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MEDICAL  STUDENTS^  DAYS 

Feeling  that  a closer  liaison  should  exist  between  the  medical  stu- 
dents— the  doctors  of  tomorrow — and  organized  medicine,  the  Texas 
Medical  Association  instituted  a series  of  "Medical  Students’  Day”  pro- 
grams in  the  fall  of  1953  in  cooperation  with  the  Dallas,  Harris,  and 
Galveston  County  Medical  Societies.  The  speakers  have  been  key  offi- 
cers of  the  Texas  Medical  Association  and  key  members  of  our  central 
office  staff. 

These  talks  have  been  indoctrinational  in  character,  geared  to  an- 
swer the  questions  in  the  minds  of  the  soon -to -be  MD’s.  They  have 
covered  the  organizational  setup  at  the  county,  state,  and  national  levels 
with  a complete  dissertation  on  the  services  offered  at  each  level.  De- 
tailed information  has  been  given  on  the  business  side  of  medicine  with 
particular  stress  on  the  physical  setup  of  a doctor’s  office,  including  office 
records,  office  help,  bookkeeping,  and  billing.  Excellent  information 
has  been  presented  on  the  ethics  involved  in  the  practice  of  medicine 
with  our  Code  of  Ethics  as  given  by  the  American  Medical  Association 
as  well  as  the  Hippocratic  Oath  being  discussed  thoroughly. 

The  medicolegal  problems  involved  in  our  present  day  practice 
have  been  presented  with  great  clarity.  This  has  been  one  of  the  best 
received  topics,  probably  because  it  is  realized  that  it  is  becoming  more 
important  all  the  time  since  the  number  of  malpractice  suits  filed  has 
been  increasing  so  rapidly  and  because  it  is  a subject  about  which  little 
is  known  by  the  average  medical  student.  Also,  the  question  of  the 
doaor  as  an  individual  and  as  a citizen  has  been  discussed.  An  attempt 
has  been  made  to  show  the  place  he  should  assume  in  community  life, 
in  civic,  educational,  and  religious  affairs. 

It  has  been  my  pleasure  and  privilege  to  speak  at  all  three  of  our 
Medical  Students’  Day  programs  this  fall — at  Southwestern,  Baylor, 
and  the  University  of  Texas  Medical  Branch — and  I can  assure  you 
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that  I know  of  nothing  which  is  being  sponsored  by  the  Texas  Medical 
Association  that  is  appreciated  more  fully  than  these  programs. 

At  the  two  recent  programs  at  Houston  and  Galveston  unsigned 
comments  were  requested  from  the  students  in  attendance.  An  analysis 
of  scores  of  questionnaires  remrned  revealed  an  amazingly  unanimous 
favorable  response.  "Excellent  program,”  "well  planned,”  "very  enjoy- 
able and  informative,”  "praaical,  informative,  and  enjoyable”  were  the 
remarks  most  often  encountered.  One  said,  "Instead  of  the  short  talks, 
lectures  over  a one  to  two  day  period  in  the  form  of  a short  course 
would  be  desirable  along  the  topics  covered.”  Another  said,  "I  believe 
the  most  valuable  addition  would  be  that  of  more  time.  We  spend  304 
hours  on  anatomy  and  only  5 hours  on  problems  of  medical  practice.” 

I may  be  speaking  out  of  turn,  but  a proposal  at  a recent  meeting 
of  the  Committee  on  Public  Relations  impressed  me  so  favorably  that 
I am  going  to  risk  censure  in  order  to  let  you  hear  of  it  too.  The  com- 
mittee was  so  enthusiastic  over  the  exceptionally  fine  response  obtained 
from  the  Medical  Students’  Days  that  the  members  thought  the  Texas 
Medical  Association  could  present  a similar  program  as  a service  to 
interns  and  residents  at  the  annual  session  in  Galveston  to  run  con- 
currently with  the  refresher  courses  on  Monday,  Tuesday,  and  Wednes- 
day, April  23-25.  This  proposal  is  being  presented  to  the  Council  on 
Scientific  Work  as  this  Journal  goes  to  press.  If  it  meets  with  ap- 
proval, it  will  then  be  presented  to  the  Board  of  Trustees  and  to  the 
Executive  Council. 

Thus,  if  this  plan  is  approved,  another  step  forward  will  have  been 
taken  in  rendering  service  to  the  fledgling  doctor  of  medicine  and  at 
the  same  time  in  helping  him  to  realize  that  the  older  physician  is 
interested  in  his  success  and  welfare,  thereby  increasing  the  chances 
that  he  will  assume  his  rightful  place  in  organized  medicine. 
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HOSPITALS-INSU  RANG  E-PHYSIC  IANS 


Qic 


In  1952,  the  Hospitals- Insurance- 
Physicians  Joint  Advisory  Committee 
tackled  the  tremendous  task  of  pro- 
moting understanding  and  cooperation 
between  hospitals,  insurance  compa- 
nies, and  physicians  in  an  effort  to 
promote  the  growth  and  effectiveness 
of  the  free  system  of  voluntary  health 
insurance  coverage.  Within  the  past 
three  years,  the  participating  associa- 
tions of  the  committee  have  achieved 
almost  100  per  cent  success  in  resolv- 
ing disputes  and  misunderstandings  in 
insurance  cases. 

Encompassing  a wide  range  of  activ- 
ities from  the  drafting  and  promotion 
of  uniform  claim  forms  to  consulting 
and  acting  as  intervenor  between  the 
professional  parties  in  insurance  mat- 
ters, the  committee  is  composed  of  rep- 
resentatives of  the  Texas  Accident  and 
Health  Claims  and  Underwriters  Asso- 
ciation, Texas  Association  of  Accident 
and  Health  Underwriters,  Health  and 
Accident  Underwriters  Conference, 
Private  Clinics  and  Hospitals  Associa- 
tion of  Texas,  Texas  Hospital  Associa- 
tion, and  Texas  Medical  Association. 
Texas  Medical  Association  representa- 
tives are  Dr.  Everett  C.  Fox  of  Dallas 
and  Dr.  Harvey  Renger  of  Hallettsville. 

The  committee  believes  that  its  ef- 
forts should  be  concentrated  on  the 
cooperating  professional  groups.  Since 
it  is  not  within  the  power  or  purpose 


of  the  committee  to  receive  and  han- 
dle inquiries  or  complaints  from  the 
general  public  concerning  hospital  or 
medical  insurance,  the  committee  has 
specifically  avoided  any  generalized 
publicity  through  newspapers  or  sim- 
ilar media. 

From  a practical  standpoint,  the 
greatest  effectiveness  of  the  commit- 
tee has  been  to  serve  as  a sounding 
board  for  hospitals,  physicians,  and 
insurance  companies  on  those  actions 
which  impair  the  proper  functioning 
of  health  insurance  and  to  focus  at- 
tention on  points  of  friction  which  lead 
to  misunderstandings  and  eventually 
to  public  disapproval. 

Through  discussion  in  open  meet- 
ings, the  problems  which  affect  each 
group  are  brought  to  light.  Allevia- 
tion of  the  sources  of  irritation  be- 
tween the  three  groups  has  promoted 
advancements  in  the  area  of  better 
hospitalization  and  medical  care  in- 
surance. 

Through  joint  counsel,  improper 
practices  are  scrutinized.  Although 
the  committee  has  no  punitive  powers, 
the  fact  that  these  improper  practices 
are  being  observed  tends  to  reduce  the 
incidence  of  insurance  abuses.  The 
committee  has  experienced  a high  de- 
gree of  success  in  resolving  disputes 
and  misunderstanding  in  insurance 
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cases,  although  it  must  rely  entirely 
upon  the  voluntary  cooperation  of  the 
physician,  hospital,  or  insurance  com- 
pany toward  which  an  inquiry  is  di- 
rected. 

Recently,  the  Hospitals- Insurance- 
Physicians  Committee  has  decided  to 
rotate  its  meetings  among  the  princi- 
pal cities  in  the  state  so  as  to  increase 
the  value  of  its  functions  to  the  com- 
ponent associations  in  the  various 
cities  and  to  give  local  medical,  hos- 
pital, and  insurance  groups  the  op- 
portunity of  participating  in  its  trans- 
actions. 

Although  the  committee  was  offi- 
cially established  August  16,  1952,  in 
Dallas,  groundwork  was  begun  two 
years  before.  During  1950  and  1951, 
the  associations  represented  in  the 
present  committee  developed  a stand- 
ardized hospitalization  and  physician's 
insurance  report  form.  The  success  of 
this  form,  the  first  of  which  was 
drafted  in  June,  1951,  and  which  in 
revised  form  has  been  adopted  rather 
generally  throughout  the  state,  led  to 
the  formation  of  the  permanent  com- 
mittee. 


In  addition  to  the  development  of 
the  aforementioned  report  forms,  the 
cooperative  action  of  the  committee 
has  resulted  in  joint  endorsement  of 
a standard  group  hospitalization  in- 
surance report  form,  an  exchange  of 
speakers,  and  plans  to  assist  the  de- 
partment of  agricultural  education  at 
Texas  Agricultural  and  Mechanical 
College  in  preparing  a teaching  plan 
for  rural  schools. 

Functioning  with  little  fanfare,  the 
committee  has  been  holding  regular 
bimonthly  meetings  for  the  past  three 
years.  It  has  not  sought  to  become, 
and  intentionally  has  avoided  becom- 
ing a numerically  "big"  organization. 
This  policy  has  been  followed  deliber- 
ately because  of  the  firm  conviction 
that  the  objectives  of  the  committee 
can  be  attained  best  through  the  close 
personal  ties  and  identity  of  interests 
among  the  professional  associations 
involved.  The  usefulness  of  the  com- 
mittee to  the  participating  profession- 
al groups  is  limited  only  by  the  co- 
operation of  the  groups  and  utilization 
by  them  of  the  committee  as  a vehicle 
for  continued  improvement  in  volun- 
tary health  insurance  to  the  public  at 
large. 
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Boost  from  Industry 

The  recent  grant  from  the  Ford  Foundation  of  290 
million  dollars  to  hospitals  and  medical  schools  is  gratifying 
and  encouraging  to  the  medical  profession.  In  Texas  alone, 
144  privately  supported  hospitals  will  be  aided  by  grants 
ranging  from  $10,000  to  $250,000  each,  and  Baylor  Univer- 
sity College  of  Medicine  will  receive  a share  of  the  90  mil- 
lion dollars  set  aside  for  privately  supported  medical  schools. 

Higher  education  is  expensive  out  of  all  proportion  to 
the  number  who  can  be  taught,  and  medical  education  is 
even  more  expensive.  To  achieve  excellence  in  medicine 
with  its  modern  day  complexity  requires  time,  talented  teach- 
ers and  expensive  technical  equipment,  and  any  compromise 
with  excellence  in  our  profession  would  be  disastrous. 

Hospital  costs  are  so  great  today  that  many  ill  persons 
cannot  afford  this  necessary  expense.  These  high  costs  are 
not  due  to  profits,  but  to  the  increased  cost  of  hospital  con- 
struction and  greatly  increased  operating  expenses.  Indi- 
vidual philanthropists  capable  of  continuing  adequate  sup- 
port of  medical  education  and  hospitals  are  fewer  in  number 
and  are  less  able  to  contribute  because  of  increasing  income 
and  inheritance  taxes.  This  leaves  the  gap  to  be  filled  by 
small  donations,  through  such  efforts  as  the  American  Med- 
ical Education  Foundation  and  other  groups,  business  and 
industry,  or  the  government.  It  is  indeed  preferable  for  this 
needed  money  to  come  from  private  sources. 

Business  long  has  recognized  the  need  for  supporting 
technical  education  to  insure  an  adequate  supply  of  highly 
skilled  personnel  for  use  in  industry.  This  large  donation 
to  medical  education  and  hospitals  from  the  Ford  Founda- 
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tion  indicates  a recognition  of  the  importance 
to  industry  of  good  medicine  and  the  necessity 
of  good  teaching  centers  and  hospitals  to  in- 
sure the  high  caliber  of  medical  care  so  singu- 
larly enjoyed  by  the  vast  majority  of  our  people. 

The  quality  and  distribution  of  medical  care 
is  directly  dependent  on  an  adequate  supply  of 
medical  students  of  high  moral  character  and 
superior  intelligence.  This  grant  from  one  of 
industry’s  greats  is  especially  timely  as  it  co- 
incides with  a marked  dropping  off  in  the 
number  of  applicants  for  medical  schools.  Only 
by  showing  the  intelligent  and  thinking  college 
student  that  industry,  business,  the  large  phi- 
lanthropist, and  the  small  donor  are  willing  to 
cooperate  to  keep  him  a free  individual  practi- 
tioner with  the  hope  of  adequate  reward  for  his 
services  can  we  compete  with  business  and  in- 
dustry for  his  skills.  The  long  years  of  training 
necessary  to  make  a good  doctor  deter  some  of 
our  best  minds,  but  this  is  minor  when  com- 
pared to  the  realization  that  those  years  of  work 
might  lead  to  regimentation,  to  criticism  within 
and  without  his  profession,  and  to  a feeling 
that  personal  reward  is  somehow  undeserved. 

Let  us  all  thank  the  Ford  Foundation,  both 
for  its  great  gift  and  for  the  help  and  encour- 
agement to  our  profession  it  offers  at  this  rather 
critical  period  in  our  thus  far  glorious  history. 

— Albert  W.  Hartman,  M.  D.,  San  Antonio. 

What’s  Your  Opinion? 

In  this  Journal,  many  changes  have  been 
made;  some,  such  as  the  green  on  the  cover 
and  the  new  look”  of  the  first  editorial  page, 
you  probably  will  notice  immediately.  Others, 
such  as  the  larger  type  size  used  for  tables  and 
the  different  kinds  of  type  used  for  headlines, 
may  not  be  so  obvious.  In  totality,  the  changes 
in  spacing  and  typography  are  designed  to  give 
you  a more  readable  and  lively  looking  Journal. 

In  addition  to  a new  face,  the  Journal  has 
added  a new  feature — a signed  editorial  written 
by  a physician  and  printed  on  the  first  editorial 
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page.  It  is  thought  that  physicians  often  are  in 
a position  to  make  pertinent  contributions  to 
the  Journal  through  editorials,  as  well  as 
through  the  Current  Editorial  Comments  col- 
umn and  the  scientific  articles  for  which  they 
long  have  been  responsible.  All  contributions 
will  be  welcomed,  and  will  be  considered  for 
publication  with  the  usual  editorial  rights  to 
submit  the  paper  to  experts  for  review,  to  ac- 
cept or  reject,  and  to  edit. 

Because  the  Journal  is  published  for  the  doc- 
tors of  Texas,  your  opinions  are  of  paramount 
importance  both  in  the  long  and  short  range 
planning  of  the  issues.  You  soon  will  receive 
a questionnaire  which  will  ask  for  your  com- 
ments and  preferences  regarding  all  sections  of 
the  Journal,  and  your  answers  will  serve  as  a 
guide  in  formulating  its  future  contents  and 
policies.  It  is  hoped  that  every  physician  will 
respond  by  giving  serious  thought  to  the  filling 
out  of  the  questionnaire  and  its  return. 

Time  Near  for  Filing 
Reports  and  Resolutions 

Now  is  the  time  for  all  members  of  the 
Texas  Medical  Association  to  be  looking  ahead 
and  planning  for  the  forthcoming  annual  ses- 
sion to  be  held  in  Galveston,  April  21-25. 
Advance  thought  and  work  on  the  part  of  offi- 
cers and  committees  in  preparing  their  annual 
reports  and  on  the  part  of  all  members  in  sub- 
mitting any  resolutions  they  may  have  well  in 
advance  of  the  convention  can  expedite  the  pro- 
ceedings of  the  House  of  Delegates. 

The  delegates  need  time  to  study  the  various 
annual  reports  and  resolutions  in  order  to  act 
appropriately  without  undue  delay  on  all  items 
of  business  before  the  House.  Too,  completion 
of  the  business  of  the  House  rapidly  would 
leave  time  for  the  delegates  to  take  advantage 
of  the  scientific  programs  being  offered.  For 
faster,  better  action,  the  Constitution  and  By- 
Laws  of  the  Association  (Chapter  VI,  Section 
12 ) requires  that  each  officer,  council,  and  com- 
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mittee  submit  a written  report  of  its  year’s  ac- 
tivities and  accomplishments  to  the  Executive 
Secretary  at  least  60  days  in  advance,  this  year 
by  February  20,  so  that  they  may  be  printed 
in  full  and  mailed  to  each  delegate  30  days 
prior  to  the  annual  session. 

Also  to  allow  adequate  time  for  delegates 
to  consider  as  many  proposals  in  advance  as 
possible,  the  Executive  Council  in  session  in 
Austin  September  11,  1955,  recommended  that 
physicians  planning  to  present  resolutions  to 
the  House  be  urged  to  submit  them  to  the  Ex- 
ecutive Secretary '30  days  before  the  meeting 
for  duplication  and  distribution  to  members  of 
the  House.  This  of  course  would  not  mean 
that  resolutions  could  not  be  submitted  orig- 
inally at  a meeting  of  the  House  of  Delegates, 
but  it  is  hoped  that  many  of  them  can  be 
smdied  early. 

Dr.  Hobart  O.  Deaton  of  Fort  Worth,  speak- 
er of  the  House  of  Delegates,  has  stressed  the 
importance  of  having  all  reports  and  resolu- 
tions in  by  the  suggested  deadlines,  and  if  at 
all  possible  earlier  than  the  proposed  dates. 
The  business  of  the  Association  can  be  trans- 
acted rapidly  yet  thoroughly  at  the  annual  ses- 
sion if  all  doctors  who  have  reports  and/or 
resolutions  to  submit  will  do  so  without  delay. 

Proposed 

Constitutional  Amendments 

Several  proposed  amendments  to  the  Con- 
stitution and  By-Laws  of  the  Texas  Medical 
Association,  presented  to  the  House  of  Dele- 
gates at  the  Fort  Worth  annual  session,  will 
be  up  for  a vote  at  the  1956  meeting  in  Gal- 
veston, April  21-25.  It  is  important  for  each 
member  of  the  Association  to  study  the  pro- 
posed changes  individually,  discuss  them  with 
other  doctors  at  county  society  meetings,  and 
let  his  delegate  know  how  he  feels  about  them. 

In  accordance  with  Article  XIII,  Section  1, 
of  the  Constitution,  the  two  possible  amend- 
ments to  the  Constitution  and  three  to  the  By- 
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Laws  respectively,  follow  for  the  information 
of  each  member: 

Intern  and  Resident  Members. — The  Board  of 
Councilors  in  its  supplementary  report  to  the  House 
of  Delegates  at  the  1955  annual  session  proposed 
amending  Article  II,  Section  1,  paragraph  3,  of  the 
Constitution  to  read  as  follows:  "Members  of  county 
medical  societies  who  are  serving  internships  and 
residencies  in  hospitals,  as  a part  of  their  educational 
qualifications,  and  who  are  not  in  private  practice, 
may  be  eleaed  by  the  county  societies  as  'intern  mem- 
bers’ or  'resident  members.’  When  so  elected,  intern 
and  resident  members  shall  be  entitled  to  all  of  the 
privileges  of  membership  in  the  Association,  except 
the  right  to  vote  and  hold  office,  provided  that  they 
pay  the  annual  dues  as  required  in  the  By-Laws  and 
that  their  names  are  duly  reported  in  the  annual  re- 
port of  the  county  societies.” 

Annual  Session  Advance  Planning. — ^With  the  idea 
that  planning  for  the  annual  session  three  years  in 
advance  rather  than  two  would  assure  the  Association 
of  the  best  available  facilities  for  the  preferred  dates, 
the  Council  on  Scientific  Work  recommended  that 
the  Constitution  be  amended  so  that  the  first  part  of 
Article  VI,  Seaion  2,  will  read:  '"The  time  and  place 
for  holding  each  annual  session  shall  be  fixed  by  the 
House  of  Delegates  three  years  in  advance.  . . 

Indoctrination  Program. — ^The  Board  of  Councilors 
recommended  that  Chapter  VIII  of  the  By-Laws  be 
amended  by  adding  a new  seaion  to  read  as  follows: 

"Section  The  Indoctrination  Committee  shall  be 

a special  committee  composed  of  the  Chairman  of 
the  Board  of  Trustees,  the  Chairman  of  the  Board 
of  Councilors,  the  Chairman  of  the  Committee  on 
Public  Relations,  the  Chairman  of  the  Council  on 
Medical  Economics,  and  the  Chairman  of  the  Council 
on  Medical  Jurisprudence  whose  duty  it  shall  be  to 
provide  the  indoarination  program  to  be  given  at 
the  meeting  of  the  Executive  Council  in  September 
and  January  of  each  year.” 

The  Councilors  further  proposed  amending  Chap- 
ter X,  Section  4,  by  adding  a new  paragraph  to  read 
as  follows:  "Members  during  their  probationary  pe- 
riod shall  attend  at  least  one  indoctrination  program 
to  be  given  at  the  meeting  of  the  Executive  Council 
in  September  and  January.” 

Probationary  Membership. — The  amendment  of 
Chapter  X,  Seaion  4,  paragraph  2,  of  the  By-Laws  to 
read  as  follows  was  recommended  by  the  Councilors: 
"Component  county  societies  shall  provide  a proba- 
tionary period  for  applicants  seeking  membership  in 
their  county  society  of  twenty -four  (24)  months. 
New  members  accepted  on  a probationary  basis  shall 
have  all  the  privileges  of  regular  membership  in  the 
society,  except  intern  and  resident  members  shall  not 
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have  the  right  to  vote  or  hold  office.  However,  at 
the  end  of  the  probationary  period,  as  provided  in  the 
Constitution  and  By-Laws  of  the  component  county 
society,  the  member  shall  again  be  considered  by  the 
board  of  censors  of  said  component  society  and  elected 
by  the  county  society  before  his  membership  can  be- 
come permanent.” 

Compulsory  Attendance, — One  further  change  was 
proposed  by  the  Board  of  Councilors,  the  amendment 
of  Chapter  X,  Section  4,  by  adding  a new  paragraph 
to  read  as  follows;  "All  aaive  members  shall  attend 
at  least  thirty  per  cent  (30%)  of  the  regular  meet- 
ings of  their  component  county  society.” 

Items  introduced  at  the  1955  meeting  and  up 
for  discussion  at  the  forthcoming  annual  session, 
which  will  require  changes  in  the  Constimtion 
and  By-Laws  if  adopted,  include  the  provisions 
that  the  Vice-President  shall  become  the  Presi- 
dent-Elect, that  the  Committee  for  Liaison  with 
the  State  Bar  of  Texas  should  be  made  a stand- 
ing committee,  and  that  a Council  on  Industrial 
Health  should  be  established  on  a permanent 
basis  with  overlapping  terms  of  office. 

Probation,  Indoctrination, 

And  Attendance 

Hoping  to  strengthen  medical  organization 
by  assuring  a better  informed  and  more  regu- 
larly convening  membership,  the  Board  of 
Councilors  last  April  introduced  some  amend- 
ments to  the  Constitution  and  By-Laws  of  the 
Texas  Medical  Association.  They  would  pro- 
vide for  a compulsory  period  of  probationary 
membership  during  which  the  prospective  mem- 
ber would  be  required  to  attend  an  indoctrina- 
tion program  given  by  the  Association  and  re- 
quire attendance  at  no  less  than  30  per  cent  of 
county  medical  society  meetings  per  year  to 
remain  in  good  standing  (June,  1955,  Journal, 
pp.  389-390).  These  amendments  will  be 
acted  upon  during  the  annual  session  in  Gal- 
veston, April  21-25. 

A vague  uneasiness  has  disturbed  many  phy- 
sicians concerned  over  the  welfare  of  basic 
medical  organization — a feeling  that  too  many 
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of  their  fellows  take  their  membership  in  the 
medical  society  for  granted  and  neglect  it  for 
the  sake  of  specialty  group  and  hospital  staff 
meetings.  Proponents  of  the  contemplated 
amendments  believe  that  if  a doctor  is  rewarded 
with  membership  in  a county  medical  society 
only  after  an  apprenticeship  in  which  he  be- 
comes aware  of  the  significance  of  such  mem- 
bership and  his  responsibilities  toward  it  and 
if  he  is  required  to  keep  in  close  touch  with  its 
activities  to  retain  his  membershp,  not  only  the 
society  but  the  doctor  will  benefit. 

Opponents  of  the  measure  introduced  by  the 
Councilors,  although  favoring  the  objectives, 
have  raised  the  question  of  practicality  of  these 
specific  provisions.  They  point  out  that  no  al- 
lowance is  made  for  the  indoctrination  pro- 
grams already  being  presented  effectively  by 
several  county  societies  or  for  the  hardship  that 
some  doctors  attempting  to  get  established  in 
practice  would  undergo  if  required  at  a specific 
time  to  attend  an  indoctrination  program  at 
one  place  in  Texas.  They  wonder  if  compul- 
sion is  the  best  way  to  build  loyal  attendance 
and  interest.  Too,  they  dislike  the  idea  of  the 
red  tape  of  record  keeping  and  enforcement. 

The  amendments  dealing  with  probationary 
membership,  indoctrination,  and  compulsory 
attendance  have  evoked  considerable  interest 
already  and  undoubtedly  will  be  debated  fully 
on  the  floor  of  the  House  of  Delegates.  It  is 
proper  that  delegates  learn  now  what  their  col- 
leagues think  so  that  they  can  discuss  the  mat- 
ter intelligently  and  vote  with  conviction  in 
Galveston. 
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Steroids  in 
The  Management 
Of  Rheumatoid 
Arthritis 

M.  D.  LEVY,  JR.,  M.  D. 

Houston,  Texas 

The  report  of  the  remarkable  antirheumatic  action 
of  cortisone  by  Hench,  Kendall,  and  their  team  of 
CO- workers^  in  April,  1949,  has  stimulated  a great 
resurgence  of  interest  in  the  problems  presented  by 
patients  affeaed  with  rheumatoid  arthritis.  The  in- 
itial flurry  of  enthusiastic  hopes  of  quick  cures  of  the 
disease  changed  to  a cautious  pessimism  regarding 
the  therapeutic  use  of  the  steroids  in  the  manage- 
ment of  rheumatoid  diseases.  With  our  present  ex- 
perience and  knowledge  of  the  action  of  the  steroids, 
cortisone  and  hydrocortisone,  it  would  be  equally  as 
wrong  to  deny  every  patient  the  possible  benefits  of 
these  dmgs  as  it  would  be  to  administer  it  to  every- 
one in  whom  we  establish  the  diagnosis  of  rheuma- 
toid arthritis. 

To  use  these  drugs  best  we  must  understand  the 
indications  and  contraindications  as  presented  by  each 
case  individually.  We  should  have  a full  understand- 
ing of  the  namral  history  of  rheumatoid  arthritis,  and 
most  important  of  ail,  it  has  to  be  positively  stated 
that  the  steroids  are  only  an  adjunct  to  a good  gen- 
eral program  of  management  of  the  disease.  Without 
a complete  appreciation  of  this,  the  physician  and 
patient  are  courting  disaster. 

The  contraindications  to  the  use  of  steroids  are 
well  known;  most  important  are  the  coexistence  of 
active  tuberculosis,  diabetes,  hypertensive  cardiovas- 
cular disease,  heart  failure,  osteoporosis,  history  of 
bleeding  peptic  ulcer,  and  an  obviously  unstable  per- 
sonality make-up.  The  first  requisite  for  the  con- 
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sideration  of  use  of  the  steroid  must  be  the  absence 
of  any  of  the  contraindications.  Secondly,  the  physi- 
cian should  be  certain  that  he  is  dealing  with  active 
rheumatoid  arthritis.  Finally,  the  physician  should 
evaluate  each  candidate  for  steroid  therapy  as  an  in- 
dividual problem.  Those  patients  whose  disease  is 
relatively  mild  may  be  handled  best  in  a more  con- 
servative manner  following  the  procedures  which 
have  been  giving  satisfaaory  results  for  many  years 
before  the  cortisone  era.  In  general,  women  do  not 
tolerate  steroid  therapy  as  well  as  men.  This  is  espe- 
cially true  of  women  past  the  menopause.  In  this 
respect  it  is  well  to  keep  in  mind  that  postmeno- 
pausal women  are  more  likely  to  develop  extensive 
degrees  of  osteoporosis  while  on  steroid  therapy  for 
prolonged  periods. 

If  the  degree  of  rheumatoid  activity  in  any  given 
patient  is  such  that  the  usual  means  of  physical  ther- 
apy are  difficult  or  impossible  to  accomplish,  the 
administration  of  the  steroids  may  be  of  great  help 
in  the  institution  of  this  type  of  schedule.  If  a pa- 
tient is  the  bread  winner  of  the  family  and  his  dis- 
ease is  such  that  he  is  unable  to  continue  work  and 
hence  place  the  economic  status  of  the  family  in 
jeopardy,  the  careful  use  of  steroids  may  enable  the 
physician  more  rapidly  to  mobilize  this  patient  and 
return  him  to  a gainful  occupation.  A careful  esti- 
mate of  the  degree  and  extent  of  the  active  rheuma- 
toid process  will  help  the  physician  in  making  a 
rough  estimate  as  to  the  approximate  dosage  require- 
ment of  the  steroid  as  well  as  the  approximate  degree 
of  response  which  may  be  expected.  In  general,  the 
milder  diseases  of  a less  extensive  degree  of  joint  in- 
volvement will  obtain  better  improvement  on  rela- 
tively smaller  doses  of  the  drug. 

HYDROCORTISONE 

Hydrocortisone  in  the  free  alcohol  form  is  the 
steroid  most  frequently  used  in  the  systemic  treat- 
ment of  rheumatoid  arthritis.  It  possesses  an  anti- 
rheumatic activity  of  approximately  1.2  to  1.5  times 
that  of  cortisone  acetate  when  given  to  patients  oral- 
ly. In  addition,  it  has  a slightly  smaller  degree  of 
hormonal  effects  as  compared  with  cortisone  acetate 
given  in  comparable  antirheumatic  doses.  This  slight- 
ly greater  disproportion  between  the  antirheumatic 
effects  and  hormonal  effects  is  the  primary  reason 
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RHEUMATOID  ARTHRITIS  — Levy  — continued 

for  the  selection  of  hydrocortisone  as  the  steroid  of 
choice  in  the  management  of  rheumatoid  arthritis. 

It  is  the  opinion  of  most  rheumatologists  that  the 
aim  in  therapy  is  to  obtain  maximum  satisfactory  re- 
lief and  improvement  with  the  minimum  dose  which 
will  produce  these  benefits.  It  should  be  carefully 
explained  to  the  patient  that  he  is  sacrificing  some 
measure  of  potential  benefits  for  the  added  safety  of 
smaller  doses  and  to  increase  the  possibility  that  he 
may  receive  therapy  over  prolonged  periods  of  time 
with  a reduced  chance  of  developing  significant  hor- 
monal effects  of  the  steroid. 

The  initial  dosage  may  be  relatively  high,  in  the 
vicinity  of  100  to  120  mg.  a day,  although  often  with 
less  severe  disease,  this  is  not  necessary.  After  the 
initial  period  of  one  to  three  days  with  the  larger 
doses,  the  schedule  should  be  gradually  but  progres- 
sively reduced  to  the  minimum  maintenance  dose  for 
the  individual  patient  being  studied.  Women  pa- 
tients, especially  those  past  the  menopause,  should 
have  the  dose  reduced  to  30  mg.  daily,  or  less  if  at 
all  possible.  Men  will  tolerate  40  to  60  mg.  a day 
if  such  is  necessary.  Larger  maintenance  doses  should 
be  used  only  if  all  other  measures  have  been  met 
with  failure,  and  one  is  dealing  with  a disease  which 
is  relentlessly  progressing  and  which  may  result  in 
total  invalidism  of  the  patient  if  heroic  measures  are 
not  taken. 

The  maintenance  dose  of  hydrocortisone  should  be 
changed  only  upon  advice  of  the  physician.  It  is  of 
extreme  importance  that  these  patients  be  kept  under 
regular  observation  during  the  time  they  are  taking 
steroids.  There  is  a great  tendency  for  patients  to 
buy  the  drug  and  to  attempt  their  own  regulation. 
Such  procedures  not  only  can  bring  about  inadequate 
control  of  the  patient,  but  also  will  subject  him  to 
serious  dangers  of  the  many  complications  possible 
from  this  form  of  therapy.  We  are  all  aware  of  the 
natural  tendency  of  rheumatoid  arthritis  to  develop 
remissions  and  exacerbations  spontaneously.  Advan- 
tage may  be  taken  of  this  fact,  and  the  average  daily 
maintenance  dose  of  hydrocortisone  should  be  changed 
at  infrequent  intervals  corresponding  to  these  exacer- 
bations and  remissions. 

While  under  long-time  maintenance  therapy  with 
hydrocortisone,  patients  should  have  a moderate  re- 
striction of  sodium  intake  and  special  attention  should 
be  given  to  insure  extra  potassium  and  protein  in  the 
average  daily  diet.  Attention  must  be  given  to  the 
potentialities  of  the  enhancement  of  usually  mild  in- 
fections and  the  possibility  of  infeaions  being  masked 
by  the  use  of  adrenocortical  steroids.  Extra  care  must 
be  given  these  patients  when  they  encounter  any  in- 
creased stress  such  as  an  accident  or  when  contem- 


plating surgery.  It  is  of  value  to  give  them  cards  to 
carry  indicating  the  time  of  institution  of  hydrocorti- 
sone therapy  as  well  as  their  average  daily  dose. 

INJECTION 

In  cases  of  rheumatoid  arthritis  in  which  the  num- 
ber of  involved  joints  is  small,  consideration  may  be 
given  to  utilizing  hydrocortisone  acetate  by  direa 
intra-articular  injection.  This  technique  also  may  be 
used  in  patients  who  have  had  a more  generalized 
disease  but  in  whom  most  of  the  active  process  has 
been  adequately  controlled  by  other  measures  such 
as  systemic  hydrocortisone,  gold  therapy,  and  use  of 
salicylates,  leaving  one  or  two  joints  which  need  ad- 
ditional control  for  improved  comfort  or  function. 
Intra-articular  hydrocortisone  may  be  utilized  in  any 
joint  of  the  body  except  the  joints  of  the  spine.  The 
procedure  is  contraindicated  if  there  is  any  question 
of  the  possibility  of  specific  infection  arthritis.  The 
dose  used  will  vary  generally  with  the  size  of  the 
joint  to  be  treated.  The  interphalangeal  and  meta- 
carpo-phalangeal  joints  will  require  no  more  than  lO 
to  15  mg.  The  larger  joints  such  as  the  hip,  knee, 
or  ankle  usually  respond  better  with  25  to  50  mg. 
There  will  be  some  improvement  following  any  in- 
jeaion  of  this  drug,  but  the  duration  of  benefit 
varies  greatly  from  patient  to  patient,  and  in  my  ex- 
perience it  has  not  been  possible  to  predict  in  ad- 
vance which  patients  will  get  a satisfactory  degree  of 
benefit  for  a period  which  will  make  such  a proce- 
dure practical.  It  is  my  belief  that  significant  im- 
provement should  persist  for  at  least  one  week  fol- 
lowing the  injeaion  in  order  for  this  procedure  to  be 
considered  a practical  approach  to  the  management 
of  the  active  process  in  this  particular  joint. 

The  technique  for  the  injection  of  the  various 
joints  of  the  body  is  fairly  simple,  with  the  possible 
exception  of  the  hip.  Details  of  the  technique  may 
be  found  in  any  of  the  standard  texts  on  the  subject 
of  rheumatic  diseases,  and  in  addition,  some  of  the 
drug  companies  supply  well  illustrated  brochures  out- 
lining the  commonly  used  procedures  for  the  injec- 
tions of  hydrocortisone.  Whenever  possible,  all  joint 
effusion  should  be  aspirated  prior  to  the  instillation 
of  the  hydrocortisone.  This  is  done  to  minimize  dilu- 
tion of  the  drug  within  the  joint  and  hence  increase 
the  likelihood  of  good  benefit. 

Complications  of  the  use  of  intra-articular  hydro- 
cortisone are  rare.  Scrupulous  attention  to  asepsis  is 
obviously  of  extreme  importance,  and  careful  obser- 
vation of  the  injected  joint  should  be  made  because 
it  is  possible  that  an  impending  infection  may  be 
completely  or  nearly  completely  masked  by  the  action 
of  the  steroid  within  the  joint.  Prompt  and  intensive 
antibacterial  therapy,  after  cultural  studies  have  been 
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made,  often  will  salvage  a joint  which  otherwise  may 
be  virtually  destroyed  by  a septic  arthritis  which  has 
gone  unrecognized. 

COMPLICATIONS 

Most  of  the  complications  of  the  use  of  systemic 
hydrocortisone  result  from  its  hormonal  effect  on  the 
body.  These  are  well  known  and  will  not  be  listed 
here.  In  1952,  Slocumb  gave  a report  at  the  Ameri- 
can Rheumatism  Association  meeting  entitled  "Rela- 
tive Cortisone  Deficiency  Simulating  Exacerbation  of 
Arthritis.”®  I would  like  to  quote  rather  freely  from 
this  paper  to  call  attention  to  this  less  frequently  dis- 
cussed complication  of  steroid  therapy.  He  empha- 
sized the  need  for  thorough  knowledge  of  the  indi- 
vidual reactions  of  each  patient  with  rheumatoid 
arthritis  before  cortisone  was  given,  compared  with 
the  symptoms  in  each  case.  The  following  para- 
graphs are  from  his  description  of  what  he  termed 
"hypercortisonism” : 

When  a patient  with  rheumatoid  arthritis  is  on  high 
cortisone  dosage,  he  may  have  rheumatic  manifestations 
resulting  from  relative  cortisone  deficiency  despite  having 
body  levels  of  cortisone  far  in  excess  of  normal.  This  is 
referred  to  hereinafter  as  "hypercortisonism.”  Patients  on 
a constant  dose  of  cortisone  have  profound  suppression  of 
their  adrenal  cortical  function  as  evidenced  by  low  17- 
ketosteroid  excretion,  poor  eosinophil  response  to  ACTH 
and  other  signs.  It  appears  that  tissues  of  the  body  adjust 
to  the  high  concentration  of  cortisone  in  such  a way  that 
transitory  signs  and  symptoms  of  relative  deficiency  of 
cortisone  occur  at  periods  when  there  is  an  increase  in  need 
for  cortisone,  i.e.,  with  exertion,  stress,  infection,  etc.,  and 
also  when  the  effectiveness  of  the  last  dose  of  cortisone  is 
falling  off.  There  is  an  apparent  temporary  relative  corti- 
sone deficiency  in  the  tissues  even  though  large  doses  of  corti- 
sone are  being  administered.  If  the  more  profound  com- 
plications of  "hypercortisonism”  are  to  be  avoided  or  mini- 
mized, the  patient  must  be  carefully  studied  and  questioned 
so  that  dosages  will  be  appropriately  reduced  and  especially 
so  that  dosages  will  not  be  increased  due  to  misinterpreta- 
tion of  symptoms.  The  "hypercortisone”  patient  does  not 
remember  details  well  and  may  be  reluaant  to  complain  of 
new  symptoms.  For  example,  a patient  with  "hypercorti- 
sonism,” after  being  at  work  a few  hours,  may  have  pain 
and  quickly  become  fatigued  and  depressed.  A housewife 
may  feel  strong  enough  to  go  shopping  but  in  the  middle 
of  the  shopping  trip  she  is  likely  to  take  a taxi  home  be- 
cause she  is  so  exhausted.  A period  of  rest,  usually  sleep, 
will  "reprime”  such  patients  so  that  when  they  waken  again 
they  can  again  go  about  moderate  activity. 

A careful  analysis  of  a patient  during  these  episodes  will 
reveal  a recurring  pattern  of  symptoms,  with  any  one  of 
several  symptoms  predominating. 

At  first  these  periods  are  of  only  short  duration,  an  hour 
or  two,  later  they  may  be  brought  on  by  little  exertion  and 
last  much  of  the  time.  During  these  short  periods  of  cyclic 
change  patients  are  fatigued  and  feel  weak.  Associated  with 
the  fatigue  they  are  emotionally  upset,  may  cry  easily,  and 
be  more  irritable  than  usual;  this  is  in  contrast  to  their  feel- 
ing, after  rest,  of  being  able  to  do  things.  However,  even 
after  rest,  they  feel  rather  frustrated  and  have  a restless 


drive.  With  the  fatigue  they  also  usually  complain  ot 
aching,  stiffness,  pain,  soreness — they  may  use  any  of  these 
terms.  When  these  symptoms  predominate  they  are  con- 
vinced they  have  a rheumatoid  flare;  yet  on  close  analysis 
these  symptoms  are  different  from  their  precortisone  arthritic 
pattern.  With  the  reaction  of  "hypercortisonism”  already 
described,  there  is  only  slight,  if  any,  increase  in  synovial 
swelling  unless  trauma  is  a factor.  It  must  be  remembered 
that  synovitis  in  some  joints  may  persist  even  with  "hyper- 
cortisonism.” The  complaints  are  out  of  all  proportion  to 
any  objective  increase  in  intraarticular  synovial  reaction. 
Tenderness  also  is  less  than  would  be  expected  from  the 
complaints;  but,  if  the  reaction  of  "hypercortisonism”  is 
severe,  there  may  be  tenderness  which  is  muscular,  perios- 
teal, and  fibrous  as  well  as  articular.  When  tenderness  is 
present  patients  have  an  exaggerated  "touch-me-not”  reac- 
tion. With  the  first  squeeze  they  may  cry  out,  but,  with 
subsequent  pressure  over  the  same  area,  will  tolerate  firm 
pressure.  A rest  period  after  a dose  of  cortisone  produces 
little  or  no  true  subjective  stiffness.  The  symptoms  of 
aching,  stiffness,  pain  may  be  attributed  to  inactivity  or 
rest,  but  are  actually  more  related  to  the  length  of  time 
since  the  previous  dose  of  cortisone.  Such  symptoms  are 
relieved  more  by  the  next  dose  of  cortisone  than  by  mild 
activity  or  aspirin.  The  flares  which  occur  longest  after 
the  last  dose  of  cortisone,  such  as  one  the  first  thing  in 
the  morning,  may  be  minimized  by  re-arranging  the  dosage 
schedule.  The  reaction  of  "hypercortisonism”  is  the  same 
in  men  and  women.  However,  a large  majority  of  the  pa- 
tients seen  with  this  reaction  have  been  women,  because 
they  tolerate  cortisone  less  well  than  men  and,  interestingly 
enough,  need  less  than  men  for  therapeutic  effett.  Most 
women  with  50  mg.  a day  developed  some  of  the  signs  of 
"hypercortisonism”  and  many  post  menopausal  women  with 
37.5  mg.  a day  manifest  "hypercortisonism.” 

Many  of  the  rheumatic  symptoms  of  "hypercortisonism” 
also  occur  in  hypocortisonism.  However,  in  hypocortisonism 
there  are  certain  important  differences.  With  gradual  with- 
drawal of  cortisone,  most  patients  experiencing  "hyper- 
cortisonism” notice  symptomatic  improvement  without  with- 
drawal symptoms,  i.e.,  a gradual  disappearance  of  the  cyclic 
swings  of  aching  and  fatigue,  and  a release  from  the  mental 
restlessness.  Symptoms  actually  referable  to  joints  and  mus- 
cles may  remain  negligible.  A few  patients  will  notice 
with  each  reduction  in  dosage — however  small — ^mild  with- 
drawal symptoms,  usually  for  a few  days  to  a week  or  10 
days.  . . . The  aching,  soreness,  and  stiffness,  feeling  of 
depression  and  emotional  instability  and  fatigability  are 
most  pronounced  with  exertion  and  just  before  the  next 
dose  of  cortisone  is  due.  . . . These  symptoms  do  not  mean 
a flare  in  the  rheumatoid  arthritis.  The  patient  can  be 
assured  that  these  mild  symptoms  will  rarely  last  more  than 
one  to  two  weeks  for  each  reduction  of  dosage. 

This  report  was  based  on  studies  of  patients  treated 
with  cortisone  only  because  hydrocortisone  had  not 
become  available  in  sufficient  quantities  at  the  time. 
The  same  type  of  reaaion  has  been  observed  to  occur 
with  the  administration  of  systemic  hydrocortisone 
as  well,  so  that  when  this  steroid  is  used  in  the  man- 
agement of  patients  with  rheumatoid  arthritis,  we 
must  be  constantly  on  guard  to  be  aware  of  the  de- 
velopment of  the  group  of  symptoms  described  by 
Dr.  Slocumb.  The  therapeutic  problems  which  may 
arise  from  the  misinterpretation  of  symptoms  pro- 
duced by  the  so-called  state  of  hypercortisonism  are 
obvious. 
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OTHER  COMPOUNDS 

In  the  years  following  the  introduction  of  cortisone 
to  our  therapeutic  regimen,  many  workers  in  the 
field  of  endocrinology  and  especially  rheumatology 
have  been  searching  for  other  steroid  compounds 
which  would  exhibit  greater  antirheumatic  aaivity 
and  lesser  hormonal  aaivity.  Several  derivatives  of 
pregnenolone  were  studied,  and  each  had  a short-lived 
flurry  of  excitement  amongst  clinicians  and  some  in- 
vestigators who  advocated  their  use  in  the  manage- 
ment of  rheumatoid  arthritis.  It  is  now  felt  by  most 
rheumatologists  that  these  drugs  have  no  antirheu- 
matic activity.  In  1952,  Robinson®  at  the  University 
of  Michigan  reported  studies  on  a drug  which  had  a 
complete  dissociation  between  the  antirheumatic  ac- 
tivity and  hormonal  activity.  This  drug  was  corti- 
costerone and  was  shown  to  be  highly  effective  in 
controlling  Addison’s  disease,  but  it  possessed  no  anti- 
rheumatic activity  even  in  very  large  doses.  During 
1954  much  attention  was  directed  toward  the  9 alpha 
halogenated  hydrocortisones,  which  possess  a marked 
increase  in  both  antirheumatic  activity  and  hormonal 
activity.  Studies^  carried  out  in  the  latter  half  of 
1954  have  indicated,  however,  that  the  use  of  these 
drugs  was  not  as  practical  and  useful  as  the  original 
hydrocortisone  because  of  their  profound  sodium  and 
water  retaining  properties.  Aldarsone,  formerly  known 
as  electrocortin,  has  been  shown  to  be  the  most  high- 
ly aaive  hormonal  substance  for  the  control  of  ad- 
renal insufficiency,  as  small  as  1 to  4 micrograms  a 
day  being  adequate  to  control  many  patients  with 
Addison’s  disease.  The  Mayo  Clinic  groups  recently 
has  reported  that  this  drug  in  doses  as  high  as  1 mg. 
a day  possesses  no  antirheumatic  activity. 

The  search  for  a more  ideal  drug  for  the  manage- 
ment of  rheumatoid  arthritis  recently  received  a great 
stimulus  when  Dr.  Joseph  Bunim  of  the  National 
Institutes  of  Health  and  the  Instimte  for  Arthritis 
and  Metabolic  Diseases  made  a report  to  the  interim 
session  of  the  American  Rheumatism  Association  in 
November,  1954.  This  report  was  repeated  for  the 
Texas  Rheumatism  Association  in  Galveston  in  De- 
cember, 1954,  and  printed  in  The  Journal  of  the 
American  Medical  Association  in  January.^  The  two 
products  reported  on  are  synthetic  steroids  prepared 
by  the  Schering  Corporation,  called  Metacortandralone 
and  Metacortandracin.  * They  are  chemically  related  to 
hydrocortisone  and  cortisone  respectively,  differing 
in  each  instance  only  by  an  additional  double  bond 
at  the  1-2  position  in  the  A ring  of  the  steroid  nu- 
cleus. Metacortandracin  recently  has  been  released 
for  sale  under  the  trade  name  of  Meticorten.  These 


*Now  known  as  prednisolone  and  prednisone,  respectively. 


two  steroids  are  similar  in  their  antirheumatic  and 
metabolic  effects. 

The  rnetabolic  studies  reported  by  Dr.  Bunim 
clearly  show  the  remarkable  chemical  effects  of  these 
two  drugs  in  the  human  body.  These  steroids  possess 
an  antirheumatic  activity  of  approximately  two  to 
three  times  that  of  hydrocortisone.  Carefully  con- 
trolled metabolic  studies,  prolonged  for  periods  up 
to  30  days,  indicate  no  increase  in  the  rate  of  sodium 
retention,  potassium  excretion,  or  protein  excretion. 
Carbohydrate  metabolism  is  unchanged  and  there  was 
no  instance  of  water  retention  observed.  In  no  case 
was  there  produced  an  elevation  of  the  blood  pres- 
sure. These  studies  were  done  with  dosage  levels 
varying  from  30  mg.  to  50  mg.  a day,  which  is  suf- 
ficient to  produce  virtually  a complete  suppression 
of  rheumatoid  activity  in  the  patients  studied.  That 
there  is  some  hormonal  effect  from  these  drugs  is 
indicated  by  a distinct  drop  in  the  circulating  eosino- 
phils and  a significant  reduction  in  the  urinary  17- 
ketosteroids.  Only  the  passage  of  time  will  give  us 
the  information  which  we  need  concerning  the  bene- 
fits and/or  toxic  effects  of  these  drugs  over  long 
periods  of  administration.  However,  Dr.  Bunim  has 
pointed  out  in  his  preliminary  observations  that  the 
enhanced  potency  of  these  two  drugs  is  not  accom- 
panied by  a proportionate  increase  in  the  frequency 
or  severity  of  undesirable  side  effeas.  These  new 
steroids  therefore  possess  an  augmented  therapeutic 
ratio.  The  maintenance  dose  in  his  cases  varied  with 
the  severity  of  the  arthritis  and  ranged  between  5 
and  25  mg.  daily,  from  which  patients  have  obtained 
close  to  maximal  objective  and  subjective  improve- 
ment. 

It  is  possible  that  Dr.  Bunim’s  report  on  these  two 
synthetic  steroids  may  mark  the  beginning  of  the  end 
of  the  cortisone  and  hydrocortisone  era.  This  will 
be  true  if  the  original  studies  are  corroborated  by 
other  workers.  However,  until  that  day  acmally  is 
upon  us,  we  must  remember  that  the  steroids  are 
only  adjuncts  in  the  management  of  rheumatoid  arth- 
ritis, and  to  achieve  maximum  benefit  and  to  prevent 
crippling  deformities  resulting  from  this  disease,  phy- 
sicians must  avoid  merely  writing  a prescription  for 
a few  pills  and  handing  it  to  a patient  and  expecting 
him  miraculously  to  cure  himself.  Each  patient  with 
rheumatoid  arthritis  must  be  carefully  considered  as 
an  individual  with  a chronic  generalized  disease,  and 
a full  and  complete  program  of  management,  which 
may  include  steroids,  should  be  applied.  Only  with 
these  principles  in  mind  can  much  needless  crippling 
and  deformity  be  prevented. 

SUMMARY 

A discussion  of  the  principles  of  the  use  of  steroids 
in  the  management  of  rheumatoid  arthritis  has  been 
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presented.  Special  attention  has  been  given  an  infre- 
quently discussed  effect  of  steroid  administration 
which  has  been  called  "hypercortisonism.”  The  avail- 
able data  on  the  new  steroids,  Metacortandracin  and 
Metacortandralone,  have  been  reviewed. 
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Adrenocortical  insufl&ciency  in  infants  is 
being  recognized  with  increasing  frequency.  The 
management  of  this  disorder  is  complex,  requiring 
meticulous  attention  to  numerous  important  details, 
and  represents  a challenge  to  the  attending  physician. 
Improvement  in  the  understanding  of  the  pathologic 
physiology  involved  and  the  availability  of  potent 
hormone  replacement  preparations  in  recent  years 
have  led  to  impressive  therapeutic  successes. 

Early  recognition  of  the  disease  is  of  paramount 
importance  and  may  be  difficult.  There  is  as  yet  no 
entirely  satisfactory  means  by  which  an  exact  and 
pinpoint  diagnosis  can  always  be  made,  and  reliance, 
therefore,  must  continue  to  be  placed  on  critical  clin- 
ical observation.  In  a recent  report,^  an  analysis  was 


made  of  the  salient  features  of  16  cases  of  adreno- 
cortical insufficiency  in  infants  smdied  at  the  Uni- 
versity of  Texas  Medical  Branch  since  1948.  The 
onset  was  acute  in  4,  with  rapid  development  of  crisis. 
In  the  remaining  12,  the  onset  was  insidious  and  the 
clinical  picture  so  typical  as  to  constitute  a syndrome 
with  the  following  characteristics: 

1.  Onset  within  the  first  week  of  life. 

2.  Persistent  dehydration. 

3.  Failure  to  gain. 

4.  Early  vomiting,  frequently  projectile  ( "pseudopy loro- 
stenosis”  ) . 

5.  Polydipsia  and  polyuria. 

6.  Occasionally  diarrhea. 

7.  Relatively  late  development  of  anorexia  and  listless- 
ness, harbingers  of  crisis. 

Positive  diagnosis  was  made  most  frequently  by 
the  demonstration  of  the  pathognomonic  serum  elec- 
trolyte changes  (decreased  sodium  and  chloride,  in- 
creased potassium)  in  association  with  any  combina- 
tion of  the  findings  just  listed.  The  ACTH-eosinophil 
test  was  of  limited  value  in  establishment  of  the 
diagnosis.  It  was  apparent  that  the  fundamental  de- 
fect in  this  disorder  is  in  the  adrenocortical  control 
of  electrolyte  and  water  balance.  Evidence  of  gluco- 

Dr.  Theodore  C.  Panos,  from 
the  Department  of  Pediatrics,  the 
Endocrine  Clinic,  and  the  John 
Sealy  Memorial  Laboratory  for 
Clinical  Research,  University  of 
Texas  Medical  Branch,  read  this 
paper  before  the  Section  on  Pedi- 
atrics at  the  Texas  Medical  Asso- 
ciation Annual  Session  in  Fort 
Worth,  April  26,  1955. 

corticoid  deficiency  was  adduced  in  only  1 patient. 

The  management  of  adrenocortical  insufficiency 
centers  about  four  principles:  individualization  of 
care;  intensive  therapy  to  bring  under  control;  estab- 
lishment of  a maintenance  regimen;  and  reinforce- 
ment during  period  of  stress. 

ADRENOCORTICAL  CRISIS 

Adrenocortical  crisis  is  the  natural  end  result,  of 
course,  in  the  untreated  case.  It  is  most  commonly 
precipitated  by  acute  infections  but  also  by  trauma 
(for  example,  circumcision)  and  certain  drugs.  In 
patients  under  treatment,  crisis  also  may  be  precipi- 
tated by  the  premature  reduction  in  dosage  or  with- 
drawal of  sodium  chloride  or  desoxycorticosterone 
acetate  ( DOCA ) , especially  the  former.  The  sequence 
of  events  in  the  development  of  crisis  seems  to  be 
as  follows: 

1.  Excessive  loss  of  sodium  and  chloride  in  the  urine 
("salt  diabetes”). 
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2.  The  loss  of  water  into  urine,  accompanying  sodium 
and  chloride  loss,  and  the  loss  of  water  into  the  intra- 
cellular space  in  order  to  compensate  for  hypotonicity 
due  to  extracellular  electrolyte  loss. 

3.  The  reduced  absorption  of  sodium  chloride  and  water 
from  the  gastrointestinal  tract. 

4.  Constriction  of  plasma  volume  with  the  production  of 
shock  and  azotemia. 

Elevation  of  the  serum  potassium  level  contributes 
to  this  clinical  piaure  and  is  due  to  increased  reten- 
tion as  a result  of  adrenocortical  insufficiency  and  to 
concentration  as  a result  of  constriction  of  plasma 
volume.  In  very  fulminating  cases,  crisis  occasionally 
occurs  in  the  absence  of  serum  electrolyte  changes. 

Emergency  measures  are  required  to  manage  the 
acute  crisis.  It  is  imperative  to  guarantee  continuous 
intravenous  therapy  and  an  immediate  "cut -down” 
should  be  done,  since  valuable  and  critical  time  may 
be  wasted  with  ordinary  techniques  under  the  cir- 
cumstances of  circulatory  collapse.  The  most  impor- 
tant measure  is  to  overcome  shock  and  restore  renal 
funaion.  Blood  is  ideal  for  this  purpose  and  should 
be  pushed  in  at  a rate  of  about  5 ml.  per  minute  for 
a total  of  20  to  30  ml.  per  kilogram  of  body  weight. 
Plasma  is  a good  substitute  for  blood,  and  6 per  c^nt 
Dextran,  particularly  if  dispensed  in  a saline  solu- 
tion, also  would  be  suitable.  Because  normal  saline 
is  always  immediately  available  and  effectively  com- 
plements blood  in  the  management  of  shock,  it  is 
usually  the  first  substance  to  be  infused.  Since  it  also 
provides  the  ions  specifically  deficient  in  this  dis- 
order, its  early  use  is  doubly  indicated.  It  should  be 
given  in  amount  and  at  a rate  similar  to  that  described 
for  blood  and  should  be  followed  by  blood.  The  in- 
travenous or  intramuscular  administration  of  a circu- 
latory stimulant  such  as  norepinephrine  (Levophed) 
or  phenylephrine  hydrochloride  (Neosynephrine)  also 
may  be  advisable.  Of  course,  provisions  of  external 
warmth  and  oxygen  inhalation  should  be  carried  out 
as  routine  procedures.  Handling  the  patient  must  be 
minimized  as  much  as  possible.  The  use  of  barbi- 
turates and  narcotic  preparations  is  contraindicated. 

Concurrently  with  these  antishock  measures,  whole 
aqueous  adrenal  cortical  extract  (ACE)  should  be 
given  in  large  amounts.  This  valuable  substance  pro- 
vides both  mineral  corticoid  and  glucocorticoid  ef- 
fects, each  100  ml.  being  equivalent  in  potency  to 
about  7 mg.  of  DOCA,  170  mg.  of  corticosterone,  and 
66  mg.  of  cortisone.  It  is  difficult  to  stipulate  ex- 
actly how  much  should  be  administered  except  to  say 
"give  enough.”  The  following  schedule  is  suggested: 

a.  3-3  ml. /Kg.  of  body  weight  intravenously  as  an  im- 
mediate ("Stat.”)  dose;  then 

b.  1-2  ml. /Kg.  intravenously  every  1-2  hours  until  the 
patient  is  distinctly  much  improved;  then 


c.  1 ml. /Kg.  intramuscularly  every  four  hours  until  the 
patient’s  condition  is  stabilized,  which  is  usually  at 
least  48  hours;  then 

d.  gradual  diminution  of  dosage  as  maintenance  therapy 
is  instituted. 

The  adequacy  of  ACE  alone  as  hormone  replace- 
ment during  crisis  has  been  demonstrated  repeatedly. 
However,  it  is  probably  advisable  also  to  give  intra- 
muscular cortisone  in  moderate  amounts  ( 10  to  20 
mg.  daily)  for  "sustaining”  effect.  Hydrocortisone, 
the  predominant  glucocorticoid  produced  by  the  hu- 
man adrenal  cortex,  recently  has  been  made  available 
in  intravenous  form.  It  is  considerably  less  expensive 
than  ACE  and  can  be  stocked  in  greater  supply.  It 
has  little  mineral  corticoid  effea.  The  role  of  this 
substance  as  a substitute  for  or  adjunct  to  ACE  in 
the  management  of  acute  crisis  remains  to  be  deter- 
mined. It  doubtless  will  prove  to  be  a valuable  addi- 
tion to  the  therapeutic  armamentarium. 

The  third  major  provision  in  the  therapy  of  crisis 
is  the  replacement  of  electrolyte  and  water  deficits 
and  the  replenishment  of  carbohydrate  stores.  The 
fluid  requirements  during  the  first  24  hours  may  be 
as  high  as  300  to  500  ml.  per  kilogram  of  body 
weight  and  thereafter  no  less  than  150  ml  per  kilo- 
gram. Electrolyte  repletion  is  satisfactorily  accom- 
plished by  the  use  of  isotonic  saline  solution,  which 
should  be  given  in  the  amount  sufficient  to  supply 
at  least  3 to  5 Gm.  of  sodium  chloride  (roughly  300 
to  500  ml.)  or  no  less  than  80  ml.  per  kilogram.  It 
should  be  given  in  a 5 per  cent  dextrose  solution  in 
order  to  combat  any  tendency  toward  hypoglycemia 
and  to  restore  glycogen  deposits.  To  the  infusion 
should  be  added  abundant  amounts  of  the  water  solu- 
ble vitamins,  particularly  vitamin  C.  Vitamin  K also 
should  be  given.  Because  infeaion  so  often  precipi- 
tates crisis  and  to  prevent  complicating  infection,  a 
potent  broad-spectrum  antibiotic  should  be  added  to 
the  infusion. 


MAINTENANCE  REGIMEN 

Following  stabilization  over  a period  of  approxi- 
mately 72  hours,  maintenance  therapy  must  be  estab- 
lished. The  substances  available  for  this  purpose  are 
sodium  chloride,  DOCA,  and  cortisone  or  hydro- 
cortisone. The  utility  of  newer  steroid  preparations 
such  as  aldosterone  and  9-alpha  fluorohydrocortisone 
has  not  been  determined  as  yet. 

The  most  important  single  medication  is  sodium 
chloride,  the  use  of  which  is  indispensable  to  the 
successful  maintenance  of  the  patient  with  adreno- 
cortical insufficiency.  The  amount  which  seems  to  be 
required  by  infants  is  surprisingly  high  when  com- 
pared to  the  amounts  usually  prescribed  for  adults. 
A daily  supplement  of  at  least  3 Gm.  of  sodium 
chloride  is  usually  necessary  and  at  times  this  must 
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be  increased  to  5 to  6 Gm.  daily.  The  prescribed 
amounts  of  salt  may  be  added  to  the  whole  day’s 
formula  or  may  be  administered  in  teaspoon  doses 
of  a solution  containing  1 Gm.  per  teaspoon.  Once 
an  effective  dose  has  been  ascertained,  it  should  be 
continued  at  this  level;  the  premature  reduaion  in 
dose  or  withdrawal  of  salt  rapidly  leads  to  the  devel- 
opment of  adrenocortical  crisis. 

The  administration  of  DOCA  should  be  begun  as 
soon  as  the  crisis  is  over.  Here  again,  the  require- 
ments for  infants  of  this  substance  are  higher  than 
would  be  estimated  in  comparison  with  adult  require- 
ments and  are  in  the  range  of  1 to  3 mg.  daily.  Only 
the  injectable  form  should  be  used  in  infants.  The 
mode  of  aaion  of  this  substance  is  to  promote  the 
renal  retention  of  sodium  and  water  and  the  excre- 
tion of  potassium.  Because  of  its  potency,  the  patient 
must  be  observed  carefully  for  signs  of  toxicity.  These 
are  excessive  weight  gain,  edema,  hypertension,  and 
cardiac  damage  or  failure.  'The  dangers  of  hypo- 
kaliemia  are  apparent,  and  supplementation  of  the 
diet  with  potassium  is  sometimes  necessary,  even 
though  milk  is  fairly  rich  in  potassium  (35  miUi- 
equivalents  per  liter).  Adequate  supplementation  is 
provided  by  1 Gm.  of  potassium  chloride  which  con- 
tains about  13.5  milliequivalents  of  potassium.  Re- 
peated determinations  of  serum  chloride  and  electro- 
cardiograms serve  as  a good  guide  for  therapy.  Hy- 
pertension may  occur  fairly  late  and  may  persist  for 
several  weeks,  even  after  the  DOCA  is  discontinued. 
It  must  be  remembered  that  DOCA  is  completely 
ineffective  without  salt.  This  combination  in  appro- 
priate doses  will  satisfactorily  control  the  vast  ma- 
jority of  infants  with  adrenocortical  insufficiency. 
After  prolonged  periods  of  maintenance  with  com- 
bined medication,  many  infants  can  get  along  with 
salt  alone,  but  it  is  hazardous  to  depend  on  salt  alone 
because  such  patients  are  more  susceptible  to  the  de- 
velopment of  crisis  from  any  stress,  particularly  infec- 
tion. 'Therefore,  chronic  maintenance  always  should  be 
with  some  specific  hormonal  therapy,  DOCA  and/or 
cortisone,  in  addition  to  the  salt.  Even  during  satis- 
factory maintenance  with  DOCA  and  salt,  the  addi- 
tion of  small  amounts  of  cortisone  often  improves 
the  well-being. 

Cortisone  or  hydrocortisone,  in  small  doses,  proba- 
bly should  be  used  in  all  cases.  Certainly  it  should 
be  used  if  hypoglycemia  has  been  identified  or  ma- 
laise or  failure  to  gain  persists  after  the  institution 
of  salt  and  DOCA.  Cortisone  must  be  used  cautious- 
ly, since  the  administration  of  excessive  amounts  will 
result  in  negative  nitrogen  balance,  failure  to  gain  or 
grow,  and  increased  susceptibility  to  infection.  Ex- 
cepting cases  of  adrenocortical  insufficiency  associated 
with  the  adrenogenital  syndrome,  cortisone  should  not 


be  given  in  the  excess  of  12.5  to  25  mg.  daily.  An 
advantageous  attribute  of  cortisone  is  the  fact  that 
it  can  be  administered  by  mouth.  Certain  patients 
can  be  satisfactorily  maintained  on  cortisone  and  salt 
alone  after  a prolonged  period  of  stabilization  on 
DOCA,  salt,  and  cortisone. 

The  adequacy  of  a maintenance  regimen  should 
be  evaluated  repeatedly  according  to  the  following 
criteria: 

1.  Prevention  of  weight  loss  and  establishment  of  steady 
weight  gain  without  edema. 

2.  Signs  of  clinical  improvement:  cessation  of  vomiting 
and  diarrhea,  sense  of  well-being  and  alertness. 

3.  Maintenance  of  normal  serum  electrolytes,  blood  pres- 
sure, and  electrocardiogram. 

Whenever  signs  of  over-dosage  appear,  it  is  wise 
to  reduce  the  DOCA  first,  and  then  the  salt  very 
cautiously,  and  at  all  times  adequate  intake  of  potas- 
sium must  be  assured. 

It  is  of  the  utmost  importance  that  the  mainte- 
nance regimen  must  not  be  changed  for  several  weeks 
and  preferably  not  before  two  to  three  months.  At 
this  time  the  DOCA  may  be  tapered  off  gradually 
in  order  to  determine  whether  or  not  it  will  be  neces- 
sary to  implant  pellets  or  to  use  desoxycorticosterone 
trimethylacetate,  an  effective  long-acting  preparation 
which  can  be  injected  at  monthly  intervals.  It  is  at 
this  time  that  the  addition  of  small  amounts  of  corti- 
sone, if  not  already  in  use,  may  reduce  the  need  for 
DOCA  or  acmally  serve  as  a substimte  for  DOCA. 
However,  complete  reliance  should  not  be  placed  on 
the  ability  of  cortisone  to  substitute  for  DOCA,  since 
it  definitely  failed  to  do  so  in  3 of  our  patients. 

Reinforcement  of  maintenance  regimen  with  ACE 
and/or  cortisone  should  be  carried  out  during  inter- 
current infection,  trauma,  or  any  episode  of  diarrhea 
or  vomiting,  since  any  of  these  may  precipitate  an 
acute  crisis,  particularly  the  infeaion.  It  is  for  this 
reason  that  continuous  prophylactic  administration  of 
an  antimicrobial  preparation  is  advisable  in  all  cases 
of  adrenocortical  insufficiency. 


SUMMARY 

The  management  of  adrenocortical  insufficiency  in 
infants  is  briefly  outlined,  based  on  experience  with 
16  cases. 

Crisis  demands  emergency  intravenous  therapy  in 
order  to  restore  blood  volume,  renal  function,  elec- 
trolyte deficits,  and  carbohydrate  stores.  The  use  of 
aqueous  adrenocortical  extract  is  described. 

Following  stabilization,  early  maintenance  therapy 
with  DOCA  and  salt  should  be  established.  Small 
amounts  of  cortisone  or  hydrocortisone  probably 
should  be  given  in  all  cases.  The  primary  importance 


TEXAS  Sfofe  Journal  of  Medicine,  JANUARY,  1956 


11 


ADRENOCORTICAL  INSUFFICIENCY— Ponos—conf/wuec/ 

of  salt  is  emphasized.  DOCA  should  be  given  by  daily 
injeaion  for  several  weeks  before  attempting  a change 
to  long-aaing  medication.  Criteria  for  evaluating 
adequacy  of  the  maintenance  regimen  are  described. 

The  importance  of  continuous  prophylaaic  anti- 
microbial medication  is  stressed. 

Reinforcement  of  the  regimen  with  ACE  and/or 
cortisone  during  the  stress  of  infeaion,  trauma,  or 
gastrointestinal  upset  is  important. 
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The  Problem 
Of  Amyotonia 
Congenita 

CHARLES  BINNEY,  II,  M.  D. 

Harlingen,  Texas 

The  difficult  task  of  accurate  diagnosis  of  muscular 
weakness  in  infants  and  children  is  faced  by  every 
physician  dealing  with  these  age  groups.  The  purpose 
of  this  discussion  is  to  consider  the  more  common 
causes  of  this  symptom  along  with  some  of  the  dif- 
ferentiating faaors  in  their  diagnosis.  A case  will  be 
presented  to  point  up  the  salient  feamres  of  the 
amyotonia  congenita  form  of  nuclear  amyotrophy. 


NUCLEAR  AMYOTROPHIES 

Werdnig^®  in  1891,  and  Hoffmann®  in  1893  de- 
scribed a condition  in  infants  which  they  believed 
was  similar  in  form  to  amyotrophic  lateral  sclerosis 
in  adults.  This  disease  was  a muscular  atrophy  which 
was  rapidly  progressive  and  which  they  thought  was 


Read  before  the  Section  on  Pediatrics,  Texas  Medical  Asso- 
ciation Annual  Session,  Fort  Worth,  April  25,  1955. 


Spinal  in  origin.  Thomson  and  Bruce^^  in  1893  de- 
scribed the  same  condition  and  supported  their  de- 
scription with  microscopic  studies  of  the  spinal  cord. 

Oppenheim^-  in  1900  first  described  muscular 
weakness  with  hypotonia  of  the  limbs  and  trunk. 
This  weakness  did  not  produce  complete  paralysis 
of  any  part,  was  almost  perfectly  symmetrical,  and 
was  obvious  at  birth.  Realizing  the  difference  be- 
tween this  disease  and  acute  anterior  poliomyelitis, 
he  named  it  amyotonia  congenita  and  believed  it  was 
the  result  of  a prenatal  failure  of  development  of 
skeletal  muscles. 

Collier  and  Holmes,®  however,  in  1909  and  others 
since  showed  that  the  essential  pathologic  manifesta- 
tion of  amyotonia  was  in  the  anterior  horn  cells.  It 
is  now  generally  agreed  that  the  muscular  abnormali- 
ties are  secondary  to  the  primary  change  in  the 
neurons.^’  ’■ 

The  clinical  and  pathologic  similarities  and  dif- 
ferences between  amyotonia  congenita  and  progres- 
sive muscular  atrophy  have  led  to  much  controversy 
and  confusion.  The  original  clinical  criteria  for  their 
distinction  are  presented  in  table  1. 


Table  1. — The  Original  Clinical  Criteria  for  Distinction 
Between  Oppenheim’s  Amyotonia  and 
Werdnig-Hoffmann’s  Disease. 


Oppenheim’s 

Amyotonia 

Congenita 

Werdnig-Hoffmann’s 

Infantile  Spinal  Progressive 
Muscular  Atrophy 

Congenital 

Acquired  in  first  years  of  life 

Most  often  sporadic 

Most  often  familial 

Universal  hypotonia 

Localized  pareses,  commencing  in 
pelvic  muscles 

Muscular  atrophy  not 
demonstrable 

Distinct  atrophy  of  paretic  muscles 

Tendon  reflexes 
absent 

Absence  of  tendon  reflexes  correspond- 
ing to  degree  and  extent  of  atrophy 

Dubious  response  to 
electric  stimuli  or 

Reaction  of  degeneration  in  atrophic 
muscles 

^myotonic  reaction** 
Tendency  to  im- 
provement 

Persistent  progression,  though  with 
stationary  periods 

Modified  after  Marburg,  O. ; Zur  Klinik  und  Pathologie 
der  Myatonia  congenita  (Oppenheim) , Arb.  a.  b.  neurol. 
Inst.  a.  d.  Wien.  Univ.,  Liepz.  u Wien.  f9.T33-154,  1911. 


Greenfield  and  Stern®  in  1927  and  Brandt®  in  1950 
have  demonstrated  that  these  conditions  are  patho- 
logically similar  though  they  do  differ  clinically  in 
their  age  of  incidence  and  presenting  signs.  Bu- 
chanan^ and  other  writers  in  the  field  of  neurology 
choose  to  consider  both  these  conditions  as  nuclear 
amyotrophies  and  include  arthrogryposis  multiplex 
congenita  in  this  classification. 

In  amyotonia  congenita  the  weakness  is  noted  at 
birth.  In  many  cases,  including  the  one  to  be  pre- 
sented, it  has  been  noted  that  fetal  movement  during 
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pregnancy  is  less  active  than  might  be  expected.  The 
weakness  is  considerable.  It  is  symmetrical,  most  pro- 
nounced in  the  proximal  muscle  groups,  and  more 
marked  in  the  lower  extremities.  The  muscles  of  the 
neck  and  trunk,  including  the  intercostals,  suffer 
early,  and  those  of  the  hands  and  feet  rarely  if  at  all. 
The  muscles  of  the  eyes  are  usually  spared  as  are 
those  of  the  face  and  diaphragm.  Response  to  elec- 
trical stimulation,  both  galvanic  and  farodic,  is  feeble 
to  absent.  The  limbs  are  soft  but  retain  a normal  con- 
tour. There  is  classically  no  fibrillation  except  in  the 
tongue.  Mentality  is  normal.  There  are  no  pathologic 
reflexes,  the  deep  tendon  reflexes  are  absent,  and 
there  is  no  interference  with  sensation.  Because  of 
the  great  weakness  of  the  intercostal  muscles,  the 
chest  is  thin  and  narrow  and  the  cry  is  feeble.  Pectus 
excavatum  is  common.  With  this  intercostal  weak- 
ness, repeated  respiratory  tract  infections  are  com- 
mon, and  for  this  reason  the  life  expectancy  is  no 
more  than  a few  years. 

The  body  position  of  such  children  is  dictated  by 
gravity  and  the  passive  mobility  of  the  joints.  The 
child  is  not  able  to  stand  or  walk  or  even  sit  without 
support.  The  frequently  stated  idea  that  children 
with  amyotonia  congenita  may  improve  as  they  be- 
come older  is  without  foundation,  and,  in  fact,  it 
has  been  shown  by  Brandt^  that  the  disease  continues 
to  progress. 

In  progressive  spinal  muscular  atrophy  of  Werdnig- 
Hoffmann,  the  first  symptoms  develop  toward  the 
end  of  the  first  year  in  a child  who  has  been  normal 
up  to  that  time  and  who  retains  his  mental  integrity. 
There  is  a rapidly  progressive  weakness  of  the  legs 
and  trunk.  This  weakness  is  symmetrical  and  greater 
in  the  lower  portion  of  the  body.  The  weakness  ex- 
tends to  the  shoulders,  neck,  and  eventually  the  arms. 
Fibrillation  and  progressive  wasting  appear  and  may 
also  be  seen  in  the  tongue  and  palate.  The  deep  ten- 
don reflexes  disappear,  sensation  remains  intact,  and 
no  pathologic  reflexes  appear.  Response  to  electrical 
stimulation,  both  farodic  and  galvanic,  is  feeble  to 
absent.  The  muscles  of  the  eyes,  the  diaphragm,  and 
usually  the  face  escape  involvement.  Progressive 
weakness  of  the  intercostal  musculature  predisposes 
to  respiratory  tract  infection  leading  to  death  usually 
before  the  third  year.  In  an  adult  this  would  be  the 
clinical  picture  of  amyotrophic  lateral  sclerosis. 

The  frequency  of  various  symptoms  in  45  cases  of 
progressive  muscular  atrophy  in  infants  0 to  1 year 
old  as  noted  by  Brandt^  are  shown  in  table  2. 

Another  nuclear  amyotrophy  in  infancy  combines 
some  of  the  features  of  progressive  spinal  muscular 
atrophy  with  those  of  amyotonia  congenita.  Here  the 
weakness  and  hypotonia  are  present  at  birth.  How- 
ever, atrophy  and  fibrillation  of  the  tongue  are  also 
present.  Yet,  wasting  and  fibrillation  of  the  skeletal 


muscles  do  not  develop  even  in  the  face  of  active 
neuronal  degeneration.  Intercostal  weakness  along 
with  weakness  and  atrophy  of  the  tongue  and  palate 
predisposes  to  a shore  life  expectancy.  Such  children 
seldom  survive  their  first  year. 

Table  2. — Frequency  of  Various  Symptoms  in  45  Cases  of 
Progressive  Muscular  Atrophy  in  Infants,  0-1  Year  Old. 


Symptom  Cases 


Universal  hypotonia 45 

Universal  hypokinesia 44 

Patellar  reflexes  absent 36 

Patellar  reflexes  weak  (later  absent) 3 

Patellar  reflexes  dubious 1 

Patellar  reflexes  not  recorded 5 

Muscular  atrophy  palpable 22 

Muscular  atrophy  dubiously  palpable 2 

Muscular  atrophy  demonstrated  roentgenologically . ...  1 

Muscular  atrophy  not  demonstrable 6 

Muscular  atrophy  not  mentioned 14 

Deformity  of  chest  (intercostal  muscular  paresis) 24 

Paralytic  voice 16 

Primary  contractures  15 

Skin  changes,  subcutaneous  infiltrative  edema 14 

Skin  changes,  sweat  secretion  increased 13 

Hyperflexibility  in  one  or  more  joints 12 

Simple  weak  response  to  electric  stimuli 6 

Electric  reaction  of  degeneration 4 

Electric  reaction  not  tested 35 

Constipation  6 

Sensibility  of  skin  reduced 5 

Fibrillation  of  muscles  of  calves 1 

Fibrillation  of  tongue 12 

Tremor  or  muscular  fibrillation  not  mentioned 32 

Signs  of  involvement  of  muscle  regions  innervated  by 
cranial  nerves  (apart  from  fibrillation  of  tongue)  ...  17 

Oligomimia  6 

Unilateral  facial  paralysis 4 

Bilateral  facial  paralysis 1 

Difficulty  in  sucking 1 

Dysphagia 4 

Temporal  atrophy  (?) 2 


Modified  after  Brandt,  S. : Course  and  Symptoms  of  Pro- 
gressive Infantile  Muscular  Atrophy;  Follow-Up  Study  of 
112  Cases  in  Denmark,  Arch.  Neurol.  & Psych.  63.’2 18-228 
(Feb.)  1950. 

This  so-called  intermediate  or  combined  form 
serves  as  further  emphasis  that  these  conditions  are 
but  different  stages  of  the  same  disease  process. 
Arthrogryposis  multiplex  congenita  is  included  be- 
cause an  affeaed  child  has  the  appearance  and  the 
signs  of  amyotonia  congenita  with  the  additional  find- 
ings of  universal  shortening  of  the  flexor  tendons.^ 

Pathologic  findings  in  the  nuclear  amyotrophies 
are  confined  within  the  limits  of  the  ventral  horn 
and  motor  root  and  are  almost  purely  cellular.  There 
is  marked  reduction  in  the  number  and  size  of  the 
anterior  horn  cells.  These  cells  demonstrate  defective 
nuclear  structure  and  poor  staining  reactions.  There 
is  evidence  of  failure  of  development  in  many  of  the 
ganglion  cells  and  evidence  of  active  degeneration  in 
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Others.  Ghost  cells  are  seen  at  all  levels.  The  histo- 
logic pictures  in  the  muscles  represent  degeneration 
secondary  to  defective  innervation. 

In  amyotonia  congenita  and  arthrogryposis  multi- 
plex congenita  the  evidence  points  to  a failure  of 
neuronal  development,  whereas  the  emphasis  is  on 
active  progressive  destruction  in  progressive  spinal 
atrophy.  There  is  evidence  of  both  reactions,  how- 
ever, in  all  nuclear  amyotrophies.  The  ventral  roots 
show  evidence  of  atrophy  and  demyelization. 

The  etiology  remains  unknown. 

Treatment  is  symptomatic.  The  treatment  is  best 

Table  3. — Some  Other  Conditions  Showing  Muscular 
Weakness  in  Their  Diagnostic  Picture. 

Other  progressive  degenerative  lesions  in  neuromuscular  sys- 
tem 

Atypical  progressive  muscular  atrophy 
Infantile  amaurotic  idiocy 
Diffuse  sclerosis  of  the  brain 
Hereditary  amyotrophic  lateral  sclerosis 
Dystrophia  myotonica 

Congenital  or  very  early  acquired  deferts  in  central  nervous 
system  due  to  developmental  disturbances,  hemorrhage,  or 
infection 

Congenital  cerebellar  ataxia 

Atonic-astatic  diplegia  (Foerster)  and  spastic  diplegia  with 
initial  stage  of  hypotonia 

Birth-traumatic  hemorrhages  or  circulatory  disturbances  in 
central  nervous  system 

Mental  deficiency  with  symptomatic  muscular  hypotonia 

Hydrocephalus 

Syringomyelia-spina  bifida 

Postnatal  infections  in  central  nervous  system  or  in  striated 
musculature 
Encephalitis 

Poliomyelitis,  anterior  acute 
Myelitis 

Polyneuritis  and  radiculomeningomyelitis  (Guillain-Barre 
syndrome ) 

Syphilis 

Myositis,  dermatomyositis,  polymyositis 
Tumors  of  central  nervous  system 

Constitutional  affections  accompanied  by  muscular  flabbiness 
or  articular  laxity 
Mongoloid  idiocy 
Congenital  myxedema 
Osteopsathyrosis 
Arachnodactyly 

Constitutional  hereditary  looseness  of  joints 
Ehlers-Danlos  syndrome 
Universal  muscular  hyperplasia 
Muscular  flabbiness  in  rickets,  digestive  disorders,  protracted 
generalized  infection,  and  Addison’s  disease 
Rachitic  myopathy 

Muscular  flabbiness  in  chronic  dyspepsia  and  other  chronic 
affections 

Hypotonia  in  Addison’s  disease 
Myasthenia  gravis 


Modified  after  Brandt,  S. ; Course  and  Symptoms  of  Pro- 
gressive Infantile  Muscular  Atrophy;  Follow-Up  Study  of 
112  Cases  in  Denmark,  Arch.  Neurol.  & Psych.  63.'218-228 
(Feb.)  1950. 


summed  up  by  Buchanan,^  who  said,  "There  can  be 
no  specific  treatment  for  the  nuclear  amyotrophies 
until  it  is  possible  to  arrest  cellular  degeneration  or 
restore  injured  neurones.” 

d? 

OTHER  CONDITIONS  ^ 

Some  other  conditions  with  muscular  weakness  as 
a part  of  their  diagnostic  picture  are  shown  in  table  3. 

The  conditions  most  often  confused  with  the  spinal 
nuclear  amyotrophies  include  traumatic  birth  injury. 
This  usually  can  be  recognized  on  the  basis  of  his- 
tory, asymmetry,  and  presence  of  deep  tendon  re- 
flexes together  with  other  characteristics.  The  resi- 
dual paralysis  of  poliomyelitis  is  likely  to  be  asym- 
metrical and  the  changes  are  not  progressive.  Amau- 
rotic family  idiocy,  progressive  neural  muscular  atro- 
phy, congenital  atonic  diplegia,  and  the  various  forms 
of  multiple  neuritis  should  be  distinguished  without 
great  difficulty. 

Myasthenia  gravis  probably  deserves  special  men- 
tion. An  infant  born  with  this  disease  has  general- 
ized weakness  and  hypotonia,  but  he  also  has  a varia- 
ble weakness  of  the  muscles  of  the  eyes  and  face. 
The  most  striking  simple  sign  of  myasthenia  gravis 
is  a variable  inability  to  suck  which  is  less  marked 
after  sleep.  The  response  of  myasthenia  gravis  to 
prostigmine  is  diagnostic. 

CASE  REPORT 

The  following  case  will  serve  to  emphasize  again 
the  features  of  the  nuclear  amyotrophies. 

Case  1. — S.  D.,  a 5 months  old  white  girl,  was  admitted 
to  the  Children’s  Hospital,  University  of  Texas,  Medical 
Branch,  Galveston,  in  early  October,  1953,  with  a chief 
complaint  of  weakness.  The  history  of  the  mother’s  labor, 
the  delivery,  and  the  infant’s  immediate  aeonatal  period 
was  uneventful.  'The  mother  did  state  that  the  fetus  was 
inactive  during  the  latter  months  of  gestation.  By  the  end 
of  the  first  week  of  life  the  parents  were  concerned  with 
the  infant’s  weak  cry.  When  the  infant  was  7 to  8 weeks 
of  age,  breathing  difficulty,  marked  weakness,  and  inactiv- 
ity were  conspicuous  enough  to  be  noticed  by  the  p>arents. 
Nursing  had  become  more  and  more  difficult  with  frequent 
episodes  of  coughing  and  strangling.  One  month  prior  to 
admission  the  infant  experienced  a brief  episode  of  cyanosis, 
and  on  the  day  of  admission  she  had  a severe  episode  with 
choking  and  became  deeply  cyanotic  and  lifeless  due  to 
aspiration  of  feeding.  She  was  revived  and  referred  to  the 
hospital.  The  family  history  was  noncontributory. 

Physical  Examination. — The  infant  lay  in  the  pithed-frog 
position.  Respiration  was  rapid  and  difficult  with  scattered 
fine  inspiratory  rales  throughout  both  lung  fields.  The 
thorax  appeared  elongated  and  moved  very  litde  during 
respiration,  and  pectus  excavatum  was  obvious.  There  was 
no  evidence  of  atrophy  or  fibrillation.  The  infant  moved 
very  little  except  her  eyes.  She  moved  not  at  all  against 
gravity.  Her  facial  expression  was  one  of  alertness.  There 
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was  beginning  talipes  bilaterally.  No  deep  or  superficial 
reflexes  were  elicited,  and  there  were  no  abnormal  reflexes. 

Laboratory  Studies. — Blood  studies  revealed  11.5  Gm.  of 
hemoglobin  per  100  cc.,  4,100,000  red  blood  cells  per  cubic 
millimeter,  and  11,650  white  blood  cells  per  cubic  milli- 
meter with  normal  differential.  Serum  sodium  was  I4l 
milliequivalents  per  liter,  potassium  5.2  milliequivalents  per 
liter,  and  carbon  dioxide  combining  power  20  mm.  per  liter. 
A roentgenogram  of  the  chest  revealed  the  previously  men- 
tioned deformity  of  the  thoracic  cage  and  essentially  clear 
lung  fields.  Electrocardiograms  were  not  remarkable.  The 
cerebrospinal  fluid  was  normal.  There  was  no  response  to 
a prostigmine  test.  A biopsy  of  the  gastrocnemius  muscle 
done  by  Dr.  E.  B.  Rowe  showed  degenerative  and  fibrotic 
changes  consistent  with  amyotonia  congenita. 

Comse  of  Disease. — The  infant’s  course  in  the  hospital 
was  progressively  downhill,  punctuated  by  numerous  cyanotic 
episodes  due  to  aspiration  of  mucus  and  formula.  She  was 
tube-fed  throughout.  Tracheotomy  and  gastrostomy  were 
considered  carefully,  but  it  was  decided  neither  would  be 
really  helpful.  A trial  of  cortisone  was  without  benefit.  On 
October  19  the  infant  experienced  a particularly  severe  epi- 
sode of  cyanosis  and  stopped  breathing,  and  all  efforts  to  re- 
suscitate (including  endotracheal  intubation)  were  fruitless. 

Postmortem  Examination.  — On  postmortem  studies  the 
lungs  showed  bronchiectasis  and  bronchopneumonia.  There 
were  toxic  and  congestive  changes  in  all  organs. 

The  microscopic  sections  of  the  skeletal  muscles  showed 
changes  secondary  to  neuronal  abnormalities.  These  changes 
consisted  of  loss  of  striation,  fibrous  and  fatty  replacement, 
and  hypertrophy  of  muscle  bundles  intermixed  with  nor- 
mal muscle. 

Seaions  of  the  spinal  cord  revealed  an  absence  of  anterior 
horn  neurons  and  occasional  evidence  of  active  degeneration. 


SUMMARY 

In  the  nuclear  amyotrophies  the  outstanding  de- 
fea  is  weakness  and  hypotonia  of  the  muscles  of  the 
limbs  and  trunk.  There  is  no  complete  paralysis,  and 
the  weakness  is  greater  in  the  lower  extremities.  The 
arms  can  be  raised  although  there  is  limitation  of 
power,  but  the  legs  do  not  move  against  gravity.  In 
spite  of  this  muscular  weakness,  the  child  is  alert  and 
is  mentally  normal.  This  at  once  distinguishes  the 
nuclear  amyotrophies  from  the  group  of  conditions 
in  which  physical  weakness  is  related  to  cerebral  dys- 
genesis and  mental  retardation. 
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RANSIENT  synovitis  is  probably  the  most  com- 
mon condition  affecting  the  hip  joint  in  children. 
It  occurs  fairly  frequently — certainly  more  frequently 
than  the  few  reports  in  the  literature  indicate.  Where- 
as this  disease  is  now  most  popularly  known  as  tran- 
sient synovitis,  it  also  has  been  referred  to  by  such 
terms  as  transitory  arthritis,  coxitis  serosa,  transitory 
coxitis,  coxitis  fugitive,  coxitis  serosa  seu  simplex,  and 
"observation  hip.” 

The  typical  case  is  characterized  by  the  following 
features:  The  onset  is  either  abmpt  or  insidious  in 
a child  between  3 and  10  years  old  and  is  ushered 
in  by  a limp  and  pain  in  the  hip,  thigh,  or  knee.  The 
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cause  most  frequently  is  unclear,  but  trauma,  previ- 
ous infection,  or  an  allergic  state  may  be  associated 
factors.  Signs  of  infection  such  as  fever,  leukocytosis, 
and  elevated  blood  sedimentation  rate,  if  present  at 
all,  are  very  transient  and  not  prominent  features. 
The  roentgenograms  consistently  show  no  bony 
changes,  but  variable  minor  soft  tissue  changes  may 
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be  noted.  Complete  recovery  will  take  place  in  from 
a few  days  to  usually  not  longer  than  two  weeks, 
and  no  residual  damage  is  expected.  The  most  com- 
mon and  effective  method  of  treatment  is  rest  of  the 
involved  joint.  Recurrences,  whereas  occasionally 
seen,  should  be  viewed  with  suspicion. 


HISTORICAL  REVIEW 


disease,  but  in  other  hip  joint  lesions  the  synovitis 
may  merely  represent  the  point  of  deparmre  into  any 
one  of  several  disorders  of  the  hip.” 

Rauch^®  in  1940  reported  37  patients  having  45 
attacks  of  hip  joint  synovitis.  This  is  the  first  report 
to  come  to  our  attention  in  which  the  feature  of  re- 
currence is  so  striking. 

When  presenting  painful  hips  in  children,  Lucas® 
in  1948  briefly  and  concisely  summarized  this  con- 
dition but  added  no  new  cases. 

Finally,  Ferguson®  in  1954  discussed  some  aspects 
in  which  synovitis  was  related  to  Legg-Perthes  disease. 

We  are  reporting  23  cases  of  transient  synovitis  of 
the  hip.  These  were  selected  from  private  patients 
seen  in  our  clinic  from  1948  to  1954.  Approximate- 
ly half  of  these  patients  initially  were  seen  by  pedia- 
tricians. All  of  these  patients  were  white,  the  young- 
est being  3 years  and  the  oldest  8 years  of  age  at  the 
time  of  the  initial  attack.  The  average  age  was  5 
years.  This  figure  is  in  close  agreement  with  the 
average  age  quoted  in  other  series.  The  left  hip  was 
involved  13  times  and  the  right  12  times.  Two  of 
these  patients  finally  developed  Legg-Perthes  disease, 
and  2 additional  ones  had  recurrent  episodes.  The 
series  represents  16  males  and  7 females.  This  defi- 
nite predominance  of  males  is  virmally  the  same  as 
reported  by  Butler,  Rauch,  and  Ferguson,  whereas 
Finder  and  Edwards  found  an  equal  sex  distribution. 


In  reviewing  the  literature  on  hip  affections  in 
children  it  is  apparent  that  for  many  years  various 
diseases  were  described  that  were  not  unlike  our 
present  day  concepts  of  transitory  synovitis.  Fair- 
banks'* in  1926,  when  discussing  nontuberculous 
coxitis  in  the  young,  seemed  to  include  cases  of 
transient  synovitis  under  the  headings  of  "traumatic 
synovitis  and  arthritis”  and  "subacute  and  chronic 
infective  arthritis.”  In  the  same  presentation  Platt 
recognized  the  existence  of  a "transitory  arthritis, 
due,  presumably,  to  trauma  or  infection.” 

When  Butler*  in  1933  reported  a series  of  22 
cases  of  transitory  arthritis  of  the  hip,  he  noted  how 
since  1922  the  term  "observation  hip”  had  been  ever 
more  frequently  applied  to  questionable  cases  rather 
than  readily  classing  them  as  tuberculous  joints.  Out 
of  25  "observation  hips”  seen  in  1929,  1930,  and 
1931,  only  3 were  finally  diagnosed  as  tuberculosis, 
19  making  a complete  and  lasting  functional  recov- 
ery, thus  being  classed  as  transitory  arthritis.  Butler 
stated  that  at  one  time  these  cases  of  transitory  arth- 
ritis might  have  been  considered  as  excellent  cures 
of  mberculous  hips. 

In  1936,  Finder®  recorded  his  observations  in  22 
cases  diagnosed  in  the  University  of  Iowa  Orthopedic 
Clinic  from  1916  to  1936.  He  contributed  a perti- 
nent thought  by  noting  that  "In  transitory  synovitis 
of  the  hip  joint  the  synovitis  constitutes  the  entire 


ETIOLOGY 

It  is  apparent  that  the  etiology  of  this  condition 
still  remains  generally  unknown.  In  our  series  as  well 
as  in  previously  reported  ones  there  are  a fair  num- 
ber of  instances  in  which  no  known  factor  alludes 
to  the  cause.  In  some  cases,  however,  certain  factors 
appear  as  possible  causative  or  contributing  agents. 
In  Butler’s  22  cases  13  failed  to  show  any  cause,  4 
might  have  been  influenced  by  trauma,  and  5 might 
have  been  caused  by  metastases  from  foci  of  infection 
elsewhere.  Butler  and  Finder  both  felt  that  infeaion 
is  the  most  likely  causative  factor.  Finder  found  no 
cause  in  12  out  of  22  cases,  but  he  listed  as  possible 
causative  factors  trauma  and  exertion  in  6 cases  and 
related  infeaion  in  4 cases.  Rauch  was  unable  to 
find  any  cause  in  19  out  of  45  reported  attacks,  but 
he  seemed  to  lean  toward  trauma  as  probably  playing 
a significant  causative  role,  particularly  since  boys 
were  more  frequently  affeaed  than  girls.  He  re- 
ported 10  attacks  related  to  injury.  Eight  out  of  his 
37  patients  had  a family  history  of  allergy.  Edwards’ 
thoughts  on  etiology  are  expressed  in  the  following 
quotation;  "it  is  felt  most  likely  that  it  represents  an 
allergic  hypersensitivity  or  toxic  reaaion  to  some 
other  focus  of  infeaion  in  the  body.” 

The  25  attacks  in  our  series  showed  no  apparent 
seasonal  trend.  In  6 of  these  no  cause  whatsoever 
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could  be  found  ( table  1 ) . Of  the  8 attacks  in  which 
trauma  seemed  to  be  a causative  factor,  4 seemed  to 
be  the  result  of  definite  injury.  Two  of  these  were 

Table  1. — Etiology  of  Transient  Synovitis  in  25  Attacks. 

Cause  Attacks 

No  definite  cause  6 

Probably  traumatic 8 

Possibly  associated  with  upper  respiratory  infection  5 

Following  "shots”  2 

Possibly  on  allergic  basis 6 


and  intermittent  in  some  and  severe  and  continuous 
in  others.  Pain  was  a complaint  in  13  instances,  8 
localizing  it  about  the  hip  itself,  2 in  the  knee,  and 
4 in  the  thigh.  In  1 of  these  cases,  knee  and  thigh 
pain  was  present  simultaneously.  Pain  at  night  was 
a prominent  feature  in  4 attacks.  Restriction  of  hip 
motion  of  a variable  degree  was  the  most  consistent 
finding.  It  was  present  in  every  episode.  A low 
grade  fever  was  noted  in  7 instances,  and  tenderness 
either  over  the  anterior,  lateral,  or  posterior  aspect 
of  the  hip  was  observed  11  times. 

Table  2. — Clinical  Features  of  Transient  Synovitis 
in  25  Attacks. 


falls  from  a tricycle,  another  a fall  on  a rock,  and 
the  fourth  an  impact  by  a car.  In  5 instances  the 
onset  of  hip  trouble  started  immediately  after  or  dur- 
ing an  infection  of  the  upper  respiratory  tract.  In  1 
case  the  onset  of  hip  disease  was  dated  seven  days 
following  a tetanus  "shot”  and  in  a second  case  nine 
days  after  the  administration  of  tetanus,  pertussis, 
diphtheria,  and  smallpox  "shots.”  In  5 cases  a history 
of  allergy  was  forthcoming,  and  in  a sixth  the  syno- 
vitis promptly  recovered  after  administration  of  di- 
phenhydramine hydrochloride  (Benadryl).  We  were 
unable  to  note  any  correlation  between  the  incidence 
of  hip  synovitis  and  specific  body  type. 


Feature 


Attacks 


Onset 

Sudden  or  fairly  abrupt 18 

Insidious  7 

Limp 23 

Pain  13 

Hip  8 

Knee  2 

Thigh 4 

Knee  and  thigh 1 

Night  pain 4 

Restriaion  of  hip  motion 25 

Low  grade  fever 7 

Tenderness 11 


PATHOLOGY 

It  is  assumed  that  the  most  logical  lesion  in  this 
condition  is  a nonpyogenic  synovitis  of  the  hip  joint. 
Among  the  evidence  to  substantiate  this  assumption 
is  one  recorded  report  of  a biopsy  by  Finder.  Soft 
tissue  changes  as  represented  in  some  cases  on  the 
roentgenogram  and  described  by  Hermel  and  Skar- 
loff,'^  Drey,^  and  Ferguson®  point  toward  changes  in 
the  synovial  membrane  and  adjacent  joint  capsule. 
Finally,  no  bony  changes  are  seen  in  the  acute  stages 
nor  in  the  follow-up  investigation  and  no  narrowing 
of  the  joint  space  is  noted.  The  latter  tends  to  pre- 
clude significant  involvement  of  bone  or  articular 
cartilage. 

Edwards  aspirated  2 hips  and  found  xanthochromic 
fluid.  The  smear  in  these  was  negative  and  so  was 
the  culture  of  the  fluid. 


CLINICAL  AND 
LABORATORY  FEATURES 

Clinical  Features. — Of  the  25  attacks  reported  18 
had  a sudden  or  fairly  abrupt  onset  whereas  7 came 
on  more  insidiously  (table  2).  A limp  or  unwilling- 
ness to  bear  weight  on  the  affected  extremity  was 
noted  in  23  out  of  25  episodes.  Limping  was  mild 


Laboratory  Studies. — Tuberculin  tests  were  done  in 
10  cases,  8 being  found  to  react  negatively.  No  posi- 
tive reactions  were  noted.  In  3 cases  the  sedimenta- 
tion rate  was  determined  and  found  to  be  within 
normal  limits.  A complete  blood  count  or  white  cell 
count  alone  was  done  in  9 cases,  and  the  only  abnor- 
mal finding  was  a leukocytosis  of  12,000  to  14,000 
cells  per  cubic  millimeter  in  3 cases. 

Roentgenograms. — Until  the  time  of  Drey’s  report 
in  1953,  it  was  generally  considered  that  roentgeno- 
grams were  essentially  normal  in  cases  of  transient 
synovitis  of  the  hip.  This  author  pointed  out  the 
presence  of  certain  soft  tissue  shadows  which  he 
thought  were  pathognomonic  for  a swelling  of  the 
synovial  membrane.  He  had  noted  changes  in  the 
gluteus  minimus,  obturator  internus,  and  iliopsoas 
muscles  manifested  by  broadening  of  these  muscle 
shadows,  disappearance  or  blurring  of  the  adjacent 
intermuscular  septal  lines,  and  an  increased  haziness 
and  density  of  the  muscle  itself.  Changes  in  the  ilio- 
psoas muscle  called  the  "iliopsoas  sign”  were  positive 
in  9 out  of  10  cases  he  observed.  In  1954,  Hermel 
and  Skarloff  and  also  Ferguson  called  attention  to 
capsular  swelling  in  these  cases.  Of  the  "muscle 
signs”  Hermel  and  Skarloff  most  frequently  noted 
changes  in  the  obturator  internus  muscle.  This  is  re- 
ferred to  as  the  "obturator  sign.”  Ferguson  believed 
that  frequently  there  was  a slight  widening  of  the 
joint  space  particularly  medically  and  inferiorly.  All 
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authors  still  emphasize,  however,  that  in  transient 
synovitis  one  should  not  be  able  to  see  any  changes 
in  the  bony  texture  such  as  deossification,  sclerosis, 
or  destruaion.  It  cannot  be  overemphasized  that  in 
each  one  of  these  cases  a good  quality  roentgenogram 
of  both  hips  is  imperative.  By  at  least  taking  piaures 
of  both  hips  in  the  anteroposterior  projection  one 
side  can  be  used  as  a control.  When  the  antero- 
posterior view  is  taken,  the  pelvis  should  be  perfealy 
parallel  to  the  table.  It  is  desirable  also  to  take  a 
lateral  projeaion.  These  films  should  be  critically 
interpreted  paying  particular  attention  to  soft  tissue 
shadows. 

In  critically  reviewing  the  roentgenograms  in  23 
cases  (24  attacks)  we  found  that  they  were  essen- 
tially negative  in  11  instances  (table  3).  No  cases 

Table  3. — Roentgenographic  Findings  in  25  Cases  (24 
Attacks)  of  Transient  Synovitis. 


Finding  Attacks 


Normal  roentgenogram  11 

Normal  bony  texture 24 

Obmrator  sign 4 

Iliopsoas  sign 5 

Gluteus  minimus  sign 4 

Widened  joint  space 3 

Capsular  swelling  superolaterally 1 


showed  any  significant  bony  changes.  Abnormal 
prominence  of  the  obturator  internus  shadow  (ob- 
turator sign)  was  present  4 times;  broadening  of  the 
iliopsoas  muscle  (iliopsoas  sign)  was  noted  5 times; 
and  widening  of  the  joint  space  inferiorly  and  medi- 
ally could  be  recognized  3 times.  In  only  1 instance 
did  we  notice  a distinct  bulge  in  the  superolateral 
margin  of  the  capsule.  In  4 instances  one  could  ap- 
preciate an  increased  haziness  and  obliteration  of  soft 
tissue  septal  lines  in  the  region  immediately  superior 
and  lateral  to  the  femoral  neck.  The  majority  of 
these  soft  tissue  shadows  could  be  interpreted  only 
when  the  roentgenograms  were  of  optimal  quality 
and  when  the  normal  hip  could  be  used  as  a control. 


CASE  REPORTS 

A few  cases  in  this  series  are  of  special  interest 
and  merit  additional  comment. 

Case  1. — V.  A.  F.,  a 4 year  old  white  girl,  was  seen 
initially  on  January  6,  1950,  with  a right-sided  limp  of 
three  days’  duration.  She  had  been  having  a coryza  for  the 
preceding  week  and  also  had  run  into  a door  two  days  prior 
to  the  onset  of  symptoms.  The  physical  findings  of  limited 
hip  motion  in  all  ranges,  entirely  normal  roentgenograms, 
a white  blood  cell  count  of  13,950  per  cubic  millimeter, 
and  a negative  tuberculin  test  were  consistent  with  the  diag- 
nosis of  synovitis.  Under  the  routine  management,  includ- 


ing antibiotic  therapy,  she  made  a complete  recovery  by 
January  14.  On  about  April  9,  almost  three  months  later, 
she  again  began  to  limp  on  the  same  side.  When  she  was 
seen  next  on  May  29,  a diagnosis  of  Legg-Perthes  disease 
was  made.  The  roentgenograms  and  physical  findings  were 
consistent  with  this. 

Case  2. — C.  S.  S.,  a 7 year  old  white  girl,  developed 
pain  in  the  left  groin  associated  with  an  intermittent  limp 
about  two  weeks  prior  to  being  seen  initially  on  June  12, 
1954.  Physical  examination  revealed  restricted  hip  motion 
and  1 inch  atrophy  of  the  left  thigh.  The  roentgenograms  of 
the  hip  were  normal  and  the  tuberculin  test  negative.  By 
June  25  she  apparently  had  recovered  on  routine  treatment. 
On  about  November  1,  four  months  later,  she  again  devel- 
oped pain  and  an  intermittent  limp  in  the  same  hip.  Roent- 
genographic examination  on  December  11  disclosed  find- 
ings consistent  with  the  diagnosis  of  Legg-Perthes  disease. 

This  is  the  only  case  in  our  series  in  which  definite 
muscle  atrophy  was  noted. 

It  is  known  that  Legg-Perthes  disease  can  start  in 
a rather  insidious  manner,  and,  as  stated  by  Fergu- 
son, synovitis  "is  related  to  Legg-Perthes  disease  in 
that  it  is  potentially  preliminary  to  it.”  The  2 cases 
are  excellent  examples  of  what  appears  at  the  time 
to  be  ordinary  cases  of  transient  synovitis  with  the 
later  development  of  something  more  serious  in  the 
same  joint.  It  remains  of  interest  whether  the  initial 
attacks  of  synovitis  really  represented  the  acmal  onset 
of  the  Legg-Perthes  process  or  whether  the  original 
synovitis  was  merely  a coincidental  unrelated  episode. 

The  next  two  children  had  attacks  first  in  one  hip 
followed  about  a year  later  in  the  opposite  one. 

Case  3. — J.  G.,  a white  boy  314  years  old,  limped  on 
the  left  side  for  one  day  on  August  9,  1952.  On  Septem- 
ber 3 his  limp  recurred.  The  hip  movements  were  re- 
stricted, the  tuberculin  test  was  negative,  and  the  white 
blood  cell  count  and  differential  were  normal.  The  roent- 
genograms showed  slight  widening  of  the  joint  space  and 
a positive  "iliopsoas  sign.”  A diagnosis  of  transient  syno- 
vitis was  made.  By  September  19  he  made  a complete 
recovery  on  our  usual  treatment  regimen.  On  about  July  1, 
1953,  he  developed  a similar  episode  of  synovitis  in  the 
opposite  right  hip,  and  this  lasted  about  16  days.  Recovery 
appeared  complete  two  days  after  diphenhydramine  hydro- 
chloride (Benadryl)  therapy  was  started.  In  January,  1955, 
both  hips  were  clinically  and  roentgenographically  normal. 

Case  4. — S.  F.  T.,  a white  girl  5 years  old,  developed  an 
attack  of  synovitis  in  the  right  hip  on  September  25,  1952, 
and  responded  readily  to  treatment,  the  whole  process  last- 
ing only  about  four  days.  Approximately  a year  later  on 
August  1,  1953,  this  patient  had  a similar  episode  in  the 
opposite  left  hip.  The  affair,  however,  lasted  only  about 
two  days.  A final  check  on  December  17,  1954,  showed 
both  hips  to  be  normal  from  the  physical  and  roentgeno- 
graphic standpoint. 


FOLLOW-UP  STUDY 

Follow-up  smdy  was  possible  in  9 cases.  Two  of 
these  9 patients  subsequently  developed  Legg-Perthes 
disease.  Of  the  remaining  7,  6 were  restudied  in  de- 
tail an  average  of  28  months  after  the  onset  of  symp- 
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toms  of  the  initial  attack.  In  these  6 cases  the  follow- 
up roentgenograms  of  the  hip  were  normal,  and  clin- 
ically the  previously  affected  hips  and  corresponding 
lower  extremities  showed  no  obvious  abnormal 
findings. 


DIFFERENTIAL  DIAGNOSIS 

The  early  correct  diagnosis  of  hip  conditions  in 
children  is  important,  for  it  helps  to  insure  optimal 
treatment.  Early  treatment  is  particularly  desirable 
in  the  diseases  most  readily  confused  with  transient 
synovitis,  that  is,  Legg-Perthes  disease  and  tubercu- 
losis. On  the  other  hand,  early  overtreatment  is  un- 
fair and  unwelcomed  by  the  parents  as  occurred  in  1 
of  our  cases  of  synovitis  incorrectly  diagnosed  as 
Legg-Penhes  disease  elsewhere  with  the  recommen- 
dations of  cast  immobilization. 

Many  of  the  early  clinical  features  of  Legg-Penhes 
disease  are  so  similar  to  those  of  synovitis  that  one 
must  rely  primarily  on  roentgenographic  findings  to 
differentiate  the  two.  Kite®  mentioned  three  very 
early  findings  in  Legg-Perthes  disease  that  precede 
even  the  decalcification  of  the  metaphysis.  These  are 
the  "roof  sign”  (flattening  on  the  lateral  side  of  the 
upper  femoral  epiphysis),  Waldenstrom’s  sign  (wid- 
ening of  the  inferior  and  medial  aspect  of  the  joint), 
and  narrowing  of  the  transverse  diameter  of  the  ob- 
turator foramen  on  the  affected  side  as  shown  on 
the  anteroposterior  projection.  He  also  mentioned  a 
fourth  less  praaical  finding  of  an  increase  in  density 
of  the  epiphysis  as  noted  by  photoelectric  meter 
determination.  Somewhat  later  this  increase  in  densi- 
ty of  the  head  with  gross  flattening  is  characteristic. 

In  tuberculosis  the  carefully  taken  history  fre- 
quently alludes  to  previous  exposure,  an  insidious 
and  intermittent  onset,  lack  of  general  well  being, 
and  so  forth.  In  the  roentgenogram  the  earliest  sig- 
nificant finding  is  probably  the  presence  of  atrophy 
of  bone  at  the  joint,  especially  in  the  epiphysis  and 
adjacent  acetabulum.  Frank  early  destructive  areas 
in  bone  most  frequently  will  be  noted  as  marginal 
lesions  adjacent  to  the  epiphyseal  line  either  on  the 
metaphyseal  or  epiphyseal  side. 

Any  supposed  case  of  transient  synovitis  that  fails 
to  clear  in  the  usually  expected  period  or  recurs  after 
recovery  should  be  viewed  with  suspicion  of  being 
something  more  severe.  Both  tuberculosis  and  Legg- 
Perthes  disease  run  chronic  courses  but  temporarily 
can  show  remissions  with  rest. 

Septic  arthritis  and/or  osteomyelitis  of  the  hip 
ordinarily  should  present  no  serious  problem  in  dif- 
ferential diagnosis  unless  the  infectious  process  is 


mild  and/or  the  picture  clouded  by  early  adminis- 
tration of  an  effective  antibiotic. 

There  are  usually  enough  general  features  to  help 
diagnose  such  conditions  as  rheumatic  fever  and 
rheumatoid  arthritis. 


TREATMENT 

There  is  general  agreement  that  rest  of  the  in- 
volved hip  joint  is  the  most  important  and  effective 
step  in  the  treatment  of  transient  synovitis.  This  can 
be  accomplished  in  several  ways,  but  probably  the 
most  practical  method  is  to  put  the  patient  on  strict 
bed  rest.  This  was  done  in  virtually  every  attack  in 
this  series.  Only  rarely  was  the  use  of  crutches  per- 
mitted and  then  only  in  older  children  having  milder 
attacks.  In  addition  to  bed  rest  traction  was  used  for 
a few  days  in  2 episodes,  and  in  1 case  a hip  spica 
was  applied  briefly  to  facilitate  handling  the  child. 
Only  1 patient  from  out  of  town  was  hospitalized. 
To  make  bed  rest  easier  and  more  effective,  mild 
sedatives  frequently  were  given.  It  has  been  our 
practice  to  have  the  patient  refrain  from  any  weight 
bearing  until  there  is  a free,  painless  range  of  mo- 
tion of  the  joint.  Antibiotics  were  administered  for 
15  attacks.  It  is  our  feeling  that  this  is  probably 
justified  where  the  attack  is  associated  with  or  im- 
mediately succeeds  an  infectious  process  such  as  an 
upper  respiratory  infection.  It  is  probably  well  to 
give  antibiotics  also  in  cases  in  which  reliable  follow- 
up care  at  home  is  questionable.  Where  hip  discom- 
fort, muscle  spasm,  and  marked  limitation  of  hip  mo- 
tion are  prominent  features,  the  use  of  local  heat  is 
desirable.  An  antihistamine  drug,  diphenhydramine 
hydrochloride  ( Benadryl ) , was  given  in  only  1 attack 
with  complete  subsidence  of  signs  and  symptoms  in 
the  hip  within  48  hours.  Edwards  gave  tripelenna- 
mine  hydrochloride  ( Pyribenzamine ) to  2 of  his  pa- 
tients with  a history  of  allergy  and  reported  dramatic 
lasting  recovery  in  one  day.  Salicylates  were  used  in 
only  1 attack  in  our  series.  During  the  early  phase 
of  the  disease  the  parents  in  every  case  were  re- 
quested to  maintain  an  accurate  temperature  record 
and  report  any  undue  elevation. 

In  24  attacks  of  this  series  treatment  was  staned 
an  average  of  six  days  after  onset  of  the  disease,  and 
complete  recovery  from  the  current  attack  was  noted 
within  an  average  of  nine  and  one-half  days  after 
treatment  was  started.  The  total  illness  lasted  an 
average  of  approximately  16  days.  The  duration  of 
illness  ranged  from  2 to  47  days.  The  patient  who 
took  47  days  to  get  well  was  a child  struck  by  an 
auto,  and  it  is  conceivable  that  the  lesions  present 
may  have  been  more  extensive  than  a simple  syno- 
vitis. We  were  unable  to  note  any  correlation  be- 
tween the  length  of  time  the  disease  existed  prior  to 
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treatment  and  the  response  to  therapy.  It  is  of  in- 
terest, but  without  ready  explanation,  that  the  dura- 
tion of  the  disease  and  response  to  treatment  was 
strikingly  more  prolonged  in  such  older  series  as 
Butler’s  and  Finder’s  and  even  Rauch’s  as  compared 
to  the  more  recent  group  of  Edwards’.  Edwards’  ex- 
perience in  these  respects  is  in  close  agreement  with 
our  own.  Of  additional  interest  is  the  observation 
that  these  cases  formerly  were  treated  much  more 
intensively. 


COMMENT 

Some  of  the  more  pertinent  observations  made 
during  the  course  of  this  study  that  warrant  emphasis 
are  listed  below: 

1.  Patients  who  resumed  weight  bearing  before 
the  affeaed  hip  had  a fuU  painless  range  of  motion 
usually  had  immediate  recurrence  of  limp  or  their 
recovery  period  was  prolonged. 

2.  The  diagnosis  of  simple  synovitis  should  be 
made  with  reservation  in  a hip  associated  with  a sig- 
nificant degree  of  muscle  atrophy.  Careful  follow-up 
in  such  a case  is  in  order.  Muscle  atrophy  was  noted 
in  only  1 case  of  ours,  and  this  patient  subsequently 
developed  Legg-Perthes  disease.  Butler  is  the  only 
other  author  who  makes  any  mention  of  observing 
muscle  atrophy.  He  noted  it  in  only  "several”  cases. 

3.  When  the  roentgenograms  are  carefully  inter- 
preted, positive  helpful  findings  will  be  evident  in 
some  cases. 

4.  Any  case  diagnosed  as  simple  synovitis  that  does 
not  respond  readily  to  treatment  deserves  progres- 
sively more  investigation,  for  the  presumed  diagnosis 
may  be  in  error  and  a more  serious  disease  may  be 
prevailing. 


SUMMARY 

Twenty-three  cases  of  synovitis  of  the  hip  joint  in 
childhood  are  reported  and  25  attacks  analyzed.  Two 
patients  finally  developed  Legg-Perthes  disease,  and 
2 additional  children  had  an  attack  in  each  hip  at 
different  times. 

A brief  review  of  the  literature  is  presented. 

Positive  roentgenographic  findings  in  synovitis  of 
the  hip  are  described  in  detail. 

Differential  diagnostic  features,  particularly  as  they 
refer  to  tuberculosis  and  Legg-Perthes  disease,  are 
discussed. 

Several  pertinent  observations  are  mentioned  un- 
der "Comment.” 


1.  Butler,  R.  W.:  Transitory  Arthritis  of  Hip  Joint  in  Childhood; 
Investigation  of  Arthritis  of  Hip  in  97  Children,  Brit.  M.  J.  J.-951- 
954  (June  3)  1933. 

2.  Drey.  L.;  Roentgenographic  Study  of  Transitory  Synovitis  of 
Hip  Joint,  Radiology  60.'588-591  (April)  1953. 

3.  Edwards,  E.  G. : Transient  Synovitis  of  Hip  Joint  in  Children, 
J.A.M.A.  J48,-30-34  (Jan.  5)  1952. 

4.  Fairbank,  H.  A.  T.  Non-Tuberculous  Coxitis  in  Young,  Brit. 
M.  J.  2.-828-834  (Nov.  6)  1926. 

5.  Ferguson,  A.  B..  Jr.:  Synovitis  of  Hip  and  Legg-Perthes  Disease, 
Clinical  Orthopaedics,  No.  4.T80-188,  1954. 

6.  Finder,  J.  G.:  Transitory  Synovitis  of  Hip  Joint  in  Childhood, 
J.A.M.A.  107:3-5  (July  4)  1936. 

7.  Hermel,  M.  B.,  and  Skarloff,  D.  M.:  Roentgen  Changes  in 
Transient  Synovitis  of  Hip  Joint,  A.M.A.  Arch.  Surg.  68;364-368 
(March)  1954. 

8.  Kite,  J.  H.,  and  French,  G.  O.:  Early  Diagnosis  of  Flat-Headed 
Femur,  South.  M.  J.  45/581-585  (July)  1952. 

9-  Lucas,  L.  S. : Painful  Hips  in  Children,  in  Am.  Acad.  Orth. 
Surgeons  Instructional  Course  Lecmres,  Ann  Arbor,  Mich.,  J.  W.  Ed- 
wards, 5.T44-152,  1948. 

10.  Rauch,  S.:  Transitory  Synovitis  of  Hip  Joint  in  Children, 
Am.  J.  Dis.  Child.  59/1245-1265  (June)  1940. 

^ Drs.  Fox  and  Griffin,  1010  West  19,  Austin. 


Osteoporosis 


J.  D.  IBARRA,  JR.,  M.  D. 

Temple,  Texas 


Osteoporosis  is  a pathologic  and  clinical  dis- 
ease entity  evidenced  by  a decrease  in  bone  tissue 
due  to  inadequate  bone  formation.  In  osteoporosis, 
there  is  little  bone  matrix — this  all  important  bone 
matrix  being  a product  of  the  functioning  osteoblasts. 
These  cells  are  stimulated  by  the  normal  stresses  and 
strains  to  which  the  bones  are  exposed  when  the  per- 
son moves  about.®  The  osteoblasts  also  secrete  the  larg- 
er part  of  the  alkaline  phosphatase  which  is  present  in 
the  blood.  They  require  protein  to  form  this  matrix, 
and  there  are  conditions  in  which  the  production  of 
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protein  bone  matrix  is  insufficient  because  of  an  ab- 
normal protein  metabolism.  When  the  synthesis  of 
protein  is  insufficient,  bone  matrix  is  not  formed; 
thus,  replacement  of  bone  substance  which  has  dis- 
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solved  during  daily  wear  and  tear  becomes  impossible 
and  gradual  thinning  of  the  bone  trabeculae  occurs. 
Calcium  and  phosphorus  can  be  deposited  only  in  the 
presence  of  an  adequate  matrix;  and  in  osteoporosis, 
the  bone  that  is  present  is  chemically  normal  and  cal- 
cified, the  defea  lying  in  the  deficient  amount  of  pro- 
tein matrix  being  formed. 

It  is  well  to  emphasize  at  this  point  that  osteo- 
porosis is  a symptom  of  a generalized  disturbance  of 
protein  metabolism,  and  not  a disturbance  of  calcium 
and  phosphorus  metabolism.  This  is  in  contrast  to 
rickets  and  osteomalacia,  in  which  matrix  abounds  and 
is  even  excessive,  but  calcification  fails,  making  the 
bone  weak  and  pliable.  In  these  diseases,  the  disturb- 
ance is  in  the  metabolism  of  calcium  and  phosphorus, 
and  blood  levels  are  low.  Since  osteoblasts  are  over- 
active,  there  is  an  increase  of  alkaline  phosphatase. 


CAUSES 

Since  osteoporosis  is  a defect  in  protein  metabo- 
lism, there  are  several  conditions  that  may  enter  into 
its  cause  (table  1).  In  osteogenesis  imperfecta  there 

Table  1. — Causes  of  Osteoporosis. 

Congenital  defect  of  osteoblasts. 

Osteogenesis  imperfecta. 

Nutritional  defect. 

Starvation. 

Scurvy. 

Disuse  atrophy. 

Localized. 

Generalized. 

Lack  of  anabolic  stimulus. 

Postmenopausal  osteoporosis  (most  common). 

Ovarian  agenesis. 

Eunuchoidism. 

Hypopituitarism. 

Hypogonadism  produced  by  extrinsic  causes. 

Roentgen  ray. 

Surgery. 

Senile  osteoporosis — combination  disuse  and  gonadal  de- 
fect. 

Excessive  protein  catabolism. 

Cushing’s  disease  or  syndrome. 

Cushingoid  syndromes — administration  jjf  ACTH  and  cor- 
tisone. 

Thyrotoxicosis. 

Defect  unknown. 

Acromegaly. 

Idiopathic  osteoporosis. 


is  a congenital  defect  of  the  osteoblasts,  that  is,  there 
is  an  apparent  failure  of  these  to  form  a normal 
amount  of  bone  matrix.  It  has  been  pointed  out  that 
in  some  cases  of  osteogenesis  imperfecta,  there  are 


actual  increases  in  the  osteoblasts,  and  these  may  pro- 
duce an  elevation  in  the  serum  alkaline  phosphatase. 

Osteoporosis  may  be  caused  by  a nutritional  de- 
fect, such  as  starvation,  in  which  a diet  inadequate  in 
protein  might  lead  to  a negative  nitrogen  balance. 
This  in  mrn  might  make  it  impossible  for  the  osteo- 
blasts to  lay  down  necessary  organic  matrix,  the  first 
step  in  the  formation  of  bone.  Another  nutritional 
defect,  such  as  hypovitaminosis  C,  may  be  a contribu- 
tory factor  in  the  production  of  osteoporosis.  Ascorbic 
acid  is  necessary  for  the  formation  of  the  collagenous 
material  of  fibrous  tissue  stmctures,  including  the 
matrix  of  bone.^  Obvious  scurvy  in  adults  is  rela- 
tively rare,  bur  it  stands  to  reason  that  in  malnutri- 
tional  states  the  low  vitamin  C intake  may  be  a factor 
in  the  production  of  osteoporosis. 

Osteoporosis  may  occur,  and  frequently  does,  fol- 
lowing immobilization  of  one  part  or  the  whole  body, 
and  this  is  called  disuse  atrophy,  or  osteoporosis  of 
disuse.  Since  the  stimulus  to  the  osteoblasts  to  form 
bone  matrix  is  stress  and  strain,  any  immobilization 
will  decrease  their  aaivity,  and  bone  resorption  con- 
tinuing, osteoporosis  will  result.  Frequently,  the  un- 
derlying cause  of  a spontaneous  fracture  is  over- 
looked and  even  made  worse  by  immobilization. 
Atrophy  of  disuse  is  probably  a faaor  in  the  osteo- 
porosis of  old  age. 

The  lack  of  anabolic  stimulus  is  an  important  caus- 
ative factor  in  osteoporosis.  Postmenopausal  osteo- 
porosis is  the  most  common  type  of  osteoporosis  and 
is  due  to  a protein  anabolic  defect.  In  these  patients, 
the  etiologic  factor  is  a deficiency  of  the  protein 
anabolic  estrogenic  hormone.  There  is  also,  in  some 
of  these  patients,  some  degree  of  disuse  atrophy  due 
to  decreased  physical  aaivity. 

There  are  several  conditions  in  which  there  is  a 
lack  of  anabolic  stimulus,  as  in  the  menopause.  In 
ovarian  agenesis  there  is  an  absence  of  estrogen,  and 
in  eunuchoidism  there  is  a lack  of  androgen.  Also, 
hypopituitarism,  due  to  a deficiency  of  the  gonadal 
hormones,  may  cause  osteoporosis.  Hypogonadism 
produced  by  extrinsic  causes  may  produce  osteopo- 
rosis. This,  again,  is  due  to  a lack  of  anabolic  stim- 
ulus, and  may  occur  in  the  female  patient  who  has 
undergone  oophoreaomy  or  has  received  large  doses 
of  roentgen  ray  to  her  abdomen  and  back.  The  ova- 
rian function  has  been  almost,  or  completely,  abol- 
ished and  osteoporosis  may  ensue.  In  senile  osteo- 
porosis the  underlying  causative  factor  is  a decrease 
in  the  protein  anabolic  hormone  factor  and,  to  some 
extent,  atrophy  of  disuse. 

Excessive  protein  catabolism,  as  in  Cushing’s  dis- 
ease or  syndrome,  is  also  a cause  of  osteoporosis.  In 
these  patients,  the  excessive  amount  of  adrenal  corti- 
cal hormones  produces  a negative  nitrogen  balance. 
This  anti-anabolic  effect  of  the  adrenal  cortical  hor- 
mones may  be  produced  when  large  doses  of  ACTH 
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and  cortisone  are  administered  and  a Cushingoid  syn- 
drome is  artificially  established. 

Another  condition  that  produces  negative  protein 
metabolism,  and  one  in  which  osteoporosis  frequently 
is  overlooked,  is  thyrotoxicosis.  In  these  patients 
there  is  an  increased  requirement  of  protein  and  vita- 
mins, leading  to  a form  of  malnutrition.  In  this  dis- 
ease, in  the  absence  of  sufficient  protein  and  vitamin 
intake,  the  excessive  catabolism  of  protein  for  energy 
may  end  in  a deficiency  of  protein  tissues  including 
bone  matrix.  From  this,  one  can  surmise  what  may 
occur  if  hyperthyroidism  appears  in  a menopausal 
patient  who  already  has  a deficient  protein  metabo- 
lism. It  has  been  proved  by  some  investigators  that 
in  thyrotoxicosis  there  is  an  increased  excretion  of 
calcium.^ 

There  are  other  conditions  in  which  the  under- 
lying defect  producing  osteoporosis  is  unknown.  In 
acromegaly,  osteoporosis  may  occur,  and  many  etio- 
logic  possibilities  have  been  postulated.  It  is  believed 
that  eosinophilic  adenomas  produce  an  excessive 
amount  of  ACTH,  leading  to  an  overproduction  of 
adrenal  corticoids,  which  in  turn  produce  a negative 
nitrogen  balance.  These  pituitary  tumors  are  known 
to  produce  an  excessive  amount  of  thyrotropic  hor- 
mone, producing  a thyrotoxicosis,  and  this  may  be  a 
possible  cause  for  osteoporosis.  StiU  another  theory 
is  that  the  increased  protoplasmic  mass  in  acromegaly 
requires  a higher  nitrogen  intake  to  keep  in  nitrogen 
balance.  It  has  been  established  that  in  acromegaly 
hypogonadism  exists,  therefore  producing  the  most 
common  cause  of  osteoporosis,  a lack  of  estrogens 
and  androgens.^ 

Another  condition  in  which  the  underlying  cause 
producing  osteoporosis  is  unknown  is  in  the  so-called 
idiopathic  osteoporosis.  The  manifestations  are  sim- 
ilar to  those  in  postmenopausal  or  senile  osteoporosis, 
but  the  patient  is  not  menopausal  or  senile,  nor  can 
any  other  disorder  mentioned  be  found. 

SIGNS  AND  SYMPTOMS 

Backache  is  usually  the  most  common  symptom  of 
osteoporosis.  Pain  of  a radicular  pattern  also  may  be 
present,  and  pain  localized  to  the  ribs  is  found  fre- 
quently. These  pains  may  appear  after  a spontaneous 
fracture,  after  a faulty  step  from  a curb,  a fall,  or 
lifting  a heavy  object.  Since  osteoporosis  is  more 
prevalent  in  the  vertebrae,  there  may  be  collapse  and 
deformity  of  these,  producing  a kyphosis,  or  leg  or 
girdle  pain.  Vertebral  tenderness  and  limitation  of 
motion  of  the  spine  are  found  commonly.  Examina- 
tion may  disclose  shortening  of  height.  Nephro- 
lithiasis also  may  be  present. 


The  skin  usually  is  parchment  thin,  and  there  is 
a definite  loss  of  elasticity.  Gordon^  has  stressed  this 
symptom  and  states  that  it  goes  "hand  in  hand”  with 
osteoporosis. 

Upon  radiologic  examination,  there  is  increased 
radiolucency,  and  trabeculae  are  "washed  out,”  giving 
the  cortex  of  the  bones  the  false  appearance  of  in- 
creased radiodensity.  The  vertebrae  become  thin  and 
the  intervertebral  disks  expand,  giving  the  vertebrae 
a biconcave  appearance,  the  so-called  "fish  vertebrae” 
as  seen  in  figure  1.  The  distribution  of  the  skeletal 


Fig.  1.  Osteoporosis  of  the  vertebrae.  Note  the  "washed 
out"  appearance  and  the  biconcave  vertebrae. 


lesion  is  generalized,  but  not  always  recognized  radio- 
logically.  The  roentgen  changes  are  first  recognized 
in  the  vertebrae,  usually  the  lumbar  vertebrae.  In 
senile  and  postmenopausal  osteoporosis,  the  vertebrae 
are  more  commonly  the  only  bones  involved  roent- 
genologically,  and  the  skull,  long  bones,  and  ribs  less 
frequently  are  involved  in  contrast  with  Cushing’s 
syndrome,  thyrotoxicosis,  ovarian  agenesis,  and  eunu- 
choidism in  which  all  bones  are  involved.^  The  lam- 
ina dura  around  the  teeth,  as  seen  by  roentgenogram 
( fig.  2 ) , is  characteristically  intaa,  an  important 
point  in  the  differential  diagnosis  between  osteopo- 
rosis and  hyperparathyroidism,  and  osteomalacia,  in 
which  this  is  lost. 
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Early  in  the  course  of  osteoporosis,  the  urine  shows 
a hypercalcuria,  a 4 plus  Sulkowitch  reaction;  but 
later  when  the  bones  are  exhausted,  the  Sulkowitch 


reaction  may  be  less  than  normal.  The  blood  cal- 
cium, phosphorus,  and  alkaline  phosphatase  levels 
are  normal.  An  elevated  alkaline  phosphatase  level 
is  strong  evidence  against  osteoporosis.  In  the  acute 
osteoporosis  of  disuse  in  childhood,  the  rapid  libera- 
tion of  calcium  from  growing  bones  may  exceed  the 
renal  capacity  for  excretion;  this  is  the  only  known 
example  of  an  increased  serum  calcium  level  in  osteo- 
porosis. The  elevated  calcium  level  may  lead  to  the 
erroneous  diagnosis  of  hyperparathyroidism.® 


DIFFERENTIAL  DIAGNOSIS 

In  differential  diagnosis,  it  is  important  to  con- 
sider the  more  common  diseases  that  may  produce 
lesions  simulating  osteoporosis  (table  2). 

First  is  multiple  myeloma  which  frequently  may 
begin  with  the  symptoms  of  osteoporosis;  and  in  the 
early  stages  of  the  disease,  the  roentgen  findings  may 
mimic  those  of  osteoporosis.  In  multiple  myeloma, 
there  are  definite  differentiating  points  that  make 
this  diagnosis  simple.  The  onset  usually  is  abrupt, 
the  course  is  progressive,  and  there  is  a hyperpro- 
teinemia  with  a hyperglobulinemia.  In  the  urine,  al- 
buminuria and  Bence-Jones  protein  can  be  demon- 
strated in  the  majority  of  patients.  Blood  studies  will 
demonstrate  an  anemia  and  thrombocytopenia.  Bone 
marrow  will  show  the  typical  myeloma  cells.  In  this 
disease,  blood  calcium  and  alkaline  phosphatase  levels 
may  be  elevated. 

Osteomalacia  is  another  disease  of  the  bone  that 
may  resemble  osteoporosis  in  some  aspects,  but  here 
again  there  are  some  differentiating  points.  On  roent- 
gen examination,  the  cortices  of  the  bones  visualized 
are  involved,  and  there  is  a destmction  of  the  lamina 


dura  about  the  teeth.  The  alkaline  phosphatase  level 
is  elevated,  while  the  calcium  and  phosphorus  levels 
are  low. 

Table  2. — Differential  Diagnosis  of  Osteoporosis. 


Multiple  myeloma. 

Progressive  and  rapid  course. 

Hyperglobulinemia. 

Bence-Jones  protein. 

Myeloma  cells  in  marrow. 

Blood  calcium  and  alkaline  phosphatase  may  be  elevated. 
Osteomalacia. 

Cortex  of  bone  involved. 

Lamina  dura  destroyed. 

Low  serum  calcium  and  phosphorus. 

High  alkaline  phosphatase. 

Hyperparathyroidism. 

Bone  cysts. 

Cortical  feathering. 

Loss  of  lamina  dura. 

Hypercalcemia  with  low  serum  phosphorus. 

High  alkaline  phosphatase. 

Metastatic  lesions. 

Rapidly  progressive  roentgenographic  changes. 

Renal  insufficiency. 

History  of  renal  insufficiency. 

Nitrogen  and  phosphorus  retention. 

Normal  or  slightly  low  serum  calcium. 

Severe  acidosis  with  low  carbon  dioxide  combining  |x)wer. 


In  hyperparathyroidism  the  bones  will  have  a typi- 
cal roentgen  appearance  with  cortical  feathering,  loss 
of  the  lamina  dura,  and  the  presence  of  bone  cysts. 
The  diagnosis  requires  the  presence  of  hypercalcuria, 
hypercalcemia,  a decreased  serum  phosphorus  content, 
and  also  an  elevated  alkaline  phosphatase  level. 

Metastatic  lesions,  when  sufficiently  diffuse,  some- 
times may  confuse  the  diagnosis,  and  blood  chemistry 
smdies  may  be  necessary,  but  they  may  not  clarify 
the  situation.  However,  in  diffuse  metastatic  bone 
disease  the  definite  and  final  diagnostic  aid  is  time. 

In  some  patients  with  renal  insufficiency  of  long 
standing,  osteoporotic  lesions  may  be  visible  on  roent- 
genograms. This  condition,  however,  can  be  dif- 
ferentiated from  osteoporosis  by  the  long  history  of 
renal  insufficiency,  nitrogen  and  phosphorus  reten- 
tion, normal  or  slightly  low  levels  of  serum  calcium, 
and  severe  acidosis  with  a low  carbon  dioxide  com- 
bining power  of  the  serum.  A compensatory  hyper- 
parathyroidism may  aggravate  this  condition  and  pro- 
duce more  decalcification  of  bone.® 

Table  3 gives  laboratory  tests  helpful  in  the  dif- 
ferential diagnosis  of  osteoporosis. 


TREATMENT 

I wish  to  emphasize  that  in  osteoporosis  due  to 
causes  other  than  gonadal  insufficiency,  the  treatment 
is  obvious  in  the  majority  of  instances,  as  occurs  in 
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Cushing’s  disease  or  syndrome,  thyrotoxicosis,  disuse 
atrophy,  and  nutritional  defects. 

When  the  diagnosis  of  postmenopausal  or  senile 


in  combination  on  the  retention  of  calcium  and  pro- 
tein is  greater  than  that  of  either  hormone  alone.^-  ^ 
Premarin,  1.25  mg.,  is  given  daily  for  six  weeks,  and 
at  the  same  time  Metandren  Linguets,  10  mg.  daily 
are  begun  and  are  administered  for  12  weeks.  At  the 


Table  3. — Laboratory  Aids  in  Differential  Diagnosis  of  Osteoporosis. 


Laboratory  Test 

Normal  in  Osteoporosis 

High 

Low 

Serum  calcium 

9-11  mg.  / 100  ml. 

Hyperparathyroidism. 

Chronic  nephritis. 
Osteomalacia. 
Hypoparathyroidism. 
Malabsorption  syndromes 
( sprue,  steatorrhea,  etc. ) . 
Malnutrition. 

Serum  phosphorus 

3-4.5  mg. /1 00  ml. 

Hypoparathyroidism. 

Chronic  nephritis. 

Osteomalacia. 

Malabsorption  syndromes. 

Malnutrition. 

Hyperparathyroidism. 

Serum  alkaline  phosphatase 

8-14  King-Armstrong 
units /1 00  ml. 

Hypoparathyroidism. 

Osteomalacia. 

Fractures  ( bone  repair ) . 
Malabsorption  syndromes. 
Malnutrition. 

Serum  total  protein 

6.5-8  Gm./lOO  ml. 

Multiple  myeloma  (increase 
in  globulin  fraction ) . 

Malabsorption  syndromes. 
Malnutrition. 

Urinary  calcium 

High  in  early  stages;  normal 

Hyperparathyroidism. 

Hypoparathyroidism. 

( Sulkowitch’s  semi- 
quantitative  test) 

or  low  in  late  stages. 

Chronic  nephritis. 

Malabsorption  syndromes. 
Osteomalacia. 

Malnutrition. 

osteoporosis  has  been  established,  the  response  to  hor- 
monal therapy  is  regular,  and  as  stated  by  Gordon, 
"the  response  of  postmenopausal  osteoporosis  to  estro- 
gens or  androgens  is  as  regular  as  the  response  of 
myxedema  to  thyroid  substance.”^  Failure  of  the  pa- 
tient to  demonstrate  loss  of  pain  and  invalidism 
within  three  to  six  weeks  strongly  suggests  that  the 
correct  diagnosis  was  not  established. 

Estrogen,  alone,  has  been  used  in  the  treatment  of 
postmenopausal  osteoporosis,  Premarin,  0.6  to  2.5 
mg.;  or  ethinyl  estradiol,  0.02  to  0.1  mg.;  or  stil- 
bestrol,  0.5  to  2.0  mg.,  being  given  daily  for  20  to 
40  days,  and  then  omitted  for  ten  days.  This  dosage, 
then,  is  repeated  for  an  indefinite  time.  It  has  been 
found  that  this  type  of  treatment  may  cause  with- 
drawal bleeding  in  the  majority  of  patients. 

Methyltestosterone,  alone,  has  been  advocated  by 
some  physicians  and  is  given  5 to  20  mg.  daily  in 
sublingual  absorptive  tablets  (Linguets)  for  about  six 
weeks,  and  then  discontinued  for  about  two  weeks. 
After  this  period,  the  treatment  is  resumed.  This  hor- 
mone may  produce  acne,  hirsutism,  hoarseness,  and 
an  undesirable  increase  in  libido  in  women  patients. 
This  form  of  therapy  probably  should  be  limited  to 
osteoporosis  in  men  due  to  a hypogonadal  state. 

I advocate  the  combined  estrogen- androgen  treat- 
ment (table  4),  which  has  proved  satisfactory  and 
has  fewer  ill  effects  than  treatment  with  estrogens  or 
androgens  alone.  The  effect  of  estrogen  and  androgen 


end  of  12  weeks,  all  hormones  are  discontinued  for 
about  two  to  four  weeks.  Then,  another  cycle  of 
treatment  is  begun,  and  the  treatment  is  continued 
for  an  indefinite  period.  With  this  therapy,  with- 
drawal bleeding  rarely  occurs  and  the  small  doses  of 
androgen  seldom  produce  masculinizing  symptoms.  In 
men,  in  whom  the  problem  of  withdrawal  bleeding 

Table  4. — Treatment  of  Osteoporosis. 

Combined  estrogen-testosterone. 

Female. 

Premarin,  1.25  mg.  daily  for  six  weeks. 

Metandren  Linguets,  10  mg.  daily  for  12  weeks,  begin- 
ning simultaneously  with  Premarin. 

Rest  period  of  hormone  treatment  of  about  six  weeks. 
Male. 

Premarin,  1.25  mg.  with  methyltestosterone,  10  mg. 
daily  for  six  weeks. 

Rest  period  of  about  two  to  four  weeks. 

Diet. 

High  protein,  high  caloric. 

Vitamin  C,  250  mg.  daily. 


does  not  exist,  the  combination  of  Premarin,  1.25  mg., 
with  methyltestosterone,  10  mg.,  is  given  throughout 
the  six  weeks’  period;  and  this  is  followed  by  a rest 
period  of  from  two  to  four  weeks.  The  rest  period 
from  hormones  may  have  to  be  reduced  since  I have 
found  that  some  patients,  after  two  to  four  weeks 
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without  hormones,  will  begin  to  complain  of  their 
original  symptoms.  On  reinstitution  of  the  hormones, 
these  symptoms  readily  subside. 

In  the  early  stages  of  osteoporosis,  during  the  phase 
of  hypercalcuria,  that  is,  when  the  Sulkowitch  test  is 
positive,  this  finding  can  be  used  as  a guide  for  the 
dosage  of  hormones.  Sufficient  hormones  should  be 
given  to  convert  the  Sulkowitch  reaction  to  normal. 

Patients  are  instructed  concerning  a high  protein 
diet  and  advised  to  take  vitamin  C,  at  least  250  mg., 
daily.  The  diet  and  vitamin  C are  recommended  con- 
tinuously without  interruption. 

I would  like  to  emphasize  that  whether  estrogens 
are  used  alone  or  in  combination  with  androgens,  the 
breasts  and  pelvis  should  be  checked  every  six  months. 
If  vaginal  bleeding  occurs  at  times  other  than  with 
the  withdrawal  of  estrogen,  dilatation  and  curettage 
are  indicated. 


CASE  REPORTS 

Case  1. — Two  years  ago,  this  70  year  old  woman  came 
to  the  clinic  because  of  dysuria,  marked  urinary  frequency, 
and  lower  abdominal  pain,  plus  low  back  pain  and  aching 
in  the  left  shoulder.  A uroloaic  diagnosis  of  interstitial 
cystitis  was  made,  and  she  was  treated  at  frequent  intervals 
for  her  bladder  condition.  For  her  back  and  shoulder  pain, 
she  was  advised  to  take  salicylates  and  to  apply  heat  to  the 
painful  areas.  About  six  months  later  on  one  of  her  visits 
to  the  Department  of  Urology,  she  complained  that  the 
back  and  shoulder  pain  was  becoming  severe,  keeping  her 
awake  at  night  and  incapacitating  her  in  the  daytime;  hence, 
she  was  referred  to  the  Department  of  Internal  Medicine 
for  specific  diagnosis  and  treatment. 

Physical  examination  revealed  a pale,  elderly  woman  who 
appeared  to  be  chronically  ill.  Manipulation  of  the  left 
shoulder  and  percussion  of  the  spine  produced  pain.  Labora- 
tory findings  at  this  time  revealed  the  results  of  the  urinal- 
ysis to  be  negative.  Hemoglobin  and  complete  blood  count 
were  within  normal  limits.  Total  serum  proteins  were  7.3 
Gm.  per  100  ml.;  serum  albumin,  4.1  Gm.  per  100  ml.; 
and  serum  globulins,  3.2  Gm.  per  100  ml.  with  an  albumin- 
globulin  ratio  of  1.2:1.  Roentgenograms  of  the  cervical  and 
dorsal  spine  revealed  osteoporosis  of  all  bones  visualized. 

The  patient  was  instructed  concerning  a combined  estro- 
gen-testosterone regimen  and  dismissed  to  return  for  obser- 
vation. This  treatment  schedule  included  Premarin  (1.25 
mg.)  daily,  for  six  weeks;  Metandren  Linguets  (10  mg.) 
daily,  for  12  weeks;  with  a high  protein,  high  caloric  type 
of  diet,  plus  vitamin  C (250  mg.)  daily.  After  12  weeks 
of  therapy,  all  hormone  administration  was  to  be  inter- 
rupted for  a six  weeks’  period,  then  resumed  according  to 
the  schedule. 

Observation  in  30  days  demonstrated  the  patient’s  physi- 
cal condition  to  be  improved.  She  had  gained  4 pounds  in 
weight,  and  the  pain  caused  by  osteoporosis  had  decreased 
remarkably.  About  three  months  later,  a bloody  vaginal 
discharge  appeared  when  Premarin  was  withdrawn.  Al- 
though the  pelvic  examination  was  negative,  she  was  ad- 
vised to  return  in  two  weeks.  Upon  reexamination,  bleed- 
ing had  stopped,  and,  again,  the  pelvic  examination  was 
negative.  At  this  time,  the  patient  reported  that  her  bladder 


symptoms  had  subsided  shortly  after  institution  of  hormonal 
therapy  for  the  osteoporosis  and  that  she  had  a good  appe- 
tite. She  had  gained  12  pounds. 

This  patient  has  been  observed  every  three  to  six  months 
during  the  past  year,  and  her  improvement  has  been  re- 
markable. Once,  after  three  weeks  without  hormone  ther- 
apy, back  pain  recurred.  Immediately,  the  regimen  was 
altered.  The  patient  was  advised  to  resume  hormone  therapy 
after  a three  weeks’  instead  of  the  prescribed  six  weeks’ 
withdrawal  period.  With  this  modification  of  treatment, 
she  has  become  active,  and  pain  in  her  back  or  extremities 
has  not  recurred.  On  comparative  roentgenograms,  made 
upon  admission  and  one  year  after  the  initial  examination, 
remarkable  changes  have  not  occurred. 

This  case  is  an  example  of  senile  osteoporosis  in  a 
woman  who  responded  well  to  combined  estrogen- 
testosterone  therapy.  Because  of  recurrence  of  pain, 
the  rest  period  from  hormones  had  to  be  shortened. 
This  case  also  demonstrates  the  bleeding  which  may 
occur  when  estrogen  is  withdrawn,  and  it  stresses 
the  importance  and  necessity  of  physical  examination 
in  this  event. 

Case  2. — A 66  year  old  restaurant  owner  came  to  the 
clinic  because  of  severe  pain  in  his  lower  dorsal  and  upper 
lumbar  regions.  This  discomfort  began  following  the  lift- 
ing of  a heavy  object  and  had  been  present  for  two  months. 
The  pain,  radiating  anteriorly  in  a girdle  fashion,  became 
worse  progressively,  and  the  man  had  required  codeine  at 
frequent  intervals  for  relief. 

The  physical  examination  was  difficult  because  any  move- 
ment of  the  spine  caused  pain.  The  patient  held  his  back 
rigidly,  and  a marked  dorsal  kyphosis  had  developed.  The 
skin  was  rather  thin  and  nonelastic.  The  remainder  of  the 
physical  examination  was  noncontributory,  and  the  patient 
was  hospitalized  for  investigation  and  treatment. 

Laboratory  studies  on  admission  revealed  the  results  of 
the  urinalysis  and  the  Bence-Jones  test  for  proteins  to  be 
negative.  A complete  blood  count  was  within  normal  lim- 
its. Total  serum  proteins  were  5.7  Gm.  per  100  ml.;  serum 
albumin,  3.4  Gm.  per  100  ml.;  serum  globulins,  2.3  Gm. 
per  100  ml.;  and  albumin-globulin  ratio,  1.4:1.  The  serum 
alkaline  phosphatase  was  reported  to  be  4.3  units  per  100 
ml.  by  the  King-Armstrong  method;  serum  phosphorus  was 
4.25  mg.  per  100  ml.;  and  serum  calcium  was  10  mg.  per 
100  ml.  Results  of  Sulkowitch’s  test  were  normal. 

Roentgenograms  of  the  dorsal  and  lumbar  spine  showed 
marked  osteoporosis.  Multiple  fish  vertebrae,  several  show- 
ing compression  fraaures  associated  with  some  scoliosis, 
were  observed.  Roentgenograms  of  the  skull  showed  slight- 
ly diffused  osteoporosis. 

While  the  patient  was  in  the  hospital,  a treatment  pro- 
gram consisting  of  Premarin  (1.25  mg.)  with  methyltestos- 
terone.(10  mg.),  daily,  plus  a high  protein,  high  caloric 
diet  and  a multivitamin  preparation  was  instituted.  After 
seven  days  of  therapy,  the  pain  decreased,  and  the  patient 
was  able  to  walk  with  less  discomfort.  Upon  dismissal,  he 
was  advised  to  continue  the  prescribed  therapy  for  six  weeks, 
then  to  withhold  the  hormones  for  two  weeks — the  original 
regimen  to  be  resumed  after  the  two  weeks’  period. 

Follow-up  on  this  patient  revealed  that  he  has  continued 
to  improve  and  that  now  he  is  able  to  operate  his  restaurant. 

This  case  demonstrates  the  onset  of  pain  after  ap- 
parent trauma.  By  roentgenogram,  compression  frac- 
tures were  demonstrable  at  a later  date.  Here  again, 
hormone  therapy,  along  with  diet  and  vitamin  sup- 
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plements,  proved  to  be  successful  in  the  treatment 
of  this  patient. 

Case  3. — Because  of  severe  low  back  pain  radiating  to 
both  hips,  this  woman,  aged  58  years,  was  admitted  to  the 
hospital.  Pain  had  appeared  suddenly  while  she  was  stoop- 
ing and  was  so  severe  that  she  had  to  be  carried  to  bed. 
After  two  weeks  of  bedrest,  the  pain  persisted,  becoming 
worse  on  changing  positions.  Also,  sneezing  and  straining 
aggravated  the  pain. 

The  physical  examination  was  difficult  to  perform  as  the 
patient  held  herself  rigidly,  and  any  movement  caused  severe 
pain.  On  palpation,  the  lumbar  and  sacral  spine  appeared 
tender.  Her  general  condition  seemed  poor,  and  her  skin 
was  extremely  thin  and  nonelastic. 

Laboratory  studies  on  admission  revealed  the  findings  of 
the  complete  blood  count  to  be  normal.  Urinalysis  was  neg- 
ative for  Bence-Jones  proteins.  Sulkowitch’s  test  showed 
excessive  calcium  in  the  urine.  Other  findings  of  clinical 
interest  were  as  follows;  total  serum  proteins,  5.3  Gm.  per 
100  ml.;  serum  albumin  3.4  Gm.  per  100  ml.;  serum  globu- 
lins, 1.9  Gm.  per  100  ml.;  albumin-globulin  ratio,  1.7:1; 
serum  alkaline  phosphatase,  7.2  King-Armstrong  units;  and 
the  sedimentation  rate  (Westergren  method)  was  30  mm. 
per  hour.  Sternal  marrow  was  normocellular,  with  no  evi- 
dence of  multiple  myeloma.  Roentgenograms  of  the  lum- 
bar spine  and  pelvis  revealed  osteoporosis  of  all  bones  visu- 
alized. Fish  vertebrae  formation  and  compression  fractures 
of  lumbar  vertebrae  1,  2,  and  3 existed. 

Combined  estrogen-testosterone  therapy  was  instituted  as 
in  case  1.  Although  Sulkowitch’s  test  still  revealed  excessive 
calcium  in  the  urine,  the  patient  was  dismissed  from  the 
hospital  in  about  two  weeks.  At  this  time,  her  pain  had 
decreased  greatly,  and  her  general  condition  was  much 
improved. 

In  six  weeks,  she  returned  to  the  clinic  for  observation. 
By  wearing  a properly  fitted  corset,  she  had  been  able  to 
be  up  and  about  her  house  for  a month.  Sulkowitch’s  test 
showed  a normal  amount  of  calcium  in  the  urine.  The  sedi- 
mentation rate  was  12  mm.  per  hour.  Roentgenograms  of 
the  lumbar  spine  did  not  demonstrate  an  increase  in  the 
osteoporosis  or  further  compression  of  the  vertebral  bodies. 

This  case  demonstrates  again  the  sudden  onset  of 
severe  pain  in  osteoporosis.  Although  the  initial  Sul- 
kowitch  test  revealed  excessive  calcium  in.  the  urine, 
this  constiment  remrned  to  normal  after  therapy.  It 
must  be  remembered  that  this  patient’s  general  con- 
dition was  considered  to  be  so  poor  on  admission  that 
multiple  myeloma  was  suspected,  but  this  diagnosis 
was  ruled  out  by  laboratory  examinations. 

Case  4. — This  woman,  aged  65  years,  was  admitted  to 
the  hospital  for  treatment  of  a fracture  of  the  left  tibia  and 
fibula.  On  turning  over  in  bed,  about  one  month  after  the 
application  of  a cast,  the  patient  experienced  severe  pain  in 
the  anterior  portion  of  the  right  side  of  the  chest.  Roent- 
genograms revealed  fractures  of  several  ribs,  plus  general- 
ized osteoporosis  of  the  bones  visualized. 

A detailed  history  revealed  that  moderately  severe  and 
progressive  low  back  pain  had  been  present  for  the  past 
five  years.  The  patient  had  lost  weight  and  had  become 
weak  because  of  anorexia  and  anemia.  Since  her  leg  frac- 
ture, she  had  been  in  bed  most  of  the  time. 

Physical  examination  revealed  nothing  remarkable  except 


that  the  patient  appeared  chronically  ill,  pale,  listless,  and 
thin.  Her  skin  resembled  tissue  paper. 

A complete  blood  count  disclosed  a hypochromic  anemia. 
Other  laboratory  findings  of  clinical  value  included  serum 
proteins,  6.4  Gm.  per  100  ml.;  serum  albumin,  2.8  Gm. 
per  100  ml.;  serum  globulins,  3.6  Gm.  per  100  ml.;  with 
an  albumin-globulin  ratio  of  0.7:1;  serum  calcium,  11.2  mg. 
per  100  ml.;  serum  phosphorus,  4.4  mg.  per  100  ml.; 
serum  alkaline  phosphatase,  6.7  King-Armstrong  units  per 
100  ml. 

After  two  weeks  of  hormone  therapy,  the  patient’s  appe- 
tite increased,  she  began  to  gain  weight,  and  her  back  pain 
decreased.  The  fracmres  of  the  left  tibia  and  fibula  began 
to  unite  shortly  after  treatment  was  begun.  She  was  seen 
at  monthly  intervals  for  about  six  months,  and  her  im- 
provement was  remarkable. 

This  case  illustrates  the  complications  that  can 
arise  in  a senile  person  who  has  a fracture  and  is 
confined  to  bed.  Osteoporosis  of  disuse  is  superim- 
posed on  the  existing  senile  osteoporosis.  In  this  pa- 
tient, a nutritional  factor  may  have  been  present. 

SUMMARY 

The  multiple  causes  of  osteoporosis  have  been  out- 
lined. The  basic  defea  is  in  the  negative  balance  of 
protein  metabolism,  preventing  normal  osteoblastic 
activity.  The  calcium  and  phosphorus  metabolism  is 
normal.  The  essential  charaaeristics  of  other  bone 
diseases  from  which  osteoporosis  must  be  differenti- 
ated are  discussed. 

The  basic  treatment  consists  of  producing  a posi- 
tive nitrogen  balance  which  is  accomplished  by  the 
administration  of  gonadal  hormones,  a high  protein 
diet,  and  vitamin  C.  The  combination  of  estrogens 
and  androgens  seems  to  be  much  more  effective  than 
the  use  of  either  hormone  alone. 
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Pan  American  Medical  Women's  Alliance 

The  Fifth  Congress  of  the  Pan  American  Medical  Wom- 
en’s Alliance  will  be  held  in  Santiago  and  Vina  Del  Mar, 
Chile,  March  6-14.  Information  may  be  obtained  from  the 
secretary.  Dr.  Eva  F.  Dodge,  2124  West  Eleventh,  Little 
Rock. 
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Coccidioidomycosis 
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The  purpose  of  this  paper  is  to  review  the  char- 
aaeristics  of  coccidioidomycosis,  particularly  of 
bone  and  joint,  and  to  stimulate  interest  in  looking 
for  the  disease  in  areas  heretofore  not  considered  to  be 
endemic.  The  areas  considered  to  be  endemic  for  coc- 
cidioidomycosis are  the  San  Joaquin  Valley  of  Cali- 
fornia, lower  California  coastal  region,  parts  of  south- 
ern Utah,  Nevada,  large  areas  of  southern  Arizona, 
New  Mexico,  and  western  Texas.  Outside  of  the 
United  States,  other  endemic  areas  are  found  in  Sonora 
and  Chihuahua,  Mexico,  the  Chaca  of  Argentina  and 
the  highlands  of  Venezuela.® 

With  the  rapid  transportation  facilities  of  today, 
large  numbers  of  people  are  being  brought  in  and 
out  of  these  areas  constantly.  Thus,  case  reports  are 
appearing  in  places  remote  from  endemic  areas.  En- 

R ".a  MKm  Dr.  Louis  J.  Levy  is  a diplomate 
t,  of  the  American  Board  of  Ortho- 

pedic  Surgery.  This  paper  was  pre- 
sented  for  the  Texas  Orthopedic 
Association  in  Fort  Worth,  April 

demic  areas  have  in  common  such  factors  as  hot 
summer  weather,  mild  winter  weather,  a period  of 
precipitation  during  the  year,  and  a definite  period 
of  three  to  four  months  without  precipitation,  sparse 
vegetation,  dust  in  dry  seasons,  and  winds  to  scatter.^ 
Coccidioidomycosis  or  coccidiomycosis  (both  are  cor- 
rect) was  described  by  Posadas  in  1892.  The  fungus 
causing  the  disease  ( Coccidioides  immitis)  was  dem- 
onstrated by  Ophuls  and  Moffit  in  1900.® 

The  fungus  has  a vegetative  or  saprophitic  phase, 
which  is  found  outside  the  living  host  (with  the  ex- 
ception that  the  saprophitic  phase  occasionally  is 
found  in  large  pulmonary  cavities).  This  phase  is 
charaaerized  by  production  of  mycelial,  branching, 
arthrospores  and  chlamydospores.  It  is  easily  grown 


on  Sabouraud’s  medium,  carrots,  wood  strips,  cactus, 
and  potatoes.^  In  the  laboratory,  the  old  culmres  be- 
come powdery  and  constitute  an  extreme  hazard  to 
technicians  working  with  the  fungus.  The  fungus 
fragments  ( arthrospores,  chlamydospores,  and  so 
forth)  usually  enter  the  body  through  the  respiratory 
tract  and  go  through  a sporogenic  or  parasitic  phase. 
Spherules,  2 to  10  microns  in  diameter,  containing 
several  to  several  hundred  endospores  develop.  The 
spherules  rupture,  expelling  into  the  tissue  endospores 
which  in  turn  form  new  spherules.  The  fungus  is 
killed  in  four  minutes  at  60  C.  It  is  pathogenic  for 
rodents,  dogs,  rabbits,  monkeys,  and  other  animals. 
Spores  are  found  in  the  soil  of  endemic  areas.  Trans- 
mission from  man  to  man  or  animal  to  man  has  not 
been  demonstrated,  although  theoretically  this  would 
seem  possible. 

Coccidioidomycosis  is  more  prevalent  during  dusty, 
summer  months.  Male  cases  outnumber  female  cases 
2 to  1.  It  is  much  more  common  in  the  colored  races. 
Highest  incidence  of  the  disease  is  during  the  third 
and  fourth  decades;  however,  it  has  been  seen  in  a 
2 weeks  old  infant  born  during  a dust  storm  in  an 
endemic  area.^  In  endemic  areas,  there  is  a high  inci- 
dence of  the  disease.  Seventy-five  per  cent  of  cases 
are  subclinical. 

There  are  two  distinct  forms  of  coccidioidal  dis- 
ease, primary  and  disseminated.  The  primary  disease 
presents  a picture  of  mild  influenza-type  respiratory 
disease,  but  occasionally  is  more  severe  with  a pneu- 
monia-like picture.  Chest  roentgenograms  show  hilar 
peribronchial  thickening  and  pneumonitis.  Thin 
walled  cavities  of  varying  size  also  may  occur.  They 
characteristically  have  little  surrounding  reaction.  This 
finding  offers  a useful  differential  point  in  helping 
to  rule  out  tuberculosis,  which  closely  resembles  coc- 
cidioidal disease  in  many  respects.  Patients  with  pul- 
monary cavitation  may  have  intermittent  hemor- 
rhages, which  require  surgery,  but  usually  they  heal 
uneventfully.  Twenty  per  cent  of  primary  cases  de- 
velop erythema  nodosum  in  one  to  two  weeks  after 
the  onset  of  the  disease.  These  erythematous  spots 
become  tender  but  disappear  leaving  a brownish  pig- 
mentation within  two  weeks.  About  one-third  of 
primary  cases  develop  pain  and  mild  swelling  of  the 
joints,  which  disappear  without  residuum  in  about  a 
month. 

The  coccidioidin  skin  test  becomes  positive  at 
about  four  weeks  after  infection.  The  complement 
fixation  test  is  positive  during  the  disease  but  be- 
comes negative  with  recovery.  The  skin  tests  remain 
permanently  positive.  The  sedimentation  rate  is  usu- 
ally elevated,  along  with  an  increased  eosinophil 
count.  False  positive  Wassermann  and  Kahn  tests 
may  occur  with  the  disease.  No  specific  treatment 
is  known. 

If  the  organism  is  not  halted  at  the  hilar  lymph 
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nodes,  dissemination  by  blood  stream  and  lymphatics 
occurs.  Almost  any  tissue  in  the  body  is  attacked  by 
the  fungus  with  the  exception  of  the  gastrointestinal 
tract.  This  is  another  contrasting  differential  point 
between  tuberculosis  and  coccidioidal  disease. 

In  cases  of  coccidioidomycosis,  one  of  every  100 
white  male  patients  and  10  of  every  100  Negro  male 
patients  develop  the  disseminated  disease,  of  which 
50  per  cent  of  white  cases  and  85  per  cent  of  Negro 
cases  end  fatally.-  Dissemination,  if  it  occurs,  takes 
place  within  the  first  few  months  of  the  disease.  Dis- 
semination should  be  suspected  in  cases  with  pro- 
longed fever  and  meningeal  and  other  severe  symp- 
toms. High  complement  fixation  titer  (usually  1:32 
or  higher)  is  found  in  disseminated  cases  and  may 
be  used  to  follow  the  course  of  the  disease.®  The 
coccidioidin  skin  test  may  be  negative  in  the  dissemi- 
nated form,  and  therefore  the  negative  coccidioidin 
test  does  not  rule  out  the  disease.  The  lesions  are 
granulomatous  and  destructive.  Bone  lesions  are 
found  only  in  the  disseminated  disease.  There  seems 
to  be  a predilection  for  cancellus  bone,  especially  the 
bony  prominences.  Cartilage  offers  no  barrier  for 
spread  of  the  infection.  Sequestration  is  rare.  There 
is  usually  only  moderate  reaction  of  the  surrounding 
bone  to  the  infection.  Joints  are  usually  secondarily 
infected  by  extension  from  bone.  The  clinical  course 
is  one  of  pain,  swelling,  redness,  progressing  to  fluc- 
tuation, ulceration,  and  draining  sinuses. 

Diagnosis  is  made  from  microscopic  identification 
of  the  characteristic  double-refractile  spherules.  These 
may  be  found  in  sputum,  bone  abscesses  or  granu- 
lomas, infected  joints,  and  other  involved  tissue.  Or- 
ganisms are  often  elusive  and  may  not  be  seen  on 
every  microscopic  field.  Guinea  pig  inoculations  and 
cultures  may  be  necessary  at  times  to  help  demon- 
strate the  organisms. 

Treatment  of  the  disseminated  disease  has  been 
disappointing.  Many  patients  show  spontaneous  heal- 
ing with  the  host  and  parasite  living  together  in  an 
apparently  peaceful  balance  of  power.  Many  drugs 
have  been  tried  without  success.  Others  have  shown 
promise,  but  not  conclusively  so.  Some  of  these  dmgs 
are  gentian  violet,  thymol,  colloidal  copper,  potassium 
tartrate,  iodides,  antimony,  sulfonamides,  antibiotics 
(penicillin  seems  to  stimulate  growth  of  the  organ- 
ism), actidione,  prodigiosin,  extract  of  buttercup, 
crystal  violet,  isoniazid,  quinacrine  hydrochloride, 
fungicidin,  stilbamidine,  and  histidine.  Ethyl  vanil- 
late  is  under  investigation  and  shows  some  promise.® 
Vaccines,  convalescent  blood  transfusions,  and  radia- 
tion therapy  also  have  been  tried,  without  conclusive 
results. 

Surgery,  in  the  form  of  excision  of  bone  lesions 
and  synovectomy  of  involved  joints,  appears  to  be 


worth  while  in  some  cases,®’  General  nonspecific 
measures,  similar  to  those  used  in  the  treatment  of 
tuberculosis,  seem  to  be  the  best  that  we  can  offer 
the  patient  at  present. 


CASE  REPORT 

The  following  is  an  illustrative  case  of  coccidioidal 
granuloma  of  bone. 

History. — C.  S.  W.  was  observed  in  our  clinic  December 
13,  1954,  giving  a history  of  having  had  recurrent  episodes 
of  pain  and  swelling  in  the  left  knee  for  11  or  12  years. 
The  patient  was  examined  in  a clinic  in  1943,  receiving  a 
complete  physical  examination,  but  no  definite  diagnosis  or 
recommendations  for  treatment  of  the  knee  were  made. 
Episodes  of  the  pain  became  more  severe  and  frequent 
until  several  weeks  prior  to  examination  in  our  clinic  the 
I>ain  had  become  continuous.  Generalized  swelling  of  the 
knee  had  been  developing  gradually.  Slight  twisting  of  the 
knee  when  walking  caused  severe  pain.  Weather  changes 
did  not  affea  the  knee.  Rest  afforded  the  patient  the  only 
real  relief  from  discomfort.  The  patient  stated  that  he  had 
had  upper  back  and  abdominal  pain  for  many  years  also. 
This  was  vaguely  localized  and  described  as  recurrent,  pene- 
trating, severe  pain,  shooting  through  the  epigastric  area 
into  the  back.  The  abdominal  and  back  pain  were  always 
simultaneous.  Food,  drink,  or  exercise  did  not  affect  this 
pain.  The  patient  had  had  a complete  gastrointestinal  work- 
up by  a local  internist  on  several  occasions  with  no  re- 
markable findings.  On  later  questioning,  the  patient  stated 
that  he  had  spent  about  six  months,  off  and  on,  in  Mexico 
in  the  1930’s.  He  had  lived  in  West  Texas  (Coleman)  for 
many  years.  The  patient  could  recall  no  recent  or  remote 
respiratory  disease  other  than  occasional  common  cold  and 
several  mild  bouts  of  pleurisy.  He  had  never  had  a pro- 
duaive  cough. 

Examination. — Examination  revealed  a white  man,  aged 
45,  in  apparently  good  health.  He  walked  with  a moderate 


Fig.  1.  Roentgenograms  made  August  17,  1943,  reveal- 
ing a slight  ratified  area  on  the  posteromedial  aspect  of 
the  upper  tibia  on  the  lateral  view,  not  noticed  until 
films  made  later  showed  a definite  destructive  lesion  here. 


limp  of  the  left  knee.  There  was  an  obvious  generalized 
swelling  of  the  left  knee  joint,  but  there  was  a full  range 
of  motion  in  the  joint.  Palpation  revealed  a tender,  firm 
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swelling  of  the  posteromedial  aspect  of  the  upper  tibia  and 
the  lateral  aspect  of  the  upper  tibia,  just  anterior  to  the 
head  of  the  fibula.  The  ligaments  of  the  knee  were  appar- 


Fig.  2.  Films  of  the  knee  mode  November  23,  1954,  re- 
vealing further  destruction  of  the  posteromedial  aspect  of 
the  upper  tibia  just  beneath  the  joint  surface,  measuring 
3 to  4 cm.  in  diameter.  A small  defect  of  the  same  type 
is  noted  in  the  lateral  portion  of  the  upper  tibia. 


ently  normal.  There  was  no  tenderness  to  deep  palpation 
in  the  epigastrium  and  both  upper  quadrants.  No  masses 
were  found.  Back  examination  was  not  remarkable. 

Roentgen  Studies. — Roentgenograms  made  August  17, 
1943  (fig.  1)  revealed  a slight  ratified  area  on  the  postero- 
medial aspect  of  the  upper  tibia  on  the  lateral  view  which 
was  not  noticed  until  roentgenograms  made  at  a later  date 
showed  a definite  destructive  lesion  here.  Films  of  the  left 
knee  made  November  23,  1954  (fig.  2)  revealed  further 
destruction  of  the  posteromedial  aspect  of  the  upper  tibia 
just  beneath  the  joint  surface,  measuring  3 to  4 cm.  in 
diameter.  A small  defect  of  the  same  type  was  noted  in 
the  lateral  portion  of  the  upper  tibia.  There  seemed  to  be 
some  expansion  of  the  posteromedial  aspea  of  the  tibia  in 
the  region  of  the  larger  cystic  area.  Surrounding  bony  re- 
aaion  was  mild  to  moderate.  Back  and  chest  films  made 
July  31,  1950,  and  June  1,  1952,  revealed  no  remarkable 
abnormalities  other  than  mild  hypertrophic  changes  of  the 
spine. 

Routine  laboratory  determinations,  including  complete 
blood  count,  urinalysis,  and  Kline  test,  were  within  normal 
limits. 

Surgery. — No  definite  diagnosis  of  the  knee  lesions  was 
made.  Surgical  excision  of  the  lesions  and  pathologic  studies 
of  the  tissues  removed  were  planned.  On  December  15, 
1954,  surgical  excision  of  the  cystic  areas  was  carried  out 
and  the  cavities  packed  with  merthiolate  bone-bank  bone. 
A chronic  inflammatory  process  was  encountered  with  a 
grayish-pink,  semigelatinous  material  being  removed  from 
the  cystic  area.  The  cortex  had  been  perforated  by  the 
process  in  one  area,  with  extension  of  this  material  into 
the  overlying  soft  tissues.  The  joint  was  opened  and  was 
found  to  contain  excessive  joint  fluid.  The  synovia  was 
thick,  boggy,  and  covered  with  shaggy  grayish-pink  villi.  A 
small  portion  of  the  synovia  was  removed.  Immediate  study 


Fig.  3.  Photomicrograph  of  the  specimen  removed  from  bone  at  surgery,  showing  the  typical 
granulomatous  lesion  of  coccidioidomycosis,  containing  a double-refractile  spherule. 
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of  the  material  was  carried  out  by  the  pathology  department 
while  the  patient  was  on  the  operating  table,  and  a diagnosis 
of  chronic,  nonspecific,  granulation  tissue  was  returned.  The 
wounds  were  closed  without  further  synovectomy. 

The  formal  pathologic  reports  on  the  following  day  re- 
vealed that  the  granulomatous  type  of  tissue  reaction  con- 


coccidioidin,  1:100.  This  test  was  strongly  positive.  A com- 
plement fixation  test  (performed  by  the  Public  Health  Com- 
municable Disease  Center  in  Chamblee,  Ga.)  was  positive 
with  a titer  of  1:8.  Isoniazid,  100  mg.  three  times  a day, 
and  dicrysticin,  1 cc.  twice  a day,  were  given  for  two  weeks 
postoperatively.  The  patient’s  wounds  healed  well.  Roent- 
genograms made  February  21,  1955  (fig.  5)  showed  ap- 
parent healing  progressing  in  the  bone  grafted  areas. 


Fig.  4.  Oil  emersion  magnification  of  the  lesion  shown  in  figure  3. 


rained  mbercle  formation,  with  lymphocytic  and  plasma  cell 
infiltration  and  Langhan’s  giant  cells.  A few  double-refrac- 
tile  spherules  were  found,  giving  us  our  diagnosis  (fig.  3 
and  4).  A Coccidiodes  immitis  culture  also  was  grown  on 
Sabouraud’s  medium  from  the  tissue  removed. 

Postoperative  Course. — The  postoperative  course  of  the 
patient  was  uneventful.  He  was  given  a skin  test  with 


On  April  4 the  patient  was  walking  with  a slight  limp. 
His  knee  pain  had  been  completely  relieved  and  the  swell- 
ing was  subsiding.  He  had  a full  range  of  extension  but 
lacked  about  15  degrees  of  full  flexion.  The  abdominal  and 
back  pain  remain  unchanged,  and  the  patient  will  undergo 
further  studies,  including  further  interval  complement  fixa- 
tion tests,  in  the  future. 
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SUMMARY 

The  general  features  of  coccidioidomycosis  have 
been  reviewed.  A case  of  coccidioidal  granuloma  of 
bone  has  been  presented.  The  case  represented  is  a 
coccidioidal  infection  of  12  years’  duration  which  has 
responded  favorably  to  surgical  excision  of  the  le- 
sions, although  it  is  too  early  to  be  sure  of  the  out- 
come. In  view  of  the  other  reported  cases,  complete 
synovectomy  of  the  knee  may  be  necessary  in  the 


Fig.  5.  Roentgenograms  made  February  21,  1955,  reveal- 
ing apparent  healing  progressing  in  the  bone  grafted  areas. 


event  of  a flare-up.®-  Long-standing  abdominal 
and  back  pain  have  not  yet  been  explained.  These 
might  well  be  another  manifestation  of  coccidioidal 
granuloma. 

It  is  prediaed  that  there  will  be  a rising  instance 
of  coccidioidomycosis  outside  of  the  endemic  areas, 
making  knowledge  of  the  disease  important  to  all 
doctors.' 
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Public  Relations: 

Its  Roll  In 

Organized 

Medicine 

LEO  E.  BROWN 

Chicago,  Illinois 

The  advice  given  by  Dr.  D.  W.  Cathell,  professor 
of  pathology  in  the  College  of  Physicians  and 
Surgeons  at  Baltimore,  in  1882,  on  office  management 
and  public  relations,  was  somewhat  different  from 
what  we  think  of  today.  In  a paper  entitled  "The 
Physician  Himself,”  he  said: 

Do  not  allo-w  the  ladies  of  the  family  to  lounge  about 
your  office,  read  your  books,  ans-wer  the  office  bell,  etc, 
lest  it  repel  patients.  Both  messengers  and  patients  prefer 
to  meet  either  rhe  doctor  or  his  servant  rather  than  ladies. 

Leo  E.  Bro-WN,  Executive  Assist- 
ant to  the  General  Manager  in 
Charge  of  Public  Relations,  Amer- 
ican Medical  Association,  was  a 
special  guest  speaker  at  the  Texas 
Medical  Association’s  Public  Re- 
lations Conference  in  Austin,  Sep- 
tember 10,  1955. 

Do  not  let  your  office  be  a lounging  place  or  a smoking 
room  for  horse  jockeys,  dog  fanciers,  gamesters,  swaggerers, 
politicians,  coxcombs,  and  others  whose  time  hangs  heavily 
on  their  hands. 

Have  a copy  of  the  fee  table  framed  and  hung  in  a semi- 
prominent  position  in  your  office  that  you  may  refer  pa- 
tients to  it  whenever  occasion  requires.  ...  Of  course  you 
may  omit  its  cash  enforcement  towards  persons  with  whom 
you  have  a regular  account. 

Never  let  a bony  horse  and  a seedy-looking  or  unsuitable 
kind  of  carriage  stand  in  front  of  your  office  for  hours  at  a 
time,  as  if  to  advertise  both  your  poverty  and  your  paucity 
of  practice. 
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Do  not  squirt  tobacco  juice  around  you  at  your  visits,  or 
have  your  breath  reeking  with  its  fumes,  or  with  those  of 
cloves,  cardamom,  alcohol,  dead  beer,  etc.,  or  you  will  un- 
avoidably invite  criticism  and  create  revulsion  toward  you. 

Public  relations  has  changed,  yes,  but  the  principle 
remains  the  same.  In  this  modern  era  the  need  for 
thoughtful  consideration  of  the  patient  is  as  great 
as  in  1882. 

The  horse  and  buggy  age  that  gave  time  for  the 
development  of  deep  personal  and  professional  rela- 
tionships has  given  place  to  an  age  of  speed  and 
technological  advances,  giving  rise  to  a casual  and 
somewhat  shallow  relationship. 

With  the  development  of  this  casual  and  less  awed 
attitude  of  the  public  towards  the  physician  has  come 
a weakened  respect  for  the  physician.  Unfortunately, 
this  attitude  also  has  been  applied  by  the  public  to 
those  physicians  who  are  sound  and  to  those  who 
have  given  their  lives  to  serving  the  public.  Medi- 
cine, of  course,  must  defend  itself  against  attacks,  but 
it  also  must  continually  search  for  improved  methods 
of  serving  the  public.  Through  satisfactory  public 
relations  comes  mutual  respect,  harmony,  good  will, 
and  understanding. 

A few  years  ago,  we  switched  our  public  relations 
emphasis  from  a short  term  campaign  to  a long  range 
program.  If  we  were  to  be  successful,  it  was  neces- 
sary that  the  medical  profession  make  every  effort 
to  straighten  its  halo.  We  had  some  fence  mending 
to  do  and  have  proceeded  with  reasonable  success. 

OPINION  SURVEY 

General  comments  on  the  public  relations  of  the 
medical  profession  have  not  been  good.  After  five 
years  of  increased  public  service  on  the  part  of  our 
county  and  state  medical  societies,  we  are  reluaant 
to  accept  such  broad  accusations  without  substantial 
proof.  Consequently,  there  have  been  several  public 
opinion  surveys  to  collect  the  facts. 

The  following  are  tabulated  answers  to  questions 
used  in  a survey  of  public  opinion  in  Los  Angeles  A 

What  do  the  following  words  mean  to  you? 

85  per  cent  gave  incorrect  answers  to  the  word  in- 
ternist. 

70  per  cent  were  incorrect  on  oculist. 

86  per  cent  were  incorrect  on  ophthalmologist. 

77  per  cent  were  incorrect  on  osteopath. 

Can  you  identify  the  following  symbols? 

58  per  cent  missed  D.O. 

55  per  cent  missed  D.C. 

8.9  per  cent  missed  M.D. 

Have  you  ever  changed  doctors  in  the  Los  Angeles 
area? 

54  per  cent  replied  that  they  had  for  the  following 

reasons : 

Not  a specialist — 10.14  per  cent. 


Charged  too  much — 10.7  per  cent. 

Not  thorough — 17.7  per  cent. 

Would  not  make  night  calls — 7.7  per  cent. 

If  you  were  to  go  to  a doctor’s  office  10  times,  about 
how  many  times  out  of  10  would  you  say  the  doCTor  would 
keep  you  waiting? 

10  out  of  10  times — 18  per  cent. 

9 out  of  10 — 15  per  cent. 

5 out  of  10 — 12.8  per  cent. 

2 out  of  10 — 10.3  per  cent. 

Is  this  reasonable? 

Yes — 82  per  cent. 

No — 10.5  per  cent. 

Does  the  average  doctor  earn  too  much? 

Yes — 17  per  cent. 

About  right — 63  per  cent. 

Too  little — 7.3  per  cent. 

To  summarize  some  of  the  other  findings:  Only  11  per 
cent  felt  they  couldn’t  get  a doctor  at  night  or  on  Sundays; 
86.8  per  cent  had  heard  of  the  Los  Angeles  County  Society; 
69.7  per  cent  had  heard  of  the  California  Medical  Associa- 
tion; and  86.8  per  cent  had  heard  of  the  American  Medical 
Association. 

Seventy  per  cent  wanted  bills  itemized;  7 8 per  cent  wanted 
a letter  of  notification  after  30  days;  50  per  cent  felt  that 
the  bill  should  be  turned  over  to  a collection  agency  after 
a reasonable  length  of  time;  86  per  cent  had  no  complaints 
about  the  donor  or  his  office;  34  per  cent  thought  hospital 
bills  reasonable  and  74  per  cent  unreasonable  because  64 
per  cent  couldn’t  afford  it.  The  last  time  they  went  to  a 
doctor,  88  per  cent  thought  his  fee  was  reasonable;  but 
when  asked  about  fees  in  general  only  60  per  cent  thought 
them  reasonable. 

From  these  responses,  I would  say  that  the  medical 
profession  is  not  the  big  bad  wolf,  the  selfish,  in- 
human group  that  it  has  been  accused  of  being.  But 
that  does  not  mean  that  we  should  be  content  and 
make  no  effort  to  meet  the  criticisms  voiced.  Sound 
research  scientists  warn  that  any  negative  percentage 
which  exceeds  10  per  cent  is  an  indication  that  some- 
thing needs  to  be  done. 


IMPROVING 
PUBLIC  RELATIONS 

There  are  some  who  feel  that  good  public  relations 
can  accomplish  miracles.  And  so  it  can  if  the  pro- 
gram is  sound  and  if  all  are  willing  to  participate. 
Here  lies  the  greatest  weakness  of  medicine’s  public 
relations.  Your  own  survey  in  Texas-  revealed  that 
attendance  at  county  medical  society  meetings  ranged 
from  71  per  cent  in  the  small  society  to  15  per  cent 
in  the  society  with  more  than  200  members.  The 
report  also  stated  that  in  the  small  society,  8 per  cent 
of  the  members  were  considered  deadwood  and  30 
per  cent  were  deadwood  in  the  large  society  of  more 
than  200  members. 

With  medicine’s  public  relations  so  dependent 
upon  the  public  relations  of  each  individual  physician 
and  his  participation  in  county  society  public  rela- 
tions projects,  we  must  admit  that  there  are  limita- 
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tions  to  the  effectiveness  of  our  program.  If  only  half 
of  our  team  is  playing,  then  efforts  must  be  exerted 
to  enlist  the  support  of  the  other  half. 

One  always  should  try  to  make  a distinction  be- 
tween poor  public  relations  and  honest  difference  of 
opinion. 

I can  appreciate  the  public  relations  concern  of 
some  of  our  members  when  attacks  are  made  upon 
the  medical  profession,  but  when  these  attacks  are 
based  on  policy,  the  profession  must  take  them  in 
stride,  with  a full  sense  of  satisfaaion  that  the  policy 
is  sound  and  that  it  is  the  profession’s  duty  to  express 
itself  on  all  measures  affecting  the  health  and  welfare 
of  the  American  people. 

Whenever  the  AMA  abandons  principle  for  the 
lure  of  the  popularity  poU,  it  will  have  abdicated  its 
position  of  trust,  responsibility,  and  leadership  in  the 
medical  affairs  of  the  nation. 

Another  major  factor  to  be  considered  in  evalu- 
ating medicine’s  public  relations  program  is  the  evo- 
lutionary change  which  is  taking  place  in  the  physi- 
cian-patient relationship.  Improved  communications, 
the  rising  educational  level  of  our  population,  the 
advent  of  new  and  improved  mechanical  diagnostic 
devices,  the  success  of  antibiotic  therapy,  and  the 
demands  for  medical  care  on  the  basis  of  prepayment 
coverage  are  all  contributing  factors  in  the  changing 
attitude  of  the  general  public  toward  physicians. 

Public  relations  embodies  every  aaivity  of  your 
society  and  its  individual  members. 

Unfortunately,  the  term  itself  is  often  misused, 
misinterpreted,  and  misunderstood.  Too  often  we 
have  developed  our  society  programs  in  the  name  of 
public  relations  and  requested  increased  budgets  be- 
cause these  expenditures  are  necessary  to  better  our 
public  relations. 

This  is  the  wrong  approach  in  my  opinion.  Our 
programs  should  be  developed  in  the  name  of  im- 
proved services  to  the  general  public  and  the  indi- 
vidual patient,  the  results  of  which  may  then  be 
properly  classified  as  good  public  relations. 
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JOHN  L.  BACH 

Chicago,  Illinois 

There  are  some  people  who  are  quick  to  make 
the  broad  statement  that  the  medical  profession’s 
public  relations  is  bad. 

I do  not  believe  this  statement  is  true;  in  faa,  just 
the  opposite  is  tme.  The  medical  profession’s  public 
relations  is  better  than  that  of  any  other  profession. 

As  a profession,  the  doctor  is  in  a class  by  himself 
because  he  is  the  only  person  who  deals  with  life; 
therefore  he  is  the  most  vulnerable  to  attack.  His 
public  relations,  for  good  or  bad,  is  at  stake  from  the 

^ John  L.  Bach,  Director  of  Press 

|y Relation'S,  American  Medical  Asso- 
i^L  ciation,  was  a special  guest  speaker 

at  the  Texas  Medical  Association’ s 
Public  Relations  Conference  m 

time  he  gets  up  in  the  morning  until  he  goes  to  bed 
at  night.  Nearly  every  decision  he  makes  carries,  in 
a sense,  an  element  of  hazard.  Everything  the  doctor 
does  has  a potential  for  good  or  harm  to  the  patient. 
That  can  hardly  be  said  for  any  other  profession. 


MEDICINE  IN  MASS  MEDIA 

Newspapers  and  magazines  are  publishing  more 
and  more  medical  science  news. 

An  average  of  23  lengthy  medical  stories  are  ap- 
pearing in  the  mass  publications — ^those  with  a circu- 
lation of  more  than  a million — every  month. 

The  National  Association  of  Science  Writers,  rep- 
resenting the  "cream  of  the  crop’’  in  the  medical  sci- 
ence writing  field  today,  now  has  more  than  200  mem- 
bers. Most  of  them  are  full-time  writers  and  many 
specialize  in  writing  medical  science  exclusively. 

Dan  Mich,  editorial  director  of  Look  magazine, 
recently  released  figures  showing  the  tremendous  in- 
crease during  the  past  30  years  in  the  amount  of 
space  devoted  by  popular  magazines  to  medical  sub- 
jects. His  research  department  checked  articles  pub- 
lished in  aU  American  magazines  in  1923  on  just 
four  medical  subjeas — cancer,  tuberculosis,  heart  dis- 
ease, and  poliomyelitis.  There  were  a total  of  30  in 
1923,  and  19  of  these  were  on  tuberculosis.  None 
were  in  any  magazines  which  today  could  be  de- 
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scribed  as  a mass  circulation  medium.  In  1953  there 
were  299  articles  on  the  same  four  subjects  in  popular 
magazines,  most  of  them  big  circulation  magazines. 

Many  metropolitan  newspapers  have  their  own 
science  writers.  The  late  Howard  Blakeslee  of  the 
Associated  Press  once  made  a survey  of  Associated 
Press  member  papers  and  found  that  medical  science 
stories  rated  first  in  reader  interest,  exceeding  even 
sports.  This  gives  a good  idea  of  the  live  interest  in 
medical  science  news. 

According  to  popular  science  writer  Steve  Spencer 
of  The  Saturday  Evening  Post,  this  appetite  is  trace- 
able to  two  main  urges  of  the  human  mind,  the  urge 
to  live  and  the  urge  to  know. 

As  one  patient  wrote  to  a doctor  far  away  from 
his  home,  "I  am  sick  and  you  are  a specialist  in  the 
disease  I am  suffering  from.  I do  not  like  to  bother 
you,  but  your  information  is  important  to  me.  You 
see,  I am  interested  in  living.” 

These  motivations  on  the  part  of  the  public  create 
a greater  demand  for  the  doctor’s  services  and,  at  the 
same  time,  a greater  demand  for  the  science  writers’ 
product. 


NEED  FOR 

PUBLIC  KNOWLEDGE 

But  all  this  medical  publicity,  much  of  it  sparkling 
with  glamour,  is  beginning  to  carry  a boomerang. 
The  publicity  has  built  up  in  the  public  mind  a high 
regard  of  medical  science. 

Today  the  word  "science”  has  some  of  the  con- 
notations of  magic  in  the  nonscientific  man’s  vocabu- 
lary. "Science  reveals”  a new  substance  to  make  teeth 
whiter,  a way  to  estimate  a person’s  fitness  for  a job, 
or  a chance  to  cruise  around  the  solar  system.  It  is 
not  easy  for  the  man  in  the  street  to  understand 
where  science  leaves  off  and  science  fiction  begins. 
His  science  fiction  expectations  are  becoming  at- 
tached to  his  doctor  who  is  the  only  real  live  scientist 
he  knows — a dispenser  of  wonder  drugs  and  a per- 
former of  lifesaving  operations. 

The  doctor  may  have  a hard  time  adjusting  to  this 
sphere.  It  creates  conflias  in  his  attitude  toward  his 
praaice  and  in  his  relationships  with  his  patients.  He 
thinks  that  to  keep  his  patients’  confidence  he  must 
live  up  to  a superhuman  role  and  build  the  illusion 
that  medicine  is  an  exact  science  and  doctors  are  in- 
fallible. Yet  if  the  medical  profession  officially  or 
the  individual  doctor  promotes  illusion,  he  is  immedi- 
ately involved  in  a complex  of  problems.  He  is  placing 
himself  in  a vulnerable  position,  because  he  cannot 
deliver  the  goods. 

Our  job  in  medicine  is  to  create  a better  under- 
standing of  the  physician’s  duties,  his  capacities  and 


limitations,  and  what  may  reasonably  be  expected 
of  him. 

The  doaor  who  says  "If  you  tell  them  you  don’t 
know,  they  lose  faith  in  you”  is  not  looking  far 
enough  ahead.  He  forgets  that  if  you  don’t  tell  them 
and  they  find  out,  they  not  only  lose  faith;  they  are 
disillusioned  and  even  vindictive.  Magazine  editors 
whose  business  it  is  to  gauge  public  response  and 
thereby  build  circulation  will  not  hesitate  to  exploit 
this  bitterness,  until  the  practicing  physician  may 
never  know,  when  he  approaches  a treatment  room 
door,  whether  the  patient  on  the  other  side  thinks 
the  doctor  is  a god  or  a crook.  The  good  doctor  does 
not  want  to  be  either. 

So  much  has  been  published  in  the  press  about 
scientific  advances  in  medicine  that  it  has  led  many 
people  to  expea  all  sorts  of  spectacular  results  which 
are  not  borne  out  by  experience.  Perhaps  organized 
medicine  should  begin  to  emphasize  this  fact.  Per- 
haps the  official  attitude  of  organized  medicine 
should  be  patterned  on  something  more  nearly  like 
the  classic  humility  of  the  old  country  doctor,  who 
often  said:  "I  have  done  all  I can;  we  must  leave 
the  rest  to  God.” 


DOCTORS  ARE  HUMANS 

The  time  has  come  when  we  in  medical  public 
relations  must  eulogize  the  American  doctor  as  a 
human  being.  Parke,  Davis  & Company  has  been 
doing  this  for  22  years  with  a series  of  fine  adver- 
tisements entitled  "See  Your  Doctor.”  The  Key  Cor- 
poration, a small  Miami  pharmaceutical  firm,  is  doing 
this  in  a limited  way  with  a series  of  advertisements 
entitled  "The  American  Doctor — The  Man  Is  Great- 
er Than  the  Myth.” 

Folklore  penalizes  today’s  doctor.  It  obscures  the 
basic  fact  that  the  doctor  is  mortal;  that  he  is  a man 
who  must  earn  his  daily  bread. 

We  must  shout  from  the  roof  tops  the  astounding 
figures  which  total  up  the  hours  doctors  spend  in 
clinics,  hospitals,  on  calls,  for  which  they  receive  no 
payment  or  expect  any.  The  doctor  deserves  no 
medal  for  this.  But  these  unpaid  bills  and  freely 
given  hours  can  add  up  to  lost  income. 

Dr.  James  D.  Tyner,  Newark,  N.  Y.,  once  told  a 
New  York  State  Medical  Society  public  relations  con- 
ference that  the  average  doctor  spends  12  per  cent 
of  his  working  hours  doing  charity  work.  He  added 
that  the  dollar  value  of  the  time  given  to  charity  pa- 
tients by  the  average  physician  is  more  than  $3,000 
annually  and  his  donation  of  time  from  1947  to  1951 
increased  15  per  cent. 

How  does  this  match  with  the  accepted  business 
practices  in  other  fields?  Do  bankers  offer  their  spe- 
cialized knowledge  and  time  without  expectation  of 
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payment?  Do  lawyers?  Brokers?  Accountants?  You 
don’t  expect  them  to,  and  furthermore  you  would 
think  a business  man  foolish  who  did  not  seek  every 
profit  to  which  he  is  entitled.  The  doctor  cannot. 
There  is  his  legend  to  be  appeased. 

He  must,  through  good  relations  with  the  public 
and  the  press,  teach  the  differences  between  himself 
and  his  legend.  And  all  the  while,  he  must  keep  his 
patients’  confidence,  the  public’s  good  will,  and  his 
own  self-respect. 

1^  Mr.  Bach,  535  North  Dearborn,  Chicago  10. 

PR  Programing 
For 

County  Societies 

J.  M.  COLEMAN,  M.  D. 

Austin,  Texas 

IN  DISCUSSING  a public  relations  program  for 
county  medical  societies,  I must  disclaim  any  ex- 
pertness in  the  field  of  public  relations.  My  only 
qualification  is  that  I have  served  as  president  of  a 
society  that  has  carried  on  a program  during  the  last 
year.  I feel  that  my  best  contribution  can  be  a sim- 
ple discussion  of  those  factors  which  have  seemed  to 
be  most  important. 

First,  a public  relations  program  must  do  some- 
thing for  the  people.  It  must  be  more  than  a public 
relation  of  the  virtues  of  medicine  and  medical  men. 
You  and  the  committee  that  you  select  must  be  sure 
that  you  truly  believe  that  the  future  of  medicine  and 
the  medical  profession  is  dependent  upon  the  devel- 
opment of  a positive  program  and  an  attitude  of 
respect  engendered  thereby.  Your  society  must  be 
willing  to  forego  petty  jealousies,  or  if  this  is  asking 
too  much,  your  committee  must  have  the  integrity 
to  go  ahead  and  "damn  the  torpedoes.”  Names  and 
pictures  inevitably  will  appear  and  the  committee 
must  accept  responsibility  for  these. 

Public  relations  is  not  a new  thing  in  medicine. 
For  an  example  of  an  excellent  public  relations  ac- 
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tion,  I refer  you  to  an  Austin  newspaper  of  February 
11,  1874.  This  item  reads: 

At  a regular  meeting  of  the  Travis  County  Medical  So- 
ciety on  the  9th  instant,  several  cases  of  trichinosis  were 
brought  before  the  Society  by  Dr.  B.  Hadra.  The  disease  is 
caused  by  eating  pork  similarly  affected  and  is  one  involv- 
ing the  welfare  of  the  community.  It  is  due  to  a small 
animalicule  that  is  destroyed  by  high  temperatures.  Conse- 
quently as  much  suffering  and  death  may  be  avoided,  we 
recommend  that  all  pork  for  table  use  be  thoroughly  cooked. 
Signed,  J.  M.  Litten,  president;  J.  Cummings,  secretary.” 

This  item  appealed  to  me  because  it  did  something 
for  the  people  and  because  there  was  no  holding 
back  of  names. 

Several  advantages  existed  in  our  society  when  we 
began  our  public  relations  program.  We  had  had  a 
preliminary  society  interest  stirred  up  by  a public 
relations  committee  for  two  years,  and  many  of  the 
men  were  thinking  in  these  terms.  A grievance  com- 
mittee and  an  emergency  panel  were  already  func- 
tioning, and  another  asset  was  a budget.  We  had  set 
aside  a part  of  the  dues  of  the  society,  and  since  no 
projects  had  been  attempted  these  had  accumulated. 
Programs  do  not  need  to  be  particularly  expensive 
but  some  available  fund  is  helpful.  Probably  nothing 
is  so  important  as  the  selection  of  a chairman  who 
has  demonstrated  by  speech  and  action  an  interest 
in  public  esteem  for  physicians.  We  enlarged  our 
public  relations  committee,  which  had  formerly  been 
three  in  number;  we  made  it  six,  and  next  year  we 
will  make  it  nine.  We  feel  that  as  many  members 
as  possible  should  be  involved. 

Once  a committee  has  been  selected,  it  becomes 
important  to  find  a theme.  We  believe  that  the  pub- 
lic relations  programs  must  be  more  than  a show. 
There  must  be  some  center  of  interest  around  which 
a message  can  be  built.  Ours  seemed  best  tied  to  the 
fact  that  our  society  was  101  years  old.  No  birthday 
had  ever  been  celebrated  and  so  in  commemoration 
of  this  event,  we  called  our  theme  "The  Beginning  of 
a New  Century  of  Medicine  in  Austin.”  There  could 
be  many  themes;  for  example,  with  interest  in  im- 
munization, we  might  note  that  Pasteur  gave  his  firsr 
treatment  in  1885.  This,  therefore,  marks  70  years 
of  progress  in  immunization.  In  1796,  Jenner  gave 
the  smallpox  vaccination  to  the  first  human  being; 
therefore,  next  year  we  could  point  to  the  pageant  of 
progress  in  160  years  of  immunization. 

TRAVIS  COUNTY  ACTIVITIES 

Specifically,  the  items  of  our  anniversary  celebra- 
tion consisted  first  of  a special  Sunday  newspaper 
supplement.  This  was  24  pages,  and  many  members 
of  the  society  contributed  information.  We  did  some 
historical  research  and  had  several  interesting  discov- 
eries which  had  not  been  noted  previously.  This  spe- 


TEXAS  State  Journal  of  Medicine,  JANUARY,  1956 


35 


COUNTY  PR  PROGRAMS— Co/emon— continued 

cial  supplement  pointed  to  advances  in  medicine  and 
directed  attention  to  our  second  effort,  an  open  house 
to  be  held  at  the  Texas  Medical  Association  building. 

This  open  house  was  in  the  form  of  a health  fair 
with  about  30  exhibits  of  progress  in  medicine.  We 
found  a capable  chairman,  and  he  drew  exhibits  from 
the  American  Medical  Association,  the  American 
Cancer  Society,  the  Tuberculosis  Association,  the  Dia- 
betes, Heart,  and  Cerebral  Palsy  organizations,  the 
University  of  Texas,  our  health  departments,  and 
Baylor  University  College  of  Medicine,  which  per- 
mitted us  to  use  its  award  winning  exhibit  from  the 
AMA  meeting  in  California.  It  was  necessary  to  select 
our  hosts  in  an  arbitrary  manner,  so  each  doctor  was 
advised  of  a two  hour  period  during  the  four  days 
when  he  would  be  a host  at  the  exhibits.  The  re- 
sponse by  the  members  of  the  society  was  tremen- 
dous, and  many  of  them  derived  sincere  pleasure  from 
discussing  exhibits  with  school  children  or  answering 
questions  of  visitors.  The  medical  auxiliary  aided  in 
the  registration  of  visitors.  To  encourage  registration, 
a prize  of  a Blue  Cross-Blue  Shield  policy  donated  by 
the  society,  was  given  on  the  last  evening.  Attend- 
ance was  numbered  in  thousands. 

On  the  last  night  of  our  open  house,  we  initiated 
our  third  movement,  our  health  forum  program.  The 
Altrusa  Club  of  Austin  was  interested  in  sponsoring 
such  a forum  as  a public  service,  and  this  group  of 
business  women  proved  highly  capable  in  the  dis- 
semination of  publicity  and  information  about  the 
programs.  A box  was  inserted  in  the  newspaper  for 
questions  to  be  submitted  by  the  public,  and  there 
were  radio  and  television  programs  obtained  through 
the  help  of  the  Altrusa  Club.  During  the  year,  our 
society  gave  seven  forums  in  which  38  doctors  par- 
ticipated, and  the  forums  played  to  standing  room 
crowds. 

The  success  of  our  program  in  Austin  must  be 
attributed  in  a great  measure  to  our  public  relations 
chairman.  Dr.  Frederick  Lowrey,  and  to  the  forum 
chairman.  Dr.  J.  Edward  Johnson.  These  two  have 
submitted  a report  called  "Hindsight  Observation  on 
Forum  Production  and  Presentation,”  and  I feel  that 
it  is  worth  while  to  include  it  in  this  symposium: 

1.  The  feeling  is  that  the  forum  time  should  be  limited 
to  one  hour  mandatorily.  An  additional  period  for  surplus 
questions  after  a five  minute  break  should  not  exceed  15 
minutes. 

2.  Questions  from  the  floor  must  never  be  accepted. 
These  were  the  items  which  caused  problems. 

3.  There  were  some  faults  in  our  presentation;  some  were 
too  stiff  and  formal,  some  too  chatty  and  informal.  The 
movement  of  the  discussion  as  well  as  the  manner  of  the 
speakers  was  sometimes  too  deliberate  and  time  consuming 
and  too  much  time  on  occasion  was  wasted  in  the  extra 
period  and  the  audience  became  tired  out. 

4.  Coaching  responsibilities  and  problems.  The  forum 
committee  needs  to  supervise  the  outline  in  the  preparation 


in  each  forum  discussion  and  should  attend  at  least  the  first 
three  practice  sessions  and  the  full  dress  rehearsal  the  eve- 
ning before  the  presentation.  Orientation  of  forum  mem- 
bers to  their  responsibility  should  be  first  on  the  committee’s 
agenda.  Our  committee  felt  that  the  main  reason  a few  of 
our  speakers  did  not  measure  up  to  the  level  of  excellence 
expected  was  because  of  our  failure  to  impress  them  with 
the  necessity  of  hard  work  and  devotion  that  is  indispensa- 
ble for  the  best  performance.  Speakers  should  learn  their 
discussions  so  well  that  they  can  give  them  without  refer- 
ence to  manuscript. 

Production  Experience:  It  is  very  desirable  that  a news- 
paper sponsor  the  forum  but  whether  it  does  or  does  not, 
members  of  the  society  must  assist  in  writing  and  trans- 
mitting six  or  seven  stories  to  the  newspaper  in  advance  of 
a forum.  They  must  pick  up  the  questions  sent  to  the  forum 
editor,  must  arrange  for  pictures  of  the  panel  members,  and 
should  take  notes  of  the  forum  and  call  the  night  editor  so 
that  the  discussion  appears  in  his  story  for  the  next  day. 
It  is  important  that  the  hall  be  secured  in  advance  of  each 
forum  so  that  no  slip-up  occurs.  The  sound  equipment  man 
must  be  notified  to  be  available  for  both  rehearsal  and 
presentation,  and  someone  must  maintain  liaison  with  the 
sponsoring  agency  or  organization  to  see  that  proper  pub- 
licity in  radio,  television,  as  well  as  by  other  means,  is 
secured  for  each  program. 

The  tangible  and  intangible  values  derived  from  the 
health  forums  might  be  listed  as ; ( 1 ) The  society  on 

parade.  The  members  of  the  forum  panels  had  the  feeling 
that  for  one  night  they  were  the  medical  society  and  as 
such  they  were  on  the  stage  in  the  limelight  in  the  view  of 
the  public  who  had  come  out  to  see  what  we  are  like  as  a 
profession.  (2)  The  "let’s  understand  each  other”  attitude. 
The  preparation  for  a forum  requires  first  of  all,  study  of 
the  average  patient’s  attitude  and  his  information  or  lack  of 
it,  his  misunderstandings,  his  failures  to  take  advantage  of 
medical  services  available  to  him,  and  the  shortcomings  of 
the  profession  in  meeting  the  needs.  (3)  The  language 
barrier.  One  of  the  most  frequent  criticisms  thrown  at 
doctors  is  that  he  "never  takes  time  to  talk  to  me”  oi^"uses 
words  that  are  too  big.”  Our  panel  members  found  the 
translation  of  their  customary  scientific  discourse  into  ordi- 
nary backyard  English  to  be  one  of  the  hardest  requirements 
of  forum  presentation.  The  committee  feels  that  every  mem- 
ber of  the  county  medical  society  should  have  this  oppor- 
tunity to  learn  to  converse  with  his  patients  in  a language 
that  they  can  understand.  (4)  The  homework  assignment. 
The  homework  required  of  each  panel  member  for  discus- 
sion of  the  subject  continued  to  amaze  the  committee  as 
we  followed  each  group  through  prep>aration  for  forum  dis- 
cussions. Each  question  received  must  have  an  adequate 
and  correct  answer.  This  means  that  the  information  given 
must  reflect  current  medical  opinion,  or  the  speaker  must 
give  an  explanation  of  his  reasons  for  its  divergencies. 
When  two  or  more  theories  or  opinions  currently  are  held 
by  the  profession,  both  views  must  be  given,  although  the 
one  preferred  by  the  speaker  may  be  stressed  if  he  so 
desires. 

The  committee  rates  this  opportunity  to  drive  home  to 
physicians  an  awareness  of  their  responsibility  to  their  fel- 
low practitioners  and  the  profession  as  a whole,  as  well  as 
the  public,  as  one  of  the  most  important  values  physicians 
derive  from  the  forum  experience. 

The  emergency  call  panel  is  part  of  PR  program- 
ing; ours  already  existed  and  of  course  has  problems. 
It  still  is  a voluntary  emergency  call  panel.  No  physi- 
cian is  required  to  sign  up  to  serve,  but  on  any  given 
day  there  is  a first,  second,  and  third  call  physician 
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available.  Probably  as  many  problems  arise  from 
misuse  of  this  service  by  physicians  who  are  unwill- 
ing to  take  care  of  their  patients  as  from  unnecessary 
calls  by  patients. 

OTHER  PROJECTS 

There  are  many  other  public  service  projeas  which 
may  be  tried  by  a society.  We  have  considered  using 
the  welcome  wagon,  which  meets  all  new  comers  to 
the  community,  as  a possible  source  of  disseminating 
information  about  the  society,  the  hospitals,  and  the 
emergency  panel  system.  Our  society  maintains  an 
emergency  center  with  a doctor  on  duty  at  the  Uni- 
versity of  Texas  football  games,  and  since  this  pro- 
vides him  with  a ticket  he  seems  to  appreciate  the 
opportunity  to  serve. 

One  type  of  program  which  seems  to  have  some 
possibility  is  the  vocational  guidance  day  which  is 
becoming  popular  in  our  public  schools.  Representa- 
tives of  various  businesses  and  professional  groups 
appear  in  the  schools  to  describe  the  type  of  aaivity 
and  the  future  within  their  field.  We  feel  that  mem- 
bers of  the  medical  profession  might  use  this  for 
better  understanding  of  our  services  and  of  our  back- 
ground. 

Surveys  of  community  needs  demonstrate  the  inter- 
est of  the  medical  profession  in  the  community  and 
all  of  its  people,  and  usually  will  reflect  with  advan- 
tage. Aanong  the  types  of  programs  which  have  been 
successful,  which  we  contemplate,  is  a survey  of  acci- 
dents with  possible  development  of  some  sort  of  in- 
formation for  the  public  which  will  direct  attention 
to  the  prevention  of  accidents.  Maternal  and  infant 
mortality  studies  and  surveys  have  been  of  importance. 

The  Salk  vaccine  immunization  program  caused 
problems  in  many  communities,  and  it  was  due  to 
the  work  of  our  chairman  in  Travis  County  that  our 
program  seemed  to  work  successfully.  Our  chairman 
was  alert  to  the  development  of  the  inoculation  pro- 
gram, and  he  was  able  to  step  in  at  the  first  moment 
and  direa  the  complete  organization  of  the  whole 
program.  He  advised  all  of  those  concerned  that  as 
a society  we  did  not  approve  of  the  mass  immuniza- 
tion program,  but  that  because  the  National  Founda- 
tion for  Infantile  Paralysis  had  purchased  vaccine 
for  the  specified  group  in  school  and  in  order  to 
disseminate  the  vaccine  as  widely  as  possible  as  a 
public  service,  we  would  participate.  Working  with 
the  nursing  profession,  with  the  teachers,  and  with 
the  parent-teacher  groups,  our  chairman  was  able  to 
set  up  a program  which  produced  the  least  amount 
of  disturbance  of  the  time  of  the  doctor  and  yet  pro- 
duced an  eminently  satisfactory  program  to  all  that 


participated  in  it.  This  was  an  effeaive  public  rela- 
tions aaivity. 

In  addition  to  the  previously  listed  aaivities,  the 
society  also  initiated  a television  program  of  one-half 
hour  monthly.  In  addition  to  the  group  that  had 
served  in  the  forum,  another  20  to  30  doctors  par- 
ticipated in  these  programs. 

We  feel  that  the  Travis  County  Medical  Society’s 
public  relations  program  for  1955  was  a success.  Its 
success  was  possible  only  through  the  hearty  coopera- 
tion of  all  members  of  the  society,  the  willingness  of 
physicians  to  serve  the  community  wherever  a need 
existed,  and  aaive  committees  which  were  alert  and 
responsive  to  the  problems  which  exist. 

^ Dr.  Coleman,  Children’s  Medical  Center,  108  West  30, 
Austin. 

The  Grievance 
Committee  as 
A Function 
Of  the  County 
Medical  Society 

SYLVESTER  W.  THORN,  M.  D. 

Houston,  Texas 

WITHIN  the  past  several  years  the  medical  pro- 
fession has  become  increasingly  aware  of  the 
importance  of  good  public  relations.  Articles  appear- 
ing in  lay  journals  caused  the  thinking  members  of 
the  profession  to  realize  that  there  was  a marked  un- 
dercurrent of  dissatisfaaion  with  doaors’  services, 
their  charges,  or  some  other  aspea  of  medical  care 
and  that  the  confidence  of  the  public  in  our  system  of 
praaice  was  being  undermined,.  In  his  presidential 
address  before  the  Southern  Medical  Association  in 
1950,  Dr.  Hamilton  W.  McKay  commented  upon  the 
situation,  stating,  "Something  is  radically  wrong  be- 
tween the  medical  profession  and  the  people  of 
America.  There  is  a gulf  deep  and  wide  between  the 


Presented  at  the  Texas  Medical  Association’ s Public  Rela- 
tions Conference  in  Austin,  September  10,  1955. 
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doctor  and  his  potential  patients.  . . . He  simply  does 
not  know  that  it  is  not  enough  to  do  a good  scien- 
tific job,  he  is  a bungling  novice  in  the  art  of  human 
relationships.” 

Finally,  the  profession,  through  its  national,  state, 
and  local  organizations,  took  cognizance  of  this  state 
of  affairs  and  set  about  to  correct  it  by  establishing 
public  relations  committees.  These  committees  spent 
much  time  and  effort  in  analyzing  the  reasons  for 
the  disruption  of  the  rapport  between  the  profession 
and  the  public.  Out  of  the  maze  of  this  inquiry,  one 
fact  was  shown  above  all  others,  that  is,  that  good 
public  relations  depends  upon  the  public  relations 
of  the  individual  physician  in  his  daily  contacts  with 
his  patients,  friends,  and  business  associates.  Just  as 
it  is  true  that  the  whole  is  but  the  sum  of  its  parts, 
it  is  true  that  the  public  relations  of  a group  is  but 
the  sum  of  the  public  relations  of  its  individual 
members. 

One  who  accepts  the  privilege  of  practicing  medi- 
cine must  also,  as  an  individual,  assume  the  obliga- 
tion "to  uphold  the  dignity  and  honor  of  his  voca- 
tion.” Although  most  doctors  are  honest  and  con- 
scientious in  the  discharge  of  this  obligation,  there 
are  a few  who  exploit  those  who  come  to  them  seek- 
ing aid  and  counsel.  There  is  also  the  occasional 
serious  offender  whose  activities  threaten  the  health 
and  even  the  lives  of  his  patients. 

The  public  grievance  committee  is  the  medical 
profession’s  means  of  dealing  with  both  the  marginal 
and  serious  offender  in  a self -disciplinary  manner. 
Until  this  program  was  instituted,  patients  who  felt 
they  had  not  been  properly  dealt  with  by  doctors 
had  no  means  of  presenting  their  complaints  to  the 
profession.  Only  an  occasional  committee  had  been 
created  for  this  purpose.  The  first  probably  was  a 
committee  on  ethics  and  discipline  which  was  estab- 
lished 80  years  ago  by  the  Massachusetts  Medical 
Society  and  which  is  still  functioning.  The  Minne- 
sota State  Medical  Association  established  such  a 
group  in  1936,  but  not  until  1947,  when  the  Colo- 
rado State  Medical  Society  formed  a grievance  com- 
mittee and  urged  the  public  to  take  advantage  of  its 
services,  did  the  idea  begin  to  spread.  In  1949,  the 
Oklahoma  State  Medical  Association  established  a 
state  grievance  committee,  which  met  with  an  in- 
stant and  enthusiastic  reception  by  both  the  lay  pub- 
lic and  the  press  and  resulted  in  an  immediate  im- 
provement in  public  relations  between  the  Oklahoma 
doctors  and  their  patients.  After  investigating  the 
effectiveness  of  the  Colorado  and  Oklahoma  griev- 
ance committees,  the  American  Medical  Association 
officially  approved  the  movement  in  1949  and  urged 
the  state  societies  to  establish  such  committees  to 
hear  and  settle  complaints.  At  the  present  time,  there 
are  active  grievance  committees  in  all  48  states  and 


in  800  component  county  societies.  These  commit- 
tees provide  fair  hearings  for  both  patients  and  phy- 
sicians whenever  they  are  unable  to  settle  their  dis- 
agreements between  themselves. 


ORGANIZATION  AND 
RESPONSIBILITY 

A grievance  committee  is,  by  my  definition,  the 
committee  of  the  state  or  county  medical  society 
which  receives  and  investigates  complaints  from  any 
source  involving  the  ethics  and  conduct  of  the  med- 
ical practice  of  the  members  of  the  society.  It  hears 
all  witnesses  to  the  complaint  as  appears  appropriate 
and,  if  necessary,  refers  the  matter  to  the  board  of 
censors  for  action.  Its  members  should  be  men  of 
unquestionable  personal  integrity  who  command  the 
respect  and  confidence  of  the  public  as  well  as  of 
their  colleagues. 

The  number  of  members  of  these  committees  usu- 
ally varies  from  two  to  ten.  Our  Harris  County 
grievance  committee  has  nine  members.  They  are 
chosen  from  most  of  the  medical  specialties,  includ- 
ing general  practice.  By  this  selection  of  men  who 
are  conversant  with  the  problems  of  practice  in  the 
various  fields  of  medicine,  the  validity  of  each  com- 
plaint and  the  propriety  of  the  treatment  rendered 
by  the  defendant  physician  can  be  more  fairly  deter- 
mined. Not  only  does  the  division  of  specialty  in- 
terest enable  the  committee  to  make  a more  logical 
and  equitable  decision  in  each  case,  but  the  explana- 
tion of  the  point  in  question  is  more  readily  accepted 
by  the  complainant  if  he  knows  he  is  receiving  the 
opinion  of  a physician  who  is  an  authority  in  his 
particular  field.  When  a complaint  lies  within  the 
province  of  a specialty  not  represented  by  a commit- 
tee member,  a group  of  two  or  more  physicians  qual- 
ified in  that  specialty  are  asked  to  assist  the  com- 
mittee in  an  advisory  capacity.  The  Harris  County 
Medical  Society  grievance  committee  not  infrequent- 
ly resorts  to  this  expedient. 

The  types  of  complaints  heard  by  the  grievance 
committee  vary  widely.  The  69  complaints  which 
have  been  handled  by  our  committee  since  its  incep- 
tion in  1953  were  distributed  as  shown  in  table  1. 

It  will  be  observed  that  none  of  these  complaints 
concerned  a fee.  Contrary  to  the  custom  in  many 
county  medical  societies,  in  the  Harris  County  Med- 
ical Society  the  adjudication  of  fees  is  delegated  to 
a separate  committee  appointed  to  perform  this  func- 
tion. On  many  occasions,  however,  we  have  found 
that  the  adjudication  of  fees  is  directly  related  to  the 
ethics  and  conduct  of  the  physician  in  question.  In 
such  cases,  the  problem  of  fees  is  considered  second- 
ary; consequently,  it  has  been  our  policy  to  handle 
complaints  of  this  nature  through  the  grievance  com- 
mittee. 
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From  a public  relations  standpoint,  the  greatest 
good  is  accomplished  by  resolution  of  the  grievance 
within  the  committee.  Many  complaints  brought  by 
patients  stem  from  misunderstandings  which  arise 
when  a physician  neglects  to  explain  fully  in  ad- 
vance the  type  of  treatment  required  or  the  cost  of 

Table  1. — Types  of  69  Complaints  Handled  by  Harris 
County  Medical  Society  Grievance  Committee, 
1953-1955. 


Complaint  No. 


Improper  medical  treatment 21 

Improper  surgery 10 

Failure  to  make  calls 6 

Failure  to  make  correct  diagnosis 6 

Narcotics  addiction  5 

Unprofessional  attitude 4 

Failure  to  name  substitute 3 

Adverse  publicity  3 

Refusal  to  accept  emergency  patient 2 

Fraudulent  insurance  report 2 

Delegation  of  treatment 2 

Poor  surgical  result 2 

Failure  to  examine  properly 1 

Abandonment  of  patient 1 

Death  due  to  negligence 1 


the  medical  service  rendered.  Settlement  of  such 
complaints  is  usually  possible  by  an  explanation  of 
the  problem  to  the  complainant  and,  if  indicated, 
an  apology  by  one  or  both  parties.  Fortunately,  most 
of  the  complaints  referred  to  our  committee,  even 
those  which  were  potentially  dynamite,  have  been 
settled  to  the  satisfaction  of  all  concerned. 

In  the  course  of  our  two  and  one-half  years  in 
operation  we  have  found  that  the  vast  majority  of 
grievances  were  initiated  by  some  casual  remark  by 
a fellow  physician  who  was  unfamiliar  with  all  the 
facts.  We  do  not  believe  it  is  necessary  for  physi- 
cians to  advise  patients  to  make  complaints,  or  to 
comment  about  another  physician’s  competence  in 
such  a manner  as  to  plant  the  seeds  of  doubt  in  the 
patient’s  mind. 

Doaors  occupy  a unique  position  in  their  com- 
munities. By  tradition,  in  the  mind  of  the  public, 
they  wear  a cloak  of  infallibility.  Whereas  the  attor- 
ney, the  accountant,  the  engineer,  or  the  master 
plumber  is  permitted  an  occasional  human  error,  the 
doctor  who  errs  is  damned.  Since  physicians  are  no 
more  infallible  than  other  human  beings,  it  is  as 
much  a function  of  the  grievance  committee  to  pro- 
tect the  honest,  painstaking  practitioner  from  un- 
justifiable criticism  as  to  prosecute  those  guilty  of 
malfeasance.  On  the  other  hand,  the  committee 
members  should  make  it  clear  to  the  complainant 
that  it  is  their  duty  to  make  impartial  decisions  and 
not  to  "whitewash”  the  medical  profession.  As  proof 


of  its  impartial  attitude,  during  the  30  months  of  its 
existence,  the  Harris  Coimty  Medical  Society  griev- 
ance committee  has  referred  eight  doctors  to  the 
board  of  censors  for  disciplinary  action. 

PROCEDURE 

In  conducting  its  inquiries,  our  grievance  commit- 
tee observes  a more  or  less  regular  routine,  as  follows: 

1.  Consideration  is  given  only  to  signed  written 
complaints  referred  by  individuals  who  believe  that 
they  have  been  unjustly  treated  by  a doctor.  In  addi- 
tion to  this  function,  the  Harris  County  grievance 
committee  has  the  power  to  initiate  the  investigation 
of  any  suspected  breach  of  moral  or  medical  ethics 
that  may  be  brought  to  its  attention  from  any  source 
— adverse  newspaper  publicity,  hospital  committees 
or  individual  physicians,  and  laymen.  Our  grievance 
committee  has  utilized  this  prerogative  on  two  occa- 
sions during  the  past  30  months.  In  one  instance, 
our  investigation  resulted  in  the  voluntary  retirement 
from  practice  of  the  defendant  doaor  until  he  was 
completely  rehabilitated. 

2.  After  the  complaint  is  received,  the  complainant 
is  invited  to  appear  before  the  committee  and  elabo- 
rate upon  his  complaint  if  he  desires.  Often,  addi- 
tional information  is  brought  out  by  such  an  inter- 
view. 

3.  When  appropriate,  affidavits  properly  signed 
and  witnessed  are  obtained  from  material  witnesses. 
Subcommittees  are  appointed  to  carry  out  this 
function. 

4.  The  complainant  is  required  to  give  the  griev- 
ance committee  written  permission  to  examine  hos- 
pital and  other  records  pertinent  to  the  case. 

5.  When  the  agenda  is  overcrowded  and  consid- 
eration of  a complaint  will  be  delayed,  a letter  of 
acknowledgment  and  explanation  is  sent  to  the  com- 
plainant so  he  wiU  not  feel  that  the  matter  has  been 
ignored. 

6.  After  the  complainant  has  been  interviewed, 
other  witnesses,  both  material  and  expert,  may  be 
asked  to  appear. 

7.  Following  completion  of  the  preliminary  in- 
vestigation, the  defendant  physician  is  notified  of  a 
complaint  and  requested  to  appear  before  the  com- 
mittee, bringing  all  the  material  in  his  possession 
pertaining  to  the  case  in  question. 

8.  After  all  the  testimony  has  been  presented  and 
weighed,  a decision  regarding  the  disposition  of  the 
problem  is  reached  by  majority  vote  of  the  com- 
mittee. 

9.  Both  the  complainant  and  defendant  physician 
are  notified  in  writing  of  the  decision  of  the  com- 
mittee. 


TEXAS  State  Journal  of  Medicine,  JANUARY,  7956 


39 


GRI  EVANCE  COMMITTEES — Thorn — continued 

10.  Those  cases  in  which  disciplinary  aaion  is  re- 
quired are  referred  to  the  board  of  censors.  Thus 
far,  not  a single  case  handled  by  our  committee  has 
been  appealed  to  a higher  level,  although  such  an 
avenue  of  appeal  is  open  to  the  physician. 

CONCLUSION 

The  purpose  of  this  paper  has  been  twofold;  first, 
to  describe  the  functions  of  the  grievance  committee 
and,  second,  to  point  out  that  in  the  final  analysis 
good  public  relations  depends  upon  the  individual 
physician. 

So  it  is  with  our  public  relations.  If  each  physician 
maintains  good  public  relations  in  his  community; 
if  he  deals  honestly  and  conscientiously  with  his  pa- 
tients and,  in  faa,  conduas  his  entire  life  in  a man- 
ner which  inspires  the  loyalty,  admiration,  and  respea 
not  only  of  his  patients,  but  of  all  his  associates,  it 
will  be  unnecessary  for  medical  organizations  to  con- 
vince the  public  that  we  are  good  doctors.  Public 
relations,  like  charity,  should  begin  at  home. 

I Dr.  Thorn,  1406  Hermann  Professional  Building,  Houston. 


^ Coming  Meetings 


Texas  Medical  Association,  Galveston,  April  21-25,  1956.  Dr.  J.  Lay- 
ton  Cochran,  San  Antonio,  Pres.;  Mr.  C.  Lincoln  Williston,  1801 
North  Lamar  Blvd.,  Austin,  Executive  Secy. 

American  Medical  Association,  Clinical  Meeting,  Boston,  Nov.  29- 
Dec.  2,  1955.  Dr.  Elmer  Hess,  Erie,  Pa.,  Pres.;  Dr.  George  F.  Lull, 
535  North  Dearborn,  Chicago  10,  Secy. 

National  and  Regional 

American  Academy  of  Allergy,  St.  Louis,  Feb.  6-8,  1956.  Dr.  Stanley 
F.  Hampton,  St.  Louis,  Pres.;  Dr.  Frances  C.  Lowell,  65  E.  Newton, 
Boston,  Secy. 

American  Academy  of  Dermatology  and  Syphilology.  Dr.  Arthur  C. 
Curtis,  Ann  Arbor,  Pres.;  Dr.  James  R.  Webster,  55  E.  Washington, 
Chicago  2,  Secy. 

American  Academy  of  General  Practice,  Washington,  D.  C.,  March  18- 
23.  1956.  Dr.  John  R.  Fowler,  Barre,  Mass.,  Pres.;  Mr.  Mac  F. 
Cahal,  406  W.  34th  St.,  Kansas  City  2,  Executive  Secy. 

American  Academy  of  Obstetrics  and  Gynecology.  Dr.  William  F. 
Mengert,  Dallas,  Pres.;  Dr.  C.  Paul  Hodgkinson,  116  S.  Michigan 
Blvd.,  Chicago  3,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  Alger- 
non B.  Reese,  New  York.  Pres.;  Dr.  W.  L.  Benedict,  100  First  Ave. 
Bldg.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics,  New  York,  Oct.  8-11,  1956.  Dr. 
Harry  Bawkin,  New  York,  Pres.;  Dr.  E.  H.  Christopherson,  610 
Church.  Evanston.  111.,  Secy. 


American  Association  for  Thoracic  Surgery,  Miami  Beach,  Fla.,  May 
7-9,  1956.  Dr.  Richard  H.  Meade.  Grand  Rapids,  Mich,,  Pres.; 
Dr.  Paul  C.  Samson,  3959  Happy  Valley  Rd.,  Lafayette,  Calif.,  Secy. 
American  Association  of  Genito-Urinary  Surgeons,  Oyster  Harbors, 
Mass.,  June  4-6,  1956.  Dr.  Norris  J.  Heckel,  Chicago,  Pres.;  Dr. 
John  A.  Taylor,  2 E.  45th  St.,  New  York  22,  Secy. 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons.  Dr.  Thaddeus  L.  Montgomery,  Philadelphia,  Pres.;  Dr. 
F.  R.  Lock,  Bowman  Gray  School,  Winston-Salem,  N.  C.,  Secy. 
American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver,  New  York,  Executive  Vice-Pres. 

American  College  of  Allergists,  New  York.  April  15-20,  1956.  Dr. 
Lawrence  J.  Halpin,  Cedar  Rapids,  Iowa,  Pres.;  Dr.  Fred  W.  Wittich, 
401  LaSalle  Medical  Bldg.,  Minneapolis  2,  Secy. 

American  College  of  Chest  Physicians,  Chicago,  June  7-10,  1956.  Dr. 
James  H.  Stygall,  Indianapolis,  Pres.;  Mr.  Murray  Kornfeld,  112  E. 
Chestnut,  Chicago  1 1 , Executive  Secy. 

American  College  of  Physicians,  Los  Angeles,  April  16-20,  1956.  Dr. 
George  F.  Strong,  Vancouver  1.  B.  C.,  Pres.;  Mr.  E.  R.  Loveland, 
4200  Pine,  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago,  Feb.  10-11,  1956.  Dr.  War- 
ren W.  Furey,  Chicago.  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker 
Dr.,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons.  Dr.  Alfred  Blalock,  Baltimore,  Pres.; 

Dr.  Michael  L.  Mason,  40  E.  Erie,  Chicago  11,  Secy. 

American  Congress  on  Obstetrics  and  Gynecology.  Dr.  R.  Gordon 
Douglas,  116  S.  Michigan  Ave.,  Chicago  3,  Chm. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Atlantic 
City,  N.  J.,  Sept.  10-14,  1956.  Dr.  Gordon  M.  Martin,  Rochester, 
Minn.,  Pres.;  Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif., 
Secy. 

American  Dermatological  Association,  Santa  Barbara.  Calif.,  June  18- 
21,  1956.  Dr.  V.  Pardo-Castello,  Havana,  Cuba,  Pres.;  Dr.  J.  Lamar 
Callaway,  Duke  Hospital,  Durham,  N.  C.,  Secy. 

American  Gastro-Enterological  Association.  Atlantic  City,  N.  J.,  April 
27-28,  1956.  Dr.  Robert  Elman,  St.  Louis,  Pres.;  Dr.  H.  Marvin 
Pollard.  University  Hospital,  Ann  Arbor,  Mich.,  Secy. 

American  Gynecological  Society,  Washington,  D.  C..  May  21-23, 
1956.  Dr.  Isidor  C.  Rubin,  New  York,  Pres.;  Dr.  John  1.  Brewer, 
104  S.  Michigan  Ave.,  Chicago,  Secy. 

American  Heart  Association.  Dr.  E.  Cowles  Andrus,  Baltimore,  Pres.; 

Mr.  Irving  Hexter,  44  E.  23rd,  New  York  10,  Secy. 

American  Hospital  Association,  Chicago,  Sept.  17-20,  1956.  Mr.  Ray 
E.  Brown,  Chicago,  Pres.;  Dr.  Edwin  L.  Crosby,  18  E.  Division, 
Chicago,  Executive  DireCTor. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Mon- 
treal, Canada,  May  15-17,  1956.  Dr.  Dean  M.  Lierle,  Iowa  City. 
Pres.;  Dr.  C.  S.  Nash,  277  Alexander,  Rochester  7,  N.  Y.,  Secy. 
American  Neurological  Association,  Atlantic  City,  N.  J.,  June  18-20, 
1956.  Dr.  J.  M.  Neilson,  Los  Angeles,  Pres.;  Dr.  Charles  Rupp, 
133  S.  36th,  Philadelphia  4.  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  31-June  2, 
1956.  Dr.  Alan  C.  Woods,  B^timore,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th,  New  York  19.  Secy. 

American  Orthopedic  Association,  Banff.  Canada,  June  20-23,  1956. 
Dr.  Paul  C.  Colonna,  Philadelphia  4,  Pres.;  Dr.  George  O.  Eaton, 
4 E.  Madison,  Baltimore  2,  Secy. 

American  Pediatric  Society,  Buck  Hill  Falls,  Pa.,  May  6-11,  1956.  Dr. 
Allan  M.  Buder,  Boston,  Pres.;  Dr.  A.  C.  McGuinness,  237  Medical 
Laboratory,  University  of  Pennsylvania,  Philadelphia  46,  Secy. 
American  Proaologic  Society,  Detroit.  June  6-9,  1956.  Dr.  Stuart  T. 
Ross.  Hempstead,  N.  Y.,  Pres.;  Dr.  Karl  Zimmerman,  3500  Fifth 
Ave.,  Pittsburgh  13,  Secy. 

American  Psychiatric  Association.  Chicago,  April  30-May  4,  1956.  Dr. 
R.  Finley  Gayle,  Richmond,  Va..  Pres.;  Dr.  William  Malamud,  80 
E.  Concord,  Boston  18,  Secy. 

American  Public  Health  Association,  Adantic  City.  Nov.  12-16,  1956. 
Dr.  Ira  V.  Hiscock,  New  Haven,  Conn.,  Pres.;  Dr.  R.  M.  Atwater, 
1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists.  Kansas  City.  Mo.,  Oct.  8-12, 
1956.  Dr.  Scott  M.  Smith,  Salt  Lake  City,  Utah,  Pres.;  Dr.  J.  E. 
Remlinger,  Jr.,  188  W.  Randolph,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  7-12,  1956. 
Dr.  Emma  S.  Moss,  New  Orleans.  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  6,  Secy. 

American  Surgical  Association.  W.  Sulphur  Springs,  W.  Va.,  April  11- 
13,  1956.  Dr.  Alfred  Blalock,  Baltimore,  Pres.;  Dr.  R.  Kennedy 
Gilchrist,  59  East  Madison,  Chicago  3,  Secy. 

American  Urological  Associadon,  Boston,  May  28-31,  1956.  Dr.  George 
C.  Prather,  Brookline,  Pres.;  Dr.  Samuel  L.  Raines,  188  S.  Bellevue 
Blvd.,  Memphis,  Tenn.,  Secy. 

Associadon  of  American  Physicians  and  Surgeons,  Annual  Meedng,  Co- 
lumbus, Ohio.  April  5-7,  1956.  Dr.  James  L.  Doenges,  Anderson, 
Ind.,  Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave.,  Chicago 
1,  Executive  Secy. 

Internadonal  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Arnold  S.  Jack- 
son,  Madison.  Wise.,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr., 
Chicago,  Secy. 

National  Tuberculosis  Association.  New  York,  May  21-25,  1956.  Dr. 
Edward  T.  Fagan,  Brooklyn,  Pres.;  Mrs.  Morrell  DeReign,  1790 
Broadway,  New  York  19.  Secy. 
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Radiological  Society  of  North  America.  Dr.  Tom  B.  Bond,  Fort  Worth, 
Pres.;  Dr.  D.  S.  Childs,  713  E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 
Southern  Medical  Association,  Washington,  D.  C.,  Nov.  12-15,  1956. 
Dr.  Raymond  McKenzie,  Baltimore,  Pres.;  Mr.  V.  O.  Foster,  1020 
Empire  Bldg.,  Birmingham  3,  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville, 
Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas,  Secy. 
Southern  Surgical  Association.  Dr.  Carrington  Williams,  Richmond, 
Pres.;  Dr.  George  Finney,  2947  St.  Paul,  Baltimore,  Secy. 

Southwest  Allergy  Forum.  Dr.  Henry  D.  Ogden,  New  Orleans.  Pres.; 

Dr.  Stanley  Cohen.  1441  Delachaise,  New  Orleans,  Secy. 

Southwest  Regional  Cancer  Conference.  Dr.  John  L.  Wallace,  Box 
1719,  Fort  Worth,  Chm. 

Southwestern  Medical  Association.  Dr.  Joseph  Bank,  Phoenix,  Pres.; 

Dr.  Celso  C.  Stapp,  800  Montana,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Tucson,  Ariz.,  April  16-18,  1956. 
Dr.  C.  R.  Rountree,  Oklahoma  City.  Pres.;  Dr.  C.  M.  O’Leary,  207 
Plaza  Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Society.  Dr.  William  B.  Harrell,  Texarkana,  Pres.; 

Dr.  Karlton  Kemp.  408  Hazel,  Texarkana,  Ark.,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Mr.  Richard 
F.  Poston,  San  Francisco.  Pres.;  Dr.  Sidney  B.  Clark,  314  U.  S. 
Court  House,  El  Paso.  Secy. 


State 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  December, 
1956.  Dr.  J.  P.  Anderson,  Brady,  Pres.;  Mr.  C.  H.  Rugeley,  Whar- 
ton, Secy. 

Texas  Academy  of  General  Practice,  Houston,  Sept.  16-19,  1956.  Dr. 
J.  D.  Murphy,  Fort  Worth,  Pres.;  Mr.  Donald  C.  Jackson,  308  W. 
15th,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine.  Dr.  W.  W.  Bondurant,  Jr.,  San 
Antonio,  Pres.;  Dr.  George  M.  Jones,  1314  Medical  Arts  Bldg., 
Dallas,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Galveston,  April  22-23,  1956.  Dr.  W. 
A.  Ostendorf,  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338, 
Waco,  Se^. 

Texas  Association  of  Blood  Banks.  Dr.  O.  J.  Wollenman,  Jr..  Fort 
Worth,  Pres.;  Miss  Marjorie  Saunders.  3500  Gaston  Ave.,  Dallas. 
Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  Feb.  18, 
1956.  Dr.  John  Delany,  Galveston,  Pres.;  Dr.  Oran  V.  Prejean, 
4317  Oak  Lawn.  Dallas,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  April 

22,  1956.  Dr.  Samuel  Topperman,  Tyler,  Pres.;  Dr.  J.  O.  Arm- 
strong, 3810  Swiss  Ave.,  Dallas,  Secy. 

Texas  Club  of  Internists.  Dr.  Charles  Barrier,  Fort  Worth,  Pres.; 

Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Dermatological  Society.  Dr.  E.  B.  Ritchie,  Galveston,  Pres.;  Dr. 

Thomas  L.  Shields,  1216  Pennsylvania  Ave.,  Fort  Worth,  Secy. 
Texas  Diabetes  Association,  Galveston,  April  22,  1956.  Dr.  Mavis  P. 
Kelsey,  Houston,  Pres.;  Dr.  Hugo  Engelhardt,  P.  O.  Box  2180, 
Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Leonard  M.  Gunder- 
son, Amarillo,  Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado,  Aus- 
tin, Acting  Executive  Director. 

Texas  Geriatrics  Society.  Dr.  Donald  G.  Kilgore,  Dallas,  Pres,;  Dr. 

J.  O.  S.  Holt,  Jr..  3707  Gaston  Ave.,  Dallas,  Secy. 

Texas  Heart  Association,  Galveston,  April  22,  1956.  Dr.  Kleberg  Eck- 
hardt.  Corpus  Christi,  Pres.;  Mr.  Edgar  M.  Brown.  404  Jesse  H. 
Jones  Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive 
Director. 

Texas  Hospital  Association,  Dallas,  April  3-5,  1956.  Mr.  Boone  Powell, 
Dallas,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main,  Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Galveston,  April  23,  1956.  Dr. 
Stephen  Weisz,  Dallas,  Pres.;  Dr.  Bruce  H.  Beard,  1519  Pennsyl- 
vania, Fort  Worth,  Secy. 

Texas  Orthopedic  Association,  Galveston.  April  23.  1956.  Dr.  Paul 
Williams,  Dallas,  Pres.;  Dr.  Margar«  Watkins,  3629  Fairmount, 
Dallas,  Secy. 

Texas  Pediatric  Society,  Oct.  19-20.  1956.  Dr.  R.  J.  Blattner,  Hous- 
ton, Pres.;  Dr.  James  N.  Walker,  3616  Tulsa  Way,  Fort  Worth,  Secy. 
Texas  Proaologic  Society,  Galveston,  February  18,  1956.  Dr.  John 
McGivney,  Galveston,  Pres,  and  Secy. 

Texas  Public  Health  Association,  Fort  Worth,  Feb.  26-29.  1956.  Mr. 
Ed  Riedel,  Austin,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  De- 
partment, Dallas,  Executive  Secy. 

Texas  Radiological  Society.  Fort  Worth.  Jan.  20-21,  1956.  Dr.  Mar- 
tin Schneider,  Galveston,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth 
Ave.,  Fort  Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 

23,  1956.  Dr.  A.  O.  Singleton,  Jr.,  Galveston,  Pres.;  Dr.  W.  D. 
Marrs,  306  Broadway.  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Charles  H.  Cornwell,  Marlin, 
Pres.;  Dr.  Warren  W.  Moorman,  901  W.  Leuda,  Fort  Worth,  Secy. 


Texas  Society  for  Mental  Health.  San  Antonio,  March  1-3,  1956.  Dr. 
Abe  Hauser,  Houston,  Pres.;  Mr.  John  Lane,  2510  San  Antonio, 
Austin,  Acting  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Galveston,  April  22,  1956.  Dr.  Joe 
B.  Wood,  Dallas,  Pres.;  Dr.  Milton  M.  Rosenzweig,  200  Wildwood 
Dr.  E.,  San  Antonio,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Galveston,  April 
23,  1956.  Dr.  W.  T.  Arnold,  Houston,  Pres.;  Dr.  O.  P.  Griffin, 
1101  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Galveston,  1955. 
Dr.  A.  E.  Jackson,  Fort  Worth,  Pres.;  Dr.  Gatlin  Mitchell,  1604 
Medical  Arts  Bldg.,  Fort  Worth.  Secy. 

Texas  Society  of  Pathologists.  Dr.  C.  B.  Sanders,  Houston,  Pres.;  Dr. 

M.  H.  Grossman,  St.  Paul  Hospital,  Dallas,  Secy. 

Texas  Surgical  Society,  Fort  Worth,  April  2-3,  1956.  Dr.  P.  I.  Nixon, 
Sr.,  San  Antonio,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro.  San 
Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Midland,  April  6-7,  1956.  Mrs.  Joella 
Terrill  Buder,  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols,  2406  Manor 
Rd.,  Austin,  Executive  Secy. 

Texas  Urological  Society.  Austin.  February  26-27,  1956.  Dr.  A.  J. 
Ashmore,  Corpus  Christi.  Pres.;  Dr.  Rex  Caner,  1709  San  An- 
tonio, Austin,  Secy. 

District 

First  Distria  Society.  Pecos,  Feb.  16,  1956.  Dr.  Delphin  von  Briesen, 
El  Paso,  Pres.;  Dr.  W.  G.  Morrow,  Jr.,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  Distria  Society,  Odessa,  April  19,  1956.  Dr.  T.  W.  Novak. 
Odessa,  Pres.;  Dr.  Willis  T.  Carson,  506  North  Allegheny,  Odessa, 
Secy. 

Third  Distria  Society.  Dr.  M.  C.  Overton.  Jr.,  Pampa,  Pres.;  Dr.  Wil- 
liam Klingensmith,  215  Fisk  Bldg.,  Amarillo,  Secy. 

Fourth  Distria  Society.  San  Angelo.  1956.  Dr.  Joe  B.  Stephens, 
Bangs,  Pres.;  Dr.  S.  H.  Martin,  115  S.  Park,  San  Angelo,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi.  July  6-7,  1956.  Dr. 
E.  Jackson  Giles,  Corpus  Christi,  Pres.;  Dr.  Maurice  Nast,  1126  3rd, 
Corpus  Christi,  Secy. 

Seventh  Distria  Society.  Dr.  John  R.  Rainey,  Jr.,  Austin,  Pres.;  Dr. 

Leslie  C.  Colwell,  1410  Brazos.  Austin.  Secy. 

Eighth  Distria  Society,  Brazoria,  1956.  Dr.  Carlos  Fuste,  Alvin,  Pres.; 

Dr.  John  Childers,  Univ.  of  Texas  Medical  Branch,  Galveston,  Secy. 
Ninth  Distria  Society,  Baytown,  March  29,  1956.  Dr.  Joseph  T.  Da^ 
ney,  Livingston,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 

Tenth  Distria  Society.  Dr.  Taylor  Walker,  Beaumont,  Pres.;  Dr.  Alan 
E.  Hubner,  590  Center.  Beaumont,  Secy. 

Eleventh  District  Society.  Dr.  Porter  Bailes,  Tyler,  Pres.;  Dr.  Hugh  F. 
Rives,  Jacksonville,  Secy. 

Twelfth  Distria  Sociay,  Bryan,  January  10,  1956.  Dr.  Van  D.  Goodall, 
Clifton,  Pres.;  Dr.  J.  H.  Johnson,  304  South  22nd,  Temple,  Secy. 
Thirteenth  Distria  Society.  Dr.  P.  M.  Kuykendall,  Ranger,  Pres.;  Dr. 

Robert  D.  Motaon,  815  Medical  Arts  Bldg.,  Fon  Worth,  Secy. 
Fourteenth  Distria  Society.  Dr.  J.  David  Thomas,  Denton,  Pres. 
Fifteenth  Distria  Society,  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rutledge,  Daingerfield,  Secy. 


Clinics 

Dallas  Southern  Qinical  Society,  Dallas,  March  12-14,  1956.  Dr. 
Alvin  Baldwin,  Jr.,  Dallas,  Pres.;  Miss  Helga  Boyd.  Medical  Arts 
Bldg.,  Dallas  1,  Executive  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio,  Jan. 
23-25,  1956.  Dr.  John  C.  Parsons,  1125  Nix  Professional  Bldg., 
San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  Feb.  27- 
March  1,  1956.  Dr.  Donovan  C.  Browne,  New  Orleans,  Pres.; 
Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave.,  New 
Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  E.  C. 
Bebb,  Broad,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference.  Miss  Alma  F.  O’Donnell, 
512  Medical  Arts  Bldg.,  Oklahoma  City  2.  Executive  Secy. 
Postgraduate  Medical  Assembly  of  South  Texas.  Dr.  C.  Forrest  Joms, 
5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls.  April  4,  1956.  Dr.  Bailey 
R.  Collins.  92514  Scott,  Wichita  Falls,  Direaor. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff, 
407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners.  Dr.  M.  H.  Crabb,  1714 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
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PERSONALS 

Drs.  Vance  J.  Elliott,  Odessa;  Walter  E.  McRee,  Port  Ar- 
thur; and  Nathan  H.  Topek,  Houston,  were  inducted  into 
Fellowship  in  the  American  Academy  of  Obstetrics  and 
Gynecology  during  the  December  meeting  in  Chicago. 

Dr.  May  Owen,  Fort  Worth,  has  been  named  Medical 
Woman  of  the  Year  by  the  Dallas  Branch  of  the  American 
Medical  Women’s  Association.  A citation  in  her  honor  was 
presented  at  the  mid-year  board  meeting  of  the  American 
Medical  Women’s  Association  in  Cincinnati. 

Dr.  Henry  A.  Holle,  Austin,  has  been  appointed  a mem- 
ber of  the  newly  created  American  Medical  Association  Com- 
mittee on  Geriatrics. 

Dr.  Thad  Shaw,  San  Antonio,  has  been  elected  president 
of  the  American  Medical  Society  of  Vienna.  He  is  the  first 
physician  not  practicing  in  Vienna  to  be  so  honored. 

Dr.  Lyle  M.  Sellers,  Dallas,  was  a guest  speaker  at  the 
recent  meeting  of  the  Virginia  Society  of  Ophthalmology 
and  Otolaryngology  in  Richmond. 

Dr.  Charles  T.  Stone,  Sr.,  Galveston,  was  moderator  of 
a panel  discussion  on  geriatric  medicine  at  a recent  meeting 
of  the  American  Geriatrics  Society  in  New  York. 

Dr.  Ben  G.  Yeager,  Wichita  Falls,  has  been  certified  by 
the  committee  for  certification  of  mental  hospital  adminis- 
trators of  the  American  Psychiatric  Association. 

Dr.  Ridings  E.  Lee,  president  of  the  Dallas  County  Med- 
ical Society,  has  been  named  Oak  Cliff’s  Man  of  the  Month 
for  December. 

Dr.  G.  Lucille  Robey,  Houston,  has  been  chosen  "Typical 
Business  or  Professional  Woman”  by  the  Business  and  Pro- 
fessional Women’s  Club  of  Houston. 

Dr.  P.  W.  Yeager,  Sixth  District  Councilor,  has  been 
elected  director  of  the  Corpus  Christi  Chamber  of  Com- 
merce. Dr.  Yeager  recently  gave  his  father.  Dr.  Charles  P. 
Yeager,  a surprise  party  on  his  eightieth  birthday.  The 
elder  Dr.  Yeager  has  been  in  private  practice  more  than 
50  years. 

Dr.  Robert  L.  Daily,  Wichita  Falls,  is  the  new  medical 
director  of  the  Eureka  Life  Insurance  Company  of  America. 

Dr.  Ray  Lyman  Young,  Houston,  and  Miss  Mary  Ann 
Meyer  were  married  September  30.  Dr.  Clarence  Russell 
Martin  and  Miss  Jeanne  Alice  Snyder  exchanged  vows  Octo- 
ber 2 in  Houston.  On  October  29,  Miss  Patricia  Palmer  be- 
came the  bride  of  Dr.  James  Robert  McKinney,  McKinney. 

New  parents  of  boys  are  Dr.  and  Mrs.  Phillips  Newman, 
October  12,  Galveston;  Dr.  and  Mrs.  Sid  Stout,  November 
25,  Fort  Worth;  and  Dr.  and  Mrs.  A.  H.  Berryman,  No- 
vember 18,  Fort  Worth. 

Girls  were  born  to  Dr.  and  Mrs.  S.  Gwain  Thompson, 
November  6,  Galveston;  Dr.  and  Mrs.  R.  A.  Gardea,  Sep- 
tember 15,  El  Paso;  Dr.  and  Mrs.  Ronald  Smith,  November 
13,  Fort  Worth;  and  Dr.  and  Mrs.  Warren  Knox,  November 
29,  Fort  Worth. 


POLIOMYELITIS 
STILL  A PROBLEM 

Texas  still  will  have  problems  with  poliomyelitis  in  1956, 
reminds  Dr.  Hart  E.  Van  Riper,  medical  director  of  the 
National  Foundation  for  Infantile  Paralysis.  The  combined 
efforts  of  private  physicians,  public  health  officers,  and  the 
246  Texas  chapters  of  the  Foundation  will  be  necessary  to 
meet  the  continuing  challenge  of  poliomyelitis  in  this  state. 

Although  the  1955  incidence  of  poliomyelitis  in  Texas 
was  about  one-fourth  lower  than  the  average  of  the  five 
previous  years,  it  was  comparatively  high  with  reference  to 


other  states.  To  help  Texas  meet  its  poliomyelitis  problems 
since  1938,  the  National  Foundation  for  Infantile  Paralysis 
has  contributed  the  following,  supported  wholly  by  March 
of  Dimes  Funds; 

1.  More  than  $12,570,000  has  been  spent  for  the  care 
of  patients. 

2.  The  Southwestern  Poliomyelitis  Respiratory  Center, 
Houston,  has  received  $548,000. 

3.  National  Foundation  scholarships  and  fellowships  have 
been  awarded  to  103  Texas  residents. 

4.  Contributions  of  $203,000  have  gone  toward  research, 
conducted  in  Texas,  in  virology,  treatment,  and  after-care 
of  poliomyelitis. 

5.  Among  the  Texas  institutions  that  have  had  March 
of  Dimes  research  grants  are  Baylor  University  College  of 
Medicine,  Houston;  Crippled  Children’s  Hospital,  Marlin; 
Southwest  Foundation  for  Research  and  Education,  San  An- 
tonio; Southwestern  Medical  School  of  the  University  of 
Texas,  Dallas;  Texas  Scottish  Rite  Hospital  for  Crippled 
Children,  Dallas;  and  the  University  of  Texas  Medical 
Branch,  Galveston. 


6.  Emergency  aid  during  the  first  10  months  of  1955 
included  $395,925  to  64  Texas  chapters;  a total  of  101 
tank  respirators,  85  chest  respirators,  35  rocking  beds,  and 
8 physical  therapists  and  21  nurses  specially  recruited  to 
work  in  Texas  for  the  benefit  of  poliomyelitis  patients. 

7.  A total  of  851,000  cc.  of  Salk  vaccine  was  given  to 
the  state  to  initiate  its  vaccination  program  in  1955. 

Dr.  Van  Riper  says;  "We  are  at  the  point  now  where 
continuing  cooperation  of  physicians  must  be  had  both  in 
administering  the  vaccine  and  in  caring  for  patients  already 
paralyxed  and  for  those  who  will  be  paralyzed  in  spite  of  the 
vaccine.  . . . To  pay  for  research,  education,  and  aid  to  polio- 
myelitis patients,  the  March  of  Dimes  needs  $47,600,000  in 
1956.  Texas  physicians,  knowing  both  the  need  and  record, 
will  want  to  support  the  1956  March  of  Dimes  in  their  own 
communities.” 


Congress  of  Human  Genetics 

The  first  International  Congress  of  Human  Genetics  will 
be  held  in  Copenhagen,  Denmark,  August  6,  1956.  A copy 
of  the  program  and  further  information  may  be  obtained 
by  writing  the  Secretariat  of  the  First  International  Congress 
of  Human  Genetics,  The  University  Institute  for  Human 
Genetics,  14,  Tagensvej,  Copenhagen,  N.,  Denmark. 


Future  Nurses  Clubs  Guide 

A new  80  page  booklet,  "Program  Guide  for  Future 
Nurses  Clubs,”  has  been  published  by  the  Committee  on 
Careers,  National  League  of  Nursing.  It  suggests  program 
techniques  and  various  areas  of  interest  which  can  be  ex- 
plored by  teen-agers  who  want  to  learn  about  nursing. 
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Postgraduate  Courses 

Clinical  Management  of  Poliomyelitis — February  2 7 -March 
2,  Houston.  The  course  is  designed  for  physicians,  nurses, 
medical  social  service  workers,  and  physical  and  occupa- 
tional therapists,  with  emphasis  on  the  severely  involved 
patient,  the  physician’s  responsibility  in  the  effective  co- 
ordination of  auxiliary  services,  and  the  value  of  compre- 
hensive care.  The  course  is  sponsored  by  the  Baylor  Uni- 
versity College  of  Medicine,  the  Southwestern  Poliomyelitis 
Respiratory  Center,  and  the  Jefferson  Davis  Hospital  in  co- 
operation with  the  National  Foundation  for  Infantile  Paral- 
ysis. Tuition  is  $8.50.  Applications  may  be  addressed  to 
Dr.  William  A.  Spencer,  Medical  Director,  Southwestern 
Poliomyelitis  Respiratory  Center,  Jefferson  Davis  Hospital, 
1801  Buffalo  Drive,  Houston  3. 

Practical  Bedside  Cardiology — March  14-17,  Houston.  The 
University  of  Texas  Postgraduate  School  of  Medicine  has 
announced  the  establishment  of  the  James  J.  and  Una  Truitt 
Chair  in  Cardiology,  and  its  sponsorship  of  this  course  to  be 
given  by  Dr.  Samuel  A.  Levine,  clinical  professor  of  medi- 
cine at  Harvard  Medical  School,  Boston.  Co-sponsors  in- 
clude Baylor  University  College  of  Medicine  and  the  Houston 
Heart  Association.  Information  may  be  obtained  from  the 
University  of  Texas  Postgraduate  School  of  Medicine,  Texas 
Medical  Center,  Houston  25.  The  registration  fee  is  $35. 


Dr.  Truslow  Is  New  Director 
Of  UT  Medical  Branch 

Dr.  John  B.  Truslow,  dean  of  the  School  of  Medicine, 
Medical  College  of  Virginia,  has  been  appointed  executive 
director  of  the  University  of  Texas  Medical  Branch,  Galves- 
ton. He  succeeds  Chauncey  D.  Leake,  Ph.  D.,  who  resigned 
last  August  to  accept  a position  at  the  Ohio  State  University 
Medical  School.  Dr.  Truslow’s  appointment  will  become 
effective  April  1. 

Dr.  Truslow  formerly  was  assistant  dean  of  graduate 
medicine.  College  of  Physicians  and  Surgeons,  Columbia 
Universiry,  New  York.  He  received  his  doctor  of  medicine 
degree  from  Harvard  Medical  School,  Boston,  and  served  as 
medical  officer  aboard  a United  States  Navy  destroyer  for 
five  years.  Upon  his  discharge  in  1946,  he  held  the  rank 
of  commander,  and  had  represented  the  Navy  as  a member 
of  the  advisory  staff  of  the  Senate’s  subcommittee  on  war- 
time health  and  education. 

He  is  a fellow  of  the  New  York  Academy  of  Medicine  and 
a member  of  Nu  Sigma  Nu  medical  fraterniry. 


UNIVERSITY  OF  TEXAS 
MEDICAL  BRANCH 

The  Paul  Brindley  Memorial  Plaque  was  dedicated  by 
the  present  junior  class  at  the  University  of  Texas  Medical 
Branch  November  8.  Contributions  from  the  class,  the  last 
to  be  taught  pathology  by  Dr.  Brindley,  made  the  commis- 
sion of  the  plaque  possible.  The  faculty  has  designated  lec- 
ture room  207,  where  the  plaque  is  hung,  the  Paul  Brindley 
Lecture  Hall. 

Dr.  M.  Minkowski,  emeritus  professor  of  neurology  of 
the  Institute  of  Brain  Anatomy,  Zurich,  Switxerland,  is  en- 
gaged in  neurologic  research  at  the  Medical  Branch  as  a 
fellow  of  the  McLaughlin  Foundation  for  Infection  and 
Immunity. 

The  University  of  Texas  Medical  Branch  has  announced 


the  guest  speakers  for  the  forthcoming  Pediatric  Post- 
graduate Conference  to  be  held  in  Galveston  February  9-11. 
Guests  will  include  Dr.  Leo  Kanner,  Director  of  the  Chil- 
dren’s Psychiatric  Service  of  the  Johns  Hopkins  Hospital, 
Baltimore,  Md.;  Dr.  Haddow  M.  Keith,  associate  professor 
of  Pediatric  Postgraduate  School,  University  of  Minnesota 
School  of  Medicine,  Minneapolis,  Minn.;  Dr.  Herbert  C. 
Miller,  professor  of  pediatrics,  Universiry  of  Kansas  School 
of  Medicine,  Kansas  City,  Kan.;  Dr.  James  Dennis,  coordi- 
nator of  resident  education.  Children’s  Hospital,  Oakland, 
Calif.;  Dr.  Clifford  G.  Grulee,  Jr.,  associate  professor  of 
pediatrics  and  Assistant  Dean  and  Director  of  the  Graduate 
School  of  Medicine,  Tulane  University,  New  Orleans,  La.; 
and  Dr.  Vincent  Charles  Kelley,  associate  professor  of  pedi- 
atrics, University  of  Utah  School  of  Medicine,  Salt  Lake 
City,  Utah. 

Texas  Association 
Of  Obstetricians  and  Gynecologists 

The  Texas  Association  of  Obstetricians  and  Gynecologists 
will  meet  February  18  in  Dallas,  and  Dr.  John  1.  Brewer, 
professor  of  gynecology  and  obstetrics.  Northwestern  Uni- 
versity Medical  School,  and  chairman.  Department  of  Ob- 
stetrics and  Gynecology,  Passavant  Memorial  Hospital,  Chi- 
cago, will  be  the  guest  speaker. 

The  program  will  be  as  follows: 

Mid-Forceps  Delivery — Dr.  Roy  E.  Moon,  San  Angelo. 

J.  F.  Y.  Paine  Address:  Genital  Lesions  and  Childbearing  Function 
— Dr.  Brewer. 

Management  of  the  Rh  Sensitized  Patient — Dr.  James  W.  Tabler, 
Corpus  Christi. 

Hypofibrinogenemia  of  Pregnancy — Dr.  Doye  R.  Bridges,  Houston. 
Hemorrhage  in  Pregnancy  Due  to  Blood  Coagulation  Defects  — Dr. 

Jack  A.  Pritchard,  Dallas. 

Geriatric  Gynecology — ^Dr.  Howard  Smith,  Marlin. 

C.  R.  Hannah  Lectureship:  Abnormal  Bleeding  During  the  Climac- 
teric— Dr.  Brewer. 

Panel  Discussion:  Benign  and  Malignant  Tumors  of  the  Ovaries — Dr. 
E.  K.  Blewett,  Austin,  moderator;  Dr.  Early  Lokey,  Amarillo;  Dr. 
R.  P.  McDonald,  Fort  Worth;  and  Dr.  John  Wall,  Houston,  panel 
members. 

Two  social  events  have  been  planned.  Members  and  their 
wives  will  be  guests  of  the  Dallas  group  at  a cocktail  party 
in  the  evening,  and  a luncheon  will  be  held  for  wives  of 
the  doctors  present.  Mr.  Justin  Wilson,  Baton  Rouge,  La., 
will  speak  at  a dinner  following  the  cocktail  party. 


Hawaii  Medical  Association 

The  centennial  celebration  and  scientific  congress  of  the 
Hawaii  Medical  Association  will  be  held  April  22-29  in 
Honolulu.  Following  the  scientific  meeting,  special  tours 
to  neighboring  islands  will  be  available,  and  a special  tour 
of  Pearl  Harbor  has  been  arranged  for  April  26.  Complete 
details  may  be  obtained  from  the  Hawaii  Medical  Associa- 
tion, 510  South  Beretania,  Honolulu  13. 


Atlanta  Graduate  Medical  Assembly 

The  annual  meeting  of  the  Atlanta  Graduate  Medical 
Assembly  will  be  held  in  Atlanta  February  20-22.  Nineteen 
guest  speakers  from  all  fields  of  medicine  will  present  scien- 
tific lectures,  and  several  social  events  have  been  planned. 
Full  details  of  the  meeting  may  be  obtained  by  writing  the 
chairman  of  the  publicity  committee.  Dr.  Mark  S.  Dougher- 
ty, 15  Peachtree  Place,  N.  W.,  Atlanta. 
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MEDICAL  EDUCATION 

During  the  past  year,  an  all-time  record  was  set  for  total 
enrollment  in  medical  schools  and  for  physicians  graduated 
— total  enrollment  was  28,583,  and  6,977  physicians  were 
graduated.  This  information  appears  in  the  fifty-fifth  an- 
nual report  on  medical  education  in  the  United  States  and 
Canada,  which  has  been  prepared  by  rhe  American  Medical 
Association’s  Council  on  Medical  Education  and  Hospitals. 
The  report  appears  in  the  October  8 issue  of  the  Journal 
of  the  American  Medical  Association. 

The  data  show  that  there  are  75  approved  four  year 
medical  schools  and  six  schools  of  basic  medical  science  in 
the  United  States.  Transition  from  two  to  four  year  courses 
of  instruction  is  taking  place  at  the  University  of  Missouri 
and  the  University  of  Mississippi.  Two  other  medical 
schools  may  admit  their  first  classes  during  the  1956-1957 
academic  year;  they  are  Seton  Hall  College  of  Medicine,  South 
Orange,  N.  J.,  and  the  University  of  Florida,  Gainesville. 

Evidence  in  the  report  shows  that  constant  efforts  are 
being  made  by  medical  schools  in  the  United  States  and 
Canada  to  improve  and  readjust  the  curriculums  in  the 
light  of  increasing  scientific  knowledge. 

Approximately  two-thirds  of  the  money  allotted  for  basic 
medical  school  activities  comes  from  outside  grants-in-aid, 
and  approximately  95  per  cent  of  the  money  expended  on 
research  conducted  in  medical  schools  comes  from  similar 
sources. 

Through  interstare  organization,  it  has  been  demonstrated 
that  the  duplication  of  costly  professional  educational  in- 
stitutions in  areas  which  would  have  difficulty  in  financing 
them  can  be  greatly  reduced.  The  Southern  Regional  Edu- 
cation Board  and  the  Western  Interstate  Compart  for  High- 
er Education  are  now  under  way,  and  plans  have  been  made 
to  establish  a regional  program  in  New  England. 

Though  there  is  evidence  of  continuing  progress,  medical 
schools  still  have  many  problems.  Financing  needs  to  be 
improved,  student  and  faculty  recruitment  is  a constant 
problem,  as  is  the  balancing  of  teaching  and  research  work. 
Curriculum  readjustments  must  be  made  to  meet  the  chang- 
ing needs,  and  to  take  care  of  graduate  and  postgraduate 
education  necessities. 


Texas  Association 
Of  Blood  Bonks 

Dr.  O.  J.  Wollenman,  Jr.,  Fort  Worth,  was  installed  as 
president  of  the  Texas  Association  of  Blood  Banks  at  its 
December  meeting  in  Houston.  During  the  coming  year, 
the  following  officers  will  serve:  Dr.  C.  D.  Fitzwilliam, 
Fort  Worth,  president-elect;  Dr.  Louis  Manhoflf,  Jr.,  San 
Antonio,  vice-president;  L.  Jean  Stubbins,  M.  T.,  Galveston, 
treasurer;  and  Marjorie  Saunders,  LL.  B.,  Dallas,  secretary. 

Guest  speakers  included  Dr.  James  J.  Griffitts,  president, 
American  Association  of  Blood  Banks,  Miami,  Fla.;  Mr. 
Glenn  Hill,  Ortho  Research  Foundation,  Raritan,  N.  J.; 
W.  Quinn  Jordan,  LL.  B.,  executive  director.  Southwest 
Blood  Banks,  Inc.,  Phoenix,  Ariz.;  G.  Albin  Matson,  Ph.  D., 
director,  Minneapolis  War  Memorial  Blood  Bank,  Minne- 
apolis; John  W.  Palmer,  Ph.  D.,  vice-president,  Hyland  Lab- 
oratories, Los  Angeles;  and  Dorothy  C.  Smith,  R.  N.,  execu- 
tive secretary,  Florida  Association  of  Blood  Banks,  Jackson- 
ville, Fla. 

There  were  technical  and  scientific  exhibits.  Several  social 
functions  were  held.  The  next  meeting  will  be  in  Dallas, 
and  the  date  has  not  been  set. 


INTERNATIONAL  MEDICAL  ASSEMBLY 
OF  SOUTHWEST  TEXAS 

The  twentieth  anniversary  meeting  of  the  International 
Medical  Assembly  of  Southwest  Texas  is  being  held  in  San 
Antonio  January  23-25.  Seventeen  guest  speakers  from  al- 
most every  field  of  medicine  have  come  to  present  portions 
of  the  scientific  program,  and  attending  physicians  have  the 
opportunity  to  visit  several  technical  exhibits.  In  addition 
to  scientific  attractions,  a complete  social  program  has  been 
planned  for  rhe  physicians  and  their  wives. 

Guest  speakers  include  Dr.  Vincent  J.  Collins  and  Dr. 
Milton  Helpern,  New  York;  Dr.  Edmund  R.  Novak,  Balti- 
more; Dr.  Walter  C.  Alvarez  and  Dr.  William  J.  Dieck- 
mann,  Chicago;  Dr.  Leonard  Lovshin,  Cleveland;  Major  Gen- 
eral Dan  C.  Ogle,  United  States  Air  Force,  Washington, 
D.  C.;  Dr.  Earl  E.  Ewert  and  Dr.  James  L.  Poppen,  Boston; 
Dr.  Frederic  C.  Bost  and  Dr.  William  P.  Longmire,  Jr., 
San  Francisco;  Dr.  Lucian  W.  Alexander,  New  Orleans;  Dr. 
A.  L.  Chute,  Toronto,  Canada;  Dr.  Harold  O.  Peterson,  St. 
Paul,  Minn.;  Dr.  E.  S.  Judd,  Jr.,  Rochester,  Minn.;  and  Dr. 
Richard  W.  Zollinger,  Columbus,  Ohio. 

American  Cancer  Society, 

Arizona  Division 

Phoenix,  Ariz.,  will  be  the  site  for  the  January  26-28 
meeting  of  the  American  Cancer  Society,  Arizona  Division. 
Topics  to  be  discussed  include  neoplasms  of  the  thyroid 
gland,  problems  in  the  management  of  neoplasms  of  liver 
and  pancreas,  leukemia  and  lymphomas,  evaluation  of  recent 
treatment  of  cancer  of  the  stomach,  cancer  of  the  skin,  psy- 
chiatric aspects  of  malignant  diseases,  and  tumors  of  the 
spinal  cord.  There  will  be  a clinicopathological  seminar  on 
neoplasms  of  the  lung,  and  a review  of  the  annual  report 
of  the  American  Cancer  Society. 

Guest  speakers  will  include  Drs.  Alexander  Brunschwig, 
Alfred  Gellhorn,  Herbert  C.  Maier,  and  Brewster  Miller, 
all  of  New  York  City;  C.  H.  Hardin  Branch,  Salt  Lake  Gty; 
Averill  Liebow,  New  Haven;  Ian  Macdonald,  and  Rupert  B. 
Raney,  Los  Angeles;  J.  A.  del  Regato,  Colorado  Springs; 
Leo  G.  Rigler,  Minneapolis;  and  David  A.  Wood,  San 
Francisco. 

The  registration  fee  of  $5  may  be  sent  to  the  Arizona 
Division,  American  Cancer  Society,  Registration  Committee, 
Drawer  71,  Phoenix. 


Institute  in  Psychiatry 
And  Neurology 

The  Eighth  Annual  Institute  in  Psychiatry  and  Neurology 
will  be  held  in  North  Little  Rock,  Ark.,  March  1 and  2. 
Preceding  the  institute,  February  29,  there  will  be  seminars 
in  clinical  psychology  and  psychiatric  nursing. 

Guest  speakers  will  include  Dr.  Walter  E.  Barton,  Boston; 
Dr.  J.  B.  Bounds,  Jefferson  Barracks,  Mo.;  Dr.  J.  F.  Casey, 
Washington,  D.  C.;  Dr.  Ralph  M.  Chambers,  Washington, 
D.  C.;  Dr.  Henry  A.  Davidson,  Cedar  Grove,  N.  J.;  Dr. 
R.  H.  Felix,  Bethesda,  Md.;  Dr.  R.  Finley  Gayle,  Jr.,  Rich- 
mond, Va.;  Dr.  R.  W.  Gerard,  Ann  Arbor;  Dr.  Francis  J. 
Gerty,  Chicago;  Dr.  Granville  Jones,  Williamsburg,  Va.; 
Dr.  A.  Lowell  Kelley,  Ann  Arbor;  Dr.  Lawrence  C.  Kolb, 
New  York;  Dr.  F.  Douglas  Lawrason,  Lirtle  Rock;  Dr. 
Theodore  Lidz,  New  Haven;  Dr.  Karl  A.  Menninger,  To- 
peka, Kan.;  and  Miss  Mary  Redmond,  Washington,  D.  C. 
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Private  Clinics 

And  Hospitals  Association 

The  Private  Clinics  and  Hospitals  Association  of  Texas 
met  December  10-11,  1955,  in  Austin,  and  70  members  at- 
tended. Officers  who  will  serve  during  the  following  year 
are  Dr.  J.  P.  Anderson,  Brady,  president;  Dr.  Russell  Holt, 
Meridian,  president-elea;  and  Mr.  C.  H.  Rugeley,  Wharton, 
secretary. 

Accreditation  of  hospitals  was  a main  topic  of  discussion, 
and  a meeting  devoted  to  this  subjea  will  be  held  in  Waco 
in  January.  It  is  hoped  that  concrete  plans  for  the  accredita- 
tion of  small  hospitals  and  clinics  can  be  worked  out  for 
presentation  to  the  Texas  Medical  Association  and  the  Texas 
Hospital  Association. 

The  program  included  discussions  on  the  advantages  and 
disadvantages  of  foundation  ownership  of  clinics  and  hos- 
pitals, by  Mr.  Albert  Caster,  C.  P.  A.,  Austin;  accreditation 
of  hospitals  in  Texas,  Dr.  Anderson;  the  vocational  nurses 
program.  Dr.  R.  D.  Holt,  Meridian;  the  possible  advantages 
of  a central  buying  program,  Mr.  Bill  Schumacher;  the  pre- 
ceptor program.  Dr.  E.  S.  McLarty,  Galveston;  and  the  op- 
eration of  blood  banks  in  small  hospitals.  Dr.  Mayo  Tenery, 
Waxahachie. 

The  next  meeting  will  be  held  in  Dallas  in  December, 
1956. 


NEW  ORLEANS 

GRADUATE  MEDICAL  ASSEMBLY 

The  nineteenth  annual  meeting  of  the  New  Orleans  Grad- 
uate Medical  Assembly  will  be  held  February  2 7 -March  1. 
Eighteen  guest  speakers  will  participate,  and  the  program 
will  include  54  discussions  on  many  topics  of  current  med- 
ical interest,  in  addition  to  clinicop>athologic  conferences, 
symposiums,  color  television,  medical  motion  pictures,  round- 
table luncheons,  and  technical  exhibits. 

.Following  the  meeting,  a tour  to  the  West  Indies  and 
Central  America  will  be  available  for  doctors  and  their  fam- 
ilies. Details  of  the  New  Orleans  meeting  and  postclinical 
tour  are  available  at  the  office  of  the  assembly.  Room  103, 
1430  Tulane  Avenue,  New  Orleans  12. 


Texas  Proctologic  Society 

The  Texas  Proctologic  Society  will  meet  in  Galveston 
February  18,  and  the  scientific  program  will  consist  of  an 
op>erative  clinic,  p)ap)ers  presented  by  staff  members  of  the 
University  of  Texas  Medical  Branch,  and  a roundtable  dis- 
cussion for  all  members  of  the  society.  Preceding  the  dis- 
cussion, luncheon  will  be  served  in  the  Jack  Tar  Hotel,  and 
a dinner  for  the  doctors  and  their  wives  will  be  held  in  the 
evening. 


Travis  County  Journal 

The  first  issue  of  the  Journal  of  the  Travis  County  Med- 
ical Society  was  distributed  to  ail  doctors  in  the  Travis 
County  area  in  December.  The  Journal  is  devoted  to  news 
of  the  Travis  County  Society  and  its  members,  and  will  pub- 
lish articles  on  problems  of  medicine  in  a general,  compre- 
hensive fashion.-  Editorial  and  advertising  offices  are  at 
1705 Vi  North  Congress  Avenue,  Austin  1. 


INTERNATIONAL 
COLLEGE  OF  SURGEONS 
FELLOWSHIPS 

During  1956,  four  oral  and  four  written  examinations  for 
fellows  in  the  United  States  Seaion  of  the  International 
College  of  Surgeons  will  be  conducted.  Oral  conferences 
will  be  held  January  23,  April  16,  August  6,  and  October 
22.  Written  examinations  will  be  conducted  January  30  and 
31,  April  23  and  24,  July  23  and  24,  and  October  29  and 
30.  All  examinations  will  be  held  in  Chicago.  Further  in- 
formation may  be  had  by  writing  to  the  Secretariat  of  the 
United  States  Section,  International  College  of  Surgeons,. 
1516  North  Lake  Shore  Drive,  Chicago  10. 


UROLOGISTS  TO  HEAR  CALIFORNIAN 

A scientific  program  feamring  Dr.  Willard  Goodwin,, 
associate  professor  of  urology  at  the  University  of  California 
at  Los  Angeles,  will  be  held  by  the  Texas  Urological  Society 
in  Austin  on  February  27.  Papsers  by  members  of  the  society 
will  complete  the  all-day  scientific  session,  which  will  be 
broken  by  a luncheon  for  physicians.  The  evening  before,, 
a reception  and  dinner  for  members,  wives,  and  guests  is 
scheduled. 

Dr.  Rex  Carter,  Austin,  secretary  of  the  society,  points 
out  that  the  requirement  for  membership  is  fulfilled  by  reg- 
istration at  a meeting,  and  interested  physicians  are  invited. 
There  will  be  no  registration  fee  for  interns,  residents,  and 
members  of  the  armed  forces. 


TEXAS  RADIOLOGICAL  SOCIETY 
SPONSORS  LECTURESHIP 

A visiting  lectureship  will  be  sponsored  by  the  Texas 
Radiological  Society  for  the  University  of  Texas  Medical 
Branch,  Galveston,  Baylor  University  College  of  Medicine, 
Houston,  and  the  University  of  Texas  Southwestern  Medical 
School,  Dallas.  The  guest  lecturer  for  the  first  group  of 
lectures,  to  be  given  in  January,  1956,  will  be  Dr.  Franz 
Buschke,  Seattle,  Wash.,  whose  subject  will  be  "The  Role 
of  Common  Sense  in  Cancer  Therapy.”  Further  information 
concerning  the  date  and  time  of  each  lecture  may  be  ob- 
tained from  Dr.  R.  P.  O’Bannon,  650  Fifth  Avenue,  Fort 
Worth,  or  Dr.  Martin  Schneider,  University  of  Texas  Med- 
ical Branch,  Galveston. 


University  of  Texas 
Postgraduat-e  School  of  Medicine 

The  University  of  Texas  Postgraduate  School  of  Medicine 
sponsored  several  lectures  on  common  problems  in  obstetrics 
and  pediatrics  in  Lubbock,  October  12.  Guest  faculty  mem- 
bers were  Drs.  Fred  Taylor,  associate  professor  of  paediatrics, 
and  Herman  G.  Gardner,  professor  of  gynecology,  Baylor 
University  College  of  Medicine,  Houston. 


Fort  Worth  Heart  Association 

A one  day  symposium  on  diseases  of  the  heart  will  be 
held  in  Fort  Worth  February  13.  Guest  lecturers  will  be 
Drs.  Herrman  L.  Blumgart,  Harvard  Medical  School,  Boston; 
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Daniel  F.  Downing,  Hahnemann  Medical  College,  Philadel- 
phia; Charles  A.  Hufnagel,  Georgetown  University  School  of 
Medicine,  Washington,  D.  C.;  and  Helen  B.  Taussig,  Johns 
Hopkins  Hospital,  Baltimore.  There  will  be  no  registration 
fee,  and  the  course  will  be  held  at  the  Fort  Worth  Academy 
of  Medicine  Auditorium,  3855  Tulsa  Way. 


Harris  County 

Academy  of  General  Practice 

Dr.  Charles  A.  Behrens  will  serve  as  president  of  the 
Harris  County  Academy  of  General  Practice  in  1956.  Other 
officers,  elected  at  a November  meeting,  include  Dr.  Homer 
A.  Taylor,  Jr.,  vice-president;  Dr.  Philip  A.  Belleggie,  secre- 
tary; Dr.  James  Winston  Morrison,  treasurer;  and  Dr.  Haden 
E.  McKay,  president-elect.  Dr.  Lyman  C.  Blair  was  elected 
a member  of  the  board  of  trustees.  All  the  officers  are  from 
Houston. 


Recent 

Publications 

By  Texas  Physicians 

Following  is  a list  of  recent  articles  published  by  Texas 
physicians  and  available  at  the  Memorial  Library  of  the 
Texas  Medical  Association.  Articles  appearing  in  the  Texas 
State  Journal  of  Medicine  are  not  included.  If  a physician 
who  has  had  a paper  printed  recently  is  not  named,  the 
Library  would  appreciate  being  notified.  Also,  the  Library 
would  like  to  have  two  reprints  of  each  article. 

Able,  L.  W. ; Gastrointestinal  Surgery  of  Infants,  M.  Rec. 
& Ann.  49.-399-401  (Sept.)  1955. 

Ainsworth,  W.  H. : Unstable  Fractures  of  Tibia,  South. 
M.  J.  48.-941-944  (Sept.)  1955. 

Atkinson,  D.  T. : Four  Vitamins  in  Ophthalmology,  Post- 
grad. Med.  18:269-215  (Ort.)  1955. 

Baden,  W.  F. ; Umbilical  Cord  Casualties,  Am.  J.  Obst. 
& Gynec.  70.-492-499  (Sept.)  1955. 

Baird,  S.  S.;  Bush,  Leslie;  and  Livingstone,  A.  G. : Ure- 
threctomy  Subsequent  to  Total  Cystectomy  for  Papillary  Car- 
cinoma of  the  Bladder;  Case  Reports,  J.  Urol.  74.'62 1-625 
(Nov.)  1955. 

Barnes,  J.  P. : Trocar  Decompression  in  Acute  Small 
Bowel  Obstruction,  Surgery  37.'542-548  (April)  1955. 

Beard,  E.  F.;  Butler,  D.  B.;  and  Rosenberg,  H.  S.:  Re- 
fractory Hypotension  Following  Removal  of  Pheochromo- 
cytoma,  A.M.A.  Arch.  Int.  Med.  96:215  (Aug.)  1955. 

Bernard,  J.  A.:  Insulins,  Southwestern  Med.  36.'590 
(Dec.)  1955. 

Bloxsom,  Allan;  Intravenous  Needle  Lock,  J. A.M.A.  158: 
181  (May  21)  1955. 

Blundell,  J.  R. ; Hydronephrosis,  M.  Rec.  & Ann.  44:425- 
421  (Oct.)  1955. 


Bolen,  J.  G. ; Postoperative  Infections  of  the  Salivary 
Gland,  Mississippi  Valley  M.  J.  77.'202-203  (Nov.)  1955. 

Breck,  L.  W. ; Basic  Principles  in  the  Treatment  of  Frac- 
tures, Southwestern  Med.  36:226  (June)  1955. 

Brindley,  G.  V.,  Jr.;  Early  Recognition  of  Pulmonary 
Neoplasms,  GP  12:62-15  (Oct.)  1955. 

Brindley,  H.  H.;  Phillips,  Charles;  and  Fernandez,  Juan; 
Fibrosarcoma  of  the  Extremities,  J.  Bone  & Joint  Surg. 
37-A:602  (June)  1955. 

Bromley,  S.  F. ; Early  Recognition  and  Surgical  Treat- 
ment of  Carcinoma  of  the  Lip,  Am.  Surgeon  2f  .'962-968 
(Oct.)  1955. 

Brown,  J.  M.;  Stanage,  Willis  F.;  and  Oberst,  Byron  B.; 
Colorimetric  Determination  of  Blood  Plasma  pH,  J.  Pediat. 
47:511-515  (Nov.)  1955. 

Browning,  C.  W.,  and  Lippas,  John;  pHisoHex  Keratitis, 
A.M.A.  Arch.  Ophth.  J3.'817  (June)  1955. 

Bryant,  V.  M.,  and  others;  Arachnodacryly,  J.M.A.  Ala- 
bama 24:216-218  (May)  1955. 

Bussey,  C.  D.;  Primary  Mesenteric  Venous  Thrombosis, 
A.M.A.  Arch.  Surg.  71:688-695  (Nov.)  1955. 

Calderon,  R.;  Ceballos,  J.;  and  McGrow,  J.  P. ; Metastatic 
Melanoma  of  the  Stomach,  Am.  J.  Roentgenol.  74:242-245 
(Aug.)  1955. 

Cameron,  B.  M.,  and  McGehee,  F.  O. ; Horseshoe-Shaped 
Baker’s  Cyst  of  the  Knee,  J.  Bone  & Joint  Surg.  37-A.'863- 
864  (July)  1955. 

Chapman,  J.  S. ; Basic  Concepts  in  Regard  to  Tuberculosis 
in  Infancy  and  Early  Life,  Dallas  Med.  J.  41:564  (July)  1955. 

Chapman,  J.  S. ; Reaction  of  Serous  Cavities  to  Blood, 
J.  Lab.  & Clin.  Med.  46:48-59  (July)  1955. 

Chapman,  J.  S. ; Spontaneous  Eruption  of  Air  from  the 
Lung,  Am.  J.  Med.  43:541-556  (May)  1955. 

Clark,  R.  L.,  Jr.;  Improving  Cancer  Care,  Postgrad.  Med. 
f7.'430  (June)  1955. 

Clark,  R.  L.,  Jr.;  Russell,  W.  O.;  and  Old,  J..W.;  Car- 
cinoma in  Situ;  A Concept  of  Cancer  Without  Invasion, 
Postgrad.  Med.  18:514-589  (Nov.)  1955. 

Clayton,  G.  W.;  Bongiovanni,  A.  M.;  and  Papadatos, 
Constantine;  Preliminary  Investigations  into  the  Nature  of 
Neutral  17-Ketosteroids  in  Human  Plasma,  J.  Clin.  En- 
docrinol. & Metab.  15:695  (June)  1955. 

Cohen,  1.  M. ; Effect  of  Chlorpromazine  in  Psychiatric 
Disorders,  Am.  J.  M.  Sc.  229:555-562  (April)  1955. 

Coleman,  J.  A.;  Haines,  R.  D.;  and  Phillips,  Charles; 
Primary  Carcinoma  of  the  Liver,  Writings  from  Scott  and 
White  Clinic  2.'5-15  (March)  1955. 

Cooley,  Denton;  Surgical  Closure  of  Ventricular  Septal 
Defects,  Surg.,  Gynec.,  & Obst.  101:155-160  (Aug.)  1955. 

Cooley,  D.  A.;  Dunn,  J.  R.;  Brockman,  H.  L.;  and  De- 
Bakey,  Michael;  Treatment  of  Penetrating  Wounds  of  the 
Heart;  Experimental  and  Clinical  Observations,  Surgery  37: 
882  (June)  1955. 

Cooley,  D.  A.;  Jordan,  G.  L.;  Brockman,  H.  L.;  and  De- 
Bakey,  M.  E. ; Gastrectomy  in  Acute  Gastroduodenal  Per- 
foration, Ann.  Surg.  141:840  (June)  1955. 

Craige,  Branch;  Disseminated  Lupus  Erythematosus,  No 
Longer  a Rare  Disease,  Southwestern  Med.  36:558-545 
(Nov.)  1955. 

Crasilneck,  H.  B.,  and  others;  Use  of  Hypnoses  in  the 
Management  of  Patients  with  Burns,  J. A.M.A.  158.'103-106 
(May  14)  1955. 

Crawford,  E.  S.;  Creech,  Oscar,  Jr.;  Cooley,  D.  A.;  and 
DeBakey,  M.  E. ; Treatment  of  Arteriosclerotic  Occlusive 
Disease  of  the  Lower  Extremities  by  Excision  and  Graft  Re- 
placement or  By-Pass,  Surgery  38/981-992  (Dec.)  1955. 

Crawford,  E.  S.,  and  DeBakey,  M.  E. ; The  By-Pass  Op- 
eration in  the  Treatment  of  Arteriosclerotic  Occlusive  Dis- 
ease of  the  Lower  Extremities,  Surg.  Gynec.,  & Obst.  101: 
529-555  (Nov.)  1955. 
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Creech,  Oscar,  Jr.;  Hicks,  W.  M.,  Jr.;  Snyder,  H.  B.;  and 
Erickson,  E.  E. : Cholesterol  Pericarditis;  Successful  Treat- 
ment by  Pericardiectomy,  Circulation  12:l9i  (Aug.)  1955. 

Creech,  Oscar;  Overton,  R.  C.;  and  DeBakey,  M.  E. : Asymp- 
tomatic, Circumscribed  (Coin)  Lesions  of  the  Lung,  J.M.A. 
Georgia  44.T67-171  (April)  1955. 

Crossett,  E.  S. : Cardiovascular  Surgery  in  the  Community 
Hospital,  Southwestern  Med.  36.'315-320  (July)  1955. 

Crouch,  R.  B. : Electrocardiogram  of  Acute  Porphyria, 
Am.  Heart  J.  49.'693-695  (May)  1955. 

Daeschner,  C.  W.;  Clark,  J.  L.;  George,  G.  Y.;  and 
Frankel,  R.  A.;  Chlorpromazine  in  the  Control  of  Vomit- 
ing in  Children,  A.M.A.  Am.  J.  Dis.  Child.  89:525  (May) 
1955. 

DeBakey,  M.  E.;  Cooley,  D.  A.;  and  Creech,  Oscar,  Jr.: 
Surgical  Considerations  of  Dissecting  Aneurysm  of  the 
Aorta,  Ann.  Surg.  142:586-6X2  (Oct.)  1955. 

DeGinder,  W.  L. : Osteochondritis  Dissecans  of  the  Talus, 
Radiology  65:590-598  (Oct.)  1955. 

Denman,  F.  R.;  Ehni,  George;  and  Duty,  W.  S. ; Insidi- 
ous Thrombotic  Occlusion  of  Cervical  Carotid  Arteries, 
Treated  by  Arterial  Graft,  Surgery  38:569-577  (Sept.)  1955. 

Dennis,  Edward;  Ford,  Ralph;  Herschberger,  Robert;  and 
Moyer,  J.  H. ; Pentolinium  and  Hexamethonium  Combined 
with  Rauwolfia  in  the  Treatment  of  Hypertension,  New  Eng- 
land J.  Med.  253.-597-600  (Oct.  6)  1955. 

Dennis,  Edward,  and  Moyer,  J.  H.:  Medical  Management 
of  Hypertension,  M.  Rec.  & Ann.  49:277-283  (May)  1955. 

Dennis,  E.  W.,  and  Moyer,  J.  H. : Medical  Management 
of  Hypertension,  II,  M.  Rec.  & Ann.  49.’342-347  (July) 
1955. 

Dunlap,  J.  C. : Umbilical  Endometriosis : A Benign  Cause 
of  Bleeding,  South.  M.  J.  48:926-927  (Sept.)  1955. 

Earle,  K.  M.:  Metastatic  Brain  Tumors,  Dis.  Nerv.  Sys- 
tem 16:86-92  (March)  1955. 

Eichhorn,  Ralph,  and  Tracktir,  Jack;  The  EflFect  of  Hyp- 
nosis upon  Gastric  Secretion,  Gastroenterology  29.'4 17-421 
(Sept.)  1955. 

Eichhorn,  Ralph,  and  Tracktir,  Jack : The  EflFect  of  Hyp- 
notically Induced  Emotions  upon  Gastric  Secretion,  Gastro- 
enterology 29.‘422-431  (Sept.)  1955. 

Eichhorn,  Ralph,  and  Tracktir,  Jack;  The  Relationship 
Between  Anxiety,  Hypnotically  Induced  Emotions  and  Gas- 
tric Secretion,  Gastroenterology  29.'422-431  (Sept.)  1955. 

Eisenberg,  Seymour;  The  Medical  Management  of  Bleed- 
ing Esophageal  Varices,  Dallas  Med.  J.  41.'311  (June)  1955. 

Eisenstadt,  H.  B.,  and  Elster,  B.  B. ; Are  Anticoagulants 
Too  Dangerous  for  General  Use?  Am.  Pract.  & Digest  of 
Treat.  6:997-999  (July)  1955. 

Erickson,  E.  E.,  and  Halpert,  Bela;  Carcinoma  of  the  Liver, 
Cancer  8.992-1002  (Sept.-Oct.)  1955. 

Fein,  B.  T.,  and  Cox,  E.  P. : The  Technique  of  Respiratory 
and  Physical  Exercise  in  the  Treatment  of  Bronchial  Asthma, 
Ann.  Surg.  13:377  (July-Aug.)  1955. 

Felton,  H.  M.,  and  Verwey,  W.  F. : The  Epidemiological 
Evaluation  of  a Non-Cellular  Permssis  Antigen,  Pediatrics 
J6.-637-651  (Nov.)  1955. 

Ferguson,  T.  M.;  Rigdon,  R.  H.;  and  Couch,  J.  R. ; A Patho- 
logic Study  of  Vitamin  Bia-Deficient  Chick  Embryos,  A.M.A. 
Arch.  Path.  60:393-400  (Oct.)  1955. 

Fershtand,  J.  B. ; Surgical  Treatment  of  Coronary  Artery 
Disease,  Bull.  Tarrant  Co.  M.  Soc.  27.’9-13  (May)  1955. 

Fiqua,  Foster;  Alexander,  J.  C.;  King,  K.  B.;  and  Ware, 
E.  W.,  Jr.:  Cavernous  Hemangioma  of  the  Bladder  in  a 
Child,  J.  Urol.  74.-82-83  (July)  1955. 

Fletcher,  M.  C.,  and  Brandon,  Sylvan;  Myopia  of  Pre- 
maturity, Am.  J.'  Ophth.  40.'474-481  (Oct.)  1955. 

Ford,  Hamilton,  and  Earle,  K.  M. : Neurological  and 


Neuropathological  Conference,  Dis.  Nerv.  System  J6.T25- 
127  (April)  1955. 

Freeman,  B.  S. : Complications  Following  Subcutaneous 
Insertion  of  Plastic  Sponge,  Plast.  & Reconstruct.  Surg.  15: 
149-153  (Feb.)  1955. 

Friedman,  Ben,  and  Olansky,  S. : Diagnosis  of  Syphilitic 
Cardiovascular  Disease  with  Special  Reference  to  Treponemal 
Immobilization  Tests,  Am.  Heart  J.  50:323  (Sept.)  1955. 

Gardner,  H.  L.,  and  Dukes,  C.  D. : Haemophilus  Va- 
ginalis Vaginitis,  Am.  J.  Obst.  & Gynec.  69:962-976  (May) 
1955. 

Garrett,  E.  E.,  and  Krohn,  D.  L. : Iridoschisis  and  Kera- 
toconus,  A.M.A.  Arch.  Ophth.  52.-426  (Sept.)  1954. 

Glass,  H.  G.,  and  Smith,  E.  T. : Incapacitating  of  the  El- 
bows Following  Intravenous  Infusions,  Surgery  37.'803-805 
(May)  1955. 

Goar,  E.  L. : The  Management  of  Monocular  Cataraas, 
A.M.A.  Arch.  Ophth.  54:73  (July)  1955. 

Golding,  F.  C. : Amoebiasis — Medical  Aspects,  South- 
western Med.  36.-547-549  (Nov.)  1955. 

Goode,  J.  V.,  and  others:  Routine  Aspiration  of  Dis- 
crete Breast  Cysts,  A.M.A.  Arch.  Surg.  70:686-693  (May) 
1955. 

Grater,  W.  C. ; Intravenous  Hydrocortisone  in  Allergy,. 
Ann.  Allergy  3.T91  ( March- April ) 1955. 

Grunow,  O.  H. : Radiating  Spicules,  a Non-Specific  Sign 
of  Bone  Disease,  Radiology  65:200-205  (Aug.)  1955. 

Halebian,  H.  S.,  and  Hovnanian,  A.  P. : A Simple  Technic 
of  Skin  Retraction  in  Selected  Flap  Dissections,  J.  Internat. 
Coll.  Surgeons  24:476-478  (Oct.)  1955. 

Halpern,  S.  R.,  and  Halpern,  D. : Reactions  from  DPT 
Immunization  and  Its  Relationship  to  Alergic  Children,  J. 
Pediat.  47:60-67  (July)  1955. 

Halpert,  Bela,  and  Brown,  C.  A.:  Dissecting  Aneurysms 
of  the  Aorta,  A.M.A.  Arch.  Path.  60:378-386  (Oct.)  1955. 

Hartman,  A.  W.,  and  Magrish,  Philip;  Carcinoma  of  Breast 
in  Children,  Ann.  Surg.  141:792  (June)  1955. 

Heaney,  J.  P.;  James,  Charles;  and  Spuir,  C.  L. : Case  of 
Acromegaly  Associated  with  Thyrotoxicosis,  A.M.A.  Arch. 
Surg.  71:279  (Aug.)  1955. 

Hendrick,  J.  W.:  Results  of  Surgical  Measures  in  the 
Treatment  of  Essential  Hypertension,  J.  Internat.  Coll.  Sur- 
geons 24:457-465  (Oct.)  1955. 

Hepner,  Ray,  and  Stephens,  Mollie;  Congenital  Sepsis, 
Obst.  & Gynec.  6:547-549  (Nov.)  1955. 

Hightower,  N.  C. : Esophageal  Motility  in  Health  and 
Disease,  Dis.  Chest  28.T 50-169  (Aug.)  1955. 

Hightower,  N.  C.,  Jr.:  Newer  Concepts  of  Achalasia  of 
the  Esophagus,  South.  M.  J.  4S.T016-1021  (Oct.)  1955. 

Hill,  J.  M.,  and  others:  Hemorrhagic  Diathesis  Associ- 
ated with  Hyperheparinemia,  J.  Lab.  & Clin.  Med.  45 .'730- 
739  (May)  1955. 

Hinchey,  J.  J.,  and  Day,  P.  L.;  Comparison  of  Judet  and 
Intramedullary  Type  of  Prostheses  in  Nonunion  of  Hip 
Fraaures,  South.  M.  J.  48.T158-1164  (Nov.)  1955. 

This  list  will  continue  in  the  February  Journal. 


Books  Received  in  December 

Congress  of  Neurological  Surgeons;  Clinical  Neurosur- 
gery, Baltimore,  Williams  and  Wilkins  Co.,  1955. 

De  Takats,  Geza:  Thromboembolic  Disease,  American 
Leaure  Series  No.  286,  Springfield,  111.,  Charles  C Thomas, 
1955. 

Himsworth,  H.  P. ; Lectures  on  the  Liver  and  Its  Dis- 
eases, ed.  2,  Cambridge,  Harvard  University  Press,  1954. 
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Kerr,  Andrew,  Jr. : Subacute  Bacterial  Endocarditis , Amer- 
ican Lecture  Series  No.  274,  Springfield,  111.,  Charles  C 
Thomas,  1955. 

Kjellberg,  Sven  R.,  and  others:  Diagnosis  of  Congenital 
Heart  Disease,  Chicago,  Yearbook  Publishers,  Inc.,  1955. 

Lewison,  Edward  F. : Breast  Cancer  and  Its  Diagnosis  and 
Treatment,  Baltimore,  Williams  and  Wilkins  Co.,  1955. 

Modell,  Walter:  The  Relief  of  Symptoms,  Philadelphia, 
W.  B.  Saunders,  1955. 

Moore,  David  C. : Complications  of  Regional  Anesthesia, 
Springfield,  111.,  Charles  C Thomas,  1955. 

National  Naval  Medical  Center:  Color  Atlas  of  Pathol- 
ogy, Philadelphia,  J.  B.  Lippincott,  1954. 

Smith,  Kline  and  French  Laboratories:  Chlor promazine 
and  Mental  Health,  Philadelphia,  Lea  & Febiger,  1955. 

Sterling,  Dorothy,  and  Sterling,  Philip:  Polio  Pioneers, 
New  York,  Doubleday  and  Co.,  1955. 

U.  S.  Department  of  Health,  Education,  and  Welfare; 
Public  Health  Service:  Vital  Statistics  of  the  United  States, 
Washington,  Government  Printing  Office,  1955. 

Veirs,  Everett  R. : The  Lacrimal  System,  Clinical  Appli- 
cation, New  York,  Grune  and  Stratton,  1955. 


CONTRIBUTIONS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 
Mrs.  E.  W.  Coyle,  San  Antonio,  1 volume  of  transactions. 
G.  D.  Searle  and  Company,  1 book. 

Dr.  Carl  F.  Moore,  Jr.,  Austin,  38  journals. 

Dr.  I.  C.  Rubin,  New  York,  book  of  collected  reprints. 


^ Motion  Pictures 


Life  of  Dr.  J.  M.  Travis,  Sr. 

16  mm.,  sound,  15  minutes. 

This  film  was  produced  in  honor  of  the  election  of  Dr. 
J.  M.  Travis,  Jacksonville,  Texas,  as  General  Practitioner  of 
the  Year.  It  portrays  his  life. 

Night  Call 

16  mm.,  sound,  color,  26  minutes. 

A dramatic  record  of  about  24  hours  in  the  life  of  "a 
■doctor,”  this  film  follows  the  doctor’s  activities  from  a mid- 
dle-of-the-night  phone  call  through  a day  filled  with  con- 
cern over  the  diagnosis  of  a baffling  case.  The  day  ends 
after  the  weary  doctor  has  successfully  diagnosed  the  case. 
The  film  has  a touch  of  ironic  humor  that  makes  the  doaor 
and  his  work  real  and  understandable.  This  is  an  impressive 
film  for  lay  audiences. 

Head  of  the  House 

16  mm.,  sound,  40  minutes. 

This  film  depicts  the  emotional  problems  of  a young  boy, 
his  rebellion  against  parental  controls — particularly  his  fa- 
ther’s repressive  discipline,  and  his  gradual  development 
into  a potential  juvenile  delinquent.  The  assistance  of  a 
community  social  worker  and  a neighborhood  welfare  house 
aid  in  bringing  about  the  development  of  a better  under- 
standing between  father  and  son.  This  film  is  excellent  for 
lay  groups  interested  in  the  subject  of  mental  health. 


^ Books 


The  Behavior 

Of  Pulmonary  Tuberculous  Lesions 

E.  M.  Medlar,  Chief  Pathologist,  Division  of  Tu- 
berculosis, New  York  State  Department  of  Health, 
Hermann  M.  Biggs  Memorial  Hospital,  Ithaca,  New 
York;  and  Lecturer  in  Pathology,  Chest  Service, 
Bellevue  Hospital,  College  of  Physicians  and  Sur- 
geons, Columbia  University,  New  York.  244  pages. 
$1.50.  New  York,  Published  as  a part  of  the  Amer- 
ican Review  of  Tuberculosis  and  Pulmonary  Diseases 
by  the  National  Tuberculosis  Association,  March, 
1955. 

This  is  an  excellent  book  on  the  pathogenesis  of  pul- 
monary tuberculosis  lesions.  It  presents  to  the  reader  the 
problems  of  experimental  and  necropsy  studies  as  well  as 
studies  on  resected  specimens.  The  author  also  has  included 
clinical  material  which  is  correlated  with  the  pathologic 
studies.  The  plates  and  prints  are  well  done.  This  book  is 
recommended  reading  for  both  pathologists  and  clinician. 

— R.  G.  McCorkle,  Jr.,  San  Antonio. 

Cough  Syncope 

Vincent  J.  Derbes,  M.  D.,  F.A.C.P.,  Professor  of 
Medicine,  Director  of  the  Division  of  Allergy  and 
Dermatology;  Tulane  University  of  Louisiana  School 
of  Medicine;  and  ANDREW  Kerr,  Jr.,  M.  D.,  Assist- 
ant Professor  of  Medicine,  Louisiana  State  University 
School  of  Medicine;  Visiting  Physician,  Charity  Hos- 
pital of  Louisiana,  New  Orleans.  182  pages.  $4.75. 
Springfield,  111.,  Charles  C Thomas,  1955. 

This  rare  symptom  - complex  is  characterized  by  "loss  of 
consciousness  which  is  preceded  by  cough.”  The  etiology  is 
unknown. 

It  occurs  almost  entirely  in  middle  aged  males  who  are 
of  heavy  build  and  robust,  enjoy  good  food  and  alcoholic 
drinks,  overeat,  oversmoke,  and  are  inclined  to  levity.  The 
authors  state  that  often  the  patient  is  a salesman  of  alcoholic 
beverages  or  a clergyman.  But  the  malady  is  not  unknown 
among  our  own  kind. 

All  patients  have  some  kind  of  respiratory  disease,  usually 
mild.  It  may  be  emphysema,  bronchial  asthma,  hypersensi- 
tive larynx  or  pharynx,  or  chronic  sinus  infeaion. 

The  cough  is  violent  and  productive  of  nothing  or  of  a 
small  amount  of  tenacious,  glistening  material.  It  is  an 
explosive  cough  that  builds  up  high  ultra-thoracic  pressure. 

The  syncope  comes  on  suddenly  without  aura.  It  lasts  a 
few  minutes  or  only  a few  seconds.  Not  only  is  it  not  dis- 
agreeable; it  is  actually  pleasant.  It  simulates  the  blackouts 
of  high  altimde  or  of  low  oxygen  concentration  in  the  blood. 

Differentiation  from  other  types  of  syncope  is  discussed. 
The  only  constant  pathologic  changes  found  are  those  of 
mild  emphysema  and  bronchial  asthma. 

Various  theories  of  the  mechanisms  involved  are  dis- 
cussed, but  none  is  wholly  accepted.  The  authors  are  con- 
vinced that  the  dominant  factor  is  pulmonary  vasoconstric- 
tion, supplemented  by  peripheral  vasodilatation.  There  is 
no  known  drug  that  will  reverse  these  conditions.  Tobacco 
smoke  is  a powerful  pulmonary  vasoconstrictor. 

Treatment  is  of  the  accompanying  respiratory  trouble; 
reduction  of  weight,  eating,  and  alcohol  consumption;  and 
complete  elimination  of  the  smoking  habit.  This  regimen 
cures  some  patients  and  improves  many.  A few  die. 

A chapter  on  medicolegal  aspects  states  that  some  patients 
have  been  absolved  of  responsibility  for  wrecks  on  account 
of  attacks. 
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The  authors’  style  of  writing  makes  pleasant  reading.  The 
egg-shell  paper  is  soothing  to  the  eyes  and  is  a vast  im- 
provement over  the  usual  highly  glazed  stock. 

— ^J.  J.  Horton,  M.  D.,  Buda. 

Obstetrics 

J.  P.  Greenhill,  M.  D.,  Senior  Attending  Obstetri- 
cian and  Gynecologist,  'the  Michael  Reese  Hospital; 
Professor  of  Gynecology,  Cook  County  Graduate 
School  of  Medicine,  ed.  11.  1088  pages.  $14. 

Philadelphia,  W.  B.  Saunders,  1953. 

Even  though  it  is  only  four  years  from  the  tenth  edition 
until  this  new  eleventh  edition  has  appeared,  the  later  vol- 
ume will  be  a great  help  to  anyone  doing  obstetrics.  It  has 
been  brought  up  to  date  and  includes  all  literamre  up  to 
1953,  which  is  indeed  a tremendous  task.  The  new  ideas  on 
the  toxemia  of  pregnancy,  abruptio  placenta,  and  the  treat- 
ment of  the  afibrinogenemia  associated  with  bleeding  in 
pregnancy  are  discussed  fully,  and  retrolental  fibroplasia  of 
the  premature  infant  is  adequately  covered. 

Discussions  of  the  treatment  of  pulmonary  tuberculosis 
and  infectious  diseases  in  pregnancy  have  been  brought  up 
to  date.  Another  old  subjea,  choriocarcinoma,  likewise  has 
been  brought  into  print  in  this  edition. 

The  problem  of  erythroblastosis  fetalis  with  the  Rh  factor 
has  been  treated  very  fairly  and  has  been  brought  up  to 
date.  The  chapters  of  analgesia  and  anesthesia  have  been 
renovated  and  present  nothing  particularly  new.  The  dis- 
eases of  the  nervous  system  are  treated  as  entities. 

The  chapter  on  induction  of  labor  and  prolonged  labor  is 
concise  and  interesting.  The  chapter  on  roentgenology  in 
obstetrics  also  has  been  made  current  and  brings  up  points 
that  are  well  known  but  often  forgotten. 

The  chapter  relating  to  the  psychosis-psychology  of  preg- 
nancy and  the  female  during  pregnancy  is  a masterpiece  and 
explains  the  perversions  and  mechanisms  of  misguided  hate 
and  love  for  the  baby. 

For  an  explanation  of  the  true  mechanism  and  movement 
of  the  fetus  in  the  birth  canal  during  labor  and  delivery  of 
all  the  presentations,  especially  the  breech,  this  book  has 
no  equal. 

This  book  is  unusual  in  that  it  has  a very  adequate  staff 
of  contributors,  and  the  material  has  been  brought  up  to 
date.  The  chapters  are  replete  with  copious  bibliographies, 
and  most  of  the  "hand  me  down”  of  the  obstetric  world 
has  been  eliminated. 

— S.  J.  Merrill,  M.  D.,  Brownsville. 

Ciba  Foundation 
Colloquia  on  Ageing 

Edited  by  G.  E.  W.  WOSTENHOLM,  O.B.E.,  M.A., 
M.B.,  B.Ch.;  amd  MARGARET  P.  CAMERON,  M.A., 
A.B.L.S.;  assisted  by  JOAN  Etherington.  vol.  1. 
233  pages.  $6.75.  Boston,  Little,  Brown  and  Com- 
pany, 1 955. 

This  short  book  is  the  first  volume  of  Ciba  Foundation 
Colloquia  on  Ageing.  The  Colloquium  was  held  in  London 
in  July,  1954,  and  included  an  imposing  list  of  international 
authorities.  The  detailed  discussions  of  the  various  papers 
presented  are  as  informative  as  the  formal  presentations. 

In  a paper  on  the  pathologic  process  of  ageing  it  is 
pointed  out  that  there  is  no  morbid  process  which  is  pe- 
culiar to  ageing  alone;  death  in  centenarians  always  is  due 
to  some  serious  process  capable  of  causing  death  at  any  age. 
In  the  discussion  of  a paper  on  the  mental  aspects  of  ageing 


it  is  suggested  that  the  loss  of  drive  at  the  time  of  retire- 
ment occurs  because  unemployment  at  retirement  is  an  irre- 
versible process,  so  that  the  psyche  takes  a beating. 

Rather  detailed  technical  accounts  are  given  of  the  effects 
of  ageing  on  respiratory  function,  changes  with  age  in  dif- 
fusion coefficients  of  solutes  for  human  tissue  membranes, 
ageing  of  elastic  tissue  and  the  systemic  effects  of  elastase, 
and  calcium  metabolism  in  old  age.  In  smdies  on  the  17- 
ketosteroid  excretion  in  ageing  subjects  it  was  found  that 
their  excretion  is  diminished  with  age.  Administration  of 
steroids,  chiefly  testosterone,  to  older  men  (to  restore  the 
pattern  of  1 7-ketosteroid  excretion  to  that  of  younger  men) 
appears  to  increase  muscle  strength  but  may  impair  memory. 

Tissue  transplantation  of  reproductive  organs  is  discussed 
as  a tool  for  research,  not  as  a means  of  treatment.  In  the 
discussion  on  the  role  of  nutrition  in  ageing,  findings  are 
presented  which  suggests  that  overfeeding  during  the  period 
of  development  actually  shortens  the  life  span  of  animals. 

This  monograph  is  of  greatest  interest  to  research  work- 
ers in  the  field  of  gerontology,  but  may  prove  of  interest 
to  internists  who  are  particularly  interested  in  geriatrics.  It 
is  recommended  for  the  reference  library. 

— Hugh  P.  Reveley,  M.  D.,  San  Antonio. 

Practical  Medical  Mycology 

Edmund  L.  Keeney,  M.  D.,  formerly  Visiting  Physi- 
cian and  Dispensary  Physician  (Allergy),  Johns  Hop- 
kins Hospital;  Instructor  in  Medicine,  Johns  Hopkins 
University  School  of  Medicine.  145  pages.  $4.50. 
Springfield,  111.,  Charles  C Thomas,  1955. 

This  is  an  informative,  short,  concise,  well-written,  and 
easily  readable  monograph.  To  the  reader  with  little  or  no 
knowledge  of  medical  mycology  this  book  can  serve  only 
as  an  introduction  to  the  subject  of  mycology.  To  the  per- 
son who  already  has  fair  knowledge  of  the  subject  the  book 
can  add  little  or  nothing  to  his  presently  existing  knowl- 
edge. 

At  the  beginning  of  practically  every  chapter,  there  is  a 
pictorial  outline  of  the  symptomatology,  epidemiology,  and 
diagnosis  of  the  fungus  disease  to  be  discussed,  thereby  giv- 
ing the  reader  at  a glance  a mental  picture  of  the  disease. 

The  descriptions  of  the  clinical  aspeas  of  the  deep  or 
systemic  mycoses  are  concise  and  comprehensive.  At  the 
end  of  each  of  the  chapters  on  the  deep  mycoses,  there  is  a 
list  of  references  which,  for  a book  this  size,  must  be  con- 
sidered adequate. 

There  are  included  even  a chapter  on  "Spores  of  Sapro- 
phytic Fungi  as  Allergens”  and  one  on  "Poisonous  Fungi.” 
No  references  to  these  topics  are  given,  however. 

'There  is  no  mention  of  tinea  versicolor  and  erythrasma 
in  the  book;  and  of  course,  the  rare  fungus  diseases  of  the 
skin  are  omitted. 

The  chapter  on  "Dermatophytosis”  is  inadequate  and  is 
of  no  practical  value  to  the  one  who  has  any  knowledge  of 
the  dermatomycoses.  The  statement,  "The  isolation  and 
classification  of  the  fungus  is  an  academic  nicety,  but  is  not 
always  essential  for  the  proper  treatment  of  the  patient,” 
p.  107,  is  no  more  justified  than  would  be  a similar  state- 
ment regarding  bacteriologic  studies  in  other  diseases,  for 
example,  pneumonia.  The  difficulties,  pitfalls,  and  intrica- 
cies of  diagnosis  and  treatment  are  completely  ignored.  The 
absolute  necessity  of  adequate  mycologic  diagnosis  for  the 
proper  management  of  tinea  of  the  scalp  is  minimized  or 
ignored.  The  problems  of  tinea  of  the  nails  and  Tricho- 
phyton rubrum  infeaions  are  not  discussed.  No  references 
are  given  for  this  chapter. 

Details  of  laboratory  methods  and  procedures  are  omitted 
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or  so  very  scantily  dealt  with  as  to  make  the  book  imprac- 
tical, particularly  to  the  person  who  does  office  mycology 
and  to  the  laboratory  technician. 

The  book  can  best  be  considered  as  an  outline  of,  or  brief 
introduction  to,  clinical  mycology;  but  it  can  be  of  no  prac- 
tical value  as  a reference  text  of  general  mycology  as  its 
name  might  imply. 

— Lee  J.  Alexander,  M.  D.,  Dallas. 

Angiographic  Localization  of  Intracranial  Masses 

Arthur  ECKER,  M.  D.,  Ph.  D.,  State  University  of 
New  York,  Upstate  Medical  Center,  Syracuse  Me- 
morial Hospntal,  Syracuse;  and  PAUL  A.  RlEMEN- 
SCHNEIDER,  M.  D.,  State  University  of  New  York, 
Upstate  Medical  Center,  Syracuse  Memorial  Hospital, 
Syracuse.  433  pages.  $13.50.  Springfield,  111.,  Charles 
C Thomas,  1955. 

This  book  is  well  organized  to  present  under  one  cover 
a collection  of  information  in  regard  to  (and  illustrative 
examples  of)  the  localization  of  intracranial  masses  by 
carotid  and  vertebral  arteriography.  A similar  volume  has 
not  been  encountered  previously  in  the  English  language 
by  this  reviewer.  Excellent  line  drawings  to  illustrate  the 
fundamentals  of  localization  by  arterial  displacement  are 
presented.  The  drawings  serve  a good  purpose  in  orienta- 
tion of  the  smdent.  A wide  variety  of  lesions  are  presented, 
illustrating  the  value  of  arteriography  to  extend  well  be- 
yond the  limited  field  of  diagnosis  and  localization  of 
aneurysms  and  angiomatous  malformations. 

The  book  is  not  one  of  wide  enough  scope  to  be  of  use 
to  persons  outside  the  fields  of  neurology,  neurosurgery, 
and  radiology;  but  it  does  fill  a gap  in  the  literature  of 
those  specialties.  The  relatively  recent  development  of  intra- 
cranial angiography  had  led  the  student  and  resident  to 
gain  information  through  articles  in  the  literature  and 
through  his  own  limited  personal  experience.  Previously 
there  has  been  no  book  readily  available  to  help  the  neuro- 
surgery and  radiology  residents  with  some  of  the  pitfalls 
and  terminology  of  angiographic  localization.  Individual 
hospital  radiologists  and  practicing  neurosurgeons  probably 
will  find  valuable  cases  outside  the  scope  of  their  personal 
experience  recorded  here.  The  binding,  paper,  and  printing 
are  of  good  quality. 

• — -Edmund  M.  Fountain,  M.  D.,  Houston. 

A Textbook  of  Physiology 

Edited  by  John  F.  Fulton,  M.  D.,  Sterlmg  Pro- 
fessor of  the  History  of  Medicine,  Yale  University 
School  of  Medicine,  ed.  17.  1,275  pages.  $13.50. 
Philadelphia,  W.  B.  Saunders  Company,  1955- 

Howell’s  "Textbook  of  Physiology”  has  long  been  one  of 
the  standard  texts  used  in  the  teaching  of  physiology.  This 
new,  seventeenth  edition  has  followed  the  general  plan  of 
recent  previous  editions  in  organization  and  method  of 
presentation.  The  editor  and  some  30  contributors  have 
done  well  in  following  the  two  guiding  principles  set  forth 
by  Howell  in  the  original  text:  "first,  the  importance  of 
simplicity  and  lucidity  in  the  presentation  of  facts  and  the- 
ory; and,  second,  the  need  of  a judicious  limitation  of  mate- 
rial selected.” 

As  in  previous  editions,  the  physiology  of  the  muscles 
and  the  nervous  system  has  been  given  a prominent  place. 
The  first  four  seaions  of  the  book,  dealing  with  these  sub- 
jects, make  up  40  per  cent  of  the  total  text,  leaving  only  60 
per  cent  of  the  text  to  cover  all  other  organ  systems  and 
topics  presented.  Many  of  the  seaions  have  been  complete- 
ly rewritten  and  others  have  been  extensively  revised.  The 


sections  on  respiration,  body  fluids,  and  kidney  function 
deserve  special  mention,  as  they  are  excellent. 

The  text  is  well  illustrated,  in  many  instances  with  classi- 
cal illustrations  and  data.  The  use  of  very  small  type  for 
quotations,  additional  notations,  and  explanatory  statements 
in  the  text  has  been  kept  to  a minimum. 

It  is  the  reviewer’s  opinion  that  this  seventeenth  edition 
will  continue  to  serve  as  an  excellent  text  for  the  student 
of  physiology  and  medicine.  Although  clinical  application 
is  not  stressed,  the  praaitioner  of  medicine  will  find  this 
text  a good  reference  source  for  review  or  restudy  of  basic 
physiologic  principles. 

— Nicholas  C.  Hightower,  M.  D.,  Ph.  D.,  Temple. 
Kinesiology 

Arthur  Steindler,  M.  D.,  (Hon)  F.R.C.S.,  Eng. 
F.A.C.S.,  F.I.C.S.,  Professor  of  Orthopedic  Surgery, 
Emeritus,  State  University  of  Iowa;  Head  of  Ortho- 
paedic Department,  Mercy  Hospntal,  Iowa  City.  708 
pages.  $19.75.  Springfield,  111.,  Charles  C Thomas, 
1955. 

The  full  title  of  this  book  by  Dr.  Steindler  is  "Kinesiology 
of  the  Human  Body  Under  Normal  and  Pathological  Con- 
ditions.” In  it  he  has  shown  with  amazing  clarity,  by  the 
written  word,  by  photograph,  and  by  drawings,  the  impor- 
tant relationship  of  muscle  and  joint  in  the  mechanics  of 
normal  and  pathologic  motion.  The  author  treats  his  sub- 
jea  in  an  orderly  progression,  covering  in  sequence,  physi- 
ology, struaure,  and  kinetics  from  the  point  of  view  of 
both  the  normal  and  abnormal.  The  mechanics  of  joint  and 
muscle  action,  the  patho-mechanics  of  muscle  function,  body 
balance,  and  body  equilibrium  also  are  discussed  clearly  and 
with  simplicity,  so  as  not  to  discourage  the  student.  The 
major  part  of  this  book  is  concerned  with  the  study  of 
mechanics,  dynamics,  and  patho-mechanics  of  the  musculo- 
skeletal system  by  regions  and  by  individual  joints.  The 
normal  is  covered  first,  laying  a foundation  for  the  discus- 
sion of  the  pathologic.  The  importance  of  muscle  kinetics 
is  effeaively  tied  in  with  accepted  surgical  procedures. 

Although  this  book  is  of  a highly  specialized  nature,  it 
is  not  sufficiently  so  to  preclude  its  being  read  and  appre- 
ciated by  the  general  praaitioner.  The  orthopedist  and  the 
surgeon  engaged  in  traumatic  work  will  find  Dr.  Steindler’s 
book  to  be  enjoyable  reading  and  thought  provoking.  To 
the  orthopedic  surgeon.  Dr.  Steindler  has  long  been  a source 
of  knowledge  and  encouragement.  In  this  book  again  he 
has  given  the  surgeon  the  benefit  of  his  years  of  work  and 
study  and  led  him  to  a better  understanding  of  muscle 
function. 

— Robert  C.  Cornell,  M.  D.,  El  Paso. 

Surgery  of  the  Alimentary  Tract 

Richard  T.  Shackelford,  M.  D.,  Assistant  Pro- 
fessor of  Surgery,  Johns  Hopkins  University  School 
of  Medicine,  and  HAMMOND  J.  DUGAN,  M.  D.,  As- 
sistant in  Surgery,  Johns  Hopkins  University  School 
of  Medicine.  3 vols.  2,575  pages.  Set  $60.  Phila- 
delphia, W.  B.  Saunders  Company,  1955. 

This  three  volume  discourse  could  be  described  as  the 
surgical  answer  to  Bockus’  "Gastroenterology.”  Unfortun- 
ately, its  fate  is  similar  to  any  text  in  that  some  data  are 
outmoded  by  the  time  of  publication. 

These  volumes  should  be  of  particular  value  as  sources 
of  reference  for  those  surgeons  who  find  it  necessary  to 
perform  an  infrequent  gastrointestinal  procedure.  The  sec- 
tions dealing  with  medical  topics  of  physiology,  diagnosis, 
and  indications  for  surgery  are  adequate  and  concise.  Thus, 
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the  gastroenterologic  internist  also  should  find  Dr.  Shackel- 
ford’s work  to  be  useful.  The  illustrations  and  the  descrip- 
tions of  surgical  technique  are  well  done. 

In  summary,  the  volumes  represent  a valuable  contribu- 
tion in  the  reference  field  of  gastrointestinal  surgery  and 
will  be  of  value  to  any  physicians  dealing  with  gastro- 
enterologic patients. 

— O.  Roger  Hollan,  M.  D.,  San  Antonio. 
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Boston  Clinical  Meeting 

At  the  ninth  annual  clinical  meeting  in  Boston,  the  House 
of  Delegates  of  the  American  Medical  Association  considered 
social  security,  the  report  of  the  Committee  on  Medical 
Practices,  grievance  committees,  and  revisions  of  the  code  of 
medical  ethics  among  the  major  subjects  of  discussion  and 
aaion. 

The  meeting  was  attended  by  the  following  delegates  and 
alternate  delegates  of  the  Texas  Medical  Association;  Dr. 
T.  C.  Terrell,  Fort  Worth;  Dr.  J.  C.  Terrell,  Stephenville; 
Dr.  M.  O.  Rouse,  Dallas;  Dr.  J.  B.  Copeland,  San  Antonio; 
Dr.  John  L.  Otto,  Galveston;  and  Dr.  L.  C.  Heare,  Port 
Arthur.  When  it  became  apparent  that  Texas  had  only  six 
instead  of  seven  delegates  or  alternates  present  at  the  meet- 
ing, Dr.  Roy  T.  Lester,  Dallas,  was  appointed  by  long  dis- 
tance telephone  to  serve  as  an  alternate  delegate. 

Major  action  was  taken  on  the  following  subjects: 

Social  Security. — Major  legislative  policy  action  involved 
HR  7225,  known  as  the  Social  Security  Amendments  of 
1955,  and  a resolution  was  adopted  urging  that  a careful 
survey  of  social  security  in  the  United  States  be  made  and 
that  the  best  efforts  of  the  AMA  be  devoted  to  procuring 
and  providing  full  information  on  the  medical  aspects  of 
disability,  rehabilitation,  and  medical  care  of  the  disabled. 

OASl  Coverage  of  Physicians. — It  was  resolved  that  the 
AMA  recommend  to  state  societies  that  they  poll  their  en- 
tire membership  on  the  question  of  coverage  of  physicians 
by  social  security  and  that  the  results  of  the  polls  be  trans- 
mitted to  the  Board  of  Trusrees  of  the  AMA. 

Report  on  Medical  Practices. — ^A  substitute  resolution  of- 
fered by  the  Reference  Committee  on  Insurance  and  Medical 
Practices,  which  smdied  the  basic  causes  leading  to  certain 
unethical  practices  and  unfavorable  publicity,  was  adopted. 
It  provided  for  the  creation  of  a Continuing  Committee  on 
Medical  Practice  to  study  the  relative  value  of  diagnostic, 
medical,  and  surgical  services.  The  House  of  Delegates  also 
approved  a supplementary  report  by  the  Board  of  Trustees 
which  suggested  that  all  nonsurgical  groups  be  asked  for 
suggestions  and  cooperation  in  carrying  out  a public  educa- 
tion program,  that  various  specialty  boards  be  encouraged 
to  reappraise  their  practice  restriaions,  and  that  the  AMA 
should  continue  to  discourage  arbitrary  restrictions  by  hos- 
pitals against  general  practitioners. 


Grievance  Committees. — A recommendation  was  made 
that  a brochure  be  published  which  would  outline  recom- 
mendations regarding  the  activities  of  grievance  committees 
and  would  include  practical  suggestions. 

Medical  Ethics. — A proposed  revision  of  the  Principles  of 
Medical  Ethics  and  Precepts  of  Manners  of  the  American 
Medical  Association  was  tabled  for  further  consideration  at 
the  next  annual  session.  It  was  recommended  that  the  pro- 
posals be  widely  publicized  before  being  reconsidered. 

Miscellaneous  Actions. — Several  miscellaneous  actions  were 
taken,  including  recommendations  that  the  Board  of  Trus- 
tees give  consideration  to  a dues  increase,  with  the  increase 
earmarked  for  the  American  Medical  Education  Foundation; 
and  that  further  purchase  of  Salk  vaccine  be  carried  on 
through  the  usual  channels  of  distribution.  The  Woman’s 
Auxiliary  was  commended  for  its  support  of  medical  educa- 
tion, and  the  Sears  - Roebuck  Foundation  was  commended 
for  establishing  its  new  plan  of  assistance  for  new  medical 
units.  A resolution  was  adopted  on  the  practice  of  pathol- 
ogy declaring  opposition  to  the  division  of  any  branch  of 
medical  practice  into  so-called  technical  and  professional 
services. 

Five  of  the  eight  resolutions  presented  by  the  Texas  dele- 
gation were  adopted,  one  was  tabled  for  further  study,  and 
two  were  disapproved. 

Dr.  E.  Roger  Samuel,  Mount  Carmel,  Pa.,  was  named 
General  Practitioner  of  the  Year.  A special  citation  was 
presented  to  Dr.  Torald  Sollmann,  Cleveland,  Ohio,  for  his 
"outstanding  service  to  the  medical  profession  and  on  behalf 
of  the  advancement  of  medical  science.”  He  is  a charter 
member  of  the  AMA  Council  on  Pharmacy  and  Chemistry, 
and  has  served  as  its  chairman  since  1936. 

Total  registration  reached  8,637,  including  3,779  physi- 
cians. 


CONGRESS  ON  INDUSTRIAL  HEALTH 


The  Sixteenth  Annual  Congress  on  Industrial  Health  will 
be  held  January  23  and  24  in  Detroit,  Mich.  The  congress 
is  sponsored  by  the  Council  on  Industrial  Health  of  the 
American  Medical  Association,  the  Michigan  State  Medical 
Society,  the  Wayne  County  Medical  Society,  the  Michigan 
Industrial  Medical  Association,  the  Detroit  Industrial  Physi- 
cian’s Club,  and  the  Detroit  Society  for  Surgery  of  Trauma. 
Principal  speakers  will  be  Dr.  Elmer  Hess,  President  of  the 
American  Medical  Association,  and  Benson  Ford,  vice-presi- 
dent of  the  Ford  Motor  Company. 


★ 


Texas 

Medical  Association 


Insurance  Deadline  Extended 

The  charter  enrollment  period  for  the  group  disability 
insurance  program  recently  adopted  by  the  Texas  Medical 
Association,  originally  scheduled  to  end  December  31,  has 
been  extended  to  January  31.  This  extension,  requested  by 
the  Board  of  Trustees  because  of  the  holiday  season  and 
congestion  in  the  mails,  will  permit  more  members  of  the 
Association  to  take  advantage  of  this  plan,  designed  to  cover 
any  member  up  to  age  70  years  regardless  of  his  past  physi- 
cal history  or  condition.  After  the  initial  enrollment  period, 
physicians  60  years  of  age  and  older  will  not  be  accepted 
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for  insurance,  and  Lumbermen’s  Mutual  Casualty  Company, 
which  is  underwriting  the  plan  for  the  Texas  Medical  Asso- 
ciation, will  be  under  no  obligation  to  accept  without  limi- 
tation those  whose  medical  history  is  questionable. 

Application  blanks  and  further  details  have  been  mailed 
directly  to  each  member  of  the  Association  and  appear  in 
the  October  and  November  issues  of  the  JOURNAL.  They 
also  may  be  obtained  from  the  headquarters  of  the  Texas 
Medical  Association,  1801  North  Lamar  Boulevard,  Austin. 
The  Charles  O.  Finley  & Company  of  Chicago,  adminis- 
trator of  the  insurance  program,  has  opened  a branch  office 
in  Austin,  which  is  housed  temporarily  in  the  Association 
building. 


LOCAL  COMMITTEES  NAMED 

Members  of  the  local  committees  for  the  1956  Galveston 
annual  session  of  the  Texas  Medical  Association,  which  is  to 
be  held  April  21-25,  have  been  announced  by  Dr.  Edward 

R.  Thompson,  chairman  of  the  Committee  on  General  Ar- 
rangements. The  committees  are  as  follows: 

Alumni  and  Fraternity. — John  W.  Middleton,  Chairman; 
Robert  E.  Casey;  Leo  Duflot;  Kenneth  M.  Earle;  G.  W.  N. 
Eggers;  Burke  Evans;  Marshall  L.  Fowler;  Carl  J.  Fuchs; 
William  W.  Hander;  Titus  H.  Harris;  J.  L.  Jinkins;  Jesse 
B.  Johnson,  Jr.;  Lawrence  G.  May;  A.  O.  Singleton;  Worth 
Walton. 

Finance. — A.  N.  Sarwold,  Chairman;  Fred  W.  Aves;  El- 
wood  E.  Baird;  David  Blacklock;  Willard  R.  Cooke;  Cesar 
Elizondo;  Ben  P.  Fleming;  O.  T.  Kirksey;  George  S.  Mc- 
Reynolds;  Albert  M.  Magliolo;  Edgar  J.  Poth;  Norman  D. 
Schofield;  Ian  Thompson. 

Halls  and  Lanterns. — E.  F.  Jones,  Jr.  and  E.  J.  Lefeber, 
Co-Chairmen;  Charles  R.  Allen;  G.  David  Ford;  A.  J.  Jin- 
kins; Edward  T.  Kealey;  G.  R.  Manske;  James  P.  Parker; 
M.  L.  Ross;  S.  R.  Snodgrass;  William  F.  Spiller;  Clarence 

S.  Sykes. 

Hotels. — William  Wilson,  Chairman;  E.  Sinks  McLarty; 
E.  Sinks  McLarty,  Jr.;  Joseph  C.  Magliolo;  W.  T.  Matlage; 
J.  Fred  Mullins;  Marcel  Patterson;  Nathan  Prujansky;  R.  H. 
Rigdon;  L.  E.  Rosenblad. 

Information. — Herman  Weinert,  Chairman;  Virgil  C. 
Baxter;  E.  Ivan  Bruce;  Sidney  P.  Cooper;  Newton  E.  Dud- 
ney;  William  M.  Gambrell;  Ira  J.  Jackson;  David  C.  Miesch; 
Mack  J.  Moseley;  Clarence  F.  Quinn;  H.  Reid  Robinson; 
Martin  Schneider;  Eugene  L.  Smith;  Elbert  M.  Stanton. 

Memorial  Services. — Robert  M.  Moore,  Chairman;  George 
W.  Beeler;  Carl  U.  Dernehl;  Edward  D.  Futch;  Wendell  D. 
Gingrich;  Raymond  L.  Gregory;  Elihu  1.  Klein;  William  B. 
Sharp;  Cam  Stiernberg;  Charles  T.  Stone. 

Public  Lectures. — W.  C.  Levin  and  Andrew  J.  Magliolo, 
Co-Chairmen;  Victor  C.  Calma;  John  H.  Childers;  Irvin  M. 
Cohen;  Robert  N.  Cooley;  Harry  K.  Davis;  Daniel  H.  Eames; 
Theo  M.  Frank;  Arild  E.  Hansen;  Norman  Jarrell;  J.  L. 
Jinkins,  Jr.;  Peter  B.  Kamin;  Henry  A.  Schmidt;  James  B. 
Stubbs. 

Publicity. — E.  Peter  Garber,  Chairman;  William  F.  An- 
derson; Truman  G.  Blocker;  D.  R.  Danforth;  A.  W.  Harri- 
son; Charles  A.  Hooks;  Jack  B.  McGolrick;  Hyman  W. 
Paley;  G.  Douglas  Williams. 

Scientific  and  Technical  Exhibits.  — Stephen  R.  Lewis, 
Chairman;  William  H.  Ainsworth;  Hamilton  Ford;  W.  J. 
Jinkins;  Jesse  B.  Johnson;  Eugene  C.  McDanald;  Theo  C. 
Panos;  Arthur  Ruskin;  V.  A.  Stembridge;  Douglas  D.  Stiern- 
berg; Spencer  G.  Thompson;  Leonard  Twidwell;  McClure 
Wilson. 

Social. — M.  A.  Caravageli,  Chairman;  Weldon  G.  Kolb; 
Amedeo  Magliolo;  John  L.  Otto;  William  B.  Potter;  Ed- 


ward Randall;  Edward  H.  Schwab;  Robert  R.  Simpson;  Wil- 
liam H.  Tinsley;  Martin  L.  Towler;  Richard  R.  Verrett. 
Sports: 

Fishing. — W.  W.  Stephen,  Chairman;  John  J.  Delaney; 
Robert  P.  Green;  John  McGivney. 

Golf. — C.  T.  Adriance,  Chairman;  Wootten  Brown;  W.  L. 
Marr;  Earl  B.  Ritchie;  Herschel  G.  Tree. 

Sheet. — G.  W.  N.  Eggers,  Jr.,  Chairman;  Francis  A.  Gar- 
bade;  Edward  B.  Rowe;  John  M.  Thiel. 

Transportation. — Paul  B.  deMesquita,  Chairman;  William 
C.  Fisher;  Sol  Forman;  Reagan  H.  Gibbs;  Milton  R.  Hejt- 
mancik;  Garth  L.  Jarvis;  John  E.  Johnson;  Julian  W. 
O’Bryant;  E.  Hopkins  Stirling;  Garland  O.  Wellman;  War- 
ren S.  Williams;  Fred  Wolma. 

Women  Physicians. — M.  Ruth  Baxter,  Chairman;  Luba  E. 
Anigstein;  Gwendolyn  Crass;  Virginia  1.  Blocker;  Harriet  M. 
Felton;  Grace  Jameson;  Gaynelle  Robertson;  Joanna  M. 
Rosenblad;  Caroline  W.  Rowe;  Nina  Mae  Sisley;  Ida  K. 
Walton. 

All  applications  for  hotel  accommodations  in  Galveston 
during  the  annual  session  should  be  addressed  to  Miss  Grace 
J.  Amundsen,  executive  secretary  of  the  Galvston  County 
Medical  Society,  Room  821,  Buccaneer  Hotel,  Galveston. 
Until  February  15,  preferential  consideration  will  be  given 
to  Association  officials,  delegates,  and  guest  speakers,  who  will 
have  rooms  in  the  Galvez  and  Buccaneer  Hotels.  After  that 
date,  all  unassigned  rooms  will  be  available  on  a first  come, 
first  served  basis.  A list  of  hotels  and  tourist  courts,  with 
rates  and  number  of  rooms  available,  appears  in  the  Sep- 
tember, 1955,  issue  of  the  Texas  State  Journal  of  Medicine. 


Donald  M.  Anderson  Appointed 
Assistant  Executive  Secretary 

Donald  M.  Anderson,  Austin,  will  become  assistant  ex- 
ecutive secretary  of  the  Texas  Medical  Association  on  Feb- 
ruary 1.  He  will  assume  the  duties  of  J.  Stuart  Page,  field 
director,  who  moved  to  Dallas  January  1 to  accept  a posi- 
tion as  executive  secretary  of  the  Municipal  Contractors 
Association. 

Mr.  Anderson  has  been  assistant  director  of  nonacademic 
personnel  at  the  University  of  Texas  since  1952,  and  has 
had  extensive  experience  in  public  speaking  and  research 
work.  He  received  his  bachelor  of  arts  degree  in  1950  from 
the  University  of  Texas,  majoring  in  public  administration. 
His  master  of  arts  thesis  is  in  progress,  and  he  has  com- 
pleted more  than  half  the  course  necessary  for  a degree  in 
law. 

Serving  with  the  Eighth  Army  Air  Force  for  four  and 
one-half  years,  Mr.  Anderson  held  ranks  from  private  to 
captain,  and  had  combat  flying  experience  in  the  European 
theater  during  World  War  11.  He  is  married  and  has  no 
children. 


^ County  Societies 


Brazoria  Counlv  Society 

December  1,  1955 

At  the  December  1 meeting  of  the  Brazoria  County  Med- 
ical Society  in  Freeport  the  following  officers  were  elected 
for  the  coming  year:  Henry  K.  May,  Lake  Jackson,  presi- 
dent; James  A.  Stewart,  Freeport,  vice-president;  Carlos  E. 
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Fuste,  Jr.,  Alvin,  secretary;  John  S.  Caldwell,  Jr.,  Velasco, 
treasurer;  Ralph  E.  Gray,  Velasco,  delegate;  and  Dr.  Fuste, 
alternate  delegate. 

— Reported  by  Carlos  E.  Fuste,  Jr.,  Secretary. 

Cameron-Willacy  Counties  Society 

November  21,  1955 

Eighty-four  members  and  guests  were  present  for  the  No- 
vember 21  meeting  of  the  Cameron-Willacy  Counties  Med- 
ical Society  in  Flarlingen.  Dr.  Sanford  Glanz,  Corpus  Christi, 
presented  the  scientific  program,  "Treatment  and  Initial  Care 
of  Acute  Facial  Injuries.”  It  was  decided  to  authorize  the 
professional  relations  committee  to  publicize  by  newspapers 
and  television  the  availability  of  such  a committee.  A tele- 
vision committee  was  set  up  to  work  out  and  present  pro- 
grams on  the  local  stations. 

— Reported  by  Howard  E.  Tewell,  Jr.,  Secretary. 

Dallas  County  Society 

October  11,  1955 

Members  of  the  Dallas  County  Medical  Society  were  din- 
ner guests  of  the  staff  of  St.  Paul’s  Hospital  October  11.  Mr. 
Millard  Heath,  executive  secretary  of  the  society,  gave  five 
minutes  of  medical  news,  and  15  new  members  were  elected. 
The  scientific  program,  "Talking  with  the  Patient,”  was  pre- 
sented by  Stewart  Wolf,  Norman,  Okla. 

— Reported  by  Glenn  D.  Carlson,  Secretary. 
November  8,  1955 

Meeting  in  Dallas  November  8,  members  of  the  Dallas 
County  Medical  Society  heard  the  annual  Charles  M.  Rosser 
lecturer,  Harry  E.  Bacon,  who  is  professor  and  head  of  the 
Department  of  Proctology,  Temple  University  School  of  Med- 
icine, Philadelphia.  His  topic  was  "Extended  Resection  for 
Cancer  of  Rectum  and  Sigmoid.”  Thirteen  new  members 
were  elected. 

— Reported  by  Glenn  D.  Carlson,  Secretary. 

El  Paso  County  Society 

Ortober  11,  1955 

J.  Edwards  Stern,  El  Paso,  presented  a scientific  paper  on 
depression  at  the  October  1 1 meeting  of  the  El  Paso  County 
Medical  Society.  A film  on  bleeding  control  also  was  shown. 

Harris  County  Society 

October  5,  1955 

In  a special  session  in  Houston  October  5,  the  Harris  Coun- 
ty Medical  Society  members  agreed  that  medicine  should  do 
more  for  the  indigent  of  Harris  County.  A special  commit- 
tee was  appointed  to  study  the  situation  and  make  recom- 
mendations to  the  society.  About  400  physicians  attended 
the  meeting. 

November  9,  1955 

At  a business  meeting  November  9 in  Houston,  members 
of  the  Harris  County  Medical  Society  elected  the  following 
officers  for  1956:  M.  D.  Levy,  president-elect;  Joseph  W. 
King,  secretary;  and  Curtis  H.  Burge,  treasurer.  Everett  B. 
Lewis  will  serve  as  president  in  1956.  All  the  officers  are 
from  Houston. 


Hill  County  Society 

December  13,  1955 

The  Hill  County  Medical  Society  met  in  Hillsboro  De- 
cember 13  to  elect  officers  for  1956.  Those  elected  were 
Garland  McPherson,  president;  Hendley  McDonald,  vice- 
president;  Charles  A.  Garrett,  secretary -treasurer;  Dick 
Cason,  delegate;  and  R.  W.  Shirey,  alternate.  All  the  offi- 
cers are  from  Hillsboro. 

— Reported  by  Dick  Cason,  Reporter. 

Lamar  County  Society 

November  3,  1955 

Nineteen  members  and  three  guests  of  the  Lamar  County 
Medical  Society  met  November  3 in  Paris  for  a dinner,  a 
brief  business  meeting,  and  the  scientific  presentation,  "Social- 
ization of  Medicine  and  Insurance  Problems”  by  Roy  Lester 
and  Ralph  E.  Webb,  Dallas. 

— Reported  by  Harold  E.  Hunt,  Secretary. 

Lubbock-Crosby  Counties  Society 

October  4,  1955 

About  40  members  attended  the  October  4 meeting  of  the 
Lubbock-Crosby  Counties  Medical  Society  in  Lubbock.  Four 
members  volunteered  to  conduct  physical  examinations  for 
the  ROTC  unit  at  Texas  Technological  College.  F.  L.  Lovings 
and  J.  A.  Chatman  were  accepted  as  new  members  of  the 
society. 

E.  E.  Muirhead,  Dallas,  presented  a paper,  "Diagnosis  and 
Treatment  of  Hemolitic  Anemia.” 

Tarrant  County  Society 

November  1,  1955 

The  scientific  program  for  the  November  1 meeting  in 
Fort  Worth  of  the  Tarrant  County  Medical  Society  was  pre- 
sented by  Russell  L.  Cecil,  medical  director  of  the  Arthritis 
and  Rheumatism  Foundation,  New  York  City.  His  topic  was 
"Diagnosis  and  Treatment  of  Rheumatoid  Arthritis.”  About 
140  members  were  present.  Tribute  was  paid  to  John  B. 
Cummins,  who  was  97  years  old  November  7;  R.  G.  Baker 
and  L.  H.  Reeves  spoke  briefly,  and  Dr.  Reeves  said  that  a 
chair  would  be  delivered  to  Dr.  Cummins  from  the  society. 

The  society  adopted  the  amendment  deleting  the  word 
"white”  from  the  constitution. 

An  amendment  providing  24  months  of  probationary 
membership  with  30  per  cent  attendance  at  meetings  of  the 
medical  society  before  a physician  could  be  elected  to  regu- 
lar membership  was  defeated  by  a vote  of  68  to  12.  Motion 
was  made  and  carried  that  delegates  of  the  Tarrant  County 
Society  be  instructed  to  oppose  this  issue  in  the  House  of 
Delegates  of  the  Texas  Medical  Association. 

— ^Reported  by  Miss  LaVerne  Downtain,  Executive  Secretary. 
November  18,  1955 

The  Tarrant  County  Medical  Society  met  in  Fort  Worth 
November  18  and  heard  Mr.  J.  T.  Boothman,  chairman  of 
the  public  relations  committee  of  the  Tarrant  County  Phar- 
maceutical Association,  speak  regarding  the  new  narcotic  law 
which  became  effective  in  September.  "Surgical  Occlusion 
of  Anterior  Choroidal  Artery  in  Parkinsonism,”  by  W.  W. 
McKinney,  Fort  Worth,  was  the  scientific  portion  of  the 
program. 

— Reported  by  S.  W.  Wilson,  Secretary. 
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Webb-Zapafa-Jim  Hogg 
Counties  Society 

December  6,  1955 

Members  of  the  Webb-Zapata-Jim  Hogg  Counties  Med- 
ical Society  met  December  6 in  Laredo  and  elected  William 
R.  Powell,  president;  P.  H.  Powell,  Jr.,  vice-president;  and 
L.  G.  Cigarroa,  secretary.  All  are  of  Laredo.  Special  guests 
at  the  meeting  were  Mr.  J.  Stuart  Page,  Austin,  field  director 
of  the  Texas  Medical  Association;  and  F.  W.  Yeager,  Corpus 
Christi,  Sixth  District  Councilor. 

Wichita  County  Society 

November  8,  1955 

The  Allison  Walgreen  Drug  Company  was  host  to  the 
Wichita  County  Medical  Society  at  a meeting  November  8 
in  Wichita  Falls.  A social  hour  and  dinner  preceded  the 
business  meeting. 

— Reported  by  Frank  S.  Browne,  Secretary. 


District  Societies 


Tenth  District  Society 

December  7,  1955 

The  following  scientific  program  for  the  December  7 
meeting  of  the  Tenth  District  Medical  Society  was  presented 
by  staff  members  of  the  M.  D.  Anderson  Hospital  and  Tu- 
mor Institute,  Houston,  and  was  arranged  by  the  Texas 
Division  of  the  American  Cancer  Society; 

Panel  Discussion:  Carcinoma  of  Stomach — Vincent  Collins,  George 
Jordan,  and  Arch  Brown. 

Estimation  of  Duration  of  Human  Cancer — ^Vincent  Collins. 
Carcinoma  of  Lung — George  Jordan. 

L.  C.  Heare,  Port  Arthur,  Councilor  of  the  Tenth  District 
Society,  reported  on  the  interim  meeting  of  the  American 
Medical  Association.  At  the  business  meeting  which  fol- 
lowed, Taylor  Walker,  Beaumont,  was  eleaed  president; 
Rider  Stockdale,  Jasper,  vice-president;  and  Alan  E.  Hubner, 
Beaumont,  secretary-treasurer. 

Twelfth  District  Society 

January  10,  1956 

The  scientific  portion  of  the  program  for  the  January  10 
meeting  in  Bryan  of  the  Twelfth  District  Medical  Society 
was  presented  by  members  of  the  Baylor  University  College 
of  Medicine,  Houston.  Topics  and  speakers  were  as  follows; 

Clinical  Aspects  of  Poliomyelitis — Robert  J.  Jackson,  Jr. 

Inefficient  Uterine  Action — Jack  Moore. 

Newer  Sulfonamides  in  Infectious  Diseases — Ellard  M.  Yow. 

Modern  Concepts  in  Treatment  of  Epilepsy — William  S.  Fields. 
Chemotherapy  of  Leukemia — Robert  A.  Hettig. 

Significance  of  Coin  Lesions  of  Lung — -Oscar  Creech. 

Pulmonary  Emphysema — ^James  K.  Alexander. 

Emotional  Factors  in  Gastrointestinal  Disorders — Spencer  Bayles. 
Current  Status  of  Infant  Feeding — Fred  M.  Taylor. 

Current  Status  of  Direct  Heart  Surgery — Denton  A.  Cooley. 

The  luncheon  speaker  was  Stanley  W.  Olson,  dean  of 
Baylor  University  College  of  Medicine.  The  Woman’s  Aux- 
iliary to  the  Twelfth  District  Medical  Society  met  con- 
currently. 


Regional  Legislative  Conference 


"Free  medicine’s  first  concern  is  the  health  and  well  being 
of  the  people  of  our  nation,”  Dr.  John  E.  McDonald,  Tulsa, 
Okla.,  chairman,  told  those  attending  the  Regional  Legisla- 
tive Conference  of  the  American  Medical  Association  held 
in  Dallas  on  November  19.  "It  is  our  urgent  task  to  edu- 
cate the  American  public  and  legislators  at  local,  state,  and 
national  levels  to  this  fact,  if  we  are  to  succeed  in  defeating 
the  creeping  socialistic  juggernaut  which  is  poised  to  crack 
our  defenses  on  all  fronts,”  continued  Dr.  McDonald,  who 
is  a member  of  the  Legislative  Committee  of  the  AMA. 

Participating  in  the  conference  with  physicians  were  rep- 
resentatives from  Woman’s  Auxiliary  organizations  on  vari- 
ous levels,  the  legislative  committee  of  which  works  to  pro- 
mote interest  in  medical  legislation  and  to  disseminate  in- 
formation among  its  members  and  the  public.  The  commit- 
tee of  the  State  Woman’s  Auxiliary  works  closely  with  the 
Texas  Medical  Association  in  carrying  out  its  legislative 
policies. 

Throughout  the  conference,  it  was  emphasized  that  doc- 
tors also  are  citizens  with  an  obligation  to  posterity  to  pre- 
serve the  freedom  of  this  nation,  as  well  as  the  freedom  of 
medicine.  Grass  roots  activities  and  support  are  the  corner- 
stone of  this  crusade,  and  auxiliary  members  have  proven 
themselves  particularly  adept  in  assisting  their  husbands  in 
this  phase  of  the  work.  Such  a foundation  insures  a solid 
edifice  comprising  county,  state,  and  national  medical  or- 
ganizations and  their  parallel  auxiliaries.  So  fortified,  medi- 
cine’s position  becomes  more  effeaive  when  the  profession’s 
views  are  made  known  to  legislators. 

Legislation  pertaining  to  health  reinsurance  and  mortgage 
loan  insurance,  medicine  and  the  treaty  power  (Bricker 
Amendment) , veterans  medical  care,  tax  deferred  retirement 
plans  ( Jenkins-Keogh  bills),  military  medicine  (including 
care  of  dependents  of  the  military),  federal  aid  to  medical 
education,  and  compulsory  disability  coverage  under  Title  II 
of  the  Social  Security  Act  were  discussed.  A report  from 
the  Washington  office  was  made  by  Thomas  M.  Alphin, 
M.  D.,  director.  Progress  of  selected  legislation  under  con- 
sideration in  Congress  was  reported  by  R.  G.  Van  Buskirk, 
Chicago,  Secretary,  Committee  on  Legislation,  AMA.  An 
open  forum  brought  forth  much  information  and  clarified 
obscure  points. 

"If  every  physician  in  America  and  his  wife  gave  one 
thousand  dollars  a year  and  one  third  of  their  time  to  de- 
fending the  principles  of  Americanism,  it  would  be  a wise 
investment,”  declared  Dr.  F.  J.  L.  Blasingame,  Wharton, 
member  of  the  Board  of  Trustees  of  AMA.  And  he  further 


Officers  of  the  Woman's  Auxiliary  to  Texas  Medical  Association: 
President,  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas;  President-Elect,  Mrs. 
R.  C.  Bellamy,  Liberty;  First  Vice-President,  Mrs.  Harold  Lindley,  Pecos; 
Second  Vice-President,  Mrs.  William  C.  Barksdale,  Borger;  Third  Vice- 
President,  Mrs.  Scott  H.  Martin,  San  Angelo;  Fourth  Vice-President,  Mrs. 
L.  L.  D.  Tuttle,  Houston;  Fifth  Vice-President,  Mrs.  John  C.  Parsons, 
San  Antonio;  Treasurer,  Mrs.  J.  C.  Terrell,  Stephenville;  Recording  Sec- 
retary, Mrs.  Franklin  Campbell,  Fort  Worth;  Corresponding  Secretary, 
Mrs.  0.  M.  Marchman,  Jr.,  Dallas;  Publicity  Secretary,  Mrs.  Joe  Thome 
Gilbert,  Austin;  Parliamentarian,  Mrs.  0.  W . Robinson,  Paris. 
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warned  that  "only  by  a herculean  effort  can  we  save  free 
medicine  in  this  country.” 

Among  the  distinguished  guests  attending  the  conference 
were  Mrs.  Mason  G.  Lawson,  Little  Rock,  Ark.,  President  of 
the  Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion; Mrs.  Charles  L.  Gcxjdhand,  Parkersburg,  W.  Va.,  Chair- 
man of  Legislation,  Woman’s  Auxiliary  to  the  American 
Medical  Association;  and  Mrs.  R.  C.  Bellamy,  President- 
Elect  of  th#  Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation. 

— Mrs.  F.  Paul  Burow,  Killeen, 
Editor,  News  Letter. 


County  Auxiliaries 


Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  President  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  has 
been  touring  numerous  county  auxiliaries  during  the  past 
few  months.  She  was  a special  honor  guest  at  the  open- 
ing meetings  of  the  year  of  the  Dallas  and  Bell  Counties 
Auxiliaries  early  in  October.  As  honor  guest  and  principal 
speaker  at  the  October  19  meeting  of  the  Galveston  County 
Auxiliary,  she  outlined  the  aaivities  of  the  new  term  on  a 
statewide  level,  and  emphasized  maintenance  of  Smdent 
Loan,  Memorial,  and  Library  Funds.  Sharing  honors  with 
her  were  Mrs.  Andrew  S.  "Tomb,  Victoria,  Eighth  Distria 
Council  Woman,  and  Dr.  Joseph  C.  Magliolo,  Dickinson, 
president  of  the  Galveston  County  Medical  Society. 

On  visits  to  the  Nacogdoches,  Jasper-Netvton,  and  An- 
gelina Counties  Auxiliaries,  Mrs.  McCracken  was  accom- 
panied by  Mrs.  L.  C.  Heare,  Port  Arthur,  Tenth  District 
Council  Woman.  All  the  meetings  were  in  mid-October. 
In  Nacogdoches  and  Lufkin  (Angelina  County)  luncheon 
was  served,  and  the  Jasper  County  meeting  was  in  the  home 
of  Mrs.  William  S.  Sanders,  Jasper.  The  Tarrant  County 
Auxiliary  honored  Mrs.  McCracken  with  a brunch  Decem- 
ber 9. 

The  newly  organized  Tierra  Blanca  Auxiliary  has  elected 
Mrs.  Roy  J.  Grubbs,  Hereford,  president;  Mrs.  J.  W.  Spence, 
Dimmitt,  vice-president;  and  Mrs.  Bert  A.  Masters,  Canyon, 
secretary-treasurer.  The  new  group  honored  their  husbands 
in  December  with  a Christmas  party. 

Officers  of  the  Dallas  County  Auxiliary  for  the  coming 
year  are  Mrs.  Warren  A.  Shoecraft,  president;  Mrs.  O.  M. 
Marchman,  Jr.,  president-elect;  Mrs.  Floyd  S.  Franklin,  first 
vice-president;  Mrs.  William  B.  Dean,  second  vice-president; 
Mrs.  James  B.  Howell,  third  vice-president;  Mrs.  T.  S. 
Barnes,  recording  secretary;  Mrs.  Leon  Hodges,  correspond- 
ing secretary;  Mrs.  Benjamin  Barzue,  treasurer;  Mrs.  J.  O.  S. 
Holt,  assistant  treasurer;  Mrs.  Ridings  E.  Lee,  parliamen- 
tarian; Mrs.  F.  E.  Gessner,  historian,  and  Mrs.  Robert  L. 
Moore,  publicity  chairman.  In  November,  the  group  held 
a silver  shower  to  buy  bed  lamps  for  patients  in  the  Wood- 
lawn  Hospital. 

Members  of  the  Camp -Morris -Titus  Counties  Auxiliary 
met  at  the  home  of  Mrs.  R.  L.  Johnson,  Pittsburg,  early  in 
October.  A film  on  drug  addiction  was  presented.  At  the 
Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary,  the  Rev. 
Donald  R.  Raish  spoke  on  public  information  and  service. 
The  meeting  was  held  in  the  home  of  Mrs.  Dwight  R. 
Knapp,  Kerrville,  and  Mesdames  Hugh  A.  Drane,  Jr.,  and 
C.  F.  Culver  were  assisting  hostesses.  "Action  for  Com- 
munity Health  and  Safety”  is  the  season’s  theme  for  the 
Bexar  County  Auxiliary,  and  the  first  program,  "Action  for 
Mental  Health,”  was  presented  early  in  October  at  a lunch- 


eon meeting.  Dr.  J.  Layton  Cochran,  President  of  the  Texas 
Medical  Association,  was  an  honor  guest. 

Members  of  the  Henderson  County  Auxiliary  answer  roll 
call  with  a capsule  of  current  medical  news.  They  plan  to 
sponsor  a fumre  nurses  project  this  year,  and  at  the  Oaober 
meeting,  excerpts  from  Today’s  Health  were  given  regard- 
ing the  future  school  situation. 


DR.  C.  S.  TRUITT 


Dr.  Crawford  S.  Truitt,  Daingerfield,  Texas,  died  October 
29,  1955,  in  a Gilmer  hospital  of  cardiac  asthma. 

He  was  the  son  of  E.  L.  and  Elizabeth  Ann  (Walker) 
Truitt,  arid  was  born  May  28,  1878,  in  Upshur  County. 
After  being  graduated  from  Jeff  Davis  College,  Pittsburg, 
Texas,  Dr.  Truitt  taught  school  in  Dianna,  and  later  was  a 
prescriptionist  in  Daingerfield,  Naples,  and  Bells.  He  then 
entered  Baylor  University  College  of  Medicine,  Dallas,  and 


Dr.  C.  S.  Truitt 


received  his  doctor  of  medicine  degree  in  1908  from  the 
Barnes  Medical  College,  St.  Louis.  Dr.  Truitt  interned  in 
the  Female  Hospital,  St.  Louis,  and  practiced  medicine  brief- 
ly in  Gilrrier  before  he  settled  in  Daingerfield,  where  he 
had  practiced  45  years. 

He  was  a member  of  the  Morris  County  Medical  Society, 
which  he  served  as  president  in  1951  and  1952;  the  Texas 
Medical  Association;  and  the  American  Medical  Association. 


An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 
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He  was  city  health  officer  and  surgeon  for  the  Louisiana, 
Arkansas,  and  Texas  railroad. 

Dr.  Truitt  was  mayor  of  Daingerfield  from  1934  until 
1944,  and  during  that  time  he  was  aaive  in  completing  the 
Daingerfield  State  Park  and  in  securing  the  completion  of  a 
highway  from  Daingerfield  to  Longview.  During  his  ad- 
ministration, the  city  completed  its  first  municipally  owned 
water  and  sewer  system.  He  was  a steward  and  direaor  of 
the  First  Methodist  Church,  and  served  a term  as  president 
of  the  Chamber  of  Commerce. 

Miss  Alice  Katherine  Howard  and  Dr.  Truitt  were  mar- 
ried March  7,  1910.  Survivors  include  Mrs.  Truitt;  a son. 
Master  Sergeant  Kenneth  H.  Truitt,  Headquarters,  United 
States  European  Command,  Paris,  France;  a sister,  Mrs. 
Artha  Anderson,  Bettie;  a brother.  Matt  Truitt,  Texarkana; 
and  two  grandchildren. 


DR.  c.  L.  McClellan 

Dr.  Clarence  Lucien  McClellan,  Kerrville,  Texas,  died 
September  15,  1955,  at  the  Veterans  Administration  Hos- 
pital in  Legion. 


Dr.  C.  L.  McClellan 


Dr.  McClellan  was  born  in  Hinds  County,  Miss.,  on  June 
11,  1874,  of  William  Alexander  and  Missouri  Ann  Mc- 
Clellan. His  parents  moved  to  Texas  when  he  was  3 years 
old,  and  he  was  educated  in  the  public  schools  of  Erath 
County.  In  1901,  he  entered  the  first  class  of  the  University 
of  Dallas  Medical  Department,  which  later  became  the 
Baylor  University  College  of  Medicine.  Dr.  McClellan  re- 
ceived his  doctor  of  medicine  degree  from  the  Physicians 
and  Surgeons  College,  St.  Louis,  in  1905,  after  which  he 
spent  three  years  in  Mexico.  When  he  returned  to  the 
United  States,  he  spent  several  years  practicing  in  Rockport, 
Aransas  Pass,  Groom,  Odessa,  and  De  Leon,  then  moved  to 
New  Mexico  where  he  practiced  for  a short  time  before 
entering  the  Army  Medical  Corps  in  1917.  He  served  dur- 
ing World  War  I as  a first  lieutenant  at  Camp  Travis,  San 
Antonio.  He  also  was  a veteran  of  the  Spanish  American 
War. 

In  I9I8,  Dr.  McClellan  returned  to  Clovis,  N.  Mex., 
where  he  served  as  county  health  officer  and  president  of 


his  county  medical  society.  He  was  a charter  member  and 
post  commander  of  the  American  Legion  there,  and  for  a 
time  direaed  the  local  Veterans  Administration  work. 

Returning  to  Texas  in  1923,  Dr.  McClellan  practiced  one 
year  in  San  Antonio,  and  studied  two  years  in  New  York, 
where  he  specialized  in  diseases  of  the  eye,  ear,  nose,  and 
throat.  He  then  returned  to  practice  in  San  Antonio  until 
his  health  failed  in  1929,  at  which  time  he  entered  the  Vet- 
erans Administration  Hospital  at  Legion.  Sindk  then,  he 
had  been  in  and  out  of  the  hospital,  and  at  various  times 
he  did  private  practice  in  Kerrville  and  supervised  the  eye, 
ear,  nose,  and  throat  division  of  the  hospital. 

He  was  elected  to  honorary  membership  in  the  Texas 
Medical  Association  in  1949,  after  having  been  a member 
throughout  most  of  his  professional  career  in  Texas  through 
the  Nueces,  Potter,  Bexar,  or  Kerr-Kendall-Gillespie-Bandera 
Counties  Medical  Societies.  He  was  president  of  the  latter 
group  in  1933.  He  also  was  an  honorary  member  of  the 
Southern  Medical  Association  and  the  Texas  Society  of 
Ophthalmology  and  Otolaryngology,  and  was  a member  of 
the  American  Medical  Association  and  the  Fifty  Year  Club. 
Dr.  McClellan  was  a thirty-second  degree  Mason  and  a 
member  of  the  Shrine  and  the  Methodist  Church. 

He  was  married  in  1906  to  Miss  Alma  Shannon  of  De 
Leon.  Survivors  include  Mrs.  McQellan;  a daughter,  Mrs. 
A.  P.  Allison;  and  three  grandchildren,  all  of  Kerrville. 


DR.  BEN  E.  HUDGINS 

Dr.  Benjamin  Ellis  Hudgins,  honorary  member  of  the 
Texas  Medical  Association,  died  in  a Dallas,  Texas,  hospital 
November  30,  1955,  of  bronchopneumonia  following  a 
cerebral  vascular  accident.  He  had  suffered  two  previous 
attacks. 


Dr.  Ben  E.  Hudgins 


Dr.  Hudgins  was  born  March  25,  1873,  in  Scottsboro, 
Ala.,  and  was  the  son  of  A.  Pierce  and  Eliza  Jane  (Skelton) 
Hudgins.  He  attended  public  schools  in  Henrietta,  Texas, 
and  attended  the  Fort  Worth  Medical  College  in  1898.  He 
then  entered  the  Memphis,  Tenn.,  Hospital  Medical  Col- 
lege, from  which  he  was  graduated  in  1901.  He  took  post- 


56 


TEXAS  State  Journal  of  Medicine,  JANUARY,  7956 


graduate  work  in  New  Orleans  the  following  year.  Dr. 
Hudgins  began  his  medical  prartice  in  Crandall,  and  moved 
in  1906  to  Mesquite,  where  he  practiced  for  12  years.  In 
I9I8  he  moved  to  Dallas,  where  he  was  in  private  practice 
until  1934.  At  that  time,  he  became  superintendent  and 
physician  in  charge  of  the  Dallas  city-county  convalescent 
home  and  hospital,  a position  which  he  held  until  1951, 
when  illness  forced  him  to  retire. 

Dr.  Hudgins  had  been  a member  of  the  Texas  Medical 
Association  through  the  Kaufman  or  Dallas  Counties  Med- 
ical Societies  almost  continuously  since  1904,  and  was  elected 
to  honorary  membership  in  1952.  He  also  belonged  to  the 
Fourteenth  Distria  Medical  Society.  In  1953  he  received 
a Golden  T certificate  from  the  University  of  Tennessee  Col- 
lege of  Medicine,  with  which  the  Memphis  Hospital  Medical 
College  had  combined,  in  recognition  of  his  50  years  of 
service  as  a physician. 

Ehiring  World  War  II,  Dr.  Hudgins  received  a citation 
from  President  Roosevelt  for  his  contributions  toward  the 
physical  examination  of  recruits. 

He  was  a Scottish  Rite  Mason  and  a past  steward  of  the 
Grace  Methodist  Church. 

Survivors  include  Mrs.  Hudgins;  two  daughters.  Miss 
Grace  M.  Hudgins  and  Mrs.  Cecil  P.  Craddock,  both  of 
Dallas;  one  son,  David  N.  Hudgins;  and  two  grandchildren, 
David  Ellis  and  Emily  Anne  Hudgins,  Healdsburg,  Calif. 
A brother,  Dr.  D.  H.  Hudgins,  Forney,  died  in  July,  1955. 


DR.  W.  W.  FLOWERS 

Dr.  William  W.  Flowers,  Livingston,  Texas,  died  Sep- 
tember 23,  1955,  of  congestive  heart  failure. 

He  was  born  January  27,  1897,  in  Dyer  County,  Tenn. 
He  received  his  preliminary  education  at  the  University  of 


Dr.  W.  W.  Flowers 


Kentucky  and  the  University  of  Tennessee,  and  was  gradu- 
ated from  Tulane  University  School  of  Medicine  in  1924. 
He  interned  at  the  Illinois  Central  Hospital,  New  Orleans. 
Dr.  Flowers  began  his  medical  practice  in  Livingston  in 
1926,  and  was  in  aaive  practice  there  at  the  time  of  his 
death. 


He  was  a member  of  the  Polk -San  Jacinto  Counties  Med- 
ical Society,  and  served  as  its  secretary  in  1944.  He  also- 
was  a member  of  the  Ninth  District  Medical  Society,  the 
Texas  Medical  Association,  the  Masonic  Lodge,  the  Ameri- 
can Legion,  and  the  Livingston  volunteer  fire  department. 
He  was  active  in  Boy  Scout  work,  and  was  a captain  in  the 
Texas  National  Guard. 

Survivors  include  Mrs.  Flowers;  one  step  daughter,  Mrs. 
Gloria  Galloway,  Beaumont;  and  four  sisters.  Miss  Lillie 
Flowers,  Halls,  Tenn.;  Mrs.  J.  Sorrell  and  Mrs.  Travis  Rob- 
erson, both  of  Sorrels  Chapel,  Tenn.;  and  Mrs.  Maggie  Qark, 
Bonicord,  Tenn. 


DR.  W.  L.  ASKEW 

Dr.  Wesley  Lafayette  Askew  died  November  23,  1955, 
at  a hospital  in  Amarillo,  Texas,  of  acute  myocardial  in- 
farction. 

He  was  born  September  22,  1893,  in  Marble  Falls,  and 
was  the  son  of  Mary  Caroline  (Kinser)  Askew  and  A.  L. 
Askew.  He  attended  high  school  in  Marble  Falls,  and  was. 
graduated  in  1916  from  Vanderbilt  University  School  of 


Dr.  W.  L.  Askew 

Medicine,  Nashville,  Tenn.  He  interned  at  the  City  Hos- 
pital, St.  Louis,  in  1916  and  1917,  then  served  two  years 
in  the  Army  Medical  Corps  as  a first  lieutenant  at  Fort  Sam 
Houston,  San  Antonio.  He  began  his  medical  practice  in 
Amarillo,  where  he  remained  throughout  his  professional 
career. 

Dr.  Askew  was  a member  of  the  Texas  Medical  Associa- 
tion, the  American  Medical  Association,  the  Potter  County 
Medical  Society,  and  the  Third  District  Medical  Society.  He 
also  was  a member  of  the  Methodist  Church  and  was  a 
charter  member  of  the  Amarillo  Masonic  Lodge.  One  of 
Dr.  Askew’s  special  interests  was  raising  Hereford  cattle. 

In  1919,  Dr.  Askew  and  Miss  Margaret  Hatcher  were 
married  in  San  Antonio.  Mrs.  Askew  survives,  as  do  a son. 
Dr.  W.  L.  Askew,  Jr.,  who  is  completing  his  medical  train- 
ing at  Vanderbilt  University  School  of  Medicine;  and  three 
brothers,  W.  A.  Askew,  Sr.,  Amarillo;  George  Askew,  and 
John  Askew,  both  of  Marble  Falls. 
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DR.  C.  C.  COOKE 

Dr.  Charles  Christopher  Cooke,  Cleburne,  Texas,  died 
October  16,  1955,  in  the  Veterans  Administration  Hospital 
in  Lisbon  after  a lengthy  illness. 

Dr.  Cooke  was  born  June  3,  1878,  in  Carroll  County, 
Tenn.,  and  received  his  preliminary  education  there.  His 
parents  were  George  M.  and  Sophia  Virginia  (Blair)  Cooke. 
Dr.  Cooke  and  Miss  Emma  E.  Johnston  were  married  in 
Tennessee  in  1898,  and  came  to  Texas  in  a covered  wagon 
the  next  year.  Dr.  Cooke  farmed  and  taught  school  several 
years  to  pay  for  his  medical  education.  During  that  time, 
they  lived  briefly  in  Ellis  and  Hill  Counties,  then  settled 


near  Keene  in  Johnson  County.  Dr.  Cooke  did  premedical 
work  at  the  Keene  Academy,  then  enrolled  in  the  University 
of  Texas  Medical  Branch,  Galveston,  from  which  he  was 
graduated  in  1907.  He  then  began  his  praaice  in  Johnson 
County,  and  in  1910  he  went  to  California  to  be  an  in- 
structor at  Loma  Linda  College.  He  soon  returned  to  Keene, 
where  he  operated  a sanitarium  for  about  two  years.  In 
1912,  he  helped  build  the  Cleburne  Sanitarium,  which  he 
operated  until  1917.  At  the  outbreak  of  World  War  I, 
Dr.  Cooke  was  one  of  the  first  Texas  physicians  to  volunteer 
for  service  in  the  Army  Medical  Corps.  He  served  as  a 
captain  in  Fort  Sam  Houston,  San  Antonio;  Camp  Cody, 
Cody,  Wyo.;  Hoboken,  N.  J.;  Camp  Merritt,  N.  J.;  Lon- 
don, England;  and  Brest,  France. 

When  he  returned  in  1919  to  Cleburne,  he  and  Dr.  B.  H. 
Turner  bought  the  old  Clebarro  College  and  converted  it 
into  the  Meadowlawn  Sanitarium,  which  Dr.  Cooke  operated 
until  ill  health  forced  him  to  retire  in  1950.  Two  years 
later,  he  donated  the  land  on  which  the  sanitarium  stood 
to  the  Cleburne  Public  School  system,  and  the  C.  C.  Cooke 
elementary  school  was  erected  there.  In  April,  1955,  a 
resolution  in  honor  of  Dr.  Cooke’s  service  to  his  community 
was  adopted  by  the  Texas  House  of  Representatives. 

Dr.  Cooke  had  been  a member  of  the  Texas  Medical  Asso- 
ciation through  the  Johnson  County  Medical  Society  almost 
continuously  since  1908.  He  took  an  interest  in  church  and 
community  affairs,  and  owned  considerable  land  in  Johnson 
County. 


Dr.  Cooke  is  survived  by  Mrs.  Cooke;  three  sons,  Carroll 
C.  Cooke,  Charles  C.  Cooke,  and  George  Cooke;  and  two 
daughters,  Mrs.  Juanita  Cooke  Hague  and  Mrs.  Esther  A. 
Anderson,  all  of  Cleburne. 


DR.  W.  E.  CHILTON 

Dr.  William  Ernest  Chilton  died  at  his  home  in  Fort 
Worth,  Texas,  October  27,  1955,  of  monocytic  leukemia. 

The  son  of  James  William  and  Mary  Elizabeth  (Hatcher) 
Chilton,  Dr.  Chilton  was  a native  of  Comanche,  born  May  5, 
1877.  He  received  his  academic  degree  from  Bethel  Col- 
lege, Russelville,  Ky.;  attended  Tulane  University  Medical 
Department,  New  Orleans;  and  was  graduated  from  the  old 
Fort  Worth  University  Medical  Department  in  1900.  He 
was  in  practice  in  Fort  Worth  until  his  retirement  in  1946, 
teaching  gynecology  at  his  alma  mater  for  a time.  His  civil- 
ian career  was  interrupted  by  two  years  of  service  during 
World  War  I as  a captain  in  the  Army  Medical  Corps  in 
command  of  hospital  trains  carrying  wounded  soldiers  from 
ports  of  debarkation  to  hospitals  and  rest  camps  throughout 
the  nation. 

Dr.  Chilton  was  a member  continuously  for  more  than 
fifty  years  of  the  Tarrant  County  Medical  Society,  Texas 
Medical  Association,  and  American  Medical  Association.  He 
was  elected  to  honorary  membership  in  the  state  organiza- 
tion in  1949-  He  was  a fellow  of  the  American  College  of 
Surgeons  and  on  the  staff  of  City-County  ( now  Peter  Smith ) 
Hospital.  He  was  a Scottish  Rite  Mason  and  Shriner  and  a 
member  of  Kappa  Sigma,  Phi  Delta  Phi,  Fort  Worth  Cham- 
ber of  Commerce,  Fort  Worth  Club,  and  River  Crest  Coun- 
try Club. 


Dr.  W.  E.  Chilton 


Mrs.  Chilton,  the  former  Miss  Mabel  Clare  Long,  whom 
Dr.  Chilton  married  in  1914,  died  in  1951.  A son.  Major 
A.  L.  Chilton,  was  killed  over  Germany  in  World  War  II 
while  serving  as  a fighter  pilot  in  the  Army  Air  Force.  Sur- 
viving the  doctor  are  a son,  W.  E.  Chilton,  Jr.,  and  a daugh- 
ter, Mrs.  J.  O.  Phillips,  both  of  Fort  Worth;  a sister,  Mrs. 
P.  V.  Montgomery,  Dallas;  and  five  grandchildren. 
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YOUR  DUES— AND  SOME  RESULTING  SERVICES 

This  is  the  time  of  year  dues  are  discussed  frequently,  and  I am 
astounded  by  some  of  the  misconceptions  regarding  them.  Many  doc- 
tors believe  that  a major  portion  of  Texas  Medical  Association  funds 
go  toward  combating  socialized  medicine  and  solving  legislative  prob- 
lems, whereas  only  about  2 per  cent  of  the  operating  budget  is  thus 
expended.  Of  course,  no  Association  funds  are  spent  in  political  elec- 
tions or  to  support  any  candidate  for  public  office.  Too,  many  doctors 
believe  that  officers  of  the  Association  have  unlimited  expense  accounts. 
The  lone  provision  for  personal  expenses  is  for  the  delegates  to  the 
American  Medical  Association.  Your  President  as  well  as  all  other 
officers  and  members  of  boards,  councils,  and  committees  pay  their 
own  way  to  all  meetings. 

Our  Trustees  recognize  their  responsibility  in  the  expenditure  of 
the  money  you  pay  in  membership  dues,  and  they  want  you  to  know 
specifically  where  the  money  goes.  They  welcome  inquiries  and  pre- 
sent each  year  to  the  House  of  Delegates  an  audit  of  income  and  ex- 
penditures that  is  published  later  in  the  Journal  for  your  perusal. 

It  is  appropriate  to  call  attention  again  to  the  allocation  of  your 
$50  annual  Association  dues:  general  operating  fund  $33  (including 
the  $3  designated  in  the  By-Laws  for  the  Journal),  building  $15, 
Woman’s  Auxiliary  $1,  and  medical  defense  $1. 

Operating  funds  are  used  to  provide  services  to  the  7,300  mem- 
bers of  the  Association  in  carrying  out  the  programs  of  the  organiza- 
tion; to  pay  salaries  of  the  staff  at  the  central  office;  and  to  maintain 
the  headquarters  building.  The  primary  objective  is  to  make  it  pos- 
sible for  doctors  to  keep  abreast  of  current  developments  in  medicine 
and  to  help  them  render  better  medical  care  to  their  patients.  Antici- 
pated expenditures  for  this  year  include:  Texas  State  Journal  of  Med- 
icine, $60,000  (about  $50,000  of  this  will  come  from  advertising); 
Library  services,  $31,000;  annual  session,  $23,000  (about  $10,500  of 
this  will  be  paid  by  exhibitors ) ; office  expense,  postage,  and  telephone, 
$21,000;  taxes,  $12,500;  operation  and  maintenance  of  building, 
$10,300;  legal  and  public  relations  services,  $20,000. 
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I will  not  go  into  detail  concerning  the  Building  Fund.  Briefly, 
our  Trustees  are  making  monthly  payments  of  $2,300,  of  which  $740 
is  interest.  Substantial  amounts  have  been  paid  back  to  the  Medical 
Defense  Fund  and  the  General  Fund.  In  addition,  the  Trustees  paid 
$130,000  on  the  mortgage  two  years  ago.  At  the  present  rate  of  pay- 
ment, it  appears  probable  that  the  mortgage  will  be  cleared  and  the 
Association  Funds  repaid  well  ahead  of  the  final  due  date. 

I believe  everyone  will  agree  that  the  funds  allocated  to  the  Wom- 
an’s Auxiliary  and  to  medical  defense  return  excellent  dividends. 

Let  me  emphasize  that  the  financial  affairs  of  our  Association  are 
in  excellent  hands  and  are  in  good  order.  The  excess  of  revenue  over 
expendimres  in  our  operating  funds  is  substantial.  This  feature  is  im- 
portant because  it  provides  the  Board  of  Trustees  with  a margin  for 
making  adjustments  and  for  undertaking  projects  as  the  occasion 
demands. 

I also  would  like  to  call  attention  to  the  fact  that  the  Texas  Med- 
ical Association  is  constantly  providing  new  services  and  improving 
those  which  currently  exist.  A determined  effort  has  been  made  in 
recent  months  to  remind  members  of  the  many  fine  services  available. 
The  visitation  program  to  the  various  county  and  district  meetings  has 
been  successful  in  this  regard.  More  recently,  a new  exhibit,  'Serving 
the  Doctors  of  Texas,”  has  been  favorably  received.  I hope  each  of 
you  will  study  this  instructive  display  at  our  annual  session  in  Galveston. 

Now,  a third  medium  of  information  is  ready.  It  has  gone  to  press 
and  will  be  in  your  hands  shortly.  It  is  a brochure  on  the  services  of 
the  Texas  Medical  Association  that  will  be  sent  to  every  member.  It 
is  an  attractive  booklet  covering  a score  of  important  services.  I know 
you  will  appreciate  the  tremendous  value  of  such  a brochure  and  will 
give  it  a place  of  importance  on  your  desk  where  it  will  be  available 
to  answer  questions. 

After  you  have  evaluated  the  contents  of  this  excellent  brochure, 
I believe  all  of  you  will  appreciate  more  fully  the  expenditure  of  your 
$30  Association  dues. 
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TO  IMPROVE  PATIENT  CARE  IN  TEXAS 


One  of  the  most  difficult  problems 
facing  the  medical  profession  today  is 
the  acute  shortage  of  nurses,  techni- 
cians, therapists,  and  other  personnel 
for  the  many  varied  technical  and  pro- 
fessional positions  associated  with  it. 

Need  for  this  professional  personnel 
has  increased  tremendously  with  the 
growth  of  our  hospital  systems,  which 
have  more  than  doubled  in  the  past 
ten  years.  The  demand  for  health 
services  likewise  has  doubled  as  the 
result  of  our  greatly  increased  popu- 
lation, added  health  insurance  cover- 
age, and  education  in  the  importance 
of  good  care.  The  situation  will  con- 
tinue to  become  increasingly  more 
acute  unless  positive  steps  are  taken 
now  toward  working  out  a solution. 
The  fact  is  that  many  doctors  and 
most  hospitals  in  Texas  are  faced  with 
an  extremely  serious  problem,  and  the 
public  is  looking  to  them  for  a solution. 

With  this  thought  in  mind  and  the 
welfare  of  the  patient  of  primary  con- 
cern, representatives  from  four  profes- 
sional societies  met  January  30,  1954, 
to  form  the  Texas  Joint  Commission 
for  the  Improvement  of  the  Care  of 
the  Patient.  With  the  cooperative  ef- 
forts of  the  member  organizations,  the 
commission  has  become  one  of  the 
most  active  groups  in  medical  circles 
and  promises,  if  its  ambitious  under- 
takings prove  successful,  to  be  a far 
step  toward  achieving  the  maximum 
in  patient  care  and  service. 


Composed  of  four  representatives 
from  the  Texas  Medical  Association, 
four  from  the  Texas  Hospital  Associa- 
tion, and  two  each  from  the  Texas 
Graduate  Nurses'  Association  and  the 
Texas  League  for  Nursing,  the  com- 
mission has  projected  plans  in  its  six 
general  and  several  special  meetings 
which  are  designed  to  bring  about  one 
of  the  most  closely  cooperative  efforts 
toward  one  goal  that  has  yet  to  be  at- 
tempted by  the  "health  team"  of  the 
state.  Texas  Medical  Association  rep- 
resentatives, all  of  whom  have  been  re- 
appointed by  President  J.  Layton  Coch- 
ran for  second  terms,  include  Dr.  Tru- 
man G.  Blocker,  Jr.,  Galveston,  former 
chairman;  Dr.  A.  C.  Scott,  Jr.,  Temple; 
Dr.  Joseph  F.  McVeigh,  Fort  Worth; 
and  Dr.  G.  E.  Brereton,  Dallas.  Sister 
Mary  Vincent,  R.  N.,  Fort  Worth,  a 
representative  of  the  Texas  League  for 
Nursing,  became  chairman  January  1. 

Among  the  many  areas  in  which 
there  is  work  to  be  done  in  the  im- 
provement of  patient  care,  the  com- 
mission has  launched  a three  year  pro- 
gram in  probably  the  most  important 
of  these — paramedical  health  careers. 
After  several  meetings  with  represen- 
tatives of  nine  paramedical  associa- 
tions, a concentrated  program  has 
been  set  up  aimed  at  the  recruitment 
of  more  qualified  personnel  into  the 
various  fields.  The  groups  concerned 
are  composed  of  medical  record  libra- 
rians, occupational  therapists,  physical 
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therapists,  hospital  dieticians,  nurse  an- 
esthetists, medical  technologists,  x-ray 
technicians,  hospital  pharmacists,  and 
medical  social  workers.  Requested  sur- 
veys by  representatives  of  these  groups, 
completed  last  March,  reflected  the 
shortages  of  specialty  groups  in  Texas 
hospitals,  the  reasons  for  such  short- 
ages, numbers  of  established  and  ap- 
proved schools  in  Texas,  numbers  of 
students,  and  possible  methods  for  im- 
proving the  situation. 

The  commission  set  up  three  func- 
tioning committees  to  work  out  recom- 
mendations for  procedure,  the  Para- 
medical Committee,  Careers  Guide- 
book Committee,  and  Health  Careers 
Finance  Committee.  All  committees 
have  met  on  several  occasions  and 
their  recommendations  have  been  con- 
solidated into  the  program  now  under 
operation. 

The  Paramedical  Committee  recom- 
mended and  the  commission  approved 
the  hiring  of  a full  time  executive  sec- 
retary to  coordinate  and  direct  the 
three  year  health  careers  recruitment 
program  from  an  Austin  office,  and 
several  applications  already  have  been 
received.  Preparation  of  the  careers 
guidebook  has  started  and,  at  last 
report,  is  progressing  satisfactorily. 
Plans  call  for  the  guidebook  to  be  in 
distribution  by  March  1.  According 
to  recommendations  of  the  Careers 
Guidebook  Committee,  it  will  be  sent 
to  vocational  guidance  counselors  in 
all  high  schools  and  junior  colleges, 
county  medical  societies'  woman's  aux- 
iliaries, business  and  professional  wom- 
en's clubs,  bureaus  of  Texas  Graduate 
Nurses'  Association,  directors  of 
schools  of  nursing,  vocational  nursing 
bureaus,  and  the  membership  of  the 
Association  of  High  School  Superin- 
tendents. 


In  carrying  out  the  paramedical 
health  careers  program,  all  possible 
sources  of  assistance  in  the  promotion 
of  the  campaign  will  be  utilized.  Per- 
sonnel participation  and  use  of  facili- 
ties of  all  member  organizations  of 
the  commission  will  be  requested,  and 
an  effort  will  be  made  to  secure  the 
full  cooperation  of  as  many  other  pro- 
fessional, civic,  state,  and  industrial 
agencies  as  possible. 

According  to  estimates  made  by  the 
commission,  the  three  year  program 
will  require  approximately  $20,000 
annual  expenditure  to  carry  out  an 
extensive  state-wide  recruitment  pro- 
gram using  all  available  mediums  for 
dissemination  of  information  concern- 
ing the  opportunities  in  the  health 
field.  Additional  schools  also  must  be 
established  in  several  of  the  profes- 
sions as  student  load  increases  to  a 
peak  which  will  assure  an  adequate 
and  continuous  supply  of  qualified 
personnel. 

Necessarily,  the  commissian  must 
look  primarily  to  associations  within 
the  "health  team"  for  the  financing 
of  such  a program.  The  Texas  Hos- 
pital Association  has  raised  $10,000 
and  has  pledged  similar  amounts  for 
each  of  the  next  two  years.  The  finan- 
cial support  of  doctors  is  needed  ur- 
gently, and  the  Board  of  Trustees  of 
the  Texas  Medical  Association  has 
proposed  a plan  of  financial  aid  for 
consideration  by  the  commission.  In 
addition  to  soliciting  funds  from  doc- 
tors and  hospitals,  the  commission  will 
approach  foundations  interested  in  the 
health  field  for  the  additional  finan- 
cial assistance  necessary  to  assure  the 
success  of  the  program. 
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Making  Insurance  Work 

Seven  out  of  10  patients  who  enter  the  doctof’s  office 
for  consultation  now  own  some  form  of  hospitalization  in- 
surance. About  101  million  people  are  covered  with  hos- 
pitalization; 86  million  have  surgical  expense  protection; 
and  47  million  have  medical  care  benefits.  In  most  in- 
stances, this  coverage  has  been  bought  in  good  faith  and  its 
utilization  is  expected  in  equally  good  faith.  Such  insurance 
represents  the  American  way  of  doing  business — the  system 
of  private  enterprise.  This  system  of  protection  should  offer 
security  in  time  of  illness  to  the  major  segment  of  our  pop- 
ulation; it  should  grow  and  prosper  and  include  an  ever 
increasing  number.  You  can  be  sure  that  health  insurance 
is  a growing  and  prospering  business,  for  if  it  were  not,  the 
government  would  not  be  interested  in  interfering  with  its 
management. 

The  threat  of  government  interference  in  the  field  of 
hospitalization  should  cause  us,  as  physicians,  to  pause  for  a 
moment  to  evaluate  the  entire  picture.  Are  we  physicians  as 
individuals  doing  all  that  we  can  to  strengthen  the  insurance 
program  to  assure  its  continued  strength  and  sound  progress? 
Are  the  insurance  companies  themselves  doing  all  that  is 
possible  to  promote  greater  benefits  and  wider  coverage? 

First,  let  us  look  at  the  doctor’s  side  of  the  question. 
Since  catastrophic  insurance  coverage  has  been  in  effect, 
there  has  been  an  increasing  higher-than-average  charge  (20 
to  25  per  cent  more)  per  case  than  was  true  in  the  past. 
Fees  such  as  $2,270  for  six  weeks’  medical  care  in  a terminal 
cancer  case  seems  a bit  unusual,  as  does  $1,800  for  removal 
of  an  eye;  $1,000  for  thyroidectomy;  and  $750  for  radical 
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mastectomy  — these  charges  from  physicians 
whose  previous  insurance  company  records  of 
charges  were  not  in  this  range.  Actually  these 
isolated  instances  are  no  worse  than  repeatedly 
hospitalizing  patients  and  keeping  them  in  the 
hospital  for  several  days  longer  than  necessary 
purely  because  they  have  coverage.  One  in- 
stance is  reported  in  which  a county  grievance 
committee  was  reluctant  to  accept  responsibility 
in  a case  filed  against  a doctor  by  an  insurance 
company  for  what,  in  the  insurance  company’s 
opinion,  represented  excessive  charges.  Should 
we  not  hear  and  evaluate  complaints  from  such 
firms  as  well  as  from  individuals? 

On  the  other  hand,  all  of  us  as  physicians 
have  felt  that  at  times  an  insurance  company 
sold  policies  to  individuals,  telling  of  numerous 
benefits  which  were  not  included  in  the  policy. 
This  overselling  creates  ill  will  not  only  in  the 
patient-doctor  relationship,  but  against  the  in- 
surance company  as  well. 

Denial  of  claims  on  preexisting  illnesses  in 
numerous  instances  could  be  solved  by  more 
careful  selling.  The  cancellation  of  policies 
after  an  illness  also  creates  bad  public  relations. 

Shorter  forms  and  more  uniform  reporting 
of  illnesses  certainly  would  make  the  doctors 
happier  also. 

It  seems  that  all  of  these  differences  could 
be  resolved  easily  by  a closer  cooperation  of 
insurance  companies  and  doctors — making  use 
of  already  existing  liaison  committees — spon- 
soring a satisfactory  educational  program  for 
both  insurance  companies  and  doctors.  This  is 
an  opportune  time  to  bring  this  problem  into 
the  open  for  frank  discussion  and  consideration 
so  as  to  strengthen  the  weak  points  and  build 
for  a strong,  solid,  friendly  relationship  between 
doctor  and  insurance  company  that  can  prevent 
further  damaging  legislative  action. 

— Robert  W.  Kimbro,  M.  D.,  Cleburne. 


Toward  Better  School  Health 
And  Firmer  Friendships 

For  the  first  time  in  Texas,  representatives 
of  the  medical  and  educational  professions  have 
planned  a conference  to  develop  closer  coopera- 
tion between  the  family  physician,  the  health 
department,  and  the  school  in  further  improv- 
ing the  health  of  the  school  children  of  Texas. 

The  Conference  on  Physicians  and  Schools, 
which  will  be  March  15  and  16  at  the  Texas 
Medical  Association  building  in  Austin,  is  the 
result  of  many  weeks  of  planning  by  the  Com- 
mittee on  School-Physician  Relationships  of  the 
Association,  the  Texas  Education  Agency,  and 
the  State  Department  of  Health,  and  it  is  hoped 
that  the  medical  profession  will  be  well  repre- 
sented. Each  county  medical  society  is  invited 
to  send  a delegate,  as  are  various  organizations 
in  the  field  of  education.  In  addition,  about  50 
school  superintendents  will  be  present. 

The  need  for  constructive  cooperation  be- 
tween doctors  and  teachers  was  emphasized  last 
year  in  a survey  by  the  Council  on  Medical 
Economics  designed  to  ascertain  the  types  and 
structures  of  school  health  programs  through- 
out the  state.  Partly  as  a result  of  that  survey, 
the  Committee  on  School -Physician  Relation- 
ships was  appointed  this  year.  This  conference 
is  the  first  big  project  of  the  committee,  and 
its  potentialities  as  a public  relations  medium 
are  great.  It  will  seek  to  lay  the  groundwork 
for  a school  health  program  which  can  be 
adapted  in  the  various  areas  throughout  the 
state  school  system. 

Conferences  of  this  type  have  been  held  at 
the  national  level,  and  several  states  have  ar- 
ranged similar  meetings.  They  afford  physi- 
cians an  oppormnity  to  show  educators  that 
organized  medicine  is  willing  to  provide  solid, 
dependable  help  when  needed.  Through  inter- 
change of  ideas,  doaors  may  become  more  cog- 
nizant of  the  problems  of  teachers,  school  ad- 
ministrators, public  health  authorities,  and  par- 
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ents  and  more  genuinely  concerned  with  their 
solution. 

If  the  Texas  conference  is  to  succeed,  it  will 
require  the  attendance  and  enthusiastic  support 
of  physicians.  Teachers,  dentists,  school  admin- 
istrators, and  members  of  such  groups  as  the 
parent -teacher  association  will  be  impressed 
only  if  they  see  a representative  of  their  own 
local  medical  society  in  attendance  and  are 
assured  that  the  doctors  in  their  area  are  well 
informed  and  ready  to  cooperate  in  setting  up 
a better  school  health  program. 

— Jay  J.  Johns,  M.  D.,  Taylor. 

“Dr.  Sam” 

The  Executive  Council  of  the  Texas  Medical 
Association  paused  January  21  to  recognize  the 
death  of  a physician.  This  tribute  was  unusual, 
but  the  doctor  was  unusual. 

Dr.  Sam  E.  Thompson  of  Kerrville  was  a 
giant  among  the  breed  of  giants  who  molded 
the  state’s  medical  organization  in  its  early  and 
adolescent  days.  Working  up  to  the  two  high- 
est positions  the  Association  can  offer — Presi- 
dent and  chairman  of  the  Board  of  Trustees — 
Dr.  Thompson  voluntarily  moved  out  of  the 
limelight  when  his  health  dictated  less  vigor- 
ous activity,  but  he  continued  quietly  to  exert 
a powerful  salutary  influence.  His  consuming 
interest  in  the  Texas  Medical  Association  and 
its  Library  was  never  quenched;  to  the  end  he 
was  eager  to  hear  of  them  from  those  who  came 
to  his  hillside  home  to  pay  their  respects. 

An  authority  in  the  treatment  of  tubercu- 
losis, Dr.  Thompson  was  beloved  by  countless 
patients  and  their  families.  His  associates  re- 
spected him  as  an  organizer,  a peacemaker,  and 
one  of  the  truest  friends  medicine  ever  had. 
Everyone  who  knew  him  was  warmed  by  his 
kindly  "what  can  I do  for  you?”  attimde  and 
the  wise  counsel  and  generosity  with  which 
he  gave  answer. 

"Dr.  Sam”  will  be  missed. 


Site  for  Annual  Session 

A suggested  procedure  for  selecting  a site  for 
future  annual  sessions  is  among  the  items  to  be 
discussed  at  the  forthcoming  annual  session  of 
the  Texas  Medical  Association,  April  21-25  in 
Galveston.  A recommendation  calling  for  care- 
ful study  of  available  facilities  before  a host 
city  is  decided  upon  has  been  considered  favor- 
ably by  the  Board  of  Trustees,  the  Council  on 
Scientific  Work,  and  the  Executive  Council. 

In  view  of  the  growing  membership  and  in- 
creasing attendance  at  the  annual  session  and 
the  continuing  integration  of  the  program  with 
specialty  societies,  the  physical  arrangements 
for  the  meeting  are  becoming  more  of  a prob- 
lem. Housing  with  regard  to  both  meeting 
rooms  and  sleeping  rooms  is  of  prime  impor- 
tance in  conducting  a successful  convention. 

If  approved,  the  proposal  would  require  no 
change  in  the  Constitution  and  By-Laws,  only 
a change  in  procedure.  Formal  invitations 
would  continue  to  be  presented  to  the  House 
of  Delegates  by  cities  wishing  to  serve  as  hosts 
for  the  annual  session,  but  the  House  would 
not  be  asked  to  reach  an  immediate  decision. 
The  invitations  would  be  referred  to  the  Coun- 
cil on  Scientific  Work,  which  would  send  rep- 
resentatives with  members  of  the  Association’s 
central  office  staff  to  review  the  facilities  of 
the  potential  host  cities.  On  the  basis  of  this 
information,  a formal  recommendation  would 
be  presented  jointly  by  the  Council  on  Scien- 
tific Work  and  the  Board  of  Trustees  to  the 
Executive  Council  at  its  next  session  in  the  fall 
for  a definite  decision. 

The  adoption  of  this  recommended  proce- 
dure not  only  would  give  the  Association  a 
choice  of  locations  but  also  would  put  the  doc- 
tors in  a better  bargaining  position  so  as  to 
assure  the  Association  of  the  best  possible  facil- 
ities in  a host  city  for  each  annual  meeting. 
The  Association  stands  to  benefit  by  advance 
consideration  of  the  proposed  plan  on  the  part 
of  the  county  societies  and  their  delegates. 
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Hirsutism 

Differential  Diagnosis 
And  Treatment 

JOSEPH  W.  GOLDZIEHER,  M.  D. 

San  Antonio,  Texas 

Hirsutism  presents  a problem  in  a culture  such 
as  ours,  which  regards  the  absence  of  body  hair 
as  a criterion  of  anthropologic  progress  and  of  fe- 
male attractiveness.  In  most  instances  it  is  managed 
adequately  by  simple  cosmetic  means,  but  there  re- 
mains a substantial  number  of  people  who  seek  med- 
ical advice  because  of  pronounced  or  progressive 
hirsutism.  Until  recently,  clinical  medicine  had  little 
to  offer  except  in  rare  instances  in  which  hirsutism 
was  merely  the  presenting  symptom  of  a serious  un- 
derlying disturbance.  With  the  continuing  progress 
in  endocrine  methodology,  however,  we  are  at  present 
in  a far  better  position  as  regards  both  our  diagnostic 
and  our  therapeutic  capacities. 


Dr.  Joseph  W.  Goldzieher, 
senior  staff  member  and  chief 
of  the  Endocrinology  Laboratory , 
Southwest  Foundation  for  Re- 
search and  Education,  presented 
this  paper  for  the  Section  on  In- 
ternal Medicine  at  the  Texas  Med- 
ical Association  Annual  Session  in 
Port  Worth,  April  25,  1955. 

At  the  outset  it  is  important  to  clarify  the  termi- 
nology applied  to  this  problem.  By  hirsutism  is  meant 
a quantitative  increase  in  body  hair,  without  any 
specification  as  to  its  qualitative  features  (for  exam- 
ple, distribution).  If  the  distribution  of  body  hair 
in  women,  whether  it  is  increasing  or  not,  begins  to 
assume  a male  pattern,  and  particularly  if  it  is  ac- 
companied by  other  somatic  changes  characteristic  of 
maleness,  then  one  may  speak  of  virilization  or  mas- 
culinization,  giving  rise  to  the  condition  of  virilism. 
This  is  no  mere  didaaic  classification,  but  serves  as  a 
useful,  if  highly  tentative,  generalization  to  separate 
cases  which  are  likely  to  involve  abnormalities  of 
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Steroid  metabolism  from  those  which  are  not.  For 
it  has  become  clear  that  there  are  two  major  types 
of  hirsutism:  those  which  involve  some  intrinsic 
overactivity  of  the  end-organ — the  piliary  system — 
whether  genetic,  local,  or  otherwise,  and  those  which 
involve  some  external  stimulus,  usually  hormonal, 
aaing  on  normal  hair.  As  a first  approximation,  dif- 
fuse generalized  excess  of  body  hair  or  localization 
in  some  nonmasculine  pattern  (such  as  a patch  in 
the  lumbar  region)  is  more  likely  to  reveal  a non- 
endocrine  background,  whereas  masculinization  is 
much  more  likely  to  involve  some  disturbance  of  the 
steroid -producing  endocrines,  the  gonads  and  the 
adrenal  cortex. 


DIAGNOSIS 

The  diagnosis  of  nonendocrine  hirsutism  at  the 
present  time  is  made  largely  by  exclusion  and,  there- 
fore, must  be  accepted  with  reservations  as  must  all 
negative  diagnoses.  Aside  from  truly  nonendocrine 
hypertrichosis,  this  classification  most  probably  serves 
as  a wastebasket  for  many  still  unrecognized  and 
hence  unsegregated  conditions.  However,  a variety 
of  positive  facts  may  exist  to  strengthen  the  diagnosis 
of  nonendocrine  hirsutism.  If,  for  example,  there  ex- 
ists a strong  racial  or  familial  background  of  hairiness 
(which,  it  must  be  noted,  may  skip  a generation); 
if  the  condition  appears  relatively  early  in  life  and 
shows  no  correlation  with  the  endocrine  revolution 
that  occurs  during  adolescence;  if  there  is  no  asso- 
ciated abnormality  of  menstrual  function;  if  the  dis- 
tribution of  hair  is  rather  general;  if  it  shows  no  sud- 
den or  progressive  increase  in  quantity;  and  finally, 
if  no  abnormality  of  steroid  metabolism  can  be  de- 
tected by  adequate  investigation,  then  the  diagnosis 
might  be  justified  by  our  present  standards. 

When  the  role  of  endocrine  stimuli  is  considered, 
the  situation  becomes  far  more  complex.  For  the 
gonadal  and  adrenocortical  hormones,  even  as  single 
pure  steroids,  exert  a spectrum  of  effects  and,  when 
present  in  mixtures  as  happens  in  the  body,  partake 
in  addition  of  a bewildering  assortment  of  synergisms 
and  antagonisms.  For  example,  testosterone,  which  is 
highly  androgenic,  also  has  effects  on  elearolyte  me- 
tabolism; hydrocortisone,  probably  the  major  "corti- 
coid”  in  the  human  being,  has  electrolyte  effects  and 
is  also  androgenic;  progesterone  is  about  one-tenth  as 
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androgenic  as  testosterone  itself;  and  so  on.  It  there- 
fore depends  greatly  on  the  chemical  composition  of 
the  endocrine  stimulus  whether  the  chief  result  is 
masculinization  or  whether  there  is  also,  for  example, 
obesity  and  hypertension  from  elearolyte  imbalance 
as  in  the  adrenogenital  syndrome  or  disturbance  of 
carbohydrate  metabolism  as  in  Cushing’s  syndrome  or 
in  the  "diabetes  of  bearded  women”  of  Achard  and 
Thiers. 

These  differences  in  the  chemical  nature  of  the 
androgenic  stimulus  also  lead  to  complications  with 
the  laboratory  tests  for  the  steroids  excreted  in  the 
urine.  If  testosterone,  a 17-ketosteroid  (fig.  1),  is 


has  become  clear  that  a simple  urinary  17-ketosteroid 
determination  is  not  adequate  for  a study  of  this 
problem,  and  intensive  work  is  under  way  in  a num- 
ber of  laboratories  as  to  the  nature  of  the  urinary 
steroid  pattern  in  various  types  of  hirsutism  and 
virilism. 

Hirsutism  may  be  accompanied  by  signs  of  mas- 
culinization in  various  degrees.  Usually,  changes  in 
hair  distribution — increase  of  lip,  chin,  and  axillary 
hair,  alteration  of  the  pubic  escutcheon  with  exten- 
sion up  the  linea  alba  toward  the  umbilicus,  appear- 
ance of  periareolar  breast  hair,  recession  of  the  head 
hairline,  perhaps  with  some  general  thinning — tend 
to  appear  relatively  early.  Somewhat  later,  there  may 
appear  atrophy  of  the  breasts,  change  in  the  body 


17-k.eto 


Fig.  1.  Molecular  structure  of  testosterone.  Note  the  17- 
keto  group  characteristic  of  such  compounds. 


the  major  culprit,  its  presence  will  be  detected  by 
the  usual  methods  for  the  determination  of  urinary 
17-kerosteroid^.  On  the  other  hand,  if  one  of  the 
corticoids  such  as  hydrocortisone  or  perhaps  a sub- 
stance such  as  17 -hydroxy  progesterone  (which  is 
androgenic  in  some  species)  is  responsible,  then  this 
test  will  be  of  little  value,  for  it  does  not  reflea  satis- 
factorily the  excretory  metabolites  of  these  hormones, 
which  are  20-ketosteroids, not  17-ketosteroids  (fig.  2). 


Fig.  2.  Molecular  structure  of  progesterone.  Note  the 
extra  2-carbon  chain  and  the  ketone  group  now  in  the 
20-position. 


This  is  undoubtedly  the  reason  for  apparently  normal 
"ketosteroid”  excretion  values  which  have  been  re- 
ported in  some  cases  of  Cushing’s  syndrome  and  from 
time  to  time  in  other  virilizing  conditions.  Thus  it 


Fig.  3.  Body  build  (masculine  habitus)  in  benign  adrenal 
hyperplasia. 

contour  toward  a less  feminine  appearance  (broad- 
ening of  the  waist,  shrinkage  of  peripelvic,  buttock 
and  trochanteric  fat,  increase  in  shoulder  breadth), 
and  possibly  some  weight  gain.  There  may  follow 
hypertrophy  of  the  clitoris  (occasionally  an  early 
sign),  menstrual  disturbances  culminating  in  amenor- 
rhea, and  deepening  of  the  voice.  As  mentioned  be- 
forej  in  the  event  that  other  steroid  effeas  become  sig- 
nificant, there  also  may  appear  hypertension,  changes 
in  carbohydrate  metabolism,  decreased  resistance  to 
infection  and  stress,  actual  tissue  atrophy  (muscle 


TEXAS  State  Journal  of  Medicine,  FEBRUARY,  1956 


67 


HIRSUTISM  — Goidzieher  — continued 

wasting  and  the  purple  striae  of  Cushing’s  syn- 
drome), and  even  psychotic  manifestations. 

Even  though  it  seems  fairly  obvious,  the  role  of 
tissue  responsiveness  in  this  symptomatology  deserves 
emphasis.  In  some  cases,  with  a hormone-sensitive 
hair  system,  there  may  be  pronounced  hirsutism  of  a 
masculine  pattern,  with  no  enlargement  of  the  clitoris 
or  deepening  of  the  voice^;  in  others,  clitoral  hyper- 
trophy and  hypersensitivity  may  be  the  major  com- 
plaint. Thus  the  pattern  of  hirsutism,  masculine  hair 
distribution,  and  other  signs  of  masculinization  may 
present  considerable  variation  and  needs  to  be  evalu- 
ated as  a whole. 


LESIONS  CAUSING  HIRSUTISM 

Androgenic  steroid  hormones  are  manufactured  in 
one  of  two  places;  the  adrenal  glands  or  the  ovaries. 
The  lesions  which  may  produce  such  a hormonal  ex- 
cess may  be  classified  as  follows: 

Adrenal  gland; 

1 . Adenoma. 

2.  Carcinoma. 

3.  Hyperplasia. 

a.  Clinically  malignant  course  (Cushing’s  syndrome). 

b.  Clinically  benign  course  (suppressible) . 

Ovary: 

1.  Tumors. 

a.  Arrhenoblastoma  group. 

b.  Adrenal  rest  cell  tumors. 

c.  Hilus  cell  (Leydig  cell)  tumors,  hyperplasias. 

2.  Hyperluteinization. 

a.  Luteomas. 

b.  Diffuse  luteinization. 

c.  Stein-Leventhal  syndrome. 


ADRENAL  DISORDERS 

Adrenal  tumors  are  a rare  cause  of  hirsutism.  Be- 
cause of  the  surgical  accessibility  of  adenomas  and  the 
great  malignancy  of  carcinomas,  however,  this  possi- 
bility always  must  be  kept  in  mind.  Commonly,  the 
patient  with  a secreting  adenoma  presents  the  picture 
of  the  adrenogenital  syndrome — namely,  hirsutism 
accompanied  by  masculinization,  obesity,  and  usually 
hypertension.  The  course  is  benign,  and  the  symp- 
toms may  be  present  for  many  years  in  an  adult.  In 
children,  or  when  the  symptoms  develop  rapidly  in 
an  adult,  it  is  far  more  likely  that  the  tumor  is  ma- 
lignant. Ketosteroid  excretion  may  be  high,  and  with 
carcinomas  may  range  upwards  of  100  mg.  per  day. 
The  diagnosis  is  substantiated  by  the  cortisone  sup- 
pression test  (to  be  discussed  later)  and  with  pre- 
sacral  air  insufflation,  usually  combined  with  retro- 
grade pyelography.  During  surgery,  particularly  for 


adenoma,  it  is  axiomatic  that  both  sides  be  inspected, 
for  congenital  absence  of  one  adrenal  gland  is  a pos- 
sible, though  no  longer  fatal,  complication.  With 
adenomas,  the  prognosis  is  usually  excellent,  both  as 
to  the  hirsutism  and  the  other  symptoms.  Malignan- 
cies of  the  adrenal  cortex  are  prone  to  rapid  recur- 
rence and  extensive  metastasis. 

Hyperplasia  of  the  adrenal  cortex,  particularly  its 
milder  forms,  is  being  recognized  far  more  frequently 
than  heretofore.  Cushing’s  syndrome,  whether  due  to 
a tumor  or  to  hyperplasia  of  the  adrenal  cortex,  is  a 
well  recognized  entity  in  which  hirsutism  is  but  a 
minor  aspect  of  a serious  condition.  The  average  life 
expectancy  of  a patient  with  untreated  Cushing’s  syn- 
drome is  about  seven  years  from  the  time  of  diag- 
nosis, thus  putting  it  on  a level  with  some  of  the 
more  malignant  cancers.  Currently,  pituitary  irradia- 
tion or  ( more  frequently ) total  or  subtotal  adrenalec- 
tomy offers  an  improved  prognosis.  However,  it  is 
the  benign  type  of  hyperplasia,  usually  unrecognized 
as  such,  which  is  far  more  common  and  hence  more 
important  from  the  praaical  point  of  view. 

A substantial  fraction  of  patients — a quarter  or  a 
third,  perhaps — who  have  no  complaint  beyond  that 
of  hirsutism,  can  be  shown  to  have  adrenal  cortical 
hyperplasia  as  the  basic  disturbance.  'This  group  shows 
moderately  elevated  17-ketosteroid  excretion,  of  the 
order  of  15  to  40  mg.  per  day;  the  rise  is  due  in 
most  instances  to  an  increased  excretion  of  dehydro- 
iso-androsterone,  a potent  androgen.  In  some  cases, 
however,  all  the  readily  identified  17-ketosteroids  are 
excreted  at  elevated  levels.^  There  have  been  no 
studies  to  date  of  the  excretion  of  other  types  of 
steroids,  and  this  is  an  important  problem  for  fumre 
research.  Clinically,  these  patients  are  likely  to  main- 
tain menstrual  function  far  better  than  the  group 
which  has  an  ovarian  disorder  as  the  cause  of  the 
hirsutism:  endometrial  biopsies,  basal  temperatures, 
or  urinary  pregnandiol  determinations  usually  will 
show  that  the  menses  are  truly  ovulatory;  in  fact, 
fairly  cyclic  menstruation  is  the  rule  rather  than  the 
exception  in  this  group. 

Recently  there  has  been  developed  an  important 
diagnostic  test  for  such  adrenal  hyperplasia,  based  on 
the  reciprocal  relationship  between  pituitary  AC'TH 
and  adrenal  cortical  cortisone.  It  is  known  that  pitui- 
tary ACTH  stimulates  the  adrenal  cortex  to  produce 
its  hormones,  chiefly  hydrocortisone,  and  this  steroid 
in  turn  inhibits  the  production  of  ACTH  by  the 
pituitary,  thus  establishing  the  usual  type  of  endocrine 
dynamic  equilibrium.  In  the  syndrome  of  benign 
adrenal  hyperplasia  it  has  been  posmlated  that  an 
abnormal  hormone  is  manufactured  by  the  adrenal 
cortex  under  the  stimulus  of  ACTH  and  that  this 
hormone  is  unable  to  inhibit  the  pituitary  gland  the 
way  that  cortisone  does.  The  administration  of  ex- 
ogenous cortisone  is  still  capable  of  inhibiting  pimi- 
tary  AC'TH  produaion  because  the  basic  defect  is 
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not  in  the  pituitary  but  in  the  steroid  - synthesizing 
mechanism  of  the  adrenal.  If  the  increased  adrenal 
cortical  activity  of  hirsute  patients  were  due  to  an 
excessive  ACTH  production  based  on  the  above 
mechanism,  then  the  administration  of  cortisone  or 
hydrocortisone  should  inhibit  the  pituitary,  interrupt 
the  excess  stimulation,  and  permit  the  urinary  17- 
ketosteroids  to  drop.  (Cortisone  is  not  excreted  as 
a 17-ketosteroid.)  In  the  group  of  patients  under 
discussion,  this  does  indeed  turn  out  to  be  the  case. 

The  actual  diagnostic  test,  known  as  the  cortisone 
suppression  test,  is  performed  by  obtaining  a pre- 
treatment 24  hour  urinary  17-ketosteroid  excretion 
value,  giving  75  mg.  of  cortisone  or  30  mg.  of  hydro- 
cortisone in  divided  doses  daily  by  mouth  for  two 
weeks,  and  redetermining  the  17-ketosteroid  excre- 
tion during  the  last  24  hours  of  therapy.  If  the  in- 
creased 17-ketosteroid  excretion  were  due  to  adrenal 
hyperplasia,  the  level  should  be  reduced  to  normal  ( 6 
to  12  mg.  per  day)  or  nearly  normal  levels  within 
this  time  interval. 

Obviously,  a positive  test  also  indicates  the  choice 
of  therapy:  cortisone  or  hydrocortisone  is  continued 
for  a prolonged  period — usually  a number  of  months. 
In  a surprising  number  of  patients,  the  urinary  17- 
ketosteroid  excretion  continued  to  remain  low  for 
periods  of  six  months  or  even  longer  after  discon- 
tinuation of  the  steroid  therapy.®  Regression  of  the 
excess  hair  is  somewhat  less  satisfactory:  there  are 
cases  in  which  prompt  depilation  occurs,  but  there  are 
also  others  in  which  little  or  no  effect  on  the  body  hair 
has  been  observed  within  half  a year  of  treatment. 

Unless  the  cortisone  suppression  test  is  carried  out, 
these  cases  may  at  times  be  mistaken  for  the  Stein- 
Leventhal  syndrome  (discussed  later),  even  to  the 
finding  of  the  characteristic  sugar -icing  ovaries.  It 
must  be  emphasized  that  this  ovarian  lesion  can  occur 
secondary  to  a number  of  adrenal  disorders  (adrenal 
carcinoma,  Cushing’s  syndrome,  adrenal  hyperplasia ) , 
and  the  usual  treatment  for  Stein-Leventhal  syndrome 
(wedge  resection)  is  of  little  value  in  these  instances. 


OVARIAN  DISORDERS 

Ovarian  tumors  are  another  rare  cause  of  hirsutism 
and  masculinization,  and  are  suspeaed  far  more  com- 
monly than  their  frequency  actually  warrants.  On  the 
other  hand,  this  possibility  never  should  be  ignored, 
for  a tumor  too  small  to  be  palpable  may  be  capable 
of  producing  large  amounts  of  androgens.  With  an 
increasing  awareness  by  physicians  of  the  possibility 
of  such  tumors,  furthermore,  cases  of  masculinization 
due  to  ovarian  tumors  may  be  seen  when  the  tumors 
are  younger,  and  therefore  smaller,  than  in  years  past. 
The  clinical  history  of  such  lesions  is  highly  variable. 


but  ordinarily  it  is  characterized  by  a slow  and  pro- 
gressive development  of  hirsutism  and  masculiniza- 
tion. Changes  in  carbohydrate  metabolism  (diabetes) 
are  not  found,  and  electrolyte  disturbances  manifest- 
ing themselves  clinically  as  hypertension  and  so  forth 
must  be  extremely  rare,  if  indeed  they  occur  at  all. 
Urinary  hormone  studies  have  been  performed  in 
surprisingly  few  cases;  in  general,  the  urinary  17- 
ketosteroids  show  moderate  elevation,  up  to  about 
90  to  100  mg.  per  day.®’  ® Occasional  cases  have 
been  reported  in  which  the  17-ketosteroid  excretion 
was  within  normal  limits  but  dropped  after  removal 
of  the  tumor.®  Hence  a value  within  the  normal  range 
does  not  exclude  the  diagnosis.  That  there  are  other, 
as  yet  unknown,  steroids  involved  is  shown  by  re- 
ports of  elevated  "pregnandiol”  values  in  some  cases.^ 
Finally,  administration  of  cortisone,  as  expeaed,  has 
failed  to  depress  urinary  17-ketosteroid  excretion  in 
those  few  cases  of  arrhenoblastoma  in  which  it  has 
been  tested.  No  such  studies  are  available  as  yet  with 
so-called  adrenal  rest  cell  tumors  or  hilus  cell  m- 
mors,^®  but  there  is  reason  to  believe  that  they  would 
behave  in  the  same  fashion.  The  removal  of  these 
lesions  is  usually  simple,  and  the  therapeutic  results 
in  most  cases  are  highly  gratifying:  refeminization 
and  loss  of  excess  body  hair  may  occur  with  great 
rapidity.®  Again,  however,  there  are  some  patients 
whose  overstimulated  piliary  system  never  quite  re- 
turns to  normal,  and  these  persons  may  have  to  resort 
to  electrolysis  for  final  epilation. 

Occasionally,  histologic  examination  will  reveal  a 
luteoma,  or  when  diffusely  enlarged  ovaries  have  been 
found  at  surgery,  examination  will  reveal  hyper- 
luteinization  of  the  ovarian  stroma.  Particularly  in 
the  latter  instance,  there  is  reason  to  believe  that  ex- 
cessive production  of  pimitary  gonadotropins  may 
play  a part,  but  few  studies  have  been  carried  out  to 
date,  and  no  proof  of  the  effectiveness  of  antigonado- 
tropic  measures  is  available. 

Last  and  most  common  of  the  ovarian  disorders 
which  produce  hirsutism  is  the  syndrome  of  mascu- 
linization, amenorrhea  (nearly  always),  and  obesity 
( usually ) , associated  with  bilaterally  enlarged  ovaries 
which  show  on  examination  a diffuse,  dense  cortical 
fibrosis,  multiple  small  cysts  beneath  and  within  this 
layer,  and  hyperluteinization  of  the  ovarian  stroma. 
The  names  of  Stein  and  Leventhal  are  associated  with 
this  condition,  and  since  their  original  publications 
years  ago,  the  disorder  has  been  observed  and  identi- 
fied with  increasing  frequency.®  As  mentioned  in  an 
earlier  seaion,  the  peculiar  appearance  of  the  ovaries, 
with  their  sugar-icing  fibrosis,  is  also  found  in  other 
masculinizing  conditions  where  a disorder  of  adrenal 
cortical  function  exists.®  The  relation  between  this 
peculiar  pathologic  condition  and  the  clinical  symp- 
toms is  as  yet  unclear,  for  a wedge  resection  of  the 
abnormal  ovaries  of  the  Stein-Leventhal  syndrome  re- 
sults in  normalization  of  menstrual  funaion  in  60  to 
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85  per  cent  of  patients,  whereas  the  same  procedure 
carried  out  in  patients  with  adrenal  disease  accom- 
panied by  ovarian  lesions  has  no  effect.  This  seems 
to  indicate  that  there  is  an  intrinsic  ovarian  etiology 
to  the  syndrome,  but  little  else  is  known  at  the  pres- 
ent time. 


Fig.  4.  Typical  Stein-Leventhal  ovary.  (Courtesy  of  Dr. 
Albert  Segaloff,  New  Orleans.) 


Patients  presenting  this  symptom  complex  nearly 
always  have  amenorrhea  or  severe  menstrual  disturb- 
ances, in  contrast  to  the  adrenal  hyperplasia  type  of 
hirsutism  in  which  ovarian  function  is  generally  far 
better  preserved.  The  urinary  17-ketosteroids  are 
usually  within  the  normal  range  or  only  slightly  ele- 
vated, up  to  20  to  30  mg.  per  day.  The  steroid  excre- 
tion pattern,  which  has  been  studied  in  a few  cases, 
has  shown  a slight  elevation  of  all  the  components, 
rather  than  any  specific  abnormality,  in  most  instances. 
Unfortunately,  no  studies  of  other  types  of  ketosteroid 
excretion  products  (such  as  20-ketosteroids)  have 
been  published.  As  might  be  expected,  a therapeutic 
trial  of  cortisone  or  hydrocortisone  (the  suppression 
test)  shows  no  effect  either  clinically  or  on  the  urin- 
ary 17-ketosteroid  excretion  level.^  As  mentioned  be- 
fore, the  prognosis  in  these  cases  following  bilateral 
wedge  reseaion  is  very  favorable,  for  about  85  per 
cent  show  restoration  of  some  menstrual  function,  and 
well  over  60  per  cent  develop  fully  ovulatory  cycles. 


at  times  may  be  the  herald  of  a serious  or  even  fatal 
malady,  it  deserves  the  best  diagnostic  efforts  in  every 
case. 
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Nonpatency 
Of  the 

Fallopian  Tubes 
As  a Cause 
Of  Sterility 


J.  L.  JINKINS,  JR.,  M.  D. 

Galveston,  Texas 


CONCLUSION 

Hirsutism  is  a condition  which  requires  more  than 
casual  attention  by  the  clinician.  Although  there  are 
as  yet  many  instances  in  which  little  can  be  offered 
therapeutically,  the  specific  tests  which  have  been  de- 
veloped, together  with  clinical  acumen,  often  help  to 
indicate  the  origin  of  the  condition,  and  in  some  in- 
stances the  specific  therapy.  Moreover,  as  hirsutism 


Tubal  obstruction  generally  is  accepted  as  being 
the  most  common  single  cause  of  sterility.  It  has 
been  variously  estimated  to  be  responsible  for  from 
30  to  50  per  cent  of  reproduaive  failures. 

The  failure  to  recognize  and  appraise  properly  the 
importance  of  partial  occlusion  of  the  fallopian  tubes 
in  any  investigation  of  a barren  couple  may  lead  to 
much  disappointment.  This  was  clearly  brought  out 
by  Rubin,®  who  extensively  investigated  the  degree 
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of  tubal  patency  as  it  was  related  to  the  passage  of 
the  ovum  through  the  lumen  of  the  tube.  The  fal- 
lopian tubes  may  be  sufficiently  patent  to  permit  the 
passage  of  carbon  dioxide  under  high  pressure  but  in- 
sufficiently patent  to  permit  the  passage  of  the  ovum. 

fDR.  J.  L.  JiNKINS,  Jr.,  Instructor 
in  Obstetrics  and  Gynecology  at 
the  University  of  Texas  Medical 
Branch,  read  this  paper  before  the 
Section  on  Obstetrics  and  Gyne- 
cology at  the  Texas  Medical  Asso- 
ciation Annual  Session  in  Fort 
Worth,  April  26,  1955. 

Bilateral  tubal  occlusion,  partial  or  complete,  is 
usually  the  residuum  of  an  antecedent  gonococcic  in- 
feaion  or  a postabortal  pelvic  infection.  However, 
the  gonorrheal  infection  is  much  more  apt  to  result 
in  occlusion  of  the  tubes  than  the  postabortal  or  puer- 
peral infection.  Less  often  the  occlusion  is  due  to 
adenomyosis  of  the  fallopian  tubes.  Occasionally  tu- 
berculous salpingitis  is  the  cause.  The  history  also 
may  indicate  that  the  original  tubal  infection  with 
subsequent  closure  follows  a mptured  appendix.  Loss 
of  tubal  peristalsis  with  a predisposition  to  ectopic 
pregnancy  is  present  in  many  instances  of  genital 
hypoplasia. 

DIAGNOSIS 

The  diagnosis  of  tubal  patency  or  nonpatency 
should  be  established  by  the  use  of  transuterine  tubal 
insufflation  with  carbon  dioxide  or  by  hysterosalping- 
ography.  Various  authors  have  demonstrated  through 
the  use  of  the  tubal  insufflation  with  kymographic 
tracings  that  four  major  groups  of  tubal  patterns  can 
be  diagnosed:  normal  tubal  patency,  nonpatency,  tubal 
spasm,  and  tubal  stenosis.  Some  predict  the  location 
and  type  of  occlusion  on  the  basis  of  these  kymo- 
graphic tracings.  Many  physicians  are  unable  to  do 
this,  and  as  a rule  once  the  existence  of  nonpatency 
has  been  established,  it  is  necessary  to  rely  upon  the 
hysterosalpingogram  to  demonstrate  the  location  and 
type  of  occlusion. 

In  any  discussion  of  the  subject  of  tubal  insuffla- 
tion, the  more  common  contraindications  to  its  use 
should  be  reviewed.  These  are: 

1.  Evidence  of  aaive  pelvic  inflammatory  disease  or  sus- 
pected tubal  inflammation  as  indicated  by  adnexal  tenderness. 

2.  The  presence  of  any  active  infection  in  the  vagina, 
cervix,  or  uterus. 

3.  Evidence  of  any  pelvic  lesions  such  as  tumors  which 
may  render  the  test  futile  or  unsafe. 

4.  Any  possibility  of  pregnancy. 


5.  Uterine  bleeding  from  any  cause. 

6.  An  interval  of  less  than  three  weeks  after  previous 
intrauterine  manipulation. 

7.  Serious  cardiac  and  respiratory  diseases,  which  in  them- 
selves render  conception  undesirable. 

8.  History  of  a mild  reaction,  such  as  slight  rise  in  tem- 
perature and  pain  in  the  lower  part  of  abdomen  for  a couple 
of  weeks,  following  a previous  Rubin  test  or  curettage.  This 
reaction  in  women  who  had  supposedly  normal  pelvic  organs 
at  the  time  of  the  procedure  is  thought  by  Mazer  and  Israeh 
to  be  highly  suggestive  of  tuberculous  salpingitis. 

In  the  use  of  this  transuterine  insufflation  of  the 
fallopian  tubes  the  following  observations  have  been 
made:  (1)  The  insufflation  should  be  done  with 

carbon  dioxide  and  never  with  air  or  oxygen.  (2) 
Manometric  and  volumetric  control  is  essential.  (3) 
Kymographic  recordings  are  preferable  since,  as  Ru- 
bin^ points  out,  "By  adding  the  kymograph  to  utero- 
tubal insufflation,  several  valuable  aids  were  gained. 
First,  a permanent  record  of  the  pressure  changes 
during  the  test  was  obtained.  Second,  the  functional 
status  of  the  tubes  could  be  established  in  a way  not 
achieved  through  lipiodol  injection.  Third,  the  test 
could  be  most  conveniently  repeated  for  therapeutic 
purposes,  and  improvement  in  the  functional  condi- 
tion of  the  fallopian  tubes  could  be  established  and 
demonstrated.”  (4)  No  diagnosis  obtained  by  one 
test  should  be  considered  final  but  should  be  repeated 
several  times,  for  it  has  been  shown  repeatedly  that 
a second  or  third  insufflation  will  reveal  tubal  patency. 
(5)  When  nonpatency  is  thought  to  be  established 
by  several  insufflations,  hysterosalpingography  using 
a radiopaque  medium  should  be  carried  out. 

This  hysterosalpingography,  as  I have  just  pointed 
out,  is  usually  employed  following  the  uterotubal  in- 
sufflation. However,  in  certain  cases  with  a history 
of  pelvic  inflammatory  disease,  pelvic  surgery,  or 
physical  evidence  of  pelvic  adhesions  with  the  in- 
creased likelihood  of  tubal  obstruaion,  uterosalping- 
ography may  be  resorted  to  without  previous  tubal 
insufflation.  The  test  provides  a means  of  more  ac- 
curately determining  the  site  of  tubal  occlusion  pre- 
paratory to  possible  tuboplasty,  a chance  of  overcom- 
ing tubal  impatency  by  means  of  hydrostatic  pressure, 
and  a means  of  demonstrating  intrauterine  lesions. 

The  contraindications  to  hysterosalpingography  are 
essentially  the  same  as  those  for  uterotubal  insuffla- 
tion. I have  found  it  extremely  desirable  to  use 
the  fluoroscope  in  conjunction  with  the  salpingogra- 
phy, for  as  a mle  the  progress  of  the  contrast  medium 
can  be  followed  closely. 


TREATMENT 

Once  the  diagnosis  of  tubal  nonpatency  is  estab- 
lished by  means  of  the  uterotubal  insufflation  and 
hysterosalpingography,  all  possible  conservative  meas- 
ures should  be  utilized  to  reestablish  patency.  Wil- 
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liams^^  and  many  others  believe  that  the  use  of  estro- 
gens helps  to  improve  tone  and  contractility  of  the 
fallopian  tubes,  especially  in  cases  of  tubal  occlusion 
associated  with  a hypoplastic  utems.  Pelvic  diathermy 
also  has  been  shown  to  be  beneficial.  Repeated  car- 
bon dioxide  insufflations  on  many  occasions  have 
been  followed  by  tubal  patency  and  pregnancy  a few 
months  later.  This  also  holds  true  of  hysterosalping- 
ography.  Many  physicians  have  seen  pregnancies 
within  one  or  two  months  of  a hysterosalpingogram. 
Rubin®  has  advocated  the  use  of  tubal  insufflations 
at  much  higher  pressures  in  an  effort  to  reestablish 
tubal  patency.  With  this  method  Rubin®  has  reported 

46.4  per  cent  pregnancies  in  274  women  whose  fal- 
lopian tubes  exhibited  various  degrees  of  impaired 
patency.  Rutherford®  has  utilized  advance  pressure 
on  his  hysterosalpingographies  and  reported  71  per 
cent  relief  of  tubal  occlusion  and  63  per  cent  of 
pregnancies  with  13  per  cent  spontaneous  abortions. 
I have  not  used  this  method  of  therapy  in  the  Med- 
ical Branch  clinic  and  am  a bit  afraid  to  start  it. 

Decker^  recently  has  devised  a technique  for  con- 
comitant use  of  the  insufflation  at  highly  advanced 
pressures  combined  with  the  mechanical  manipula- 
tion of  the  tubes  under  visual  control  by  means  of 
the  culdoscope.  He  has  reported  5 cases  of  persistent 
patency,  of  which  1 patient  became  pregnant  fol- 
lowing this  method.  How  quickly  or  widespread  this 
method  will  be  employed  is  in  doubt,  but  the  value 
of  the  culdoscope  as  a diagnostic  adjunct  is  well  es- 
tablished. It  appears  that  this  instrument  would  be 
of  value  in  selecting  cases  for  tubal  surgery.  The  role 
of  surgery  for  treatment  of  tubal  occlusion  has  been 
minor  for  years,  especially  since  Greenhill®  in  1937 
reported  only  54  pregnancies  following  818  plastic 
operations.  Only  36  live  babies  were  delivered  or 

4.4  per  cent  incidence  of  successful  results.  However, 
recently  many  authors  have  reported  good  results 
utilizing  polyethylene  tubing  to  maintain  tubal  pat- 
ency following  plastic  procedures.  Also,  the  many 
refinements  in  operative  techniques,  the  use  of  anti- 
biotics and  chemotherapeutic  agents,  and  the  increased 
availability  of  whole  blood  have  stimulated  a more 
active  interest  in  the  field  of  tubal  surgery  for  sterility. 
In  spite  of  these  many  improvements  the  percentage 
of  pregnancies  following  successful  tuboplasties  stiU 
remains  low.  Te  Linde^®  has  stated  that  the  changes 
in  the  endosalpinx  due  to  the  salpingitis  are  not  favor- 
able to  the  conduaion  of  the  ovum  down  the  oviducts. 

In  view  of  these  pitfalls  to  tubal  surgery,  I have 
followed  the  example  of  others  and  have  set  up  the 
following  requisites  which  must  be  met  before  the 
patient  is  subjected  to  laparotomy: 

1.  The  couple  must  want  a baby  badly. 

2.  The  husband  must  have  a high  fertility  index. 


3.  The  wife  must  be  well  within  the  limits  of  the  child- 
bearing age. 

4.  The  wife  must  have  no  systemic  disease  to  contraindi- 
cate surgery  or  pregnancy. 

5.  The  wife  must  have  a secretory  endometrium  proved 
by  biopsy  and  if  possible  a normal  basal  body  temperature 
and  no  endocrine  dysfunction. 

6.  The  wife  must  be  free  of  recent  pelvic  inflammation. 

7.  A low  sedimentation  rate  which  remains  low  follow- 
ing pelvic  examination  must  be  evident. 

8.  The  wife  should  be  a good  surgical  and  mental  risk. 

9-  The  couple  should  be  clearly  told  the  possibilities  in- 
volved in  the  procedure  and  the  likelihood  of  failure.  Hon- 
esty is  essential  if  one  is  not  to  be  plagued  by  one’s  con- 
science and  by  a group  of  greatly  disheartened,  discouraged, 
and  hurt  patients.  Failure  in  terms  of  tubal  closure,  failure 
to  conceive,  abortion,  and  possible  ertopic  pregnancy  should 
be  clearly  emphasized. 

Many  procedures  have  been  described  for  the  sur- 
gical relief  of  tubal  occlusion,  but  most  of  them  can 
be  grouped  into  four  types:  (1)  release  of  adhesions 
about  the  tubes  or  fimbriated  ends  ( salpingolysis) , (2) 
resection  of  the  proximal  portion  of  the  tube  and 
implantation  of  the  distal  portion  into  the  uterine 
cornu,  ( 3 ) making  of  a new  opening  in  the  occluded 
tubal  end  (salpingostomy),  and  (4)  implantation  of 
an  ovary  or  part  of  an  ovary  attached  to  its  pedicle 
into  the  uterus.  The  type  of  procedure  seleaed  neces- 
sarily will  vary  with  the  individual  case,  based  not 
only  upon  the  area  of  tubal  occlusion  but  also  upon 
the  preexisting  pelvic  lesions  associated  with  the 
occlusion. 

In  general  we  deal  with  the  sequelae  of  postabortal, 
postpartum,  and  gonorrheal  infeaions;  endometriosis; 
and  postoperative  sequelae,  particularly  after  ovarian 
or  uterine  surgery.  Salpingolysis  is  usually  employed 
in  cases  of  tubal  occlusion  due  to  peritubal  adhesions. 
These  most  often  follow  postabortal  infections  and 
appendectomy  or  other  pelvic  surgery.  One  is  often 
surprised  as  to  the  patency  of  the  tubes  following  the 
simple  release  of  peritubal  adhesions.  The  tube  may 
function  normally  because  the  endosalpinx  is  rela- 
tively disease  free  and  intact.  When  the  clinical  evi- 
dence points  to  a previous  Neisserian  infection,  one 
is  seldom  justified  in  performing  a laparotomy  for 
the  simple  release  of  adhesions,  for  this  type  of  in- 
fection is  primarily  an  endosalpingitis  and  tubal 
occlusion  is  most  likely  to  remain  present  in  spite  of 
the  salpingolysis.  After  performing  this  type  of  pro- 
cedure, I believe  it  is  best  to  maintain  patency  by  re- 
peated carbon  dioxide  insufflations. 

Attempts  to  restore  fertility  following  salpingecto- 
my by  means  of  implanting  the  ovary  into  the  uterine 
cavity  almost  have  been  abandoned.  If  it  is  done  to- 
day, the  majority  of  operators  use  an  Estes  technique. 
This  method  includes  the  excision  of  the  convex  sur- 
face of  the  ovary  and  implantation  of  the  remainder 
into  the  uterine  cornu  in  an  opening  made  in  the 
myometrium,  communicating  with  the  cavity. 

Salpingostomy  is  necessary  where  the  tubes  are  dis- 
tended following  occlusion,  frequently  fimbrial,  and 
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usually  associated  with  gonococcal  disease.  Because 
the  endosalpinx  has  been  previously  damaged  and 
tubal  physiology  is  impaired,  the  results  from  this 
type  of  plastic  procedure  have  been  poor  even  though 
patency  is  established. 

The  type  of  salpingostomy  employed  will  vary  with 
findings  and  also  with  various  operators.  Terminal  cir- 
cumcision of  the  tube  with  a roll  back  of  the  mucosa 
to  form  a cuff  which  is  anchored  to  the  subadjacent 
tube  has  been  most  popular,  but  lateral  and  linear 
salpingostomies  have  been  used  by  some.  End-to-end 
anastomoses  have  been  the  most  unsuccessful.  However, 
recently  Mulligan,  Rock,  and  Easterday”  have  reported 
on  the  use  of  polyethylene  tubing  and  hoods  in  tubal 
implantations  and  fimbrioplasties.  They  not  only  used 
a polyethylene  tube  as  an  obturator  but  used  a small 
polyethylene  hood  to  cover  the  fimbriated  end  of  the 
tube.  This  was  removed  at  a second  laparotomy  two 
or  three  months  later.  This  same  obturator  tubing 
was  used  on  their  mbal  implantations.  Of  63  patients 
with  implantations  they  reported  24  cases  of  patency 
and  6 pregnancies.  Of  30  patients  with  fimbrioplasty, 
20  had  open  tubes  and  7 became  pregnant.  Castallo 
and  Wainer^  found  in  1953  that  they  could  utilize 
the  rapid  healing  power  of  the  fallopian  tubes  by 
performing  end-to-end  anastomoses  with  the  use  of 
polyethylene  tubing  as  an  obturator  in  cases  of  mid- 
tubal  occlusion.  They  made  no  attempt  to  suture  the 
ends  together.  Their  technique  included  the  suturing 
of  the  long  polyethylene  tubing  to  the  anterior  rectus 
sheath.  This  was  removed  under  local  anesthesia  eight 
weeks  later.  This  length  of  time  is  considered  by 
most  authors  to  be  too  long.  I prefer  to  remove  the 
tubing  at  the  end  of  three  weeks. 

In  view  of  the  fact  that  cornual  and  isthmic  tubal 
occlusion  is  common,  tubal  implantation  is  done  fre- 
quently. In  general  there  are  three  types  of  tech- 
niques used  as  follows:  (1)  excision  of  the  cornual 
area  containing  the  tubal  ostium  and  reimplantation 
of  the  proximal  patent  end  of  the  tube  following  re- 
section into  an  opening  occupying  the  original  posi- 
tion of  the  tube;  ( 2 ) reimplantation  of  the  tube  be- 
low the  site  of  the  tubal  ostium  by  creation  of  a 
new  aperture  in  the  lateral  wall  of  the  uterus,  inferior 
to  the  old  and  either  excising  the  tubal  tag  or  sutur- 
ing the  old  tubal  site;  and  ( 3 ) reimplantation  of  the 
healthy  tube  superior  to  the  original  tubal  area  by 
creating  a new  opening  in  the  fundus  of  the  uterus. 

Our  technique  has  been  to  create  a new  opening 
just  posterior  to  the  old  tubal  site  rather  than  at  the 
sites  mentioned.  The  obstruaed  proximal  portion  of 
the  tube  is  excised  and  the  remaining  distal  end  is 
tested  for  patency  by  retrograde  insufflation  with 
saline  solution.  An  opening  is  made  in  the  uterus 
by  means  of  a.-  cork  borer.  The  uterine  end  of  the 
shortened  tube  is  split  longitudinally  for  a length  of 


1 cm.,  making  a fish  mouth  opening.  By  means  of 
mattress  sutures  of  000  chromic  catgut  each  half  of 
the  split  end  is  sutured  into  the  uterine  cavity.  Fol- 
lowing this  a polyethylene  tubing  is  passed  through 
the  tube  into  the  uterine  cavity  and  out  into  the 
vagina.  Following  closure  of  the  abdominal  wound, 
the  polyethylene  tubing  is  sutured  to  the  cervix.  This 
tubing  may  be  inserted  through  the  tube  and  uterus 
prior  to  suturing  the  fallopian  tube  into  place.  We 
have  performed  this  procedure  at  the  clinic  on  2 
patients  in  the  past  year  and  have  achieved  tubal 
patency  in  both  of  them  with  no  pregnancies  as  yet. 
Our  praaice  has  been  to  remove  the  polyethylene 
mbing  in  three  weeks  and  perform  hysterosalping- 
ography  in  one  month. 

Regardless  of  the  technique  employed  certain  prin- 
ciples should  be  followed: 

1 . Careful  hemostasis. 

2.  Adequate  implantation  so  that  the  implanted  tube  ends 
do  not  slough. 

3.  Preservation  of  tubal  blood  supply. 

4.  Demonstration  of  patenqr  of  the  portion  of  the  tube 
to  be  implanted. 

5.  Careful  handling  of  the  structures. 

6.  Use  of  fine  sumre  material,  000  or  0000  catgut. 

7.  Adequate  postoperative  follow-up. 

We  have  found  also  the  use  of  preoperative  and 
postoperative  antibiotics  to  be  of  great  value. 

With  the  improvements  in  techniques,  antibiotics, 
and  increased  interest  in  the  field  of  tubal  surgery, 
it  is  reasonable  to  expect  improved  results  in  the 
fumre  from  the  various  types  of  tubal  surgery  for 
the  relief  of  sterility. 


SUMMARY 

The  types  and  causes  of  tubal  occlusion  are  pre- 
sented. The  methods  utilized  today  in  the  diagnosis 
are  discussed  along  with  the  indications  and  contra- 
indications for  the  use  of  tubal  insufflation  and  hys- 
terosalpingography.  A review  of  the  conservative 
measures  as  well  as  the  various  types  of  surgical  pro- 
cedures used  to  correct  tubal  occlusion  is  given. 

A slightly  different  technique  for  tubal  implanta- 
tion is  described.  This  technique  differs  from  others 
in  that  the  site  of  implantation  is  located  posterior  to 
the  uterine  cornu.  Two  cases  utilizing  this  type  of 
tubal  implantation  with  subsequent  tubal  patency  are 
presented. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Stanley  F.  Rogers,  Bellaire;  Dr.  Jinkins’  summary 
of  current  thought  on  the  tubal  factor  in  sterility  is  a valu- 
able contribution  because  it  brings  a modern  and  realistic 
approach  to  the  problem  of  therapy.  His  contribution  would 
have  been  enhanced  by  a large  series  of  cases,  though  per- 
hap>s  it  is  to  his  credit  that  only  2 cases  were  presented  in 
which  surgery  was  performed.  There  have  been  additional 
contributions  to  this  field  of  tubal  occlusion,  each  with  a 
different  approach. 

1.  The  use  of  cortisone  along  with  antibiotic  therapy  in 
the  patient  with  endurated  persistent  tubal  infection  has 
been  advocated  by  Collins,*  and  recently  by  Kurzrok.f 

2.  The  relief  of  tubal  spasm  by  neurectomy  or  by  the 
method  of  Doyle,t  who  resects  a portion  of  each  uterosacral 
ligament  through  a colpotomy  incision,  thereby  denervating 
fibers  to  the  uterus  and  tubes,  has  been  suggested. 

3.  The  use  of  other  tissues  is  suggested  to  replace  dis- 
eased tube,  for  example,  vein  walls  or  small  intestines. 
These  have  been  tried  only  in  animals  but  later  may  prove 
helpful. 

Our  own  experience  with  tuboplasty  at  the  Jefferson  Davis 
Hospital  has  been  depressing.  There  has  been  a total  of  12 
patients  operated  upon,  and  of  them  only  1 patient  aaually 
had  the  operation  performed.  The  others  all  had  such  ex- 
tensive pelvic  inflammatory  disease  that  they  required  p>elvic 
clean-out.  This  experience  confirms  my  own  feelings,  which 
are  in  agreement  with  other  men  in  Houston,  and  these  are 
as  follows; 

1.  When  there  is  definite  evidence  of  tubal  occlusion  of 
infeaious  etiology,  the  outlook  is  dim,  and  the  patient  may 
end  up  with  a pelvic  clean-out.  This  is  certainly  more 
prominent  in  a clinic  population. 


* Collins,  C.  G.;  Davidson,  V.  A.;  and  Mathews,  N.  M.: 
Use  of  Cortisone  in  Pelvic  Cellulitis,  New  Orleans  M.  & S.  J. 
104:389-394  (April)  1952. 

■\Kurzrok,  L.,  and  Streim,  E.:  Cortogen  Treatment  for 
Sterility  Due  to  Nonpatent  Tubes;  Prelimirtary  Report,  Eertil. 
& Steril.  5:515-519  (Nov.-Dee.)  1954. 

XDoyle,  ].  B.:  Ovulation  and  Effects  of  Selective  Utero- 
tubal Denervation;  Direct  Observations  by  Culdotomy,  Eer- 
til. & Steril.  5:105-130  (March- April)  1954. 


2.  Endometriosis  seems  to  play  an  even  greater  role  in 
sterility;  the  tubal  occlusion  here  is  by  kinking  or  by  ad- 
hesions, with  adherence  to  an  area  of  ovarian  endometriosis. 
In  praaice  I see  at  least  10  cases  of  endometriosis  for  every 
1 of  infection.  The  uterosalpingogram  can  be  misleading 
in  these  instances,  that  is,  a tubal  occlusion  which  seals  the 
tube  at  the  fimbriated  end,  accompanied  by  the  injeaion  of 
radiopaque  material  under  high  pressure  may  give  a definite 
appearance  of  hydrosalpinx.  I have  had  2 such  cases  in 
which  the  roentgen-ray  diagnoses  of  hydrosalpinx  were  made 
and  in  which,  because  of  a lack  of  history  of  infection,  sur- 
gery disproved  the  previous  diagnoses.  Both  these  patients 
had  kinking  or  tubal  occlusion  due  to  endometriosis,  and 
both  became  pregnant  within  three  months  following  surgery. 

In  summary,  one  should  be  impressed  more  by  the  dis- 
ease processes  than  by  multiple  surgical  techniques.  The 
age  of  antibiotics  has  changed  the  etiologic  incidence  of 
tubal  occlusion  with  the  result  that  fewer  patients  seen  in 
private  practice  have  mbal  occlusion  due  to  infection.  Be- 
cause of  this  and  the  use  of  polyethylene  tubing  to  maintain 
patency,  the  prognosis  for  these  patients  has  improved. 

The  factor  of  careful  case  selection  is  a large  one,  too,  since 
if  only  the  mildest  cases  with  fimbriated  adhesions  or  en- 
dometriosis are  included,  a 30  per  cent  pregnancy  rate  will 
result.  This,  plus  the  realization  that  we  have  a responsi- 
bility to  the  patients  with  more  severe  disease,  makes  it 
difficult  to  evaluate  the  percentage  of  cures  in  different  series. 

I am  glad  that  Dr.  Jinkins  mentioned  endometrial  biopsy, 
since  I think  that  endometrial  biopsy  is  a necessity  in  a 
complete  sterility  work-up,  more  to  show  the  quality  of  the 
secretory  effea  than  to  show  simply  that  it  was  a secretory 
endometrium.  Many  general  pathologists  are  lacking  in  this 
ability  to  describe  the  quality  of  such  endometrium. 

Inadequate 
Weight  Gain 
In  Pregnancy 

JAMES  T.  DOWNS,  ill,  M.  D.,  and 
S.  A.  ALEXANDER,  M.  D. 

Dallas,  Texas 

IT  HAS  been  our  clinical  impression  for  some  time 
that  patients  who  fail  to  gain  weight  during  preg- 
nancy are  beset  with  more  difficulties  and  problems 
than  their  more  normal  sisters.  It  is  the  purpose  of 
this  paper  to  demonstrate  these  difficulties,  and  par- 
ticularly to  attempt  to  relate  premature  separation  of 
the  placenta  to  this  evidence  of  poor  nutrition.  At 
the  beginning  it  would  be  well  to  state  that  this 
presentation  is  in  the  nature  of  a clinical  observation 
rather  than  a statement  of  an  established  faa. 
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REVIEW  OF  LITERATURE 

In  1944  and  1946,  Burke  and  associates  presented 
several  papers  indicating  that  proper  nutrition  in 
pregnancy  reduced  the  incidence  of  stillbirths,  neo- 
natal deaths,  prematurity,  and  congenital  defects,  al- 
though most  later  investigators  failed  to  find  any 
relationship  between  congenital  defects  and  nutrition. 
Tyson,  in  1946,  smdied  2,960  premature  births  out 
of  33,668  deliveries  and  concluded  that  adequate 
nutrition  resulted  in  less  prematurity.  Reporting  on 
a controlled  study  wherein  the  test  group  was  given 
vitamin  and  mineral  supplements,  a British  commis- 
sion, in  1946,  concluded  that  there  was  less  toxemia, 

1 Dr.  James  T.  Downs,  III,  pre- 
sented  this  paper  before  the  Sec- 
tion  on  Obstetrics  and  Gynecology, 
Texas  Medical  Association,  Annual 
Session,  Fort  Worth,  April  25, 

prematurity,  and  stillbirth  if  diets  were  so  supple- 
mented. In  1947,  Eastman  stated  that  the  incidence 
of  prematurity  in  poorly  nourished  patients  was  25 
per  cent  as  compared  to  the  8 per  cent  in  well  nour- 
ished patients.  Tompkins,  in  1948,  showed  that  an 
analogous  group  of  pregnant  women  on  supplemented 
diets  had  less  toxemia,  fetal  mortality,  and  prema- 
turity than  an  untreated  control  group.  He  also  indi- 
cated that  part  of  the  problem  was  due  to  faulty 
absorption  from  the  intestinal  tract,  as  parenteral 
administration  of  vitamin  B relieved  their  symptoms. 

In  a paper  in  January,  1955,  entitled  "The  Under- 
weight Patient  as  an  Increased  Obstetric  Hazard,” 
Tompkins  and  others  suggested  that  the  initial  weight 
of  the  patient  was  the  determining  factor  in  nutri- 
tional status  and  that  underweight  patients  produced 
smaller  babies,  had  more  premature  births,  and  had 
more  toxemia  than  patients  with  normal  initial 
weights. 

MATERIAL 

In  this  study,  1,153  pregnancies  delivered  in  1953 
and  1954  were  reviewed.  These  were  private  patients 
in  the  middle  income  group  and  most  were  on  ade- 
quate diets.  Weight  gain  was  restriaed  to  normal 
weight  plus  20  pounds,  and  those  who  were  over- 
weight were  placed  on  restricted  diets,  none  of  which 
was  below  1,000  calories  per  day.  All  were  given 
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vitamin  and  mineral  supplements  in  the  last  20  weeks 
of  pregnancy,  and  those  with  a poor  nutritional  status 
as  evidenced  by  weight  or  hemoglobin  values  were 
given  supplements  as  soon  as  possible  in  the  first 
trimester  of  pregnancy. 

Weight  gain  was  measured  from  the  initial  visit  to 
the  last  visit  preceding  delivery.  A gain  of  10  pounds 
or  less  was  used  to  select  the  group  studied,  as  this  is 
about  one-half  of  the  average  normal  gain  of  21 
pounds.  A total  of  67  patients  was  found.  The  1,153 


Table  1. — Material  Studied. 


Deliveries 

Patients  Gain- 
ing <10  lb. 

Premature 

Separations 

Toxemias 

Premature 

Deliveries 

Fetal 

Deaths 

1,153 

100% 

67 

5.8% 

23 

2% 

15 

1.3% 

58 

5% 

30 

2.6% 

cases  were  reviewed  and  the  number  of  premature 
separations,  toxemias,  premature  deliveries,  and  fetal 
deaths  was  determined  ( table  1 ) . Prematurity  was  de- 
termined by  weight  only,  using  5 pounds,  8 ounces 
as  the  single  criterion.  Toxemia  was  judged  present 
when  the  blood  pressure  was  140/90  or  more  in  a 
normotensive  person  or  rising  with  albuminuria  and/ 
or  edema.  Some  history  of  antepartum  blood  loss  and 
uterine  rigidity  or  tenderness  in  conjunction  with  an 
evident  area  of  old  blood  clot  on  the  maternal  surface 
of  the  placenta  placed  the  patient  in  the  category  of 
premature  separation  of  the  placenta. 

FINDINGS 

The  67  patients  were  then  divided  into  three 
groups.  Group  A consisted  of  those  who  were  over- 
weight initially;  Group  B,  of  patients  whose  weights 
were  average  or  below;  and  Group  C,  of  patients 
whose  initial  visit  was  after  24  weeks  (table  2). 

It  is  noteworthy  that  those  patients  who  were  over- 
weight at  the  beginning  of  their  pregnancies  (Group 
A)  had  no  premature  deliveries  or  premature  separa- 
tions, 2 cases  of  toxemia  (both  were  patients  who 
had  toxemia  in  the  preceding  pregnancy),  and  1 fetal 
death,  the  result  of  severe  hemorrhage  from  a central 
placenta  previa. 

In  the  group  of  patients  who  were  normal  in 
weight  or  underweight  initially  (Group  B)  the  ma- 
jority of  the  problems  of  the  entire  series  is  concen- 
trated. In  these  28  patients  (2.4  per  cent  of  the 
1,153  cases),  5 of  the  total  of  23  premature  separa- 
tions and  6 of  the  58  premature  deliveries  are  found, 
as  well  as  4 of  the  30  fetal  deaths.  As  indicated  by 
table  2,  the  birth  weight  of  the  babies  of  this  group 
is  distinaly  below  the  average  for  the  other  two 
categories.  Even  excluding  the  5 babies  that  were 
born  before  37  weeks,  the  average  weight  is  still  only 
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6.5  pounds,  distinctly  below  the  7.4  pound  average 
for  the  entire  group  of  1,153.  These  findings  are  cal- 
culated to  be  statistically  significant  to  the  level  of 
5 to  8 per  cent,  sufficient  to  indicate  that  pure  chance 
is  improbable. 


is  little  question  about  a higher  fetal  mortality  in  pre- 
maturity, toxemia,  placenta  previa,  and  premature 
separation  of  the  placenta,  and,  as  the  tables  indicate, 
the  patient  who  fails  to  gain  weight  has  a definite 
increase  in  the  probability  of  premamre  separation, 
prematurity,  smaller  babies,  and  fetal  deaths.  As  is 
shown  in  the  overweight  group,  the  simple  failure  to 


Table  2. — Distribution  of  Complications  According  to  Initial  Weight  Among  Patients 
Gaining  Less  Than  10  Pounds  During  Pregnancy. 


Group 

Premature 

Separations 

Toxemias 

Premamre 

Deliveries 

Fetal 

Deaths 

Av.  Wt. 
of  Infants 

A (overweight  initially)  

. . . 26 

0 

2 

0 

1 

7.3 

B (normal  weight  or  less  initially) 

. . . 28 

5 

1 

6 

4 

5.9 

C (first  visit  after  24  wk. ) 

. ..  13 

0 

1 

0 

0 

7.9 

Totals 

...  67 

5 

4 

6 

5 

7.4  (Av.  of  1,153) 

Group  C is  composed  of  13  patients  who  began 
their  pregnancy  care  after  24  weeks  of  gestation  and 
are  included  only  for  comparison  purposes,  since  they 
are,  on  analysis,  a normal  group  of  patients  in  regard 
to  initial  weight  and  total  weight  gain. 

There  is  some  indication  that  toxemia  is  more 
prevalent  in  Group  C,  but  the  numbers  involved  are 
too  small  to  be  significant.  However,  the  total  of  the 
entire  group  shows  one-fourth  of  the  toxemia  pa- 
tients, which  should  have  some  significance,  if  only 
to  indicate  that  excessive  weight  gain  is  not  required 
as  a precursor  to  toxemia. 

Table  3 presents  the  23  premature  separations  en- 
countered in  the  1,153  deliveries,  an  incidence  of  1 
in  50.  The  small  size  of  the  babies  (average  weight 
5.9  pounds)  is  readily  noted.  The  largest  of  the  16 
term  babies  is  only  7 pounds,  15  ounces,  and  only  3 
weighed  more  than  7 pounds.  The  preponderance  of 
underweight  patients  also  is  easily  recognized.  If  a 
gain  of  15  pounds  had  been  chosen  as  the  criterion 
of  this  paper,  11  cases,  or  almost  half  of  the  prema- 
ture separations,  would  have  been  in  this  category. 
The  seriousness  of  this  complication  is  indicated  by 
the  high  fetal  death  rate  and  large  number  of  pre- 
mature babies. 


DISCUSSION 

The  present  day  practice  of  obstetrics  has  lowered 
maternal  mortality  to  an  almost  irreducible  mini- 
mum, but  little  has  been  done  in  this  respect  with 
fetal  mortality  except  in  nursery  care  of  premature 
infants  and  treatment  of  hemolytic  disease.  This  pa- 
per is  directed  toward  a little  understood  and  rather 
vague  field  of  increased  fetal  risk  encountered  in 
pregnancies  with  evidence  of  poor  nutrition.  There 
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gain  weight  is  not  the  significant  fact,  as  none  of 
these  conditions  occur  in  that  group.  Therefore  the 
increased  frequency  must  be  related  to  these  patients’ 
original  and/or  continued  poor  nutrition. 

The  nature  of  poor  nutrition  in  the  group  is  diffi- 
cult to  explain  as  they  were  on  supposedly  good  diets 
and  with  the  usual  dietary  supplements.  'There  are 
a number  of  persons,  both  male  and  female,  who  are 
unable  to  gain  weight  even  on  high  calorie  diets. 
Possibly  the  trouble  is  in  some  obscure  metabolic  dis- 
order, in  poor  absorption  from  the  intestine,  or  in 
too  rapid  dissipation  of  the  food  retained. 

Hertig,  Reid,  and  others,  in  1952,  demonstrated  in 
a large  series  (476)  of  prematurely  separated  placen- 
tas that  necrosis  of  the  trophoblastic-decidual  junaion 
occurs,  which  leads  to  bleeding  and  in  mrn  to  me- 
chanically separating  the  placenta  from  the  uterine 
wall.  The  cause  of  this  necrosis  was  thought  to  be 
spasm  of  the  arterioles,  as  seen  in  toxemias,  but  it 
also  has  been  demonstrated  that  lack  of  certain  vita- 
mins, particularly  C and  K,  can  increase  the  bleeding 
tendency;  thus,  by  inference,  a dietary  deficiency, 
illustrated  in  these  patients  by  inadequate  weight 
gain,  conceivably  could  be  the  cause  of  premature 
separations. 

In  hope  of  avoiding  some  of  these  hazards  to  the 
fetus,  it  would  seem  wise  to  attempt  to  increase  the 
weight  gain  to  a more  normal  amount  (that  is,  17  per 
cent  of  initial  weight)  by  whatever  means  available. 
These  means  are  not  too  reliable,  although  high  cal- 
orie diets,  syrups  of  vitamin  B12,  and  older  tonics 
have  been  used  with  some  success.  However,  if  the 
fault  lies  in  the  patient’s  status  prior  to  pregnancy, 
as  indicated  by  the  recent  article  by  Tompkins,  the 
nutritional  status  should  be  correaed  before  concep- 
tion, a difficult  task  for  the  obstetrician  to  accomplish. 
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Table  3. — Premature  Separations  of  Placenta  Encountered,  in  1,153  Deliveries. 


Case 

Weight 

Gain 

(lb.) 

: — Initial  Weight  of  Mother — \ 
Under-  Nor-  Over- 
weight mal  weight 

Resulting 

Infant 

Birth 
Weight 
(lb.  — oz.) 

Remarks 

1 

21 

X 

Stillborn 

4-11/2 

Premature  by  date;  massive  ablation 

2 

14 

X 

Stillborn 

6-5 

Premature  by  date;  massive  ablation 

3 

15 

X 

Stillborn 

4 

Premature  by  date;  massive  ablation 

4 

14 

X 

Stillborn 

6 

Massive  ablation 

5 

8 

X 

Neonatal  death 

4-5 

Premature  by  date;  hyaline  membrane 

6 

4 

X 

Live 

4-11 

Premature  by  date 

7 

21 

X 

Live 

.4-13 

Premamre  by  date 

8 

17 

X 

Live 

6-5 

Premature  by  date;  anemia 

9 

17 

X 

Live 

5-9 

Anemia 

10 

14 

X 

Live 

7-15 

Anemia 

11 

18 

X 

Live 

7-2 

Anemia 

12 

11 

X 

Live 

5 

13 

17 

X 

Live 

6-1 

14 

23 

X 

Live 

6-15 

15 

17 

X 

Live 

6-10 

16 

17 

X 

Live 

7 

17 

17 

X 

Live 

6-14 

18 

18 

X 

Live 

5-15 

19 

24 

' 

X 

Live 

5-111/2 

20 

13 

X 

Live 

5-15 

21 

9 

X 

Live 

6-4 

22 

9 

X 

Live 

6-2 

23 

8 

m 

X 

Live 

5-6 

Total 

23 

12 

7 

4 

5 deaths 

5.9  Av. 

mothers 

WEIGHT  IN  PREGNANCY— Downs  et  al-— continued 

SUMMARY  AND 
CONCLUSIONS 

An  analysis  of  1,153  deliveries  is  presented,  in 
which  67  patients  failing  to  gain  at  least  10  pounds 
were  found.  It  is  concluded  that: 


1.  Patients  initially  overweight  were  not  affeaed 
by  failure  to  gain. 

2.  Patients  who  were  normal  or  less  in  initial 
weight  had  a statistically  significant  increase  in  pre- 
mature separations,  smaller  babies,  prematurity,  and 
fetal  deaths. 

3.  An  attempt  should  be  made  to  attain  better  nu- 
trition in  the  underweight  person  by  stimulating 
weight  gain. 

REFERENCES 

1.  Burke,  B.  S.:  Nutrition  During  Pregnancy,  J.  Am.  Dietet.  A. 
20.-735-741  (Dec.)  1944. 

2.  Burke.  B.  S.:  Nutrition  During  Pregnancy,  Connecticut  M.  J. 
10:744-753  (Sept.)  1946. 

3.  Eastman,  N.  J.:  Prematurity  from  Viewpoint  of  Obstetrician, 
Am.  Pract.  1:343-352  (March)  1947. 

4.  Lund,  C.  J.;  Nutrition  in  Pregnancy.  J.A.M.A.  128:344-350 
(June  2)  1945. 

5.  Nutrition  of  Expeaant  and  Nursing  Mothers  in  Relation  to 
Maternal  and  Infant  Mortality  and  Morbidity.  J.  Obst.  & Gynec.  Brit. 
Em.  53:498-509  (Dec.)  1946. 

6.  Sexton,  L.  I.,  and  others:  Premature  Separation  of  Normally 
Implanted  Placenta.  Am.  J.  Obst.  & Gynec.  59.T3-24  (Jan.)  1950. 


ABSTRACT  OF  DISCUSSION 

Dr.  Noel  Bailey,  Fort  Worth:  I am  appreciative  to  the 
essayists  for  bringing  to  our  attention  a fact  concerning 
which  little  has  been  written  in  the  past  and  which  in  all 
probability  will  become  increasingly  important  in  the  future. 
It  is  as  serious  to  gain  too  little  as  to  gain  too  much  weight 
during  pregnancy,  and  from  this  report  it  seems  that  the 
importance  of  adequate  nutrition  at  the  time  of  conception 
has  a marked  bearing  on  the  outcome  of  the  pregnancy. 

In  this  report,  21  per  cent  of  those  who  had  premature 
separation  of  the  placenta  were  in  the  underweight  or  nor- 
mal group  at  the  time  of  the  first  visit  to  the  obstetrician 
and  51  per  cent  were  underweight  at  the  end  of  pregnancy; 
however,  56  per  cent  of  those  underweight  at  the  end  of 
pregnancy  had  a weight  gain  of  15  pounds  or  more.  This 
indicates  that  the  amount  of  gain  during  pregnancy  has  a 
bearing  upon  premature  separation  of  the  placenta. 

None  of  the  12  patients  having  an  abruption  of  the 
placenta  and  being  underweight  at  the  time  of  delivery  had 
gained  more  than  23  pounds,  and  the  average  gain  was  15 
pounds,  which,  if  their  weight  at  their  first  visit  had  been 
adequate,  would  have  been  an  acceptable  weight  gain. 

Eighty  per  cent  of  the  fetal  deaths  of  this  study  were  in 
the  group  in  which  the  mother  was  normal  or  underweight 
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at  the  time  of  her  first  visit,  and  60  per  cent  of  the  fetal 
deaths  resulted  in  the  underweight  group  at  delivery — this 
60  per  cent  represents  3 deaths  of  which  2 were  by  ablation 
and  1 was  by  a hyaline  membrane  in  a premamre  fetus 
weighing  4 pounds,  5 ounces. 

The  premature  deliveries,  10  per  cent,  all  occurred  in 
groups  of  patients  whose  weight  was  normal  or  less  at  the 
initial  visit. 

This  study  indicates  that  the  incidence  of  premamre  sep- 
aration of  the  placenta,  premature  deliveries,  and  fetal  sal- 
vage is  definitely  greater  in  that  group  of  patients  whose 
initial  weight  is  normal  or  less  and  that  it  is  difficult  to 
bring  these  patients  to  normal  weight  in  time  for  delivery. 

This  report  and  others,  especially  by  Tompkins,  emphasize 
the  importance  of  proper  nutrition  before  conception  as  a 
factor  in  the  safe  termination  of  a pregnancy. 

Surgery  in  the 
Presence  of 
Intrauterine 
Pregnancy 

ORIAN  C.  WESTBROOK,  M.  D. 

Houston,  Texas 

IT  IS  undoubtedly  the  opinion  of  most  surgeons 
that  elective  operative  procedures  in  the  gravid 
woman  should  be  delayed  until  the  termination  of 
the  pregnancy.  However,  there  occasionally  arises  in 
the  gravida  the  necessity  of  diagnosing  or  treating 
neoplasia  or  submitting  the  patient  to  surgery  because 
of  a degenerative  or  inflammatory  process. 


Dr.  Orian  C.  Westbrook,  resi- 
dent in  obstetrics- gynecology  al 
Hermann  Hospital,  Houston,  pre- 
sented this  paper  at  the  hospital’s 
quarterly  staff  meeting  June  24, 
1955. 


The  surgeon  automatically  assumes  a dual  responsi- 
bility with  the  pregnant  patient.  He  must  be  con- 
cerned not  only  with  the  life  of  his  patient  but  also 
with  the  well  being  of  the  fetus.  Even  though  the 
surgery  be  mandatory,  the  calculated  risk  of  aborting 


that  pregnancy  must  be  reckoned  with.  To  assume 
that  all  postoperative  abortions  are  direaly  attributa- 
ble to  the  surgical  intervention  would  be  erroneous 
indeed,  as  it  is  estimated  that  10  per  cent  of  all  gesta- 
tions are  aborted.^ 


HERMANN  HOSPITAL  STUDY 

There  are  89  cases  at  the  Hermann  Hospital  in 
which  surgery  was  performed  in  the  presence  of 
intrauterine  pregnancy.  Undoubtedly  there  are  more 
such  instances,  but  at  the  present  time  no  cross  index 
exists  for  this  complication  of  pregnancy. 

In  no  case  entered  in  this  report  was  there  any 
history  of  threatened  abortion  for  that  particular 
pregnancy.  With  this  premise,  one  may  assume  that 
the  surgeon  was  dealing  with  an  apparently  normal 
intrauterine  pregnancy  in  the  preoperative  period. 

The  periods  of  gestation  varied  from  7 to  35  weeks. 
There  was  an  approximately  equal  division  in  the 
number  of  patients  receiving  additive  hormones  in 
the  immediate  postoperative  period  and  the  number 
receiving  only  sedation.  Anesthesia  included  local, 
spinal,  and  general  types. 

Of  the  total  of  89  patients  operated  on,  11  subse- 
quently had  abortions  in  the  immediate  postoperative 
course.  These  losses  of  the  produas  of  conception 
occurred  from  3 to  20  days  postoperatively.  The 
greatest  number  occurred  five  days  later.  This  fetal 
loss  compares  favorably  with  the  incidence  of  spon- 
taneous abortion.  Perhaps  the  real  significance  of 
this  study  does  not  lie  within  this  general  figure  but 
becomes  more  evident  when  the  patients  are  divided 
into  two  categories.  The  first  group  of  patients  to 
be  presented  will  be  those  in  whom  the  operative 
procedure  was  completely  extraperitoneal  or  extra- 


Table  1. — Extragenital  or  Extraperitoneal  Surgery 
in  42  Pregnant  Women. 


Procedure 

Cases 

Gestation  (Weeks) 

Breast  biopsy  

, 16 

12, 12, 14, 15, 16, 16, 
20,20,  20,22,24, 
28,30,30,33,33 

Thyroid  surgery 

. 4 

16,26,27,28 

Vein  ligation  

Urologic 

. 4 

12,20,20,28 

Study  

10 

8,8, 16,24, 24, 24, 
25,28,30,35 

Nephrectomy  

Reduaion  of  fracmre 

2 

7,8 

( closed ) 

2 

12,28 

Thoracotomy  ( valvulotomy ) 

. 2 

12,34 

Vaginal  cyst  resection 

1 

12 

Lipoma  (back)  resection  . . 

1 

42 

20 

No  abortions  occurred. 
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genital.  The  remainder  of  the  patients  were  sub- 
jeaed  to  procedures  in  which  the  peritoneal  cavity 
was  entered  or  the  genital  traa  direaly  manipulated. 

In  the  group  in  which  the  surgery  was  extragenital 
or  extraperitoneal,  42  cases  are  presented  (table  1). 
The  stages  of  gestation  varied  from  7 to  35  weeks. 
Three  of  the  patients  received  additional  hormones 
postoperatively,  whereas  39  received  only  sedation. 

One  valvulotomy  was  performed  at  34  weeks  of 
gestation.  The  patient  withstood  the  procedure  well 
and  three  days  later  had  a spontaneous  onset  of  labor. 
After  an  uneventful  intrapartum  course,  the  patient 
delivered  a living  ferns  under  general  anesthesia. 

No  abortions  occurred  in  this  group.  All  patients 
tolerated  their  surgery  well  and  maintained  their 
pregnancy  regardless  of  type  of  anesthesia,  stage  of 
gestation,  or  the  use  of  postoperative  hormones. 

In  the  contrasting  category  (those  in  which  the 
peritoneal  cavity  was  entered  or  the  genital  tract  was 
manipulated),  47  cases  are  presented  (table  2).  The 
majority  of  this  category  received  estrogen  and/or 
progesterone  in  the  immediate  postoperative  course. 


Table  2. — Surgery  Involving  Entering  Peritoneal  Cavity  or  Manipulation 
of  Genital  Tract  in  47  Pregnant  Women. 


Procedure  Cases 

Abor- 

tions 

Gestation  at  Time  of  Surgery  (Weeks) 
Abortive  Cases  Nonabortive  Cases 

Appendectomy  

20 

2 

7,8 

8, 10,10,12,12, 
14, 18,20,20, 
22,22,24,24, 
24,25,30,30, 
30 

Exploratory  laparotomy 

6 

2 

9, 12 

12,12,16,24 

Myomectomy  

4 

1 

22 

8, 12, 18 

On  cervix  uteri 

Polypectomy 

1 

1 

15 

0 

Knife  conization  .... 

1 

1 

14 

0 

Adnexal  surgery 

Corpora  lutea 

( pregnancy ) 

2 

2 

7, 10 

0 

Other  cysts 

9 

0 

0 

8, 10, 10, 12, 16, 
18,22,22,22 

Ectopic 

(twin  gestation)  . . 

1 

1 

22 

0 

Cholecystectomy 

1 

0 

0 

24 

Examination  under 

anesthesia 

1 

1 

10 

0 

Umbilical  herniorrhaphy 

1 

47 

0 

11 

0 

24 

Eleven  patients  aborted  postoperatively.  Of  the  11 
patients  who  aborted,  5 received  some  type  of  sup- 
plementary hormones  whereas  the  remaining  6 re- 
ceived only  sedation.  There  was  a similar  division 
in  the  number  of  general  and  spinal  anesthetics  ad- 
ministered. 


As  is  shown,  20  appendectomies  were  performed, 
with  the  pathologic  diagnosis  varying  from  acute 
suppurative  appendicitis  to  no  significant  histologic 
changes.  Two  patients  aborted  postoperatively  with 
neither  having  received  any  additional  hormones. 
These  abortions  were  in  the  earliest  gestations  of  the 
group — seven  and  eight  weeks. 

Out  of  4 myomectomies,  1 abortion  occurred.  This 
accident  occurred  in  a case  in  which  the  excision  in- 
volved that  portion  of  the  uterus  ultimately  destined 
to  become  the  lower  uterine  segment.  The  3 non- 
abortal  procedures  were  all  fundal  in  site.  All  patients 
received  postoperative  estrogen  and/or  progesterone. 

There  are  varying  reports  in  the  literature  con- 
cerning the  dangers  associated  with  removal  of  the 
corpus  luteum  of  early  pregnancy.^’  ® In  this  series, 
2 corpora  lutea  of  early  pregnancy  were  sacrificed. 
One  patient  received  hormones  and  the  other  received 
only  sedation.  The  patient  with  10  weeks’  gestation 
aborted  three  days  after  surgery,  and  the  seven  weeks" 
pregnancy  was  aborted  14  days  afterward. 

Nine  other  adnexal  cysts  were  removed,  all  with- 
out abortive  accidents.  Six  of  the  patients  received 
additional  hormones.  A 22  week  intrauterine  preg- 
nancy in  association  with  a tubal 
gestation  was  aborted  two  weeks 
after  a unilateral  salpingectomy. 

The  records  contain  2 cases  in 
which  the  cervix  uteri  was  the  site 
of  surgery.  In  1 instance,  the  pa- 
tient miscarried  three  weeks  after 
simple  polypectomy,  whereas  the 
other  case  aborted  two  weeks  after 
knife  conization  for  stage  0 epider- 
moid carcinoma  diagnosis. 

Two  patients  miscarried  follow- 
ing exploratory  laparotomies.  A tu- 
bal ligation  was  performed  in  1 in- 
stance, and  "lysis  of  adhesions”  was 
the  procedure  in  the  second  case.  In 
instances  in  which  the  operator  di- 
agnosed intrauterine  pregnancy  and 
closed  the  incision  without  further 
manipulation,  no  abortions  occurred. 

As  previously  stated,  in  those 
cases  in  which  the  peritoneal  cavity 
was  entered  or  the  genital  tract 
manipulated,  there  was  a fetal  loss 
of  almost  one -fourth.  Only  2 of 
those  abortions  occurred,  however, 
when  the  surgery  did  not  directly 
involve  the  genital  tract. 

SUMMARY  AND  CONCLUSIONS 

A series  of  89  cases  of  surgery  in  the  presence  of 
intrauterine  pregnancy  is  presented.  A total  of  42 
cases  did  not  involve  the  genital  tract  or  peritoneal 
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cavity.  There  were  no  instances  of  abortion  in  this 
group.  Forty-seven  cases  involved  the  peritoneal  cav- 
ity or  genital  tract  directly.  In  these,  11  abortions 
occurred.  Nine  of  the  abortions  followed  direa  sur- 
gery, manipulation,  or  involvement  of  the  genital 
tract.  Approximately  one-half  of  the  patients  suf- 
fering abortions  received  additional  hormones. 

One  might  conclude  that  the  gravid  patient  and 
her  products  of  conception  tolerate  extragenital  sur- 
gical procedures  well.  However,  the  nearer  one  moves 
to  the  site  of  pregnancy,  the  greater  the  risk  of  fetal 
loss.  It  appears  that  the  site  of  surgery  is  a more  im- 
portant factor  than  is  the  use  of  additional  postopera- 
tive hormones  or  the  type  of  anesthesia  administered. 
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Gynecologic 
Problems  of 
Infancy  and 
Adolescence 

FRANK  R.  LOCK,  M.  D. 

Winston-Salem,  ISorth  Carolina 

Gynecology  is  that  branch  of  medicine  which 
deals  with  the  constitution  and  diseases  of  wom- 
en. Its  particular  concern  is  conditions  affeaing  the 
genital  system,  but  associated  lesions  of  the  urinary 
and  intestinal  traas  also  lie  within  its  province.  The 
great  majority  of  the  conditions  for  which  patients 
consult  gynecologists  are  directly  related  to  menstrua- 
tion, sexual  activity,  and  childbearing.  As  a result, 
the  gynecologist  is  usually  thought  to  be  exclusively 
interested  in  the  problems  of  adults. 

It  is  generally  held  that  gynecologic  disease  is  com- 
paratively rare  in  infancy  and  adolescence.  Although 
some  attention  has  been  given  to  special  problems  of 
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children,  such  as  gonococcal  vulvovaginitis,  relatively 
few  physicians  in  this  field  have  given  serious  con- 
sideration to  the  diverse  conditions  which  may  be 
encountered  in  preadolescent  and  adolescent  girls.  A 
serious  problem  has  been  created  within  the  organi- 
zation of  the  medical  profession  by  failure  to  assign 
definite  medical  responsibility  for  children  between 
the  ages  of  12  and  18  years.  Ignorance,  superstition, 
and  numerous  misconceptions  on  the  part  of  laymen 
have  resulted  in  the  neglect  or  disregard  of  gyneco- 
logic problems  in  children.  The  medical  profession 
has  overemphasized  the  possible  psychic  trauma  asso- 
ciated with  proper  pelvic  evaluation  and  examination 
of  preadolescent  and  adolescent  girls. 

The  present  report  concerns  the  conditions  which 
were  observed  in  254  white  patients  under  20  years 
of  age  who  were  referred  for  consultation  concerning 
gynecologic  complaints.  A considerable  number  of 
these  girls  had  reached  sexual  marurity;  however,  the 
chronologic  age  does  not  provide  an  accurate  index 
of  the  genital  maturity  of  the  patient.  A physician 
of  limited  experience  may  have  serious  difficulty  in 
appraising  the  normal  genital  findings  in  this  age 
group.  He  must  be  fully  cognizant  of  the  sequence 
of  physiologic  development  leading  to  sexual  ma- 
mrity.  Correlation  of  the  findings  on  general  physical 
examination  with  the  pelvic  findings  is  essential. 


Dr.  Frank  R.  Lock,  Professor  of 
Obstetrics  and,  Gynecology,  Bow- 
man Gray  School  of  Medicine,  was 
one  of  the  special  speakers  at  the 
1955  Annual  Session  of  the  Texas 
Medical  Association  in  Fort  Worth. 
This  paper  was  presented  before 
the  Section  on  Obstetrics  and 
Gynecology,  April  25. 

The  normal  pattern  of  progressive  sexual  develop- 
ment begins  at  widely  separated  ages  and  proceeds 
at  varying  rates  in  different  persons,  but  the  sequence 
of  development  under  normal  circumstances  is  con- 
sistent. The  deposition  of  tissue  in  the  breasts  and 
the  typical  deposit  of  fat  in  feminine  configuration 
is  the  first  objeaive  evidence  of  sexual  differentiation. 
Progressive  growth  of  the  external  and  internal  geni- 
talia, with  the  appearance  of  pubic  and  axillary  hair, 
follows,  and  within  a short  time  one  can  expect  the 
advent  of  vaginal  bleeding.  The  time  required  for 
the  completion  of  this  pattern  may  be  less  than  one 
year  or  may  be  a period  of  several  years. 

GYNECOLOGIC  EXAMINATION 
OF  CHILDREN 

A child  with  a gynecologic  complaint  is  almost 
invariably  brought  to  the  physician  by  her  mother  or 
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a close  relative.  The  natural  tendency  upon  the  part 
of  the  physician  is  to  permit  the  adult  companion  to 
state  the  child’s  problem.  Our  experience  with  this 
group  of  patients,  however,  has  led  to  the  praaice  of 
obtaining  as  much  of  the  history  as  possible  from  the 
patient  herself.  The  children  are  concerned  about 
their  own  problems  and  often  will  give  a clear  and 
concise  description  which  is  far  more  accurate  than 
that  presented  by  their  parents.  Furthermore,  the 
rapport  resulting  from  such  an  approach  will  make 
it  easier  to  obtain  the  willing  consent  of  the  patient 
to  have  a proper  pelvic  examination. 

In  the  present  series  of  254  cases,  it  has  been  neces- 
sary to  give  anesthesia  to  only  3 patients  in  order  to 
make  an  examination  adequate  to  establish  a diag- 
nosis, and  only  one  mother  has  refused  to  permit 
pelvic  examination  of  her  child.  In  taking  the  his- 
tory it  is  relatively  simple  to  establish  the  fact  that 
the  physician  is  interested  in  the  patient’s  problem 
and  to  assert  repeatedly  that  an  examination  can  be 
made  without  appreciable  pain.  Certainly  little,  if 
any,  psychic  trauma  results  from  pelvic  examination 
when  the  patient’s  confidence  has  been  gained  and 
when  the  examination  is  performed  with  gentleness. 

The  mother  is  discouraged  from  accompanying  the 
patient  to  the  examining  room.  With  time  and  pa- 
tience, an  examining  finger  can  usually  be  introduced 
into  the  vagina  without  serious  discomfort,  even  to 
small  children.  When  this  is  impossible,  the  vagina 
can  be  explored  with  a blunt  metal  sound  and  thor- 
oughly inspected  by  the  introduaion  of  an  otoscope 
through  the  hymenal  orifice  with  the  child  in  knee- 
chest  position.  Rectal  evaluation  of  the  pelvis  is 
satisfaaory  for  some  of  the  patients.  Occasionally, 
two  or  more  visits  are  required  before  a child  can 
develop  sufficient  confidence  to  submit  willingly  to 
examination.  However,  a far  more  informative  ex- 
amination can  be  made  on  a cooperative  patient  than 
one  who  is  frightened  or  crying. 


ORGANIC  PATHOLOGY 

Organic  parhologic  lesions  were  encountered  in  52 
of  254  patients  in  this  series  (table  1).  Twelve  had 
significant  congenital  anomalies  of  the  pelvic  organs. 
In  only  2 of  these  12  patients  was  an  abnormality 
suspeaed  before  they  were  16  years  of  age.  The  2 
pseudohermaphrodites  were  inaccurately  diagnosed  at 
birth,  and  their  sex  was  improperly  registered.  Al- 
though I feel  that  surgical  treatment  for  congenital 
absence  of  the  vagina  and  similar  anomalies  is  contra- 
indicated in  childhood,  early  diagnosis  and  proper 
orientation  of  the  patient  and  her  family  may  greatly 
lessen  the  emotional  problems  related  to  these  con- 
ditions. 


Simple  adhesions  of  the  labia  are  relatively  com- 
mon in  early  childhood.  In  the  4 patients  with  ad- 
herent labia  seen  in  this  series,  the  lesions  were  suf- 
ficiently severe  to  raise  considerable  question  as  to 
whether  or  not  normal  genitalia  were  present.  In 
only  1 of  the  4 was  anesthesia  required  in  order  to 


Table  1. — Organic  Pathologic  Lesions  Observed  in  52  of 
a Series  of  254  Patients. 


f 

Age  (yr.) 

N 

Total 

0-5 

6-10 

11-15 

16-20 

No. 

Adherent  labia 

4 

4 

Salpingitis 

1 

4 

5 

Vaginitis  and  cervicitis . . . 

2 

4 

2 

3 

11 

Congenital  anomalies  . . . . 

12 

Absence  of  vagina 

and  uterus  

1 

4 

Absence  of  vagina  with 

vestigial  uterus 

2 

Bicornuate  uterus 

3 

Intersexuality 

1 

1 

Neoplasms  

4 

Benign 

3 

Malignant  

. 1 

Miscellaneous 

(breast  and  obesity)  . . 

16 

Totals 

. 8 

5 

3 

20 

52 

permit  suflScient  separation  of  the  adhesions  to  de- 
termine that  normal  genital  development  was  present. 

Although  neoplasms  are  rarely  encountered  in  this 
age  group,  sarcoma  botryoides  of  rhe  vagina  was  ob- 
served in  a 17  month  old  girl  who  died  in  spite  of 
total  hysterectomy  and  total  colpectomy.  Acute  de- 
generation in  a large  fibroid  led  to  myomectomy  in 
an  18  year  old  girl,  and  2 other  patients  in  the  age 
group  between  16  and  20  had  large  benign  ovarian 
cysts. 

Vaginitis  was  observed  less  frequently  than  one 
would  expea.  In  2 of  the  11  patients  whose  out- 
standing complaint  was  leukorrhea,  a foreign  body  in 
the  vagina  was  responsible  for  the  symptoms.  It  is 
of  utmost  importance  to  look  for  objective  evidence 
of  vaginal  discharge;  in  several  patients,  repeated  ex- 
aminations failed  to  show  evidence  of  discharge  com- 
plained of  by  the  mother.  No  instance  of  gonococcal 
vulvovaginitis  was  encountered.  Cultures  revealed 
mixed  baaerial  infeaions  which  responded  satisfac- 
torily to  simple  cleanliness,  together  with  the  admin- 
istration of  0.5  mg.  of  diethylstilbestrol  daily  for  10 
days  in  3 adolescent  patients. 

FUNCTIONAL  DISORDERS 

Funaional  complaints  were  present  in  136  patients 
(table  2).  Prolonged  menstrual  bleeding  is  rather 
common  at  the  menarche,  when  anovulatory  uterine 
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bleeding  is  to  be  expected.  Although  this  may  be  a 
source  of  concern  and  inconvenience  to  the  patient, 
it  is  doubtful  that  treatment  should  be  administered 
unless  anemia  of  a significant  degree  occurs.  Simple 
medical  measures,  rather  than  operative  procedures, 
are  usually  effective  in  the  treatment  of  functional 
menstrual  problems.  The  administration  of  iron,  to- 
gether with  regulation  of  the  diet  and  physical  activi- 
ties, is  frequently  followed  by  improvement  in  the 
patient’s  complaints. 


Table  2. — Functional  Disorders  Observed  in  136  of  a 
Series  of  254  Patients. 


0-5 

Age  (yr.) 
6-10  11-15 

16-20 

Total 

Excessive  bleeding  . . . 

9 

23 

32 

Puberty  praecox 

. . 2 

2 

4 

Oligomenorrhea  and 

amenorrhea 

12 

12 

Severe  dysmenorrhea  . 

1 

5 

38 

44 

Psychosomatic  disease  . 

2 

7 

21 

30 

Miscellaneous 

14 

Totals 

. . 2 

5 

21 

94 

136 

Dilatation  and  curettage 

was  used  in 

7 of  the  32 

patients  with  abnormal  bleeding,  but  was  not  recom- 
mended for  other  menstrual  disorders.  The  admin- 
istration of  hormones  may  effect  a dramatic  hemo- 
stasis but  should  be  reserved  for  cases  of  profuse 
bleeding.  In  the  majority  of  the  patients  who  have 
not  been  previously  treated,  cyclic  estrogen  therapy 
with  the  administration  of  1 to  1.25  mg.  of  natural 
or  synthetic  estrogen  daily  for  20  days  usually  will 
stop  the  patient’s  bleeding  within  48  to  72  hours. 
Irregular  or  intermittent  estrogen  therapy,  however, 
often  will  lead  to  an  increase  in  the  bleeding.  It  has 
been  my  experience  that  estrogens  in  large  doses 
often  complicate  the  problem,  and  if  the  patient  does 
not  respond  promptly  to  the  simple  plan  outlined, 
progesterone  in  oil,  50  mg.,  is  administered  intra- 
muscularly. Supportive  therapy,  including  transfu- 
sions if  necessary,  is  given  also. 

Puberty  praecox  upon  an  idiopathic  basis  is  the 
most  common  cause  for  a precocious  menarche.  Al- 
though one  must  be  aware  of  the  possibility  of  a 
granulosa  cell  tumor  of  the  ovary  or  some  general 
endocrine  disease  as  a cause  of  this  phenomenon,  the 
absence  of  a demonstrable  mass  is  a definite  contra- 
indication to  an  exploratory  operation  or  other  radi- 
cal treatment.  In  2 of  the  4 patients  with  puberty 
praecox,  cyclic  bleeding  began  at  6 months  of  age  in 
1 and  at  2 years  of  age  in  the  other.  These  children 
now  have  been  followed  11  and  6 years  respectively, 
and  their  general  physical  and  intellectual  develop- 
ment far  exceeds  that  of  other  children  of  comparable 


age.  Common  sense  and  direction  of  the  families  con- 
cerned have  resulted  in  a satisfaaory  adjustment,  and 
no  appreciable  psychologic  problems  have  developed. 
No  evidence  of  a significant  endocrinopathy  or  tumor 
has  appeared. 

Oligomenorrhea  and  amenorrhea  have  been  infre- 
quent causes  for  consultation  by  adolescent  girls.  In 
evaluating  this  complaint  it  is  most  important  to  ap- 
preciate the  wide  individual  variations  in  the  appear-  ^ 
ance  of  the  menarche.  Appreciation  of  the  orderly 
pattern  of  sexual  maturation  often  will  lead  to  recog- 
nition of  the  faa  that  no  endocrine  problem  is  pres- 
ent. If  secondary  sexual  characteristics  are  appearing 
in  their  proper  sequence,  no  treatment  should  be 
initiated  for  amenorrhea.  It  should  not  be  necessary 
to  emphasize  the  importance  of  a complete  examina- 
tion to  rule  out  the  presence  of  organic  disorder  be- 
fore making  a decision  concerning  the  management 
of  these  patients. 

Dysmenorrhea  is  a significant  complaint  when  it 
appears  in  adolescence,  since  it  often  represents  evi- 
dence of  an  improper  orientation  of  the  child  to  her 
reproductive  funaion.  Although  in  the  vast  majority 
of  patients  this  complaint  is  purely  functional  in 
origin,  a statement  to  this  effect  without  a thorough 
examination  to  establish  the  fact  that  the  patient  is 
free  of  organic  disease  will  not  be  accepted  by  the 
patient  or  her  family.  Successful  treatment  of  the 
problem  is  based  on  a satisfactory  personal  relation- 
ship with  the  child  and  her  implicit  confidence  in 
any  statement  which  is  made.  It  is  noteworthy  that 
the  2 patients  with  congenital  absence  of  the  vagina 
and  vestigal  uterine  horn  had  intense  cyclic  pain  in 
the  absence  of  bleeding;  this  complaint  was  due  to 
cryptomenorrhea. 

In  cases  of  functional  dysmenorrhea,  a simple  state- 
ment that  the  child  is  physically  normal  and  that 
there  is  no  reason  to  anticipate  surgical  treatment  is 
the  first  step  toward  successful  treatment,  since  it 
allays  fears  upon  the  part  of  the  patient  and  her  fam- 
ily. Since  functional  dysmenorrhea  does  not  occur  in 
the  absence  of  ovulation,  it  usually  does  not  appear 
until  several  months  or  even  years  after  the  men- 
arche. The  onset  of  pain  with  the  first  episode  of 
vaginal  bleeding  is  strongly  indicative  of  a psychic 
origin  for  the  problem  and  is  often  an  indication 
that  an  intraaable  problem  is  present.  It  is  my  prac- 
tice to  approach  functional  dysmenorrhea  through 
simple  reassurance  and  the  administration  of  mild 
analgesic  drugs.  I have  no  fear  of  the  use  of  codeine 
when  it  is  necessary  for  the  relief  of  pain,  since  its 
administration  once  or  twice  each  month  rarely  will 
lead  to  addiction  or  serious  consequences. 

In  the  group  of  patients  who  do  not  respond  to 
this  simple  approach  to  the  problem  and  in  those 
who  obviously  have  rather  fixed  menstrual  patterns, 
it  is  advantageous  to  create  anovulatory  menstruation 
for  a month  or  two  in  order  to  permit  the  patients  to 
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reestablish  their  confidence  and  learn  that  painless 
bleeding  can  occur.  Ovulation  can  be  suppressed  by 
the  administration  of  moderate  dosages  of  estrogen 
in  the  preovulatory  phase  of  the  cycle.  I give  1 to  2 
mg.  of  diethylstilbestrol  or  natural  conjugated  estro- 
gen from  the  fifth  to  the  twelfth  day  of  the  cycle  for 
two  consecutive  months.  This  program  almost  in- 
variably will  result  in  painless  bleeding.  After  two 
months  of  estrogen  therapy  I remrn  to  the  use  of 
analgesics  and  reassurance.  Although  there  is  no  spe- 
cific evidence  that  suppression  of  ovulation  in  this 
manner,  even  over  a long  period  of  time,  produces 
any  permanent  change  in  the  ovary,  it  is  my  concept 
that  the  patient  must  learn  to  accept  her  normal  func- 
tion and  that  the  sooner  a proper  adjustment  can  be 
made,  the  better.  Suppression  of  ovulation  is  of  par- 
ticular value  in  that  group  of  patients  who  have 
nausea  and  vomiting  associated  with  their  menstrual 
pain. 

Psychosomatic  disease  is  suggested  when  the  pa- 
tient’s complaints  are  in  excess  of  the  demonstrable 
organic  lesions,  and  one  must  be  wary  in  the  evalua- 
tion of  this  group  of  patients.  It  is  important  to  in- 
sist on  objeaive  observation  of  the  patient  at  a time 
when  she  is  having  difficulty,  since  her  symptoms  may 
be  unduly  emphasized  by  an  over  anxious  mother. 

Since  sexual  maturity  occurs  prior  to  the  age  of 
20,  it  is  not  surprising  that  6 of  the  patients  in  this 
series  came  for  premarital  examinations,  and  that  50 
were  seen  for  ordinary  prenatal  care  and  delivery 


covered  were  comparable  to  those  found  in  adults, 
except  that  the  incidence  of  congenital  anomalies 
was  unusually  high.  Major  operative  procedures  were 
required  for  the  treatment  of  4 patients  with  pelvic 
neoplasms. 

One  hundred  thirty-six  of  the  patients  had  func- 
tional complaints.  Simple  medical  measures,  includ- 
ing the  administration  of  iron  when  it  is  indicated 
and  regulation  of  diet  and  physical  aaivities,  are  fre- 
quently followed  by  improvement  in  such  complaints. 
Dilatation  and  curettage  was  used  in  7 of  32  patients 
with  abnormal  bleeding  but  was  not  recommended  in 
other  conditions.  Hormonal  therapy  should  be  used 
sparingly  and  only  if  other  simpler  measures  fail. 
Prolonged  or  intensive  hormonal  therapy  usually  will 
complicate  the  problem. 

The  chronologic  age  is  not  an  absolute  index  of 
the  sexual  age  of  the  patient,  and  gynecologic  prob- 
lems usually  expected  in  an  adult  not  infrequently  are 
encountered  in  children. 

^ Dr.  Lock,  Professor  of  Obstetrics  and  Gynecology,  Bowman 
Gray  School  of  Medicine,  Winston-Salem,  N.  C. 

Operative 

Gynecology 


Table  3. — Consultations  Related  to  Gynecologic  Disease. 


, Age  (yr.) ^ 

11-15  16-20 

Total 

Premarital  examination  . . 

6 

6 

Normal  pregnancy 

50 

50 

Abortion  

2 

2 

Urologic  disease  

...  1 

7 

8 

Totals 

...  1 

65 

66 

(table  3).  Eight  of  the  patients  who  had  symptoms 
apparently  resulting  from  genital  disorders  were 
found  to  have  urologic  disease. 


SUMMARY  AND  CONCLUSION 

The  experience  resulting  from  the  gynecologic  ex- 
amination and  treatment  of  254  girls  under  the  age 
of  20  years  has  been  reviewed  briefly.  With  3 excep- 
tions, a satisfactory  examination  of  these  children  has 
been  accomplished  without  the  use  of  anesthesia.  In 
52  of  the  patients,  significant  organic  pelvic  lesions 
were  found.  The  diverse  conditions  which  were  dis- 
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The  general  idea  for  this  talk  has  been  germinat- 
ing in  my  mind  for  months,  but  the  organization 
of  my  many  impulses  along  this  line  into  a logical 
whole  has  proved  difficult.  The  very  title  proved  elu- 
sive and  as  a result  the  anonymous  heading  above 
was  tacked  on.  In  a fit  of  inspiration  I considered 
the  title,  "Stalking  the  Wily  Uterus,  or.  Through 
Darkest  Pelvis  with  Scalpel  and  Hemostat.”  Simile 
is  useful,  but  too  much  levity  might  well  depreciate 
the  importance  of  the  subject.  However,  I am  con- 
strained to  observe  that  the  female  organs  are  the 
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least  wily  and  require  less  stalking  than  any  other 
organs  of  the  body — and  thereby  hangs  the  inspira- 
tion for  what  follows. 

In  the  process  of  grading  gynecologic  procedures 
for  the  past  18  months^  I and  my  cohorts  have  been 
impressed  by  the  frequency  with  which  ill  conceived 
operations  on  the  female  pelvis  occur.  From  time  to 
time,  and  in  particular  cases,  we  have  commented  on 
the  apparent  reasons  for  the  failure  to  evaluate  ade- 
quately the  questions  of  whether  to  operate  and  what 
operation  to  perform.  The  reasons,  after  a time,  were 
found  to  recur  with  some  regularity.  I have  attempted 
to  set  down  the  more  frequently  recurring  reasons 
and  in  so  doing  find  that  they  fall  into  two  categories 
— returning  to  our  simile  of  the  hunt — the  quarry 
and  the  hunter.  By  looking  closer  at  both  we  may 
be  able  to  help  achieve  the  true  sportsman’s  goal  of 
worthy,  if  not  always  numerous,  trophies  of  the  hunt. 

QUARRY 

The  quarry — in  this  case  the  pelvic  sexual  organs 
of  the  female — by  their  very  charaaeristics  predispose 
themselves  to  operative  attack. 

1.  They  are  not  essential  to  the  life  of  the  patient. 
We  can  remove  every  scrap  of  them  from  the  body 
without  seriously  threatening  her  life.  This,  in  con- 
tradistinction to  such  structures  as  the  liver,  kidneys, 
lungs,  and  of  late,  even  the  heart.  One  thinks  once, 
twice,  and  yet  again  and  makes  sure  of  his  evaluation 
of  the  situation  before  removing,  or  renovating,  these 
precious  organs  without  which  one  fares  rather  poorly 
indeed.  Not  essential  to  life?  Indeed!  Which  came 
first — the  chicken  or  the  egg? 

2.  Their  removal  is  not  grossly  obvious.  The  pelvic 
organs  can  be  removed  without  the  change  being 
more  than  a shade  of  suspicion — even  to  the  point 
that  such  paragons  of  feminine  desirability  as  bathing 
beauties  and  fan  dancers  may  be  completely  "neutral- 
ized” without  impairing  their  public  relations.  No, 
pelvic  mutilation  does  not  produce  esthetic  disfigure- 
ment. We  might  contrast  the  pelvic  organs  with  the 
breasts  in  this  regard.  The  breasts  are  no  more  essen- 
tial; indeed,  less  so.  The  breasts,  however,  are  obvious 
(she  hopes)  and  their  esthetic  value  protects  them 
from  operative  assault  except  in  direst  circumstances. 

3.  They  are  under  constant  suspicion  by  their  own- 
er. Because  of  the  periodic  reminding  effect  of  men- 
struation, maternity,  and  the  licentious  stares  of  the 
male  of  the  species,  every  woman’s  attention  is  cen- 
tered on  her  femininity  and  the  organs  thereof  to  a 
much  greater  degree  than  upon  any  other  part  of  her 
body  and  much  more  so  than  is  true  of  the  male.  This 
awareness  results  in  cognizance  of  variations  from 
"normal”  which  would  be  ignored  in  other  systems 


of  the  body.  Further,  this  awareness  explains  the  fre- 
quent association  of  neurotic  symptoms  with  the  pel- 
vic organs. 

4.  Their  functional  and  physical  "norms”  are  poor- 
ly understood.  The  laity  have  practically  no  concept 
at  all  of  what  is  normal  function  for  the  pelvic 
organs.  This  is  typified  by  the  woman  who  is  upset 
because  she  menstruated  twice  in  one  month  and  will 
not  be  reassured  even  when  it  is  pointed  out  that 
starting  periods  on  the  first  and  twenty-ninth  days  of 
the  month  is  acceptable  behavior.  Physicians,  no  less, 
in  their  own  deliberations  often  exhibit  a poor  grasp 
of  what  is  normal  and  what  is  not. 

The  preceding  are  felt  to  be  the  most  important 
basic  charaaeristics  of  the  pelvic  organs  which  pre- 
dispose toward,  shall  we  say,  generous  indications  for 
operation.  Also  to  be  reckoned  with  from  the  pa- 
tient’s standpoint  are  fear  of  more  (or  any)  preg- 
nancies and  fear  of  cancer. 


HUNTER 

Most  of  the  reasons  for  unnecessary  operations  in 
this  field  which  direaly  concern  the  hunter — in  this 
case  the  operator — stem  from  either  the  aforemen- 
tioned charaaeristics  of  the  "quarry”  or  from  our 
tenaciously  retained  romantic  concepts  of  the  opera- 
tive component  of  medical  therapy. 

1.  Operation  is  not  the  ultimate  in  treatment.  AU 
too  often  we  find  that  other  forms  of  treatment  were 
tried  unsuccessfully  and  then  hailed  proudly  as  the 
chief  reason  for  performing  an  operation.  There 
seems  to  be  an  analogy  in  feeling  here  with  the  old 
frontier  justice  motto  of,  "Let’s  give  this  lying  horse- 
thief  a fair  trial  then  hang  him.”  The  operator  seems 
to  imply  that  he  has  gone  through  the  formality  of 
conservative  treatment  which  did  not  work — as  he 
knew  it  would  not — and  is  now  licensed  to  cut  at 
will.  It  would  appear  that  a more  valid  reasoning 
might  be  to  employ  operative  treatment  because  in 
a given  situation  it  offers  the  best  and  safest  means 
of  management.  This  policy  should  govern  rather 
than  the  negative  approach  which  often  only  reflects 
a failure  to  apply  correaly  nonoperative  therapy. 

2.  Major  gynecologic  operations  praaically  never 
should  be  diagnostic  procedures.  Preoperative  evalu- 
ation of  history  and  physical  examination  together 
with  all  pertinent  studies,  including  dilatation  and 
curettage  and  biopsies,  should  make  it  possible  to 
enter  upon  pelvic  operations  with  as  high  a per- 
centage of  correct  preoperative  diagnoses  as  in  any 
other  operative  specialty.  To  undertake  a laparotomy 
for  the  purpose  of  managing  a condition  manifest 
by  pain  alone  or  abnormal  bleeding  alone  is  certainly 
foolhardy  when  so  many  means  are  available  to  make 
a definitive  diagnosis.  'These  and  most  other  pelvic 
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symptoms  and  findings  may  be  and  often  are  caused 
by  changes  better  managed  nonoperatively. 

3.  What  are  the  limits  of  normal  in  pelvic  anat- 
omy and  physiology?  What  pelvic  findings  justify 
any  treatment  at  all  and,  more  specifically,  what  find- 
ings justify  operation  is  a problem  the  incorrea  an- 
swer to  which  lies  back  of  many  unnecessary  pelvic 
operations.  I would  like  to  list  a few  frequent  error 
producing  concepts. 

a.  Retroversion.  Certainly  retroversion  usually  is 
normal  and  asymptomatic.  The  condition  may  cause 
symptoms,  especially  if  it  is  acquired  rather  than  con- 
genital. Since  the  symptoms  are  not  specific,  a pessary 
trial  is  mandatory  before  operative  treatment  is  con- 
sidered. (To  justify  an  affirmative  decision  such  a 
trial  should  include  remrn  of  symptoms  after  removal 
of  the  pessary.) 

b.  Bleeding  irregularly.  Within  reason  almost  any 
bleeding  pattern  in  a woman  who  can  conceive  and 
bear  children  is  normal.  If  she  does  not  become 
anemic  and  is  not  sterile,  tampering  with  her  cycle 
is  usually  not  justified. 

c.  Midcycle  pelvic  pain.  Usually  the  bleeding  from 
the  site  of  the  ruptured  follicle  is  scant  enough  that 
there  is  no  pain.  However,  occasionally  pain  is  felt 
at  this  time,  and  on  rare  occasions  there  may  be 
bleeding  enough  to  produce  a spreading  hemoperi- 
tonitis  which  justifies  laparotomy.  Far  too  frequently 
abdomens  are  opened  for  relatively  mild  mittel- 
schmerz  symptoms  in  the  mistaken  impression  that 
a twisted  cyst  or  ectopic  gestation  exists.  A careful 
history  with  an  adequate  physical  check  should  iden- 
tify this  normal  variant. 

d.  Incidental  removal  of  corpora  lutea  and  small 
cysts.  Everyone  agrees  that  the  corpus  luteum  is  a 
normal  structure.  Not  everyone  seems  able  to  iden- 
tify one  in  situ.  A frequent  occurrence  is  removal  of 
corpora  lutea  found  incidental  to  other  procedures  or 
found  when  laparotomy  is  done  on  a patient  with  the 
midcycle  pain  syndrome.  (In  200  major  gynecologic 
cases  we  observed  2 in  which  the  only  tissue  removed 
was  an  ovary  with  normal  corpus  luteum  and  5 in 
which  normal  corpora  lutea  were  removed  incidental- 
ly. These  latter  5 do  not  include  cases  in  which  the 
ovary  was  removed  for  other  reason.  They  were  re- 
sections performed  to  remove  what  was  interpreted 
as  pathologic  tissue.)  In  the  same  category  is  ex- 
cision or  needling  of  small  ovarian  cysts.  I do  not 
think  that  follicle  cysts  smaller  than  about  3 cm.  can 
be  considered  abnormal  and  believe  that  their  ex- 
cision is  meddlesome  operating.  More  potentially 
dangerous  is  puncturing  or  needling  these  small  cysts 
because  of  the  possibility  that  they  may  be  other 
than  follicles  and  by  needling  be  given  an  early  op- 
portunity to  spread. 

4.  What  composes  significant  pathology?  One  step 


beyond  "What  is  normal?”  should  be  taken  to  point 
out  that  the  mere  presence  of  a condition  which  can 
be  given  a name  by  the  pathologist  does  not  always 
mean  that  excision  of  the  lesion  or  the  parent  organ 
is  justified.  The  problem  is  one  of  degree  for  the 
most  part.  In  grading  cases  we  see  on  almost  every 
report  a number  of  pathologic  diagnoses  which  are 
not  believed  to  be  significant  as  indications  for  op- 
erations because  they  either  are  not  likely  to  be  symp- 
tomatic or  are  not  precursors  of  serious  disease. 
Among  these  are  the  following  (I  refer  to  the  fact 
that  these  terms  often  mean  nothing  in  relationship 
to  the  picture  at  hand;  they  are  legitimate  diagnoses 
in  the  proper  picmre ) ; 

a.  Chronic  cervicitis. 

b.  Squamous  metaplasia  of  cervix. 

c.  Adenomyosis  uteri  (microscopic). 

d.  Leiomyomas  (depending  on  size  and  location; 
we  classify  as  significant  fibroids  larger  than  a 3 
month  ferns,  those  causing  definite  blood  loss  anemia, 
or  those  the  site  of  acute  degeneration ) . 

e.  Chronic  pelvic  peritonitis  (where  used  to  de- 
scribe separated  adhesions ) . 

f.  Peritoneal  inclusion  cysts  (that  is,  cysts  of  Mor- 
gagni). 

g.  Simple  cysts  of  ovary  (less  than  7 cm.  in  diam- 
eter if  they  are  the  primary  indication  for  operation; 
3 cm.  or  less  if  an  incidental  finding ) . 

h.  Endometrial  hyperplasia  ( nonsecretory,  atypical, 
or  mixed,  when  the  basis  for  major  operation). 

Since  most  operators  look  to  the  pathologist  to 
justify  or  verify  their  indications  for  operation  ( which 
is  an  error) , it  behooves  the  pathologist  either  not  to 
record  insignificant  diagnoses  or  to  designate  which 
diagnoses  are  likely  to  be  significant  and  which  are 
not. 


CONCLUSIONS 

I believe  that  the  hunter  can  improve  his  hunting 
by  adhering  to  a few  basic  ideas  in  dealing  with 
gynecologic  problems: 

1.  Always  write  or  dictate  a history  and  results  of 
a physical  examination  himself,  before  operation,  to 
include  gynecologic  data  pertinent  to  all  women  plus 
any  special  data  of  importance  in  this  particular  case. 

2.  Hold  the  function  of  childbearing  in  as  high 
esteem  as  any  other  vital  function.  It  is  just  as  vital 
to  survival  of  the  race  as  food  assimilation  is  vital  to 
survival  of  the  individual — and  fumre  generations 
cannot  speak  in  their  own  behalf — the  physician’s 
conscience  is  their  advocate. 

3.  Assure  himself  that  the  pathologic  lesion  is  sig- 
nificant either  statistically  or  as  the  cause  of  this  pa- 
tient’s disability. 
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4.  Selea  the  procedure  which  accomplishes  the 
necessary  end  with  the  least  interference  with  func- 
tion yet  which  accomplishes  all  that  is  indicated. 

5.  Ask  himself:  "Would  I favor  this  management 
of  this  case  if  the  patient  were  my  mother — and  I 
were  not  yet  born?” 
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ABSTRACT  OF  DISCUSSION 

Dr.  Stewart  A.  Fish,  Dallas;  The  paper  just  presented 
is  an  extension  of  Dr.  Williams’  fine  recently  published 
work  on  the  grading  of  operative  procedures.  With  his  sys- 
tem as  a basis  it  is  even  more  evident  that  we  need  our  own 
surgical  police  in  some  instances  as  the  S.P.’s  are  needed  in 
the  Navy. 

Mengert  has  pointed  out  that  ignorance  and  mysticism 
are  two  great  causes  for  unnecessary  surgery.  Many  physi- 
cians have  a sincere  but  mistaken  belief  that  surgery  is  a 
panacea  for  all  ills.  Often,  patients  with  neuroses  manifest 
in  pelvic  symptoms  will  be  operated  upon  in  a real  effort 
to  help  the  patient  but  with  poor  results,  because  the  true 
emotional  nature  of  the  patient’s  illness  is  not  recognized. 
There  is  nothing  wrong  with  exploratory  operation  for  pel- 
vic pain  in  some  instances,  but  if  nothing  is  found,  it  is  a 
mistake  to  excise  a follicle  cyst  and  tell  the  patient  that  it 
probably  was  the  cause  of  her  difficulty.  In  women  with 
this  problem  it  is  wise  to  advise  the  patient  of  one’s  inten- 
tions and  make  it  plain  before  operation  that  if  nothing  is 
found  only  the  appendix  will  be  removed.  The  patient 
should  have  no  complaint  with  this  approach,  and  she  can- 
not at  a later  date  maintain  the  operation  was  not  extensive 
enough  and  blame  further  neurotic  symptoms  on  an  incom- 
plete operation.  Occasionally  the  surgeon  in  desperation  will 
operate  on  a patient  to  avoid  personal  mental  strain  as  it  is 
often  more  difficult  and  time  consuming  to  convince  a pa- 
tient her  difficulties  are  on  an  emotional  basis  than  it  is  to 
spend  a short  while  in  the  operating  room. 

The  Tissue  Committee  and  the  Obligatory  Consultation 
rules  have  made  us  cognizant  of  the  importance  of  control 
of  operative  procedures,  but  though  they  are  a step  in  the 
right  direction,  they  are  not  the  final  solution.  We  know 
how  normal  appearing  histologically  a uterus  may  be  which 
is  removed  from  a woman  who  nearly  exsanguinates  from 
repeated  functional  bleeding.  Willis  Brown  has  pointed  out 
recently  how  fear  of  the  Tissue  Committee  may  interfere 
with  proper  treatment,  for  example,  in  premenopausal  pa- 
tients with  abnormal  bleeding.  He  notes  an  instance  of  a 
woman  in  her  late  forties  who  had  curettements  two  times 
and  transfusions  three  times,  and  because  of  fear  of  the 
Tissue  Committee,  further  curettage  and  transfusions  were 
contemplated  by  the  doctor  and  the  obligatory  consultant. 

I am  sure  there  are  few  physicians  who  maliciously  advise 
unnecessary  operations;  so  if  we  spend  a litde  more  time 
diagnosing  our  problem  cases  as  Dr.  Williams  suggests,  we 
can  improve  the  quality  of  care  we  give  our  patients  and 
prevent  the  spread  of  adverse  publicity  about  gynecologic 
procedures. 


Coccidioidomycosis 

A Roentgen  Study 

WARNER  A.  PECK,  JR.,  CAPT.,  MC,  and 
SAMUEL  S.  ROMENDICK,*  MAJOR,  MC 

Fort  Bliss,  Texas 


Coccidioidomycosis  is  an  endemic  disease 

present,  primarily,  in  the  arid  southwestern  part 
of  the  United  States, including  a large  part  of 
West  Texas  and  the  Rio  Grande  Valley.  It  is  caused 
by  a biphasic  fungus,  Coccidioides  immitis,  which  is 
known  to  exist  in  its  infectious  state  in  the  sandy  soil 
of  this  area. 

The  portal  of  entry  of  the  dust  borne  infectious 
vegetative  spores  of  Coccidioides  immitis  in  human 
beings,  in  practically  all  instances,  is  the  respiratory 
tract.  In  the  host’s  pulmonary  parenchyma,  the  in- 
haled spores  mature  to  form  spherules  which  propa- 
gate by  endosporulation.  A correlation  between  the 
periodic  dust  storms  occurring  in  the  endemic  area 
and  the  incidence  of  new  cases  of  coccidioidomycosis 
has  been  noted.^  These  dust  storms  enable  the  re- 
sistant spores  to  be  transported  far  from  their  natural 
habitat.  Cases  have  been  recorded  wherein  the  dis- 
ease undoubtedly  was  contracted  by  the  patient  mere- 
ly passing  through  the  endemic  area.^®  Since  the  in- 

DR.  Warner  A.  Peck,  Jr.,  for- 
mer Chief  of  Diagnostic  Radiolo- 
gy, William  Beaumont  Army  Hos- 
pital, is  currently  attending  radiol- 
ogist at  St.  Mary’s  Hospital,  Cin- 
cinnati. This  paper  was  read  before 
the  Section  on  Radiology  at  the 
Texas  Medical  Association  Annual 
Session  in  Fort  Worth,  April  26, 
1955. 

cubation  period  of  this  disease  is  thought  to  be  from 
10  to  21  days,  symptomatic  cases  in  this  era  of  rapid 
transportation  may  occur  far  removed  from  the  area 
of  initial  infeaion. 

The  majority  of  those  infected  with  Coccidioides 
immitis  may  remain  asymptomatic  and  present  no 
stigmas  of  active  disease.  In  about  40  per  cent  of  the 
infected  population,  symptpms  occur  and  may  vary 
from  mild  malaise  to  those  of  rather  severe  acute  re- 
spiratory inflammatory  disease  associated  with  cough, 
some  expeaoration,  fever,  and  frequently  chest  pain 

* Chief , Chest  Service,  William  Beaumont  Army  Hospital. 


86 


TEXAS  State  Journal  of  Medicine,  FEBRUARY,  1956 


COCCIDIOI  OOMYCOSIS  — Pec  k — continued 


of  varying  severity.  On  occasions  hypersensitive  skin 
reactions  occur  as  well  as  joint  manifestations.  Leu- 
kocytosis with  eosinophilia  is  frequent.  The  chest 
roentgenographic  findings,  while  not  specific,  often 


months  after  the  original  benign  pulmonary  phase, 
thus  usually  representing  a continuous  and  rather 
rapid  progression  of  the  disease. 

Although  the  diagnosis  of  coccidioidomycosis  may 
be  suspected  clinically,  it  can  be  readily  confirmed  in 
the  laboratory.^®  A positive  local  reaction  to  intra- 


Fig.  1.  Case  1.  a.  An  initial  chest  roentgenogram  re- 
vealing pneumonia  in  the  basilar  segments  of  the  upper 
lobe  of  the  right  lung. 


b.  A roentgenogram  made  1 5 days  later  showing  clear- 
ing of  the  pneumonic  infiltration  with  2 fibrotic  "coin 
lesions"  remaining. 


will  be  the  first  clue  to  the  diagnosis  and  will  sug- 
gest that  the  physician  obtain  confirmatory  labora- 
tory studies. 

A rarer,  malignant,  secondary  or  disseminated  form 
of  this  disease  occurs  approximately  once  in  every 
400  cases  among  the  white  race,  and  approximately 
ten  times  as  frequently  in  the  darker  skinned  races. 
This  disseminated  or  granulomatous  form  of  the  dis- 
ease has  a mortality  of  more  than  50  per  cent.  Any 
organ  system  in  the  body  with  the  characteristic  ex- 
ception of  the  gastrointestinal  tract  may  be  affected.^ 
Males  are  more  frequently  afflicted  than  females.  Dis- 
seminated disease  rarely  occurs  more  than  several 


dermal  coccidioidin  is  the  first  sign  to  check  for  in 
a suspected  case.  This  test  usually  becomes  positive 
in  from  10  to  45  days  after  exposure,  or  2 to  21  days 
after  the  onset  of  the  acute  disease.  It  may  therefore 
be  necessary  to  repeat  the  skin  test  to  rule  out  a de- 
layed response.  In  rapid  dissemination  to  the  granu- 
lomatous form,  anergy  may  result,  and  with  this,  the 
skin  test  may  never  become  positive.  The  skin  test 
may  remain  positive  for  variable  periods  of  time  (5 
to  10  years  or  more)  even  after  complete  resolution 
of  any  detectable  stigmas  of  coccidioidal  disease.  The 
persistence  of  a positive  coccidioidin  skin  reaction  in 
the  absence  of  clinical  disease  is  thought  to  indicate 


Fig.  2,  Case  2.  a.  An  initial  chest  roentgenogram  re-  b.  A roentgenogram  made  four  days  later  showing 

vealing  a pneumonic  process  in  the  upper  lobe  of  the  considerable  clearing  of  the  pneumonic  infiltrate  with 

right  lung.  the  appearance  of  regional  paratracheal  adenopathy. 


TEXAS  State  Journal  of  Medicine,  FEBRUARY,  1956 


87 


COCCIDIOIDOMYCOSI  S — P e c k — continued 


immunity  to  further  exogenous  reinfections.^®  The 
reversal  of  a positive  skin  reaction  to  negative  in  the 
presence  of  active  disease  should  be  considered  as 
strong  evidence  for  dissemination,  whereas  the  con- 


This  study  is  based  on  an  analysis  of  40  bacteri- 
ologically  proven  cases  of  coccidioidomycosis,  includ- 
ing 34  patients  with  benign  or  localized  disease  and 
6 with  disseminated  disease,  seen  at  the  William 
Beaumont  Army  Hospital,  El  Paso.  The  clinical  man- 
ifestations of  our  cases  in  all  instances  coincided  with 


Fig.  3.  Case  3.  a.  An  initial  chest  roentgenogram  re- 
vealing an  area  of  pneumonitis  in  the  right  midlung  field. 

b.  A repeat  film  after  four  days  demonstrating  some 
clearing  of  the  infiltrate  with  the  appearance  of  regional 


hilar  adenopathy. 

c.  A final  roentgenogram  made  six  weeks  later  reveal- 
ing normal  hilar  shadows  and  a "coin  lesion"  in  the  right 
midlung  field. 


version  from  negative  to  positive  reaction  is  indica- 
tive of  a recent  coccidioidal  infeaion. 

Serologic  examination  by  precipitin  and/or  com- 
plement fixation  studies  are  not  only  important  in 
the  diagnosis,  but  also,  by  serial  examinations,  in  the 
evaluation  of  the  extent  and  activity  of  the  process.^® 
A rising  complement  fixation  titer  is  indicative  of 
dissemination  of  the  disease. 

Direct  smear  of  the  sputum  may  show  the  spher- 
ules. Since  the  cough  may  be  nonproductive,  bron- 
chial aspirations  and/or  washings  have  been  utilized. 
Culture  of  sputum  or  bronchial  secretions,  although 
fraught  with  the  ever  present  danger  of  infection  to 
the  laboratory  personnel,®'  has  been  used  and  is 
conclusive  when  positive. 


those  described  in  general  earlier  in  the  paper.  How- 
ever, the  most  frequent  symptom  in  our  series  was 
chest  pain  of  varying  severity,  and  occurred  in  more 
than  70  per  cent  of  the  cases. 

ROENTGEN  FINDINGS 

The  findings  on  chest  roentgenograms,  especially 
serial  films,  although  not  necessarily  diagnostic  in 
themselves,  frequently  should  lead  one  to  suspea 
coccidioidomycosis  and  resort  to  other  confirmatory 
studies.  A roentgenographic  classification  of  this  dis- 
ease is  presented  in  table  1. 

In  group  IB  of  the  classification,  that  is,  localized 


Fig.  4.  Case  4.  a.  An  initial  chest  roentgenogram  reveal- 
ing multiple  bilateral  areas  of  pneumonitis. 

b.  A repeat  roentgenogram  1 1 days  later  showing 
some  clearing  of  the  pneumonic  infiltrates  bilaterally 


with  the  appearance  of  bilateral  regional  hilar  adenopothy. 

c.  A film  made  two  weeks  later  revealing  further  pra- 
gression  of  hilar  adenopathy  with  further  regression  of 
parenchymal  disease. 
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pneumonia  without  adenopathy,  the  roentgen  picture 
is  entirely  nonspecific.  Unless  suggestive  clinical  fea- 
tures, such  as  eosinophilia,  dermatologic  manifesta- 
tions, or  chest  pain  out  of  proportion  to  the  amount 

Table  1. — Roentgen  Findings  in  Coccidioidomycosis. 

I.  Benign  or  primary  coccidioidomycosis 

A.  Pneumonic  infiltrate  with  adenopathy 

1.  Localized 

2.  Multiple 

B.  Pneumonic  infiltrate  without  adenopathy 

1.  Localized 

2.  Multiple 

C.  Residuals 

1 . Cavity 

2.  "Coin  lesion” 

3.  Adenopathy 

4.  "Unresolved  pneumonia” 

11.  Disseminated  coccidioidomycosis 

A.  Diffuse  nodular  infiltrates  with  adenopathy 

B.  Pneumonic  infiltrates  with  adenopathy 


of  parenchymal  involvement,  are  present  to  suggest 
skin  testing,  serologic  studies,  or  sputum  cultures,  the 
differential  diagnosis  of  this  roentgenographic  pic- 
mre  must  include  the  myriads  of  causes  for  pulmon- 
ary infiltrations.  However,  the  usual  two  to  six  week 
period  in  which  roentgenographic  regression  occurs 
serves  to  rule  out  most  of  the  chronic  disease  proc- 
esses, while  the  lack  of  response  to  the  usual  anti- 
biotics may  serve  to  rule  out  most  of  the  other  acute 
pulmonary  diseases.  In  our  series  only  2 cases  are 
included  in  this  group.  The  lack  of  specificity  in  the 
roentgen  appearance  of  this  lesion,  indicates  that  an 
appreciable  number  of  cases  that  would  have  fallen 
into  this  category  probably  were  misdiagnosed  as 
atypical  pneumonia.  / 

The  presence  of  hilar  and/or  mediastinal  adenop- 
athy (lA,  table  1),  especially  if  it  appears  as  the 
parenchymal  infiltrate  begins  to  regress,  always  should 
cause  the  observer  to  include  coccidioidomycosis  high 
on  the  list  of  possibilities.  The  incidence  of  adenop- 
athy in  coccidioidomycosis  has  been  mentioned  as 
approximately  30  per  cent.®’  However,  it  is  note- 
worthy that  in  our  series  adenopathy  was  present  in 
7 5 per  cent.  Furthermore,  we  have  found  the  adenop- 
athy to  be  more  marked  in  our  more  acute  cases. 
Hilar  adenopathy  may  persist  even  after  the  paren- 
chymal lesions  clear,  and  persistent  adenopathy  of  16 
months’  duration  has  been  recorded.^®  However,  pro- 
longed adenopathy  should  make  the  observer  sus- 
picious of  primary  tuberculosis.^ 

The  coccidioidal  pneumonic  infiltrate  per  se  is  non- 
specific in  its  roentgen  appearance  and  may  be  peri- 
bronchial, nodular,  subsegmental,  and  occasionally 
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lobar  in  distribution.  Others  have  remarked  on  the 
presence  of  multiple  areas  of  pneumonia  (IA2  and 
IB2,  table  1)  as  being  suggestive  of  coccidioidal  eti- 
ology.® We,  too,  have  found  that  multiple,  scattered 
pneumonic  infiltrations  either  with  or  without  asso- 
ciated adenopathy  are  frequently  of  coccidioidal  ori- 
gin. Multiple  areas  of  pneumonia  were  present  in  7 
of  our  benign  cases.  In  5 of  the  7 cases  adenopathy 
was  also  present.  Patients  exhibiting  multiple  areas 
of  pneumonia,  with  or  without  adenopathy,  always 
should  be  investigated  for  coccidioidomycosis. 

The  differential  diagnosis  of  group  lA  of  our  clas- 
sification necessarily  must  include  conditions  asso- 
ciated with  hilar  or  paratracheal  adenopathy,  such  as 
sarcoidosis,  lymphoma,  primary  tuberculosis,  infecti- 
ous mononucleosis,^®  erythema  nodosum,®  tularemia, 
and  bronchogenic  carcinoma. 

The  lymphomas  and  sarcoidosis  initially  may  re- 
semble coccidioidomycosis  and  frequently  the  final 
diagnosis  must  await  biopsy  of  peripheral  and/or 
scalene  lymph  nodes.  Culture  in  addition  to  micro- 
scopic sectioning  of  the  removed  lymph  nodes  may 
be  utilized  to  demonstrate  the  exact  etiologic  agent 
of  the  disease.^® 

Erythema  nodosum  and/or  erythema  multiforme 
are  both  seen  in  acute  benign  coccidioidomycosis. 
They  represent  hypersensitivity  reactions  and,  partic- 
ularly with  erythema  nodosum,  are  thought  to  indi- 
cate resistance  to  dissemination.  This  is  borne  out 
by  the  faa  that  these  conditions  have  a greater  inci- 
dence among  females  and  are  rarely  seen  in  the 
Negro.  Erythema  nodosum  is  nonspecific  as  to  eti- 
ology and  may  be  secondary  to  a variety  of  infections 
or  drug  allergies.  Since  erythema  nodosum  and/or 
erythema  multiforme  represents  a hypersensitive  state, 
the  coccidioidal  etiology  can  be  readily  determined 
by  means  of  the  coccidioidin  skin  test.  C.  E.  Smith 
stated  that  a negative  skin  reaction  to  1:100  coccidi- 
oidin in  patients  with  erythema  nodosum  eliminated 
the  possibility  of  its  being  of  coccidioidal  origin.^® 
Sosman  has  reported  that  15  per  cent  of  patients  with 
erythema  nodosum  will  demonstrate  hilar  adenopa- 
thy,® whereas  others  have  reported  nonspecific  paren- 
chymal infiltrates  in  association.^®  Therefore,  differ- 
entiating by  radiographic  means  is  not  possible. 
However,  a negative  1:100  coccidioidin  skin  test  in 
such  cases  indicates  that  the  etiology  is  other  than 
coccidioidal. 

In  our  cases  of  acute  disseminated  coccidioidomy- 
cosis the  roentgen  picture  invariably  has  been  asso- 
ciated with  prominent  hilar  and  mediastinal  adenopa- 
thy (II,  table  1).  The  most  usual  picture  is  that  of 
diffuse  nodular  pneumonia  infiltrations  with  pleural 
involvement  and  associated  hilar  and  paratracheal 
adenopathy.  According  to  Forbes,  this  represents  a 
hematogenous  seeding  from  the  primary  site.^ 

Osteomyelitis  of  a nonspecific  appearance  is  a fre- 
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quent  occurrence  in  the  disseminated  disease,  and 
subsequent  draining  sinuses  are  common. 

Coccidioidomycosis  is  second  only  to  tuberculosis 
and  histoplasmosis  in  its  propensity  to  leave  roentgen 
residuals  ( IC,  table  1 ) . These  residuals  include  ( 1 ) 


persist  for  months  or  years.  Occasionally  they  may 
fluctuate  markedly  in  size  because  of  intermittent 
and/or  incomplete  bronchial  obstruction.  In  cavitary 
coccidioidomycosis  surgical  intervention  is  occasional- 
ly necessary  for  marked  increase  in  size,  repeated 
severe  hemoptyses,  secondary  infeaion,  or  the  devel- 
opment of  a bronchopleural  fismla  resulting  from  the 


Fig.  5.  Case  5.  a.  Initial  chest  roentgenogram  showing 
pneumonia  of  the  upper  lobe  of  the  right  lung. 

b.  A roentgenogram  made  18  days  later  revealing  a 
thin  walled  cavity  in  the  right  infraclavicular  area  with 
almost  complete  clearing  of  the  pneumonic  process. 


c.  A film  made  approximately  one  month  later  show- 
ing the  cavity  partially  filled  in. 

d.  A final  roentgenogram  approximately  three  months 
later  revealing  a "coin  lesion"  resulting  from  the  com- 
plete filling  in  of  the  cavity. 


cavities  which  are  characteristically  thin  walled,  usu- 
ally in  the  upper  lobes,  and  usually  single;  ( 2 ) single 
or  multiple  solid  foci  (coccidioma) ; (3)  persistent 
hilar  adenopathy;  (4)  calcification;  and  (5)  less  often 
localized  bronchiectasis  and  fibrosis  (unresolved 
pneumonia) . 

A smooth,  thin  walled  cavity  without  surrounding 
parenchymal  disease  seen  on  chest  roentgenograms  is 
thought  by  some  authors  to  be  pathognomonic  of  coc- 
cidioidomycosis. However,  further  laboratory  proof 
should  be  obtained.  These  cavities  occur  as  residuals 
in  from  3 to  8 per  cent  of  primary  lesions  and  may 


' transpleural  rupture  of  a cavity.  In  Winn’s  large 
series,  65  per  cent  were  associated  with  hemoptyses 
usually  negligible  in  amount.^®  Although  the  organ- 
ism in  its  pathogenic  phase  frequently  may  be  cul- 
tured from  the  sputum  in  such  cases,  no  instance  of 
man  to  man  transmission  has  been  reported.  Most 
authorities  believe  that  cavitation  is  associated  with 
a high  degree  of  resistance  to  dissemination  and  that 
the  cavity  per  se  does  not  justify  surgical  excision. 

"Coin  lesions,”  or  more  accurately  coccidiomas, 
may  result  when  the  initial  area  of  necrosis  is  too 
extensive  to  heal  by  resolution.  This  residual  occurs 
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in  less  than  5 per  cent  of  the  cases.  Occasionally 
these  coccidiomas  result  from  the  filling  in  of  pre- 
vious cavities.  Coccidiomas  calcify  less  commonly 
than  do  mberculosis  lesions  and  are  usually  located 


Fig.  6.  Case  6.  a.  Disseminated  coccidioidomycosis.  An 
initial  chest  roentgenogram  revealing  only  markedly  en- 
larged mediastinal  adenopathy. 

b.  A roentgenogram  one  week  later  showing  progres- 

in  an  upper  lobe.  "Daughter  nodules”  similar  to  those 
seen  in  healed  primary  tuberculosis  may  occur.  The 
usual  coccidioidal  "coin  lesion”  is  not  calcified  and 
as  such  presents  a diagnostic  problem.  Frequently 
one  may  observe  the  development  of  a coccidioma 
during  the  course  of  a definitely  diagnosed  case  of 
coccidioidomycosis.  According  to  C.  E.  Smith,  endog- 
enous reinfeaion  from  a healed  focus  is  not  a likely 
possibility.^®  Furthermore,  sputum,  positive  for  Coc- 
cidioides  immitis,  is  not  to  be  expected  from  most 
such  lesions.  We,  therefore,  are  of  the  opinion  that 
surgical  excision  should  be  held  in  abeyance  as  long 
as  it  is  definitely  known  that  such  lesions  are  the 
residuals  of  an  active  coccidioidomycosis. 

Long  term  persistent  hilar  and/or  mediastinal  ade- 
nopathy is  a rare  residual  finding  in  coccidioidomy- 
cosis as  is  also  the  so-called  "unresolved  pneumonia,” 
which  is  either  slow  resolution  or  postinflammatory 
fibrosis. 


CASE  REPORTS 

The  following  cases  are  representative  of  our  series. 

Case  1. — A 42  year  old  Negro  man  was  admitted  to  the 
hospital  because  of  chest  pain,  cough,  and  blood  streaked 
sputum  of  three  days’  duration.  He  did  not  appear  acutely 
ill.  The  initial  chest  roentgenogram  (fig.  la)  revealed  an 
area  of  pneumonia  in  the  basilar  segments  of  the  upper 
lobe  of  the  right  lung.  A coccidioidin  skin  test  was  highly 
positive.  A culture  of  his  sputum  revealed  Coccidioides 
immitis.  A repeat  chest  film  (fig.  lb)  after  15  days  re- 
vealed the  parenchymal  infiltration  to  be  clearing  with  two 
fibrotic  areas  persisting  laterally  in  the  right  upper  lobe. 
No  evidence  of  regional  adenopathy  was  present.  Another 


chest  film  made  three  weeks  later  showed  further  clearing 
of  the  disease. 

The  presence  of  chest  pain  out  of  proportion  to  the 
roentgen  findings  led  us  to  suspect  coccidioidomycosis. 

Case  2. — A 21  year  old,  Spanish-American  man  was  ad- 
mitted to  the  hospital  because  of  severe  chest  pain,  cough. 


sion  of  nodular  infiltrations  bilaterally  with  the  adenopa- 
thy unchanged. 

c.  A film  made  approximately  six  months  after  onset 
of  disease  revealing  an  essentially  negative  chest. 

and  slight  expectoration.  His  temperature  never  went  over 
101  F.  although  he  appeared  acutely  ill. 

An  admission  chest  roentgenogram  (fig.  2a)  revealed  a 
pneumonic  process  in  the  right  upper  lobe,  sparing  only  the 
apical  subsegment.  A repeat  film  (fig.  2b)  four  days  later 
revealed  considerable  clearing  of  the  pneumonic  infiltrate 
with  the  appearance  of  regional  paratracheal  adenopathy. 
A final  roentgenogram  made  12  days  later  showed  complete 
clearing  of  his  disease  in  a total  of  two  and  one-half  weeks. 

This  man  also  had  a positive  coccidioidin  skin  test  and 
his  sputum  was  positive  for  Coccidioides  immitis  on  culmre. 

Case  3. — A 28  year  old  white  man  with  coccidioidomy- 
cosis proven  by  coccidioidin  skin  test  and  sputum  culture 
again  clearly  demonstrated  the  appearance  and  regression  of 
hilar  adenopathy.  The  first  chest  roentgenogram  (fig.  3a) 
showed  pneumonic  involvement  in  the  right  midlung  field. 
The  second  film  (fig.  3b)  made  four  days  later  demon- 
strated clearing  of  the  infiltrate  with  the  appearance  of  a 
regional  hilar  node.  The  final  film  (fig.  3c)  made  six 
weeks  later  revealed  normal  hilar  shadows  with  a fibrotic 
area  persisting  in  the  parenchyma  of  the  right  lung. 

Case  4. — A 19  year  old  white  man  also  revealed  con- 
siderable toxicity  on  admission.  IJe  had  severe  chest  pain, 
cough,  and  slight  expectoration.  He  failed  to  respond  to  the 
usual  antibiotics,  and  coccidioidomycosis  was  proven  by  the 
skin  test  and  spumm  culture. 

The  chest  film  on  admission  (fig.  4a)  revealed  multiple 
bilateral  areas  of  pneumonia  which  after  11  days  (fig.  4b) 
had  regressed  with  the  appearance  of  bilateral  adenopathy. 
Two  weeks  later  (fig.  4c)  there  was  further  progression  of 
the  adenopathy  although  the  lung  lesions  continued  to  re- 
gress. The  final  film  six  months  later  revealed  an  essen- 
tially negative  chest. 

Case  5. — This  case  presented  another  aspect  of  coccidi- 
oidomycosis. A 23  year  old  white  man  on  admission  pre- 
sented the  usual  symptomatology  of  an  acute  pneumonia. 
The  initial  chest  roentgenogram  (fig.  5a)  revealed  an  acute 
pneumonic  process  in  the  upper  lobe  of  the  right  lung. 
Three  days  later  evidence  of  excavation  in  the  pneumonic 
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area  was  noted.  Films  made  15  and  18  days  later  (fig.  5b) 
revealed  a thin  walled  cavity  with  almost  complete  clearing 
of  the  pneumonic  process.  This  cavity  promptly  began  to 
fill  in  as  seen  on  the  third  film  (fig.  5c)  one  month  after 
admission.  The  last  film  (fig.  5d)  made  approximately 
three  months  later  revealed  a "coin  lesion”  at  the  site  where 
the  cavity  had  been. 

Although  on  admission  this  man’s  sputum  was  positive 
for  Coccidioides  immitis,  as  expected  it  was  negative  after 
the  cavity  filled  in. 

Case  6. — This  case  was  one  of  disseminated  coccidioi- 
domycosis. This  19  year  old  white  man  was  admitted  to 
the  hospital  because  of  a painful  swelling  in  the  neck, 
malaise,  weight  loss,  and  fever.  Physical  examination  was 
essentially  negative  except  for  marked,  diffuse  cervical  ade- 
nopathy. Skin  tests  with  coccidioidin  were  negative  even  in 
a dilution  of  1:10.  Serologic  studies  were  positive  for 
coccidioidomycosis.  Biopsy  of  a cervical  lymph  node  also 
was  positive  for  coccidioidomycosis  on  both  microscopic 
seaion  and  culture. 

The  initial  chest  film  (fig.  6a)  revealed  only  markedly 
enlarged  mediastinal  adenopathy.  A repeat  film  (fig.  6b) 
one  week  later  showed  nodular  infiltrates  in  both  lungs  in 
addition  to  the  adenopathy. 

With  supportive  therapy  the  disease  gradually  cleared. 
After  approximately  two  months  there  was  complete  clear- 
ing of  the  parenchymal  infiltrates  as  well  as  a decrease  in 
the  size  of  the  mediastinal  mass.  The  last  film  (fig.  6c) 


Fig.  7.  Cose  7.  a.  Disseminated  coccidioidomycosis.  An 
initial  chest  roentgenogram  revealing  bilateral  nodular  in- 
filtrations with  markedly  enlarged  mediastinal  and  hilar 
nodes. 

b.  A roentgenogram  made  approximately  one  month 

made  approximately  six  months  after  the  onset  of  the  dis- 
ease was  within  normal  limits.  This  man  was  sent  back  to 
limited  military  duty  and  was  doing  well  approximately  one 
year  later. 

Case  7. — This  case  was  one  of  disseminated  coccidioi- 
domycosis that  had  a fatal  outcome.  This  patient  was  a 29 
year  old  Negro  man  who  came  to  the  hospital  complaining 
of  harassing,  slightly  productive  cough,  malaise,  weight  loss, 
and  fever.  These  symptoms  began  only  one  month  after 
his  coming  to  this  area  for  the  first  time.  Cervical,  medias- 
tinal, and  hilar  adenopathy  was  noted.  His  white  blood  cell 
count  upon  admission  was  18,000  per  cubic  millimeter  with 
35  per  cent  eosinophils.  Skin  tests  with  coccidioidin  were 
negative  even  in  a 1:10  dilution.  Sputum  cultures  were 
positive  for  Coccidioides  immitis.  It  is  noteworthy  that  in 
one  specimen  of  his  spumm  the  coccidioidal  mycelia  were 


noted  on  direct  smear.  This  finding  is  extremely  rare  al- 
though several  reports  of  mycelia  in  necrotic  cavities  have 
been  reported.^' 

A roentgenogram  on  admission  (fig.  7a)  showed  a dif- 
fuse nodular  pneumonia  with  enlarged  hilar  and  para- 
tracheal  nodes.  A subsequent  film  (fig.  7b)  after  one 
month  showed  an  increase  in  pneumonia  with  pleural  dis- 
ease. Pleural  disease  is  much  more  common  in  dissemi- 
nated coccidioidomycosis  than  the  usual  primary  infection. 
The  third  film  (fig.  7c)  demonstrated  a pericardial  effusion 
which  developed  after  the  patient  had  spent  one  month  in 
the  hospital.  The  final  film  several  days  prior  to  death 
revealed  progression  of  his  pneumonia.  This  man  had  a 
rapidly  fatal  illness,  death  occurring  four  and  one-half 
months  after  the  onset  of  symptoms. 

CONCLUSIONS 

Active  symptomatic  coccidioidomycosis  occurs  in 
40  per  cent  of  persons  infected  with  Coccidioides 
immitis.  Almost  all  these  patients  will  show  roent- 
genographic  chest  abnormalities.  The  most  frequent 
symptom  of  active  disease  is  pleuritic  chest  pain. 

The  roentgenographic  appearance  of  pulmonary 
coccidioidal  infiltrates  is  not  specific  in  itself.  How- 
ever, an  associated  regional  adenopathy,  especially  if 
it  appears  as  the  parenchymal  infiltrates  regress, 


later  revealing  an  increase  in  nodular  infiltrations  and 
adenopathy. 

c.  A retouched  photograph  of  an  angiocardiogram 
demonstrating  pericardial  effusion,  esf>ecially  on  the  right. 

should  make  the  observer  suspicious  of  coccidioido- 
mycosis. Multiple  areas  of  pneumonitis,  especially  if 
regional  adenopathy  occurs,  also  should  lead  one  to 
suspect  coccidioidomycosis. 

Thin  walled  cavities  and  "coin  lesions”  are  the 
most  common  residuals  of  coccidioidomycosis.  The 
development  of  a "coin  lesion”  in  an  area  of  proven 
coccidioidal  infection  is,  in  our  experience,  not  a 
surgical  lesion.  However,  since  the  incidence  of  "coin 
lesions”  as  a residual  of  coccidioidomycosis  is  rela- 
tively low,  even  in  the  coccidioidal  endemic  area, 
such  lesions  the  development  of  which  was  not  ob- 
served should  be  treated  in  the  approved  manner, 
that  is,  with  resectional  biopsy. 
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PUBLIC  HEALTH  POSITIONS 

Examinations  for  the  position  of  director  of  occupational 
health  will  be  conducted  throughout  the  state  at  a date  to 
be  announced  by  the  Merit  System  Council  of  the  Texas 
State  Department  of  Health.  Applications  may  be  obtained 
from  the  Council,  814  Litdefield  Building,  Austin. 


Nerve  Injuries 
In  Fresh  Fractures 

ROBERT  J.  GOODALL,  M.  D. 

Houston,  Texas 


The  purpose  of  this  paper  is  threefold:  (1)  to 
define  types  of  nerve  injuries  associated  with  fresh 
fractures,  (2)  to  point  out  the  site  of  fractures  and 
associated  nerve  injuries,  and  (3)  to  discuss  treat- 
ment of  the  injured  nerves. 


TYPES  OF  INJURIES 

There  are  three  types  of  nerve  injuries  seen  in  asso- 
ciation with  fresh  fractures,  namely,  neurapraxia,  neu- 
rotmesis, and  axonotmesis.  In  neurapraxia  we  are 
dealing  with  a relatively  transient  paralysis;  the  sen- 
sory loss  may  be  very  slight  but  the  motor  palsy  most 


Dr.  Robert  J.  Goodall  read 
this  paper  before  the  American 
Fracture  Association  on  October 
14,  1954,  at  Houston. 

apparent  This  type  of  nerve  injury  usually  recovers 
spontaneously  and  is  complete  in  recovery  in  most 
cases  before  conclusion  of  the  treatment  of  the  frac- 
ture. Neurotmesis  and  axonotmesis  are  clinically  dif- 
ficult to  distinguish  between,  for  in  both  there  is  a 
complete  degenerative  lesion.  In  axonotmesis  the 
Schwann  tubes  are  preserved  although  the  axons  are 
mptured,  and  spontaneous  recovery  occurs  with  ex- 
cellent return  of  function.  In  neurotmesis  there  is 
complete  disorganization  and  the  nerve  may  be  par- 
tially or  completely  divided;  complete  recovery  never 
occurs  in  the  absence  of  surgical  intervention. 

These  three  types  of  injuries  may  be  brought  about 
by  either  direct  violence  or  traction  or  a combination 
of  the  two.  Direct  violence  may  be  well  localized  as 
at  the  site  of  the  fracture,  whereas  traaion  may  cause 
damage  at  a remote  point  from  the  injury  or  over  a 
long  portion  of  the  nerve.  Fractures  of  the  clavicle 
with  direct  traction  on  the  brachial  plexuses  may  be 
given  as  an  excellent  example  of  a traction  injury. 
It  is  important,  and  at  times  difiicult,  to  distinguish 
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between  lesions  from  these  two  causes,  but  one  fact 
is  lucid — if  the  injury  is  distant  to  the  site  of  the 
nerve  lesion,  a traction  type  of  lesion  has  occurred. 

SITE  OF  INJURIES 

Several  large  series  of  cases  have  been  reported  in 
the  literature,^’  ^ both  as  to  the  site  of  the  fracture 
and  the  nerves  most  commonly  damaged.  There  is, 
of  course,  variance  in  the  smaller  number  of  injuries, 
bur  most  series  agree  in  that  fractures  of  the  humerus 
are  most  often  associated  with  nerve  lesions.  In  one 
series  of  253  fractures,  210  were  fracmres  of  the 
humerus,  14  radius  and  ulna  combined,  9 radius  alone, 
7 clavicle,  5 femur,  3 tibia  and  fibula  combined,  2 
pelvis,  1 ulna,  1 tibia,  and  1 fibula.  The  majority  were 
simple  fracmres,  totaling  180  against  38  compound 
and  35  not  recorded. 

Since  the  majority  were  in  association  with  frac- 
tures of  the  humems,  we  might  further  break  this 
down  as  to  location.  Of  the  210  humeral  fracmres 
138  nerve  injuries  were  associated  with  fracmres  of 
the  lower  third  of  the  humerus,  52  with  the  middle 
third,  9 with  the  upper  third,  and  36  not  recorded. 

It  is  further  of  interest  to  note  that  240  nerve  in- 
juries associated  with  fractures  were  in  the  upper  ex- 
tremity fractures,  whereas  only  1 3 were  associated  with 
those  of  the  lower  extremity,  a ratio  of  approximately 
17:1.  Thus,  the  importance  of  searching  for  and  rec- 
ognizing injuries  to  nerves  in  association  with  frac- 
mres of  the  upper  extremities  cannot  be  too  strongly 
emphasized. 

Next  we  are  interested  in  what  nerves  or  combi- 
nations of  nerves  are  injured.  In  analyzing  reported 
nerve  injuries,  we  find  of  the  5 most  commonly  in- 
jured great  nerves  the  radial  or  musculospiral  nerve 
injured  in  approximately  58  per  cent  of  reported 
cases,  the  ulnar  next  with  18  per  cent,  the  peroneal 
with  16  per  cent,  the  median  with  6 per  cent  and  the 
sciatic  with  2 per  cent.  Thus,  a combination  of  frac- 
mre  of  the  humerus  with  radial  nerve  damage  is  the 
most  common. 


SURGICAL  TREATMENT 

In  considering  the  surgical  approach  to  peripheral 
nerve  injuries  it  is  well  to  keep  in  mind  certain 
anatomic  facts  which  are  common  to  all  of  the  great 
peripheral  nerves.  They  are  surrounded  by  a connec- 
tive tissue  which  is  known  as  the  epineurium.  This 
tissue  is  easily  incised  with  a sharp  knife  or  razor 
blade.  The  epineurium  holds  together  bundles  of 
nerves  which  are  held  in  their  respective  bundles  by 
the  perineurium.  This  layer  of  tissue  can  be  split  by 


careful  dissection  with  a sharp  pointed  knife  in  a 
longitudinal  direction,  but  in  this  step  one  is  likely 
to  damage  a number  of  individual  nerve  fibers  which 
are  held  together  by  the  much  finer  connective  tissue 
known  as  endoneurium.  These  three  connective  tissue 
coatings  should  be  thought  of  as  the  damaged  pe- 
ripheral nerve  is  approached. 

In  fresh  fractures  we  may  see  partial  section  of  a 
nerve,  complete  section,  and  rarely  subepineural  or 
endoneural  hematomas.  If  the  lesion  can  be  recog- 
nized and  thus  inspected  at  the  time  of  open  reduc- 
tion or  the  primary  operation,  it  should  be  done.  A 
partially  sectioned  nerve  should  be  examined  carefully. 

The  use  of  saline  neurolysis  may  make  direct  surgi- 
cal attack  possible.^  With  a 2 cc.  syringe  with  a no. 
26  or  27  needle  the  nerve  is  picked  up  gently  and 
the  needle  injected  cautiously  under  the  epineurium 
in  the  direction  of  the  longitudinal  fibers.  A few 
drops  of  saline  then  slowly  injected  may  separate 
the  epineurium  and  even  some  of  the  nerve  bundles. 
In  the  partially  cut  nerve  it  is  well  to  perform  this 
procedure  about  1 cm.  above  and  below  the  injury. 
This  will  make  it  much  easier  to  identify  the  lacerated 
fibers.  These  can  be  separated  a few  millimeters 
above  and  below  the  site  of  laceration.  The  lacerated 
ends  then  may  be  carefully  cut  off  and  a primary 
anastomosis  accomplished  without  disturbing  the  re- 
maining intact  longitudinal  fibers. 

In  cases  in  which  the  nerve  is  completely  divided 
the  same  procedure  is  carried  out.  Again  the  ends 
should  be  cut  by  a transverse  incision  completely 
across  each  nerve  end,  thus  freshening  the  nerve  ends 
before  primary  sumre  is  done. 

Direct  end  to  end  anastomosis  can  be  carried  out 
usually  with  four  sutures  placed  anteriorly,  posterior- 
ly, medially,  and  laterally  through  the  epineurium. 
Black  silk  is  probably  the  material  of  choice,  although 
fine  steel  wire  is  gaining  in  popularity.  Care  should 
be  taken  not  to  rotate  either  of  the  ends  of  the  nerve 
so  that  in  suturing  lateral  end  fits  to  lateral  end, 
medial  to  medial,  and  so  forth.  Rotation  will  dismrb 
regeneration  as  well  as  promote  neuromas  from  mal- 
redistribution  of  the  fibers. 

These  same  methods  of  course  can  be  carried  out 
in  late  cases  in  which  neuromas  have  formed. 

Lastly,  the  subepineural  or  endoneural  hematoma 
may  be  treated  with  saline  neurolysis.  Splitting  of  the 
epineurium  may  suffice  to  wash  out  a fresh  clot  which, 
if  left,  would  only  promote  a neuroma  and  further 
nerve  damage. 

After  primary  suture  one  always  should  be  sure 
the  nerve  is  not  left  under  tension  and  that  all  sur- 
rounding bleeding,  which  can  promote  cicatrix  forma- 
tion, has  been  controlled.  Extensive  mobilization, 
transposition,  or  mobilization  of  a joint  may  solve  the 
problem  of  reducing  nerve  tension.  If  there  is  great 
danger  of  cicatrix  formation,  the  nerve  may  be  trans- 
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posed  to  different  muscle  or  fascia  planes  that  have 
not  been  subjected  to  trauma. 

In  cases  of  fresh  fracture  in  which  closed  methods 
are  used  it  is  again  important  to  recognize  possible 
nerve  injuries  for  which  the  physician  can  be  blamed 
at  a later  date  if  manipulative  therapy  is  used  and 
the  preexisting  nerve  lesion  is  not  recognized  and 
pointed  out  to  the  patient  or  his  family.  When  one 
can  be  reasonably  sure  there  has  been  neurotmesis, 
one  is  justified  in  immediate  exploration.  If  doubt 
exists,  the  site  of  the  lesion  should  be  marked,  the 
nerve  dysfunction  recorded,  and  surgical  intervention 
considered  when  a sufficient  time  has  elapsed  for 
spontaneous  regeneration  to  manifest  itself.  Usual 
rule  of  thumb  is  to  allow  for  1 mm.  of  regeneration 
per  day.  The  very  young  patient  may  exceed  this 
rate  whereas  the  aged  patient  may  require  more 
watchful  waiting. 

SUMMARY 

Three  important  faaors  in  relation  to  nerve  in- 
juries associated  with  fresh  fracmres  have  been  pre- 
sented; 

1.  Determination  of  the  type  and  amount  of  dam- 
age to  the  associated  nerve  injury. 

2.  Recognition  of  the  most  common  sites  of  nerve 
injury  associated  with  fractures. 

3.  Consideration  of  the  surgical  approach  and 
methods  most  applicable  to  the  type  of  surgical  nerve 
injury- 
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/ALTHOUGH  the  formation  of  calculi  around  re- 
XJL  tained  foreign  bodies  in  the  urinary  bladder  is 
a frequent  occurrence,  the  growth  of  foreign  body 
granulomas  is  very  uncommon.  No  mention  is  made 
of  them  in  the  classifications  of  bladder  rumors  in 
any  of  the  standard  texts  on  urology  and  pathology, 
and  the  current  literature  has  been  reviewed  back  to 
1940  without  evidence  of  a single  case  report  of  this 
tumor.  To  the  best  of  our  knowledge  this  then  rep- 
resents the  first  recorded  foreign  body  granuloma  of 
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AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 

•■S’. 

The  Eighth  Annual  American  Academy  of  General  Prac- 
tice Scientific  Assembly  will  convene  March  19-22  in  Wash- 
ington, D.  C.  During  the  four-day  program,  the  doctors 
will  hear  26  speakers  discuss  subjects  ranging  from  cardiac 
emergencies  to  primary  wound  repair.  There  will  be  more 
than  60  scientific  exhibits  and  250  technical  exhibits.  The 
program  will  include  two  live  clinics,  a symposium  on  ob- 
stetrics, and  an  address  by  Surgeon  General  Leonard  Scheele, 
Department  of  Health,  Education,  and  Welfare. 


the  urinary  bladder  in  recent  years.  Since  the  symp- 
toms and  gross  appearance  of  the  growth  were  similar 
to  those  of  the  more  commonplace  tumors,  it  is  be- 
lieved that  presentation  of  the  case  is  merited. 

CASE  REPORT 

A 44  year  old  housewife  was  admitted  to  the  Urologic 
Section  November  4,  1954,  with  a history  of  having  had 
one  episode  of  gross  hematuria  October  19,  followed  by  a 
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few  blood  flecks  in  the  urine  for  a day  or  so  after.  There 
were  no  other  urinary  difficulties. 

She  had  had  two  full  term  pregnancies.  In  1944  a vaginal 
repair  and  uterine  suspension  was  done;  in  1949  she  had 
had  a vaginal  hysterenomy,  which  was  followed  in  1952 
by  a vaginal  prolapse.  On  April  5,  1954  a gynecologist  did 
a colpoplasty,  a colpoperineoplasty,  and  an  abdominal  sus- 
pension of  the  prolapsed  vagina.  The  operative  note  on 
this  procedure  has  been  reviewed:  the  bladder  was  never 
opened,  cotton  sutures,  and  ligatures  were  used,  but  identi- 
fication of  the  usual  landmarks  was  diflicult  because  of  the 
scarring  of  previous  surgery.  Convalescence  from  this  latest 
procedure  was  uneventful,  and  the  patient  was  discharged 
April  17. 

Physical  examination  revealed  a well  developed,  well 
nourished,  middle  aged,  white  woman  in  excellent  condi- 
tion. Aside  from  a well  healed  transverse  suprapubic  surgi- 
cal scar,  physical  examination  disclosed  no  abnormalities. 
The  hemogram  was  within  physiologic  limits,  a urinalysis 
( catheterized  specimen)  contained  only  8 to  10  white  blood 
cells  per  high  powered  field,  and  the  blood  urea  nitrogen 
level  was  18  mg.  per  100  cc.  of  blood.  An  intravenous 
pyelogram  was  made,  disclosing  prompt  funaion  bilaterally, 
normal  pelvic  silhouettes,  and  prompt  drainage;  the  cysto- 
gram  showed  no  gross  defects  in  the  bladder  contour.  The 
patient  was  studied  by  cystoscopy  November  3 under  topical 
anesthesia.  On  the  floor  of  the  bladder,  about  5 cm.  above 
the  right  ureteral  orifice,  was  a pedunculated  tumor  roughly 
3 by  3 by  2 cm.  Wrapped  around  the  base  was  what  ap- 
{jeared  to  be  a strand  of  cotton  suture.  A thin  swirl  of 
blood  seemed  to  be  coming  from  the  right  ureteral  orifice. 
The  intravenous  pyelogram  was  reexamined  and  a suggested 
filling  defect  in  the  upper  third  of  the  right  ureter  was  seen. 
A right  uretero-pyelogram  was  made,  and  the  presence  of 
the  filling  defect  was  not  substantiated.  Washings  from  both 
the  bladder  and  the  right  ureter  contained  no  tumor  cells. 
No  biopsy  specimen  was  taken  for  fear  of  enmeshing  the 
forceps  in  a buried  loop  of  the  piece  of  cotton.  A tentative 
diagnosis  of  foreign  body  granuloma  of  the  bladder  was 
made.  Had  the  urologist  been  aware  of  the  rarity^  of  this 
lesion  as  he  is  now,  it  is  likely  that  this  diagnosis  might  not 
have  been  considered. 

A segmental  resection  of  the  bladder  was  done  under 
spinal  anesthesia  November  12.  The  vagina  was  found  part- 
ly anchored  to  the  bladder  serosa,  but  it  was  jKissible  to 
mobilize  the  entire  right  side  of  the  bladder  without  taking 
down  the  suspension.  The  suture  did  not  go  through  the 
bladder  but  was  buried  in  the  mucosa  and  muscularis,  the 
knot  being  tied  within  the  bladder  cavity.  It  could  not  be 
determined  whether  the  cotton  had  been  used  as  a tie  or 
suture.  A wide  segment  of  full  thickness  bladder  wall  was  ex- 
cised and  the  bladder  closed  over  a no.  18  F Pezzar  catheter. 

Convalescence  was  without  incident.  The  Pezzar  catheter 
fell  out  inadvertently  the  morning  of  the  sixth  postoperative 
day,  but  the  fistula  closed  immediately  and  the  patient  was 
discharged  on  her  eighth  postoperative  day.  She  was  re- 
examined by  cystoscope  January  14,  1955;  no  evidence  of 
the  tumor  was  found  and  the  site  of  resection  appeared  well 
healed. 

Pathology. — Grossly,  the  specimen  was  a small  segment 
of  urinary  bladder  on  which  a small  amount  of  grayish-tan, 
friable  tissue  was  present.  In  this  growth  a cotton  suture 
was  identifiable. 

Microsections  showed  the  growth  to  have  an  edematous 
matrix  in  which  were  numerous  normal  appearing  fibro- 
blasts and  many  newly  formed  blood  vessels  filled  with 
erythrocytes.  This  granulation  tissue  was  infiltrated  with 


lymphocytes,  plasma  cells,  and  polymorphonuclear  leuko- 
cytes. Russell  bodies  and  some  foreign  body  type  giant 
cells  were  scattered  throughout  the  matrix  (fig.  la).  The 
surface  of  the  granulomatous  outgrowths  was  p>artially  cov- 


Fig.  1.  a.  Section  of  granuloma  containing  foreign  body 
giant  cells,  x 40. 

b.  Section  of  granuloma  under  polorized  light  showing 
the  suture  material  as  bright  bodies,  x 35. 

ered  with  fibrin,  and  near  the  bases  some  normal  appearing 
transitional  epithelium  was  identified.  Normal  fibrous  con- 
nective tissue  constituted  the  bases  of  the  growths. 

The  foreign  material  was  seen  as  clusters  of  cotton  fibers, 
and  these  were  visible  under  polarized  light  (fig.  lb) . About 
the  strands  of  cotton  there  was  fibrin  which  contained  groups 
of  erythrocytes. 

On  this  basis,  a diagnosis  of  a benign  foreign  body  gran- 
uloma was  made. 


SUMMARY 

A foreign  body  granuloma  of  the  urinary  bladder 
caused  by  the  presence  of  a cotton  suture  in  the  blad- 
der wall  has  been  presented.  Although  this  is  appar- 
ently the  first  mmor  of  this  nature  reported,  at  least 
in  recent  years,  the  possibility  of  such  an  occurrence 
should  be  considered  henceforth  in  the  differential 
diagnosis  of  bladder  tumors. 

^ Lt.  Col.  Gartman,  Urology  Section,  U.  S.  Army  Hospital, 
4050  ASU,  Fort  Sill,  Okla. 

Dr.  Trotter,  Dep>artment  of  Pathology,  Harris  Hospital, 
Fort  Worth. 
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23.  1956.  Dr.  John  R.  Fowler,  Barre,  Mass.,  Pres.;  Mr.  Mac  F. 
Cahal,  406  W.  34th  St..  Kansas  City  2,  Executive  Secy. 

American  Academy  of  Obstetrics  and  Gynecology,  Chicago,  Nov.  7-9, 
1956.  Dr.  Ralph  E.  Campbell,  Madison,  Wise.,  Pres.;  Dr.  C.  Paul 
Hodgkinson,  116  S.  Michigan  Blvd.,  Chicago  3,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  Alger- 
non B.  Reese,  New  York.  Pres.;  Dr.  W.  L.  Benedict,  100  First  Ave. 
Bldg.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediauics,  New  York,  Oct.  8-11,  1956.  Dr. 
Harry  Bawkin,  New  York,  Pres.;  Dr.  E.  H.  Christophetson,  610 
Church,  Evanston.  Ill  , Secy. 

American  Association  for  Thoracic  Surgery,  Miami  Beach,  Fla.,  May 
7-9.  1956.  Dr.  Richard  H.  Meade,  Grand  Rapids,  Mich.,  Pres.; 
Dr.  Paul  C.  Samson.  3959  Happy  Valley  Rd.,  Lafayette,  Calif.,  Secy. 
American  Association  of  Genito-Urinary  Surgeons,  Oyster  Harbors, 
Mass.,  June  4-6,  1956.  Dr.  Norris  J.  Heckel,  Chicago,  Pres.;  Dr. 
John  A.  Taylor,  2 E.  45th  St.,  New  York  22,  Secy. 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons.  Dr.  Thaddeus  L.  Montgomery,  Philadelphia,  Pres.;  Dr. 
F.  R.  Lock,  Bowman  Gray  School,  Winston-Salem.  N.  C.,  Secy. 
American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon.  47  Beaver,  New  York,  Executive  Vice-Pres. 
American  College  of  Allergists.  New  York,  April  15-20.  1956.  Dr. 
Lawrence  J.  Halpin,  Cedar  Rapids,  Iowa,  Pres.;  Dr.  Fred  W.  Wittich, 
401  LaSalle  Medical  Bldg.,  Minneapolis  2,  Secy. 

American  College  of  Chest  Physicians,  Chicago,  June  7-10,  1956.  Dr. 
James  H.  Stygall,  Indianapolis,  Pres.;  Mr.  Murray  Kornfeld,  112  E. 
Chestnut,  Chicago  11,  Executive  Secy. 

American  College  of  Physicians,  Los  Angeles,  April  16-20,  1956.  Dr. 
George  F.  Strong,  Vancouver  1,  B.  C..  Pres.;  Mr.  E.  R.  Loveland, 
4200  Pine,  Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago,  Feb.  10-11,  1956.  Dr.  War- 
ren W.  Furey,  Chicago,  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker 
Dr.,  Chicago  6.  Executive  Secy. 

American  College  of  Surgeons.  Dr.  Alfred  Blalock,  Baltimore,  Pres.; 

Dr.  Michael  L.  Mason,  40  E.  Erie,  Chicago  1 1 , Secy. 

American  Congress  on  Obstetrics  and  Gynecology.  Dr.  R.  Gordon 
Douglas,  116  S.  Michigan  Ave.,  Chicago  3,  Chm. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Atlantic 
City,  N.  J.,  Sept.  10-14,  1956.  Dr.  Gordon  M.  Martin,  Rochester, 
Minn.,  Pres.;  Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif., 
Secy. 

American  Dermatological  Association,  Santa  Barbara,  Calif.,  June  18- 
21,  1956.  Dr.  V.  Pardo-Castello,  Havana,  Cuba,  Pres.;  Dr.  J.  Lamar 
Callaway,  Duke  Hospital,  Durham,  N.  C.,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  N.  J..  April 
27-28,  1956.  Dr.  Robert  Elman,  St.  Louis,  Pres.;  Dr.  H.  Marvin 
Pollard,  University  Hospital,  Ann  Arbor,  Mich.,  Secy. 

American  Gynecological  Society,  Washington,  D.  C.,  May  21-23, 
1956.  Dr.  Isidor  C.  Rubin,  New  York,  Pres.;  Dr.  John  I.  Brewer, 
104  S,  Michigan  Ave.,  Chicago,  Secy. 

American  Heart  Association.  Dr.  E.  Cowles  Andrus,  Baltimore,  Pres.; 

Mr.  Irving  Hexter,  44  E.  23rd,  New  York  10,  Secy. 

American  Hospital  Association,  Chicago,  Sept.  17-20,  1956.  Mr.  Ray 
E.  Brown,  Chicago,  Pres.;  Dr.  Edwin  L.  Crosby,  18  E.  Division, 
Chicago,  Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Mon- 
treal, Canada,  May  15-17,  1956.  Dr.  Dean  M.  Lierle,  Iowa  City, 


Pres.;  Dr.  C.  S.  Nash,  277  Alexander,  Rochester  7,  N.  Y.,  Secy. 
American  Neurological  Association,  Atlantic  City,  N.  J.,  June  18-20, 
1956.  Dr.  J.  M.  Neilson,  Los  Angeles,  Pres.;  Dr.  Charles  Rupp, 
133  S.  36th,  Philadelphia  4,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  31-June  2, 
1956.  Dr.  Alan  C.  Woods,  Baltimore,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th,  New  York  19,  Secy. 

American  Orthopedic  Association,  Banff,  Canada,  June  20-23,  1956. 
Dr.  Paul  C.  Colonna,  Philadelphia  4,  Pres.;  Dr.  George  O.  Eaton, 
4 E.  Madison,  Baltimore  2,  Secy. 

American  Pediatric  Society,  Buck  Hill  Falls,  Pa.,  May  6-11,  1956.  Dr. 
Allan  M.  Butler,  Boston,  Pres.;  Dr.  A.  C.  McGuinness,  237  Medical 
Laboratory,  University  of  Pennsylvania,  Philadelphia  46,  Secy. 
American  Proaologic  Society,  Detroit,  June  6-9,  1956.  Dr.  Stuart  T. 
Ross,  Hempstead,  N.  Y.,  Pres.;  Dr.  Karl  Zimmerman,  3500  Fifth 
Ave.,  Pittsburgh  13,  Secy. 

American  Psychiatric  Association,  Chicago,  April  30-May  4,  1956.  Dr. 
R.  Finley  Gayle,  Richmond,  Va.,  Pres.;  Dr.  William  Malamud,  80 

E.  Concord,  Boston  18,  Secy. 

American  Public  Health  Association,  Atlantic  City,  Nov.  12-16,  1956. 
Dr.  Ira  V.  Hiscock,  New  Haven,  Conn.,  Pres.;  Dr.  R.  M.  Atwater, 
1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Kansas  City,  Mo.,  Oct.  8-12, 
1956.  Dr.  Scott  M.  Smith,  Salt  Lake  City,  Pres.;  Dr.  J.  E.  Rem- 
linger,  Jr.,  188  W.  Randolph,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  7-12,  1956. 
Dr.  Emma  S.  Moss,  New  Orleans,  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  6,  Secy. 

American  Surgical  Association,  W.  Sulphur  Springs,  W.  Va.,  April  11- 
13,  1956.  Dr.  Alfred  Blalock,  Baltimore,  Pres.;  Dr.  R.  Kennedy 
Gilchrist,  59  East  Madison,  Chicago  3,  Secy. 

American  Urological  Association,  Boston,  May  28-31,  1956.  Dr.  George 
C.  Prather,  Brookline,  Pres.;  Dr.  Samuel  L.  Raines,  188  S.  Bellevue 
Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Annual  Meeting,  Co- 
lumbus, Ohio,  April  5-7,  1956.  Dr.  James  L.  Doenges,  Anderson, 
Ind.,  Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave.,  Chicago 
1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Arnold  S.  Jack- 
son,  Madison,  Wise.,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr., 
Chicago,  Secy. 

National  Tuberculosis  Association,  New  York,  May  21-25,  1956.  Dr. 
Edward  T.  Fagan,  Brooklyn,  Pres.;  Mrs.  Morrell  DeReign,  1790 
Broadway,  New  York  19.  Secy. 

Radiological  Society  of  North  America.  Dr.  Tom  B.  Bond,  Fort  Worth, 
Pres.;  Dr.  D.  S.  Childs,  713  E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 
Southern  Medical  Association,  Washington,  D.  C..  Nov.  12-15,  1956. 
Dr.  Raymond  McKenzie,  Baltimore,  Pres.;  Mr.  V.  O.  Foster,  1020 
Empire  Bldg.,  Birmingham  3.  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville. 

Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas,  Secy. 
Southern  Surgical  Association.  Dr.  Carrington  Williams,  Richmond, 
Pres.;  Dr.  George  Finney,  2947  St.  Paul,  Baltimore,  Secy. 

Southwest  Allergy  Forum.  Dr.  Henry  D.  Ogden,  New  Orleans.  Pres.; 

Dr.  Stanley  Cohen,  1441  Delachaise,  New  Orleans,  Secy. 

Southwest  Regional  Cancer  Conference.  Dr.  John  L.  Wallace,  Box 
1719,  Fort  Worth,  Chm. 

Southwestern  Medical  Association.  Dr.  John  A.  Dettweiler,  Albuquer- 
que, N.  Mex.,  Pres.;  Dr.  Russell  L.  Deter,  El  Paso,  Secy. 
Southwestern  Surgical  Congress.  Tucson,  Ariz.,  April  16-18,  1956. 
Dr.  C.  R.  Rountree,  Oklahoma  City.  Pres.;  Dr.  C.  M.  O’Leary.  207 
Plaza  Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Society.  Dr.  William  B.  Harrell,  Texarkana,  Pres.; 

Dr.  Karlton  Kemp,  408  Hazel,  Texarkana,  Ark.,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Mr.  Richard 

F.  Poston,  San  Francisco,  Pres.;  Dr.  Sidney  B.  Clark.  314  U.  S. 
Court  House,  El  Paso,  Secy. 


State 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  December, 
1956.  Dr.  J.  P.  Anderson,  Brady,  Pres.;  Mr.  C.  H.  Rugeley,  Whar- 
ton, Secy. 

Texas  Academy  of  General  Practice,  Houston,  Sept.  16-19,  1956.  Dr. 
J.  D.  Murphy,  Fort  Worth,  Pres.;  Mr.  Donald  C.  Jackson,  308  W. 
15  th,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Dallas,  December,  1956.  Dr. 
DeWitt  Neighbors,  Fort  Worth,  Pres.;  Dr.  Hugo  Engelhatdt,  1216 
Main,  Houston,  Secy.  Meetings  restriaed  to  members. 

Texas  Air-Medics  Association,  Galveston,  April  22-23,  1956.  Dr.  W. 
A.  Ostendorf,  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338, 
Waco,  Secy. 

Texas  Association  of  Blood  Banks.  Dr.  O.  J.  Wollenman,  Jr.,  Fort 
Worth,  Pres.;  Miss  Marjorie  Saunders,  3500  Gaston  Ave.,  Dallas, 
Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Dallas,  Feb.  18, 
1956.  Dr.  John  Delany,  Galveston,  Pres.;  Dr.  Oran  V.  Prejean, 
4317  Oak  Lawn.  Dallas,  Secy. 
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Texas  Chapter,  American  College  of  Chest  Physicians.  Galveston.  April 

22,  1956.  Dr.  Samuel  Topperman,  Tyler.  Pres.;  Dr.  J.  O.  Arm- 
strong, 3810  Swiss  Ave.,  Dallas,  Secy. 

Texas  Club  of  Internists.  Dr.  Charles  Barrier,  Fort  Worth,  Pres.; 

Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Dermatological  Society.  Dr.  E.  B.  Ritchie.  Galveston,  Pres.;  Dr. 

Thomas  L.  Shields,  1216  Pennsylvania  Ave.,  Fort  Wonh,  Secy. 
Texas  Diabetes  Association,  Galveston,  April  22,  1956.  Dr.  Mavis  P. 
Kelsey,  Houston.  Pres.;  Dr.  Hugo  Engelhardt,  P.  O.  Box  2180, 
Houston,  Secy. 

Texas  Division.  American  Cancer  Society.  Mr.  Leonard  M.  Gunder- 
son, Amarillo,  Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado.  Aus- 
tin, Acting  Executive  Director. 

Texas  Geriatrics  Society.  Dr.'  Donald  G.  Kilgore,  Dallas,  Pres.;  Dr. 

J.  O.  S.  Holt.  Jr.,  3707  Gaston  Ave.,  Dallas,  Secy. 

Texas  Heart  Association,  Galveston.  April  22,  1956.  Dr.  Kleberg  Eck- 
hardt.  Corpus  Christi,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H. 
Jones  Library  Bldg..  Texas  Medical  Center,  Houston  25,  Executive 
Director. 

Texas  Hospital  Association,  Dallas,  April  3-5,  1956.  Mr.  Boone  Powell, 
Dallas,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main,  Dallas.  Secy. 

Texas  Neuropsychiatric  Association,  Galveston,  April  23.  1956.  Dr. 
Stephen  Weisz,  Dallas,  Pres.;  Dr.  Bruce  H.  Beard,  1519  Pennsyl- 
vania, Fort  Worth,  Secy. 

Texas  Orthopedic  Association,  Galveston,  April  23.  1956.  Dr.  Paul 
Williams,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount, 
Dallas.  Secy. 

Texas  Pediatric  Society,  Oct.  19-20,  1956.  Dr.  R.  J.  Blattner,  Houston, 
Pres.;  Dr.  James  N.  Walker,  5216  W.  Freeway,  Fort  Worth,  Secy. 
Texas  Proctologic  Society,  Galveston,  February  18,  1956.  Dr.  John 
McGivney,  Galveston,  Pres,  and  Secy. 

Texas  Public  Health  Association.  Fort  Worth,  Feb.  26-29,  1956.  Mr. 
Ed  Riedel,  Austin,  Pres.;  Mr.  H.  E.  Dnimwright,  City  Health  De- 
partment, Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Corpus  Christi,  January,  1956.  Dr.  J.  R. 
Riley,  Corpus  Christi,  Pres.;  Dr.  J.  E.  Miller,  6407  Forest  Lane,  Dal- 
las, Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 

23,  1956..  Dr.  A.  O.  Singleton,  Jr.,  Galveston,  Pres.;  Dr.  W.  D. 
^arrs,  306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Frank  F.  Parrish,  Jr.,  Houston, 
Pres.;  Dr.  Warren  W.  Moorman,  901  W.  Leuda,  Fort  Worth,  Secy. 
Texas  Society  for  Mental  Health,  San  Antonio,  March  1-3,  1956.  Dr. 
Abe  Hauser,  Houston,  Pres.;  Mr.  John  Lane,  2510  San  Antonio. 
Austin,  Acting  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Galveston.  April  22,  1956.  Dr.  Joe 
B.  Wood,  Dallas,  Pres.;  Dr.  Milton  M.  Rosenzweig,  200  Wildwood 
Dr.  E.,  San  Antonio,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Galveston.  April 
23,  1956.  Dr.  W.  T.  Arnold,  Houston,  Pres.;  Dr.  O.  P.  Griffin, 
1101  Medical  Arts  Bldg.,  Fort  Worth.  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Galveston,  1955. 
Dr.  A.  E.  Jackson,  Fort  Worth,  Pres.;  Dr.  Gatlin  Mitchell,  1604 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists,  Galveston,  April,  1956.  Dr.  Sidney  W. 
Bohls,  Austin,  Pres.;  Dr.  M.  H.  Grossman,  St.  Paul  Hospital,  Dallas, 
Secy. 

Texas  Surgical  Society,  Fort  Worth,  April  2-3,  1956.  Dr.  P.  I.  Nixon, 
Sr.,  San  Antonio,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro.  San 
Antonio  5.  Secy 

Texas  Tuberculosis  Association,  Midland,  April  6-1,  1956.  Mrs.  Joella 
Terrill  Butler,  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols,  2406  Manor 
Rd.,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Austin,  February  26-27,  1956.  Dr.  A.  J. 
Ashmore,  Corpus  Christi,  Pres.;  Dr.  Rex  Ctoer,  1709  San  An- 
tonio, Austin,  Secy.  ' • 

; '.ti'-- 

District 

First  District  Society,  Pecos,  Feb.  16,  1956.  Dr.  Delphin  von  Briesen, 
El  Paso,  Pres.;  Dr.  W.  G.  Morrow,  Jr.,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  Distria  Society,  Odessa,  April  19,  1956.  Dr.  T.  W.  Novak. 
Odessa,  Pres.;  Dr.  Willis  T.  Carson,  506  North  Allegheny,  Odessa, 
Secy. 

Third  District  Society,  Plainview,  April  11,  1956.  Dr.  Marvin  C. 
Schlecte,  Plainview,  Pres.;  Dr.  William  Klingensmith,  215  Fisk 
Bldg.,  Amarillo,  Secy. 

Fourth  Distria  Society,  San  Angelo.  1956.  Dr.  'Joe  B.  Stephens, 
Bangs,  Pres.;  Dr.  S.  H.  Martin,  115  S.  Park.  San  Angelo,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  6-7,  1956.  Dr. 
E.  Jackson  Giles,  Corpus  Christi,  Pres.;  Dr.  Maurice  Nast,  1126  3rd, 
Corpus  Christi,  Secy, 

Seventh  District  Society,  March  10,  1956.  Dr.  John  R.  Rainey,  Jr., 
Austin,  Pres.;  Dr.  Leslie  C.  Colwell,  1410  Brazos,  Austin,  Secy. 
Eighth  Distria  Society,  Brazoria,  1956.  Dr.  Carlos  Fuste,  Alvin,  Pres.; 

Dr.  John  Childers,  Univ.  of  Texas  Medical  Branch,  Galveston,  Secy. 
Ninth  Distria  Society,  Baytown,  March  29.  1956.  Dr.  Joseph  T.  Dab- 
ney. Livingston,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton. Secy.  * 


Tenth  District  Society.  Dr.  Taylor  Walker.  Beaumont,  Pres.;  Dr.  Alan 
E.  Hubner,  590  Center,  Beaumont,  Secy. 

Eleventh  Distria  Society.  Dr.  Porter  Bailes,  Tyler,  Pres.;  Dr.  Hugh  F. 
Rives.  Jacksonville.  Secy. 

Twelfth  Distria  Society,  Waco,  July  10.  1956.  Dr.  R.  Henry  Harri- 
son, Bryan,  Pres.;  Dr.  W.  M.  Avent,  1716  Colcord,  Waco.  Secy. 
Thirteenth  Distria  Society,  Wichita  Falls,  April  4,  1956.  Dr.  P.  M. 
Kuykendall,  Ranger,  Pres.;  Dr.  Robert  D.  Moteton,  815  Medical 
Arts  Bldg.,  Fort  Worth.  Secy. 

Fifteenth  Distria  Society,  Marshall,  1956.  Dr.  James  Harris.  Mar- 
shall, Pres.;  Dr.  L.  E.  Rutledge.  Daingerfield,  Secy. 


Clinics 

Dallas  Southern  Qinical  Society,  Dallas,  March  12-14,  1956.  Dr. 
Alvin  Baldwin,  Jr.,  Dallas,  Pres.;  Miss  Helga  Boyd.  Medical  Arts 
Bldg.,  Dallas  1.  Executive  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  Dr.  John  C.  Par- 
sons, 1125  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  Feb.  27- 
March  1,  1956.  Dr.  Donovan  C Browne,  New  Orleans.  Pres.; 
Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave.,  New 
Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  E.  C. 
Bebb,  Broad,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  22- 
25,  1956.  Miss  Alma  F.  O'Donnell,  512  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  16-18, 
1956.  Dr.  C.  Forrest  Jorns,  5644  Lawndale.  Houston,  Secy. 

State  Tumor  Conference.  Wichita  Falls,  April  4.  1956.  Dr.  Bailey 
R.  Collins,  925  Vx  Scott,  Wichita  Falls,  Director. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff, 
407  Perry-Brooks  Bldg.,  Austin.  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners.  Dr.  M.  H.  Crabb,  1714 
Medical  Arts  Bldg..  Fort  Worth,  Secy. 


Symposium  on  Cancer  Research 

The  tenth  annual  Symposium  on  Fundamental  Cancer 
Research  will  be  held  March  29-31  at  the  University  of 
Texas  M.  D.  Anderson  Hospital  and  Tumor  Institute  in 
Houston. 

A panel  discussion  on  "Nucleic  Acid  Metabolism  in  Tu- 
mors” will  be  under  the  direaion  of  Dr.  Van  R.  Potter, 
professor  of  oncology  at  the  University  of  Wisconsin  Med- 
ical School,  Madison.  Dr.  Darrell  Ward,  Department  of 
Biochemistry,  M.  D.  Anderson  Hospital,  is  in  charge  of 
the  reports  on  recent  developments  in  cancer  research.  Dr. 
Grant  Taylor,  dean  of  the  University  of  Texas  Postgraduate 
School  of  Medicine,  is  general  chairman  of  the  symposium. 

Out-of-state  speakers  who  will  participate  in  the  panel 
discussion  will  include  Dr.  C.  P.  Barnum,  University  of 
Minnesota  Medical  School,  Minneapolis;  Dr.  G.  A.  LePage, 
University  of  Wisconsin  Medical  School,  Madison;  Dr.  J.  M. 
Buchanan,  Massachusetts  Institute  of  Technology,  Cambridge; 
Dr.  Howard  E.  Skipper,  Southern  Research  Institute,  Birm- 
ingham; Dr.  Walter  S.  Plant,  University  of  Wisconsin, 
Madison;  Dr.  D.  Mazia,  University  of  California,  Berkeley; 
Dr.  Arnold  Welch,  Yale  University  School  of  Medicine, 
New  Haven;  and  Dr.  Seymour  S.  Cohen,  University  of 
Pennsylvania  School  of  Medicine,  Philadelphia. 


POSTGRADUATE  COURSE 

The  American  Diabetes  Association  offered  its  fourth 
postgraduate  course  in  diabetes  and  basic  metabolic  prob- 
lems late  in  January  in  Dallas.  A faculty  of  58  physicians 
taught  the  various  courses  on  pathologic  physiology,  clinical 
diabetes,  and  complications.  Dr.  Edwin  L.  Rippy,  associate 
professor  of  clinical  medicine.  Southwestern  Medical  School 
of  the  University  of  Texas,  Dallas,  directed  the  course. 
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Texas  Radiological  Society 


Drs.  Gilbert  H.  Fletcher,  Houston,  and  Herman  C.  Sehe- 
sted,  Fort  Worth,  were  inducted  as  fellows  of  the  American 
College  of  Radiology  at  a meeting  February  10  in  Chicago. 

Dr.  Saul  Kit,  Houston,  has  received  a grant  from  the 
Leukemia  Society,  Inc.,  for  his  research  project  on  leukemia. 

Dr.  Jack  L.  Walker,  Austin,  recently  passed  the  State  Bar 
examination  to  become  the  second  physician  in  Texas  to  be 
both  a doctor  and  a lawyer. 

Dr.  Johrt  C.  Finerty,  Galveston,  is  the  new  president  of 
the  Texas  Academy  of  Science. 

Dr.  J.  L.  Goforth,  Dallas,  is  the  new  president-elea  of 
the  American  Society  of  Clinical  Pathologists. 

Dr.  John  G.  Young,  Dallas,  will  be  a guest  lecturer  at  the 
Alumni  Postgraduate  Convention,  March  4-8  in  Los  Angeles. 

Drs.  Oran  V . Prejean,  Dallas,  and  Emerson  K.  Blewett, 
Austin,  have  been  named  chairman  and  vice-chairman,  re- 
spectively, of  the  Texas  section  of  the  American  Academy  of 
Obstetrics  and  Gynecology. 

Dr.  Sidney  P.  Cooper,  Galveston,  was  graduated  from  the 
Eleventh  Interagency  Institute  for  Federal  Hospital  Adminis- 
trators early  in  November. 

Dr.  O.  H.  Box,  Jr.,  Bonham,  has  been  appointed  chief 
medical  officer  of  the  Bonham  Veterans  Administration 
Center. 

Dr.  Henry  Renfert,  Jr.,  Austin,  addressed  the  Eighth  An- 
nual Hospital  Pharmacy  Seminar  February  12  in  Austin. 

Drs.  Wallace  H.  Bassett  and  W.  A.  Criswell,  Dallas,  re- 
ceived 30  and  10  year  service  pins,  respectively,  at  the  Baylor 
Hospital’s  fifth  annual  service  awards  dinner  in  Oaober. 

Mrs.  J.  E.  Kunath,  mother  of  Dr.  Carl  A.  Kunath,  San 
Angelo,  died  in  McAllen  October  17,  at  the  home  of  her 
daughter. 

Dr.  W.  D.  Black,  Barstow,  was  honoree  at  a family  re- 
union in  celebration  of  his  eightieth  birthday  October  22. 

Dr.  and  Mrs.  A.  L.  Thomas,  Ennis,  celebrated  their  golden 
wedding  anniversary  October  30  at  a tea  at  the  home  of 
one  of  their  daughters. 

Dr.  John  Wyatt  Herndon,  Jr.,  Houston,  and  Miss  Roblyn 
Enid  Markham  were  married  October  15  in  Waco. 

A girl  was  born  to  Drs.  and  Mrs.  George  L.  Walmsley, 
September  25,  in  Big  Spring.  New  parents  of  boys  are  Dr. 
and  Mrs.  John  R.  Brown,  November  20,  in  Houston;  and 
Dr.  and  Mrs.  G.  H.  C.  Herrmann,  November  19  in  San 
Antonio. 


STATE  TUMOR  CONFERENCE 

The  fifth  annual  State  Tumor  Conference  will  be  held 
April  4 in  Wichita  Falls,  and  the  program  will  be  as  follows ; 

Importance  and  Aims  of  Wichita  County  Medical  Society  Tumor 
Clinic — B.  R.  Collins,  Wichita  Falls. 

Carcinoma  as  Lesion  of  Multicentric  Origin — Dr.  Edward  A.  Gall,  Uni- 
versity of  Cincinnati  College  of  Medicine,  Cincinnati,  Ohio. 

Role  of  Radiotherapy  in  Management  of  Breast  Cancer — ^Dr.  William 
B.  Seaman,  Washington  University  School  of  Medicine,  St.  Louis. 
Observations  on  Flistochemistry  of  Thyroiditis — Dr.  Champ  Lyons, 
Medical  College  of  Alabama,  Birmingham. 

Clinical  and  Pathologic  Manifestations  of  Malignant  Lymphoma — Dr. 
Gall. 

Clinical  Evaluation  of  Compartmental  Fluid  Shifts — Dr.  Lyons. 
Diagnosis  and  Treatment  of  Neuroblastoma — Dr.  Seaman. 

In  addition  to  the  scientific  program,  there  will  be  a com- 
bined luncheon  meeting  with  the  Thirteenth  District  Med- 
ical Society,  at  which  the  speaker  will  be  Dr.  Milford  O. 
Rouse,  Dallas,  President-Elect  of  the  Texas  Medical  Asso- 
ciation. 


The  Texas  Radiological  Society  met  January  20  and  21  in 
Fort  Worth,  and  elected  Dr.  J.  R.  Riley,  Corpus  Christi, 
president.  Other  officers  who  will  serve  with  him  are  Dr. 
T.  G.  Russell,  Houston,  president-elect;  Dr.  R.  F.  Wertz, 
Amarillo,  first  vice-president;  Dr.  H.  C.  Sehested,  Fort 
Worth,  second  vice-president;  and  Dr.  J.  E.  Miller,  Dallas, 
secretary-treasurer. 

Approximately  136  members  and  guests  attended  the 
meeting.  Guest  speakers  included  Drs.  Robert  J.  Reeves, 
Durham,  N.C.;  Franz  J.  Buschke,  Seattle;  1.  Meschan,  Win- 
ston-Salem; Arthur  Finkelstein,  Philadelphia;  and  George 
Jacobson,  Los  Angeles. 

Entertainment  for  the  ladies  included  a coffee  and  a 
Dutch  treat  luncheon. 


American  Goiter  Association 

The  American  Goiter  Association  will  meet  May  3-5  in 
Chicago.  The  program  will  consist  of  papers  and  discussions 
dealing  with  the  physiology  and  diseases  of  the  thyroid 
gland. 


State  Board  of  Medical  Examiners 

Dr.  David  S.  Stayer,  Dallas,  has  been  appointed  to  suc- 
ceed Dr.  Wendel  A.  Stiles,  Dallas,  on  the  Texas  State  Board 
of  Medical  Examiners.  The  appointment,  following  the  resig- 
nation of  Dr.  Stiles,  is  for  a term  to  expire  April  13,  1957. 


AMERICAN  COLLEGE  OF  SURGEONS 

A two-day  program  on  practical  surgical  problems  will 
be  presented  at  the  sectional  meeting  of  the  American  Col- 
lege of  Surgeons  in  Little  Rock,  Ark.,  March  12  and  13. 
Subjects  to  be  considered  include  handling  of  mass  casual- 
ties, surgical  emergencies  of  the  newborn,  four  symposiums 
— the  acute  abdomen,  cancer,  surgery  of  the  aged,  and  trau- 
ma, and  panel  discussions  on  fluid  balance  and  biliary  tract 
surgery. 

Dr.  Truman  G.  Blocker,  Jr.,  Galveston,  will  speak  on 
"Sorting  and  Treatment  of  Casualties  in  a Major  Disaster” 
and  "Reconstruction  of  the  Severely  Injured  Hand.”  An- 
other Texan,  Dr.  Ben  J.  Wilson,  Dallas,  will  be  a member 
of  the  panel  on  biliary  trart  surgery. 


Rural  Health  Conference 

The  eleventh  annual  Conference  on  Rural  Health  will  be 
held  March  8-10  in  Pordand,  Ore.  It  is  sponsored  by  the 
Council  on  Rural  Health  of  the  American  Medical  Asso- 
ciation. 
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Texas  Society  for  Mental  Health 

Richard  P.  Swigart,  executive  director  of  the  National 
Association  for  Mental  Health,  and  George  Nevin,  the  asso- 
ciation's fund-raising  director,  will  be  guests  at  the  March 
1-3  meeting  in  San  Antonio  of  the  Texas  Society  for  Mental 
Health.  Also  on  the  program  will  be  Mrs.  Oveta  Culp 
Hobby,  former  United  States  secretary  of  health,  education, 
and  welfare. 

Two  general  sessions  on  Friday,  March  2,  will  be  devoted 
to  discussions  on  "Taking  Mental  Health  Into  the  Com- 
munity” and  "Meeting  the  Challenge  of  Mental  Illness.” 
The  Hogg  Foundation  Award  for  outstanding  work  in  the 
field  of  mental  health  will  be  presented  during  the  meeting. 


American  Academy  of  Obstetrics 
And  Gynecology,  District  Seven 

The  fourth  annual  interim  meeting  of  the  American 
Academy  of  Obstetrics  and  Gynecology,  District  7,  will  be 
held  March  9 and  10  in  Memphis,  Tenn.  The  program  will 
consist  of  scientific  papers,  case  reports,  several  short  papers, 
and  luncheon  round-table  discussions. 


M.  D.  Anderson  Hospital  Wins  Award 

The  University  of  Texas  M.  D.  Anderson  Hospital  and 
Tumor  Institute  is  a national  award  winner  for  the  interior 
design  of  its  new  building.  Institutions  magazine  sponsored 
the  award,  one  of  11  in  the  nation,  and  a panel  of  five  ex- 
perts judged  the  contest. 


DALLAS  SOUTHERN 
CLINICAL  SOCIETY 

The  Dallas  Southern  Clinical  Society  will  have  18  honor 
guests  at  its  spring  clinical  conference  March  12-14.  They 
will  be  Drs.  Franz  Altman,  New  York,  and  Paul  J.  Moses, 
San  Francisco,  otolaryngology;  Walter  Bauer,  Boston,  in- 
ternal medicine;  Granville  A.  Bennett,  Chicago,  pathology; 
Richard  B.  Cattell,  Boston,  and  James  D.  Rives,  New  Or- 
leans, surgery;  William  J.  Dieckmann,  Chicago,  and  Thad- 
deus  L.  Montgomery,  Philadelphia,  obstetrics  and  gynecol- 
ogy; Trygve  Gunderson,  Boston,  and  Jack  S.  Guyton,  De- 
troit, ophthalmology;  Samuel  A.  Levine,  Boston,  cardiology; 
Victor  Marshall,  New  York,  urology;  Ralph  M.  Patterson, 
Columbus,  psychiatry;  H.  M.  Pollard,  Ann  Arbor,  gastro- 
enterology; Laurence  L.  Robbins,  Boston,  radiology;  Robert 
A.  Scarborough,  San  Francisco,  proctology;  Lawson  Wilkins, 
Baltimore,  pediatrics;  and  Philip  D.  Wilson,  Sr.,  New  York, 
orthopedic  surgery. 


MILITARY  MEDICINE 

A two-day  conference  on  military  medicine  and  care  of 
mass  casualties  was  held  at  the  Air  Force  School  of  Aviation 
Medicine  in  San  Antonio  in  mid-November,  and  about  60 
physicians  attended.  The  symposium  was  sponsored  by  the 
Defense  Department  as  j>art  of  the  program  of  the  medical 
education  for  national  defense  committee,  headed  by  Stanley 
W.  Olson,  dean  of  the  Baylor  University  College  of  Medi- 
cine, Houston. 


Southwestern  Medical  Association 

Dr.  Celso  C.  Stapp,  El  Paso,  was  named  president-elect 
of  the  Southwestern  Medical  Association  at  its  meeting  No- 
vember 17  in  Phoenix,  Ariz.  Dr.  John  A.  Dettweiller, 
Albuquerque,  N.  Mex.,  was  installed  as  president.  Elected 
to  serve  with  him  were  Dr.  E.  W.  Lander,  Roswell,  N.  Mex., 
vice-president;  and  Dr.  Russell  L.  Deter,  El  Paso,  secretary. 


American  Association  of  Blood  Bonks 

The  site  of  the  ninth  annual  meeting  of  the  American 
Association  of  Blood  Banks,  previously  scheduled  for  Cin- 
cinnati, Ohio,  November  4-7,  has  been  changed.  The  meet- 
ing will  be  held  September  3-5  in  Boston. 


TEMPLE  POSTGRADUATE  CONFERENCE 

The  Temple  Division  of  the  University  of  Texas  Post- 
graduate School  of  Medicine  will  offer  the  Fourth  Scott, 
Sherwood,  and  Brindley  Foundation  Postgraduate  Conference 
in  Medicine  and  Surgery  March  5-7  in  Temple.  The  morn- 
ing activities  will  make  available  the  general  clinic  facilities, 
and  in  the  afternoon  there  will  be  symposiums,  clinicopatho- 
logic  conferences,  round  table  discussions,  and  lectures. 
Complete  programs  and  advance  registration  forms  may  be 
obtained  from  Dr.  G.  V.  Brindley,  Assistant  Dean,  Temple 
Division,  University  of  Texas  Postgraduate  School  of  Med- 
icine, Temple. 


HOUSTON  NEUROLOGICAL  SOCIETY 

The  Fourth  Annual  Scientific  Session  of  the  Houston 
Neurological  Society  will  be  held  March  16-17  in  Houston. 
The  first  day  will  be  devoted  to  a symposium  on  "Brain 
Mechanisms  and  Drug  Action,”  with  Dr.  Robert  Livingston, 
Dr.  Harold  E.  Himwich,  Dr.  Amedeo  S.  Marrazzi,  Dr.  Eva 
King  Killam,  Dr.  Joseph  V.  Brady,  and  Dr.  Ralph  W. 
Gerard  as  participants.  The  second  day  will  consist  of  clin- 
ical and  basic  science  papers  on  neurology  and  neurosurgery. 
Dr.  Claude  Pollard,  Secretary,  Houston  Neurological  Society, 
Hermann  Professional  Building,  Houston,  is  in  charge  of 
registration. 


Physicians  and  Their  Estates 

One  out  of  eight  of  the  physicians  who  died  between 
1940  and  1953  was  in  debt  at  the  time  of  death.  This  fact, 
and  others  relating  to  physicians  and  their  estates,  was  re- 
vealed by  the  Hartford  County  (Conneaicut)  Medical  So- 
ciety in  a recent  study  of  144  obituaries  of  local  physicians 
and  the  probate  cases  involving  their  estates.  Of  the  estates 
studied,  one  out  of  three  left  net  assets  of  less  than  $10,000. 
Only  one  doctor  in  eight  survived  his  wife.  At  the  age  of 
40  to  50,  doctors  die  twice  as  fast  as  the  general  population, 
and  in  the  60  to  70  bracket,  the  doctors’  death  rate  was  50 
per  cent  higher  than  the  insurance  table.  Expenses  of  settle- 
ment of  the  estates  studied  ranged  from  a minimum  of  13 
per  cent  to  as  much  as  one-third,  and  one  out  of  three 
physicians  left  no  will. 
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STATISTICAL  REPORT 


Dr.  and  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  presented 
the  Library  with  old  books  and  instruments,  and  Dr.  and 
Mrs.  H.  H.  Gallatin,  Kerrville,  also  donated  some  old  books 
and  instruments. 

USE  OF  LIBRARY 

There  are  43  counties  in  the  state  with  physicians  that 
have  never  used  the  facilities  of  the  Library,  as  well  as  15 
counties  without  physicians. 

Counties  Without  Physicians 


The  report  of  the  Memorial  Library  of  the  Texas  Medical 
Association  for  1955  is  encouraging  as  shown  by  the  statis- 
tics which  follow.  The  staff  hopes,  however,  that  by  next 
year  the  Library  will  be  servicing  all  members  of  the 
association. 


Armstrong 

Borden 

Carson 

Glasscock 

Irion 


King 

Kenedy 

Kent 

Loving 

McMullen 


Oldham 

Rains 

Roberts 

Stonewall 

Zapata 


REQUESTS 


Bibliographies  compiled  

Films  shown  

Tape  recordings 

Telephone  broadcasts 

Total 

CIRCULATION  OF  MATERIAL 


Books  

Bound  journals 


1954 

1955 

2,104 

2,313 

44 

70 

570 

684 

58 

101 

20 

25 

2,796 

3,193 

1954 

1955 

7,215 

9,384 

5,410 

6,304 

864 

1,154 

473 

738 

Total 13,962  17,580 

FILMS 

The  Library  has  received  14  films  on  long  term  loan  and 
has  purchased  8 films,  making  a total  of  138  films  in  the 
Library  as  of  December  31,  1955. 

BINDING 

The  Library  has  had  1,048  volumes  bound  during  1955. 


GIFTS 

1954 

1955 

Journals  (single  issues) 

12,454 

12,312 

Bound  journals  

811 

416 

Books  

372 

858 

Total 

13,637 

13,686 

The  following  physicians  have  made  a contribution  in 
memory  of  a deceased  member:  Dr.  J.  M.  Coleman,  Austin, 
gave  $100  to  the  Endowment  Fund,  and  Dr.  J.  T.  Billups, 
Dr.  D.  L.  Curb,  and  Dr.  Denton  Kerr,  all  of  Houston,  and 
Dr.  Robert  M.  Tenery,  Waxahachie,  contributed  to  the 
Memorial  Fund. 

The  Woman’s  Auxiliary  again  has  provided  the  Library 
with  funds  for  the  purchase  of  back  issues  to  complete  some 
of  its  holdings,  and  it  also  has  purchased  a film  for  the 
film  library. 

The  Travis  Chunty  Woman’s  Auxiliary  subscribed  to  To- 
day’s  Health  for  the  Library  for  one  year. 


Counties  with  Physicians 
Not  Using  Library 


County 

Physicians 

County 

Physicians 

Andrews  . . . . 

2 

Madison 

4 

Austin 

...  10 

Marion 

3 

Bailey 

2 

Martin  

2 

Blanco  

2 

Mason 

3 

Briscoe  

1 

Menard 

1 

Comanche  . . 

3 

Motley  

2 

Crane 

2 

Polk 

9 

Delta  

3 

Presidio 

4 

Donley 

3 

Real 

1 

Duval 

3 

Sabine  

1 

Foard  

1 

San  Jacinto  ... 

1 

Goliad  

1 

San  Saba  

3 

Grimes 

6 

Sherman  

1 

Hansford  . . . 

2 

Star 

2 

Hartley  . . . . 

4 

Stephens 

7 

Hockley  . . . . 

7 

Sterling 

1 

Hood 

1 

Sutton  

1 

Hudspeth  . . . 

1 

Throckmorton  . 

1 

LaSalle 

2 

Upton 

4 

Llano 

3 

Waller  

2 

Limestone  . . . 
Lipscomb  . . . 

9 

1 

Yoakum 

3 

Contributions  to  the  Library 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 

Mrs.  F.  F.  Kirby,  Waco,  31  books. 

Dr.  Carey  Legett,  Jr.,  Austin,  259  journals. 

Dr.  H.  W.  Newman,  Austin,  107  books,  86  journals. 

Dr.  Morris  Polsky,  Austin,  1 journal,  1 book. 

Dr.  D.  R.  Womack,  Austin,  16  journals. 


TAPE  RECORDINGS  FOR  LOAN 

The  following  Audio -Digest  tapes  were  added  to  the 
audio-visual  library  in  December,  1955. 

No.  22  Davis,  Herbert,  Cystic  Diseases  of  the  Breast. 

Grimes,  Orville  F.,  Surgical  Considerations  in  Gas- 
tric Polyposis, 

No.  23  Seldin,  Donald  W.,  Management  of  Congestive 
Heart  Failure. 
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Luetscher,  John  A.,  Jr.,  Problems  of  Electrolyte  and 
Water  Balance  in  the  Nephrotic  Syndrome. 
Sodeman,  William  A.,  Clinical  Problems  of  Chronic 
Diarrhea. 

No.  24  Welt,  Louis  G.,  Renal  Factors  in  Regulation  of 
Electrolyte  Balance. 

Panel,  The  Hyponatremic  Syndrome. 

Danowski,  T.  S.,  The  Problem  of  Hypokalemia. 

No.  25  Rosenow,  Edward  C.,  Jr.,  Differential  Diagnosis  of 
Chest  Pain. 

Rantz,  Lowell,  Widespread  Use  of  Antibiotics  and 
Its  Consequences. 

No.  26  Poth,  Edgar  J.,  Esophageal  Bleeding  and  Portal 
Hypertension. 

Farris,  Jack  C.,  Total  Gastrectomy. 

No.  27  Burch,  George  E.,  Cardiology  for  the  General 
Practitioner. 

No.  28  Brazil,  Percy  M.,  Ergotamine  Tolerance  in  Patients 
with  Migraine. 

Doshay,  Lewis  J.,  Management  of  Parkinsonism  by 
the  General  Practitioner. 

Brickner,  Richard  M.,  Procedures  for  Relieving 
New  Phenomena  in  Multiple  Sclerosis. 

No.  29  Dubose,  Rene  J.,  Are  We  Any  Closer  to  Defeating 
Tuberculosis? 

No.  30  Horn  and  Hammond,  The  Human  Smoking  Prob- 
lem. 

Myerson,  Mervin  C.,  The  Laryngologist  Looks  at 
Cigarettes. 

No.  31  Panel,  Acne  Scarring. 

Recent 

Publications 

By  Texas  Physicians 

Following  is  a continuation  of  recent  articles  published 
by  Texas  physicians  and  available  at  the  Memorial  Library 
of  the  Texas  Medical  Association.  Articles  appearing  in  the 
Texas  State  Journal  of  Medicine  are  not  included.  The  Library 
would  appreciate  having  two  reprints  of  articles  published  in 
the  past  six  months  by  Texas  physicians  not  named  in  this  list. 

Jackson,  Daniel:  Value  of  Tuberculin  Testing,  A.M.A. 
Arch.  Int.  Med.  9J.-806  (June)  1955. 

Jackson,  1.  J.,  and  Snodgrass,  S.  R. ; Peritoneal  Shunts 
in  the  Treatment  of  Hydrocephalus  and  Increased  Cranial 
Pressure,  J.  Neurosurg.  12:2\(s  (May)  1955. 

Jacobs,  W.  M. : Modern  Concepts  in  the  Management 
of  the  Rh  Negative  Patient,  M.  Rec.  & Ann.  49.'422-424 
(Oct.)  1955. 

Jacobs,  W.  M.,  and  Ainsworth,  J.  T. : Spontaneous  Rup- 
ture of  the  Uterus,  Obst.  & Gynec.  6.T  14-115  (July)  1955. 

Johnson,  J.  K. : Jejunogastric  Inmssusception;  An  Un- 
usual Complication  of  Gastroenterostomy,  Am.  Surgeon  21: 
359-363  (April)  1955. 

Johnston,  R.  A.;  Cody,  M.  L.;  and  Jacobs,  W.  M. : Trends 
in  Obstetric  Anesthesia  in  One  Large  Urban  Area,  Obst.  & 
Gynec.  5.‘634-639  (May)  1955. 

Joiner,  B.  A.,  and  others:  Morbidity  of  Abdominoperi- 
neal Resection,  Surg.  Gynec.,  & Obst.  lOL-483  (Oct.)  1955. 

Jordan,  G.  L.,  Jr.:  The  Afferent  Loop  Syndrome,  Surgery 
38.T027-1035  (Dec.)  1955. 


Kaden,  V.  G.;  Howard,  J.  M.;  and  Doubleday,  L.  C. : 
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Books 


A Method  of  Balanced  Anesthesia 

Sylvan  M.  Shane,  D.  D.  S.,  Attending  Anesthesi- 
ologist, Lutheran  Hospital  of  Maryland;  Chief  of 
Anesthesiology,  Doctors  Hospital  of  Baltimore;  and 
Harry  Ashman,  M.  D.,  Chief  of  Anesthesiology, 
Lutheran  Hospital  of  Maryland.  53  pages.  $2.25. 
Baltimore,  Lowry  and  Volz,  1955. 

This  small  book  describes  the  method  of  anesthesia  orig- 
inally designated  as  the  "balanced  mixture,”  more  recently 
called  "the  Shane-Athman  method  of  anesthesia”  or  the 
"S-A  Method.”  This  so-called  balanced  mixture  is  made  up 
of  a usually  fixed  percentage  of  cyclopropane,  nitrous  oxide, 
and  oxygen  and  induced  by  Evipal. 

Prior  to  description  of  the  technique  and  report  of  cases, 
the  authors  discuss  the  physiologic  considerations  of  an 
ideal  anesthetic  and  show  how  closely  the  commonly  used 
general  anesthetic  agents  and  procedures  approach  this  goal. 

This  book  is  clearly  and  concisely  written  and  is  an  inter- 
esting treatise.  The  method  described  appears  to  have  con- 
siderable merit  especially  in  the  hands  of  trained  anesthe- 
tists. There  seems  to  be  little  question  of  its  safety  as  com- 
jjared  to  other  anesthetic  agents  and  combinations  in  gen- 
eral use  at  the  present  time. 

— R.  H.  Bell,  M.  D.,  Palestine. 

Perinatal  Mortality  in  New  York  City 

Schuyler  G.  Kohl,  M.  S.,  M.  D.,  Dr.  P.  H.  112 
pages.  $2.50.  Cambridge,  Harvard  University  Press, 
1955. 

This  small  book  represents  a study  of  the  stillbirths  and 
perinatal  deaths  occurring  in  New  York  City  for  a period 
of  one  year.  The  method  of  colleaion  and  analysis  of  data 
received  from  the  Eiepartment  of  Health  is  unique.  It  was 
of  interest  to  find  that  the  study  revealed  35  per  cent  of  the 
perinatal  deaths  to  be  preventable. 

The  evaluation  of  this  ample  procedure  study  is  mainly 
of  interest  to  trained  public  health  officers. 

— William  B.  Harrell,  M.  D.,  Texarkana. 

Brucellasis 

M.  Ruiz  Castaneda,  Director  of  the  Department 
of  Medical  Investigations , Hospital  General,  Mexico, 
D.  P.;  Member  of  the  Committee  of  Experts  on 
Brucellosis  of  the  Organization  Mundial  De  La  Salud. 
302  pages.  Mexico,  D.  P.,  La  Prensa  Medica  Mexi- 
cans, 1954. 

This  book  is  written  in  an  interesting  manner,  and  it 
sustains  the  attention  of  the  reader  throughout.  It  covers 
in  detail  the  history,  etiology,  immunology,  allergy,  hema- 
tology, epidemiology,  symptoms,  morphology,  pathogenesis, 
and  therapeutic  modalities  employed  and  finally  the  method 
of  control  of  this  disease. 

In  the  chapter  on  symptomatology  there  is  an  interesting 
description  of  the  disease  with  data  observed  in  patients 
suffering  with  brucellosis  in  Mexico. 

There  is  a concise  and  accurate  depiction  of  the  patho- 
logic changes  in  the  various  organs  which  are  involved  by 
this  disease. 

The  book  emphasizes  the  importance  of  brucellosis  as  a 
disease  and  points  out  the  social  and  economic  significance 
of  the  conditions  produced  by  Brucella. 

The  chapter  on  therapeutics  covers  all  the  resources  known 


at  the  present  time  for  the  prevention  and  treatment  of 
the  disease. 

At  the  conclusion  of  the  book  an  excellent  colleaion  of 
references  reinforces  the  statements  of  the  author  and  pro- 
vides the  person  studying  this  subjea  ample  opportunity  to 
increase  his  knowledge. 

— Armando  Nasta,  M.  D.,  Galveston,  and 
Joe  C.  Rude,  M.  D.,  Austin. 

Clues  in  the  Diagnosis  and  Treatment 
Of  Heart  Disease 

Paul  D.  White,  M.  D.  174  pages.  $5.50.  Spring- 
field,  111.,  Charles  C Thomas,  1955. 

This  book  is  174  p>ages  of  concentrated  pearls  gleaned 
from  all  sources  to  which  the  dean  of  American  cardiologists 
would  be  exposed  in  his  years  of  experience.  Worth-while 
suggestions  from  all  other  cardiologists  throughout  the  world 
have  been  carefully  sifted  and  presented  by  the  author.  The 
sequential  development  of  the  book  is  along  the  usual  lines 
of  general  discussion,  important  points  in  history,  significant 
symptoms,  signs,  x-rays,  electrocardiographic  clues,  and  thera- 
peutic clues.  There  are  25  roentgenograms  and  21  electro- 
cardiographic tracings  reproduced  with  exceptional  lucidity. 
This  book  can  serve  as  a handy  reference  for  many  diag- 
nostic tips,  and  will  be  of  extreme  interest  to  all  physicians 
who  enjoy  good  medical  books. 

— Walter  Donald  Roberts,  M.  D.,  Austin. 

Clinical  Biochemistry 

Abraham  Cantarow,  M.  D.,  Professor  of  Biochem- 
istry, Jefferson  Medical  College,  and  MAX  Trumper, 
Ph.  D.,  Pormerly  Lecturer  in  Clinical  Biochemistry 
and  Basic  Science  Coordinator,  Naval  Medical  School, 
National  Naval  Medical  Center,  Bethesda,  Md.  ed.  5. 
738  pages.  $9.  Philadelphia,  ]V.  B.  Saunders  Com- 
pany, 1955. 

The  authors  have  completely  rewritten  their  excellent  text 
on  clinical  biochemistry.  The  purpose  of  the  work  has  been 
accomplished,  namely,  bridging  the  gap  between  basic  bio- 
chemistry and  clinical  medicine.  The  first  few  chapters  are 
devoted  to  the  biochemistry  of  carbohydrates,  lipids,  pro- 
teins, vitamins,  and  minerals.  Two  important  chapters  have 
been  added  to  this  section,  one  on  nucleic  acid  metabolism 
and  one  on  hemoglobin  and  porphyrin  metabolism.  Inter- 
spersed through  these  chapters  are  the  relationship  of  basic 
concepts  to  clinical  application.  Chapters  on  sodium,  potas- 
sium, and  chloride  metabolism,  water  balance,  acid-base  bal- 
ance, and  respiratory  exchange  will  give  the  medical  prac- 
titioner a valuable  insight  into  biochemical  problems  that 
he  faces  daily  in  his  patients.  The  chapter  on  hormone  assay 
and  endocrine  function  will  bring  the  reader  up  to  date  on 
the  advances  in  this  field,  and  also  indicate  to  him  those 
hormone  assays  which  are  feasible  for  clinical  application. 
The  chapter  on  iodine  metabolism  is  short,  but  there  is  an 
excellent  discussion  of  the  use  of  radioactive  iodine  uptake 
studies  in  hyperthyroidism  and  hypothyroidism.  The  last 
five  chapters  are  devoted  to  the  biochemical  function  of 
gastric  secretions,  the  pancreas,  the  liver  and  biliary  traa, 
the  kidneys,  and  the  biochemistry  of  cerebrospinal  fluid. 

Matters  of  controversy  are  presented  impartially  and  on 
some  occasions  supplemented  by  personal  opinion. 

In  the  mind  of  this  reviewer,  this  text  should  be  a part 
of  any  clinician’s  medical  reference  library,  as  it  is  one  of 
the  few  texts  which  aid  the  clinician  in  correlating  the  basic 
science  of  biochemistry  with  his  clinical  judgment  for  the 
benefit  of  the  patient. 

— John  D.  Kirby,  Ph.  D.,  Austin. 
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Medical  Jurisprudence 

^ I.  Gordon,  M.  B.,  Ch.  B.,  Senior  Government  Pa- 
thologist, Union  Health  Department,  Durban;  R. 
Turner,  M.  B.,  Ch.  B.,  D.  P.  H.,  Professor  of  Medi- 
cal Jurisprudence,  University  of  Cape  Town;  and 
T.  W.  Price,  Ph.  D.,  M.  A.,  LL.  B.,  Advocate  of  the 
Supreme  Court  of  South  Africa,  ed.  3-  944  pages. 
$13.50.  Edinburgh  and  London,  E.  and  S.  Living- 
stone, 1953. 

This  is  the  third  edition  of  a book  which  originally  was 
written  by  Rhodes,  Gordon,  and  Turner. 

After  the  death  of  Dr.  Rhodes,  Professor  Price,  an  attor- 
ney, became  one  of  the  authors.  This  edition  has  a new 
publisher,  and  sections  have  been  expanded,  particularly  in 
medicolegal  aspects  of  alcoholism  and  blood  grouping. 

Specific  new  topics  are  artificial  insemination,  steriliza- 
tion, sale  of  medical  practice,  restrictive  covenants  in  part- 
nership contracts,  and  the  importance  of  physicians’  records. 

The  table  of  contents  and  the  index  facilitate  the  use  of 
the  book. 

The  fact  that  the  book  is  direaed  to  medical  jurispru- 
dence in  the  Union  of  South  Africa  and  Southern  Rhodesia 
limits  its  value  to  the  American  praaitioner.  However,  it 
is  a valuable  addition  to  the  serious  student  of  medicolegal 
problems. 


ORGANIZATION 


CTION 


★ American 

Medical  Association 


New  Booklets 
For  Medical  Societies 


Two  booklets  of  interest  to  medical  societies  were  pub- 
lished by  the  American  Medical  Association  early  in  Febru- 
ary. The  first,  "Guides  for  Medical  Society  Grievance  Com- 
mittees,” reviews  the  findings  and  recommendations  of  the 
special  committee  on  grievance  committees  appointed  by  the 
Board  of  Trustees.  The  second  publication,  "Report  of  the 
Survey  on  County  Medical  Society  Activities,”  will  include 
data  on  society  meetings,  budgets,  educational  and  scientific 
programs,  personnel,  building  facilities,  the  work  of  various 
kinds  of  committees,  and  the  extent  of  public  relations 
activities.  Copies  of  both  booklets  will  be  mailed  to  each 
state  and  county  medical  society. 


★ 


Texas 

Medical  Association 


New  Appointments 


Dr.  Joe  R.  Donaldson,  Pampa,  was  appointed  January  22 
by  the  Board  of  Trustees  to  the  Committee  on  Public  Rela- 
tions to  fill  the  vacancy  created  by  the  resignation  Septem- 
ber 10  of  Dr.  H.  M.  Anderson,  San  Angelo. 

The  Board  of  Councilors,  meeting  January  21,  approved 
Dr.  James  P.  Anderson,  Brady,  as  Vice-Councilor  of  the 


Fourth  District  and  Dr.  B.  E.  Park,  Dallas,  as  Vice-Councilor 
of  the  Fourteenth  District. 

Pat  Bailey,  Refugio,  has  been  named  as  assistant  legal 
counsel  to  work  with  Philip  R.  Overton,  general  counsel 
for  the  Texas  Medical  Association.  Mr.  Bailey  was  gradu- 
ated from  the  University  of  Texas  Law  School,  Austin,  last 
month  but  passed  his  bar  examination  in  November.  He 
received  a bachelor  of  business  administration  degree  from 
Texas  Agricultural  and  Mechanical  College,  College  Station, 
in  1950,  then  served  two  years  in  the  Army  during  the 
Korean  War.  He  is  married  and  has  four  children. 


TMA  TO  SPONSOR 
CONFERENCE 

ON  PHYSICIANS  AND  SCHOOLS 

In  an  attempt  to  improve  the  relationship  between  the 
medical  profession  and  the  education  profession  in  Texas, 
the  Committee  on  School-Physician  Relationships  of  the 
Texas  Medical  Association,  in  cooperation  with  the  Texas 
Education  Agency  and  the  Texas  State  Department  of 
Health,  will  sponsor  a Conference  on  Physicians  and 
Schools,  March  15  and  16,  at  the  Association’s  headquarters 
building  in  Austin. 

Registration  will  begin  at  12:30  p.  m.  Thursday,  March 
15,  and  will  be  followed  by  a general  meeting.  Fred  V. 
Hein,  Ph.  D.,  of  the  Bureau  of  Health  Education  of  the 
American  Medical  Association  will  speak  at  this  opening 
assembly;  other  keynote  speakers  will  be  Dr.  J.  Layton 
Cochran,  President  of  the  Texas  Medical  Association;  Dr. 
Henry  A.  Holle,  Austin,  commissioner  of  health;  and  Lee 
Wilborn,  Ph.  D.,  assistant  commissioner  for  instruction, 
Texas  Education  Agency. 

Following  a midafternoon  coffee  break,  those  in  attend- 
ance will  divide  into  five  discussion  groups,  each  of  which 
will  cover  the  following  topics:  "Role  of  the  Physician, 
Dentist,  and  School  Administrator  in  the  School  Health 
Problem,”  "Communicable  Diseases,”  "Emergency  Care  and 
Athletic  Injuries,”  "Methods  of  Health  Appraisal  and  Screen- 
ing Techniques,”  and  "Health  Examination  and  Health  Rec- 
ords for  School  Children.”  Those  attending  the  various 
groups  may  offer  other  topics  if  they  wish.  Members  of  the 
Committee  on  School-Physician  Relationships  will  serve  as 
group  chairmen;  Dr.  J.  M.  Coleman,  Austin,  president  of 
the  Travis  County  Medical  Society,  also  will  serve  in  that 
capacity. 

A banquet  will  be  held  at  the  Driskill  Hotel  Thursday 
night.  Friday  morning,  the  discussions  will  continue,  and 
a motion  piCTure  will  be  shown  to  the  entire  group  at 
11:30  a.  m. 

Luncheon  will  be  served  in  the  Association  building  at 
12  noon,  and  after  lunch,  recorders  for  the  different  groups 
will  summarize  their  group  discussions  for  the  entire  as- 
sembly. 

Organizations  invited  to  send  representatives  are  each 
county  medical  society.  Woman’s  Auxiliary  to  the  Texas 
Medical  Association,  State  Health  Department,  Texas  Edu- 
cation Agency,  Texas  Dental  Society,  Texas  Pediatric  So- 
ciety, Texas  Graduate  Nurses  Association,  Texas  Academy  of 
General  Practice,  Texas  Tuberculosis  Association,  Texas  So- 
ciety of  Mental  Health,  Texas  Society  of  Ophthalmology 
and  Otolaryngology,  Texas  Safety  Association,  Texas  Con- 
gress of  Parents  and  Teachers,  Association  of  School  Physi- 
cians, Texas  Association  of  School  Administrators,  Texas 
State  Teachers  Association  and  Texas  Association  of  School 
Board  Members.  In  addition,  all  officers  of  the  Texas  Medi- 
cal Association,  including  the  Board  of  Trustees  and  Coun- 
cilors, are  invited  to  attend. 
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Dr.  Howard  T. 

Barkley, 
Thoracic  Surgeon, 
Houston. 


Dr.  F.  Raymond 
Keating,  Jr., 
Professor  of 
Medicine,  Mayo 
Foundation  for 
Medical  Education 
and  Research, 
Rochester,  Minn. 


Dr.  Joseph  H. 
Boyes, 

Assistant  Clinical 
Professor  of  Surgery, 
University  of 
Southern  California, 
Los  Angeles. 


Dr.  Edward  P. 
Cawley, 

Professor  and  Chair- 
man, Department  of 
Dermatology,  Uni- 
versity of  Virginia 
School  of  Medicine, 
Charlottesville. 


Dr.  John  Derham, 
Paediatrician  and 
Deputy  Medical 
Superintendent, 
Alder  Hey 
Children’s  Hospital, 
Liverpool,  England. 


Dr.  Rex  L. 
Diveley, 

Associate  Professor, 
Orthopaedic  Surgery, 
University  of  Kansas 
School  of  Medicine, 
Kansas  City. 


Dr.  Robert  M. 

Moore, 
Professor  and 
Chairman,  Depart- 
ment of  Surgery, 
University  of  Texas 
Medical  Branch, 
Galveston. 

Dr.  Emma  S.  Moss, 
Director,  Depart- 
ment of  Pathology, 
Charity  Hospital  of 
Louisiana;  President, 
American  Society  of 
Clinical  Pathologists, 
New  Orleans. 

Dr.  Samuel  F. 

Marshall, 

General  Surgery, 

Lahey  Clinic, 

Boston. 


Dr.  Sara  M. 
Jordan, 
Director, 
Department  of 
Gastroenterology, 
Lahey  Clinic, 
Boston. 


Newton 

Gresham, 

Attorney, 

Houston. 


Dr.  J.  Edward 
Johnson, 

Internist, 

Austin. 


Dr.  Paul  C. 
Hodges, 

Professor  and  Chair- 
man, Department 
of  Radiology, 
University  of 
Chicago;  President, 
American  Roentgen 
Ray  Society, 
Chicago. 


Dr.  G.  W.  N. 

Eggers, 
Professor  of 
Orthopedic  Surgery, 
University  of  Texas 
Medical  Branch, 
Galveston. 


Dr.  O.  Spurgeon 
English, 

Professor  and  Head, 
Department  of 
Psychiatry,  Temple 
University  School  of 
Medicine  and 
Hospital, 
Philadelphia. 
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Jess  Neely, 
Head  Football 
Coach  and 
Athletic  Director, 
Rice  Institute, 
Houston. 


Eddie  Wojecki, 
Football  Trainer, 
Rice  Institute, 
Houston. 


Dr.  Walter  S. 
Priest, 

Associate  Professor 
of  Medicine,  North- 
western University 
Medical  School; 
President,  American 
College  of  Cardi- 
ology, Chicago. 


Dr.  Frederick  C. 

Rehfeldt, 
Chairman,  Insurance 
Committee, 
Tarrant  County 
Medical  Society, 
Fort  Worth. 


Smith  Pettigrew, 
Medical 
Co-Ordinator, 
Texas  Employers’ 
Insurance  Associa- 
tion and  Employers’ 
Casualty  Company, 
Dallas. 


Dr.  Ralph  A.  Reis, 
Professor  of 
Obstetrics  and 
Gynecology,  North- 
western University 
Medical  School, 
Chicago. 


idtratlon 


A refresher  course  program,  presented  for  the  first  time 
by  the  Texas  Medical  Association  at  its  1955  annual  session 
in  Fort  Worth,  is  again  scheduled  as  a part  of  the  convention 
program.  Nineteen  refresher  courses,  each  consisting  of  an 
hour  of  lecture  by  an  outstanding  national  medical  leader 
or  panel  of  experts  plus  a half  hour  of  questions  and  an- 
swers, are  being  offered.  Primarily  for  the  benefit  of  physi- 
cians doing  general  practice  but  also  of  value  to  specialists, 
the  courses,  like  the  rest  of  the  scientific  program  at  the  an- 
nual session,  will  be  granted  informal  hour-for-hour  credit 
by  the  Texas  Academy  of  General  Practice. 


Dr.  Herbert  E. 
Schmitz, 
Professor  and 
Chairman,  Depart- 
ment of  Obstetrics 
and  Gynecology, 
Stritch  School  of 
Medicine  of  Loyola 
University, 
Chicago. 


Courses  are  scheduled  for  8:15  to  9:45  a.  m.,  Monday 
through  Wednesday,  April  23-25,  and  a physician  may 
register  for  as  many  as  three  courses,  one  each  day.  Attend- 
ance is  limited,  with  admission  only  by  ticket,  for  which 
there  is  no  charge. 

Only  members  of  the  Texas  Medical  Association  will  be 
registered  for  the  courses  until  April  16,  at  which  time  other 
requests  will  be  considered.  After  April  16,  applications 
received  from  residents  and  interns  who  are  not  members  of 
the  Association  will  be  filled  as  tickets  are  available.  Appli- 
cations from  members  will  be  filled  in  the  order  they  are 
received.  If  first  choice  courses  are  full,  efforts  will  be  made 
to  send  tickets  for  second  or  third  choices  designated  by  the 
applicant.  If  a physician  who  has  registered  for  any  of  the 
courses  finds  that  he  will  be  unable  to  attend,  he  should  re- 
turn his  tickets  to  the  central  office  immediately  so  as  to 
allow  others  to  attend  in  his  place.  For  convenience,  a 
postage-paid  order  card  for  the  refresher  courses,  as  well  as 
a request  for  hotel  accommodations,  is  included  in  this  issue 
of  the  Journal. 

Tickets  for  which  applications  were  received  after  April 
16  and  any  not  yet  reserved  at  the  time  of  the  meeting  will 
be  available  at  the  Association’s  refresher  course  or  ticket 


Dr.  Perry  P. 
VOLPITTO, 
Professor  of 
Anesthesiology, 
Medical  College 
of  Georgia, 
Augusta. 


(Not  pictured) 
Dr.  Richard 
Allison, 

Superintendent, 
McKnight  Tuber- 
culosis Hospital, 
Sanatorium. 


Dr.  Edward  T. 
Smith, 

Clinical  Professor  of 
Orthopaedic  Surgery, 
Baylor  University 
College  of  Medicine, 
Houston. 


Dr.  Maurice  S. 
Segal, 

Clinical  Professor 
of  Medicine,  Tufts 
University  School 
of  Medicine, 
Boston. 
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desk  in  the  lobby  of  Hotel  Galvez  throughout  the  conven- 
tion. All  refresher  courses  will  be  held  at  the  Galvez  Hotel 
in  rooms  on  the  lobby  and  basement  floors.  Syllabuses  pre- 
pared by  the  faculty  of  the  courses  will  be  distributed  at  the 
sessions. 

In  applying  for  registration,  please  note  the  name  of  the 
speaker  and  the  course  number,  giving  first,  second,  and  third 
choices. 

All  inquiries  about  refresher  courses  prior  to  April  16 
should  be  addressed  to  Refresher  Courses,  Texas  Medical 
Association,  1801  North  Lamar  Boulevard,  Austin;  after  that 
date  to  Refresher  Courses,  Texas  Medical  Association,  Hotel 
Galvez,  Galveston. 

MONDAY,  APRIL  23,  8:15  to  9:45  a.  m. 

Hotel  Galvez 

M-1  The  Precancerous  Dermatoses. 

Edward  P.  Cawley,  Charlottesville,  Va. 

The  tendency  for  cancer  to  develop  frequently  in  a certain  group  of 
skin  disorders  has  given  rise  to  the  term  "precancerous  dermatoses." 
The  group  includes  ( 1 ) senile  keratoses;  ( 2 ) keratoses  resulting  from 
the  administration  of  inorganic  arsenic,  exposure  to  tars  and  certain 
related  compounds,  and  roentgen  irradiation;  (3)  leukoplakia;  (4) 
kraurosis  vulvae;  (5)  Bowen's  disease;  and  (6)  xeroderma  pigmen- 
tosum. Most  precancerous  lesions  of  the  skin  are  amenable  to  treat- 
ment if  recognized  during  their  period  of  evolution.  Important  fea- 
tures, including  treatment,  will  be  described. 

M-2  Gastroenteritis  in  Infancy. 

John  Derham,  Liverpc»ol,  England. 

A total  of  7,422  children  less  than  1 year  of  age  died  in  Texas  in 
1954.  Of  these,  774  died  from  gastroenteritis;  99  mote  from  "diar- 
rhea of  the  newborn.”  Thus  almost  12  per  cent  died  from  gastroenteric 
infection.  In  1952  gastroenteritis  caused  about  one-twelfth  of  infant 
death  in  Great  Britain.  The  instructor  studied  466  cases  of  gastro- 
enteritis in  three  Liverpool  hospitals  during  1955  and  will  explain 
how  the  death  rate  was  held  to  less  than  1 per  cent  through  restoration 
of  homeostasis,  by  recognition  of  pathogenic  coliform  bacilli,  and  espe- 
cially by  administration  of  effective  antibiotics. 

M-3  Diagnosis  and  Treatment  of  Painful  Feet. 

Rex  L.  Diveley,  Kansas  City,  Mo. 

The  person  with  painful,  aching  feet  deserves  careful  consideration. 
He  is  often  an  economic  problem  from  the  standpoint  of  employment. 
Unfortunately,  most  doctors  and  many  orthopedic  surgeons  feel  that 
treatment  of  a funaional  foot  disorder  is  beneath  their  dignity  and 
level  of  interest,  yet  approximately  40  per  cent  of  the  civilian  popula- 
tion mote  than  20  years  old  has  some  foot  disorder  sufficient  to  cause 
lowered  efficiency  and  in  many  instances  serious  disability. 


M-4  The  Peptic  Ulcer  Problem. 

Sara  M.  Jordan,  Boston,  Mass. 

Peptic  ulcer  remains  a problem  in  many  respects:  (1)  roentgen-ray 
diagnosis  of  ulcer  in  certain  areas  difficult  to  visualize;  ( 2 ) a clinical 
diagnosis  when  an  atypical  history  is  present;  ( 3 ) treatment  when  in- 
tractability is  real  or  assumed  and  when  in  gastric  ulcer  malignancy 
must  be  considered.  There  are  also  complications  with  the  attending 
question  as  to  when  surgery  must  supplant  medical  treatment.  Finally, 
there  is  still  the  enigmatic  problem  of  etiology. 


M-5  Diagnostic  Precision  and  Clinical  Usefulness  of  Vari- 
ous Modern  Tests  of  Thyroid  Function. 

F.  Raymond  Keating,  Jr.,  Rochester,  Minn. 

A variety  of  techniques  have  been  developed  in  recent  years  for 
evaluation  of  thyroid  function,  and  most  of  these  have  been  adapted 
to  serve  as  diagnostic  tests.  Two  fundamental  criteria  for  the  evalua- 
tion of  any  diagnostic  test  are  its  specificity  and  its  sensitivity.  Sub- 


jects to  be  covered  include  the  basal  metabolic  rate,  serum  cholesterol, 
protein-bound  iodine,  radioiodine  tests  of  hormone  synthesis  and  stor- 
age, and  conversion  ratio. 


M-6  Present  Day  Cervix  Cancer. 

Herbert  E.  Schmitz,  Chicago,  111. 

Present  day  treatment  of  cancer  represents  a remarkable  picture  of 
team  work  between  the  variously  involved  contributory  sciences.  In 
prior  years  the  hope  of  the  cancer  patient  rested  on  the  skill  and  bold- 
ness of  a few  master  surgeons.  With  the  new  concept,  treatment  is 
never  considered  hopeless.  Although  the  golden  opportunity  for  suc- 
cessful treatment  occurs  with  the  earliest  stages,  the  improvement  of 
radiologic  and  surgical  techniques  has  brought  salvation  to  many  who 
would  otherwise  be  lost. 


M-7  Factors  Influencing  Morbidity  and  Mortality  in  the 
Surgical  Patient. 

Perry  P.  Volpitto,  Augusta,  Ga.,  Moderator; 

Maurice  S.  Segal,  Boston,  Mass.;  and 
Robert  M.  Moore,  Galveston. 

From  the  surgical  viewpoint  emphasis  is  placed  upon  preventing 
unnecessary  complications  by  attention  to  preoperative  study  and  the 
operation.  The  anesthesiologist  will  bring  out  the  factors  of  judicious 
choice  of  premedication  and  anesthesia,  together  with  patient  care 
during  and  immediately  following  anesthesia.  The  internist  will  dis- 
cuss respiratory  problems  involving  the  normal  and  diseased  chest, 
steroid  therapy  in  surgical  patients,  and  the  role  of  smoking  in  the 
surgical  patient  with  a normal  chest  and  with  pulmonary  disease. 


TUESDAY,  APRIL  24,  8:15  to  9:45  a.  m. 
Hotel  Galvez 


T-11  Basic  Principles  of  Technique  in  Surgery  of  the  Hand. 

Joseph  H.  Boyes,  Los  Angeles,  Calif. 

Diagrams,  slides,  and  motion  piaures  will  illustrate  the  fundamental 
technical  procedures  utilized  in  surgery  of  the  hand.  The  use  of  the 
tourniquet,  the  site  of  eleaive  incisions,  and  in  considerable  detail  the 
technique  of  repair  of  tendons  and  of  nerves  will  be  discussed.  The 
indications  or  contraindications  for  any  particular  surgical  procedure 
will  not  be  covered,  but  emphasis  is  placed  on  the  performance  of 
those  procedures  which  are  common  to  all  operations  on  the  hand. 


T-12  Daily  Office  Problems  in  Psychosomatic  Medicine. 

O.  Spurgeon  English,  Philadelphia,  Pa. 

This  refresher  course  will  deal  with  office  problems  in  the  manage- 
ment and  treatment  of  the  psychosomatic  case.  The  instruaor  will 
evaluate  the  use  of  the  newly  introduced  tranquilizing  drugs  in  psy- 
chosomatic cases  and  discuss  any  advantages  that  can  accrue  from  the 
hospitalization  of  psychosomatic  patients.  Two  cases  will  be  cited  to 
illustrate  the  points  made. 


T-13  Benign  and  Malignant  Neoplasm  of  Bone. 

Paul  C.  Hodges,  Chicago,  111. 

In  patients  suspected  of  having  primary  or  metastatic  neoplasm  of 
the  skeleton,  the  radiologist's  most  important  contribution  is  the  deter- 
mination of  the  existence,  location,  and  size  of  lesions,  which  he  does 
easily  and  accurately.  The  criteria — some  false,  some  dependable — 
which  enable  radiologists  to  attempt  to  determine  whether  a given 
lesion  is  benign  or  malignant,  primary  or  metastatic,  and  even  to  guess 
as  to  its  cellular  nature  will  be  illustrated  and  evaluated. 


T-14  Treatment  of  Endometriosis. 

Ralph  A.  Reis,  Chicago,  111. 

No  treatment  is  necessary  in  the  early  stages  of  endometriosis.  'When 
the  acquired  dysmenorrhea  and  the  gradually  increasing  dyspaieunia 
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require  relief,  this  often  can  be  obtained  by  the  administration  of 
estrogens  or  androgens.  Surgical  interference  is  required  for  increasing 
symptomatology  or  sterility  resulting  from  adhesions.  Such  sterility 
frequendy  can  be  overcome  by  freeing  the  adhesions  and  removing  the 
individual  areas  of  endometriosis.  When  definitive  surgery  is  required, 
this  should  always  include  total  hystereaomy. 


T-15  Anesthesia  in  Acute  Traumatic  States. 

Perry  P.  Volpitto,  Augusta,  Ga. 

The  common  occurrence  of  severe  trauma  to  various  parts  of  the 
body  presents  many  and  varied  problems  when  emergency  surgery  is 
contemplated.  The  management  of  these  patients,  whether  the  injury 
be  head,  chest,  abdomen,  or  extremities,  will  be  discussed.  Stress  on 
not  only  the  actual  management  of  the  anesthesia  but  also  the  extent 
of  preparation  for  such  patients  deserves  serious  consideration. 

T-l6  Medical,  Legal,  and  Insurance  Aspects  of  the  Treat- 
ment of  Industrial  Injuries. 

Frederick  C.  Rehfeldt,  Fort  Worth,  Moderator; 

Mr.  Smith  Pettigrew,  Dallas; 

Mr.  Newton  Gresham,  Flouston;  and 
G.  W.  N.  Eggers,  Galveston. 

The  panel  will  explore  the  physician’s  contribution  to  the  effective- 
ness of  the  Compensation  Law  and  his  obligations  under  the  law.  Most 
of  the  course  will  cover  reports  of  injury,  estimates  of  disability,  and 
the  basis  for  computing  and  collecting  professional  charges.  The 
lawyer-panelist  will  present  the  legal  pitfalls  of  the  report  of  injury 
and  of  testimony.  With  industrial  employment  increasing  in  Texas 
this  is  a timely  and  vital  subject. 


WEDNESDAY,  APRIL  25,  8:15  to  9:45  a.  m. 
Hotel  Galvez 


W-21  Surgical  Treatment  of  Peptic  Ulcer,  Carcinoma,  and 
Other  Tumors  of  the  Stomach. 

Samuel  F.  Marshall,  Boston,  Mass. 

Surgical  treatment  of  peptic  ulcer  should  be  reserved  for  complica- 
tions of  peptic  ulcer  and  to  rule  out  carcinoma  in  the  gastric  ulcer. 
Radical  partial  gastrectomy  of  the  stomach  for  various  types  of  i>eptic 
ulcer  is  still  the  most  valuable  surgical  method  of  treatment.  Since 
the  majority  of  gastric  mmors  prove  to  be  carcinoma,  there  has  been 
a tendency  toward  radical  surgery  for  treatment  of  gastric  carcinoma. 
The  importance  of  careful  case  selection  for  total  gastrectomy  will  be 
stressed. 


W-22  fungus  Diseases  in  Every  Doctor's  Practice. 

Emma  S.  Moss,  New  Orleans,  La. 

W-23  Coronary  Artery  Disease. 

Walter  S.  Priest,  Chicago,  111. 

The  several  clinical  manifestations  of  the  disease  will  be  discussed 
as  expressions  of  a single  basic  phenomenon,  namely,  impairment  of 
arterial  blood  supply  to  the  myocardium  resulting  from  coronary 
atherosclerosis.  Emphasis  will  be  placed  on  correct  evaluation  of  symp- 
toms suggestive  of  coronary  artery  disease  but  actually  due  to  other 
causes.  Discussion  of  treatment  will  include  reference  to  improving 
coronary  circulation  by  surgical  procedures. 

W-24  Management  of  the  Patient  tvith  Intractable  Bron- 
chial Asthma.  MAURICE  S.  Segal,  Boston,  Mass. 

Limited  to  several  phases  in  the  management  of  the  patient  in  status 
asthmaticus,  this  discussion  will  include  ( 1 ) water-saline-glucose  and 
aminophyllin  infusions;  ( 2 ) use  of  epinephrine;  ( 3 ) therapeutic  use 
of  gases  and  aerosols;  (4)  bronchial  evacuation,  "catharsis”;  (5)  re- 
missive therapy  with  the  use  of  corticottopic  and  corticosteroid  hor- 
mones; (6)  limitations  of  thoracic  surgical  procedures;  (7)  use  of 
pressure  breathing  therapy  and  alternating  positive  and  negative  pres- 
sures; and  (S')  psychosomatic  aspects  and  the  role  of  the  newer  tran- 
quilizing  agents. 


W-25  Athletic  Injuries. 

Edward  T.  Smith,  Houston,  Moderator; 

Mr.  Jess  Neely,  Houston;  and 
Mr.  Eddie  Wojecki,  Houston. 

Primarily  an  informal  session,  the  course  will  emphasize  various 
methods  of  preventing  accidents  in  talks  by  a coach,  a trainer,  and  a 
physician.  Subjects  to  be  covered  will  include  physical  condition  of  the 
athlete,  equipment,  and  coaching  technique.  Various  injuries  which 
are  encountered  in  athletics  will  be  taken  up  and  briefly  discussed 
from  the  standpoint  of  prevention  and  treatment. 

W-26  Advances  in  Treatment  and  Control  of  Tuberculosis.. 

J.  Edward  Johnson,  Austin,  Moderator; 

John  Derham,  Liverpool,  England; 

Howard  T.  Barkley,  Houston;  and 
Richard  Allison,  Sanatorium. 

The  panel  will  discuss  the  problem  of  prevention  and  diagnosis  of 
tuberculosis  together  with  the  changing  concepts  in  treatment  includ- 
ing bed  rest,  drugs,  surgery,  and  sanatorium  care.  Stress  will  be  laid  on 
the  continuing  importance  of  tuberculosis  to  physicians  and  the  public. 


Annual  Session  News 

The  March  issue  of  the  Journal  will  carry  a complete 
program  of  the  Texas  Medical  Association  annual  session 
to  be  held  in  Galveston,  April  21-25.  Following  are  some 
items  relating  to  the  session  that  are  of  particular  interest 
now. 

Advance  Registration 

This  year  for  the  first  time  members  of  the  Texas  Medical 
Association  may  register  for  the  annual  session  by  mail.  A 
business  reply  card  will  be  sent  to  each  member  with  annual 
session  publicity  soon.  By  completing  the  card  and  mailing 
it,  a doctor  need  visit  the  registration  desk  in  Galveston  only 
to  pick  up  his  badge  and  program — no  other  cards  need  be 
filled  out  then.  There  will  be  no  registration  fee,  and  a doctor 
will  be  under  no  obligation  if  his  plans  are  altered  and  he  is 
unable  to  attend  the  session  after  registering  by  mail. 

Transportation 

Visitors  to  Galveston  whose  plane  or  train  schedule  termi- 
nates in  Houston  may  find  the  direct  limousine  service  op- 
erated by  the  Galveston  Limousine  Service,  2109  Church, 
Galveston,  helpful.  Direct  transportation  at  special  rates  can 
be  arranged  between  Houston  railway  stations  and  Galves- 
ton. Regular  limousine  schedules  between  the  Houston  air- 
port and  Galveston,  with  pick-up  and  delivery  at  any  Gal- 
veston address,  operate  as  follows; 


Lv.  Gal. 

Ar.  Hou. 

Lv.  Hou. 

Ar.  Gal. 

6:00  a.  m. 

- 6:50  a.  m. 

7:30  a.  ra.  - 

8:30  a.  m. 

8:00  a,  m.  - 

' 8:55  a.  m. 

9:40  a.  m.  - 

10:40  a.  m. 

1:30  p.  m.  - 2:30  p.  m. 

3:15  p.  m.  - 

4:15  p.  m. 

2:00  p.  m.  • 

■ 3:00  p.  m. 

4:00  p.  m.  - 

5:00  p.  m. 

3:45  p.  m.  - 4:45  p.  m. 

7: 30  p.  m.  - 

8:30  p.  m. 

5:30  p.  m.  - 6:30  p.  m. 

10:15  p.  m.  - 

11:15  p.  m. 

8:00  p.  m. 

- 8:55  p.  m. 

11:30  p.  m.  - 

12:30  a.  m. 

Because  of  anticipated  congestion  at  the  time  of  the  an- 
nual session,  those  expecting  to  make  use  of  limousine  serv- 
ice at  that  time  should  notify  their  transportation  line  in 
advance  so  that  additional  cars  can  be  provided  if  necessary. 

Monday,  Tuesday,  and  Wednesday  of  the  session  special 
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busses  will  ply  between  hotels  and  meeting  places  along  Sea- 
wall Boulevard,  a Texas  Medical  Association  or  Woman’s 
Auxiliary  badge  being  the  only  fare  required. 

Scientific  Exhibits 

February  23  is  the  deadline  for  scientific  exhibit  applica- 
tions to  be  in  the  hands  of  Dr.  Edward  T.  Smith,  Hermann 
Professional  Building,  Houston,  chairman  of  the  Committee 
on  Scientific  Exhibits. 

Specialty  Societies 

Specialty  groups  meeting  during  the  annual  session  period 
are  as  follows; 

Texas  Air-Medics  Association,  Sunday  afternoon  and  Mon- 
day. 

Texas  Chapter,  American  Association  of  Public  Health 
Physicians,  Monday  afternoon. 

Texas  Chapter,  American  College  of  Chest  Physicians, 
Sunday. 

Texas  Dermatological  Society,  Monday  morning  (clinical 
program  for  members  only,  Sunday). 

Texas  Diabetes  Association,  Sunday. 

Texas  Heart  Association,  Sunday  (executive  committee 
and  board  of  direaors,  Saturday). 

Texas  Neuropsychiatric  Association,  Sunday. 

Texas  Orthopedic  Association,  Monday. 

Texas  Railway  and  Traumatic  Surgical  Association,  Mon- 
day. 

Texas  Society  of  Anesthesiologists,  Sunday  (dinner  for 
members  only,  Saturday ) . 

Texas  Society  of  Gastroenterologists  and  Proctologists, 
Monday  afternoon. 

Texas  Society  of  Pathologists,  Tuesday  afternoon. 

Texas  Society  of  Plastic  Surgeons,  Saturday. 

Conference  of  City  and  County  Health  Officers,  Monday 
afternoon. 

Scientific  programs  of  the  aforementioned  groups  are 
open  to  all  members  of  the  Texas  Medical  Association. 
Physicians  also  are  invited  to  attend  meetings  of  the  Texas 
Chapter  of  the  American  Physical  Therapy  Association,  Sat- 
urday and  Sunday  morning,  and  the  Texas  Occupational 
Therapy  Association,  Saturday  and  Sunday  morning. 

Fishing 

Doctors  interested  in  a fishing  trip  are  requested  to  write 
Dr.  W.  W.  Stephen,  Medical  Building,  22nd  and  Avenue  I, 
Galveston.  Arrangements  can  be  made  to  charter  a boat 
all  day  for  doctors  only  to  fish  off  Heald  Bank.  A minimum 
of  20  persons  at  $10  each  would  be  required.  A half-day 
fishing  trip  to  the  jetties  would  require  a minimum  of  15 
at  $5  each  to  charter  a boat.  Dr.  Stephen  can  provide  addi- 
tional information  about  these  and  other  noncharter  fishing 
arrangements. 

Local  Committee  Changes 

Revisions  in  the  list  of  local  committees  printed  in  the 
January  Journtd  follow; 

Finance.  — Substitute  Spencer  G.  Thompson  for  Ian 
Thompson. 

Alumni  and.  Fraternity. — John  W.  Middleton,  Chairman; 
Robert  E.  Casey,  Burke  Evans,  Marshall  L.  Fowler,  Edward 
D.  Futch  (Alpha  Kappa  Kappa),  William  W.  Hander, 
Tims  H.  Harris,  Charles  Hooks  (Phi  Rho  Sigma),  W.  J. 
Jinkins,  Jr.  (Phi  Beta  Pi),  John  E.  Johnson  (Theta  Kappa 
Psi),  Jesse  B.  Johnson,  Jr.,  William  C.  Levin  (Phi  Delta 
Epsilon),  Lawrence  G.  May,  Marcel  Patterson  (Phi  Chi), 
A.  O.  Singleton,  Fred  Wolma  (Nu  Sigma  Nu). 


Hotels. — Substitute  Kenneth  M.  Earle  for  Marcel  Patter- 
son. 

Information. — Add  B.  R.  Parrish. 

Memorial  Services. — Substimte  Carl  J.  Fuchs  for  Edward 
D.  Futch. 

Publicity. — Substimte  Leo  Duflot  and  G.  W.  N.  Eggers 
for  Charles  A.  Hooks. 

Scientific  and  Technical  Exhibits. — Substimte  J.  L.  Jinkins 
for  W.  J.  Jinkins  and  Ian  Thompson  for  Spencer  G.  Thomp- 
son. 

Transportation.  — Substimte  Worth  Walton  for  Fred 
Wolma  and  John  E.  Johnson. 


Executive  Council 

Approximately  250  doctors  and  guests  gathered  at  the 
Texas  Medical  Association  headquarters  building  in  Austin 
for  a Conference  of  County  Medical  Society  Officials,  a Sym- 
posium on  Legislation,  and  a meeting  of  the  Executive  Coun- 
cil January  21  and  22.  Samrday,  January  21,  was  devoted  to 
the  conference,  symposium,  and  committee  meetings,  and  a 
lunch  was  served  in  the  building.  Senator  Price  Daniel, 
Austin,  and  Clarence  E.  Manion,  South  Bend,  Ind.,  former 
chairman  of  the  Commission  on  Intergovernmental  Rela- 
tions, were  guest  speakers  on  the  legislative  program.  Sun- 
day the  Executive  Council  met  and  heard  reports  from  the 
various  committees. 

A resolution  was  adopted  by  the  Executive  Council  ex- 
pressing sorrow  at  the  death  of  Dr.  Sam  E.  Thompson, 
Kerrville. 

Some  of  the  items  presented  before  the  Executive  Council 
are  as  follows; 

Trustees. — The  Board  of  Trustees  approved  the  budget 
for  1956,  and  reported  that  the  Association  is  on  a sound 
financial  basis.  The  Board  approved  several  changes  affect- 
ing the  Journal,  and  awarded  a contract  for  a retirement 
program  for  Association  staff  members.  It  was  recom- 
mended that  the  method  of  selecting  the  annual  session  city 
be  changed  so  that  invitations  from  prospective  host  cities 
will  be  presented  to  the  House  of  Delegates,  then  referred 
to  the  Council  on  Scientific  Work  for  investigation  before 
a final  decision  is  made  by  the  Executive  Council. 

Executive  Secretary. — In  addition  to  programs  on  non- 
medical topics,  the  central  office  staff  is  arranging  scientific 
programs  which  will  be  available  for  county  societies.  Doc- 
tors in  195  counties  are  utilizing  the  Library  services;  refer- 
ence requests  in  1955  reached  2,313,  a 10  per  cent  increase 
over  the  year  before;  a 20  per  cent  increase  occurred  in  the 
materials  circulated  by  the  Library;  and  684  films  were 
shown.  The  Physicians  Placement  Service  distributed  in- 
formation to  521  doctors  interested  in  Texas  praaice,  and 
aided  162  communities  and  clinics  seeking  doctors.  During 
the  past  year,  the  number  of  pieces  of  out-going  mail  in- 
creased 116  per  cent,  and  utilization  of  the  headquarters 
building  increased  more  than  50  per  cent.  A portable  ex- 
hibit has  been  built  to  illustrate  the  services  of  the  Asso- 
ciation. 

Texas  reported  the  largest  gain  in  membership,  percent- 
agewise, of  any  state  medical  association  during  1955,  and 
it  appears  probable  that  Texas  will  be  entitled  to  one  more 
delegate  in  the  American  Medical  Association  House  of 
Delegates  in  1957. 

Councilors. — The  problem  of  branch  societies  in  con- 
gested areas  was  discussed,  and  a subcommittee  was  named 
to  study  the  situation  further.  It  was  decided  that  working 
with  or  for  osteopaths,  directly  or  indirectly,  is  unethical. 
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and  that  county  medical  societies  should  investigate  such 
practices  and  take  appropriate  aaion  where  indicated. 

Medical  Jurisprudence. — The  publication  and  distribution 
of  a legislative  news  letter  was  discussed,  as  was  the  hospital 
districting  bill.  A delegation  will  be  sent  from  Texas  to 
appear  before  the  Senate  Finance  Committee  in  opposition 
to  HR  7225,  an  amendment  to  the  social  security  act. 

Scientific  Work. — Information  was  presented  about  the 
forthcoming  annual  session  in  Galveston.  It  was  reminded 
that  the  1957  session  will  be  in  Dallas,  April  27-May  1, 
and  that  the  1958  session  is  tentatively  scheduled  for  Hous- 
ton the  week  of  April  20. 

Medical  Economics. — A brochure  to  help  patients  read 
and  compare  hospitalization  insurance  policies  is  being 
printed  for  distribution  to  members  of  the  Association.  The 
council  asked  permission  to  serve  as  an  adjudication  board 
for  the  health  and  accident  insurance  program  of  the  Asso- 
ciation with  the  Lumbermen’s  Mutual  Casualty  Company. 

Medical  Education  and  Hospitals. — The  Texas  Joint  Com- 
mission for  the  Improvement  of  Care  of  the  Patient  wishes 
to  employ  an  executive  secretarj'  to  coordinate  its  work. 
The  Council  on  Medical  Education  and  Hospitals  asked  that 
doctors  of  medicine  contribute  $10,000  toward  setting  up 
such  an  office,  and  the  request  was  referred  to  the  Board 
of  Trustees.  Reports  were  presented  in  regard  to  fellow- 
ships in  cancer  research,  accreditation  for  small  hospitals, 
psychiatric  residencies,  and  the  National  Science  Fair  move- 
ment. 

Nursing  Care. — It  was  recommended  that  the  Committee 
on  Nursing  Care  be  discontinued  as  such,  but  be  enlarged 
into  a Council  on  Patient  Care.  This  council  would  deal 
with  problems  of  paramedical  groups,  and  act  as  a liaison 
group  of  the  Association  with  the  Joint  Commission  for 
Improvement  of  Care  of  the  Patient. 

Industrial  Health. — Meetings  on  industrial  health  are 
scheduled  later  in  the  year  at  Tyler  and  the  Beaumont-Port 
Arthur  area. 

Constitution  and  By-Laws. — A hearing  was  held  with  the 
Board  of  Councilors  to  clarify  some  points  in  the  amend- 
ments proposed  for  the  By-Laws  by  the  Councilors. 

Cancer.  — A plan  to  inaugurate  a "Cancer  Page”  each 
month  in  the  Journal  was  referred  to  the  Board  of  Trustees. 
A list  of  speakers  will  be  made  available,  through  the  co- 
operation of  the  Texas  Division  of  the  American  Cancer 
Society,  to  county  societies  for  their  meetings.  Films  also 
are  available,  and  a pamphlet  on  cancer  quackery  is  to  be 
circulated  to  Texas  doctors. 

Public  Relations. — The  final  report  on  the  doctor  distri- 
bution survey  was  discussed,  as  was  the  booklet  on  Associa- 
tion services  to  be  sent  to  all  members.  The  Association  and 
the  Woman’s  Auxiliary  will  sponsor  and  promote  science 
faits. 

Tuberculosis. — Genetal  information  concerning  tubercu- 
losis was  presented  along  with  five  recommendations  on 
how  best  to  control  tuberculosis  in  Texas. 

Mental  Health. — An  educational  campaign  to  enlighten 
the  public  about  the  amendment  to  the  State  Constimtion 
which  would  revise  the  methods  of  commitment  to  state 
mental  institutions  is  proposed.  This  report  was  received 
after  the  Executive  Council  met  and  has  not  yet  been  acted 
upon. 

Public  Health. — Fluoridation  of  water  in  the  amount  of 
one  part  per  million  was  approved  by  the  Committee  on 
Public  Health.  This  report  will  be  presented  to  the  House 
of  Delegates  for  action. 


Blood  Banks. — The  functions  of  blood  bank  clearing 
houses  were  outlined,  and  a brief  background  was  given  on 
the  Joint  Blood  Council,  an  organization  which  has  been 
interested  in  the  development  of  a national  clearing  house 
program. 

Delegates  to  the  American  Medical  Association. — The 
Texas  delegation  presented  8 of  the  37  resolutions  consid- 
ered by  the  AMA  in  December,  of  which  5 were  adopted. 

Maternal  Mortality. — To  date,  114  cases  have  been  studied. 

Negro  Medical  Facilities. — ^With  the  change  in  the  Asso- 
ciation’s Constitution  deleting  the  word  "white,”  the  Com- 
mittee requested  a definition  of  its  funaions  for  the  future. 

Rural  Health  and  Doctor  Distribution. — The  results  of 
the  statewide  survey  on  doctor  distribution  are  to  be  turned 
over  to  the  Committee  on  Public  Relations  for  general 
publicity. 

School-Physician  Relationships. — A conference  on  physi- 
cians and  schools  will  be  held  at  the  headquarters  building 
in  Austin  March  15  and  16. 

American  Medical  Education  Foundation. — An  increase 
in  the  Association’s  dues  was  recommended,  with  the  pro- 
posed increase  to  be  channeled  to  the  American  Medical 
Education  Foundation. 

National  Emergency  Medical  Service. — The  Association 
has  been  asked  to  integrate  this  committee  into  the  state 
civil  defense  strucmre,  and  to  make  it  either  a council  or 
standing  committee  so  that  it  may  have  continuity  of  mem- 
bership. This  committee  wishes  to  establish  a library  on 
civil  defense  and  a speakers’  bureau.  The  Executive  Council 
was  informed  that  a mobile  hospital  unit  for  demonstration 
purposes  will  be  obtained  this  year  and  will  be  available  on 
loan. 


District  Societies 


Eleventh  District  Society 

Oaober  20,  1955 

Meeting  in  Palestine  October  20,  members  of  the  Eleventh 
District  Medical  Society  elected  R.  H.  Kay,  Palestine,  presi- 
dent; Harvey  Ross,  Henderson,  vice-president;  and  Hugh  F. 
Rives,  Jacksonville,  secretary-treasurer. 

Robert  J.  Rowe  and  Jerry  Sherman,  both  of  Dallas,  spoke 
at  the  afternoon  session.  Dr.  Rowe  discussed  anorectal  dis- 
eases, and  Dr.  Sherman  explained  the  use  of  an  artificial 
kidney. 

Fourteenth  District  Society 

December  6,  1955 

The  Fourteenth  District  Medical  Society  met  December  6 
in  Greenville  and  faculty  members  from  the  University  of 
Texas  Southwestern  Medical  School,  Dallas,  presented  the 
scientific  program.  At  the  business  meeting  which  followed, 
a resolution  was  passed  in  memory  of  Dr.  L.  W.  Johnston, 
Terrell,  who  was  secretary  of  the  society  at  the  time  of  his 
death. 

It  was  voted  to  suspend  meetings  of  the  society  until  such 
time  as  better  attendance  could  be  obtained.  No  officers 
were  elected. 
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County  Societies 


Bell  County  Society 

December  7,  1955 

The  Bell  County  Medical  Society  met  in  Temple  Decem- 
ber 7,  and  N.  T.  Werthessen,  Ph.  D.,  of  the  Southwest 
Foundation  for  Research  and  Education,  San  Antonio,  spoke 
on  "Factors  Regulating  the  Metabolism  of  Cholesterol  in 
the  Aorta.” 

At  a business  meeting,  the  following  officers  were  elected 
to  serve  for  1956;  J.  B.  Brown,  president;  L.  M.  Cochran, 
vice-president;  and  J.  F.  McKenney,  Jr.,  secretary-treasurer. 
All  the  new  officers  are  from  Temple. 

— Reported  by  J.  B.  Brown,  Secretary. 

Big  Bend  Counties  Society 

November  1,  1955 

Mr.  C.  Lincoln  Williston,  Executive  Secretary  of  the  Texas 
Medical  Association,  presented  a paper,  "Doctors’  Dilemma: 
Pending  Health  Legislation,  1956,”  at  the  November  1 
meeting  in  Fort  Stockton  of  the  Big  Bend  Counties  Medical 
Society.  Prior  to  the  business  and  professional  parts  of  the 
program,  a dinner  for  the  doctors  and  their  wives  was  held. 
Three  films,  'Ether  Analgesia,”  "Glaucoma  and  the  General 
Practitioner,”  and  "Rheumatoid  Arthritis”  were  shown. 

— Reported  by  D.  J.  Sibley,  Secretary. 

December  6,  1955 

The  Big  Bend  Counties  Medical  Society  met  in  Fort 
Stockton  December  6,  and  a dinner  was  held.  John  L.  Clark, 
Jr.,  Odessa,  presented  a paper  on  poliomyelitis,  which  em- 
phasized management  of  the  patient  who  requires  artificial 
respiratory  aid.  Two  movies  were  shown.  They  were  "Use 
of  Pronestyl”  and  "Endotracheal  Anaesthesia.” 

At  the  business  meeting,  the  following  new  officers  were 
elected:  D.  J.  Sibley,  Jr.,  Fort  Stockton,  president;  John  W. 
Pate,  Sanderson,  vice-president;  John  C.  Hundley,  Fort 
Stockton,  secretary;  Walter  H.  Stover,  Marfa,  treasurer; 
Charles  E.  Oswalt,  Jr.,  Fort  Stockton,  delegate;  and  William 
E.  Lockhart,  Jr.,  Alpine,  alternate. 

— Reported  by  D.  J.  Sibley,  Secretary. 

January  9,  1956 

Marvin  E.  Grice,  Odessa,  spoke  on  the  use  of  Thorazine 
at  the  January  9 meeting  in  Fort  Stockton  of  the  Big  Bend 
Counties  Medical  Society.  It  was  voted  to  accept  the  model 
constitution  suggested  by  the  Texas  Medical  Association. 

— Reported  by  John  C.  Hundley,  Secretary. 

Dallam-Hartley-Sherman-Moore  Counties  Society 

November  3,  1955 

Mr.  Smith  Pettigrew,  Dallas,  of  the  Southwestern  Insur- 
ance Information  Service,  was  guest  speaker  at  the  Novem- 
ber 3 meeting  of  the  Dallam-Hartley-Sherman-Moore  Coun- 
ties Medical  Society  in  Dumas. 


Hill  County  Society 

January  13,  1956 

"Toxemias  of  Pregnancy,”  a film  prepared  by  Irwin,  Neis- 
ler  & Company,  was  shown  at  the  regular  meeting  of  the 
Hill  County  Medical  Society  January  13.  The  society  ac- 
cepted the  invitation  of  the  Hill  County  Tuberculosis  Asso- 
ciation to  hold  a joint  meeting  in  April. 

— Reported  by  Dick  Cason,  Secretary. 

Lubbock-Crosby  Counties  Society 

November  1,  1955 

J.  E.  Miller,  associate  professor  of  radiology.  Southwest- 
ern Medical  School  of  the  University  of  Texas,  Dallas,  spoke 
on  "Minimal  Adequate  Film  Study  for  Upper  Traa  Gastro- 
intestinal Series”  at  the  November  1 meeting  of  the  Lub- 
bock-Crosby Counties  Medical  Society  in  Lubbock. 

— Reported  by  Roy  Riddel,  Jr.,  Secretary. 
December  6,  1955 

Members  of  the  Lubbock-Crosby  Counties  Medical  Society 
voted  to  have  a dinner  meeting  as  a part  of  each  monthly 
session.  This  aaion  was  taken  at  the  December  6 meeting 
in  Lubbock.  The  scientific  speaker  for  the  evening  was  Wil- 
liam H.  Gordon,  Lubbock,  whose  topic  was  "Background 
of  Athrogenesis.” 

Officers  for  1956  are  Roy  L.  Riddel,  Jr.,  president;  R.  Q. 
Lewis,  vice-president;  Harold  Warshaw,  secretary;  and  Qyde 
F.  Elkins,  Jr.,  treasurer.  All  the  officers  are  from  Lubbock. 

— Reported  by  Roy  Riddel,  Jr.,  Secretary. 

Potter  County  Society 

November  7,  1955 

At  a meeting  in  Amarillo  November  7,  doaors  of  the 
Panhandle  area  heard  J.  A.  del  Regato,  Colorado  Springs, 
speak  on  the  treatment  of  carcinoma  of  the  cervix.  Dr.  del 
Regato  is  director  of  the  Penrose  Cancer  Hospital  in  Colo- 
rado Springs. 

Tom  Green -Eight  Counties  Society 

November  7,  1955 

The  program  for  the  November  7 meeting  in  San  Angelo 
of  the  Tom  Green-Eight  County  Medical  Society  was  a 
symposium  on  the  present  day  institutional  treatment  of 
tuberculosis,  dealing  with  the  function  of  drugs,  surgery, 
and  rehabilitation  of  the  patient.  Information  on  several 
unusual  cases  was  presented  by  Qyde  E.  Rush,  Sanatorium, 
of  the  McKnight  Tuberculosis  State  Hospital. 

December  5,  1955 

Officers  of  rhe  Tom  Green-Eight  County  Medical  ScKiety 
who  will  serve  during  1956  are  Joe  L.  Cornelison,  presi- 
dent; Francis  M.  Spencer,  vice-president;  and  K.  B.  Round, 
secretary.  All  the  officers  are  from  San  Angelo. 

At  the  December  5 meeting  in  San  Angelo,  Harvey 
Renger,  Hallettsville,  discussed  "The  Use  and  Abuse  of 
Insurance  by  Physicians.” 
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Nurse  Recruitment 


Many  people  are  engaged  in  recruiting  nurses — and  the 
various  county  auxiliaries  to  the  Texas  Medical  Association 
certainly  are  doing  their  share.  At  the  present  time,  all 
county  groups  are  carrying  on  an  effective  program. 

Most  interest  has  been  shown  in  the  organization  and 
sponsorship  of  Future  Nurses  Clubs  in  the  high  schools 
throughout  the  state.  By  cooperating  with  the  school,  public 
health,  and  other  nurses,  high  school  teachers,  hospital  aux- 
iliaries, and  a variety  of  civic  and  social  organizations,  aux- 
iliaries can  report  now  that  about  a hundred  clubs  are  active. 
There  are  now  active  clubs  in  most  of  the  48  states,  in 
Hawaii,  Puerto  Rico,  Alaska,  and  the  Virgin  Islands.  Mrs. 
Lillian  Taubert,  the  Coordinator  for  Nurse  Association,  in 
cooperation  with  the  Medical  Auxiliary  has  made  a survey 
of  the  location  of  clubs.  About  five  new  clubs  have  been 
formed  since  September.  Most  are  in  senior  high  schools, 
but  membership  and  programs  have  been  tailored  to  fit  the 
individual  clubs. 

Each  club  has  created  its  own  style,  but  Texas  clubs  have 
found  the  manual  published  by  the  state  Committee  on 
Nurse  Recruitment  about  a year  ago  especially  helpful  in 
setting  up  organizations.  This  manual  was  prepared  by  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  work- 
ing in  close  cooperation  with  the  state  Committee  on  Careers 
in  Nursing.  A reprint  was  made  during  the  summer  and 
copies  are  available. 

There  is  one  essential  way  in  which  Future  Nurses  Clubs 
are  alike,  and  that  is  in  their  purpose.  They  provide  a set- 
ting in  which  young  people  who  are  interested  in  nursing 
as  a career  can  meet  together  to  show  their  interest,  to  ex- 
plore the  opportunities  and  requirements  in  the  field,  to 
grow  as  individuals  by  working  together,  and  ro  learn  about 
the  community  life  in  which  they  soon  will  participate  as 
informed  citizens  and  pxjssibly  as  nurses. 

The  Texas  Associarion  of  Future  Nurses  will  hold  its  sec- 
ond convention  in  Dallas  at  the  Adolphus  Hotel,  March  24. 
It  is  hoped  that  county  auxiliaries  and  medical  societies 
will  help  pay  expenses  for  the  delegates.  Various  high 
schools  are  approving  the  use  of  school  busses.  The  Com- 
mittee on  Nurse  Recruitmenr  of  the  State  Auxiliary  has 
worked  closely  with  the  Texas  League  for  Nursing  and  the 
Texas  Graduate  Nurses’  Association  in  planning  this  con- 
vention. 

A directory  of  the  schools  of  nursing  in  Texas  will  be 
placed  in  the  state’s  high  schools  within  the  next  month. 


Officers  of  the  Woman’s  Auxiliary  to  Texas  Medical  Asso- 
ciation: President,  Mrs.  Joseph  H.  McCracken,  Jr.,  DallasJ 
President-Elect,  Mrs.  R.  C.  Bellamy,  Liberty;  First  Vice-Presi- 
dent, Mrs.  Harold  Lindley,  Pecos;  Second  Vice-President,  Mrs. 
William  C.  Barksdale,  Borger;  Third  Vice-President,  Mrs. 
Scott  H.  Martin,  San  Angelo;  Fourth  Vice-President,  Mrs. 
L.  L.  D.  Tuttle,  Houston;  Fifth  Vice-President,  Mrs.  John  C. 
Parsons,  San  Antonio;  Treasurer,  Mrs.  J.  C.  Terrell,  Stephen- 
ville;  Recording  Secretary,  Mrs.  Franklin  Campbell,  Fort 
Worth;  Corresponding  Secretary,  Mrs.  O.  M.  Marchman,  Jr., 
Dallas;  Publicity  Secretary,  Mrs.  Joe  Thorne  Gilbert,  Austin; 
Parliamentarian,  Mrs.  O.  W.  Robinson,  Paris. 


This  project  was  repeated  this  year  at  the  request  of  the 
nursing  groups.  Additional  copies  may  be  secured  from  the 
state  headquarters  of  the  Woman’s  Auxiliary,  1801  North 
Lamar  Boulevard,  Austin. 

In  connection  with  the  theme  of  the  President  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  "Pub- 
lic Information  and  Service,”  it  has  been  suggested  to  all 
county  auxiliaries  that  a program  on  nursing  be  given  for 
members  during  the  year. 

County  auxiliaries  had  $6,311-90  in  loans  and  scholar- 
ships for  nursing  students  last  year.  This  project  always 
has  been  set  up  on  a county  basis,  but  several  groups  have 
found  it  successful  to  make  the  loan  a gift  if  the  student 
finishes  training.  Financial  aid  was  given  to  about  30  stu- 
dents last  year. 

Interest  in  nursing  has  been  aroused  in  some  counties  by 
sponsoring  tours  and  films  for  high  school  groups  and  fur- 
nishing speakers  for  clubs,  radio,  or  television.  Exhibits  on 
nursing  as  a career  at  county  fairs  have  been  an  effective 
way  of  informing  the  public. 

It  is  hoped  that  the  work  done  by  the  various  county 
groups  will  help  to  strengthen  the  nurse  recruitment  pro- 
gram in  Texas. 

Mrs.  W.  D.  Nicholson,  Chairman, 
Committee  on  Nurse  Recruitment. 


County  Auxiliaries 


A short  skit,  "Civil  Defense — Its  Impact  on  Mental 
Health,”  was  presented  by  members  of  the  Harris  County 
Auxiliary  at  its  October  meeting.  The  play  was  written,  di- 
rected, and  produced  by  members  of  the  auxiliary. 

"Emotional  Maturity”  was  Dr.  Carl  Friedman’s  topic 
when  he  spoke  before  rhe  McLerman  County  Auxiliary  at 
the  home  of  Mrs.  W.  W.  Brown,  Jr.,  Waco,  late  in  October. 
Motion  pictures  served  as  program  material  for  the  Camp- 
Morris-Titus,  Brazoria,  and  Navarro  Counties  Auxiliaries. 
"Take  It  Easy”  was  the  film  selected  by  the  former  group 
for  its  Oaober  meeting  in  Mount  Pleasant,  and  the  Brazoria 
group  saw  "The  Waking  Point”  and  "Medical  Effects  of 
the  Atomic  Bomb,”  two  films  on  civil  defense,  at  their  Oc- 
tober meeting  in  Freeport.  In  Corsicana,  a school  nurse 
showed  "Losing  to  Win,”  a motion  picture  on  obesity,  to 
the  Navarro  County  Auxiliary. 

Mrs.  L.  L.  Travis,  Rusk,  was  hostess  to  the  Cherokee 
County  Auxiliary  in  her  home  Oaober  25,  and  a buffet 
supper  was  served.  A business  meeting  followed  the  supper, 
and  committee  chairmen  gave  short  reports. 

The  El  Paso  County  Auxiliary  held  a joint  meeting  with 
the  El  Paso  County  Medical  Society  January  10  after  a 
cocktail  hour  and  dinner.  Dr.  J.  T.  Billups,  Houston,  spoke 
on  medical  ethics. 


District  Auxiliaries 


Eleventh  District  Auxiliary 

October  20,  1955 

The  Eleventh  District  Auxiliary  met  in  Palestine  October 
20,  and  Mrs.  R.  T.  Travis,  Jacksonville,  chairman  of  the 
Committee  on  Mental  Health  of  the  State  Auxiliary,  spoke. 
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At  the  conclusion  of  the  business  session,  the  ladies  went 
for  coffee  to  the  home  of  Dr.  and  Mrs.  R.  H.  Bell,  where 
they  were  joined  by  the  doctors  for  a social  hour.  Dinner 
was  served  at  the  First  Methodist  Church,  where  Dr.  Mil- 
ford O.  Rouse,  Dallas,  President-Elect  of  the  Texas  Medical 
Association,  was  the  principal  speaker. 


DR.  SAM  E.  THOMPSON 


Dr.  Samuel  Evans  Thompson,  Past  President,  former  chair- 
man of  the  Board  of  Trustees,  emeritus  member  of  the  Texas 
Medical  Association,  and  a liberal  contributor  to  the  build- 
ing and  operation  of  the  Texas  Medical  Association  Me- 
morial Library,  died  of  arteriosclerosis  January  11,  1956,  at 
his  home  in  Kerrville,  Texas. 


Dr.  Sam  E.  Thompson 


Dr.  Thompson  was  born  May  24,  1871,  in  Claiborne 
Parish,  La.  His  father  was  a planter,  and  his  parents  were 
pioneer  settlers  in  that  section  of  the  country.  When  he 
was  10  years  old,  he  moved  with  his  family  to  southern 
Arkansas,  where  he  attended  both  public  and  private  schools 
in  the  neighborhood.  After  working  his  way  through  Hen- 
drix College,  Conway,  Ark.,  he  returned  to  his  home  and 
taught  school,  farmed,  and  sold  school  supplies  for  three 
years.  He  worked  his  way  through  the  Kentucky  School  of 
Medicine,  Lexington  (now  the  University  of  Louisville). 


An  obituary  ordinarily  will  not  be  published  more  than 
four  months  after  date  of  death.  Cooperation  in  reporting' 
deaths  of  physicians  and  in  furnishing  appropriate  biographi- 
cal material  promptly  is  solicited. 


Passing  the  required  medical  examination  in  1902,  he  prac- 
ticed medicine  in  El  Dorado,  Ark.,  two  years  before  receiv- 
ing his  doctor  of  medicine  degree  in  1904.  He  remained 
in  El  Dorado  until  1911,  doing  postgraduate  work  during 
that  time  at  the  Poly  Clinic  in  New  Orleans.  In  the  latter 
year,  he  became  ill  with  tuberculosis  and  went  to  San  An- 
gelo to  regain  his  health.  Since  then,  he  had  devoted  his 
medical  practice  entirely  to  the  treatment  of  tuberculosis. 
In  1913,  Dr.  Thompson  became  medical  director  of  the 
Texas  State  Tuberculosis  Sanatorium,  Carlsbad  (now  Mc- 
Knight  State  Hospital),  a position  which  he  held  four  years. 
He  then  purchased  a sanatorium  in  Kerrville,  which  he 
rebuilt  and  operated  as  Thompson’s  Sanatorium  until  1936, 
when  it  was  sold  to  the  state. 

Throughout  his  career.  Dr.  Thompson  was  an  active  sup- 
porter of  organized  medicine  and  held  positions  of  trust  in 
many  groups.  A member  of  the  Texas  Medical  Association 
since  1915,  he  had  been  a member  of  the  Council  on  Scien- 
tific Work  and  the  Council  on  Legislation  and  Public  In- 
struction, and  was  chairman  of  the  Section  on  Public  Health 
in  1931.  In  1934-1935,  he  served  as  President  of  the  Asso- 
ciation. Elected  to  the  Board  of  Trustees  four  years  later 
and  its  chairman  the  next  year,  Dr.  Thompson  served  in 
that  capacity  until  1946;  in  addition  to  these  positions,  he 
was  a delegate  to  the  American  Medical  Association  for  12 
years.  He  was  elected  an  emeritus  member  in  1948  but 
characteristically  insisted  on  paying  regular  dues  several 
years  thereafter. 

In  appreciation  of  their  $50,000  bequest  for  the  Associa- 
tion’s Memorial  Library,  the  Board  of  Trustees  voted  to 
name  the  auditorium-lounge  of  the  central  office  and  library 
building  in  honor  of  Dr.  and  Mrs.  Thompson.  Dr.  Thomp- 
son also  had  given  his  personal  library  to  the  Association. 

Dr.  Thompson  played  a large  part  in  the  organization  of 
the  International  Postgraduate  Assembly  of  San  Antonio, 
and  in  1950,  this  organization  presented  him  a bronze 
plaque  for  his  work  in  its  founding.  The  Mexican  Medical 
Association  of  Military  Affairs,  the  members  of  which  had 
benefited  from  the  Assembly,  conferred  honorary  member- 
ship on  him  in  1933. 

He  was  a member  of  the  Kerr-Kendall-Gillespie-Bandera 
Counties  Medical  Society,  the  American  Trudeau  Society, 
and  Societas  Celsana  in  Urbe,  Sanai  Antonii;  a charter 
member  of  the  Southern  Medical  Association;  a life  member 
of  the  American  College  of  Physicians,  the  American  Col- 
lege of  Chest  Physicians,  and  the  American  Medical  Asso- 
ciation of  Vienna;  and  a diplomate  of  the  American  Board 
of  International  Medicine.  He  served  three  consecutive  terms 
as  president  of  the  Fifth  and  Sixth  Distrias  Medical  Society. 

Dr.  Thompson  continued  to  study  medicine  during  his 
years  of  practice;  he  spent  one  year  working  in  New  York 
and  Saranac  Lake,  and  in  1928,  he  attended  clinics  in  Paris, 
London,  Berne,  Zurich,  Berlin,  and  Vienna.  He  had  several 
papers  published  in  medical  journals. 

He  did  not  confine  his  interests  to  medical  activities;  he 
was  governor  of  his  district  of  Rotary  International  for  two 
years,  having  joined  that  organization  as  a charter  member 
and  served  as  first  president  of  the  Kerrville  chapter.  He 
was  a member  of  the  Knights  of  Pythias  Lodge,  the  Benevo- 
lent and  Proteaive  Order  of  Elks,  and  the  Chamber  of  Com- 
merce, and  of  the  Junior  Chamber  of  Commerce,  in  which 
he  was  tremendously  interested,  for  several  years.  He  had 
taken  an  active  interest  in  young  people,  and  not  only  had 
worked  closely  with  the  Boy  Scouts  and  other  boys’  and  girls’ 
clubs,  but  had  given  financial  help  to  several  youths  who 
desired  higher  education — some  studying  in  his  own  field, 
medicine. 

During  World  War  II,  he  was  chairman  of  the  Eighth 
Corps  Area  of  Procurement  and  Assignment  of  Physicians, 
which  covered  Arizona,  Colorado,  and  New  Mexico  at  first. 
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and  later  was  reduced  to  New  Mexico,  Louisiana,  Texas,  and 
Arkansas.  This  demanded  much  of  his  time  and  a great 
deal  of  traveling  for  which  he  received  no  reimbursement. 

Mrs.  Thompson,  born  Annie  Lee  Pinson,  and  Dr.  Thomp- 
son were  married  August  13,  1914,  in  El  Dorado.  Mrs. 
Thompson,  sharing  her  husband’s  enthusiasm  for  medical 
activities,  is  a Past  President  of  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association  and  a charter  member  of  her 
county  auxiliary.  In  addition  to  Mrs.  Thompson,  the  doctor 
is  survived  by  two  stepsons,  Francis  E.  Melear,  Amarillo, 
and  J.  W.  Melear,  Los  Angeles. 

The  Executive  Council  of  the  Texas  Medical  Association 
in  session  in  Austin  on  January  22,  1956,  adopted  a reso- 
lution in  tribute  to  Dr.  Thompson. 


DR.  J.  C.  SMITH 

Dr.  John  Charles  Smith,  Winona,  died  of  pneumonia  De- 
cember 7,  1955,  in  a Galveston,  Texas,  hospital. 

Dr.  Smith  was  born  December  11,  1870,  in  St.  Louis, 
and  was  the  son  of  Julius  and  Hilda  Smith.  Receiving  his 
preliminary  education  in  the  public  schools.  Dr.  Smith  came 
to  Smith  County  as  a youth  and  began  practicing  medicine 
at  StarrviUe  about  1898.  He  began  his  medical  training  at 
the  University  of  Texas  Medical  Branch,  Galveston,  and 
completed  his  smdies  in  1902,  when  he  was  graduated  from 
Tulane  University  School  of  Medicine,  New  Orleans.  In 
1952,  he  received  an  honorary  degree  from  Tulane  Uni- 
versity, signifying  50  years  of  medical  praaice  since  his 
graduation.  In  1911,  Dr.  Smith  moved  to  Winona,  where 
he  continued  to  practice  throughout  his  medical  career. 

He  had  been  a member  of  the  Texas  Medical  Association 
through  the  Smith  County  Medical  Society  throughout  his 
career,  and  was  elected  to  honorary  membership  in  1952. 
He  jvas  a member  of  the  American  Medical  Association, 
the  Masonic  Lodge,  and  the  Baptist  Church. 

Miss  Edna  Butler  and  Dr.  Smith  were  married  May  11, 
1908,  in  Tyler.  Mrs.  Smith  survives,  as  do  four  sons,  Fred 
Smith,  Abilene;  Marion  Smith,  Jacksboro;  Dr.  J.  E.  Smith, 
Weatherford;  and  Dr.  R.  W.  Smith,  Dallas;  and  a brother, 
Otto  Smith,  Long  Beach,  Calif. 


DR.  RUSSELL  S.  BUTAUD 

Dr.  Russell  Sterling  Butaud,  Bay  City,  Texas,  died  De- 
cember 24,  1955,  of  burns  received  when  his  ranch  cabin 
near  Pennington  burned. 

He  was  born  October  18,  1903,  in  Abbeville,  La.,  and 
attended  high  school  in  Port  Atthur.  He  completed  his 
premedical  training  at  Tulane  University  of  Louisiana,  New 
Orleans,  and  was  graduated  from  the  Tulane  University 
School  of  Medicine  in  1932.  The  following  year,  he  in- 
terned at  the  Methodist  Hospital,  Houston,  then  praaiced 
medicine  in  Houston  until  1943,  when  he  entered  the  Army 
Medical  Corps.  He  retired  from  military  service  in  1945 
because  of  a residual  myocardial  infarction,  and  resumed  his 
practice  in  1950.  His  health  forced  him  to  discontinue  pri- 
vate praaice  in  1951.  Dr.  Butaud  returned  to  Tulane  Uni- 
versity and  earned  his  master  of  public  health  degree  in 
1953,  and  since  1954  he  had  served  as  direaor  of  the  Mata- 
gorda and  Fort  Bend  Counties  Health  Unit. 

Dr.  Butaud  had  been  a member  of  the  Texas  Medical 
Association  through  the  Harris  or  Wharton-Jackson-Mata- 
gorda-Fort  Bend  Counties  Medical  Societies  since  1935.  He 
was  eleaed  to  honorary  membership  in  the  Association  in 
1947,  but  resumed  his  regular  membership  and  membership 


in  the  American  Medical  Association  in  1954.  He  also  was 
a member  of  the  Texas  and  American  Public  Health  Asso- 
ciations. 

Dr.  Butaud  is  survived  by  his  wife.  Bay  City,  and  two 
sons,  Russell  S.  Butaud,  Jr.,  and  John  Michael  Butaud,  both 
of  Houston. 


DR.  ARRANDA  A.  HUGHES 

Dr.  Arranda  Alphonso  Hughes  died  January  8,  1956,  in  a 
Houston,  Texas,  hospital  after  a cerebral  hemorrhage. 

Dr.  Hughes  had  practiced  otolaryngology  in  Houston  for 
16  years.  Born  April  14,  1888,  in  Dermott,  Ark.,  he  was 
the  son  of  Dr.  William  Marion  and  Georgia  Ann  (Boyette) 
Hughes.  His  two  brothers  also  were  doaors.  He  received 
his  preliminary  education  at  Wilmer  High  School  and  Beau- 
voir College  in  Wilmer,  Ark.,  and  was  graduated  from  the 
University  of  Tennessee  College  of  Medicine,  Memphis,  in 
1910.  He  later  took  postgraduate  work  in  eye,  ear,  nose. 


Dr.  Arranda  A.  Hughes 


and  throat  at  New  York  Postgraduate  Medical  School,  a 
branch  of  Columbia  University,  in  New  York  City. 

Dr.  Hughes  had  practiced  medicine  in  Philadelphia  and 
in  Pine  Bluff  before  moving  in  1939  to  Texas  to  join  the 
medical  department  of  the  Humble  Oil  and  Refining  Com- 
pany in  Baytown.  In  1947,  he  went  to  Arkansas  and  prac- 
ticed six  years  before  returning  to  begin  his  private  practice 
in  Houston. 

He  was  a member  of  the  Texas  and  American  Medical 
Associations  through  the  Harris  County  Medical  Society,  and 
was  a diplomate  of  the  American  Board  of  Otolaryngology. 
He  also  was  a member  of  the  Southern  Medical  Association, 
Theta  Kappa  Psi  medical  fraternity,  the  East  End  Lions 
Club,  and  the  Episcopal  Church.  He  was  a Scottish  Rite 
Mason,  and  a member  of  the  Department'  of  Commerce’s 
Bureau  of  Air  Commerce. 

Dr.  Hughes  was  a lieutenant  commander  in  the  Naval 
Reserve.  As  hobbies,  he  liked  to  hook  rugs,  work  cross- 
word pu2zles,  and  grow  roses  and  chrysanthemums. 

On  December  14,  1940,  Miss  Lizbeth  Puddephatt,  Pine 
Bluff,  and  Dr.  Hughes  were  married  in  Rosenberg.  Sur- 
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vivors  include  Mrs.  Hughes  and  sons,  Rann  Dow,  13,  and 
Dann  Puddephatt,  10,  all  of  Houston,  and  a third  son, 
Arranda  Hughes,  Jr.,  and  a daughter,  Mrs.  Anthony  Taibe, 
both  of  Los  Angeles. 


DR.  W.  E.  PAYNE 

Dr.  William  Everett  Payne,  Slaton,  Texas,  died  at  his 
home  October  21,  1955,  of  a coronary  occlusion. 

He  was  born  May  24,  1887,  in  Myrtle,  Mo.,  and  was  the 
son  of  Margaret  Jane  (Taylor)  and  Francis  Marion  Payne. 
He  attended  the  Eastland  County  public  schools,  and  was 
graduated  from  Scranton  High  School.  Dr.  Payne  then  en- 
tered the  Georgia  College  of  Eclectic  Medicine  and  Surgery, 
Atlanta,  and  was  valediaorian  of  his  class  of  1911.  Prac- 
ticing seven  years  in  O’Brien,  he  then  moved  to  Cisco,  where 


Dr.  W.  E.  Payne 


he  practiced  from  1918  until  1924.  At  that  time.  Dr.  Payne 
setded  in  Slaton,  where  he  continued  active  practice  until 
the  time  of  his  death. 

A charter  staff  member  of  the  Mercy  Hospital,  Dr.  Payne 
was  aaive  in  securing  the  hospital  for  Slaton.  He  was  an 
honorary  member  of  the  Texas  Medical  Association,  having 
been  a member  during  most  of  his  career  through  the  Knox- 
Haskell,  Eastland,  or  Lubbock  Counties  Medical  Societies. 
He  was  a charter  member  of  the  Haskell  County  Society 
when  it  was  organized  in  1911,  and  was  a member  of  the 
American  Medical  Association.  Dr.  Payne  for  22  years  was 
city  health  officer,  a position  which  he  held  at  the  time  of 
his  death;  had  served  as  local  physician  for  the  Santa  Fe 
Railroad  for  25  years;  and  had  been  a Red  Cross  first  aid 
instructor  since  World  War  1.  During  World  War  II,  he 
was  a major  in  the  Texas  National  Guard  Medical  Corps. 

He  was  a member  of  the  school  board  for  eight  years  and 
of  the  Baptist  Church  for  more  than  50  years,  and  a charter 
member  of  the  Chamber  of  Commerce  of  Slaton,  which 
twice  honored  him  as  an  outstanding  citizen.  He  was  a 
member  and  past  president  of  the  Slaton  chapter  of  Rotary 
International,  and  was  a Scottish  Rite  Mason  and  a member 
of  the  Shrine.  On  December  31,  1955,  his  friends  held  an 
open  house  for  Dr.  Payne  and  presented  him  with  a bronze 


plaque  in  tribute  to  his  30  years  of  service  as  a counselor, 
civic  leader,  and  physician. 

On  December  24,  1911,  Miss  Mae  Cartwright  and  Dr. 
Payne  were  married  in  Knox  County.  Mrs.  Payne  survives; 
other  survivors  include  a daughter.  Dr.  Beatrice  P.  Knight, 
Houston;  a brother,  Eugene  F.  Payne,  O’Donnell;  two  sisters, 
Mrs.  Mina  Waldrep,  Lamesa,  and  Mrs.  Mary  Tidwell,  Sea- 
graves;  and  three  granddaughters,  Bette  Camille,  Susan  Ro- 
zelle,  and  Catherine  Payne  Knight,  all  of  Houston.  A son, 
Avery  Powell  Payne,  died  in  1944. 


DR.  A.  J.  POPE 

Dr.  Andrew  Jackson  Pope,  La  Feria,  Texas,  died  Decem- 
ber 16,  1955,  in  a Harlingen  hospital  after  a coronary 
thrombosis. 

He  was  born  March  1,  1868,  in  Aberdeen,  Miss.,  to  An- 
drew Jackson  and  Caroline  (Savage)  Pope,  and  received 
his  preliminary  education  in  Howston,  Miss.,  and  Louisville, 
Ky.  Dr.  Pope  completed  studies  for  his  medical  degree  at 
the  University  of  the  South  Medical  Department,  Sewanee, 
Tenn.,  in  1904,  and  interned  at  the  Charity  Hospital,  Vicks- 
burg, Miss.  Shortly  after  his  graduation.  Miss  Robbie  J. 
Williams  and  Dr.  Pope  were  married  in  Hanna,  Okla., 
where  Dr.  Pope  practiced  for  the  next  22  years.  Moving  ta 
Texas  in  1926,  he  practiced  in  McAllen  and  San  Antonio- 
before  settling  in  1929  in  La  Feria. 


Dr.  a.  j.  Pope 


Elected  to  honorary  membership  in  the  Texas  Medical 
Association  in  1952,  Dr.  Pope  had  been  a member  of  the- 
Association  during  most  of  his  professional  career  in  Texas. 
While  in  Oklahoma,  he  was  a member  of  that  state’s  med- 
ical association.  He  also  was  a member  of  the  Cameron- 
Willacy  Counties  Medical  Society,  the  American  Medical 
Association,  the  Masonic  Lodge,  and  the  Baptist  Church. 
In  1950,  the  La  Feria  Kiwanis  Club  honored  Dr.  Pope  at  a 
banquet,  and  presented  him  with  a plaque  commemorating; 
his  many  years  as  a practicing  physician. 

Dr.  Pope  was  the  last  of  a family  of  six  children.  He  is: 
survived  by  Mrs.  Pope  and  one  daughter.  Miss  Lou  Ethel 
Pope,  both  of  La  Feria. 
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OUR  ANNUAL  SESSION 

This  issue  contains  the  announcements  and  complete  program  of 
our  1956  annual  session  in  Galveston.  After  a thorough  smdy  of  its 
varied  and  extensive  schedule  of  activities — scientific,  cultural,  and 
entertainment — I believe  you  will  conclude  that  never  before  have 
we  had  such  a noteworthy  program. 

Members  of  the  Council  on  Scientific  Work  as  well  as  the  central 
office  staff  have  expended  countless  hours  in  preparation  of  this  out- 
standing program.  They  have  followed  closely  the  very  successful  and 
well  received  innovations  in  last  year’s  program.  The  integration  of 
the  related  specialty  societies  with  the  Texas  Medical  Association  is 
meeting  with  approval  from  all  concerned.  The  sharing  of  speaker 
talent  and  the  joint  underwriting  of  speaker  expenses  are  responsible 
for  the  list  of  24  outstanding  educators  from  all  sections  of  the  country. 

An  innovation  that  should  be  called  to  your  attention  is  the  ad- 
vance registration  that  will  be  used  this  year  for  the  first  time.  You 
have  already  received  a business  reply  card  concerning  this  procedure. 
This  card,  which  requires  no  postage,  should  be  filled  out  and  remrned 
to  the  central  office.  By  so  doing,  you  will  find  a badge  and  program 
awaiting  you  at  the  registration  desk  in  the  Hotel  Galvez  upon  your 
arrival  in  Galveston;  you  will  need  to  fill  out  no  other  card.  There 
will  be  no  obligation  incurred  by  returning  the  advance  card,  even  if 
it  turns  out  later  that  you  cannot  attend  the  session;  no  registration 
fee  is  requested. 

The  refresher  courses  were  so  well  received  last  year  that  similar 
ones  are  being  offered  this  year.  Nineteen  such  courses  will  be  presented 
by  outstanding  national  leaders  and  panels  of  experts  on  Monday,  Tues- 
day, and  Wednesday  mornings  from  8:15  to  9:45.  The  registration 
will  be  limited  to  permit  an  informal,  intimate  classroom  atmosphere. 
Admittance  will  be  by  ticket  only.  A postage-paid  order  card  for  your 
choice  of  refresher  courses  will  be  found  in  your  February  and  March 
Texas  State  Journal  of  Medicine,  and  I would  advise  you  to  send  it  in 
at  once  in  order  to  assure  your  attendance  at  these  very  popular  courses. 
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On  the  same  page  you  will  find  a request  card  for  hotel  accommo- 
dations. If  you  have  not  already  secured  reservations,  it  is  essential 
that  you  apply  at  once  so  that  adequate  arrangements  can  be  made  to 
house  all  who  wish  to  attend  the  annual  session.  All  reservations  go 
through  the  hands  of  Miss  Grace  J.  Amundsen,  Buccaneer  Hotel,  Gal- 
veston, executive  secretary  of  the  Galveston  County  Medical  Society. 

The  President’s  party  should  be  another  outstanding  success.  It 
will  be  held  in  the  Marine  Room  of  the  famous  Pleasure  Pier,  which 
will  accommodate  almost  a thousand  people  for  a seated  dinner. 
Johnny  Long  will  furnish  the  music  for  the  dance,  and  there  will  be 
a 45  minute  floor  show  feamring  outstanding  artists. 

The  final  luncheon  on  Wednesday  presages  an  outstanding  event. 
We  will  be  privileged  to  hear  Lt.  Col.  John  Paul  Stapp,  "the  fastest 
man  on  earth,”  tell  of  his  almost  superhuman  feats  in  riding  a rocket- 
propelled  sled.  He  also  will  present  a film  of  these  seemingly  dare- 
devil exploits.  The  data  he  is  securing  are  urgently  needed  in  an  age 
of  ever  increasing  space  and  speed.  We  also  shall  be  enlightened  at 
this  final  luncheon  with  a resume  of  the  important  actions  of  the 
House  of  Delegates  by  its  Speaker,  Dr.  Hobart  Deaton,  and  by  an 
address  of  the  incoming  President,  Dr.  Milford  O.  Rouse. 

This  message  cannot  be  closed  without  a discussion  of  a feature 
of  our  program  very  close  to  my  heart—the  memorial  services.  It  has 
been  my  custom  always  to  attend  these  services.  Since  we  have  been 
having  them  Sunday  afternoon  rather  than  at  the  beginning  of  our 
opening  day  ceremonies  on  Monday,  I have  been  struck  by  the  paucity 
of  those  in  attendance.  I know  that  in  our  hearts  we  all  feel  reverence 
and  honor  for  those  who  have  been  called  to  their  final  reward,  but 
let  us  show  our  feelings  in  an  objective  and  tangible  way  by  being 
present  at  these  impressive  services. 
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WORKMEN'S  COMPENSATION  AND  CARE 


Qv' 


Acting  as  mediator  between  physi- 
cians and  insurance  carriers,  the  Phy- 
sicians and  Carriers  Workmen's  Com- 
pensation Committee  plays  an  impor- 
tant function  in  the  clarification  of 
the  many  problems  that  arise  with  the 
care  of  injured  workmen. 

Established  October  23,  1953,  this 
joint  committee  is  composed  of  mem- 
bers of  Texas  Medical  Association's 
Committee  for  Liaison  with  Work- 
men's Compensation  Insurance  Com- 
panies (physicians)  and  members  of 
the  Texas  Medical  Liaison  Committee 
(insurance  representatives).  The  insur- 
ance representatives  account  for  sub- 
stantially all  of  the  workmen's  cas- 
ualty insurance  written  in  Texas.  With- 
in the  committee's  two  and  one-half 
years  of  existence,  a cordial  and  co- 
operative relationship  has  been  estab- 
lished between  the  two  groups,  which 
has  paved  the  way  for  arbitration  of 
problems  between  physicians  and  in- 
surance companies. 

The  procedure  for  arbitration,  ap- 
proved by  the  Board  of  Councilors  and 
the  Executive  Council  of  the  Texas 
Medical  Association,  follows  these 
lines:  Should  a controversy  arise  be- 
tween a doctor  and  an  insurance  com- 
pany, the  arbitration  committee  (which 
is  composed  of  the  three  physicians 
of  the  public  grievance  committee  of 
the  county  medical  society  and  three 
claims  representatives  appointed  by 
the  liaison  committee)  investigates  and 


studies  the  case  in  question,  holds  a 
hearing  of  the  doctor  and  insurance 
representatives,  and  hands  down  a de- 
cision on  the  problem. 

The  joint  committee,  serving  as  an 
appeals  court,  reviews  cases  in  which 
either  the  physician  or  the  insurance 
company  is  dissatisfied  with  the  de- 
cision of  the  arbitration  committee. 
The  joint  committee  confines  its  de- 
liberations solely  to  such  evidence  as 
was  initially  filed  with  the  arbitration 
committee. 

Dr.  S.  N.  Key,  Jr.,  of  Austin,  chair- 
man of  the  Physicians  and  Carriers 
Workmen's  Compensation  Committee, 
states  that  the  committee  also  acts  as 
an  educational  body  in  studying  and 
disseminating  information  of  interest 
to  both  parties. 

It  is  important  to  note  that,  prior  to 
the  creation  of  the  joint  arbitration 
committee,  the  doctor's  only  recourse 
against  an  insurance  company  was 
through  the  Industrial  Accident  Board 
and  the  courts.  This  of  course  was  a 
long,  tedious,  and  expensive  procedure 
which  resulted  in  hard  feelings  be- 
tween the  insurance  companies  and 
the  physicians.  Under  the  present  pro- 
cedure, the  doctor  simply  has  to  file 
a complaint  or  a brief  with  his  local 
grievance  committee.  He  then  will  be 
assured  that  there  are  physicians  who 
will  assist  in  passing  on  the  merits  of 
his  complaint.  This  can  be  done  quiet- 
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ly  and  without  hard  feelings  on  the 
part  of  the  physician  or  the  insurance 
company  involved. 

When  the  Committee  for  Liaison 
with  Workmen's  Compensation  Insur- 
ance Companies  was  created,  it  arose 
out  of  complaints  which  certain  physi- 
cians had  of  insurance  companies 
"lifting"  or  taking  cases  away  from 
the  treating  physician  without  reason 
and  without  the  treating  physician 
actually  having  knowledge  of  these 
transactions  until  he  found  himself 
without  a patient.  Since  the  creation 
of  this  committee,  there  have  been 
few  complaints  of  this  type  filed.  The 
physicians'  committee  has  been  as- 
sured by  the  Texas  Medical  Liaison 
Committee  with  which  it  works  that 
this  practice  is  not  condoned  by  the 
insurance  group. 

So  that  Texas  physicians  may  have 
the  opportunity  to  learn  the  Compa- 
nies' viewpoints  and  problems  and  to 
assist  doctors  with  respect  to  their 


problems  in  the  treating  of  the  indus- 
trially injured  patient,  the  committee 
has  arranged  for  an  insurance  repre- 
sentative to  be  available  to  any  county 
medical  society  for  such  discussion  at 
a meeting  of  the  society. 

Every  year  hundreds  of  thousands  of 
the  occupationally  disabled  employees 
depend  upon  physicians  for  medical 
care  and  guidance  toward  other  re- 
habilitational  resources  from  the  be- 
ginning of  disability  until  they  return 
to  gainful  employment.  These  same 
persons  receive  compensation  pay- 
ments amounting  to  millions  of  dollars 
as  a result  of  reports  and  testimony  by 
physicians,  it  is  appropriate,  therefore, 
that  the  Texas  Medical  Association 
have  a committee  devoting  its  time 
not  only  to  the  arbitration  of  problems 
arising  in  relation  to  the  workmen's 
compensation  insurance  carriers  but 
also  to  working  for  a better  under- 
standing between  the  workmen's  com- 
pensation carriers  and  the  physicians. 
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A Checkup  and  a Check 

Year  after  year  Texas  physicians  have  noted  that  the 
April  crusade  of  the  American  Cancer  Society  has  resulted 
in  an  influx  of  patients  to  our  offices  during  April,  May, 
and  June  asking  for  what  they  term  a "cancer  examination.” 
They  come  in  good  faith  and  in  response  to  efforts  of  the 
American  Cancer  Society  to  educate  and  to  inform  our  citi- 
zens of  the  importance  of  early  detection  and  prompt  medi- 
cal attention  in  regard  to  cancer. 

We  can  discover  early  cancer  in  approximately  50  per 
cent  of  all  cases  through  use  of  methods  and  equipment 
available  for  routine  physical  examination.  This  is  true  be- 
cause 58  per  cent  of  all  cancers  in  women  occur  upon  the 
body  surface  or  in  places  that  are  accessible  to  palpation  or 
inspection.  In  men  this  figure  is  approximately  40  per  cent. 
Usually  a thorough  physical  examination  also  points  the 
way  to  further  procedures  with  which  to  diagnose  neoplasms 
elsewhere  in  the  body  as  well  as  other  diseases. 

In  a strict  sense  there  is  no  such  thing  as  a "cancer  ex- 
amination,” for  an  examination  to  detect  cancer  is  essentially 
the  same  as  that  to  detect  other  disease  processes  in  the  vari- 
ous parts  of  the  body.  However,  there  are  some  sites  of  the 
body  where  cancer  is  common  and  which  we  can  examine 
easily.  These  include: 

1.  Skin. — Any  lump,  chronic  ulcer,  or  thickening  of  the  skin 
is  easily  deteaed.  Many  such  lesions  should  be  removed  and  ex- 
amined under  the  microscope  to  determine  if  the  growth  is  harm- 
less or  malignant.  Moles  and  warts  under  certain  circumstances, 
or  in  certain  areas  of  the  body,  may  prompt  you  to  advise  removal. 

2.  Nose,  Throat,  and  Mouth. — With  a good  light  you  can  in- 
spect the  patient’s  lips,  gums,  mouth,  throat,  and  nose.  You  can 
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ask  the  patient  about  any  sore  which  does  not  heal, 
a persistent  cough,  hoarseness,  or  difficulty  in  swal- 
lowing. 

3-  Breast. — The  breasts  should  be  inspected  care- 
fully and  examined  with  the  patient  in  the  sitting 
position  and  lying  down.  Certainly,  all  tumors  in 
the  breast  should  be  removed  and  submitted  for 
microscopic  smdy. 

4.  Rectum. — By  a routine  digital  examination  of 
the  recmm  there  often  can  be  detected  growths  of 
the  rectum  or  prostate  which  may  not  manifest  them- 
selves by  pain  or  bleeding. 

5.  Female  Genital  Organs. — A thorough  bimanual 
pelvic  examination  with  inspection  of  the  external 
genitalia,  vagina,  and  cervix  should  detea  early  path- 
ologic changes  of  the  vulva,  the  vagina,  the  uterus, 
and  the  ovaries.  Vaginal  smears  for  cytologic  smdies 
or  a biopsy  of  the  cervix  may  be  indicated. 

Using  these  simple  procedures,  the  physician 
may  save  a life  by  detecting  cancer  in  early 
and  curable  stages. 

This  year  the  theme  of  the  April  Cancer 
Crusade  is  "Fight  Cancer  with  a Checkup  and 
a Check.”  Because  of  the  emphasis  which  is 
being  placed  on  physical  examinations  as  a 
way  to  detect  early  cancers,  all  Texas  physi- 
cians should  be  aware  of  the  actions  of  the 
American  Cancer  Society  and  of  our  own  Com- 
mittee on  Cancer  of  the  Texas  Medical  Asso- 
ciation. The  physician  is  everyone’s  first  line 
of  defense  against  cancer,  and  if  Texans  heed 
the  advice  to  visit  their  doctors  at  least  once  a 
year  for  a physical  examination,  we  will  have 
that  opportunity  to  detect  cancer  in  the  so- 
called  'silent”  stage,  before  any  symptoms  ap- 
pear, when  the  disease  is  most  curable. 

It  is  the  American  Cancer  Society’s  earnest 
hope  that  its  1956  theme.  Fight  Cancer  with 
a Checkup  and  a Check,”  will  provide  the  na- 
tional impetus  for  action  on  the  part  of  every- 
one to  safeguard  his  health  by  undergoing  a 
yearly  physical  examination.  By  obeying  the 
slogan  Texans  will  be  striking  back  at  the  dis- 
ease that  strikes  one  in  four,  two  families  in 
every  three,  and  kills  more  than  9,000  fellow 
Texans  a year.  ' 

— G.  V.  Brindley,  M.  D.,  Temple. 


Of  General  Concern 

Several  weeks  ago  Senator  Price  Daniel  com- 
plimented the  medical  profession,  saying  that 
he  knew  physicians  had  been  criticized  by  some 
for  entering  into  "a  lot  of  things”  that  have  no 
direct  bearing  on  their  profession,  but  that  in 
his  opinion,  "If  your  profession  won’t  take  an 
interest  in  these  things  of  general  concern  to- 
ward keeping  the  right  kind  of  government  and 
the  American  free  enterprise  system,  you’ll  be 
letting  down  your  country  and  the  people  by 
not  exercising  the  responsibility  and  duty  that 
it  seems  to  me  you  have.” 

The  Senator  joined  Clarence  Manion,  South 
Bend,  Ind.,  attorney  who  pleaded  for  awareness 
of  the  "icebergs”  that  threaten  our  ship  of  state, 
and  a panel  of  Texas  doctors  in  a legislative 
symposium  conducted  by  the  Texas  Medical 
Association  especially  for  representatives  of 
county  medical  societies  at  the  time  of  the  Ex- 
ecutive Council  meeting  in  Austin. 

Evidence  that  Texas  doctors  are  not  taking 
lightly  either  the  commendation  of  Senator 
Daniel  or  the  warning  of  Dean  Manion  is 
found  in  two  projeas  undertaken  recently. 

One  was  the  sending  to  Washington  of  a 
delegation  to  participate  in  hearings  last  month 
before  the  Senate  Finance  Committee  on  H.R. 
7225,  the  amendments  to  the  social  security 
act  which  would  authorize  payment  of  old  age 
and  survivors  insurance  benefits  to  the  disabled 
at  age  50,  among  other  provisions.  Dr.  M.  O. 
Rouse  of  Dallas,  President-Elect  of  the  Texas 
Medical  Association,  spoke  to  the  committee, 
and  Dr.  Mai  Rumph  of  Fort  Worth  was  per- 
mitted to  submit  additional  written  testimony. 
Dr.  Denton  Kerr  of  Houston  and  Dr.  F.  J.  L. 
Blasingame  of  Wharton  also  were  witnesses 
before  the  committee.  Seven  other  Texas  doc- 
tors were  observers  at  the  hearings  and  took 
the  opportunity  to  visit  members  of  Congress 
from  this  state. 

The  other  Association  sponsored  project  re- 
ferred to  earlier  is  a survey  being  conducted  by 
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the  Council  on  Medical  Jurisprudence.  Postal 
cards  ( which  should  be  filled  out  and  returned, 
if  they  have  not  been)  were  mailed  to  the  en- 
tire membership  of  the  Association  for  a simple 
"yes”  or  "no”  answer  to  the  question  of  "Do 
you  favor  compulsory  inclusion  of  physicians 
in  the  social  security  program?”  It  is  believed 
that  this  survey  is  the  first  conducted  among  a 
sizable  group  of  doctors  in  which  the  possibil- 
ity of  voluntary  inclusion  was  not  suggested 
as  an  alternative.  As  has  been  pointed  out  by 
Marion  Folsom,  secretary  of  health,  education, 
and  welfare,  it  is  manifestly  impractical  to  per- 
mit participation  in  the  social  security  program 
on  a voluntary  basis  since  those  most  able  to 
do  productive  work  over  a long  period  of  time 
would  be  least  desirous  of  taking  part  in  the 
program,  and  coverage  would  be  almost  entire- 
ly of  those  who  would  be  receiving  propor- 
tionately much  more  than  they  would  be  con- 
tributing— an  entirely  unsound  principle  acm- 
arily.  Thus  the  Texas  survey  draws  the  line 
squarely  across  the  issue,  and  its  results  should 
be  valuable  in  blueprinting  further  action  by 
groups  representing  the  medical  point  of  view. 

The  social  security  problem,  important 
though  it  is,  is  only  one  of  numerous  legisla- 
tive measures  before  Congress  that  should  in- 
terest doctors.  The  Council  on  Medical  Juris- 
prudence has  offered  to  supply  speakers  on 
these  topics  to  county  medical  societies  and  has 
been  mailing  pertinent  information  to  the  en- 
tire Association  membership.  Anyone  wishing 
to  pursue  the  possibilities  further  can  obtain 
more  reading  material  and  suggestions  from  the 
chairman  of  the  Council  on  Medical  Jurispru- 
dence, Dr.  G.  W.  Cleveland,  1209  Parkway, 
Austin. 

Each  Has  a Duty 

Each  member  of  the  Texas  Medical  Associa- 
tion has  a responsibility  toward  the  House  of 
Delegates  and  conduct  of  its  business. 

Members  of  the  House  are  expected  to  at- 


tend its  meetings  and  participate  actively  in  its 
business,  listening  to  reports  and  recommenda- 
tions, discussing  them,  and  voting  as  intelli- 
gently as  possible — all  this  after  taking  advan- 
tage of  the  Reports  of  Officers  and  Committees 
booklet  to  study  in  advance  many  of  the  items 
to  be  considered  by  the  House  and  talk  them 
over  with  colleagues  at  home.  If  a delegate 
cannot  attend  the  annual  session  and  meet  with 
the  House,  he  is  expected  to  arrange  for  his 
alternate  to  take  his  place.  Yet  at  the  1955 
annual  session,  16  county  medical  societies  had 
no  delegates  or  authorized  alternates  registered 
and  only  72  per  cent  attendance  at  meetings 
of  the  House  of  Delegates  was  recorded  for 
those  who  were  registered. 

Full  blame  for  such  a poor  showing  cannot 
be  placed  entirely  on  the  delegates,  however. 
Every  member  of  a county  medical  society 
should  feel  a duty  to  see  that  he  and  his  society 
are  represented  properly  in  the  deliberations  of 
the  House  of  Delegates  by  helping  to  elect  a 
qualified  delegate,  by  discussing  with  him  in- 
dividually and  in  society  meetings  matters  upon 
which  he  will  have  to  vote,  by  encouraging 
him  to  attend  meetings  of  the  House,  and  by 
asking  for  a report  from  him  upon  his  remrn. 
Furthermore,  those  who  attend  the  annual  ses- 
sion should  visit  at  least  some  of  the  meetings 
of  the  House  and  of  reference  committees  to 
give  support  to  their  delegates  and  to  learn 
firsthand  what  action  of  importance  to  the 
medical  profession  is  being  taken. 

For  the  past  several  months,  these  pages 
have  carried  discussions  of  some  of  the  busi- 
ness to  come  before  the  House  of  Delegates 
in  Galveston  in  April.  This  has  included  pro- 
posals of  the  Board  of  Councilors  that  attend- 
ance at  a minimum  of  30  per  cent  of  the  county 
medical  society  meetings  during  the  year  be 
required  for  a member  to  remain  in  good  stand- 
ing, that  a period  of  probationary  membership 
be  compulsory,  and  that  an  indoctrination  pro- 
gram for  new  members  be  instituted.  It  also 
has  included  a proposal  that  the  method  of 
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selecting  a host  city  for  future  annual  sessions 
be  modified.  Other  business  remaining  from 
last  year  calls  for  decisions  on  whether  or  not 
to  endorse  fluoridation  of  public  water  supplies 
and  on  whether  or  not  the  vice-president  of 
the  Association  should  succeed  to  the  presi- 
dency-elect. 

New  situations  arising  during  the  year  will 
bring  to  the  floor  of  the  House  recommenda- 
tions for  establishment  of  new  standing  com- 
mittees (industrial  health  and  patient  care) 
and  elimination  of  an  old  one  (library  endow- 
ment). Financial  support  of  the  American 
Medical  Education  Foundation  and  of  the  re- 
cently renamed  Texas  Commission  for  Patient 


Care  will  be  requested.  Plans  for  a statewide 
joint  commission  on  tuberculosis  also  will  be 
discussed,  as  will  a recommendation  that  every 
need  for  a physician  expressed  by  a community 
be  investigated  in  a visit  by  a representative  of 
the  Texas  Medical  Association. 

All  of  these  problems  and  many  more  will 
be  before  the  House  of  Delegates  for  discus- 
sion and  decision.  The  answers  reached  will 
affect  each  member  of  the  Texas  Medical  Asso- 
ciation. Every  delegate  and  every  member  who 
should  be  represented  needs  to  consider  the 
urgency  of  a 100  per  cent  participation  in  the 
affairs  of  the  House  if  wise,  democratically  ar- 
rived at  action  is  to  be  taken. 


ANNUAL  SESSION,  TEXAS  MEDICAL  ASSOCIATION 
April  21-25,  1956  Galveston 


DAILY  SCHEDULE 


Saturday 


Monday 


9:00  a.  m..  Committee  on  Tuberculosis 
9:00  a.  m.,  Texas  Occupational  Therapy  Association 
9:15  a.  m..  Texas  Society  of  Plastic  Surgeons 
9:30  a.  m..  Board  of  Councilors 
9:30  a.  m..  Council  on  Medical  Defense 
10:00  a.  m.,  Texas  Heart  Association  Executive  Committee 
10:00  a.  m.,  Texas  Chapter,  American  Physical  Therapy  Association 
10:30  a.  m.,  Committee  on  Rural  Health  and  Doctor  Distribution 
1:00  p.  m..  Committee  on  Public  Relations 
1:00  p.  m.,  Council  on  Medical  Education  and  Hospitals 
2:00  p.  m..  Board  of  Trustees 
2:00  p.  m.,  Council  on  Medical  Economics 
2:00  p.  m.,  Committee  on  School-Physician  Relationships 
2:00  p.  m.,  Committee  on  Mental  Health 
2:00  p.  m.,  Committee  on  Public  Health 
2:00  p.  m.,  Texas  Heart  Association  Board  of  Direaors 
3:00  p.  m..  Committee  on  Liaison  with  Workmen’s  Compensation 
Insurance  Companies 

4:00  p.  m..  Council  on  Medical  Jurisprudence 
6:00  p.  m.,  Texas  Heart  Association  Dinner 
7:00  p.  m.,  Texas  Society  of  Anesthesiologists  Dinner 
8:00  p.  m.,  House  of  Delegates 

Sunday 

7:30  a.  m.,  American  Medical  Association  Delegates  Breakfast 
8:30  a.  m.,  Texas  Neuropsychiatric  Association 
8:30  a.  m.,  Woman’s  Auxiliary,  Council  Women’s  Breakfast 
9:00  a.  m.,  Texas  Occupational  Therapy  Association 
9:00  a.  m.,  Texas  Chapter,  American  College  of  Chest  Physicians 
9:00  a.  m.,  Texas  Heart  Association 
9:00  a.  m.,  Texas  Diabetes  Association 
Morning,  Texas  Dermatological  Society 
9:30  a.  m.,  Texas  Chapter,  American  Physical  Therapy  Association 
9:30  a.  m.,  Texas  Society  of  Anesthesiologists 
10:00  a.  m..  Reference  Committees 

12:00  noon.  Woman’s  Auxiliary,  State  Executive  Board  Luncheon 
12:30  p.  m.,  Texas  Geriatrics  Society  Board  of  Directors  Luncheon 
2:00  p.  m..  Reference  Committees 
2:00  p.  m.,  Texas  Ait-Medics  Association 
3:00  p.  m.,  Texas  Geriatrics  Society 
4:30  p.  m..  Memorial  Services 
5:30  p.  m..  Council  on  Scientific  Work  Supper 
7:30  p.  m..  House  of  Delegates 
7:30  p.  m.  Motion  Pictures 

7:30  p.  m..  Woman’s  Auxiliary,  Past  President’s  Dinner 
Scientific  and  Technical  Exhibits 


8:15 

9:30 

10:00 

10:00 

10:30 

11:00 

12:00 

12:15 

12:15 

1:30 

2:00 

2:00 

2:00 

4:00 

6:30 


a.  m..  Refresher  Courses 

a.  m.,  Texas  Orthopedic  Association 

a.  m..  General  Meeting 

a.  m.,  Texas  Dermatological  Society 

a.  m.,  Texas  Railway  and  Traumatic  Surgical  Association 

a.  ni.,  Texas  Air-Medics  Association 

noon.  Woman’s  Auxiliary  Luncheon  and  Business  Session 
p.  m..  Council  on  Scientific  Work  and  Seaion  Officers 
Luncheon 

p.  m..  Past  Presidents  Association  Luncheon 

p.  m..  State  Advisory  Committee  to  Seleaive  Service 

p.  m..  Scientific  Sections 

p.  m..  Conference  of  City  and  County  Health  Officers 
p.  m.,  Texas  Society  of  C^stroenterologists  and  Proaologists 
p.  m.,  Texas  Chapter,  American  Association  of  Public  Health 
Physicians 

p.  m..  Alumni  Banquets 

Scientific  and  Technical  Exhibits 


Tuesday 

7:30  a.  m..  Fifty  'V'ear  Club  Breakfast 
8:15  a.  m. , Refresher  Courses 
8:30  a.  m..  Woman’s  Auxiliary  Business  Session 
10:00  a.  m..  General  Meeting 
12:15  p.  m..  Women  Physicians  Luncheon 

12:15  p.  m. , Society  of  Life  Insurance  Medical  Directors  Luncheon 
12:15  p.  m. , Section  on  Eye,  Ear,  Nose,  and  Throat  Luncheon 
12:30  p.  m..  Woman’s  Auxiliary  Luncheon 
2:00  p.  m..  Scientific  Sections 
4:30  p.  m.,  Texas  Society  of  Pathologists,  Inc. 

6:00  p.  m..  Fraternity  Patties 
7:30  p.  m..  President’s  Party 

Scientific  and  Technical  Exhibits 

Wednesday 

8:00  a.m.,  House  of  Delegates 
8:15  a.  m. , Refresher  Courses 

8:30  a.  m..  Woman’s  Auxiliary  Post-Convention  Executive  Board 
Breakfast 

10:00  a.  m..  General  Meeting 
12:00  noon.  General  Meeting  Luncheon 

Scientific  and  'Technical  Exhibits 


Complete  program  details  begin  on  page  164;  Woman's  Auxiliary  program,  page  203. 
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Are  You  Tax  Bait? 

RALPH  R.  BENSON,  LL.B. 

Los  Angeles,  California 


15.  Are  you  a victim  of  the  bank  deposit  method? 

16.  Are  you  a victim  of  the  net  worth  theory? 

MtSTAKES  IN  ARITHMETIC 


WOULD  you  like  to  know  about  the  innocent, 
homespun,  garden  variety  ways  of  attracting 
attention  of  the  federal  income  tax  people  so  that 
the  returns  you  file  will  be  investigated? 

It  is  not  just  a tax  return  that  attraas  attention. 
It  can  be  your  method  of  keeping  books.  It  may  be 
the  people  around  you  that  you  know  or  don’t  know. 
It  may  not  be  anything  of  your  own  doing  that  at- 


Ralph  R.  Benson,  Los  Angeles 
attorney,  specializes  in  medicolegal 
matters. 

traas  attention.  Or,  the  government  may  snap  at 
first  at  the  simple  harmless  bait,  and  then  by  its  pro- 
cedures snare  a far  greater  bait  and  a more  explosive 
one. 

If  you  are  interested  in  learning  what  these  ways 
of  attracting  attention  are  and  which  can  be  avoided, 
check  this  list  of  "bait”: 

1.  Have  you  made  any  mistakes  in  arithmetic? 

2.  Did  you  claim  a large  or  unusual  deduaion? 

3.  Are  you  claiming  dependents  other  than  your  wife 
and  children? 

4.  Is  your  income  more  than  $20,000  a year? 

5.  Is  your  return  part  of  a "spot”  check? 

6.  Has  your  patient  been  called  in  to  prove  medical  ex- 
penses on  his  own  return? 

7.  Has  an  informer  told  a story  about  you? 

8.  Has  a newspaper  given  you  publicity  on  your  finances? 

9.  What  vicious  rumors  are  making  the  rounds? 

10.  Is  the  wife  in  the  divorce  court  telling  all? 

11.  Will  a large  amount  of  cash  in  your  safe  deposit  box 
create  suspicion  after  your  death? 

12.  Do  you  pay  your  bills  in  cash? 

13.  Are  you  buying  property? 

14.  Will  the  inventory  of  an  estate  show  up  possible 
unpaid  income  taxes?’ 


Copyright  1 955  by  the  author.  All  rights  reserved. 


Take  the  case  of  Dr.  A,  a busy  obstetrician,  who 
had  counted  on  a few  free  evenings  to  do  his  tax  re- 
turn. Instead,  he  let  it  go  until  the  deadline,  the 
night  of  April  15. 

With  the  clock  running  out.  Dr.  A feverishly  gets 
hold  of  an  adding  machine  and  starts  listing  all  of 
his  operating  expenses  from  a stack  of  torn  slips. 
His  office  expenses  total  $3,600,  including  $1,200  for 
a cleaning  woman  to  whom  he  paid  $100  per  month. 
He  gets  a telephone  call.  A worried  patient  in  false 
labor.  Back  to  the  grind  again.  Still  thinking  about 
his  patient’s  labor  pains,  he  enters  the  correct  total 
of  $3,600  on  the  return  but  copies  $2,100  instead  of 
$1,200  for  the  cleaning  woman.  This  simple  error 
will  be  picked  up  by  the  comptometer  operator  at 
the  federal  building,  a simple  error  paying  off  in 
$1,000,000  worth  of  grief. 

'This  simple  error,  which  happens  every  day,  will 
automatically  summon  the  doctor  into  the  tax  office 
for  explanation.  The  tax  people  would  not  know 
from  the  face  of  the  return  whether  the  $2,100  or 
the  $3,600  was  the  correa  figure.  Sure,  the  doctor, 
after  spending  a day  down  at  the  tax  office,  after 
tracking  down  his  receipts,  vouchers,  and  check  stubs, 
will  eventually  sweat  his  way  out  of  the  problem  and 
stand  pat  on  the  original  tax  due  with  no  change. 
But  this  simple  error  of  one  item  caused  a complete 
check-up  of  pages  1,  2,  3,  and  4 and  all  of  Schedule 
C attached. 

The  moral:  It  is  standard  office  procedure  for  the 
local  tax  office  to  check  all  remrns  for  mathematical 
accuracy  with  its  corps  of  comptometer  operators. 

So  you  had  better  take  your  time  or  see  your  ac- 
countant or  tax  adviser.  Besides,  an  obstetrician  can 
alleviate  labor  pains,  his  patients’  and  his  own,  by 
getting  an  extension  of  thirty  days  from  the  tax 
people. 


UNUSUAL  DEDUCTIONS 

Dr.  B last  year  claimed  a deduction  for  $5,103.52 
for  entertainment  expenses.  He  operates  an  indus- 
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TAX  BAIT  — Benson  — continued 

trial  clinic.  His  practice  is  strictly  referral.  He  con- 
tracts with  industrial  insurance  companies  to  be  re- 
ferred industrially  injured  patients  from  several  man- 
ufaauring  plants.  The  doctor  makes  it  his  business  to 
entertain  the  insurance  companies’  key  men,  the  ex- 
ecutives of  the  factories,  and  the  doctors  at  the  first 
aid  clinics,  who  regularly  send  the  injured  employees 
from  the  plant  to  the  outside  industrial  doctors  on 
the  approved  list.  Dr.  B,  as  well  as  the  other  indus- 
trial doctors  in  the  area,  take  these  people  to  lunch 
or  dinner  or  to  football  games.  He  invites  them  to 
Christmas  parties,  gives  them  wedding,  birthday,  and 
anniversary  gifts,  and  invites  the  more  daring  on  air- 
plane and  hunting  trips. 

Last  year  he  estimated  all  these  expenses  except 
the  Christmas  party.  He  had  kept  no  itemized  rec- 
ords and  had  but  one  receipt  of  $103.52  from  the 
Christmas  party  and  estimated  the  rest  at  around 
$5,000.  This  year,  on  the  advice  of  his  accountant, 
he  kept  accurate  records.  He  marked  the  checks  when 
he  paid  for  gifts,  with  the  names  of  the  specific  in- 
dustrial clients.  On  the  lunches,  dinners,  and  ball- 
games  where  he  paid  cash,  he  reimbursed  himself  the 
next  day  by  check.  All  of  his  airplane  and  hunting 
expenses  at  the  airports  and  hunting  lodges  were  by 
itemized  charge  accounts  and  paid  monthly.  Then 
the  accountant  subtracted  from  the  dinners  the  cost 
of  the  doctor’s  usual  meals  and  from  the  airplane  and 
hunting  expenses  he  picked  out  25  per  cent  as  the 
doctor’s  fair  estimate  of  his  own  personal  expenses. 
The  net  total  this  year  was  a surprising  $9,502,  a 
surprise  even  to  the  doctor  because  he  thought  he 
spent  the  same  as  last  year.  His  estimates  in  years 
before  were  actually  too  low.  This  year  Dr.  B’s  re- 
mrn  is  checked  because  of  the  unusually  high  enter- 
tainment deductions  in  both  years. 

An  unusually  intelligent  government  auditor,  of 
which  there  are  many  in  government  service,  review- 
ing tax  returns  at  the  federal  building  would  be 
alarmed  at  the  total  business  deduction,  including 
entertainment,  in  contrast  to  the  doctor’s  reported 
total  income.  For  instance,  a deduction  of  $9,502  or 
$5,103.52  for  entertainment  against  a gross  of  $40,- 
000  would  attract  attention,  inspection  and  visitation. 
This  year’s  entire  itemization  clears  100  per  cent  be- 
cause it  is  itemized  and  necessary  and  proper  to  his 
specialty  in  his  profession.  Last  year’s,  except  as  to 
the  Christmas  party,  is  cut  in  half  by  the  agent  when 
the  doctor  fails  to  produce  sufficient  evidence  to  back 
up  his  estimates,  and  he  is  allowed  for  last  year  only 
$2,603.52. 

The  moral:  Dr.  B now  keeps  a little  black  book 
marking  down:  (1)  place  of  entertainment;  (2) 
kind  of  entertainment:  tickets,  food,  or  liquor;  (3) 
name  of  entertainees;  (4)  amount  actually  spent  on 
them;  and  (5)  date.  This  goes  for  every  entertain- 


ment deduction,  whether  by  cash,  check,  or  charge 
account. 

Any  doctor  would  be  wise  to  consult  his  tax  ad- 
viser so  as  to  avoid  claims  for  excessive  or  unallow- 
able entertainment  expenses. 

DEPENDENTS  OTHER  THAN 
WIFE  AND  CHILDREN 

Dr.  C became  a tragic  victim  of  an  automobile  vs. 
train  accident  which  claimed  the  lives  of  his  wife, 
his  wife’s  father,  and  her  uncle.  His  wife  had  been 
driving  the  car.  She  had  just  picked  up  her  family  at 
the  railroad  station.  They  had  come  for  a short  visit. 
Dr.  C immediately  became  the  sole  support  of  his 
injured  mother-in-law,  who  survived  the  wreck  after 
sustaining  a fractured  femur.  He  also  became  the  sole 
support  of  the  injured  first  cousin  of  his  wife,  who 
was  22,  unmarried,  a school  teacher,  and  also  in  the 
wreck.  The  cousin  had  sustained  a brain  lesion  and 
required  care  in  a sanitarium.  Although  the  coroner’s 
inquest  showed  his  wife  was  not  at  fault,  the  doctor 
feels  morally  obligated  to  support  the  two  survivors 
to  the  fullest  extent. 

In  a stria  legal  sense,  the  mother-in-law  and  cousin- 
school  teacher  are  now  unrelated  to  the  doctor.  His 
wife,  when  she  was  living,  was  the  legal  link  between 
her  family  and  the  doaor.  These  legal  distinctions, 
however,  did  not  prevent  the  doctor  from  contrib- 
uting far  more  than  one-half  the  total  support  of 
these  two.  On  his  tax  return  he  claimed  these  two 
for  the  first  time  this  year,  entering  their  names  in 
the  newly  added  box  for  relatives  on  page  2,  claiming 
$1,200  for  them  as  well  as  $600  for  himself  plus 
another  $600  for  his  mother-in-law,  who  was  over  65. 
This  tax  return  will  be  red-pencilled  by  the  local  tax 
office  and  thoroughly  checked.  Any  dependents  out- 
side of  a wife  and  child  will  now  stick  out  like  a 
sore  thumb  because  of  the  new  tax  form  and,  be- 
sides, the  doctor  was  making  a new  tax  law  when  he 
claimed  a presently  unallowable  $600  for  his  mother- 
in-law  just  because  she  was  over  65.  This  over  65 
extra  allowance  can  be  claimed  only  by  a taxpayer’s 
wife  or  husband  and  not  for  any  other  relative.  Or, 
if  the  mother-in-law  had  her  own  income  and  filed 
her  own  return,  she  could  have  claimed  the  extra 
$600  for  herself. 

As  to  the  mother-in-law,  the  doctor  would  be  al- 
lowed the  basic  $600  even  though  she  is  now  un- 
related. The  tax  people  consider  the  relationship  as 
still  going  on  whether  she  lived  with  the  doaor  be- 
fore the  accident  or  not.  As  to  the  school  teacher  in 
the  sanitarium,  the  doctor  would  not  be  allowed  1 
cent  of  dependency  exemption  because  the  cousin  did 
not  reside  with  the  doctor  before  the  accident.  The 
cousin’s  exemption  will  be  red-pencilled;  the  doctor 
will  be  called  into  the  tax  office  and  told  why. 
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The  moral:  Dr.  C now  sees  a lawyer  or  an  account- 
ant rather  than  going  to  the  news  stand  for  any  of 
the  popular  "simplified”  one-hour  tax  courses.  A tax 
adviser  would  have  filled  out  the  form  correaly  and 
would  have  attached  to  the  return  for  the  first  year  a 
simple  explanation  that  the  proper  relative  was 
claimed;  this  whole  problem  of  the  red  pencil  and 
personal  tax  lecture  would  have  been  avoided.  This 
personal  note  attached  to  the  return  by  the  accountant 
is  effective  and  humanizes  it.  It  saves  the  government 
unnecessary  checking  and  minimizes  the  ever-present 
memories  of  the  tragedy.  Besides,  a tax  adviser  would 
tell  the  doctor  he  is  entitled  to  another  $600  exemp- 
tion legally  allowable  for  his  wife,  although  she 
passed  away  before  December  31.  He  is  also  entitled 
to  file  a joint  return  and  pay  his  taxes  on  a split  in- 
come for  that  year. 


INCOME  OVER  $20,000 

Dr.  D earned  a net  income  of  $27,000  this  year 
for  the  first  time.  When  he  sat  down  to  make  out 
his  own  tax  return,  he  was  very  careful  to  describe 
his  first  venture  this  last  year  into  the  rising  stock 
market.  He  had  purchased  shares  of  a supposedly 
high  grade  growth  company  which  proved  slightly 
undesirable  since  it  had  a tendency  to  shrink.  This 
he  had  purchased  on  the  tip  of  an  obscure  radio 
reporter  on  a local  station.  He  kept  this  stock  three 
months.  It  went  down  five  points  so  he  dumped  it. 
He  entered^  on  his  tax  return  a short-term  capital  loss. 
Sufficiently  soured  by  this  bitter  experience,  he  even 
sold  shares  in  a company  he  had  been  given  by  his 
mother  years  ago  for  a small  long-term  capital  gain. 
This  old  stock  in  a small  private  company  had  not 
paid  dividends  for  the  past  twenty  years.  The  doctor 
had  received  $35  in  dividends  on  that  single  stock 
purchase  he  had  made  this  year.  He  entered  $35  in 
Schedule  J on  his  and  his  wife’s  joint  remrn,  but 
found  it  rough  going  trying  to  fill  out  the  rest  of  the 
required  dividend  credit  or  exclusion  questions.  After 
trying  for  iDne-half  hour  to  figure  out  the  instructions 
in  the  tax  pamphlet  furnished  by  the  government,  he 
decided  to  cross  out  everything  about  the  $35  divi- 
dends, leaving  it  blank,  because  he  figured  somehow 
that  the  dividends,  being  so  small,  under  $50,  would 
be  excluded  anyway  from  his  taxable  income. 

He  was  right  on  that,  but  wrong  not  to  fill  the 
form.  His  remrn  as  filed  showed  accurately  the  stock 
transactions  and  his  $27,000  net,  and  nothing  about 
dividends  received  or  dividend  credits  claimed.  'The 
local  tax  ofl&ce  flagged  his  return  because  his  income 
was  over  $20,000  and  because  it  seemed  suspicious 
to  the  first  tax  checker  that  the  doctor  did  not  report 
any  dividends  when  he  apparently  had  owned  and 


sold  stocks  in  two  companies.  The  tax  checker  at 
his  desk  at  the  federal  building  puUed  down  the  latest 
copy  of  Moody’s  Stock  Service  and  confirmed  the 
low  stock  dividend  on  the  listed  securities  purchased 
this  year,  but  could  find  no  listing  on  the  older  pri- 
vate company  or  the  size  of  any  dividends  distributed 
to  the  stockholders.  An  ounce  of  suspicion  thus  cre- 
ated tipped  the  scales  of  this  taxpayer  in  the  over 
$20,000  a year  category  for  a tax  checkup. 

The  moral:  Every  return  on  more  than  $20,000 
net  income  is  carefully  reviewed  at  the  tax  office. 
The  slightest  suspicion  of  something  wrong  will  bring 
the  tax  man  to  the  taxpayer  for  a tax  talk.  Had  Dr. 
D consulted  a lawyer  or  accountant  to  fiU  out  the 
dividends  received  portion,  he  still  would  have  paid 
no  tax  on  the  $35  and  it  would  have  given  the  doctor 
another  tax  deduaion  for  money  paid  to  the  lawyer 
or  accountant.  And  probably  saved  himself  the  visit 
from  the  tax  investigators. 


SPOT  CHECK 

Take  the  case  of  Dr.  E.  Last  year  his  return  was 
investigated  for  five  days  and  was  found  correct  to 
the  last  penny — after  three  investigators  had  gone 
through  his  daily  log  entries  and  some  4,000  medical 
charts. 

This  year,  again,  the  tax  man  is  at  his  office  to  go 
through  his  latest  return  and  his  books.  The  tax  man 
quietly  offers  a simple  explanation:  This  year  Dr.  E’s 
return  had  come  up  as  part  of  a spot  check  complete- 
ly unconnected  with  last  year’s  investigation.  This 
spot  check  is  a scientific  sampling  of  remrns  made 
every  year  by  the  government. 

Again  we  have  something  the  doctor  couldn’t 
avoid — stemming  from  the  mere  faa  that  his  return 
was  filed. 

The  moral:  Even  though  you  were  hit  last  year, 
don’t  drop  your  guard.  Always  keep  your  books  in 
A-1  shape.  Last  year’s  clearance  is  no  guarantee 
against  the  possibility  of  reinvestigation  this  year. 

PATIENT  PROVING  EXPENSES 

Dr.  F is  a general  practitioner  and  three  winters 
back  made  many  house  calls  out  in  the  country  for 
a patient  and  his  family.  He  gave  shots  of  bicillin 
and  penicillin,  charged  $10  each  time,  and  was  paid 
in  cash.  Dr.  F marked  down  the  payment  in  his  daily 
log  book  on  getting  back  to  his  office.  As  in  many 
unwary  doctors’  offices,  his  assistant  made  out  a re- 
ceipt leaving  the  carbon  copy  in  the  receipt  book  and 
quickly  assigning  the  original  to  the  waste  paper 
basket.  It  never  entered  the  doctor’s  mind  to  have 
his  girl  mail  the  receipt  to  the  patient.  It  did  not 
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occur  to  him  that  he  might  be  leaving  himself  wide 
open  for  future  tax  investigation  of  his  own  return. 

This  patient  filed  a tax  return  for  that  year  three 
years  ago,  listing  $400  expenses  from  Dr.  F.  The  pa- 
tient was  called  in  to  prove  this  amount.  He  con- 
firmed the  first  $100  by  producing  the  cancelled 
checks  for  office  visits,  but  as  to  $300  claimed  for 
house  calls,  the  patient  had  no  cancelled  checks  and 
no  receipts.  The  tax  man  told  the  patient  to  get  a 
letter  from  the  doctor  and  have  the  doctor’s  signature 
notarized  to  prove  the  $300  paid  in  cash.  The  doaor 
could  not  remember  three  years  back,  looked  at  his 
receipt  book,  and  found  carbon  copies  of  receipts 
totaling  only  $30.  The  patient  insisted  on  the  full 
$300.  The  patient  may  well  lose  $270  of  medical 
deductions,  and  the  doctor  may  find  himself  on  a list 
for  a scheduled  tax  examination  of  his  own  return  at 
his  ofi&ce. 

The  moral;  Dr.  F now  sends  receipts  on  all  house 
calls.  This  is  the  ideal  way  to  handle  cash  payments 
on  all  house  calls.  From  a public  relations  view,  it  is 
a good  idea  to  send  a receipt.  The  receipt  might  well 
say:  "Keep  this  receipt  for  tax  purposes.”  Many 
charitable  foundations  and  stock  brokerage  houses 
print  that  advice  on  their  receipts.  Why  shouldn’t 
the  doctor  protect  his  patient  and  himself  by  this 
simple  method? 

INFORMER  TOLD  STORY 

Dr.  G.  is  an  internist  in  a city  of  10,000  popula- 
tion. Uranium  is  discovered  nearby,  and  the  city 
swells  to  20,000  almost  overnight.  The  doctor’s  case- 
load per  day  had  been  10;  with  the  boom  his  case- 
load jumps  to  40.  He  is  busy  to  the  point  of  dis- 
traction. He  places  an  advertisement  in  the  paper  for 
an  assistant  and  hires  the  only  applicant  who  calls. 
No  investigation  is  made  of  her  background  or  refer- 
ences. She  is  to  be  a combined  housekeeper,  recep- 
tionist, and  technician.  After  a month’s  trial,  the 
doctor  finds  his  records  and  charts  in  a mess.  He  dis- 
charges the  assistant  although  he  is  unable  to  replace 
her.  Each  day  his  records  continue  to  grow  worse. 
The  pressure  of  the  praaice  is  beating  him  to  a pulp. 
This  ex-assistant,  in  her  hurt  pride  and  bitterness, 
sends  an  anonymous  letter  to  the  Internal  Revenue 
Service,  stating  that  in  her  opinion,  the  doaor  was 
failing  to  report  his  total  income  on  his  tax  remrn. 
Although  she  acted  with  malice  and  without  evi- 
dence, she  turned  out  to  be  right  in  that  the  doaor 
had  not  reported  his  full  income.  But  Dr.  G is  hon- 
est and  she  knows  it. 

Acting  on  this  anonymous  tip,  the  IRS  makes  an 
investigation  of  the  doctor’s  latest  return.  As  a re- 
sult, an  actual  underpayment  of  taxes  is  uncovered 


and  an  assessment  made  against  the  doctor  in  the 
sum  of  $10,000  additional  tax  due,  plus  6 per  cent 
interest  from  the  day  last  year’s  return  was  due,  after 
going  through  the  doaor’s  hodge-podge  of  so-called 
records.  But  the  government  has  also  sent  him  the 
second  part  of  the  bill  for  another  $5,000  as  a fraud 
penalty  computed  on  50  per  cent  of  the  first  part  of 
the  biU.  The  doaor  feels  he  has  done  no  intentional 
misdeed.  The  government  insists  upon  the  fraud  pen- 
alty on  the  basis  that  Dr.  G.  had  willfully  intended 
to  evade  a tax,  by  failing  to  unscramble  his  books 
when  he  should  have  known  that  his  tax  remrn  could 
not  report  his  true  income  when  his  books  were  as 
bad  or  worse  than  no  books  at  all.  At  best.  Dr.  G 
does  not  show  up  in  a favorable  light. 

Dr.  G,  being  all  worked  up,  appeals  this  fraud 
penalty  to  the  United  States  tax  court.  The  doctor  is 
losing  time  from  his  praaice  and  footing  a steep  bill 
from  his  attorneys  and  accountants.  Top  it  off,  the 
local  newspaper  carries  the  story  of  his  tax  troubles 
and  his  patients  gossip  about  it.  The  tax  court  up- 
holds the  findings  of  fraud.  Again,  the  doaor  still 
feels  he  is  right  and  doggedly  appeals  the  matter  to 
an  even  higher  court,  the  circuit  court  of  appeals. 
Tke  circuit  court  of  appeals  mles  in  his  favor,  decid- 
ing that  a doaor  who  is  busy  to  the  point  of  dis- 
traction and  could  not  obtain  help  properly  to  per- 
form his  services  and  maintain  his  records,  could  not 
be  guilty  of  fraud.  'The  court  cancels  this  bill  for 
$5,000  of  fraud  penalty,  but  the  doctor  has  aaually 
paid  more  in  fighting  the  case  to  save  his  conscience 
and  his  reputation. 

Had  the  government  tried  to  prove  negligence, 
which  carries  only  a 5 to  25  per  cent  penalty,  it 
might  have  been  made  to  stick  more  easily  than  the 
charge  of  fraud. 

The  moral:  Keep  your  books  in  a messy  state  and 
you  give  informers  a field  day. 

NEWSPAPER  PUBLICITY 

Can  you  imagine  the  story  of  Dr.  H’s  wife  who 
had  saved  $2,000  in  cash  in  $20,  $50,  and  $100  bills, 
putting  it  in  a metal  box  for  a rainy  day?  Then  this 
Dr.  H goes  off  on  a two  weeks  vacation  with  the  wife 
and  kids,  leaving  the  house  to  be  repainted.  In  mov- 
ing the  furniture,  the  painters  shoved  a movable 
standing  closet — and  out  falls  the  box — and  the 
money.  The  painters,  worried  that  the  doctor  might 
accuse  them  of  finding  more,  report  the  discovery 
to  the  police  to  protect  themselves.  The  newspapers 
publish  the  story. 

Right  or  wrong,  cash  around  the  house  is  a tax 
and  personal  liability  number  1.  The  Internal  Rev- 
enue Service  is  particularly  interested  in  public  reve- 
lations of  this  nature.  Dr.  H’s  tax  return  is  subjea 
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to  review,  and  a lot  of  time  is  lost  from  his  practice 
on  the  basis  of  this  publicity. 

The  moral:  Don’t  keep  your  money  in  cash  at  the 
home  or  office.  Put  your  money  in  a savings  account 
— or  investment. 


VICIOUS  RUMORS 

Dr.  I suddenly  started  going  to  the  bank  every 
day  for  the  past  five  weeks.  He  went  to  the  safe  de- 
posit box  section.  Each  time  he  signed  a slip  calling 
for  his  signature,  the  date,  and  the  box  number.  The 
bank  clerk  carefully  filed  each  slip,  preceded  the 
doctor  into  the  vault,  and  inserted  the  doctor’s  key 
and  the  bank  key  in  the  outer  door  of  the  box.  'The 
doctor  then  took  the  box  alone  into  a small  booth. 
After  the  door  closed  behind  him  and  as  he  heard  the 
lock  click,  the  doctor  opened  the  box  and  took  out 
the  papers  he  faithfully  kept  as  executor  of  the  estate 
of  a deceased  friend.  There  was  no  cash  in  the  box. 
The  estate  was  small  but  required  all  of  the  attention 
of  every  estate.  The  doaor  took  his  responsibility  to 
his  friend’s  widow  and  children  seriously  and  served 
as  executor  without  fee.  In  those  five  weeks  the  doc- 
tor did  sacrifice  some  of  his  energy  in  handling  the 
details  of  the  estate  and  working  late  hours.  'The 
lights  burned  later  than  usual  in  his  office.  'The  trips 
to  the  bank,  the  light  burning  late  when  other  offices 
had  closed,  caused  an  idle  tongue  to  wag  that  the  doc- 
tor had  taken  on  illegal  surgery.  This  scandalous 
charge  of  abortions  and  hiding  "hot  cash’’  reached  the 
ears  of  a tax  collector  who  called  on  the  doaor  and 
received  a quick  explanation. 

The  moral:  There  is  no  insurance  policy  written 
which  could  have  protected  the  doctor  from  the  com- 
mon breed  of  viper.  Perhaps  the  doctor  should  have 
left  the  complimentary  but  dubious  honor  of  being 
his  friend’s  executor  to  the  professional  talents  of 
attorneys  and  bankers. 

WIFE  IN  DIVORCE  COURT 

Dr.  J is  being  sued  for  divorce.  His  wife  is  asking 
$1,000  a month  support.  A process  server  appears  at 
his  office  and  hands  him  a subpoena  which  reads: 

"The  People  of  the  State  send  greetings.  . . . We 
command  You,  that  all  singular  business  and  excuses  laid 
aside,  you  attend  a session  of  Court  . . . and  that  you  bring 
with  you  then  and  there  ...  all  books,  records,  journals 
and  ledgers  ...  as  well  as  Federal  and  State  Income  Tax 
Returns  ...  all  for  the  past  5 years  . . . and  for  failure  to  so 
attend,  you  will  be  deemed  guilty  of  contempt  of  court. . . .” 

At  the  hearing,  the  wife’s  attorney  calls  for  all  the 
documents  under  subpoena  and  introduces  each  one 


into  evidence.  All  of  these  documents  are  now  part 
of  the  court  file  — an  open  public  record  — and 
snapped  up  by  the  newspapers.  His  wife  takes  the 
stand  and  testifies  that  the  income  tax  remrns  are 
fraudulent,  that  Dr.  J keeps  a double  set  of  books, 
and  that  the  exhibits  show  only  part  of  his  income. 
'The  judge  orders  the  doaor  to  pay  for  a complete 
investigation  of  his  books  by  an  outside  accountant. 
Three  months  later,  the  accountant  says  the  books  are 
o.k.  The  statement  of  the  wife  was  untrue  and 
malicious. 

During  the  time  that  this  accountant  was  poring 
over  the  books,  a special  agent  from  the  Internal 
Revenue  Service  might  have  been  sitting  by  his  side. 

The  moral:  Before  a wife’s  wild  charges  can  be 
aired  and  before  an  easily  issued  subpoena  goes  off 
on  a wild  hunting  expedition,  the  doctor  and  his 
lawyer  should  sit  down  with  his  wife  and  her  lawyer, 
to  reach  a fair  and  reasonable  agreement  for  a full 
and  quiet  accounting.  By  avoiding  a contested  court 
hearing.  Dr.  J would  thereby  preclude  any  possibility 
of  adverse  publicity  of  what  is  nobody’s  business  but 
the  doaor ’s  and  his  wife’s. 


CASH  IN  SAFETY  BOX 

Dr.  K,  a country  general  praaitioner,  died  in  1955, 
age  70.  His  life  was  uneventful.  He  married  at  68, 
in  1953-  He  left  no  will.  It  never  occurred  to  him 
that  the  $40,000  in  his  safe  deposit  box  would  cause 
anyone  any  income  tax  problems.  In  fact,  in  his 
modesty,  he  had  never  explained  to  his  wife  that  he 
had  systematically  saved  $500  to  $800  a year  in  cash 
for  the  past  38  years,  had  cashed  in  World  War  I 
liberty  bonds  in  1931,  and  had  received  a $15,000 
inheritance  in  cash  in  1950.  When  he  died,  the  bank 
notified  the  widow  of  the  safe  deposit  box.  She  was 
shocked.  She  did  not  know  it  existed.  She  was  in 
her  50’s  when  she  married  the  doctor;  she  was  in- 
experienced in  financial  matters.  A week  later  the 
box  was  opened  in  the  presence  of  officials  and  the 
money  was  counted.  The  federal  government  is  like- 
ly to  tie  up  the  box  until  the  money  is  explained. 
The  money  is  an  unnecessary  and  suspicious  mystery. 
When  the  helpless  widow  can  somehow  explain  to  the 
federal  government  that  the  money  is  not  unreported 
income  and  no  tax  is  due,  the  money  will  be  released 
to  her. 

The  moral:  It  is  standard  procedure  for  all  safe 
deposit  boxes  to  be  checked  on  the  owner’s  death. 
The  federal  income  tax  people  stand  by.  Had  the 
doctor  taken  the  simple  precaution  of  consulting  an 
attorney  after  he  got  married  and  had  prepared  a 
will  showing  the  source  of  the  money  savings  and 
bequeathing  this  property  to  his  wife,  there  would 
have  been  no  investigation  and  no  problem. 
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BILLS  PAID  IN  CASH 

Dr.  L thought  he  had  just  made  a good  deal.  He 
had  not  quite  reached  35  and  was  about  to  become 
the  proud  owner  of  a new  Cadillac,  paid  for  in  cash. 
Of  course,  it  was  not  all  in  cash — just  $2,000  in  $100 
bills;  the  balance  of  $3,600  of  the  purchase  price 
was  his  trade-in,  a car  only  a year  old.  The  salesman 
recounted  the  money  and  gave  the  cash  receipt  and 
the  keys  to  the  excited  and  happy  Dr.  L and  his  wife. 

At  income  tax  season.  Dr.  L took  100  per  cent 
business  and  professional  depreciation  of  the  new 
car.  This  was  correct  because  the  car  was  not  used 
for  personal  reasons.  But  he  took  the  straight  line 
method,  figuring  four  years  of  life  for  the  new  car, 
and  divided  the  total  price  of  $5,600  by  4.  He  was 
wrong.  An  accountant  would  take  into  consideration 
the  trade-in  on  the  old  car  by  picking  up  from  last 
year  the  depreciation  value  ($3,600-;-4  = $900),  and 
the  unused  depreciation,  $2,700,  added  to  the  $2,000 
cash  balance,  would  give  a total  of  $4,700  before 
dividing  by  4.  What  had  thrown  Dr,  L off  was  the 
sales  gimmick  of  giving  him  a $3,600  trade-in  allow- 
ance on  the  new  car,  the  exact  amount  he  had  orig- 
inally paid  for  the  old  car. 

The  tax  return  was  processed.  When  the  new  car 
showed  up,  it  was  compared  with  the  depreciation  of 
last  year.  The  tax  people  thought  the  old  car  was 
overlooked  either  by  being  sold  and  unaccounted  for 
or  was  still  being  used  for  business  or  personal  rea- 
sons and  should  be  explained.  The  doctor  was  called 
in  and  as  a simple  routine  affair  was  asked  to  bring 
in  his  receipts  and  checks  on  payment  of  the  new  car. 
He  had  to  explain  he  paid  in  cash  and  had  no  check. 
True,  paying  bills  in  cash  would  not  be  revealed  on 
the  face  of  the  tax  remrn,  but  once  the  government’s 
attention  is  attracted  even  by  a small  bait  on  the  re- 
turn, then  when  the  cash  transactions  are  uncovered, 
the  government  has  a newer  and  better  bait  to  be  in- 
trigued with  for  a more  discerning  investigation. 

The  moral:  If  you  pay  by  cash,  be  prepared  for  the 
awkward  looks  and  the  nervous  smiles.  Cash  trans- 
aaions  are  not  routine.  Always  deposit  every  cash 
receipt  in  a business  or  professional  checking  account; 
all  payments  can  be  made  from  there. 

PURCHASE  OF  PROPERTY 

Dr.  M,  31,  in  his  first  year  of  practice,  purchased  a 
$50,000  home.  The  escrow  called  for  $25,000  cash 
down  and  a $25,000  mortgage.  The  county  assessor, 
using  the  50  per  cent  value  of  the  real  estate  as  a 
yardstick,  placed  a $25,000  value  as  assessment  for 
county  real  property  taxes. 

One  night  Dr.  M sat  down  to  do  his  tax  return. 


His  return  was  fairly  simple  inasmuch  as  it  was  his 
first  year  in  practice.  He  decided  to  itemize  his  de- 
ductions on  page  3.  He  took  $1,000  charitable  de- 
duction. He  also  took  a deduaion  for  the  taxes  and 
mortgage  interest  on  the  house.  His  return  was  abso- 
lutely accurate.  But  his  remrn  was  pulled.  The  gov- 
ernment was  in  a fog  as  to  the  low  mortgage  interest 
compared  to  the  high  real  estate  taxes.  The  realty 
taxes  are  a give-away  as  to  valuation.  When  the  tax 
people  looked  for  prior  tax  returns  from  Dr.  M,  they 
found  none.  They  called  him  in.  It  was  a short  visit 
— when  the  doctor  explained  that  the  $25,000  down 
payment  came  from  his  wife’s  family  as  a present  to 
the  newlyweds. 

The  moral:  Be  prepared  to  explain  the  source  of 
any  large  down  payment  in  buying  property.  The 
size  of  the  down  payment  reveals  itself  to  the  gov- 
ernment both  on  a tax  return  and  in  the  records  of 
the  county  recorder,  which  are  often  scmtinized  by 
the  Treasury  Department.  The  tax  man  at  the  federal 
building  looks  at  the  tax  return,  page  3,  for  the  items 
of  realty  taxes  and  mortgage  interest  and  can  then 
approximate  the  down  payment.  The  tax  man  at  the 
county  recorder’s  office  can  look  at  the  recorded  mort- 
gage instrument  for  the  size  of  the  debt  and  then 
look  at  the  deed  for  the  documentary  stamps  which 
are  paid  on  the  total  value  of  the  property;  he  then 
arrives  at  the  amount  paid  down.  At  the  recorder’s 
office,  these  documentary  stamps  are  helpful  because 
usually  the  deed  to  the  property  does  not  state  the 
total  sales  price.  The  government  is  not  a snooper, 
but  the  tax  checkers  and  special  agents  are  well 
trained  and  intelligent. 

UNPAID  INCOME  TAXES 

This  year  Dr.  N died  suddenly  of  a coronary  attack. 
He  was  36  years  old,  a professor  of  pathology,  and 
relied  on  his  $7,000  per  annum  for  his  wife  and  fam- 
ily. All  his  life  he  never  experienced  any  income  tax 
headaches.  But  on  his  death  his  income  tax  problems 
suddenly  came  to  life. 

It  all  started  three  years  before  when  he  was  hon- 
ored with  a $25,000  prize  in  recognition  of  scientific 
achievement  and  given  another  $9,000  for  three  addi- 
tional years’  future  work  in  this  field,  receiving  it  at 
the  rate  of  $3,000  per  year.  He  paid  no  income  tax 
on  any  of  this  money.  When  he  died,  the  inventory 
of  his  estate  showed  a cash  sum  of  $25,000  and  noth- 
ing else.  The  government  is  likely  to  call  the  widow 
in  and  put  a restraint  on  the  funds.  The  government 
is  interested  in  knowing  how  a professor  was  able 
to  accumulate  $25,000  cash.  Actually,  there  is  no  in- 
come tax  payable  on  the  $25,000  itself  since  it  is  a 
"reward”  in  recognition  of  the  doaor’s  past  efforts. 
But  the  $9,000  which  was  an  "award”  for  future 
efforts,  although  already  used  up  for  living  expenses. 


130 


TEXAS  State  Journal  of  Medicine,  MARCH,  1956 


TAX  BAIT  — Benson  — continued 

should  have  been  reported  on  the  doctor’s  income  tax 
returns  for  the  past  three  years.  So,  after  the  widow 
retains  a lawyer  or  an  accountant  and  files  three  sep- 
arate amended  income  tax  returns  reporting  $3,000 
more  per  year  and  pays  the  three  additional  income 
taxes  due  and  interest  charges,  and  after  months  of 
delay,  the  matter  will  finally  come  to  an  end. 

The  moral:  Nothing  is  so  sure  as  death  and  taxes 
— and  even  income  taxes  after  death.  Uncle  Sam  reg- 
ularly checks  inventories  of  estates  for  income  taxes 
which  may  have  been  overlooked  by  the  deceased. 

See  your  tax  adviser  in  the  year  the  money  is  re- 
ceived to  determine  if  it  is  taxable  or  exempt.  Do 
not  let  the  problem  linger  on. 


BANK  DEPOSIT  METHOD 

Dr.  O last  year  had  a crazy  bank  account.  His 
trouble  was,  he  put  everything  in  one  commercial  ac- 
count— business  receipts  and  everything  else.  Even 
$5,000  was  thrown  into  the  account  when  the  doaor 
hit  the  jackpot  on  a national  quiz  show.  He  sold  the 
two  truckloads  of  prizes,  worth  $20,000,  to  the  first 
taker  for  $5,000  cash.  The  bank  account  and  the  doc- 
tor’s luck  were  riding  high  until  the  photo  of  the 
beaming  doctor  in  the  newspaper  was  seen  by  the 
local  tax  office.  'This  year  his  return  is  checked  thor- 
oughly and  the  money  from  the  prizes  traced  to  his 
bank  account.  The  doctor  had  a new  jackpot  in  a 
colossal  amount  of  time  spent  by  him  and  the  tax 
people  in  going  over  his  return  and  bank  account. 

The  doctor  was  quickly  informed  that  the  full  fair 
market  value  of  the  merchandise  to  him — $20,000 — 
was  taxable.  It  was  a shock  to  learn  that  the  govern- 
ment ignored  the  $5,000  he  received  from  the  ex- 
tremely willing  buyer  and  was  required  to  pay  tax 
on  $20,000,  most  of  which  money  he  never  received. 
He  had  another  jolt  when  the  tax  man  looked  with 
an  inquiring  eye  at  all  of  his  bank  deposits  for  the 
year  showing  a grand  total  of  $45,000  when  the  doc- 
tor had  shown  only  $30,000  gross  total  on  his  return 
earned  from  his  praaice.  From  a simple  bait  of  pub- 
licity, the  tax  men  were  attraaed  to  the  bigger  bait 
lurking  in  his  bank  statements.  From  the  initial  bait, 
a secondary  bait  was  revealed.  From  a routine  field 
audit,  where  the  agent  assumes  the  honesty  of  the 
taxpayer,  now  the  past  returns  will  be  turned  over  to 
the  special  agents  of  the  Intelligence  Unit  as  a possi- 
ble fraud  case  if  they  are  not  sufficiently  explained. 
Even  accounting  for  the  $5,000  from  the  lucky  wind- 
fall left  the  doctor  with  the  problem  of  explaining 
the  rest — $10,000  of  deposits — for  the  year. 

Forcing  the’  taxpayer  to  explain  is  called  the  "bank 
deposit’’  method.  This  torment  is  aaually  a part  of 
each  investigation  since  bank  deposits  are  business 


records.  This  method  is  rationalized  by  the  govern- 
ment as  being  a valid,  reconstructed  income.  Dr.  O 
is  tormented  for  the  next  few  months  in  kicking  out 
the  phony  reconstruction  and  explaining  this  $10,000 
of  deposits.  This  is  what  he  comes  up  with:  (1) 
$3,000  of  checks  cashed  by  Dr.  O as  a favor  for  his 
patients.  He  felt  he  was  far  more  justified  in  cashing 
them  than  the  local  saloon  with,  of  course,  the  patient 
using  the  cash  from  the  pay  check  to  pay  at  least  $5 
on  his  bill;  (2)  $3,000  transferred  from  an  old 
checking  account  in  another  city — ^money  on  which 
tax  had  been  reported  and  paid  five  years  ago  when 
the  doctor  had  been  living  there;  (3)  $1,000  of  his 
wife’s  "rainy-day”  savings  deposited  when  the  doc- 
tor’s bank  balance  dropped  too  low  to  cover  checks 
that  were  already  out;  (4)  $3,000  as  a loan  obtained 
from  his  bank  and  deposited  to  his  account  to  pay 
for  new  x-ray  equipment. 

The  moral:  Dr.  O now  looks  at  prizes  and  quiz 
programs  on  radio  or  TV  with  a jaundiced  tax-eye 
before  ever  accepting  them.  Dr.  O deposits  only  his 
net  receipts  from  patients  in  one  commercial  account, 
and  when  he  does  cash  their  paychecks  at  the  office, 
he  immediately  hustles  to  the  bank  and  trades  the 
same  checks  in  for  cash.  When  his  account  is  low, 
he  pays  his  bills  by  money  order.  When  he  borrows 
money  to  buy  equipment,  he  has  the  bank  make  out 
the  check  directly  to  the  surgical  supply  house,  com- 
pletely bypassing  his  checking  account.  When  he 
wants  to  close  out  an  old  checking  account,  he  simply 
writes  checks  against  it  to  wipe  it  out  without  both- 
ering the  old  bank  to  transfer  the  funds. 


NET  WORTH  THEORY 

Three  doctors  attended  the  "birth  of  a group.’’ 
There  was  Dr.  P,  an  internist,  who  had  the  land  and 
building  worth  $150,000  all  paid  for.  Dr.  Q was  a 
general  praaitioner  with  a large  practice  as  the  core 
of  the  new  group  praaice.  Dr.  R,  an  orthopedist  of 
international  prestige,  would  be  the  "old”  man  of  the 
group,  although  only  45,  and  he  was  willing  to  leave 
his  post  at  the  county  hospital  and  contribute  his 
services  as  specialist  and  executive  administrator. 
Neither  Dr.  Q nor  Dr.  R was  in  a position  to  con- 
tribute any  cash  or  property. 

At  the  end  of  the  first  year,  the  group  filed  a part- 
nership return,  innocently  called  an  "information  re- 
turn,” but  jammed  full  of  financial  information  about 
the  group  by  way  of  a balance  sheet  and  profit  and 
loss  statement.  It  showed  in  the  net  worth  statement 
land  and  buildings  worth  $150,000,  owned  by  three 
equal  partners.  The  group  made  a total  net  the  first 
year  of  $120,000  split  $40,000  apiece.  In  view  of 
the  income  and  assets  on  the  partnership  return,  the 
government  checked  out  each  partner’s  individual  re- 
turn, each  for  the  first  time.  The  general  practitioner 
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and  orthopedist,  who  contributed  neither  property  nor 
cash,  cleared  easily.  However,  Dr.  P,  the  contributor 
of  the  land  and  buildings,  received  the  "net  worth” 
test.  It  seems  that  he  did  not  have  his  records  for 
the  past  four  years.  By  chance,  an  aide  had  thrown 
out  some  of  his  old  cash  receipt  books  and  records 
when  the  doctor  told  her  it  was  all  right  to  destroy 
a pile  of  new  day  books  received  in  January  from 
practically  every  surgical  supply  house  and  bank. 

From  the  initial  bait  of  high  partnership  income, 
the  government  went  hook,  line,  and  sinker  for  the 
secondary  bait  of  inadequate  bookkeeping  to  follow 
the  trail  of  wealth.  From  a field,  it  became  a fraud 
check. 

Because  of  the  spotty  records,  the  government  ap- 
plied the  net  worth  accounting  method  to  recon- 
struct the  doctor’s  income  over  the  past  three  years 
and  to  see  if  that  income  tallied  with  his  income  as 
reported  on  the  returns.  They  asked  the  doctor  for  a 
list  of  his  assets  as  of  three  years  ago  and  as  of  now 
and  figured  out  the  increase.  Then  they  looked  at 
his  tax  returns  as  filed  for  the  past  three  years  to  see 
what  he  had  left  after  paying  taxes.  Then  they  wanted 
to  know  what  his  fair  estimates  of  his  living  expenses 
were  for  the  past  three  years. 

All  of  these  figures  fell  into  a neat  formula; 
CHA  = NAT  — LEX.  This  means  Change  of  Assets 
should  equal  Net  After  Tax  minus  Living  Expenses. 
And  if  it  does,  the  doaor’s  tax  returns  have  met  the 
acid  test. 

The  moral:  Keep  your  records  intaa  for  at  least 
four  years  back,  try  the  net  worth  theory  on  yourself 
once  a year — and  you  may  keep  the  tax  man  away. 

^ Mr.  Benson,  1021  Chester  Williams  Building,  215  West 
Fifth  Street,  Los  Angeles  13. 


Respiratory  Vaccine  Developed 

An  experimental  vaccine  for  protection  against  type  3 
APC  virus  (adenoidal,  pharyngeal,  conjunctival)  has  "suc- 
cessfully passed  clinical  trials.”  The  vaccine,  which  has  beer 
developed  by  Johns  Hopkins  Medical  Institutions  and  tne 
United  States  Public  Health  Service,  is  said  to  provide  "sub- 
stantial protection  for  human  beings  against  one  of  the  nine 
viruses  in  the  APC  group.’’  Results  of  the  studies  are  re- 
ported in  the  November  5 issue  of  the  Journal  of  the  Amer- 
ican Medical  Association.  The  announcement  released  joint- 
ly by  Johns  Hopkins  and  the  Public  Health  Service  empha- 
sized that  the  vaccine  is  purely  experimental  and  that  there 
is  no  prospea  for  produrtion  for  public  use  in  the  near 
future. 

’The  clinical  studies  were  conducted  with  83  volunteers 
from  among  the  inmates  of  one  federal  and  one  Maryland 
prison.  Thirty-eight  of  the  number  were  used  as  unvacci- 
nated controls,  and  all  were  exposed  to  the  virus.  Ninety 
per  cent  of  the  controls  developed  illness,  but  only  29  per 
cent  of  the  vaccinated  group  became  ill. 


Basal  Mass  Shadows 
In  Chest 


Roentgenograms 


LESTER  W.  PAUL,  M.  D. 

Madison,  Wisconsin 


PRACTICALLY  any  intrathoracic  disease  may  be 
responsible  at  times  for  abnormal  shadows  in  the 
basal  aspeas  of  the  pulmonary  fields.  However,  the 
present  discussion  is  concerned  mainly  with  a group  of 
lesions  characterized  by  an  unusual  density  along  or 
in  close  association  with  the  diaphragm,  often  at  the 
cardiodiaphragmatic  angles.  Such  abnormal  shadows 
are  by  no  means  uncommon.  The  development  of 
methods  for  mass  roentgen  surveys  of  the  chest  has 
resulted  in  the  examination  of  countless  apparently 
healthy  persons  and  has  made  roentgenologists  and 
others  interested  in  diseases  of  the  chest  aware  of  the 
many  variations  from  the  normal  that  may  be  ex- 


Dr.  Lester  W.  Paul,  from  the 
Department  of  Radiology  of  the 
University  Hospitals  and  the  Uni- 
versity of  Wisconsin  Medical 
School,  presented  this  paper  for 
the  Section  on  Radiology,  Texas 
Medical  Association  Annual  Ses- 
sion, Port  Worth,  April  26,  1955. 

pected  in  such  groups.  Some  of  the  abnormal  find- 
ings can  be  recognized  as  of  no  particular  significance, 
but  others  may  be  extremely  difficult  of  evaluation 
and  require  extensive  study  or  even  an  exploratory 
thoracotomy  for  definitive  purposes.  Such  persons  are 
apt  to  be  referred  to  a hospital  with  an  aaive  thoracic 
surgical  service,  and  we  are  seeing  an  increasing  num- 
ber of  these  diagnostic  problems  at  the  University  of 
Wisconsin  Hospitals.  Usually  the  abnormal  shadow 
has  been  found  in  a routine  survey  film,  often  a 
photofluorogram,  and  the  preliminary  diagnosis  is  apt 
to  be  "suspected  neoplasm.”  In  the  present  discussion 
only  those  conditions  causing  abnormal  shadows  in 
the  basal  aspects  of  the  lung  fields  will  be  included. 

The  following  procedures  were  recommended  by 
Rogers  and  Leigh®  for  the  identification  of  right  car- 
diophrenic  angle  masses: 

1.  Routine  posteroanterior  and  lateral  chest  films  for  the 
identification  of  the  lesion. 
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2.  Fluoroscopy  to  determine  the  position  of  the  mass  in 
relation  to  adjacent  struaures,  variations  in  size  and  shape 
with  respiration,  and  the  presence  of  transmitted  or  expansile 
pulsations. 

3.  Body  section  films. 

4.  An  abdominal  film  or  barium  enema  study  for  locali- 
zation of  the  transverse  colon. 

5.  Upright  chest  films  after  pneumoperitoneum. 

6.  Upright  and  decubitus  films  following  pneumothorax. 

7.  Occasionally  an  angiocardiogram  or  a bronchogram. 

The  same  procedures  are  of  value  in  the  study  of 

any  basal  mass  lesion  whether  on  the  right  or  the 
left  side,  and  to  this  list  might  be  added  ( 1 ) an  in- 
travenous or  retrograde  pyelogram  to  study  the  left 
kidney,  ( 2 ) a gastrointestinal  series  to  locate  the  posi- 
tion of  the  pylorus  and  duodenum,  to  investigate  the 
esophagus,  and  to  exclude  a retrogastric  source  for  the 
mass  when  the  left  side  is  under  study,  and  (3)  a 
small  bowel  examination  if  a hernia  is  suspected.  As 
indicated  by  Rogers  and  Leigh,  it  is  seldom  necessary 
to  carry  out  all  of  these  procedures  and  each  problem 
must  be  considered  separately. 

PRIMARY  TUMORS  OF  DIAPHRAGM 

Primary  tumors  of  the  diaphragm  are  among  the 
rarest  of  neoplasms.  Gale  and  Edwards^  in  a survey 
of  the  literature  in  1939  were  able  to  find  only  11 
reported  cases.  By  1952  a total  of  42  cases  had  been 
collected.^  The  histologic  nature  of  these  tumors  va- 
ried widely,  the  majority  arising  from  tissue  elements 
of  the  diaphragm  but  a few  being  tumors  arising  ap- 
parently from  misplaced  embryonic  tissue.  The  value 
of  pneumothorax  and  pneumoperitoneum  in  localiz- 
ing such  lesions  and  identifying  them  as  of  diaphrag- 
matic origin  is  well  established.  A tumor  of  the  dia- 
phragm must  be  differentiated  from  other  mass  le- 
sions occurring  in  this  vicinity,  particularly  tumors 
and  cysts  of  the  pleura,  pericardium,  and  lung,  and 
from  localized  eventrations  or  upward  bulges  in  the 
diaphragm,  as  well  as  primary  tumors  of  the  liver. 

Unless  the  tumor  has  infiltrated  adjacent  structures, 
injection  of  gas  into  either  the  peritoneal  or  pleural 
cavities  or  into  both  will  be  found  to  be  a most  useful 
procedure.  Keirns  has  emphasized  the  value  of  the 
Muller  maneuver  in  differentiating  a tumor  of  the 
diaphragm  from  an  intra-abdominal  mass.  In  the  lat- 
ter instance  a paradoxical  movement  of  the  mass  in 
relation  to  the  diaphragm  will  be  seen  during  respira- 
tion. Localized  eventrations  of  the  diaphragm  stand 
out  more  prominently  during  inspiration  and  become 
more  flattened  at  the  end  of  expiration.  Without 
pneumoperitoneum  it  may  be  impossible  to  be  cer- 
tain of  the  nature  of  any  of  these  conditions.  Since 
a primary  tumor  of  the  diaphragm  is  extremely  un- 
common it  seldom  needs  to  be  considered  in  the  di- 


agnosis of  basal  mass  shadows.  The  same  is  true  of 
primary  or  secondary  tumor  masses  in  the  liver.  In 
our  experience  neoplastic  involvement  of  the  liver  is 
more  likely  to  cause  either  no  abnormality  in  the  out- 
line of  the  diaphragm  or  else  a general  elevation  of 
the  entire  right  diaphragm.  In  none  of  our  cases  of 
primary  tumor  of  the  liver  has  there  been  any  clue  as 
to  the  nature  of  the  lesion  based  on  localized  bulging 
through  the  diaphragm. 

ESOPHAGEAL  HIATUS  HERNIA 

Herniation  of  all  or  a part  of  the  stomach  through 
the  esophageal  hiatus  of  the  diaphragm  is  a frequenr 
and  well  known  cause  of  mass  shadows  in  the  basal 
aspect  of  the  thorax,  and  the  proper  diagnosis  can  be 
established  readily  by  barium  meal  study  of  the  esoph- 
agus and  stomach.  Since  the  herniated  part  of  the 
stomach  usually  contains  swallowed  air  a fluid  level 
will  be  seen  in  roentgenograms  made  with  the  patient 
upright.  Occasionally  this  configuration  is  mistaken 
for  a fluid  and  air  filled  pulmonary  cyst  or  a lung 
abscess  cavity.  In  recumbent  projections  the  hernia 
may  appear  as  a sharply  rounded  mass  overlying  the 
central  basal  aspect  of  the  cardiac  shadow  in  the 
anteroposterior  view,  and  immediately  posterior  to 
the  heart  in  the  lateral  projeaion.  The  location  should 
alert  the  examiner  to  the  probable  diagnosis,  and  it 
can  be  confirmed  by  the  simple  procedure  of  a barium 
meal  examination.  Although  most  esophageal  hiatus 
hernias  are  acquired  and  are  found  in  older  patients, 
particularly  those  who  are  overweight,  an  occasional 
hernia  of  congenital  type  and  present  at  birth  is  en- 
countered. 


HERNIA  THROUGH 
FORAMEN  OF  MORGAGNI 

Lack  of  fusion  of  the  sternal  and  costal  elements 
of  the  diaphragm  results  in  the  formation  of  the  fora- 
men of  Morgagni.  Ritvo  and  Peterson'^  stated  that 
"even  under  normal  conditions,  the  so-caUed  Larrey’s 
spaces,  which  correspond  anatomically  to  the  site  of 
the  foramen  of  Morgagni,  form  congenitally  weak 
areas  in  the  diaphragm  which  may  predispose  to 
herniation.  These  spaces  are  small,  bilaterally  sym- 
metrical triangles  delineated  anteriorly  by  the  ster- 
num, medially  by  the  sternal  portion  of  the  dia- 
phragm and  laterally  by  the  costal  portion  of  the 
diaphragm  in  the  region  of  its  attachment  to  the 
seventh  costal  cartilage.”  These  spaces,  therefore,  form 
weakened  areas  where  deficiencies  in  the  diaphrag- 
matic musculamre  are  normally  present.  They  are 
covered  by  pleura  above  and  peritoneum  below.  The 
two  spaces  of  Larrey  may  fuse  into  a single  large 
defect  and  more  readily  predispose  to  herniation. 
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Thus  it  is  possible  to  have  the  hernial  sac  extend 
either  to  the  right  or  the  left  of  the  midline,  to  be 
centrally  situated,  or  for  the  condition  to  be  bilateral 
with  a hernia  on  either  side  of  the  midline.  How- 
ever, hernia  through  the  right  side,  *or  at  least  pro- 
trusion of  the  hernial  sac  toward  the  right,  seems  to 
occur  much  more  frequently  than  the  other  types. 

The  incidence  of  hernia  through  the  foramen  of 
Morgagni,  as  reported  in  the  literature,  is  low.  Har- 
rington’s series  included  4 such  lesions  while  there 
were  217  cases  of  the  esophageal  hiatus  type.^  It  is 
probable  that  the  lesion  is  much  more  common  than 
such  statistics  would  indicate.  A small  hernia  con- 
taining only  omentum  might  easily  be  overlooked  in 
posteroanterior  projections  of  the  chest,  or  considered 
merely  as  an  epipericardial  fat  pad.  Only  when  the 
mass  is  of  appreciable  size  or  when  it  contains  loops 
of  gas  filled  bowel  is  it  easily  identified.  In  addition 
to  omentum,  the  transverse  colon  is  the  structure 
most  likely  to  be  found  within  the  sac  but  infre- 
quently other  parts  of  the  gastrointestinal  traa  may 
be  present. 

Since  a foramen  of  Morgagni  hernia  may  present 
itself  as  a homogeneous  mass  shadow  at  the  cardio- 
hepatic  angle  the  necessity  arises  for  distinguishing  it 
from  other  and  more  serious  lesions  in  this  area.  If 
a portion  of  the  bowel  lies  within  the  sac,  the  diag- 
nosis may  be  possible  on  routine  chest  examination. 
In  the  absence  of  gas  in  the  herniated  loops  recourse 
must  be  had  to  barium  enema  or  barium  meal  studies. 
Those  hernias  containing  only  omentum  offer  a more 
challenging  diagnostic  problem.  The  lesion  is  found 
at  the  cardiohepatic  angle  (less  frequently  to  the  left 
of  the  spine  and  overlying  the  cardiac  shadow)  as  a 
mass  having  an  outer  and  superior  sharply  outlined 
convex  border.  Medially  and  inferiorly  it  merges  with 
the  heart  and  diaphragm.  In  the  lateral  view  the  su- 
perior and  posterior  borders  are  smooth  and  convex 
and  blend  with  the  anterior  chest  wall  and  the  dia- 
phragm. The  size  of  such  hernias  varies  considerably, 
but,  in  our  experience,  the  average  one  which  is  sent 
in  for  diagnostic  study  measures  on  the  order  of  4 to 
5 cm.  in  diameter.  Hernias  smaller  than  this  are  like- 
ly to  be  overlooked  or  considered  merely  as  fat  pads. 

Among  diagnostic  procedures  which  have  been 
found  to  be  of  value  is  barium  study  of  the  gastro- 
intestinal tract.  The  midtransverse  colon  may  be 
angled  upwards  when  the  hernial  sac  contains  omen- 
mm.  The  pyloric  end  of  the  stomach  and  the  prox- 
imal portion  of  the  duodenum  also  may  be  displaced 
toward  the  diaphragmatic  opening.  Pneumoperitone- 
um is  of  considerable  value  in  the  study  of  foramen 
of  Morgagni  hernias.  Oxygen  injected  intraperitoneal- 
ly  may  enter  the  hernial  sac  clearly  demonstrating  the 
nature  of  the  mass.  If  the  hernia  contains  bowel,  it 
may  be  the  cause  of  partial  or  complete  intestinal 


obstruction,  of  course,  and  such  lesions  are  more  apt 
to  be  subjected  to  surgical  correction  even  though 
asymptomatic  at  the  time  of  initial  study. 

EPIPERICARDIAL  FAT  PADS 

Localized  deposits  of  fat  along  one  or  both  lower 
cardiac  margins  represent  one  of  the  most  frequent 
causes  for  abnormal  shadows  in  these  areas.  These  are 
seen  most  commonly  along  the  left  cardiac  margin, 
at  or  adjacent  to  the  cardiac  apex,  but  they  may  be 
found  along  the  right  margin  at  the  cardiohepatic 
angle  and  they  may  be  unilateral  or  bilateral.  The 
left  sided  pad  is  perhaps  most  easily  recognized.  It 
forms  a smoothly  marginated  mass  at  the  cardiac 
apex,  apparently  continuous  with  the  cardiac  border, 
but  slightly  less  dense  than  the  heart.  In  properly  ex- 
posed films  this  difference  in  density  is  a highly  re- 
liable sign,  and  the  cardiac  border  can  be  seen  medial 
to  the  fat  pad  shadow. 

These  pads  are  of  no  significance  other  than  that 
they  tend  to  increase  the  apparent  transverse  diameter 
of  the  heart  and  may  lead  to  errors  in  cardiac  men- 
suration. Roentgenologists  are  so  familiar  with  this 
problem  that  it  hardly  warrants  discussion  at  this  time. 
Less  frequently  a fat  pad  may  mimic  a tumor  mass, 
its  outer  margin  being  convex  and  with  less  apparent 
continuity  with  the  cardiac  border.  This  particular 
shadow  formation  is  more  likely  to  be  seen  on  the 
right  side  than  on  the  left.  The  lessened  density  of 
the  mass  in  relation  to  the  cardiac  density  is  helpful 
but  cannot  be  relied  upon  completely  because  of  the 
differences  in  thickness  of  the  two  structures.®  This 
sign  likewise  does  not  aid  in  differentiating  a fat  pad 
from  a foramen  of  Morgagni  hernia  containing  only 
omentum.  Both  are  prone  to  occur  in  middle  aged  or 
older  obese  persons.  The  shape  and  position  of  a fat 
pad  may  be  entirely  similar  to  that  seen  in  omental 
hernias.  We  are  inclined  to  believe  that  many  of  the 
small  masses  at  the  cardiohepatic  angle  having  this 
configuration  are  actually  small  hernias,  and  we  are 
reluctant  to  consider  such  a shadow  as  a fat  pad  if  it 
is  seen  only  on  the  right  side  or  if  the  patient  is  of 
an  asthenic  habitus.  Patients  who  are  not  obese  but 
who  have  recently  added  weight,  however,  may  de- 
velop far  pads,  and  thus  the  lack  of  obvious  obesity 
is  not  completely  reliable.  The  question  is  largely  of 
academic  importance  since  such  small  hernias  con- 
taining only  omentum  probably  should  not  be  sub- 
jected to  surgical  correaion  anyway. 

The  differentiation  of  an  epipericardial  fat  pad 
from  a pericardial  or  pleural  cyst  may  also  be  difficult. 
Rogers  and  Leigh®  have  called  attention  to  the  tear- 
drop or  pear  shaped  configuration  of  small  pericardial 
cysts  found  at  the  cardiohepatic  angle  caused  by  pro- 
jection of  the  cyst  into  the  interlobar  fissure  between 
the  lower  and  middle  lobes.  This  is  entirely  different 
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from  the  shape  of  a fat  pad.  The  latter  reveals  a 
smooth  convex  posterosuperior  border  when  viewed 
in  the  lateral  position.  Occasionally  a small  accumu- 
lation of  fat  will  be  found  in  the  most  dependent 
part  of  the  fissure  and  be  visuali2ed  as  a small  tri- 
angular shadow  in  the  lateral  projection.  The  mar- 
gins, however,  are  smooth  and  straight  or  slightly 
concave  rather  than  convex  as  is  the  case  with  a cyst. 

HERNIA  THROUGH  OTHER 
PARTS  OF  DIAPHRAGM 

In  addition  to  the  spaces  of  Larrey  another  weak 
area  in  the  diaphragm  occurs  along  the  posterolateral 
aspect,  the  foramen  of  Bochdalek  or  the  pleuroperi- 
toneal foramen.  It  is  through  this  area  that  many  of 
the  massive  congenital  hernias  occur  whereby  much 
of  the  bowel  and  other  abdominal  viscera  may  be 
found  within  the  thoracic  cavity,  usually  on  the  left 
side.  This  particular  type  with  extensive  herniation 
of  abdominal  contents  is  not  pertinent  to  the  present 
discussion.  Lesser  degrees  of  herniation  through  the 
pleuroperitoneal  foramen  may  cause  confusion  with 
neoplastic  masses,  but  the  high  frequency  of  bowel 
in  these  hernial  sacs  is  noteworthy.  We  have  seen  one 
instance  in  which  the  left  kidney  projected  through 
a small  defect  in  the  extreme  posterior  part  of  the 
left  hemidiaphragm  and  was  mistaken  for  a tumor. 
Pyelographic  study  would  have  prevented  this  error 
and  should  be  performed  when  the  possibility  of 
small  posterior  hernias  is  being  considered.  A more 
frequent  cause  for  localized  bulges  in  the  posterior 
part  of  the  diaphragm  is  believed  to  be  a local  even- 
tration ( see  next  section ) . In  any  event  it  is  well  to 
remember  that  defects  and  areas  of  localized  thinning 
or  weakness  may  occur  in  practically  any  part  of  the 
diaphragm  and  need  not  be  limited  to  the  pleuro- 
peritoneal foramina,  the  foramen  of  Morgagni,  or  the 
esophageal  hiatus. 

LOCALIZED  EVENTRATION 
OF  DIAPHRAGM 

Localized  eventration  of  the  diaphragm  is  a term 
used  to  denote  a localized  area  of  thinning  in  the 
diaphragm  allowing  a bulging  of  the  abdominal  con- 
tents upwards  and  causing  a dome  shaped  elevation 
on  the  superior  surface  of  the  diaphragm.  Although 
eventration  may  not  be  the  correct  term  to  employ 
for  this  condition,  it  seems  as  good  a descriptive  term 
as  any. 

Roentgenologists  long  have  been  familiar  with  the 
so-called  anteromedial  bulge  of  the  right  diaphragm. 
This  is  a smooth  dome  shaped  hump  situated  along 


the  anterior  and  medial  aspeas,  and  in  its  mild  form 
is  a common  variant  in  chest  roentgenograms.  The 
cause  of  this  localized  bulge  has  been  the  subject  of 
considerable  interest  and  investigation.®  Although 
some  reports  indicate  that  it  may  be  the  result  of  an 
anomalous  formation  of  the  liver,  or  even  an  accessory 
lobe  of  the  liver,  it  is  my  opinion  that,  in  the  ma- 
jority of  cases,  it  is  due  to  a localized  weakness  of  the 
diaphragmatic  musculature  and  thus  properly  may  be 
termed  eventration. 

Occasionally  the  hump  is  more  pronounced,  the 
junaion  of  the  bulge  with  the  diaphragm  forms  a 
more  acute  angle,  and  the  suspicion  of  a tumor  of 
the  lung,  pleura,  diaphragm,  or  even  of  the  liver  is 
raised.  The  most  satisfactory  way  of  settling  the 
question  in  these  cases  is  by  means  of  pneumoperi- 
toneum. The  injeaed  gas  accumulates  over  the  dome 
of  the  liver  and  beneath  the  diaphragm  clearly  out- 
lining the  relationships  of  the  two.  Not  infrequently 
such  roentgenograms  will  show  the  liver  to  have  a 
rounded  bulge  along  its  upper  surface  corresponding 
to  the  contour  of  the  diaphragm.  Although  it  is 
probable  in  most  cases  that  this  represents  the  effect 
of  molding  of  the  liver  to  accommodate  to  the  bulge 
of  the  diaphragm,  the  possibility  of  the  primary  cause 
being  an  anomaly  of  the  liver  cannot  always  be  dis- 
regarded. This  is  of  interest  only  from  an  academic 
standpoint.  Of  more  serious  importance  is  the  possi- 
bility of  a primary  tumor  of  the  liver  being  responsi- 
ble for  the  local  elevation  of  the  diaphragm.  We  have 
examined  a number  of  these  patients,  following  some 
of  them  for  considerable  periods  of  time,  and  have 
yet  to  find  a primary  or  metastatic  tumor  of  the  liver 
which  caused  this  particular  configuration.  It  must  be 
considered  as  a possibility,  but  certainly  a remote  one. 

Less  common  and  less  well  known  are  similar  local 
eventrations  in  other  parts  of  the  diaphragm,  particu- 
larly along  the  posterior  edges,  either  on  the  right  or 
the  left.  These  are  even  more  likely  to  be  considered 
as  tumors  on  preliminary  examination  because  of  their 
infrequency,  the  lesser  amotmt  of  knowledge  con- 
cerning them,  and  their  location.  Such  a defect  is 
seen  in  the  posteroanterior  projection  as  a rounded 
mass  barely  protruding  above  the  summit  of  the  dia- 
phragm. The  visible  portion  has  the  configuration  of 
a half  moon,  and  if  the  roentgenogram  is  not  made 
in  deep  inspiration,  it  may  be  completely  hidden  by 
the  diaphragm.  In  the  lateral  view  the  bulge  is  seen 
near  the  posterior  sulcus  or  involving  the  sulcus  di- 
realy.  It  is  less  prominent  on  expiration  than  on 
inspiration.  The  margin  of  the  bulge  merges  smooth- 
ly with  the  contour  of  the  diaphragm  along  all  of 
its  borders. 

Kidney,  ureter,  bladder,  and  pyelographic  studies 
frequently  show  the  kidney  to  be  high  in  position 
beneath  the  area  of  the  bulge.  If  an  acmal  hernia  is 
present,  the  upper  pole  of  the  kidney  (usually  the 
left)  may  be  found  within  the  hernia.  Usually,  how- 
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ever,  the  lesion  represents  only  a localized  eventration 
corresponding  to  the  anteromedial  hump  discussed 
previously.  Pneumoperitoneum  has  been  less  helpful 
in  the  investigation  of  this  lesion  than  it  has  in  the 
more  anteriorly  situated  defects.  In  addition  to 
urography,  study  of  the  gastrointestinal  tract  to  ex- 
clude lesions  of  the  stomach  and  colon  and  extrinsic 
retroperitoneal  tumor  masses  have  been  of  aid  to  us. 
Of  equal  importance  is  a knowledge  of  the  occurrence 
of  the  defect  and  its  usual  appearance.  Even  should 
the  lesion  represent  a small  hernia  our  colleagues  have 
not  thought  that  surgical  repair  was  indicated  in  the 
absence  of  symptoms. 

PERICARDIAL  CYSTS 

Pericardial  cysts  occur  most  frequently  along  the 
lower  and  anterior  margins  of  the  heart.  Excellent 
discussion  of  this  lesion  and  related  malformations  of 
the  pericardium  are  given  in  the  article  by  Loehr.®  A 
pericardial  cyst  is  usually  first  detected  in  a survey 
film  of  the  chest  since  the  lesion  is  generally  asymp- 
tomatic and  grows  slowly  or  not  at  all  when  observed 
over  long  periods  of  time.  As  with  most  of  the  other 
lesions  under  discussion  the  significance  of  detection 
lies  in  the  necessity  for  excluding  other  and  more 
serious  lesions.  Were  it  not  for  this  fact  thoracotomy 
could  be  deferred. 

Small  cysts  often  show  a characteristic  teardrop 
or  pear  shaped  configuration  in  the  lateral  view,  the 
upper  posterior  margin  coming  to  a point.  This  is 
caused  by  the  cyst  lying  within  the  interlobar  fissure, 
and  the  pointed  end  represents  the  pleural  reflection 
over  the  cyst.  The  upper  and  lower  borders  are  smooth 
and  convex,  and  the  lesion  lies  far  anteriorly.  With 
larger  cysts  this  teardrop  shape  may  be  lost.  Diag- 
nostic pneumothorax  is  useful  in  determining  the 
origin  of  the  lesion  and  its  inseparable  relation  to 
the  cardiac  margin.  The  left  sided  cysts  usually  are 
found  low  down  at  or  near  the  cardiac  apex  and  may 
to  a large  extent  be  invisible  in  posteroanterior  pro- 
jections if  the  films  are  not  made  at  the  end  of  a 
deep  inspiration.  Pericardial  cysts  occurring  higher 
along  the  cardiac  margin  are  almost  impossible  of 
differentiation  from  other  mediastinal  masses  such  as 
malignant  lymphomas,  and  thoracotomy  usually  is 
required. 

OTHER  MASSES 

A wide  variety  of  lesions  have  been  listed  as  diag- 
nostic possibilities  for  basal  shadows  of  the  type  al- 
ready described;  these  include  aneurysm  of  the  de- 
scending thoracic  aorta,  tumors  and  infeaions  of  the 


vertebrae,  scoliotic  deformities  of  the  spine,  hyper- 
trophic spurs  projecting  from  the  lateral  borders  of 
the  vertebrae,  cardiac  aneurysms,  the  dilated  esopha- 
gus of  achalasia,  diverticulum  of  the  lower  end  of  the 
esophagus,  and  malignant  tumors  of  the  lung  and 
mediastinum.  In  the  majority  of  cases  it  is  possible 
to  recognize  most  of  these  conditions  by  thorough 
roentgen  study  and  to  identify  most  of  the  lesions 
discussed  in  this  survey.  There  will  left  a group 
in  which  the  diagnosis  cannot  be  made  with  any  de- 
gree of  certainty,  and  exploratory  thoracotomy  will 
be  required.  Upon  the  roentgenologist  falls  the  re- 
sponsibility of  eliminating  as  many  of  these  patients 
as  can  be  done  safely  from  the  list  of  those  requiring 
thoracotomy  for  diagnosis. 

SUMMARY 

An  abnormal  shadow  along  the  margin  of  the  dia- 
phragm, often  at  the  cardiodiaphragmatic  angles,  is 
an  occasional  observation  in  mass  survey  roentgeno- 
grams of  the  chest.  The  provisional  diagnosis  is  apt 
to  be  "suspected  neoplasm.”  Many  of  the  lesions 
causing  shadows  of  this  type  are  benign  and  rela- 
tively innocuous.  Among  the  lesions  discussed  are  the 
following:  esophageal  hiatus  hernia,  hernia  through 
the  foramen  of  Morgagni,  primary  tumors  of  the 
diaphragm,  epipericardial  fat  pads,  localized  eventra- 
tions of  the  diaphragm,  and  pericardial  cysts.  Meth- 
ods of  identifying  these  lesions  and  distinguishing 
them  from  more  serious  conditions  are  presented. 
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ABSTRACT  OF  DISCUSSION 

J.  E.  Miller,  Dallas:  With  the  advent  of  more  general 
use  of  the  roentgen  examination  to  find  abnormalities  of 
the  chest  as  well  as  to  differentiate  the  pathologic  abnor- 
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malities  which  they  represent,  the  problems  posed  by  Dr. 
Paul  have  come  to  the  front.  As  the  number  of  aggressive 
chest  surgeons  increases,  definite  information  concerning  the 
namre  of  many  shadows  seen  on  chest  films  especially  in 
the  basal  areas  must  be  obtained.  Diagnostic  procedures 
must  be  extended,  and  even  special  types  of  examinations 
must  be  performed.  The  ingenuity  of  a nonsurgeon  who 
would  like  to  avoid  an  operative  procedure  if  it  is  reason- 
able is  taxed.  Each  person  who  may  be  consulted  about  the 
possibilities  of  handling  many  of  these  shadows  in  the  chest 
should  learn  as  much  about  them  as  possible  so  that  he 
may  make  up  his  mind  whether  any  lesion  is  benign  or 
malignant.  I am  rather  surgically  minded  and  certainly  do 
not  object  to  exploratory  thoracotomy  unless  there  is  a rather 
satisfactory  unanimity  of  opinion  that  any  given  lesion  may 
be  safely  watched. 

At  Baylor  Hospital  we  have  an  aaive  chest  surgery  service 
but  find  that  we  praaically  never  resort  to  diagnostic  pneu- 
moperitoneum or  diagnostic  pneumothorax.  On  the  other 
hand  stratigraphs  are  obtained  in  such  numbers  that  we 
have  found  it  necessary  to  duplicate  equipment  for  doing 
stratigraphs. 

Dr.  Paul  has  done  an  excellent  job  of  describing  the  basal 
mass  shadows  that  are  so  frequently  seen  in  chest  roent- 
genograms, and  most  of  all  he  has  laid  a foundation  for  a 
good  differential  diagnosis.  Certainly  unless  one  thinks  in 
terms  of  differential  diagnosis  one  many  times  will  not  be 
able  to  make  a correct  diagnosis  since  one  will  not  even 
think  of  the  correa  diagnosis  as  a possibility. 
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There  are  many  papers  dealing  with  the  radio- 
logic  findings  in  patent  ductus  arteriosus.^’ 

9, 10, 13  main  purpose  of  the  present  paper  is  to 
review  our  cases  and  describe  our  observations,  giving 
special  emphasis  to  our  findings  on  fluoroscopy  and 
on  films  made  in  the  routine  posteroanterior  and 
oblique  positions.  The  value  of  diagnostic  data  from 
these  simple  examinations  is  obvious.  There  are  many 
cardiologists  and  radiologists  who  do  not  have  the 
facilities  to  do  special  procedures  such  as  angiocardio- 
grams and  heart  catheterization.  Furthermore,  even  in 
larger  institutions,  it  is  important  to  try  to  reach  the 


most  accurate  preliminary  diagnosis  in  order  to  de- 
termine the  appropriate  examinations  which  should 
follow  the  routine  procedures. 
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MATERIAL  AND  PROCEDURE 

The  basis  of  this  paper  is  the  findings  from  66  cases 
from  El  Instituto  Nacional  de  Cardiologia  de  Mexico^ 
and  30  cases  of  proved  patent  ductus  arteriosus  from 
the  University  of  Texas  Medical  Branch.  Grossly, 
there  is  a basic  agreement  in  the  findings;  however, 
the  present  paper  is  based  primarily  on  the  latter  30 
cases. 

To  clarify  the  radiologic  changes  in  patent  ductus 
arteriosus,  we  use  a simple  diagram  (fig.  1).  The 
abnormal  flow  of  blood  between  the  aorta  and  pul- 
monaKy  artery  through  the  open  ductus  will  cause  an 
increase  in  the  work  of  the  left  chambers  and  lesser 
circulation.  The  degree  of  this  disturbance  fluctuates 
with  the  amount  of  blood  passing  through  the  open 
duaus  (45  to  75  per  cent),  according  to  Eppinger 
and  Burwell..®  It  is  dependent  on  other  closely  re- 
lated factors  in  each  patient,  among  which  are  (1) 
the  size  of  the  ductus  and  ( 2 ) an  abnormal  resistance 
to  the  flow  of  blood  in  the  main  pulmonary  artery 
and  high  pressures  in  the  right  chambers. 

Radiologic  demonstration  of  enlargement  of  the 
left  and  right  atrium  is  an  easy  procedure  (fig.  2). 
These  chambers  form  a part  of  the  cardiac  contour 
in  the  routine  positions.  The  ventricles  cannot  be 
completely  visualized. 

The  right  ventricle  plays  no  part  in  the  contour 
of  the  cardiac  shadow  as  seen  in  the  posteroanterior 
view  except  when  there  is  a definite  enlargement.  In 
this  case,  the  outflow  tract  may  form  a portion  of  the 
left  middle  arc  in  the  posteroanterior  view.  In  both 
oblique  views,  the  right  ventricle  forms  the  anterior 
contour  of  the  cardiac  silhouette,  and  its  enlargement 
is  indicated  by  changes  in  its  convexity  toward  the 
anterior  thoracic  wall. 

The  left  ventricle,  as  seen  in  the  posteroanterior 
view,  constitutes  the  left  inferior  arc  of  the  contour 
of  the  heart,  and  lengthening  of  this  arc  indicates  left 
ventricular  enlargement.  In  borderline  cases,  how- 
ever, and  with  the  transverse  type  of  heart,  this  fea- 
ture is  difficult  to  evaluate.  In  the  right  anterior 
oblique  view,  when  the  degree  of  obliquity  is  mini- 
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mal,  the  left  ventricle  forms  part  of  the  anterior  con- 
tour; otherwise  it  lies  behind  the  right  ventricle.  In 
the  left  anterior  oblique  view,  the  left  ventricle  con- 
stitutes the  lower  portion  of  the  posterior  contour, 
and  its  enlargement  is  related  to  the  clear  space  be- 
tween the  vertebral  column  and  the  heart,  or,  as 
Taussig  has  suggested,^  ^ to  the  degree  of  obliquity 


necessary  to  separate  the  heart  from  the  spine.  These 
methods  of  estimating  left  ventricular  enlargement 
have  some  disadvantages;  variations  occur  in  shape 
and  position  of  the  heart,  which  may  be  vertical,  ob- 
lique, or  transverse.  In  the  vertical  heart  it  will  be 
impossible,  or  at  least  difficult,  to  evaluate  slight  ven- 
tricular enlargement  on  the  basis  of  the  convexity 
toward  the  anterior  thoracic  wall  for  the  right  ven- 
tricle or  toward  the  vertebral  bodies  for  the  left  ven- 
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ARE  SUBJECTED  TO  AN  INCREASED  WORK  LOAD 
DUE  TO  ABNORMAL  RESISTANCE  TO  THE  FLOW 

OF  BLOOD. 

Fig.  T.  Diagram  of  the  circulatory  system  in  patent  ductus  arteriosus. 
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Fig.  2. 


Diagram  demonstrating  a method  of 


determining  enlargement  of  the  left  and  right  atrium  radiologically. 
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tricle,  as  these  will  be  minimal.  In  turn,  a horizontal 
heart  in  an  otherwise  normal  hypersthenic  person 
may  overlap  the  vertebral  column  and  still  be  normal. 

To  evaluate  ventricular  enlargement,  we  used  our 
previously  described  method^’  ® (fig.  3).  As  observed 
by  Dotter  and  Steinberg,®  the  interventricular  septum 
is  seen  to  divide  the  heart  into  two  parts,  the  right 
ventricle  forward  and  the  left  ventricle  backward. 
We  have  observed  that  the  direction  of  the  septum 


follows  the  major  axis  of  the  heart  and  will  vary  with 
the  cardiac  shape.^’  ® In  the  angiocardiogram  repre- 
sented in  figure  3c,  if  the  septum  line  is  prolonged 
superiorly,  it  is  seen  to  be  in  alignment  with  the 
posterior  border  of  the  ascending  aorta.  At  its  lower 
end  it  is  slightly  curved  to  terminate  in  the  inter- 
ventricular groove,  generally  accepted  as  the  division 
between  the  right  and  left  ventricle. 

In  the  event  that  the  posterior  border  of  the  ascend- 
ing aorta  cannot  be  identified  on  the  radiogram,  the 
aortic  diameter  in  the  posteroanterior  view  should 
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DEXTRO-  AND  LEVO* 
ANGIOQRAM,  SHOWING 
METHOD  OF  MEASURE 
MENT. 


Fig.  3.  Diagram  of  a method  of  evaluating  ventricular  enlargement  radiologically. 


Fig.  4.  Type  1 cardiovascular  silhouette  in  patent  ductus 
arteriosus,  left  anterior  oblique,  posteroanterior,  and 
right  anterior  oblique  views.  The  measurements  of  the 
enlargement  of' the  ventricles  in  the  left  anterior  oblique 
view  were  made  according  to  our  method.^'® 

Case  1. — ^The  patient,  a white  girl  11  years  of  age, 
had  suffered  shortness  of  breath  and  weakness  since 


birth  and  complained  of  chronic  cough.  Her  blood  pres- 
sure was  118/75.  A machinery-like  murmur  could  be 
heard.  Roentgenologic  findings  included  a borderline 
cardiovascular  contour,  rocking  chair  pulsation,  normal 
hilar  pulsations,  and  abnormal  hilar  shadows.  A small 
ductus  was  noted  at  surgery. 
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be  measured  using  the  method  described  by  Kreuz- 
fuchs^^’  from  the  barium-filled  esophagus  or  the 
air-filled  trachea  to  the  outer  border  of  the  aortic 
knob.  The  posterior  border  of  the  aorta  may  then  be 
located  in  the  left  anterior  oblique  view  by  measuring 
its  diameter  from  the  anterior  portion,  which  is  al- 
ways visible  as  it  emerges  from  the  cardiac  shadow 
in  this  projection. 

Normally,  the  measurement  of  the  ventricles  by 
this  procedure  (teleradiography)  shows  a minimal 


difference,  never  more  than  3 mm.^  A greater  dif- 
ference indicates  enlargement  of  either  the  right  or 
the  left  ventricle. 


OBSERVATIONS 

In  our  30  cases,  23  patients  were  females,  14  had 
frequent  infeaion  of  the  upper  respiratory  tract,  10 
were  underdeveloped,  22  had  dyspnea  on  exertion,  3 
had  cyanosis  on  exertion;  and  1 had  frequent  transient 
cyanosis.  However,  this  last  case  was  complicated  by 


Fig.  5.  Type  2 cardiovascular  silhouette  in  patent  ductus 
arteriosus,  left  anterior  oblique,  posteroanterior,  and 
right  anterior  oblique  views. 

Cose  2. — The  patient,  1 year  of  age,  had  frequent 
upper  respiratory  infections.  Blood  pressure  was  140/30, 
and  a machinery-like  murmur  was  heard.  Roentgeno- 
logic findings  included  a cardiovascular  contour  mod- 


erately enlarged  with  predominance  in  the  enlargement 
of  the  left  ventricle,  left  atrium,  outflow  tract  of  the 
right  ventricle,  and  the  pulmonary  artery  segment;  rock- 
ing chair  pulsation;  and  abnormal  hilar  shadows  with 
normal  pulsation.  A medium  ductus  was  observed  at 
surgery. 


UNSHADED  AREAS  OF  THE  CARDIOVASCULAR  CONTOUR 
REPRESENT  NORMAL  CONPIOURATION. 

SHADED  AREAS  OF  THE  CARDIOVASCULAR  CONTOUR 

REPRESENT  THE  PORTION  WHICH  IS  ENLARSEO. 

Fig.  6.  Diogram  of  type  2 cardiovascular  silhouette  in  patent  ductus  arteriosus. 
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atelectasis  of  the  left  lung.  We  did  not  have  any 
case  of  reversed  flow  such  as  the  ones  described  by 
Chavez  and  others.®  In  all  the  cases  there  was  an  in- 
creased pulse  pressure.  Of  the  30  patients,  22  had  a 
thrill  at  the  pulmonary  area,  and  25  had  the  classic 
"machinery-like”  murmur  to  the  left  of  the  sternum 
at  the  second  or  third  intercostal  space. 

It  is  difficult  to  calculate  the  size  of  the  ductus 
accurately  by  radiologic  means,  for  it  is  a problem  to 
determine  the  size  of  the  ductus  even  at  surgery. 
After  reviewing  the  operative  reports  on  these  cases, 
it  was  found  convenient  to  divide  them  into  three 
groups  depending  on  the  size  of  the  ducms.  Classified 
\under  the  "small”  group  were  those  of  a diameter 
less  than  0.5  cm.;  the  "medium”  group  were  those 


having  a diameter  from  0.5  cm.  to  1.0  cm.;  the  "large” 
group  were  those  more  than  1.0  cm.  in  diameter. 

Radiologically,  we  divided  the  cardiovascular  sil- 
houette in  patent  ductus  arteriosus  cases  into  four 
types: 

Type  1 (fig.  4). — Cardiovascular  contour  normal  or  bor- 
derline. 

Type  2 (fig.  5 and  6). — 

a.  Left  ventricle  enlarged. 

b.  Left  atrium  borderline  to  enlarged. 

c.  Pulmonary  artery  segment  prominent  and  right  ventri- 
cle moderately  enlarged,  mainly  the  outflow  tract. 

d.  Hilar  and  vascular  markings  increased  with  abnormal 
hilar  shadows  due  to  the  combination  of  arterial  and 
venous  vascular  markings. 

Type  3 (fig.  7 and  8). — Similar  to  type  2 but  with  defi- 
nite enlargement  of  the  right  ventricle  and  the  right  atrium 
borderline  in  size. 


Fig.  7.  Type  3 cardiovascular  silhouette  in  patent  ductus 
arteriosus,  left  anterior  oblique,  posteroanterior,  and 
right  anterior  oblique  views. 

Case  3. — The  patient,  a white  boy  4 years  of  age 
whose  mother  had  had  German  measles  during  preg- 
nancy, had  frequent  upper  respiratory  infections  and 
had  suffered  dyspnea  since  birth.  His  blood  pressure 


was  60/30.  There  was  a palpable  thrill  at  the  apex. 
A systolic  murmur,  grade  4,  was  heard  over  the  whole 
pulmonic  area  and  back  but  was  loudest  in  the  third 
and  fourth  left  intercostal  spaces.  Cardiac  catheteriza- 
tion suggested  pulmonary  hypertension.  A large  ductus 
was  observed  at  surgery. 


UNSHADED  AREAS  OF  THE  CARDIOVASCULAR  CONTOUR 
REPRESENT  NORMAL  CONFIOURATION. 

SHADED  AREAS  OF  THE  CARDIOVASCULAR  CONTOUR 

REPRESENT  THE  PORTION  WHICH  IS  ENLAR8ED. 


Fig.  8.  Diagram  of  type  3 cardiovascular  silhouette  in  patent  ductus  arteriosus. 
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Type  4 (fig.  9 and  10). — Globular  enlargement  of  the 
cardiovascular  contour. 

The  most  consistent  fluorosco-pic  sign  was  the 
"rocking  chair  pulsation”  involving  the  pulmonary 
artery  segment,  the  aortic  knob  above,  and  the  left 
ventricle  below  with  an  imaginary  axis  at  the  level 
of  the  left  auricular  appendage  (Donovan  and  oth- 
ers’^ ) . The  hilar  region  revealed  pulsations  that  varied 
from  normal  to  that  of  a "hilar  dance.” 

The  rocking  chair  pulsation  was  almost  a constant 
finding.  However,  it  was  difficult  to  detect  in  types 
2 or  3 complicated  with  pulmonary  hypertension,  or 
in  type  4 in  which  the  enlargement  and  increased 
pulsation  of  the  pulmonary  segment  and  the  right 


ventricular  outflow  tract  partially  obscured  the  pulsa- 
tion of  the  aorta.  In  these  cases  it  was  difficult  to 
make  a radiologic  diflferential  diagnosis  between  pat- 
ent ductus  arteriosus  or  high  interventricular  septal 
defect.  On  the  other  hand,  we  found  that  the  hilar 
pulsations  were  increased  and  a definite  hilar  dance 
was  seen  in  those  cases  complicated  with  pulmonary 
hypertension. 

Three  cases  under  study  fell  in  type  1 and  had  a 
small  duaus.  Sixteen  cases  fell  into  type  2;  2 had  a 
small  ductus,  13a  medium  sized  ductus,  and  1 a large 
ductus.  Nine  cases  were  of  type  3;  of  these  7 had  a 
medium-sized  ductus  and  2 had  a large-sized  one. 
Two  cardiac  contours  were  type  4 and  had  the  large 
type  of  ductus. 

All  the  cases  but  5 had  the  typical  murmur. 


Fig.  9.  Type  4 cardiovascular  silhouette  in  patent  ductus 
arteriosus,  left  anterior  oblique,  poste  roan  ter  ior,  and 
right  anterior  oblique  views. 

Case  4. — The  patient,  a 2 year  old  white  girl,  had 
severe  upper  respiratory  infections  and  dt  times  became 
cyanotic.  There  was  some  shortness  of  breath  on  exer- 
tion. Blood  pressure  was  105/40.  A harsh  thrill  was 


palpated  over  the  apex,  and  a harsh  systolic  murmur, 
grade  4,  was  heard  at  all  valve  areas.  Roentgenologic 
findings  included  globular  enlargement  of  the  cardio- 
vascular contour,  rocking  chair  pulsation,  abnormal  hilar 
shadows,  ' and  hilar  dance.  A large  ductus  was  noted 
at  surgery. 


UNSHADED  AREAS  OF  THE  CARDIOVASCULAR  CONTOUR 
REPRESENT  NORMAL  CONFI8URATION. 

SHADED  AREAS  OF  THE  CARDIOVASCULAR  CONTOUR 

REPRESENT  THE  PORTION  WHICH  IS  EMLAR8E0. 

Fig.  10.  Diagram  of  type  4 cardiovascular  silhouette  in  patent  ductus  arteriosus. 
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ILLUSTRATIVE  CASES 

Cases  of  each  of  the  four  types  of  cardiovascular 
silhouette  observed  in  patent  ductus  arteriosus  are 
described  and  illustrated  (fig.  4,  5,  7,  and  9).  The 
following  also  suggest  the  findings  in  such  cases.  In 
cases  1 (fig.  4)  and  2 (fig.  5)  a typical  murmur  was 
present;  in  cases  3 (fig.  7),  4 (fig.  9),  5,  6,  and  7 
an  atypical  murmur. 

Case  5. — white  girl  10  years  of  age  had  exertional 
dyspnea,  weakness,  and  frequent  upper  respiratory  infections 
and  was  underdeveloped.  Her  blood  pressure  was  110/50. 
A systolic  thrill  was  palpable  over  the  entire  precordium. 
A grade  4 systolic  murmur  was  evident  over  the  mitral  and 
aortic  areas.  No  diastolic  component  was  heard.  A stetho- 
gram  showed  a holosystolic  murmur  in  the  third  left  inter- 
costal space.  Cardiac  catheterization  indicated  pulmonary 
hypertension.  A roentgenogram  was  of  type  3.  Surgery  re- 
vealed a large  ductus. 

Case  6. — A white  woman  35  years  of  age  became  cyan- 
otic on  exertion.  She  had  had  episodes  of  paroxysmal  tachy- 
cardia all  her  life  and  had  exophthalmos.  Her  blood  pres- 
sure was  120/60.  A rough-blowing  systolic  murmur  was 
evident  in  the  third  left  intercostal  space  in  the  midclavicu- 
lar  line,  accompanied  by  a palp>able  thrill.  There  was  an 
accenmated  second  pulmonic  sound  with  grade  2 systolic 
murmur.  Cardiac  catheterization  indicated  pulmonary  hyper- 
tension. A roentgenogram  was  type  4.  Surgery  revealed  a 
large  ductus. 

Case  7. — A white  girl  2 months  of  age  showed  no 
cyanosis.  Blood  pressure  was  110/80.  There  was  a loud 
systolic  murmur  best  heard  at  the  third  left  intercostal 
space.  A roentgenogram  was  type  2.  Surgery  showed  a 
large  ductus. 


DISCUSSION  AND  CONCLUSIONS 

In  addition  to  the  clinical  findings  of  predomi- 
nance in  females,  physical  underdevelopment,  fre- 
quent infections  of  the  upper  respiratory  tract,  and 
other  symptoms  or  signs  which  are  well  established 
in  cases  of  patent  duaus  arteriosus,  we  tried  to  divide 
the  cardiovascular  silhouettes  in  our  series  of  30  cases 
into  four  types. 

We  found  that  type  1 was  associated  with  a small 
ducms  arteriosus.  The  most  typical  cardiac  contours 
were  of  types  2 and  3 and  were  most  frequently 
associated  with  a medium-sized  ducms.  Type  4 usual- 
ly revealed  a larger  ductus. 

The  most  consistent  fluoroscopic  sign  was  the  rock- 
ing chair  pulsation.  The  hilar  pulsations  varied  from 
normal  to  the  well  known  hilar  dance  and  were  asso- 
ciated with  a corresponding  enlargement  of  the  right 
ventricle.  Hilar  dance  was  observed  in  all  the  cases 
complicated  with  pulmonary  hypertension.  We  be- 
lieve that  the  hilar  pulsations  are  the  radiologic  key 
to  a presumptive  diagnosis  of  overworked  right  cham- 
bers and  pulmonary  artery  segment.  These  last  find- 
ings are  in  complete  agreement  with  the  well  known 


increased  hilar  pulsations  and  hilar  dance  seen  in 
cases  of  high  interventricular  septal  defect  or  intera- 
trial septal  defect,  cor  pulmonale,  and  so  forth. 

The  authors  would  like  to  express  their  appreciation  to 
Dr.  George  Herrmann  and  Dr.  McClure  Wilson  for  their 
assistance  in  editing  this  paper,  and  to  Dr.  A.  W.  Harrison, 
chest  surgeon,  and  Dr.  Shih  Yuan  Tsai  from  the  Cardiac 
Catheterization  Unit  for  their  assistance  in  compiling  these 
cases. 
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Russia  Shows  Interest  in  WHO 

Russia,  which  for  seven  years  has  been  an  inactive  and 
nonpaying  member  of  the  World  Health  Organization,  ap- 
parently is  renewing  interest  in  aaive  participation.  Indica- 
tions are  that  other  countries  behind  the  Iron  Curtain  may 
follow  her  lead.  For  the  first  time  since  the  inception  of 
WHO  in  1948,  Russia  has  made  a voluntary  contribution 
of  one  million  dollars  to  the  technical  assistance  fund  of 
the  United  Nations,  22  per  cent  of  which  will  go  to  WHO. 

Three  WHO  officials  will  go  to  Moscow  to  discuss  with 
Russian  medical  leaders  how  a Soviet  contribution  to  WHO 
would  be  used  in  the  terms  of  medical  and  health  experts’ 
services,  supplies,  and  training  facilities.  The  officials  who 
will  meet  with  the  Russians  are  Dr.  P.  M.  Kaul,  dirertor 
of  the  division  of  external  relations  and  technical  assistance; 
Dr.  D.  K.  Rijkels,  public  health  administrator  of  the  WHO 
regional  office  for  Europe;  and  F.  P.  Wilson,  chief  of  the 
WHO  supply  services  section. 
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Significance  of 
Periosteal  Reactions 

LOIS  COWAN  COLLINS,  M.  D.,  and 
VINCENT  P.  COLLINS,  M.  D. 

Houston,  Texas 

PERIOSTEUM  is  a fibrous  outer  covering  of  bone 
and  does  not  normally  contribute  to  the  roent- 
genographic  image  of  the  bone.  This  sensitive  tissue 
normally  reacts  to  a variety  of  stimuli  by  forming 
bone.  The  periosteal  new  bone  is  seen  as  a delicate 
line  of  calcium  density  paralleling  the  cortex. 


amination  is  not  pathognomonic  for  any  one  disease. 
There  are,  however,  combinations  of  radiologic  fea- 
tures and  clinical  data  forming  patterns  reasonably 
distinctive  for  a variety  of  conditions.  The  factors 
to  be  considered  in  such  analysis  can  be  divided  into 
two  groups: 

Clinical  data — 

1.  Age  of  patient. 

2.  History. 

3.  Symptoms. 

4.  Physical  findings. 

5.  Response  to  treatment. 

Radiologic  appearance — 

1.  Site  (solitary,  multiple,  or  diffuse). 

2.  Symmetry. 

3.  Extent  and  quantity  of  new  bone. 

4.  Changes  in  underlying  bone. 

5.  Changes  in  adjacent  soft  tissue. 

6.  Rate  of  development  and  regression. 


Dr.  Lois  Cowan  Collins,  assist- 
ant radiologist  at  M.  D.  Anderson 
Hospital,  presented  this  paper  for 
the  Section  on  Radiology,  Texas 
Medical  Association  Annual  Ses- 
sion, Fort  Worth,  April  26,  1955. 


The  pattern  of  periosteal  reaction  has  many  varia- 
tions, but  the  roentgen  appearance  in  any  single  ex- 


CONDITIONS  CAUSING 
PERIOSTEAL  NEW  BONE 

The  circumstances  in  which  periosteal  new  bone 
is  laid  down  may  be  divided  into  several  categories: 
(1)  inflammation,  (2)  infection,  (3)  trauma,  (4) 
neoplasm,  (5)  metabolic  abnormalities,  and  (6) 
physiologic  variations. 

Inflammalion. — In  the  inflammatory  category  (in- 
flammation without  infection)  benign  cortical  hyper- 
ostosis is  an  impressive  example.^  This  is  a general- 


Fig.  1.  Benign  cortical  hyperostosis. 

0.  Varying  degrees  of  periosteal  reaction  involving 
the  right  fibula  and  left  femur.  The  lines  of  increased 
density  along  the  inner  margin  of  the  right  femur  and 
both  tibiae  are  so-called  double  cortical  lines.  They  did 
not  become  heavier  and  were  unassociated  with  pain  or 
edema. 

b.  Mandible  of  the  same  case  showing  marked  thick- 
ening by  periosteal  new  bone. 
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ized  disease  in  infants  becoming  manifest  up  to  the 
age  of  5 months  and  regressing  spontaneously  during 
the  second  year  of  life.  Clinical  evidence  of  pain  and 
edema  of  overlying  soft  tissues  precede  the  appear- 
ance of  periosteal  new  bone.  At  first  this  is  a fine 
smooth  line  paralleling  the  shaft  of  the  bone.  Subse- 
quent examinations  show  increase  in  thickness  by 
multiple  lamellations  (fig.  1).  The  mandible  is  prac- 
tically always  involved.  After  the  disease  reaches  its 
height  the  thickness  of  the  periosteal  shadow  increases 
and  may  become  irregular;  its  density  increases;  and 
the  periosteal  bone  fuses  with  the  shaft.  In  the  re- 
gressive stage  these  abnormal  shadows  gradually  dis- 
appear over  a period  of  several  months,  eventually 
, leaving  normal  appearing  bone. 

The  diagnostic  criteria  in  this  condition  are  (1) 
age  of  patient  at  onset  of  disease  less  than  5 months, 

( 2 ) polyostotic,  but  not  symmetrical  distribution, 

( 3 ) periosteal  bone  smoothly  lamellated  or  irregular, 

(4)  edema  of  soft  tissues,  and  (5)  spontaneous  re- 
gression. 

Infection. — The  pyogenic  infections  of  bone  have 
come  to  play  a relatively  small  part  in  medical  prac- 
tice since  the  advent  of  antibiotic  therapy.  Such  in- 
fections of  bone,  as  opposed  to  the  preceding  condi- 


Fig.  2.  Osteomyelitis — abortive.  The  slender  zone  of 
periosteal  new  bone  is  associated  with  swelling  of  the 
adjacent  soft  tissue  and  small  irregular  radiolucenci.es  in 
the  underlying  bone  due  to  destruction. 

tions,  tend  to  be  localized.  They  are  manifested  by  a 
slender  cuff  of  periosteal  new  bone  or  by  medullary 
or  cortical  rarefaction  or  both  ( fig.  2 ) . The  perioste- 
um is  elevated  from  the  cortex  by  the  inflammatory 
reaaion,  at  first  congestion  and  edema,  but  progress- 
ing to  suppuration  if  not  checked.  The  first  roentgen 


evidence  follows  the  clinical  symptoms  by  ten  days 
to  two  weeks.  The  adjacent  soft  tissues  are  edemat- 
ous and  the  underlying  cortex  shows  ill  defined  dim- 
inution in  density.  With  early  institution  of  effeaive 
antibiotic  therapy  healing  occurs  rapidly.  It  is  likely 
that  the  process  is  sometimes  aborted  before  there 
are  demonstrable  roentgenographic  signs.  With  early 
and  effective  treatment  the  roentgen -ray  signs  are 
minimal  and  transient.  Without  effective  treatment 
the  degree  of  destruction  extends  rapidly  and  the 
process  extends  to  involve  the  entire  thickness  of 
bone.  Such  fulminating  cases  of  osteomyelitis  once 
so  common  in  radiologic  practice  are  now  rarely  seen. 

Periosteal  reaction  is  a helpful  and  distinguishing 
feature  in  fungous  infection  of  bone.  In  aainomy- 
cosis  there  is  usually  involvement  of  the  adjacent  soft 
tissues,  and  although  there  is  periosteal  reaction  this 
is  overshadowed  by  diffuse  involvement  of  bone  with 


Fig.  3.  Syphilitic  periostitis  and  osteochondritis.  The 
etiology  of  the  periosteal  reaction  is  clarified  by  the 
characteristic  destruction  at  the  metaphysis. 

mixed  osteoblastic  and  osteolytic  change.  In  blas- 
tomycosis (Blastomyces  dermatitidis ) periosteal  new 
bone  formation  is  so  marked  that  a complete  sheath 
may  be  formed  about  the  shaft  of  the  involved  bone. 
In  coccidioidomycosis  there  is  a lesser  degree  of  peri- 
osteal reaction  associated  with  bone  destruction,  and 
in  torulosis  or  cryptococcosis  the  absence  of  periosteal 
change  or  osteoblastic  reaction  associated  with  an  area 
of  bone  destruction  is  a diagnostic  point.® 

In  the  congenital  type  of  syphilis  the  periostitis  is 
usually  associated  with  the  charaaeristic  changes  at 
the  metaphyses  (fig.  3).  The  periosteal  new  bone 
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Fig.  4.  Trauma — occult  (displaced  epiphysis  and  sub- 
periosteal hemorrhage).  This  baby  was  admitted  to  the 
hospital  because  of  swelling  of  the  right  hip.  Despite 
the  roentgen  appearance  and  subsequent  healing  which 
indicate  trauma,  no  clinical  history  of  injury  could  be 
elicited  from  the  parents. 


tends  to  be  somewhat  more  dense  than  that  caused 
by  other  conditions  and  the  process  usually  involves 
multiple  bones. 

In  the  adult  syphilitic  periostitis  on  the  other  hand, 
the  lesion  is  apt  to  be  localized,  recognized  by  fairly 
dense  and  irregular  periosteal  new  bone  associated 
with  soft  tissue  edema  and  considerable  tenderness. 
Adult  syphilitic  periostitis  is  relatively  uncommon 
now  that  effective  means  of  therapy  have  been  in- 
troduced. 

For  periostitis  due  to  infections,  the  basic  criteria 
for  diagnosis  are  ( 1 ) localized  involvement,  ( 2 ) de- 
struaion  of  adjacent  bone,  (3)  edema  of  adjacent 
soft  tissue,  and  ( 4 ) clinical  evidence  of  inflammation. 

Trauma. — Undoubtedly  the  commonest  cause  of 
periosteal  shadows  is  trauma.  The  callus  formation 
associated  with  fractures  is  a familiar  picture,  and 
where  symptoms  point  to  a definite  traumatic  inci- 
dent, diagnosis  is  usually  not  difficult.  Sometimes, 
however,  the  trauma  may  be  forgotten,  or  it  may  be 
recalled  but  seem  minor,  or  information  about  it 
deliberately  may  be  concealed.  The  latter  possibili- 


Fig.  5.  Malignant  bone  disease — primary. 

a.  Osteogenic  sarcoma.  There  is  reactive  bone  along 
the  shaft  of  the  tibia  at  the  margin  of  the  tumor  and 
spicules  of  new  bone  radiating  from  the  shaft  due  to 
bone  formation  within  the  tumor. 

b.  Ewing's  sarcoma  of  femur.  "Onion-skin"  type  of 


periosteal  reaction  around  an  area  of  rarefaction  in  the 
midfemur  due  to  Ewing's  sarcoma. 

c.  Ewing's  sarcoma  of  humerus.  Radiating  spicules  of 
bone  in  Ewing's  sarcoma,  similar  to  that  seen  in  osteo- 
genic sarcoma. 
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ties  are  particularly  likely  to  be  true  in  the  case  of 
young  children  or  infants  where  tratuna  may  result 
from  rough  play,  thought  harmless,  or  from  rough 
treatment  which  the  parent  later  deliberately  con- 
ceals® (fig.  4).  Under  these  circumstances  the  peri- 
osteal shadows  which  become  apparent  a week  or 
more  later  may  cause  considerable  difficulty  in  diag- 
nosis. A periosteal  tear  which  results  in  a faint  linear 
shadow  extending  away  from  the  bone  may  simulate 
the  periosteal  reaction  along  the  margin  of  a tumor. 
Similarly  subperiosteal  hemorrhage  with  beginning 
calcification  in  the  margin  of  elevated  periosteum 
may  simulate  neoplasm  or  infection. 


Of  the  primary  neoplasms,  the  osteosarcoma  and 
Ewing’s  sarcoma  are  the  classic  examples.  The  osteo- 
sarcoma is  particularly  prone  to  stimulate  bone  for- 
mation extending  in  radiating  spicules  at  right  angles 
to  the  shafp  In  addition  there  may  be  irregular 
strands  of  new  bone  formed  in  the  tumor  mass  which 
may  simulate  the  periosteal  reactive  new  bone  at  the 
margins  (fig.  5a).  Ewing’s  sarcoma  is  classically  de- 
scribed as  causing  "onion-skin”  type  of  parallel  lines 
of  periosteal  new  bone  (fig.  5b),  but  it  also  may 
cause  radiating  spiculation  (fig.  5c).  'The  tumor 
itself,  however,  does  not  form  bone  as  in  the  case  of 
the  osteosarcoma.  With  the  more  slowly  growing 
chondrosarcoma,  there  may  be  spiculation  also,  but 


Most  important  in  diagnosis  is  the  establishment 
of  the  history  of  injury.  Secondly,  relatively  smooth 
and  uniform  character  of  the  calcification  indicates 
a benign  process,  and  finally,  the  course  of  the  process 
within  the  next  two  to  three  weeks  indicates  that  this 
is  a reparative  process  rather  than  a destructive  lesion. 

Neoplasm: — Malignant  neoplasms,  both  primary 
and  metastatic,  always  must  be  considered  if  the  rea- 
son for  periosteal  reaction  is  not  readily  discovered. 


Fig-  6.  Malignant  bone  disease — metastatic. 

a.  Metastatic  retinoblastoma  extending  subperiostea I- 
ly  in  the  femur,  with  resultant  calcification  of  the  ele- 
vated periosteum. 

b.  The  same  case,  showing  radiating  spicules  of  bone 
extending  from  the  outer  table  of  the  calvarium  into  a 
soft  tissue  mass. 


the  spiculations  are  denser  and  more  mature  in  ap- 
pearance. 

Any  malignant  tumor  of  bone  may  cause  periosteal 
reaction  by  invasion  or  destmction  through  cortex, 
leading  to  stimulation  of  periosteum.  Metastases  only 
rarely  cause  the  irregular  or  spiculated  appearance  of 
periosteal  reaction.  In  a child  such  spiculation  is 
strongly  suggestive  of  neuroblastoma,  although  it  also 
has  been  observed  in  metastases  from  retinoblastoma 
(fig.  6b).  Usually  bone  metastases  cause  faint  slen- 
der zones  of  new  bone  where  the  neoplasm  has  broken 
through  the  cortex  or  infiltrates  under  periosteum 
(fig.  6a). 

Leukemia  and  lymphosarcoma  in  bone,  particularly 
in  children,  cause  this  latter  parallel  type  of  perios- 
teal new  bone  due  to  subperiosteal  infiltration  of  the 
leukemic  or  lymphosarcomatous  tissue.  In  these  cases 
the  periosteal  reaction  may  be  more  obvious  than 
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the  evidence  of  bone  destruction,  which  is  not  always 
present.'^ 

The  criteria  which  indicate  malignant  bone  disease 
are  ( 1 ) localized  periosteal  reaction,  ( 2 ) destruaion 
of  adjacent  bone,  (3)  extra  osseous  soft  tissue  mass, 
and  (4)  spicules  of  periosteal  bone. 

Metabolic  Abnormalities. — An  excellent  example  of 
metabolic  abnormality  causing  an  abnormal  periosteal 
shadow  is  seen  in  scurvy.  The  subperiosteal  hemor- 


Fig.  7.  Scurvy. 

a.  Massive  subperiosteal  hemorrhage  is  indicated  by 
the  faint  zones  of  calcification  in  the  overlying  perios- 
teum. There  is  marked  edema  of  adjacent  tissues,  gen- 

rhages  cause  marked  soft  tissue  thickening  around  the 
shafts  of  the  bones  which  may  be  recognizable  as  a 
soft  tissue  shadow  even  before  any  periosteum  is  visi- 
ble. Under  treatment  the  periosteum  begins  to  lay 
down  bone  and  outlines  the  hematoma  distinctly 
(fig.  7). 

For  contrast  the  type  of  periosteal  new  bone  which 
occurs  in  infants  with  hypervitaminosis  A is  pre- 
sumably due  to  direct  stimulation  rather  than  to  dis- 
placement of  the  periosteum.^  The  layers  of  periosteal 
new  bone  in  hypervitaminosis  A parallel  the  shaft  of 
the  bone  in  a manner  similar  roentgenographically  to 
that  caused  by  benign  hyperostosis.  The  vitamin  in- 
toxication occurs  in  an  older  group  of  infants  and 
disappears  when  the  overingestion  of  vitamin  is  cor- 
rected. » 


Physiologic  Variations. — Physiologic  variations  in- 
clude such  common  appearance  as  the  irregular  cal- 
cifications along  a long  bone  at  the  site  of  a tendinous 
attachment  or,  as  occurs  in  leg  and  arm,  at  the  site 
of  attachment  of  the  interosseous  membrane.  Another 
example,  less  commonly  appreciated,  is  the  double 
cortical  line  seen  in  infants®  (fig.  8).  It  has  been 
questioned  whether  this  is  really  a periosteal  shadow, 
but  it  looks  like  one  and  is  so  considered  in  this  dis- 
cussion. This  double  cortical  line  is  seen  in  normal 


eralized  demineralization,  and  displaced  epiphysis. 

b.  Following  treatment,  the  area  of  hemorrhage  is 
calcifying  and  gradually  reconstructing  the  femur  in  line 
with  the  displaced  epiphysis. 

children,  appearing  when  they  are  between  the  ages 
of  2 and  4 months  and  disappearing  a few  months 
later.  It  consists  of  a single  fine  line  of  increased 
density  paralleling  the  cortex  of  the  shaft  of  a long 
bone  and  separated  from  it  by  a slender  radiolucent 
zone.  It  is  bilaterally  symmetrical  in  distribution.  It 
may  involve  all  of  the  long  bones  in  the  extremities 
or  may  be  limited  to  a few  of  them.  It  is  of  no 
clinical  significance  other  than  that  it  should  not  be 
confused  with  more  serious  disease.  It  is  particularly 
important  to  differentiate  it  from  syphilitic  periostitis 
because  of  the  social  implications. 

The  diagnostic  features  of  the  double  cortical  lines 
are  ( 1 ) age  of  the  patient  ( 2 to  6 months ) , ( 2 ) 
symmetrical  distribution,  (3)  a single  slender  "peri- 
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osteal”  shadow  along  each  bone,  and  (4)  no  edema 
or  symptoms. 

A bizarre  type  of  periosteal  reaction  which  defies 
classification  because  its  mechanism  is  unknown  is 
pulmonary  osteoarthropathy  (fig.  9).  This  is  a gen- 
eralized periosteal  reaction  which  may  occur  second- 
ary to  many  forms  of  intrathoracic  disease  but  is  al- 
most always  associated  with  bronchogenic  carcinoma. 
The  periosteal  shadows  are  at  first  slender  lines  of 
increased  density  separated  from  cortex  by  a thin 
radiolucent  zone.  As  it  progresses  the  shadows  be- 
come denser  and  irregular  (fig.  9).  Eventually,  if 


Fig.  8.  Double  cortical  contour.  Multiple  bones  show 
symmetrical  slender  lines  of  increased  density  parallel 
to  the  cortices.  The  bone  is  not  demineralized,  there 
is  no  local  destruction,  and  the  soft  tissue  shadows  are 
normal. 


the  disease  continues  long  enough,  this  heavy  band 
of  new  bone  fuses  smoothly  with  the  underlying  cor- 
tex. Dramatic  relief  of  pain  at  the  involved  sites 
usually  occurs  immediately  after  operation.  It  also 
may  occur  after  radiotherapy.  This  alleviation  of 
symptoms  and  regression  of  bony  shadow  will  occur 
following  removal  of  primary  bronchogenic  carci- 
noma even  though  there  may  be  persistent  disease  or 
distant  metastases. 

Diffuse  periosteal  new  bone  without  evidence  of 
associated  bone  destruction  in  adults  is  practically 


Fig.  9.  Pulmonary  osteoarthropathy.  Generalized  peri- 
osteal new  bone  formation  along  the  shafts  of  the  pha- 
langes and  metacarpals  in  a patient  who  had  broncho- 
genic carcinoma.  The  patient  had  been  treated  for 
rheumatoid  arthritis  without  improvement.  Following 
removal  of  the  lung  tumor,  the  rheumatoid  symptoms 
were  relieved. 

pathognomonic  for  hypertrophic  pulmonary  osteo- 
arthropathy and  indicates  some  type  of  intrathoracic 
disease,  probably  bronchogenic  carcinoma. 


SUMMARY 

A variety  of  conditions  which  may  incite  perios- 
teal reaction  is  outlined.  It  is  apparent  that  in  every 
instance  the  appearance  must  be  analyzed  in  terms  of 
a number  of  factors.  Clinical  data  must  be  consid- 
ered, age  of  patient,  history,  symptoms,  physical  find- 
ings, and  response  to  treatment.  The  radiologic  fac- 
tors are  site,  symmetry,  extent  and  amount  of  new 
bone,  changes  in  underlying  bone,  changes  in  adjacent 
soft  tissue,  rate  of  development,  and  regression.  On 
the  basis  of  these  features  the  differential  diagnosis 
will  be  greatly  narrowed,  bur  if  neoplasm  still  must 
be  considered,  biopsy  is  necessary. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Martin  Schneider,  Galveston;  This  concise  sum- 
mary of  the  differential  diagnosis  of  a radiographic  sign 
typifies,  for  me,  the  clear  thinking  to  which  we  all  aspire 
when  confronted  by  a diagnostic  problem  in  clinical  prac- 
tice. Textbooks  have  tended  to  continue  the  tradition  of 
specificity  of  various  manifestations  of  periosteal  reaaion, 
for  example,  the  parallel,  lacework,  and  spicule  types.  These 
essayists  wisely  have  chosen  the  middle  ground,  recognizing 
the  essential  nonspecificity  of  periosteal  reaaions,  but  noting 
the  relative  frequency  of  such  types  in  various  disorders. 
They  have  left  with  us  the  conviction  that,  as  in  almost  all 
radiologic  studies,  final  diagnosis  must  lean  heavily  on  perti- 
nent clinical  data.  Not  infrequently,  one  should  have  also 
the  opportunity  to  study  the  dynamic  pathology  of  lesions 
reflected  in  a series  of  roentgenograms  before  reaching  a 
final  conclusion.  The  exigencies  of  case  management,  the 
need  for  early  definitive  treatment,  often  prevent  such  serial 
study. 

Generally  speaking,  laminated  periosteal  calcifications  fol- 
low periosteal  elevation  by  edema,  hemorrhage,  inflamma- 
tion, or  neoplasm,  before  the  periosteum  is  ruptured  by 
the  disease.  Radiating  spicules  or  striae  of  calcium  density 
perpendicular  to  the  shaft  of  the  bone  may  be  new  neoplas- 
tic bone  (as  in  some  osteogenic  sarcomas)  or  reactive  calci- 
fication along  stretched  out  capillaries  in  inflamed  or  neo- 
plastic periosteal  tissue.  Therefore,  it  is  not  inconsistent  at 
all  to  find,  with  considerable  frequency,  laminated  and  spic- 
ulated  reactions  in  the  same  lesion.  They  may  occur  simul- 
taneously, the  spicules  at  the  site  of  destroyed  periosteum, 
the  lamellae  at  the  margins  of  the  lesion  where  the  peri- 
osteum is  elevated  but  not  yet  destroyed.  In  serial  study 
one  occasionally  may  find  laminated  periosteum  early  in 
the  disease,  spicules  appearing  only  later  after  periosteal 
destruction.  In  my  experience,  the  laminated,  onion -peel 
appearance  described  so  often  as  typical  of  Ewing’s  sarcoma 
has  been  seen  less  frequently  than  mixed  periosteal  reactions 
and  a moth-eaten  destructive  process  in  the  cortex  which 
may  be  confused  with  osteomyelitis. 

There  is  no  doubt  that  the  most  common  cause  of  peri- 
osteal reaction  is  trauma,  as  stated  by  the  essayists.  It  is 
difficult  to  grow  into  adult  life  without  displaying  some 
effea  of  stress  on  periosteum.  Examples  are  the  irregular 
proliferations  of  callus  and  bone  along  the  trochanters  and 
iliac  crests  in  laboring  people,  or  the  osteophytes  of  verte- 
brae in  most  nonsedentary  workers — in  short,  the  expres- 
sions of  chronic  minimal  stress  by  the  pull  of  tendon  and 


ligament  insertions  on  periosteum.  Sometimes  a periosteal 
reaaion  occurs  as  localized  response  to  an  occupational  stress. 
One  of  my  colleagues.  Dr.  Elmer  Heimbigner,  recently  has 
called  attention  to  a periosteal  reaaion  along  the  volar 
aspect  of  the  right  ulna  in  a group  of  8 men  whose  jobs 
required  the  handling,  filling,  and  emptying  of  heavy  buck- 
ets with  the  right  arm  and  hand.  Their  roentgenograms 
provide  an  illustration  of  the  nonspecificity  of  periosteal 
reaaions  to  the  same  stress:  3 revealed  laminated  periosteal 
calcifications,  2 had  a lacy  network  pattern  of  reaction  close- 
ly applied  to  the  shaft,  and  3 revealed  merely  thickening 
of  the  cortex  associated  in  2 cases  with  small  linear  incom- 
plete fractures  secondary  to  the  stress. 

This  paper  represents  good  bedside  medicine  applied  to 
the  radiologic  consultation.  The  authors  are  to  be  congram- 
lated  on  the  clarity  of  their  presentation. 

Myelography 
In  the  Diagnosis 
Of  Ruptured 
Lumbar 

Intervertebral  Disk 

F.  KEITH  BRADFORD,  M.  D. 

Houston,  Texas 

Myelography  at  present  is  performed  most 
commonly  by  utilizing  Pantopaque  (ethyl 
iodophenylundecylate)  as  a contrast  medium.  Panto- 
paque has  largely  replaced  Lipiodol  (iodized  poppy- 
seed oil)  because  of  its  lower  viscosity  (one-sixteenth 
that  of  Lipiodol),  hence  its  easier  aspiration  from  the 
thecal  sac  at  the  termination  of  myelography.  When 
Pantopaque  myelography  is  properly  performed,  ap- 
proximately 95  per  cent  of  the  medium  will  be  re- 
moved in  90  per  cent  of  cases  at  the  termination  of 
the  procedure.  Enough  serious  reaaions  have  oc- 
curred to  prompt  a full  effort  toward  complete  re- 
moval of  the  oil.  Air  myelography  is  still  used  in 
intervertebral  disk  diagnosis  at  certain  neurosurgical 
centers  but  has  largely  been  abandoned  because  of 
the  failure  to  demonstrate  some  of  the  smaller  hernia- 
tions. It  still  has  a place  in  the  demonstration  of 
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certain  cauda  equina  and  spinal  cord  neoplasms.  The 
use  of  Thororrast  intraspinally  has  been  discontinued 
because  of  the  danger  of  severe  reactions,  even  though 
its  physical  charaaeristics  are  ideal. 

Many  of  the  myelographic  filling  defects  charac- 
teristic of  ruptured  lumbar  intervertebral  disk  occur 
in  patients  whose  clinical  findings  were  so  typical  that 
myelography  was  not  necessary.  When  only  those 
patients  in  whom  the  diagnosis  is  doubtful  are  sub- 
jected to  myelography,  the  incidence  of  characteristic 
defects  is  greatly  diminished.  It  is  well  known  that 
myelographic  defeas  can  be  absent  in  the  presence  of 
root  compression  by  a ruptured  disk.  In  order  not 
to  give  an  incorrea  negative  interpretation,  a roent- 
genologist may  state  that  a particular  fluoroscopic 
finding  is  compatible  with  the  presence  of  a ruptured 
disk.  Such  a statement  is  actually  without  meaning, 
but  may  be  accepted  by  the  noncritical  as  being  of 
importance.  To  emphasize  minor  variations  in  such 
false  negative  myelograms  leads  to  the  danger  of  at- 
taching importance  to  minor  variations  in  true  nega- 
tive myelograms.  When  carefully  performed  myelog- 
raphy is  not  diagnostic,  the  interpreter  should  em- 
phasize its  negative  charaaer,  not  the  possible  "com- 
patibility.” This,  at  least,  would  not  encourage  un- 
necessary exploration.  Errors  are  easily  possible  when 
myelography  is  performed  at  its  technical  best.  When 
the  contrast  medium  is  injected  by  the  less  experi- 
enced, the  error  of  subdural  injection  is  astonishingly 
frequent.  Films  made  after  subdural  injection  too 
frequently  lend  themselves  to  an  interpretation  of 
positive  evidence  of  a ruptured  intervertebral  disk. 

A great  many  patients  are  subjected  needlessly  to 
myelography  when  a positive  diagnosis  could  have 
been  made  on  clinical  findings,  utilizing  the  regular 
roentgen  examination  to  exclude  certain  other  enti- 
ties. Another  large  group  of  patients  is  subjected  to 
myelography  when  the  clinical  syndrome  is  too  unlike 
that  of  a ruptured  disk  to  justify  its  use. 

The  performance  of  myelography  merely  to  have  a 
film  to  show  to  an  insurance  adjuster  or  to  a doCTor 
who  is  unfamiliar  with  the  clinical  syndrome  of  the 
mptured  intervertebral  disk  is  not  warranted.  The 
disk  syndrome  is  such  a distinct  one  that  there  is,  in 
general,  less  chance  of  error  in  a diagnosis  made  on 
clinical  grounds  by  a competent  examiner  than  in  a 
diagnosis  made  primarily  by  myelography.  Thus  the 
critical  examiner  does  not  too  readily  alter  his  diag- 
nosis in  the  face  of  conflicting  myelographic  findings. 

Myelography  is  probably  performed  unnecessarily 


in  more  patients  with  low  back  disorders  unaccom- 
panied by  nerve  root  involvement  than  in  any  other 
group  of  patients.  Although  patients  with  ligament- 
ous injury — annulus  fibrosus  tear — may  later  develop 
nerve  compression  from  extruded  nucleus  pulposus, 
significant  myelographic  defeas  are  not  likely  to  be 
demonstrable  before  symptoms  of  nerve  involvement 
are  apparent.  Referred  pain  from  a ligamentous  in- 
jury occurs  in  the  buttocks  and  posterior  thighs,  but, 
in  contrast  to  nerve  root  pain,  is  rarely  present  below 
the  knees.  Pain  referred  elsewhere  from  the  back  is 
usually  much  less  intense  in  such  areas  than  in  the 
back  itself.  In  severe  acute  back  sprains,  pain  referred 
to  the  groin  is  not  uncommon  and  must  not  be  con- 
fused with  nerve  root  pain.  Groin  pain  in  such  in- 
stances may  lead  to  the  repair  of  a minor  inguinal 
hernia  which  is  actually  only  a coincidental  finding. 

The  fiction  of  the  common  occurrence  of  multiple 
ruptures  of  intervertebral  disks  is  fostered  by  numer- 
ous articles  in  the  literature.  True  multiple  ruptures 
causing  nerve  root  compression  comprise  only  about 
5 per  cent  of  cases.  Too  many  surgeons  regularly  find 
multiple  ruptures  whenever  myelography  suggests 
them.  It  must  be  remembered  that  abnormal  inter- 
vertebral disks,  often  with  narrowing  of  the  inter- 
spaces and  osteoarthritic  changes,  occur  much  more 
commonly  than  tme  posterolateral  rupmre  of  the  in- 
tervertebral disk  with  nerve  root  compression.  This 
is  particularly  true  in  older  persons.  Myelography 
often  shows  bilateral  defects  of  no  diagnostic  signifi- 
cance in  such  patients,  especially  at  and  above  the 
third  lumbar  intervertebral  disk  and  often  at  the 
fourth  lumbar  disk.  In  some  patients  the  thecal  sac 
is  in  far  more  intimate  apposition  to  the  posterior 
vertebral  surfaces  than  in  others,  due  to  anatomic 
variations  and  to  the  degree  of  curve  in  this  spinal 
segment.  For  this  reason  moderate  protmsion  of  the 
intervertebral  disks  may  produce  striking  myelo- 
graphic changes  without  actually  indicating  nerve 
root  compression. 

Diskography  has  served  as  a roentgenologic  method 
of  demonstrating  the  high  incidence  of  abnormal  in- 
tervertebral disks,  often  multiple,  especially  in  pa- 
tients having  roentgenographic  evidence  of  lumbo- 
sacral osteoarthritis  and  intervertebral  disk  narrowing. 
Abnormal  disks  as  demonstrated  by  this  technique 
may  or  may  not  be  the  source  of  nerve  root  com- 
pression. It  cannot  be  emphasized  too  often  that  an 
abnormal,  degenerated  disk  is  a separate  problem 
from  that  of  the  posterolateral  rupture  with  nerve 
root  compression. 

Pantopaque  myelography  cannot  be  condoned  as 
a screening  procedure  for  patients  with  back  or  leg 
complaints.  This  procedure  should  be  performed  only 
after  a careful  examination  has  been  made  by  a quali- 
fied doctor,  be  he  neurosurgeon  or  not.  There  is  no 
criticism  to  myelography  being  performed  by  a roent- 
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genologist  if  it  is  done  carefully  and  only  when  prop- 
erly indicated. 

The  responsibility  assumed  in  making  positive  in- 
terpretations must  be  fully  appreciated  by  the  inter- 
preter. A small  suspicion  may  trigger  off  the  scalpel 
finger  of  a surgeon  with  a low  surgical  threshold. 
Myelographic  defeas  of  an  unimportant  nature  are 
the  commonest  cause  of  unjustified  negative  explora- 
tion. Such  intervertebral  disk  operations,  often  per- 
formed on  older  patients  with  marked  lumbosacral 
osteoarthritis,  are  in  many  instances  combined  with 
spinal  fusion,  the  entire  procedure  hinging  on  some 
tlubious  myelographic  finding. 

In  the  past  it  has  been  shown  that  arachnoiditis  is 
much  more  likely  to  follow  the  subarachnoid  injec- 
tion of  iodized  oil  if  blood,  even  in  small  amounts, 
is  also  present  in  the  cerebrospinal  fluid.  In  some 
cases  there  inevitably  will  be  contamination  of  the 
cerebrospinal  fluid  with  blood  during  myelography, 
especially  during  removal  of  the  medium.  Myelogra- 
phy can  be  considered  as  one  of  several  consecutive 
insults  to  the  cauda  equina  and  one  which  should  be 
eliminated  if  this  can  be  done  without  detriment  to 
the  patient.  The  presence  of  increased  total  protein 
resulting  from  the  congestion  of  one  or  several  nerve 
roots,  the  use  of  spinal  anesthesia,  and  the  necessary 
manipulation  at  the  time  of  surgery  are  factors  which 
are  more  likely  to  produce  arachnoiditis  if  myelogra- 
phy also  has  been  performed. 

If  Pantopaque  is  allowed  to  remain  in  the  spinal 
canal,  some  usually  wiU  become  trapped  in  the  intra- 
cranial subarachnoid  spaces.  Erickson^  has  reported  a 
fatal  case  of  apparently  proved  Pantopaque  encephalop- 
athy. Fatal  reactions  to  spinal  injection  are  known. 
The  evidence  certainly  permits  the  use  of  Pantopaque 
myelography  when  it  is  necessary,  but  hardly  justifies 
its  indiscriminate  use. 

Pantopaque  myelography  is  indicated  in  certain  pa- 
tients when  there  is  definite  reason  to  suspect  a rup- 
tured disk  with  root  compression,  but  when  confirma- 
tory evidence  is  needed.  If  the  findings  indicate  the 
likelihood  of  multiple,  high,  or  bilateral  herniations, 
myelography  is  desirable.  Pantopaque  myelography  is 
often  indicated  before  spinal  fusion  is  to  be  per- 
formed in  order  to  exclude  as  definitely  as  possible 
the  presence  of  a nerve  root  lesion. 

The  indictment  made  here  of  Pantopaque  myelog- 
raphy is  not  actually  an  indictment  of  this  useful 
procedure  but  of  its  abuse  by  unthoughtful  practition- 
ers. Few  cases  of  ruptured  intervertebral  disk  have 
many  atypical  features  or  lack  many  of  the  essential 
features.  However,  if  myelography  is  performed  often 
and  without  confining  its  use  to  probable  cases  of 
ruptured  disk,  a considerable  number  of  patients  will 
have  positive  myelograms.  Experience  has  shown  that 
those  who  do  myelography  without  much  indication 


for  it  are  likely  to  foUow  it  by  operation  if  it  is  not 
entirely  negative.  Trowbridge  and  French^  found  14 
myelographic  abnormalities  in  the  lumbosacral  region 
in  25  patients  free  from  complaints  referable  to  this 
area  who  were  undergoing  cervical  or  thoracic  mye- 
lography for  other  reasons.  They  too  warn  against  its 
use  in  questionable  cases  or  to  establish  the  presence 
of  an  abnormality  for  medicolegal  purposes. 


SUMMARY  AND  CONCLUSIONS 

Pantopaque  myelography  is  a supplementary  pro- 
cedure with  a calculated  risk  which  is  indicated  only 
in  selected  patients  with  low  back  and  sciatic  pain 
when  routine  clinical  and  roentgenologic  examina- 
tions do  not  permit  a reasonably  certain  diagnosis. 
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RED  CROSS  GIVES 
75  YEARS  OF  SERVICE 

The  75  years  between  1881  and  1956  have  seen  the 
American  Red  Cross  grow  from  3 to  3,717  chapters  through- 
out the  nation.  During  that  time,  the  American  people 
have  contributed  $146,000,000  to  Red  Cross  special  disaster 
appeals  alone,  and  in  1954,  the  total  contribution  to  the 
Red  Cross  drive  was  $82,000,000. 

The  Red  Cross  has  spent  $242,000,000  for  disaster  serv- 
ices since  1881;  $546,000,000  for  overseas  aid  since  1882. 
War,  disaster,  and  other  carastrophes  since  1881  have  cre- 
ated demands  for  basic  emergency  needs  totaling  $1,160,- 
000,000  which  have  been  met  by  the  Red  Cross. 

Through  first  aid  training,  highway  first  aid  stations,  mo- 
bile units,  and  blood  banks,  the  Red  Cross  works  as  a 
member  of  the  medical  team.  In  1954-1955,  101,300  per- 
sons were  given  emergency  mass  care  during  disaster  relief 
operations,  and  15,900  families  benefited  from  Red  Cross 
rehabilitation  aid  following  disaster  losses. 

Volunteer  aid  supplies  a tremendous  amount  of  the  needs 
of  the  Red  Cross;  the  p>ast  fiscal  year’s  ratio  of  volunteers 
to  paid  workers  was  112  to  1.  With  expanding  services, 
more  money  as  well  as  workers  is  needed  to  carry  out  the 
program.  March,  traditionally,  is  Red  Cross  month,  and 
the  campaign  slogan  this  year  is  "On  the  Job — Join  and 
Serve.” 

Singleton  Surgical  Society 

Dr.  John  C.  Kennedy  of  Houston  was  eleaed  president  of 
the  Singleton  Surgical  Society  at  its  third  annual  scientific 
meeting  in  Galveston,  January  27-29.  Dr.  Joseph  P.  Mc- 
Neill, Dallas,  was  named  vice-president,  and  Dr.  Walter  B. 
King,  Jr.,  Waco,  secretary-treasurer. 
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^ Coming  Meetings 


Texas  Medical  Association,  Galveston,  April  21-25,  1956.  Dr.  J.  Lay- 
ton  Cochran,  San  Antonio,  Pres.;  Mr.  C.  Lincoln  Williston,  1801 
North  Lamar  Blvd.,  Austin,  Executive  Secy. 

American  Medical  Association,  Chicago,  June  11-15,  1956.  Dr.  El- 
mer Hess,  Erie,  Pa.,  Pres.;  Dr.  George  F.  Lull,  535  North  Dear- 
born, Chicago  10,  Secy. 


National  and  Regional 

American  Academy  of  Allergy.  Dr.  Stanley  F.  Hampton,  St.  Louis, 
Pres.;  Dr.  Francis  C.  Lowell,  65  E.  Newton,  Boston,  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 
8-13,  1956.  Dr.  George  M.  Lewis,  N.  Y.,  Pres.;  Dr.  James  R. 
Webster,  55  E.  Washington,  Chicago  2,  Secy. 

American  Academy  of  General  Practice,  Washington,  D.  C.,  March  18- 
23,  1956.  Dr.  John  R.  Fowler,  Barre,  Mass.,  Pres.;  Mr.  Mac  F. 
Cahal,  406  W.  34th  St.,  Kansas  City  2,  Executive  Secy. 

American  Academy  of  Obstetrics  and  Gynecology,  Chicago,  Nov.  7-9, 
1956.  Dr.  Ralph  E.  Campbell,  Madison,  Wise.,  Pres.;  Dr.  C.  Paul 
Hodgkinson,  116  S.  Michigan  Blvd.,  Chicago  3.  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  14-19,  1956.  Dr.  A.  C.  Furstenberg,  Ann  Arbor,  Pres.;  Dr. 
W.  L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  Houston,  April  16-18,  1956.  Dr. 
Harry  Bawkin,  New  York,  Pres.;  Dr.  E.  H.  Christopherson,  1801 
Hinman  Ave.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Miami  Beach,  Fla.,  May 
7-9,  1956.  Dr.  Richard  H.  Meade,  Grand  ^pids,  Mich.,  Pres.; 
Dr.  Paul  C.  Samson.  3959  Happy  Valley  Rd.,  Lafayette,  Calif.,  Secy. 
American  Association  of  Genito  - Urinary  Surgeons,  Oyster  Harbors, 
Mass.,  June  4-6,  1956.  Dr.  Norris  J.  Heckel,  Chicago,  Pres.;  Dr. 
John  A.  Taylor.  2 E.  45th  St.,  New  York  22,  Secy. 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons.  Dr.  Thaddeus  L.  Montgomery,  Philadelphia,  Pres.;  Dr. 
F.  R.  Lock,  Bowman  Gray  School,  Winston-Salem,  N.  C.,  Secy. 
American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver,  New  York.  Executive  Vice-Pres. 

American  College  of  Allergists,  New  York,  April  15-20,  1956.  Dr. 
Lawrence  J.  Halpin,  Cedar  Rapids,  Iowa,  Pres.;  Dr.  Fred  W.  Wittich, 
401  LaSalle  Medical  Bldg.,  Minneapolis  2,  Secy. 

American  College  of  Chest  Physicians,  Chicago,  June  7-10,  1956.  Dr. 
James  H.  Stygall,  Indianapolis,  Pres.;  Mr.  Murray  Kornfeld,  112  E. 
Chestnut,  Chicago  11,  Executive  Secy. 

American  College  of  Physicians,  Los  Angeles,  April  16-20,  1956.  Dr. 
George  F.  Strong,  Vancouver  1,  B.  C..  Pres.;  Mr.  E.  R.  Loveland, 
4200  Pine,  Philadelphia  4,  Secy. 

American  College  of  Radiology.  Dr.  Warren  W.  Furey,  Chicago, 
Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker  Dr.,  Chicago  6.  Execu- 
tive Secy. 

American  College  of  Surgeons,  San  Francisco,  Oct.  8-12,  1956.  Dr. 
Warren  H.  Cole,  Chicago,  Pres.;  Dr.  Michael  L.  Mason,  40  E. 
Erie,  Chicago  1 1 , Secy. 

American  Congress  on  Obstetrics  and  Gynecology.  Dr.  R.  Gordon 
Douglas,  116  S.  Michigan  Ave.,  Chicago  3,  Chm. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Atlantic 
City,  N.  J.,  Sept.  10-14,  1956.  Dr.  Gordon  M.  Martin,  Rochester, 
Minn.,  Pres.;  Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif., 
Secy. 

American  Dermatological  Association,  Santa  Barbara,  Calif.,  June  18- 
21,  1956.  Dr.  V.  Pardo-Castello,  Havana,  Cuba,  Pres.;  Dr.  J.  Lamar 
Callaway,  Duke  Hospital,  Durham,  N.  C.,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  N.  J.,  April 
27-28,  1956.  Dr.  Robert  Elman,  St.  Louis,  Pres.;  Dr.  H.  Marvin 
Pollard,  University  Hospital,  Ann  Arbor,  Mich.,  Secy. 

American  Gynecological  Society,  Washington.  D.  C.,  May  21-23, 
1956.  Dr.  Isidor  C.  Rubin,  New  York.  Pres.;  Dr.  John  I.  Brewer, 
104  S.  Michigan  Ave.,  Chicago,  Secy. 

American  Heart  Association,  Cincinnati,  Oct.  27-31.  1956.  Dr.  Irvine 
H.  Page.  Cleveland.  Pres.;  Mr.  Irving  Hexter,  44  E.  23rd,  New 
York  10,  Secy. 


American  Hospital  Association,  Chicago,  Sept.  17-20,  1956.  Mr.  Ray 
E.  Brown,  Chicago,  Pres.;  Dr.  Edwin  L.  Crosby,  18  E.  Division, 
Chicago,  Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Mon- 
treal, Canada.  May  15-17,  1956.  Dr.  Dean  M.  Lierle,  Iowa  City, 
Pres.;  Dr.  C.  S.  Nash,  277  Alexander.  Rochester  7,  N.  Y.,  Secy. 
American  Neurological  Association,  Atlantic  City,  N.  J.,  June  18-20, 
1956.  Dr.  J.  M.  Neilson,  Los  Angeles,  Pres.;  Dr.  Charles  Rupp. 
133  S.  36th,  Philadelphia  4,  Secy. 

American  Ophthalmological  Society,  Hot  Springs.  Va.,  May  31-June  2, 
1956.  Dr.  Alan  C.  Woods.  B^timore,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th.  New  York  19.  Secy. 

American  Orthopedic  Association,  Banff.  Canada.  June  20-23,  1956. 
Dr.  Paul  C.  Colonna,  Philadelphia  4,  Pres.;  Dr.  George  O.  Eaton, 
4 E.  Madison,  Baltimore  2,  Secy. 

American  Pediatric  Society,  Buck  Hill  Falls,  Pa.,  May  6-11,  1956.  Dr. 
Allan  M.  Butler,  Boston,  Pres.;  Dr.  A.  C.  McGuinness,  237  Medical 
Laboratory,  University  of  Pennsylvania,  Philadelphia  46,  Secy. 
American  Proctologic  Society,  Detroit,  June  6-9,  1956.  Dr.  Stuart  T. 
Ross,  Hempstead,  N.  Y.,  Pres.;  Dr.  Karl  Zimmerman,  3500  Fifth 
Ave.,  Pittsburgh  13,  Secy. 

American  Psychiatric  Association,  Chicago,  April  30-May  4,  1956.  Dr. 
R.  Finley  Gayle,  Richmond,  Va.,  Pres.;  Dr.  William  Malamud,  80 

E.  Concord,  Boston  18,  Secy. 

American  Public  Health  Association,  Atlantic  City,  Nov.  12-16,  1956. 
Dr.  Ira  V.  Hiscock,  New  Haven,  Conn.,  Pres.;  Dr.  R.  M.  Atwater, 
1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Kansas  City,  Mo.,  Oct.  8-12, 
1956.  Dr.  Scott  M.  Smith,  Salt  Lake  City,  Pres.;  Dr.  J.  E.  Rem- 
linger,  Jr.,  188  W.  Randolph,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  7-12,  1956. 
Dr.  Emma  S.  Moss,  New  Orleans,  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  6,  Secy. 

American  Surgical  Association,  W.  Sulphur  Springs,  W.  Va.,  April  11- 
13,  1956.  Dr.  Alfred  Blalock,  Baltimore,  Pres.;  Dr.  R.  Kennedy 
Gilchrist,  59  East  Madison,  Chicago  3,  Secy. 

American  Urological  Association,  Boston.  May  28-31,  1956.  Dr.  George 
C.  Prather,  Brookline,  Pres.;  Dr.  Samuel  L.  Raines.  188  S.  Bellevue 
Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Annual  Meeting,  Co- 
lumbus, Ohio,  April  5-7,  1956.  Dr.  James  L.  Doenges,  Anderson, 
Ind.,  Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave.,  Chicago 
1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Arnold  S.  Jack- 
son,  Madison,  Wise.,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr., 
Chicago,  Secy. 

National  Tuberculosis  Association.  New  York,  May  21-25,  1956.  Dr. 
Edward  T.  Fagan,  Brooklyn,  Pres.;  Mrs.  Morrell  DeReign,  1790 
Broadway,  New  York  19.  Secy. 

Radiological  Society  of  Nonh  America.  Dr.  Tom  B.  Bond,  Fort  Worth, 
Pres.;  Dr.  D.  S.  Childs.  713  E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 
Southern  Medical  Association,  Washington,  D.  C.,  Nov.  12-15,  1956. 
Dr.  Raymond  McKenzie,  Baltimore,  Pres.;  Mr.  V.  O.  Foster,  1020 
Empire  Bldg.,  Birmingham  3.  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville. 

Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas,  Secy. 
Southern  Surgical  Association.  Dr.  Carrington  Williams,  Richmond, 
Pres.;  Dr.  George  Finney,  2947  St.  Paul,  Baltimore,  Secy. 

Southwest  Allergy  Forum.  Dr.  Henry  D.  Ogden,  New  Orleans,  Pres.; 

Dr.  Stanley  Cohen,  1441  Delachaise,  New  Orleans,  Secy. 

Southwest  Regional  Cancer  Conference.  Dr.  John  L.  Wallace,  Box 
1719,  Fort  Worth,  Chm. 

Southwestern  Medical  Association.  Dr.  John  A.  Dettweiler,  Albuquer- 
que, N.  Mex.,  Pres.;  Dr.  Russell  L.  Deter,  El  Paso,  Secy. 
Southwestern  Surgical  Congress,  Tucson,  Ariz.,  April  16-18,  1956. 
Dr.  C.  R.  Rountree,  Oklahoma  City,  Pres.;  Dr.  C.  M.  O’Leary,  207 
Plaza  Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Society.  Dr.  William  B.  Harrell,  Texarkana,  Pres.; 

Dr.  Karlton  Kemp,  408  Hazel,  Texarkana,  Ark.,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Mr.  Richard 

F.  Poston,  San  Francisco,  Pres.;  Dr.  Sidney  B.  Clark,  314  U.  S. 
Court  House,  El  Paso,  Secy. 


State 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  December, 
1956.  Dr.  J.  P.  Anderson,  Brady,  Pres.;  Mr.  C.  H.  Rugeley,  Whar- 
ton, Secy. 

Texas  Academy  of  General  Practice,  Houston,  Sept.  16-19,  1956.  Dr. 
J.  D.  Murphy,  Fort  Worth,  Pres.;  Mr.  Donald  C.  Jackson,  308  W. 
15th,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Dallas,  December,  1956.  Dr. 
DeWitt  Neighbors,  Fort  Worth,  Pres.;  Dr.  Hugo  Engelhardt,  1216 
Main,  Houston,  Secy.  Meetings  restriaed  to  members. 

Texas  Air-Medics  Association,  Galveston,  April  22-23,  1956.  Dr.  W. 
A.  Ostendorf,  Fort  Worth.  Pres.;  Dr.  C.  F.  Miller.  P.  O.  Box  1338, 
Waco.  Secy. 
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Texas  Association  of  Blood  Banks.  Dr.  O.  J.  Wollenman,  Jr.,  Fort 
Worth,  Pres.;  Miss  Marjorie  Saunders,  3500  Gaston  Ave.,  Dallas, 
Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  John  De- 
lany,  Galveston,  Pres.;  Dr.  Oran  V.  Prejean,  4317  Oak  Lawn, 
Dallas,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  April 

22,  1956.  Dr.  Samuel  Topperman,  Tyler.  Pres.;  Dr.  J.  O.  Arm- 
strong, 3810  Swiss  Ave.,  Dallas,  Secy. 

Texas  Club  of  Internists.  Dr.  Charles  Barrier,  Fort  Worth.  Pres.; 

Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Dermatological  Society,  Galveston,  April  22-23,  1956.  Dr. 
E.  B.  Ritchie,  Galveston,  Pres.;  Dr.  Thomas  L.  Shields,  1216 
Pennsylvania  Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Galveston,  April  22,  1956.  Dr.  Mavis  P. 
Kelsey,  Houston.  Pres.;  Dr.  Hugo  Engelhard!,  P.  O.  Box  2180, 
Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Leonard  M.  Gunder- 
son, Amarillo,  Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado,  Aus- 
tin, Acting  Executive  Director. 

Texas  Geriatrics  Society,  Galveston,  April  22,  1956.  Dr.  Donald  G. 
Kilgore,  Dallas,  Pres.;  Dr.  J.  O.  S.  Holt,  Jr.,  3707  Gaston  Ave., 
Dallas,  Secy. 

Texas  Heart  Association,  Galveston,  April  22,  1956.  Dr.  Kleberg  Eck- 
hardt.  Corpus  Christi,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H. 
Jones  Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive 
Director. 

Texas  Hospital  Association,  Dallas,  April  3-5,  1956.  Mr.  Boone  Powell, 
Dallas,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main,  Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Galveston.  April  23,  1956.  Dr. 
Stephen  Weisz,  Dallas,  Pres.;  Dr.  Bruce  H.  Beard,  1519  Pennsyl- 
vania, Fort  Worth,  Secy. 

Texas  Orthopedic  Association,  Galveston,  April  23,  1956.  Dr.  Paul 
Williams,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount, 
Dallas,  Secy. 

Texas  Pediatric  Society,  Oct.  19-20,  1956.  Dr.  R.  J.  Blattner,  Houston, 
Pres,;  Dr.  James  N.  Walker,  5216  W.  Freeway,  Fort  Worth,  Secy. 
Texas  Proctologic  Society.  Dr.  John  McGivney,  Galveston,  Pres,  and 
Secy. 

Texas  Public  Health  Association.  Mr.  Ed  Riedel,  Austin,  Pres.;  Mr. 
H.  E.  Drumwright,  City  Health  Department,  Dallas,  Executive 
Secy. 

Texas  Radiological  Society.  Dr.  J.  R.  Riley,  Corpus  Christi,  Pres.; 

Dr.  J.  E.  Miller,  6407  Forest  Lane,  Dallas,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 

23,  1956.  Dr.  A.  O.  Singleton,  Jr.,  Galveston,  Pres.;  Dr.  W.  D. 
Marts,  306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Frank  F.  Parrish,  Jr.,  Houston, 
Pres.;  Dr.  Warren  W.  Moorman,  901  W.  Leuda,  Fort  Worth,  Secy. 
Texas  Society  for  Mental  Health.  San  Antonio,  March  1-3,  1956.  Dr. 
Abe  Hauser,  Houston,  Pres.;  Mr.  John  Lane,  2510  San  Antonio, 
Austin,  Acting  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Galveston,  April  22.  1956.  Dr.  Joe 
B.  Wood,  Dallas,  Pres.;  Dr.  Milton  M.  Rosenzweig,  200  Wildwood 
Dr.  E.,  San  Antonio,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Galveston,  April 
23,  1956.  Dr.  W.  T.  Arnold,  Houston.  Pres.;  Dr.  O.  P.  Griffin. 
1101  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  A.  E.  Jack- 
son,  Fort  Worth,  Pres.;  Dr.  Gatlin  Mitchell,  1604  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists,  Galveston.  April  24,  1956.  Dr.  Sidney 
W.  Bohls,  Austin,  Pres.;  Dr.  M.  H.  Grossman,  St.  Paul  Hospital, 
Dallas.  Secy. 

Texas  Surgical  Society,  Fort  Worth,  April  2-3,  1956.  Dr.  P.  1.  Nixon, 
Sr.,  San  Antonio,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro,  San 
Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Midland.  April  6-7,  1956.  Mrs.  Joella 
Terrill  Butler,  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols,  2406  Manor 
Rd..  Austin,  Executive  Secy. 

Texas  Urological  Society.  Dr,  A.  J.  Ashmore,  Corpus  Christi,  Pres.; 
Dr.  Rex  Carter,  1709  San  Antonio,  Austin,  Secy. 


District 

First  District  Society.  Dr.  E.  W.  Schmidt,  Pecos,  Pres.;  Dr.  John 
Dunn,  Pecos,  Secy. 

Second  Distria  Society,  Odessa,  April  19,  1956.  Dr.  T.  W.  Novak, 
Odessa,  Pres.;  Dr.  Willis  T.  Carson,  506  North  Allegheny,  Odessa. 
Secy. 

Third  District  Society,  Plainview,  April  11,  1956.  Dr.  Marvin  C. 
Schlecte,  Plainview,  Pres.;  Dr.  William  Klingensmith,  215  Fisk 
Bldg.,  Amarillo,  Secy. 

Fourth  Distria  Society,  San  Angelo,  1956.  Dr.  Joe  B.  Stephens, 
Bangs,  Pres.;  Dr.  S.  H.  Martin,  115  S.  Park,  San  Angelo,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  6-7,  1956.  Dr. 
E.  Jackson  Giles.  Corpus  Christi,  Pres.;  Dr.  Maurice  Nast,  1126  3rd. 
Corpus  Christi.  Secy. 

Seventh  District  Society.  March  10.  1956.  Dr.  John  R.  Rainey,  Jr.. 
Austin,  Pres.;  Dr.  Leslie  C.  Colwell,  1410  Brazos,  Austin,  Secy. 


Eighth  Distria  Society,  Brazoria,  1956.  Dr.  Carlos  Fuste,  Alvin,  Pres.; 

Dr.  John  Childers,  Univ.  of  Texas  Medical  Branch,  Galveston,  Secy. 
Ninth  District  Society,  Baytown.  March  29,  1956.  Dr.  Joseph  T.  Dab- 
ney, Livingston,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 

Tenth  District  Society.  Dr.  Taylor  Walker,  Beaumont,  Pres.;  Dr.  Alan 
E.  Hubner,  590  Center,  Beaumont,  Secy. 

Eleventh  Disuia  Society,  Tyler,  April  5,  1956.  Dr.  Royal  Kay,  Pales- 
tine, Pres.;  Dr.  Hugh  F.  Rives,  Jacksonville,  Secy. 

Twelfth  Distria  Society,  Waco,  July  10,  1956.  Dr.  R.  Henry  Harri- 
son, Bryan.  Pres.;  Dr.  W.  M.  Avent,  1716  Colcord,  Waco,  Secy. 
Thirteenth  Distria  Society,  Wichita  Falls,  April  4,  1956.  Dr.  P.  M. 
Kuykendall,  Ranger,  Pres.;  Dr.  Robert  D.  Moreton,  815  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Fifteenth  Distria  Society,  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rutledge,  Daingerfield,  Secy. 

Clinics 

Dallas  Southern  Qinical  Society,  Dallas.  March  12-14,  1956.  Dr. 
Alvin  Baldwin,  Jr.,  Dallas,  Pres.;  Miss  Helga  Boyd.  Medical  Arts 
Bldg.,  Dallas  1.  Executive  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  Dr.  John  C.  Par- 
sons, 1125  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  Feb.  27- 
March  1,  1956.  Dr.  Donovan  C.  Browne,  New  Orleans,  Pres.; 
Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave.,  New 
Orleans  12,  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  8.  1956.  Dr.  J.  L.  Jackson,  III,  Wichita  Falls,  Chm. 
Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oa.  22- 
25,  1956.  Miss  Alma  F.  O’Donnell,  512  Medical  Arts  Bldg.,  Ok- 
lahoma City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  16-18, 
1956.  Dr.  C.  Forrest  Jotns,  5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  4,  1956.  Dr.  Bailey 
R.  Collins,  925  Scott,  Wichita  Falls,  Diteaor. 

Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff. 

407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners.  Dr.  M.  H.  Crabb,  1714 
Medical  Arts  Bide..  Fort  Worth,  Secy. 

PERSONALS 

Dr.  Allen  T.  Stewart,  Lubbock,  was  the  presiding  officer 
on  March  9 at  the  Eleventh  National  Conference  on  Rural 
Health,  held  in  Portland,  Ore. 

Dr.  M.  H.  Crabb,  Fort  Worth,  president  of  the  Federa- 
tion of  State  Medical  Boards  of  the  United  States,  addressed 
the  federation  during  the  Congress  on  Medical  Education 
and  Licensure  held  in  Chicago,  February  11-14,  under  spon- 
sorship of  the  federation,  the  Advisory  Board  for  Medical 
Specialties,  and  the  American  Medical  Association’s  Council 
on  Medical  Education  and  Hospitals. 

Dr.  Russell  J.  Blattner,  Houston,  was  one  of  14  alumni  to 
receive  the  Washington  University  Alumni  Citation  "in 
recognition  of  outstanding  achievements  and  services  which 
have  reflected  honor  upon  the  University”  during  the  school’s 
Founders’  Day  assembly  in  February.  Dr.  Blattner  heads  the 
Department  of  Pediatrics  at  Baylor  University  College  of 
Medicine. 

Dr.  Frederick  C.  Rehfeldt,  Fort  Worth,  has  been  named 
president-elect  of  the  Congress  of  Neurological  Surgeons. 

Dr.  James  Edward  Coyle,  son  of  Dr.  and  Mrs.  E.  W.  Coyle 
of  San  Antonio,  married  Miss  Helen  Margaret  Skeldon,  also 
of  San  Antonio,  March  9.  Dr.  Eugene  A.  Ellingson  and 
Miss  Louise  Susan  Pincoffs  were  married  in  Houston  on  De- 
cember 28.  Dr.  G.  W.  N.  Eggers,  Jr.  and  Dr.  Mary  Frances 
Futrell  were  married  December  30  in  Kentucky;  they  are 
residing  in  Galveston. 

Dr.  and  Mrs.  Floyd  V erheyden,  Jacksonville,  are  parents 
of  triplets,  two  girls  and  a boy,  born  in  December.  Dr.  and 
Mrs.  E.  R.  Bebeau,  Beaumont,  had  twins,  a boy  and  a girl, 
December  8. 

Other  recent  births  include  girls  for  Dr.  and  Mrs.  New- 
ton McDonald,  Baytown;  Dr.  and  Mrs.  Daniel  E.  Chamness, 
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Galveston;  Dr.  und  Mrs.  William  H.  Ainsworth,  Galveston; 
and  Dr.  and  Mrs.  James  Ferrero,  San  Antonio. 

Boys  were  born  to  Dr.  and  Mrs.  Carroll  T.  Adriance,  Gal- 
veston; Dr.  and  Mrs.  Martin  L.  Towler,  Galveston;  Dr.  and 
Mrs.  R.  Kenneth  Arnett,  Lufkin;  Dr.  and  Mrs.  W.  T.  Jones, 
Jr.,  Baytown;  Dr.  and  Mrs.  T.  E.  Linstrum,  Elgin;  Dr.  and 
Mrs.  Robert  R.  Eckert,  Castroville;  and  Dr.  and  Mrs.  Travis 
B.  Phelps,  Austin. 

University  of  Texas 
Medical  Branch 

Dr.  Melvin  A.  Casberg  of  Solvang,  Calif.,  will  become 
vice-president  of  the  University  of  Texas  for  medical  affairs 
July  1.  Dr.  Casberg,  who  has  been  dean  of  St.  Louis  Uni- 
versity’s School  of  Medicine,  chief  of  surgery  in  various  hos- 
pitals, and  chairman  of  the  Armed  Forces  Medical  Policy 
Council,  served  as  assistant  secretary  of  defense  (for  health 
and  medical  purposes)  for  two  years  ending  in  1954,  when 
he  returned  to  private  practice  of  surgery  in  California. 

The  position  of  vice-president  for  medical  affairs  was  au- 
thorized more  than  a year  ago  as  part  of  an  administrative 
reorganization  of  the  University  designed  for  maximum  ef- 
ficiency of  operation.  Basic  function  of  the  new  official  will 
be  to  advise  the  president  of  the  University  on  programs 
and  activities  in  medical  and  dental  education.  Although  he 
will  have  his  office  in  Austin,  Dr.  Casberg  will  be  concerned 
with  the  Medical  Branch  in  Galveston;  Southwestern  Med- 
ical School  in  Dallas;  M.  D.  Anderson  Hospital  and  Tumor 
Institute  in  Houston;  Dental  Branch  in  Houston;  and  Post- 
graduate School  of  Medicine  in  Houston  with  programs  in 
nine  cities  of  the  state. 

Gifts  totaling  $100,000  for  the  University  of  Texas  Med- 
ical Branch  at  Galveston  were  accepted  by  the  board  of 
regents  in  February.  Additional  gifts  of  $126,000  for  South- 
western Medical  School  at  Dallas  and  more  than  $73,000 
for  the  M.  D.  Anderson  Hospital  and  Tumor  Institute  at 
Houston  also  were  received. 


Group  Nursing  to  Be  Considered 

A prop>osal  for  possible  group  nursing  by  special  duty 
nurses  is  being  studied  by  county  groups  and  will  be  dis- 
cussed at  the  annual  meeting  of  the  Texas  Graduate  Nurses 
Association  in  Lubbock  in  April.  According  to  the  plan, 
one  nurse  looks  after  more  than  one  patient.  This  method 
has  been  tried  successfully  at  various  places  and  has  been 
favored  by  physicians,  nurses,  and  patients  because  it  helps 
to  meet  the  problem  of  a shortage  of  nurses,  it  increases  the 
income  of  the  nurses,  but  it  reduces  the  expense  to  the 
patients. 


Law-Science  Short  Course  Held 

Attorneys  and  doctors  were  students  at  a law-science  short 
course  offered  by  the  University  of  Texas  Law  School  in 
Austin  March  13-17.  A teaching  staff  of  more  than  40 
scientific  specialists  and  trial  lawyers  presented  the  medical 
and  legal  aspects  of  personal  injury  claims.  Structure  and 
funaion  of  the  body,  orthopedic  injuries,  head  injuries, 
whiplash  injuries,  psychic  injuries,  cancer,  and  trial  technique 
were  emphasized. 


Association  of  American 
Physicians  and  Surgeons 

A panel  of  speakers,  whose  topics  will  deal  with  "the  vari- 
ous routes  to  socialism  upon  which  the  country  is  traveling,” 
will  be  presented  at  the  April  5 and  6 meeting  in  Colum- 
bus, Ohio,  of  the  Association  of  American  Physicians  and 
Surgeons. 

The  speakers  will  be  General  Bonner  Fellers,  executive 
director  of  the  organization  for  America;  E.  Merrell  Root, 
Richmond,  Ind.,  professor  of  English  at  Earlham  College; 
Thurman  Sensing,  Nashville,  Tenn.,  executive  vice-president 
of  the  Southern  States  Industrial  Council;  Frank  Chodorov, 
Irvington-on-Hudson,  N.  Y.,  a staff  member  of  the  Founda- 
tion for  Economic  Education;  Dr.  Edward  R.  Annis,  Miami, 
Fla.,  a practicing  surgeon;  B.  Carrol  Reece,  Johnson  City, 
Tenn.,  United  States  Representative  from  Tennessee;  and 
Clarence  E.  Manion,  South  Bend,  Ind.,  former  dean  of 
Notre  Dame  Law  School. 

The  meeting  is  open  to  all  physicians  and  their  wives. 


TEXAS  SOCIETY  OF  PATHOLOGISTS 

The  Texas  Society  of  Pathologists  met  in  Fort  Worth 
January  28-29,  and  elected  Dr.  Sidney  W.  Bohls,  Austin, 
president;  Dr.  Lloyd  R.  Hershberger,  San  Angelo,  president- 
elect; Dr.  John  H.  Childers,  Galveston,  vice-president;  and 
Dr.  Mervin  H.  Grossman,  Dallas,  secretary-treasurer. 

Dr.  B.  F.  Stout,  San  Antonio,  was  awarded  the  Caldwell 
Medal  for  distinguished  service  in  the  field  of  pathology. 
He  was  unable  to  attend  the  meeting,  and  Dr.  J.  Harvey 
Black,  Dallas,  accepted  the  award  in  Dr.  Stout’s  behalf. 


Southwestern  Surgical  Congress 

Dr.  John  V.  Goode,  Dallas,  will  be  installed  as  president 
of  the  Southwestern  Surgical  Congress  at  its  annual  meeting 
in  Tucson,  Ariz.,  April  16-18.  During  the  year  now  ending. 
Dr.  Goode  has  been  president-elect;  Dr.  Albert  W.  Hart- 
man, San  Antonio,  state  councilor  for  Texas;  and  Dr.  Edgar 
J.  Poth,  Galveston,  chairman  of  the  program  committee. 

Participating  in  the  scientific  program  will  be  a number 
of  Texans,  with  papers  being  presented  by  Drs.  Ian  M. 
Thompson  and  Charles  A.  Hooks,  Galveston;  Dr.  Francis  C. 
Usher,  Houston;  Drs.  Oscar  Creech,  Jr.  and  Michael  E.  De 
Bakey,  Houston;  Drs.  Dale  J.  Austin  and  Jesse  E.  Thompson, 
Dallas;  Drs.  Edwin  M.  Sykes,  Jr.  and  Asher  R.  McComb, 
San  Antonio;  Drs.  L.  L.  D.  Tuttle  and  William  B.  Gordon, 
Houston, 

Additional  information  may  be  obtained  by  addressing 
Southwestern  Surgical  Congress,  207  Plaza  Court  Building, 
Olkahoma  City  3. 


INTERNATIONAL  ACADEMY  OF  PROCTOLOGY 

The  eighth  annual  teaching  seminar  of  the  International 
Academy  of  Proctology  will  be  held  April  23-26  in  Chicago. 
There  will  be  special  emphasis  on  anorectal  presentations 
and  on  panel  discussions,  in  compliance  with  requests  from 
those  who  attended  last  year’s  meeting.  All  physicians  and 
their  wives  may  attend,  and  there  will  be  special  arrange- 
ments for  the  ladies.  There  is  no  fee  for  any  of  the  sessions. 
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Fig.  1.  The  Bishop's  Palace  is  only  one  of  the  stately  old 
mansions  which  add  to  Galveston's  scenic  beauty  and 
testify  to  her  imposing  past.  Picturesque  shrimp  boats 


impart  the  romance  of  the  sea,  while  cargo  ships  carry 
tons  of  sulfur  through  the  "Port  of  Quickest  Dispatch" 
to  chemical  companies  in  foreign  lands. 


Southwest’s 
Treasure  Island 
Welcomes  Doctors 

As  the  "Treasure  Island  of  the  Southwest,”  Galveston 
counts  her  riches  in  many  ways. 

Here,  the  gold  bullion,  doubloons,  and  precious  stones 
looted  from  treasure  ships  by  pirate  Jean  Lafitte  are  sup- 
posed to  lie  undisturbed,  even  after  a cenmry  and  a quarter 
of  search  by  organized  and  amateur  treasure  hunters. 

Here,  miles  of  sandy  beaches  reflect  the  gold  of  the  semi- 
tropical  sun  while  breakers  sparkle  like  diamonds  on  a sea 
of  turquoise  and  jade,  inviting  vacationers  to  a wealth  of 
pleasure  and  enjoyment. 

And  here,  the  riches  of  Texas’  natural  resources  pass  on 
their  way  to  markets  all  over  the  world,  and  foreign  goods 
enter  the  state  for  distribution  to  all  parts  of  the  country. 

Today,  more  than  ever  before,  Galveston  deserves  her 
title  as  "Port  and  Playground  of  the  Southwest,”  and  today 
Galveston  merely  is  in  a period  of  transition  leading  to  the 
full  development  of  her  natural  resources  and  realization  of 
a long  time  dream  of  a "golden  era  of  industrialization.” 

Ask  a dozen  people  what  Galveston  means  to  them  and 
you  are  likely  to  get  a dozen  answers.  More  than  55,000 
convention  delegates  can  testify  to  the  excellence  of  the 
facilities  of  one  of  the  Southwest’s  favorite  convention  cities 
— that  many  were  in  Galveston  in  1955.  Members  of  the 
Texas  Medical  Association  may  see  for  themselves  Galves- 
ton’s attractions  when  they  converge  there  April  21-25  for 
the  tenth  such  session  to  be  held  in  that  city. 

More  than  a million  people  from  all  over  the  country 
will  tell  you  that  Galveston’s  32-mile-long  Gulf  of  Mexico 
beachfront,  her  excellent  tourist  accommodations,  and  facili- 
ties for  sportsmen  make  the  city  an  ideal  vacationland.  That 
many  came  to  the  city  last  year. 


Ask  a businessman,  whose  profits  may  depend  upon  fast 
transport  of  raw  materials  and  finished  products,  what  Gal- 
veston means  to  him.  He  will  speak  of  the  advantages  of 
America’s  "port  of  quickest  dispatch”  whose  modern  equip- 
ment for  fast  handling  and  whose  nearness  to  open  Gulf 
waters  and  the  major  ports  of  the  United  States,  South 
America,  and  Europe  mean  savings  in  time,  and  conse- 
quently in  dollars. 

The  farmer  may  be  aware  that  the  Galveston  Wharves 
Co. — municipally  owned — owns  and  operates  the  world’s 
largest  tidewater  grain  elevator;  that  the  Marine  Leg  un- 
loads grain  at  the  rate  of  15,000  bushels  per  hour;  and  that 
in  1955  more  than  50  million  bushels  left  the  port  for 
various  foreign  markets. 

Others  interested  in  shipping  will  mention  huge  quanti- 
ties of  rice,  cotton,  sugar,  tin  ore,  bananas,  tea,  coffee.  Chem- 
ical companies  over  the  world  know  that  more  than  70  per 
cent  of  the  world’s  sulfur  is  produced  in  the  Gulf  Coast 
area  and  that  Galveston  is  the  world’s  largest  sulfur  port, 
having  shipped  more  than  3 million  tons  in  1955. 

Ask  the  industrialist  about  Galveston.  He  will  tell  you 
that  the  bridge  now  being  built  to  Pelican  Island  will  open 
up  a 4,000  acre  industrial  community  which  will  double  the 
area  of  Galveston’s  port  and  provide  industrial  sites  ad- 
jacent to  the  fastest  cargo-moving  facilities  in  the  world. 

Ask  the  average  Texan  what  he  knows  of  Galveston.  He 
will  mention  many  of  these  things — finest  resort,  best  port, 
good  fishing,  scenic  beauty,  seafood  capital,  romantic  histori- 
cal background — and  many  others. 

And,  almost  without  exception,  all  will  refer  to  Galveston 
as  a leading  medical  center  and  the  home  of  the  University 
of  Texas  Medical  Branch. 

Here  is  an  investment  of  $40,000,000  to  serve  the  people 
of  the  state  by  providing  the  best  of  medical  care,  research 
facilities,  and  the  highest  quality  of  training  for  medical 
students. 

Since  the  latest  meeting  of  the  Texas  Medical  Association 
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Fig.  2.  The  $2,000,000  Pleasure  Pier  extends  1,130 
feet  over  the  Gulf  housing  convention  and  exhibit  halls, 
a theater,  and  other  attractions.  The  large  buildings  are 


the  Buccaneer  (left)  and  Galvez  (right)  Hotels.  The  Jack 
Tar  Hotel  is  1 mile  up  the  beach  (right).  Downtown  is 
upper  left  in  the  picture. 


in  Galveston  five  years  ago,  the  Medical  Branch  has  under- 
gone a vast  building  and  improvement  program. 

Principal  additions  to  the  center  have  been  the  new  $13,- 
000,000  John  Sealy  Hospital  and  the  Waverly  Smith  Me- 
morial Pavilion,  which  were  completed  for  occupancy  in 
1954.  Combined,  the  hospital  and  pavilion  have  a capacity 
of  about  1,000  beds,  and  the  hospital  was  designed  especially 
for  its  function  as  a teaching  hospital.  The  pavilion  is  de- 
voted to  the  treatment  of  paid  private  patients. 


Fig.  3.  The  new  John  Sealy  Hospital  and  Waverly  Smith 
Memorial  Pavilion  (above  left)  were  completed  in  1954. 

The  aerial  view  (lower  left)  of  the  Medical  Branch 
shows  at  the  extreme  left  the  Galveston  State  Psycho- 
pathic Hospital;  the  next  building,  right,  is  the  Ashbel 
Smith  Building,  To  its  immediate  right  is  the  Henry  and 
Rosa  Ziegler  hospital,  completed  in  1954.  Next  building 
to  the  right  is  the  old  John  Sealy  Hospital,  and  to  the 
right  rear  are  the  Negro  Hospital  and  the  Second  Psycho- 
pathic Hospital.  In  front  of  these  are  the  new  John  Sealy 


Other  additions  to  the  medical  center  since  1951  include 
the  Henry  and  Rosa  Ziegler  Hospital,  which  is  devoted  to 
treatment  of  diseases  of  the  chest,  and  the  Gail  Borden 
Laboratory  Building.  The  Ziegler  Hospital  was  completed 
in  1954  and  can  care  for  60  patients  as  well  as  providing 
out-patient  service.  The  Gail  Borden  Laboratory  Building 
was  completed  in  1953  and  contains  teaching  and  research 
facilities  as  well  as  the  Medical  Branch  library. 

Completed  recently  at  the  Medical  Branch  were  three  new 


Hospital  and  Waverly  Smith  Memorial  Pavilion.  Extend- 
ing from  the  left  side  of  the  building  are  the  Children's 
Hospital  (right)  and  the  Out-Patient  Clinic.  Connected 
by  an  elevated  arcade  is  the  Keiller  Laboratory  Building, 
which  is  immediately  behind  the  Gail  Borden  Laboratory 
Building,  completed  in  1953.  At  front  center  is  the  Re- 
becca Sealy  Nurses  Residence. 

At  upper  right  is  the  State  Psychopathic  Hospital, 
and  at  lower  right,  the  United  States  Marine  Hospital. 
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dormitories  accommodating  72  students  each  and  one  apart- 
ment building  with  30  one-bedroom  apartments. 

Presently  under  construction  are  three  more  dormitories 
of  the  same  capacity  and  one  building  which  will  house  a 
cafeteria  and  an  auditorium  or  lounge.  Thirty-nine  rooms 
for  transient  personnel  will  be  included.  Total  potential 
capacity  of  the  entire  new  dormitory  area  when  complete 
will  be  560  people. 

Other  news  on  the  medical  front  in  Galveston  came  in 
December  with  the  announcement  of  the  Ford  Foundation 
grants.  St.  Mary’s  Infirmary  was  the  recipient  of  a $114,000 
grant  which  will  be  used  in  construction  of  a new  four 
story  hospital  building  on  the  site  of  the  original  St.  Mary’s 
Hospital,  which  was  built  in  1886. 

The  people  of  Galveston  are  well  aware  of  the  benefits 
the  city  derives  from  its  position  as  a medical  center.  Last 
spring  the  merchants  division  of  the  Chamber  of  Commerce 
paid  tribute  to  the  medical  center  in  full  page  newspaper 
advertisements  to  acquaint  the  people  of  the  area  with  the 
center’s  value  to  the  community  and  to  express  appreciation 
for  its  contributions. 


Fig.  4.  At  the  Jack  Tar  Hotel,  convention -goers  may 
swim,  sunbathe,  and  lounge  in  the  beautifully  landscaped 
pool  area,  which  is  completely  surrounded  by  cabana- 
type  quarters. 

One  advertisement  read,  in  part:  "Galveston’s  Medical 
Center  is  a community  of  more  than  10,000  population.  . . . 
Comprising  the  University  of  Texas  Medical  Branch,  John 
Sealy  Hospital,  and  Rebecca  Sealy  School  of  Nursing,  plus 
St.  Mary’s  Infirmary  and  School  of  Nursing.  The  University 
community  alone  includes  some  2,600  employees  and  their 
families,  1,150  students,  and  a transient  population  of  pa- 
tients and  their  visiting  relatives. 

"This  'city  within  a city’  has  grown  steadily  since  1890, 
and  even  prior  to  its  founding  there  was  a medical  com- 
munity as  far  back  as  1864,  when  the  first  medical  college 
in  Texas  was  started  here. 

"One  out  of  every  seven  Galvestonians  is  directly  asso- 
ciated with  this  medical  family  ...  a tremendous  factor  in 
Galveston’s  commercial  life.  Their  purchases,  their  taxes, 
their  savings  provide  a vital  share  of  the  lifeblood  of  this 
area.” 

Occupational  Therapists 
To  Convene  in  April 

The  Texas  Occupational  Therapy  Association  will  meet 
April  21-22  in  Galveston  with  headquarters  at  the  Jean 
Lafitte  Hotel.  The  program  announced  by  the  co-chairman. 
Miss  Rose  Marie  Wells,  OTR,  direaor  of  the  School  of 


Occupational  Therapy  at  the  University  of  Texas  Medical 
Branch,  Galveston,  follows: 

April  21 

9 a.  m.,  Welcome — Miss  G.  Irene  Greer,  OTR,  Houston,  President, 
Texas  Occupational  Therapy  Association. 

9:15  a.  ra..  Major  Pauline  Bettinger,  OTR,  Fort  Sam  Houston,  Mod- 
erator ( pending ) . 

9:30  a.  m..  Panel:  Physical  Disabilities. 

Physiatrist — Dr.  F.  D.  Mohney,  Houston. 

Orthopedist- — Dr.  Burke  Evans,  Galveston. 

Occupational  Therapist — Miss  Patricia  A.  Hart,  OTR,  Dallas. 
Occupational  Therapist — Capt.  Lottie  Blanton,  OTR,  Fort  Sam 
Houston  (pending). 

Physical  Therapist — Miss  Ann  Caviani,  RPT,  Gonzales. 
Vocational  Counselor — -Lee  Meyerson,  Ph.  D.,  Houston. 

11:15  a.  m..  Discussion. 

1 p.  m..  Panel:  Psychiatric  Conditions. 

Psychiatrist — Dr.  Grace  Jameson,  Galveston. 

Psychiatric  Nurse — Miss  Beatrice  Carruth,  R.  N.,  Galveston. 
Social  Service — Glen  Rollins,  Waco. 

Occupational  Therapist — Miss  Helen  Powers,  OTR,  Dallas. 
Occupational  Therapist — Miss  Louise  McMillen,  OTR,  Waco. 
2:30  p.  m..  Discussion. 

2:45  p.  m..  Summary. 

3:15  p.  m..  State  Committee  Meetings. 

6:30  p.  m..  Cocktails. 

7:30  p.  m..  Banquet. 

April  22 

9 a.  m..  Breakfast. 

Speaker  to  be  announced. 

Business  Meeting  (members  only). 

The  registration  fee  for  the  meeting  is  $2;  complimentary 
registration  is  open  to  physicians.  Physicians  and  other  al- 
lied personnel  will  be  welcome  at  all  sessions  except  the 
business  meeting. 


American  Physical  Therapy  Association, 

Texas  Chapter,  to  Meet  in  Galveston 

Meeting  in  Galveston  simultaneously  with  the  Texas  Med- 
ical Association,  the  Texas  Chapter  of  the  American  Physical 
Therapy  Association  invites  physicians  to  take  part  in  its 
scientific  program  Saturday,  April  21,  at  Jack  Tar  Hotel. 

Following  registration  and  a welcome,  the  program  will 
proceed  as  follows: 

10  a.  m..  Physical  Therapy  for  Cardiac  Patients^ — Dr.  J.  C.  Crager, 
Beaumont. 

11a.  m.,  Embryological  Development  of  Muscles,  Nerves,  and  Skele- 
ton— Dr.  John  Sinclair,  Galveston. 

1:30  p.  m..  Panel  Discussion  and  Patient  Demonstration:  Gait  Train- 
ing Problems — Edward  Snapp,  Houston,  Chairman. 

Kinesiology  of  Gait — Miss  Ruby  Decker,  Galveston. 

Gait  Training  in  Poliomyelitis — Miss  Ann  Caviani,  Gonzales. 
Gait  Training  in  Cerebral  Palsy — S.  Frances,  Galveston. 

Gait  Training  in  Hemiplegia — Major  Olena  Cole,  Fort  Sam 
Houston. 

Cocktails  at  6:30  p.  m.  and  a banquet  at  7:30  p.  m.  will 
conclude  the  day’s  activities.  Sunday,  April  22,  a brunch 
and  business  meeting  will  be  held  during  the  morning. 
These  events  also  will  take  place  at  the  Jack  Tar  Hotel. 

Serving  the  Texas  Chapter  of  the  American  Physical 
Therapy  Association  as  president  is  Mrs.  Elizabeth  Barkley, 
Houston.  Medical  advisers  include  Dr.  Rex  J.  Howard, 
Fort  Worth;  Dr.  David  J.  Henry,  Dallas;  Dr.  Oscar  O.  Selke, 
Houston;  Dr.  Louis  A.  Leavitt,  Houston;  Dr.  William  A. 
Spencer,  Houston;  and  Dr.  W.  G.  Wallace,  Beaumont. 
Further  information  about  the  program  may  be  obtained 
from  Miss  Carmella  Gonnella,  assistant  technical  director  of 
physical  therapy.  University  of  Texas  Medical  Branch,  Gal- 
veston. 
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WIDE  SCALE  CANCER 
SURVEY  REPORTED 

The  largest  cancer  survey  ever  conducted  in  any  country 
has  been  completed  in  10  American  metropolitan  areas  by 
the  National  Cancer  Institute.  The  survey,  reported  in  the 
December  24  issue  of  the  Journal  of  the  American  Medical 
Association,  showed  that  "some  progress”  has  been  made  in 
the  management  of  the  cancer  problem.  Dallas  was  one 
of  the  cities  surveyed;  others  were  Chicago,  Detroit,  Phila- 
delphia, Pittsburgh,  Atlanta,  New  Orleans,  Denver,  San 
Francisco,  and  Birmingham. 

The  survey  showed  that  in  1947,  430  of  every  100,000 
residents  had  cancer  at  some  time  during  the  year — 26  per 
cent  more  than  in  1937,  and  149  of  every  100,000  died  of 
cancer — an  increase  of  19  per  cent.  In  1947,  319  new  cases 
were  diagnosed  for  every  100,000  persons — 30  per  cent 
more  than  in  1937. 


COURSE  IN  SURGERY  IN  ACUTE  TRAUMA 

Civilian  and  military  physicians  are  invited  to  attend  a 
course  in  surgery  in  acute  trauma  to  be  conducted  at  Wil- 
liam Beaumont  Army  Hospital,  El  Paso,  April  2-6.  Such 
subjects  as  triage,  the  shock  state,  control  of  hemorrhage, 
debridement,  management  and  transportation  of  the  wound- 
ed, treatment  of  bone  and  joint  injuries,  abdominal  and 
chest  injuries,  and  head  injuries  will  be  included. 

Civilians  should  write  the  commanding  officer  of  the  hos- 
pital; military  physicians,  their  commanding  officers.  Re- 
serve officers  not  on  active  duty  but  desiring  to  receive  credit 
points  for  attendance  should  check  with  their  local  Army 
Reserve  Office  or  Military  District  Headquarters.  There  will 
be  no  fee  for  the  course. 


HILL-BURTON  HOSPITALS  IN  TEXAS 

Since  initiation  of  the  Hill-Burton  hospital  construction 
program  in  1946,  110  projects  financed  partially  under  the 
plan  have  been  completed  in  Texas,  a report  of  the  Depart- 
ment of  Health,  Education,  and  Welfare  for  the  period 
ending  December  31,  1955,  states.  An  additional  10  proj- 
ects were  under  construction  and  7 more  had  been  approved 
but  were  not  yet  under  construction  when  the  report  was 
prepared. 

Federal  funds  made  available  through  the  Hill-Burton 
program  have  paid  partially  for  approximately  1,200  proj- 
ects with  102,000  hospital  beds  and  have  assisted  in  con- 
struction of  400  health  centers  throughout  the  United  States. 
The  federal  share  ranged  from  one-third  to  two-thirds  of 
the  total  cost. 


Intestinal  Research 
Institute  Organized 

The  Intestinal  Research  Institute  has  been  incorporated  in 
New  York  State  as  a nonprofit  educational  research  founda- 
tion for  the  study  of  intestinal  diseases.  An  initial  project 
on  the  possible  virus  etiology  of  ulcerative  colitis  is  planned, 
and  a grant  for  this  study  will  be  established.  Funds  will 
come  primarily  from  contributions  and  grants.  An  initial 
grant  of  $3,000  has  been  provided  by  the  International 
Academy  of  Proctology.  Full  details  may  be  obtained  from 
the  Office  of  the  Director,  147-41  Sanford  Avenue,  Flush- 
ing, L.  I.,  New  York. 


RESERPINE  HELPS  ARTHRITIS, 

DELIRIUM  TREMENS  PATIENTS 

Reserpine  has  been  used  to  treat  two  more  disorders — 
delirium  tremens  and  arthritis. 

New  York  and  Los  Angeles  physicians  reported  in  the 
December  17  issue  of  the  Journal  of  the  American  Medical 
Association  using  reserpine  (Serpasil)  for  two  groups  of 
patients.  The  results  warrant  further  trial  of  the  drug  as  a 
method  of  treating  both  disorders,  they  said. 

Drs.  Milton  Avol  and  Philip  J.  Vogel,  Los  Angeles,  who 
treated  24  patients  for  delirium  tremens,  said  reserpine 
"greatly  shortened”  the  time  necessary  to  free  alcoholic  pa- 
tients of  their  agitation  and  hallucinations.  In  fact,  all  but 
3 were  relieved  of  their  symptoms  within  24  hours  or  less. 
The  others  were  relieved  within  48  hours.  The  average  time 
was  18  hours. 

Paraldehyde,  a drug  frequently  used  as  a calming  agent, 
takes  much  longer  to  produce  desirable  effects.  In  addition, 
chronic  alcoholics  quickly  develop  a tolerance  to  paralde- 
hyde, so  that  even  large  doses  are  ineffective  or  only  par- 
tially effeaive,  they  said. 

Although  reserpine  may  cause  some  undesirable  side 
effects,  none  appeared  in  any  of  these  patients.  In  addition 
to  reserpine,  the  patients  were  placed  on  the  usual  treat- 
ment for  acute  alcoholism. 

The  physicians  said  they  thought  a program  of  small  daily 
doses  of  reserpine  after  the  patients  are  discharged  from 
the  hospital  might  be  helpful.  This  would  alleviate  some 
of  the  anxiety  that  causes  these  patients  to  resume  drinking 
soon  after  discharge. 

Almost  half  of  the  30  patients  with  various  types  of 
arthritis  given  the  drug  showed  some  improvement.  Dr. 
Harry  Bartfeld,  New  York,  said. 

The  drug  inhibits  emotional  and  psychologic  stimuli 
which  cause  muscle  spasm  and  other  changes  in  muscle, 
which  in  turn  cause  tenderness,  pain,  and  stiffness,  he  said. 

The  patients  treated  had  osteoarthritis,  rheumatoid  arth- 
ritis, a combination  of  those  two  types,  and  psychogenic 
rheumatism.  Reserpine  was  of  greater  value  in  the  latter 
type  than  in  any  other  types. 


New  Treatment  Offsets  Delirium,  Coma, 

In  Patients  With  Liver  Diseases 

A new  treatment  for  cirrhotic  patients  who  become  men- 
tally confused  or  stuporous  and  are  in  danger  of  going  into 
permanent  coma  has  been  developed  by  a Boston  physician 
and  two  associates. 

Writing  in  the  December  22  issue  of  the  New  England 
Journal  of  Medicine,  Dr.  W.  V.  McDermott,  Jr.,  of  Massa- 
chusetts General  Hospital,  spells  out,  for  the  first  time,  the 
conditions  in  which  glutamic  acid  can  be  used  to  bring 
cirrhotic  patients  out  of  hepatic  coma. 

In  certain  patients,  the  chain  of  events  leading  to  delirium 
and  coma  can  be  broken  by  1-glutamic  acid,  the  Boston 
doaors  have  found.  These  are  patients — probably  the  larg- 
est percentage  composed  of  chronic  alcoholics — in  whom 
hepatic  coma  is  precipitated  by  a high  protein  diet,  treat- 
ment with  a diuretic,  or  bleeding  of  the  gastrointestinal 
tract.  One  other  type  of  cirrhotic  patient  in  whom  treat- 
ment with  glutamic  acid  is  effective  is  the  one  who  shows 
definite  but  mild  neurologic  symptoms  for  days,  weeks,  or 
even  months  without  improving  or  regressing  into  perma- 
nent coma.  The  new  treatment  has  consistently  restored 
normal  mental  status  in  these  patients.  Dr.  McDermott 
reports. 
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Lead  Poisoning 

The  effects  of  the  ingestion  of  lead  upon  the  human  body 
have  been  known  and  described  in  medical  literature  since 
the  second  cenmry  B.  C.  Nikander  described  in  verse  the 
picture  of  a poor  man  tormented  with  pain  produced  by 
pipes.  Paul  of  Aegina  in  his  third  book,  "De  re  Medica,” 
published  in  1542,  gives  the  first  accepted  description  of 
lead  colic.  Felix  Platter’s  description  of  lead  colic  is  excel- 
lent, but  his  explanation  for  its  cause  is  blamed  upon  a 
retention  of  bile.  Ramazzini,  in  the  first  treatise  on  occupia- 
tional  disease,  published  in  1700,  noted  that  potters  who 
worked  with  lead  often  showed  noxious  conditions. 

George  Baker  assembled  some  interesting  facts  on  the 
Devonshire  Colic  in  1767,  proving  that  lead  used  in  the 
production  of  cider  was  the  cause  of  the  disease.  Reports 
from  the  West  Indies  on  the  condition  known  as  "Dry- 
Gripes  and  Dry  Belly-Ache”  were  numerous,  since  the  rum 
was  distilled  through  pewter  worms  which  contained  a con- 
siderable quantity  of  lead.  When  the  lead  was  removed 
from  the  cider  pressed  in  Devonshire,  the  colic  became  past 
history;  the  same  was  true  of  the  West  Indies  rum. 

In  1845  Benjamin  Franklin  published  Thomas  Cadwala- 
der’s  "Dry  Gripes,”  which  was  a description  of  the  disease 
as  it  occurred  in  Philadelphia  and  the  surrounding  cities. 
The  only  cause  was  leaded  Jamaica  rum.  Benjamin  Franklin 
was  well  versed  in  the  field  of  lead  poisoning,  as  shown  by 
his  extensive  correspondence.  It  has  been  said  that  Franklin 
was  better  informed  on  the  subject  than  any  physician  in 
the  country  at  that  time.  From  the  time  of  Baker’s  work 
until  1900,  when  Hamel  began  his  studies,  little  was  added 
to  the  knowledge  of  lead  poisoning. 

The  early  episodes  of  lead  poisoning  were  from  house- 
hold pursuits  and  praaices,  such  as  making  cider  and  mak- 
ing and  using  pewter,  not  from  an  occupational  origin. 
Lead  poisoning  in  industry  and  nonindustrial  life  remains, 
but  it  is  no  longer  the  major  affliction  of  a few  years  ago. 

Articles  relating  to  lead  poisoning  available  in  the  Me- 
morial Library  of  the  Texas  Medical  Association  include  the 
following; 

Belknap,  E.  L.,  and  Perry,  M.  C. : Treatment  of  Inorganic 
Lead  Poisoning  with  Edathamil  Calcium-Disodium,  A.M.A. 
Arch.  Indust.  Hygiene  10:530-547  (Dec.)  1954. 

Bessman,  S.  P.;  Rubin,  M.;  and  Leikin,  S. : Treatment  of 
Lead  Encephalopathy — Method  for  Removal  of  Lead  During 
Acute  Stage,  Pediat.  14:201-208  (Sept.)  1954. 

Cornish,  P.  E.,  and  Shiels,  D.  O. : Simple  Micromethod 
for  Determination  of  Lead  in  Small  Amounts  of  Blood,  Brit. 
J.  Indust.  Med.  11:156-158  (April)  1954. 

Kehoe,  R.  A.:  Misuse  of  Edathamil  Calcium-Disodium 
for  Prophylaxis  of  Lead  Poisoning,  J. A.M.A.  157:341-343 
(Jan.  22)  1955. 

Kitzmiller,  K.  V.,  and  others:  Treatment  of  Organic 
Lead,  A.M.A.  Arch.  Indust.  Hygiene  10:312-318  (Oa.) 
1954. 

Major,  R.  H. ; Some  Land  Marks  in  History  of  Lead 
Poisoning,  Am.  M.  Hist.  2:218-227  (March)  1931. 

Markus,  A.  C.,  and  Spencer,  A.  G. : Treatment  of  Chronic 
Lead-Poisoning  with  Calcium-Disodium  Ver senate,  Brit.  M. 
J.  1:883-885  (Oct.  8)  1955. 


McCord,  C.  P. ; Lead  and  Lead  Poisoning  in  Early  Amer- 
ica, Ann  Arbor  Institute  of  Industrial  Health,  University  of 
Michigan  Medical  Center,  1954. 

Keiklejohn,  A.:  Mill  Reek  and  Devonshire  Colic,  Brit. 
J.  Indust.  Med.  11:40-44  (Jan.)  1954. 

Morgan,  J.  L. ; Diagnosis  of  Lead  Poisoning,  J.  Kansas  M. 
Soc.  55:11-16  (Jan.)  1954. 

Nylander,  A.  L.,  and  Holmquist,  C.  E. : Polarographic 
Determination  of  Lead  in  Blood,  A.M.A.  Arch.  Indust. 
Hygiene  10:183-191  (Sept.)  1954. 

Shiels,  D.  O.;  Thomas,  D.  L.;  and  Christophers,  A.  J. ; 
Non-Industrial  Lead  Poisoning;  Report  of  25  Cases,  M.  J. 
Australia  1:650-652  (April  30)  1955. 

Shipman,  A.  B. ; Poisoning  with  Lead,  A.  J.  M.  Sc.  6:89- 
90  (July)  1843. 

Sidbury,  J.  G.,  Jr.:  Lead  Poisoning;  Treatment  with 
Disodium  Calcium  Ethylenediamine-tetra- acetate.  Am.  J. 
Med.  18:932-946  (June)  1955. 

Reade,  C. : Lead  Poisoning  in  Historical  Fiction  from 
"Put  Yourself  in  His  Place”  (1870),  Indust.  Med.  24:560- 
561  (Dec.)  1955. 

Thurston,  D.  L.;  Middelkamp,  J.  N.;  and  Mason,  E. : Late 
Effects  of  Lead  Poisoning,  J.  Pediat.  47:413-423  (Oct.) 
1955. 

Vigliani,  E.  C. : Treatment  of  Lead  Colic  with  Cortisone 
and  Corticotropin,  A.M.A.  Arch.  Indust.  Hygiene  10:491- 
500  (Dec.)  1954. 

Williams,  H.  W.;  Caraway,  W.  T.;  and  de  Young,  W.  A. : 
Inactivation  of  Antibodies;  Causative  Factor  of  Brain  Pa- 
thology in  Acute  Lead  Intoxication,  A.M.A.  Arch.  Neurol. 
& Psychiat.  72:579-582  (Nov.)  1954. 


Books  Received 
In  January  and  February 

Advances  in  Internal  Medicine,  vol.  7,  Chicago,  Year 
Book  Publishers,  1955. 

Atkinson,  Donald  T. : Magic,  Myth  and  Medicine,  Cleve- 
land, World  Publishing  Company,  1955. 

Blank,  Harvey,  and  Rake,  Geoffrey:  Viral  and  Rickettsial 
Diseases  of  the  Skin,  Eye  and  Mucous  Membranes  of  Man, 
Boston,  Little,  Brown  & Company,  1955. 

. Ciba  Foundation  Symposium:  Experimental  Tuberculosis, 
Boston,  Little,  Brown  & Company,  1955. 

Collected  Reprints  from  the  Wilmer  Ophthalmological 
Institute,  vol.  12,  Baltimore,  Institute  of  the  Johns  Hopkins 
University  and  Hospital,  1955. 

Gans,  Henry:  Introduction  to  Hepatic  Surgery,  Houston, 
Elsevier  Publishing  Company,  1955. 

Heller,  Morris  F. : Functional  Otology,  the  Practice  of 
Audiology,  New  York,  Springer  Publishing  Company,  1955. 

Leyton,  Nevil : Migraine  and  Periodic  Headache,  London, 
William  Heineman,  1954. 

Medical  Department,  United  States  Army;  Preventive 
Medicine  in  World  War  11,  vol.  Ill:  Personal  Health  Meas- 
ures and  Immunization,  Washington,  Office  of  the  Surgeon 
General,  1955. 

Menkin,  Valy:  Biochemical  Mechanics  in  Inflammation, 
Springfield,  111.,  Charles  C Thomas,  1955. 

Prick,  J.  J.  G.,  and  Sileviss,  Smitt:  Thallium  Poisoning, 
Houston,  Elsevier  Publishing  Company,  1955. 

Transactions  of  the  American  Proctologic  Society,  45th, 
New  York,  1955. 

U.  S.  Army  Medical  Service:  Hand  Surgery  in  World 
War  11,  Washington,  Government  Printing  Office,  1955. 

Van  Pelt,  S.  J.:  Hypnotic  Suggestion,  New  York,  Philo- 
sophical Library,  1956. 
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Weller,  Carl  V.:  Casual  Factors  in  Cancer  of  the  Lung, 
Springfield,  111.,  Charles  C Thomas,  1955. 

Whipple,  George  H. : The  Dynamic  Equilibrium  of 
Body  Proteins,  Springfield,  111.,  Charles  C Thomas,  1956. 

Year  Book  of  Drug  Therapy,  1955-56,  Chicago,  Year 
Book  Publishers,  1955. 

CONTRIBUTIONS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts : 

Dr.  S.  N.  Key,  Jr.,  Austin,  33  journals. 

Dr.  P.  C Price,  Austin,  126  journals. 

Dr.  Josephine  Dunlap,  Austin,  14  journals. 

Dr.  J.  E.  Johnson,  Austin,  37  journals. 

Dr.  N.  L.  Schiller,  Austin,  20  journals. 

Dr.  Vincent  Powers,  Austin,  39  journals. 

Mrs.  Sam  Thompson,  Kerrville,  books  and  reprints. 

Dr.  R.  M.  Tenery,  Waxahachie,  Councilor  of  the  Four- 
teenth District,  minute  books  of  the  North  Texas  Medical 
Association. 


MEMORIAL  GIFTS 

Gifts  have  been  presented  to  the  Memorial  Library  of  the 
Texas  Medical  Association 

In  Memory  of 

Dr.  Sam  Thompson  of  Kerrville 
By  Dr.  M.  M.  Minter  of  San  Antonio  and 
Dr.  and  Mrs.  W.  Earl  Gregg  of  Kerrville. 

^ Motion  Pictures 


Mrs.  Hazard's  House 

16  mm.,  lay,  sound,  color,  13  minutes. 

Common  accident  hazards  in  the  home  are  shown.  In- 
terest is  aroused  by  an  animated  mock-television  program, 
and  a young  couple  then  investigate  their  home  for  danger 
points.  The  film  is  excellent  for  showing  to  PTA  and 
other  lay  groups. 

Modern  Technics 

For  Initiating  Blood  Cultures 

16  mm.,  pfrofessional,  sound,  color,  15  minutes. 

And  the  Earth  Shall  Give  Back  Life 

16  mm.,  lay,  sound,  black  and  white,  14  minutes. 

This  is  Louis  deRochemont’s  new  documentary  film  about 
today’s  wonder  drugs,  the  antibiotics.  It  follows  the  proce- 
dure from  discovery  of  the  new  antibiotics  through  the 
large  scale  production  which  is  necessary  for  widespread 
benefits  to  be  obtained. 

Interim  Report 

16  mm.,  lay,  sound,  black  and  white,  25  minutes. 

In  this  film,  the  development  of  the  Salk  poliomyelitis 
vaccine  is  shown.  Excellent  research  scenes  are  given. 


Born  in  the  White  House 

16  mm.,  lay,  sound,  black  and  white,  26  minutes. 

This  is  a companion  film  to  "Interim  Report”  and  shows 
the  historical  significance  of  the  search  for  a vaccine  to  com- 
bat poliomyelitis. 

Office  Evaluation 

Of  the  Hard  of  Hearing  Patient 

16  mm.,  professional,  sound,  color,  I2Y2  minutes. 

For  projection  only  in  a projector  with  a magnetic 

head. 

All  steps  in  a complete  hearing  evaluation  are  shown. 
The  importance  and  diagnostic  implications  of  each  step 
are  stressed.  The  basic  necessities  of  history,  physical  ex- 
amination, and  tuning  fork  tests  are  presented  as  well  as 
the  more  complicated  speech  audiometry  hearing  aid  evalu- 
ation and  prescription  procedures.  The  special  problem 
of  evaluating  children  is  included. 


Films  for  the  Lay  Public 

The  Memorial  Library  of  the  Texas  Medical  Association 
has  had  many  requests  for  films  suitable  for  lay  audiences 
on  mental  health  and  public  relations.  Films  presently  avail- 
able on  mental  health  are  "Angry  Boy,”  "Head  of  the 
House,”  "Mental  Health,”  and  "Preface  to  Life.”  Public 
relations  films  include  "Fred  Bauer  Waits,”  "Operation  Her- 
bert,” "Here’s  Health  the  American  Way,”  and  "A  Life  to 
Save.” 


Books 


Etiology  of  Chronic  Alcoholism 

Oskar  Diethelm,  M.  D.,  Professor  of  Psychiatry, 
Cornell  University  Medical  College;  Psychiatrist-in- 
Chief,  The  New  York  Hospital  (Payne  Whitney 
Psychiatric  Clinic).  229  pages.  $6.75.  Springfield, 
111.,  Charles  C Thomas,  1955. 

This  monograph  presents  the  results  of  a five  year  in- 
vestigation into  the  etiology  of  chronic  alcoholism.  It  con- 
tains six  articles  by  five  different  contributors  as  follows; 
( 1 ) Research  in  Chronic  Alcoholism;  ( 2 ) Psychopathol- 
ogy and  Charaaer  Structure  in  Chronic  Alcoholism;  (3) 
Biochemical  Experimental  Investigations  of  Emotions  and 
Chronic  Alcoholism;  (4)  Familial  and  Personal  Background 
of  Chronic  Alcoholics;  (5)  A Comparative  Study  of  the 
Constitutions  of  Swiss  and  American  Alcoholic  Patients; 
and  (6)  Alcoholism  in  the  Cantonese  of  New  York  City: 
An  Anthropological  Study. 

One  of  the  conclusions  reached  is  that  alcoholism  is  not 
a single  entity,  but  a symptom  associated  with  several  ill- 
nesses; hence  differential  diagnosis  is  essential  to  under- 
stand the  individual  case.  Another  finding  is  that  specific 
emotions  vary  directly  with  the  presence  of  certain  sub- 
stances in  the  blood  stream.  Thus,  anxiety  is  associated 
with  a substance  similar  to  norepinephrine,  tension  with  a 
cholinergic-like  substance,  and  resentment  with  a substance 
that  contracts  rabbit  duodenum  previously  treated  with 
hyosciamine.  In  alcoholic  patients  the  consumption  of  alco- 
hol tends  to  abolish  these  emotions  and  reduce  the  amount 
of  corresponding  substances  in  the  blood. 
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Contrary  to  popular  belief  familial  studies  failed  to  reveal 
a higher  incidence  of  epilepsy  and  oligophrenia  in  the  off- 
spring of  alcoholic  parents.  Some  type  of  endocrinologic 
disorder  was  found  in  more  than  one-fourth  of  the  cases 
investigated.  No  significant  differences  were  found  between 
Swiss  and  American  alcoholics.  The  principle  that  environ- 
mental and  hereditary  influences  must  be  studied  together 
was  reaffirmed. 

Although  there  is  widespread  use  of  alcoholic  beverages 
among  the  Chinese  in  New  York  City,  there  is  little  drunk- 
enness because  of  family  and  community  pressures.  Most 
of  the  drinking  is  done  at  home  or  at  banquets,  weddings, 
and  commemorative  occasions. 

The  monograph  is  well  worth  reading  by  any  physician 
interested  in  the  problem  of  alcoholism. 

— M.  J.  Pescor,  M.  D.,  Dallas. 

Hematofogy 

Cyrus  C.  Sturgis,  M.  D.,  Professor  of  Internal  Med- 
icine and  Chairman  of  the  Department  of  Internal 
Medicine,  University  of  Michigan  Medical  School, 
and  Director  of  the  Thomas  Henry  Simpson  Me- 
morial Institute  for  Medical  Research,  University  of 
Michigan,  Ann  Arbor,  ed.  2.  1222  pages.  $19.50. 
Springfield,  111.,  Charles  C Thomas,  1955. 

This  outstanding  text  in  hematology  will  fulfill  the  need 
of  students  and  practitioner  alike.  It  impresses  this  reviewer 
as  having  been  composed  primarily  from  the  standpoint  of 
the  internist  and  the  teacher  of  internal  medicine,  integrat- 
ing the  hematologic  disorders  with  the  larger  background  of 
diagnostic  information  and  knowledge  required  of  the  skilled 
internist.  The  history  and  chronologic  development  of  the- 
ories of  the  mechanisms  of  the  hematologic  diseases  are 
covered  in  excellent  fashion.  The  bibliography  has  been 
carefully  drawn  up  and  is  valuable  in  its  extent  and  scope. 
The  author’s  method  of  summarizing  the  diagnostic  criteria 
of  the  hematologic  disorders  is  concise  and  lucid,  as  are  the 
recommendations  for  therapy.  Controversial  points  in  both 
diagnosis  and  therapy  are  fully  treated  in  text  and  refer- 
ences, and  the  author’s  decisions  in  favor  of  one  point  or 
another  are  based  on  review  of  his  own  extensive  experience 
and  reference  to  similar  experience  by  others.  Newer  con- 
cepts in  hematology,  as  in  coagulation  and  chemotherapy, 
are  adequately  covered  and  are  made  as  nearly  current 
as  possible  for  an  inclusive  text  of  this  kind.  The  illustra- 
tions are  well  selected,  and  the  color  plates  dealing  with 
hematologic  morphology  are  good.  The  book  does  not  deal 
in  any  way  with  the  techniques  of  laboratory  hematology; 
this  might  be  considered  the  only  point  detracting  from  its 
usefulness.  The  second  edition  doubtless  will  maintain  its 
place  as  one  of  the  preeminent  books  in  the  field  of  clinical 
hematology.  In  its  usefulness  to  the  internist  it  probably  is 
second  to  none. 

— C.  C.  Shullenberger,  M.  D.,  Houston. 

Salivary  Gland  Tumors 

Donald  E.  Ross,  M.  D.,  F.A.C.S.,  F.I.C.S.,  F.R.C.S. 
(Eng.),  F.R.C.S.  (Edin.),  Diplomate,  American 
Board  of  Surgery;  Chief  Surgeon,  Ross-Loos  Medical 
Group,  Los  Angeles.  86  pages.  $7.50.  Springfield, 
111.,  Charles  C Thomas,  1955. 

This  lucid  and  mercifully  concise  book  treats  the  prob- 
lems of  diagnosis  and  surgery  of  the  salivary  gland  tumors 
from  a praaical  clinical  viewpoint.  Embryology,  history, 
and  histogenesis  ate  disposed  of  in  less  than  five  pages  with 
references  to  review  articles  for  those  who  want  more  in- 
formation. The  discussion  of  the  benign  and  malignant 
neoplasms  includes  an  analysis  of  their  distribution,  type. 


behavior,  and  treatment  as  reported  in  several  major  works. 
The  gross  appearance  is  described  and  the  microscopic  fea- 
tures are  illustrated  by  good  photographs.  The  author’s 
own  138  cases  are  similarly  analyzed  in  a brief  separate 
chapter. 

The  most  valuable  part  of  the  book  consists  of  chapters 
on  surgical  anatomy,  variations  in  anatomy,  criteria  for  sur- 
gery, and  surgical  technique.  There  are  original  drawings, 
diagrams,  and  photographs  with  a brief  text  that  highlight 
the  palpable  bone  structures  in  relation  to  important  vessels 
and  nerves,  the  individual  variations  in  some  of  these  struc- 
mres  that  may  trap  the  unwary,  and  the  soft  tissues.  The 
author’s  preferred  surgical  approach  to  the  parotid  gland  is 
then  illustrated  in  detail.  He  decries  biopsy  of  the  primary 
tumors  and  mere  enucleation  of  their  main  mass.  Complete 
removal  of  at  least  the  superficial  lobe  should  be  demanded 
in  all  cases.  The  deep  lobe  can  be  removed  safely  in  most 
cases,  even  in  cancer,  without  causing  facial  nerve  paralysis. 
The  author  has  had  to  sacrifice  the  facial  nerve  only  once 
in  25  cases  of  malignant  tumor  of  the  parotid.  There  are 
sections  on  fistulas,  inflammation,  and  obstruction  of  the 
parotid  gland.  Treatment  of  paralysis  of  the  facial  nerve  is 
also  illustrated  and  discussed. 

This  book  is  particularly  recommended  for  surgeons. 

— W.  J.  Emerson,  M.  D.,  Laredo. 

Normal  Labor 

Leroy  A.  Calkins,  M.  D.,  Ph.  D.,  Professor  and 
Head  of  the  Department  of  Obstetrics  and  Gynecol- 
ogy, University  of  Kansas  Medical  Center,  Kansas 
City.  128  pages.  $4.  Springfield,  111.,  Charles  C 
Thomas,  1955. 

The  author,  a man  of  much  experience,  has  compiled  a 
great  deal  of  information  in  this  readable  little  book. 

Specialists  in  the  field  of  obstetrics  will  view  much  of 
the  material  as  ultraconservative,  especially  that  part  of  the 
book  that  deals  with  forceps  and  episiotomy.  Some  interest- 
ing aspects  of  the  mechanism  of  labor  are  brought  out. 

Although  many  will  disagree  with  portions  of  the  book, 
specialists  and  general  practitioners  alike  will  profit  by  the 
review  and  find  it  stimulating  and  thought  provoking. 

— "WiUis  H.  Jondahl,  M.  D.,  Harlingen. 

Radiographic  Atlas  of  Skeletol 
Development  of  the  Knee 

S.  IDELL  Pyle,  Ph.  D.,  and  Normand  L.  Hoerr, 
Ph.  D.,  M.  D.,  Department  of  Anatomy,  Western  Re- 
serve University,  School  of  Medicine,  Cleveland.  82 
pages.  29  illustrations.  $4.25.  Springfield,  111., 
Charles  C Thomas,  1955. 

Here  is  a book  of  special  interest  to  pediatricians,  ortho- 
pedists, and  radiologists.  It  describes  in  detail  the  develop- 
ment of  the  knee  as  seen  on  roentgenograms  from  the  new- 
born stage  to  the  age  of  18.  The  illustrations  are  excellent. 
The  explanations  may  be  a bit  too  detailed  for  clinicians, 
but  this  book  should  serve  as  a reliable  reference  in  this 
aspect. 

The  importance  of  being  able  to  recognize  the  normal 
bone  before  attempting  to  make  any  pathologic  diagnosis 
is  well  known.  This  is  particularly  true  in  childhood  be- 
cause of  the  many  variations  found.  "Bone  age”  is  another 
matter  which  still  is  a problem.  So  far,  there  has  been  no 
completely  satisfactory  technique  developed  in  this  field. 
This  atlas  is  a contribution  toward  a satisfactory  solution 
to  this  problem,  but  it  is  limited  to  the  knee.  It  is  hoped 
that  the  authors  will  use  the  material  available  to  them  to 
prep>are  an  atlas  of  the  entire  skeleton  and  provide  a major 
contribution  to  this  field. 

— Jorge  L.  Ceballos,  M.  D.,  Galveston. 
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Geriatric  Anesthesia 

Paul  H.  Lorhan,  M.  D.,  Professor  of  Anesthesiol- 
ogy, Department  of  Anesthesiology,  University  of 
Kansas  Medical  Center,  Kansas  City.  85  pages.  $3.25. 
Springfield,  111.,  Charles  C Thomas,  1955. 

Dr.  Lorhan  covers  a subject  which  has  become  increas- 
ingly important  with  the  increase  in  the  mean  span  of  life 
during  recent  years.  He.  writes  in  a clear  and  uncluttered 
manner  and  includes  many  practical  guides  which  are  useful 
to  everyone  who  administers  anesthesia  to  elderly  patients. 

He  concludes  that  the  geriatric  patient’s  prognosis  fol- 
lowing surgery  and  anesthesia  is  good — but  emphasizes  the 
need  of  full  cooperation  between  the  surgeon,  internist,  and 
anesthesiologist.  He  states  that  the  clinician  who  defers 
surgery  of  a corrective  nature,  allowing  the  condition  to 
progress  until  an  emergency  operation  is  required,  is  not 
giving  the  patient  the  best  chance  for  survival. 

The  general  practitioner  who  administers  anesthesia,  the 
surgeon,  and  the  anesthesiologist  should  have  this  book 
available. 

— Merle  D.  Thomas,  M.  D.,  El  Paso. 

Surgical  Forum 

Proceedings  of  the  Forum  Sessions  Fortieth  Clinical 
Congress  of  the  American  College  of  Surgeons,  At- 
lantic City,  N.  J.  851  pages.  $10.  Philadelphia, 
W.  B.  Saunders  Company,  1955. 

This  volume  contains  the  papers  which  were  presented  at 
the  Forum  for  Basic  Surgical  Problems  during  the  Novem- 
ber, 1954,  meeting  of  the  Qinical  Congress  of  the  Ameri- 
can College  of  Surgeons.  There  are  154  contributions  by 
383  authors.  Nine  authors  are  from  Canada,  two  are  from 
Mexico,  two  are  from  Sweden,  one  is  from  France,  and 
the  others  are  from  the  United  States.  The  great  bulk  of 
articles  come  from  medical  schools;  some  of  these  are  in 
combination  with  Veterans  Administration  hospitals.  A few 
are  from  armed  forces  research  institutes  or  large  research 
hospitals. 

An  introduaion  and  25  articles  concerning  the  newer 
surgery  of  the  heart  and  great  vessels.  There  are  17  articles 
on  blood  vessels  and  circulation;  8 on  vascular  grafts;  an 
introdurtion  and  15  articles  on  the  liver  and  pancreas;  an 
introduaion  and  25  articles  on  nutrition,  body  fluids  and 
metabolism;  an  introduction  and  21  articles  on  steroids  and 
cancer;  an  introduction  and  11  articles  on  anesthesiology; 
an  introduction  and  8 articles  on  burns;  and  10  articles  on 
shock  and  wounds.  There  is  but  one  strictly  anatomic  arti- 
cle; it  is  on  plastic  models  of  the  tracheobronchial  tree.  The 
only  strialy  pathologic  article  deals  with  the  incidence  of 
thyroid  carcinoma  in  autopsy  material.  There  are  2 experi- 
mental pathology  papers  on  pancreatitis. 

A great  many  of  the  papers  concern  fundamental  observa- 
tions with  reference  to  physiologic  and  biochemical  changes 
which  are  brought  about  as  the  result  of  trauma  or  by  the 
various  shunt  operations  on  the  heart  and  vessels  and  the 
various  operations  on  the  stomach  and  intestines.  Most  of 
these  observations  are  on  experimental  animals.  Human 
observations  of  special  interest  are  those  in  the  seaion  on 
anesthesiology. 

Typical  titles  opened  at  random  on  pages  100,  300,  500, 
and  800,  are  as  follows;  "Experimental  Evaluation  of  Ex- 
ternal Shunts  for  By-Passing  the  Thoracic  Aorta”;  "The  Ef- 
feas  of  Excising,  Exteriorizing  and  Transplanting  the  Pyloric 
Antrum  to  the  Colon  in  Dogs  with  Heidenhain  Pouches”; 
"Metabolic  Alterations  in  Surgical  Patients”;  "Renal  Func- 
tional Response  to  Vasopressor  Agents  in  Shock.” 

This  book  is  primarily  for  the  university  surgeon,  for  the 
finished  surgeon  who  is  interested  in  the  newer  endeavors 


which  currently  are  under  exploration,  and  for  the  surgeon 
especially  interested  in  biophysics,  biochemistry  and  physi- 
ology. It  seems  to  the  reviewer  to  be  of  limited  value  to 
the  general  surgeon  in  a small  community  whose  clinical 
field  is  fundamentally  broader  who  would  be  primarily  in- 
terested in  diagnosis  and  treatment. 

— Robert  L.  Hargrave,  M.  D.,  Wichita  Falls. 

Atlas  of  Roentgen  Anatomy  of  the  Skull 

LEWIS  E.  Etter,  M.  D.,  F.A.C.R.,  Assistant  Profes- 
sor of  Radiology,  School  of  Medicine,  University  of 
Pittsburgh;  J.  BROWN  Farrior,  M.  D.,  F.A.C.S., 
Parrior  Clinic,  Tampa,  Fla.;  SAMUEL  G.  HENDER- 
SON, B.  S.,  M.  D.,  Instructor  of  Radiology,  School 
of  Medicine,  University  of  Pittsburgh;  and  LOUISE 
S.  Sherman,  M.  D.,  Instructor  in  Radiology,  School 
of  Medicine,  University  of  Pittsburgh.  207  pages. 
$14.75.  Springfield,  111.,  Charles  C Thomas,  1955. 

This  compact  text  is  complete  with  anatomic  illustrations 
of  good  quality  and  with  line  drawings  indicating  the  cen- 
tral ray  together  with  the  resulting  radiograph  which  is 
labeled  as  to  its  component  parts. 

Besides  discussions  of  the  anatomy  of  the  skull,  the  book 
includes  the  various  component  parts  that  make  up  the  nasal 
accessory  sinuses,  the  temporal  bone,  the  orbits,  the  facial 
bones,  and  the  many  variations  of  the  normal  that  com- 
monly occur  in  each.  This  makes  a worthy  contribution  to 
anatomic  and  radiologic  literature. 

The  final  seaion  on  the  anatomy  of  the  skuU  of  the  new- 
born infant,  taking  up  its  point  of  origin  and  development, 
constitutes  a work  that  will  be  used  for  study  not  only  by 
radiology  residents,  but  radiologists.  It  might  well  be  added 
to  the  curriculum  in  the  study  of  anatomy  in  medical 
schools  for  supplementary  study. 

The  value  of  this  presentation  lies  in  its  detailed  illustra- 
tions, and  it  fills  a great  need  for  a handy  reference  of 
anatomic  landmarks. 

The  authors  are  to  be  congratulated  not  only  on  the  ex- 
cellence of  the  x-ray  illustrations,  but  also  the  line  draw- 
ings and  anatomic  illustrations.  It  has  been  a painstaking 
task  on  the  part  of  all  participants  in  this  effort.  There  is 
represented  in  this  book  a much  greater  effort  than  gen- 
erally will  be  appreciated  unless  one  has  had  experience  in 
trying  to  collect  such  illustrations. 

— J.  C.  Rude,  M.  D.,  Austin. 

Inhalation  Therapy  and  Resuscitation 

Meyer  Saklad,  M.  D.,  Director,  Department  of 
Anesthesiology,  Rhode  Island  Hospital,  Providence. 
343  pages.  $7.50.  Springfield,  III.,  Charles  C Thomas, 
1953. 

"Inhalation  therapy  is  a valuable,  indispensable  adjuna 
to  modern  medical  therapeutics.”  This  is  the  statement  of 
Dr.  Saklad,  and  the  book  was  written  to  stimulate  and  ex- 
tend the  use  of  this  mode  of  therapy.  The  first  chapters  dis- 
cuss the  history,  terminology,  and  physiologic  considerations. 

The  pathologic  effeas  of  oxygen  want  on  the  various  or- 
gans and  systems  of  the  body  are  given  in  detail. 

Inhalation  of  oxygen  is  described  graphically  as  it  affects 
the  various  types  of  anoxia,  and  the  conditions  that  may 
be  benefited  are  discussed. 

The  last  chapters  of  the  book  are  devoted  to  resuscitation 
and  artificial  respiration.  The  drugs,  apparatus,  and  proce- 
dures are  described  and  illustrated.  The  book  is  highly  rec- 
ommended to  anesthesiologists  and  industrial  surgeons. 

— C M.  Darnall,  M.  D.,  Austin. 
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ANNOUNCEMENTS  AND  PROGRAM 
Eighty-Ninth  Annual  Session 

TEXAS  MEDICAL  ASSOCIATION 

April  21  -25,  1956  — Galveston 


Dr.  J.  L.  Cochran, 
Ninetieth  President, 

Texas  Medical  Association, 
San  Antonio. 


Dr.  M.  O.  Rouse, 
President-Elect, 

Texas  Medical  Association, 
Dallas. 


Mrs.  Joseph  H. 
McCracken,  Jr., 
President,  Woman’s 
Auxiliary  to  the 
Texas  Medical 
Association, 

Dallas. 


Mrs.  R.  C.  Bellamy, 
President-Elect, 
Woman’s  Auxiliary 
to  the  Texas  Medical 
Association, 

Liberty. 


ANNOUNCEMENTS 


Scientific  activities  of  the  Texas  Medical  Association  will 
be  housed  in  the  Galvez  and  Buccaneer  Hotels.  Specific  loca- 
tions will  be  found  under  announcements  of  specific  aaivities. 


Registration,  Information,  ond  Messages 

For  the  first  time,  an  advance  registration  by  mail  is  re- 
quested. Each  member  has  been  sent  a business  reply  card 
to  be  filled  out  and  returned  if  he  expects  to  attend  the  an- 
nual session.  No  registration  fee  is  required  and  no  obliga- 
tion is  incurred.  Those  who  have  registered  in  advance  will 


ORGANIZATION 


find  their  badges  and  programs  waiting  at  the  Registration 
Desk  in  Hotel  Galvez  and  may  obtain  them  quickly  without 
filling  out  additional  cards. 

The  Registration  Desk  in  Hotel  Galvez  (lobby  floor) 
will  be  open  Saturday,  April  21,  from  12:00  noon  to  9 
p.  m.;  Sunday,  Monday,  and  Tuesday,  April  22-24,  from 
8:30  a.  m.  to  6:00  p.  m.;  and  Wednesday,  April  25,  from 
8:30  a.  m.  to  12:30  p.  m.  A Registration  Desk  in  the  lobby 
of  the  Buccaneer  Hotel  will  be  open  Saturday,  April  21, 
from  12:00  noon  to  5 p.  m.;  and  Sunday  and  Monday,  April 
22-23,  from  8:30  a.  m.  to  6:00  p.  m. 

Badges,  programs,  and  tickets  for  Association  funaions 
may  be  obtained  at  the  Registration  Desks. 

Information  may  be  obtained  at  or  near  the  Registration 
Desks  or  from  the  Message  Centers,  at  which  messages  for 
physicians  will  be  accepted  and  telephones  maintained  for 
use  by  physicians.  The  Message  Centers  will  be  as  follows: 

Galvez  Message  Center  (from  noon  Saturday,  April  21, 
through  noon  Wednesday,  April  25),  lobby.  Hotel  Galvez, 
telephone  3-5326. 

Buccaneer  Message  Center  (from  noon  Saturday,  April  21, 
through  noon  Wednesday,  April  25),  Room  201A,  Buc- 
caneer Hotel,  telephone  3-5328. 

Emergency  messages  for  doctors  known  to  be  in  meetings 
at  other  locations  may  be  delivered  through  the  following 
telephones:  Jack  Tar  Hotel,  3-4354  (ext.  260);  Crow’s 
Restaurant,  3-8020;  Randall  Hall  at  the  University  of  Texas 
Medical  Branch,  5-5541  (ext.  785). 

All  mail  and  telegrams  should  be  addressed  in  care  of  the 
Texas  Medical  Association,  Hotel  Galvez,  during  the  period 
of  the  annual  session. 


Woman's  Auxiliary 

The  Woman’s  Auxiliary  will  have  its  headquarters  at  the 
Jack  Tar  Hotel,  where  courtesy  and  information  committees 
from  the  Woman’s  Auxiliary  to  the  Galveston  County  Med- 
ical Society  will  be  on  duty.  All  women  in  attendance  at 
the  annual  session  should  register  at  the  Auxiliary  Registra- 
tion Desk  in  the  Pool  Lobby. 


Hotel  Information 

Those  who  are  attending  the  annual  session  should  ob- 
tain room  reservations  through  Miss  Grace  J.  Amundsen, 
Buccaneer  Hotel.  Local  physicians  will  be  on  hand  near  the 
reservation  desks  of  the  Galvez,  Buccaneer,  and  Jack  Tar 
Hotels  on  Sunday  afternoon  and  Monday  to  help  with  hotel 
accommodations. 


A list  of  hotels  and  motels  available  for  the  convention 
follows : 


(—Minimum  Rates— ^ 

Rooms 

Hotel  or  Motel 

Single 

Double 

Available 

Boulevard  Courts,  3202  Blvd 

. . S6.00 

$9.00 

12 

Buccaneer  Hotel,  23rd  and  Blvd.  . . 

. . S4.50 

$7.00 

300 

Coronado  Courts,  26th  and  Blvd. . . 

$6.00 

87 

Crockett  Courts,  4214  U 

. . $7.00 

$7.00 

26 

Esenel  Hotel,  3128  Blvd 

. . $7.00 

$8.00 

25 

Gaido's  Motel,  38th  and  Blvd 

Galvez  Hotel,  21st  and  Blvd 

. . 17.00 

$9.00 

30 

200 
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Gulf  Towers  Hotel,  2102  PVz 

Gus  Allen  Hotel  (Negro), 

2711  Church 

Isle  Hotel,  710  Market  

Jack  Tar  Hotel,  6th  and  Blvd 

Jean  Lafitte  Hotel,  2105  Church.  . . . 

Seawall  Hotel,  17th  and  Blvd 

Surf  Motel,  928  M 

S.  S.  Galveston,  802  Blvd 

S.  S.  Snort  Motel,  1128  Blvd 


$6.00 

20 

$3.00 

40 

$4.50 

$5.50 

15 

$6.00 

$8.00 

140 

$4.50 

$6.50 

135 

$6.00 

$6.00 

45 

$7.50 

9 

$10.00 

13 

$4.00 

$5.00 

25 

Transportation 


Visitors  to  Galveston  whose  plane  or  train  schedule  termi- 
nates in  Houston  may  find  the  direct  limousine  service  op- 
erated by  the  Galveston  Limousine  Service,  2109  Church, 
Galveston,  helpful.  Direct  transportation  at  special  rates  can 
be  arranged  between  Houston  railway  stations  and  Galves- 
ton. Regular  limousine  schedules  between  the  Houston  air- 
port and  Galveston,  with  pick-up  and  delivery  at  any  Gal- 
veston address,  operate  as  follows: 


Lv.  Gal.  Ar.  Hou. 
6:00  a.  m.  - 6:50  a.  m. 
8:00  a.  m.  - 8:55  a.  m. 
1:30  p.  m.  - 2:30  p.  m. 
2:00  p.  m.  - 3:00  p.  na. 
3:45  p.  m.  - 4:45  p.  m. 
5:30  p.  m.  - 6:30  p.  m. 
8:00  p.  m.  - 8:55  p.  m. 


Lv.  Hou.  Ar.  Gal. 
7:30  a.  m.  - 8:30  a.  m. 
9:40  a.  m.  - 10:40  a.  m. 
3: 15  p.  m.  - 4: 15  p.  m. 
4:00p.m.-  5:00  p.m. 
7:30  p.m.-  8:30  p.m. 
10:15  p.  m.  - 11 : 15  p.  ra. 
11:30  p.  m.  - 12:30  a.  m. 


Because  of  anticipated  congestion  at  the  time  of  the  an- 
nual session,  those  expecting  to  make  use  of  limousine  serv- 
ice at  that  time  should  notify  their  transportation  line  in 
advance  so  that  additional  cars  can  be  provided  if  necessary. 

Monday,  Tuesday,  and  Wednesday  of  the  session  special 
buses  will  ply  between  hotels  and  meeting  places  along  Sea- 
wall Boulevard  between  39th  Street  (Crockett  Courts)  and 
6th  Street  (Jack  Tar  Hotel),  from  7:45  a.  m.  until  8 p.  m. 
(3  p.  m.  Wednesday).  A Texas  Medical  Association  or 
Woman’s  Auxiliary  badge  will  be  the  only  fare  required. 

Buses  will  go  from  the  Seawall  Boulevard  to  fraternity 
houses  just  prior  to  6:00  p.  m.  Tuesday  for  the  fraternity 
parties  and  return  from  the  fraternity  houses  to  the  Galves- 
ton Pleasure  Pier  at  7 :45  p.  m.  for  the  President’s  party. 


Press  Room 

A Press  Room  will  be  maintained  in  Room  402  of  the 
Buccaneer  Hotel  throughout  the  annual  session.  The  tele- 
phone number  will  be  3-3217. 


Stenographers 

A Stenographers  Room  will  be  set  up  in  Room  235  of 
Hotel  Galvez.  Stenographers  will  be  furnished  upon  request 
at  the  Galvez  Message  Center  in  the  lobby  of  the  Hotel 
Galvez.  Wednesday  morning,  April  25,  a Stenographers 
Room  will  be  open  in  Dining  Room  A of  the  Buccaneer 
Hotel,  and  requests  for  stenographers  will  be  accepted  at 
the  Buccaneer  Message  Center  on  the  mezzanine  floor  of  the 
Buccaneer  Hotel. 

House  of  Delegates 

The  House  of  Delegates  will  hold  its  first  meeting  in  the 
Grecian  Room,  lobby  floor.  Hotel  Galvez,  Saturday,  April 
21,  at  8:00  p.  m.  (p.  194).  If  a meeting  is  held  Wednesday 
morning,  April  25,  it  will  be  in  the  Ballroom,  Buccaneer 
Hotel. 

Boards,  Councils,  and  Committees 

The  following  boards,  council,'',  and  committees  have  meet- 
ings scheduled  for  Saturday,  April  21,  and  Sunday,  April  22. 


All  meeting  places  are  in  Hotel  Galvez  unless  otherwise 
noted : 

Board  of  Councilors,  Saturday,  2 :00  p.  m..  West  Grecian 
Wing. 

Board  of  Trustees,  Saturday,  8:30  a.  m..  Room  320. 

Committee  for  Liaison  with  Workmen’s  Compensation 
Insurance  Companies,  Saturday,  3:00  p.  m.,  Parlor  B. 

Committee  on  Maternal  Mortality,  Sunday,  9:30  a.  m.. 
Room  MW  330,  John  Sealy  Hospital. 

Committee  on  Mental  , Saturday,  2:00  p.  m..  Ter- 

race Dining  Room,  east  end. 

Committee  on  Public  Health,  Saturday,  2 p.  m.,  Grecian 
Room,  southwest  corner. 

Committee  on  Public  Relations,  Saturday,  1 :00  p.  m..  East 
Grecian  Wing. 

Committee  on  Rural  Health  and  Doctor  Distribution,  Sat- 
urday, 10:30  a.  m..  Palm  Room. 

Committee  on  School-Physician  Relationship,  Saturday, 
2:00  p.  m..  Terrace  Dining  Room,  west  end. 

Committee  on  Tuberculosis,  Saturday,  9:00  a.  m..  Parlor  B. 

Council  on  Medical  Economics,  Saturday,  2 p.  m..  Palm 
Room. 

Council  on  Medical  Education  and  Hospitals,  Saturday, 
1 :00  p.  m..  Parlor  A. 

Council  on  Medical  Defense,  Saturday,  9:30  a.  m..  East 
Grecian  Wing. 

Council  on  Medical  Jurisprudence,  Saturday,  4:00  p.  m., 
Grecian  Room,  southeast  corner. 

Council  on  Scientific  Work,  Sunday,  5:30  p.  m..  Anchor 
Room,  supper.  The  council  will  meet  with  section  officers 
for  lunch,  Monday  at  12:15  p.  m.  in  the  Ballroom,  Buc- 
caneer Hotel. 

Delegates  to  American  Medical  Association,  Sunday,  7:30 
a.  m..  Anchor  Room,  breakfast. 

State  Advisory  Committee  to  Selective  Service,  Monday, 
1:30  p.  m..  Parlor  B. 

State  Committee  for  American  Medical  Education  Founda- 
tion, Saturday,  4:00  p.  m.,  Grecian  Room,  northwest  corner. 


Reference  Committees 

Reference  committees  will  hold  their  first  meetings  at 
10:00  a.  m.  and  2:00  p.  m.,  Sunday,  April  22,  at  the  loca- 
tions specified  below.  Additional  meetings  will  be  at  such 
other  times  as  the  chairmen  of  the  committees  may  find 
necessary.  All  meeting  places  other  than  for  the  designated 
periods  Sunday  will  be  assigned  at  the  Galvez  Message  Cen- 
ter in  the  lobby  of  Hotel  Galvez,  and  the  assignments  will 
be  posted  there.  Committee  chairmen  are  urged  to  inform 
the  Message  Center  staff  when  they  have  called  meetings  so 
that  inquirers  can  be  directed  properly. 

Stenographers  will  be  furnished  upon  request  at  the  Gal- 
vez Message  Center. 

Any  member  of  the  Association  may  arrange  with  a ref- 
erence committee  for  appearance  in  opposition  to  or  defense 
of  reports  submitted  to  the  House  of  Delegates. 

Meetings  of  reference  committees  Sunday  at  10:00  a.  m. 
and  2:00  p.  m.  will  be  held  in  Hotel  Galvez  as  follows: 

Reports  of  Officers  and  Committees — Directors  Room. 

Resolutions  and  Memorials — Palm  Room,  west  end. 

Finance — Palm  Room,  east  end. 

Amendments  to  Constitution  and  By-Laws — Anchor  Room. 

Scientific  Work — Parlor  A. 

Medical  Service  and  Public  Relations — Parlor  B. 

Board  of  Councilors — West  Grecian  Wing. 

Board  of  Trustees — Room  320. 
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Memorial  Services 

The  Memorial  Services  will  be  held  in  the  Charcoal  Gal- 
ley, Jack  Tar  Hotel,  Sunday,  April  22,  at  4:30  p.  m.  (p.  173). 

General  Meetings 

General  Meetings  will  be  held  on  Monday,  Tuesday,  and 
Wednesday  mornings,  April  23-25,  at  10:00  a.  m.  in  the 
Grecian  Room  of  the  Hotel  Galvez  (p.  174). 

Refresher  Courses 

Refresher  courses  will  be  offered  Monday,  Tuesday,  and 
Wednesday,  April  23-25  from  8:15  to  9:45  a.  m.  Tickets 
will  be  required  for  admittance.  Details  begin  on  page  175. 

Motion  Pictures 

Scheduled  showings  of  medical  motion  pictures  will  be 
held  Sunday,  April  22  at  7:30  p.  m.;  and  Monday,  Tuesday, 
and  Wednesday,  April  23-25,  at  10:00  a.  m.  The  Sunday 
program  will  be  in  the  Terrace  Dining  Room  of  Hotel 
Galvez;  the  others  in  Jolly  Roger  A and  B of  the  Buc- 
caneer Hotel.  Full  information  appears  in  the  Exhibits  sec- 
tion (page  184). 

Speakers 

Alphabetical  listings  of  speakers  together  with  the  sub- 
jects of  their  talks,  the  groups  before  which  they  are  appear- 
ing, and  the  times  for  the  presentations  begin  on  page  167. 

General  Meeting  Luncheon 

The  General  Meeting  Luncheon  will  be  held  Wednesday, 
April  25,  at  12:30  p.  m.  in  the  Ballroom,  Buccaneer  Hotel. 
Members  of  the  Association  and  Woman’s  Auxiliary,  guests, 
and  visitors  are  invited.  Tickets  at  $2.50  each  will  be  on 
sale  near  the  Registration  Desk  until  10:00  a.  m.  the  day 
of  the  luncheon.  No  refunds  will  be  made  after  that  hour. 
Tickets  will  be  required  for  admittance  to  the  luncheon. 

President's  Party 

A dinner,  dancing,  and  a floor  show  will  entertain  those 
attending  the  party  honoring  the  President,  Tuesday,  April 
24,  from  7 :30  p.  m.  to  1 :00  a.  m.,  in  the  Marine  Room  of 
the  Galveston  Pleasure  Pier.  A seated  dinner  will  be  served 
at  8:00  p.  m.;  Johnny  Long  and  his  orchestra  will  play  for 
dancing  at  9:00  p.  m.;  a floor  show  will  be  presented  at 
9:30  p.  m.;  dancing  will  be  resumed  at  10:30  p.  m. 

Tickets  for  the  entire  evening  will  be  $7.50  each  and 
will  be  on  sale  near  the  Registration  Desk  at  the  Galvez  and 
Buccaneer  Hotels  until  12:00  noon  the  day  of  the  party. 
No  refunds  will  be  made  after  that  hour.  All  members  of 
the  Association,  Woman’s  Auxiliary,  guests,  and  visitors  may 
attend,  but  a ticket  will  be  required  for  admittance.  Dress 
will  be  informal  except  for  the  President’s  table. 

Alumni  Banquets 

Alumni  banquets  will  be  held  beginning  at  6:30  p.  m., 
Monday,  April  23.  Tickets  will  be  on  sale  in  the  lobby  of 
Hotel  Galvez,  Saturday  afternoon,  Sunday,  and  Monday, 
April  21-23.  Dr.  John  W.  Middleton  is  general  chairman. 
The  events  planned  include: 

University  of  Texas  Medical  Branch,  Charcoal  Galley, 
Jack  Tar  Hotel,  cocktails  and  buffet  supper. 

Baylor  University  College  of  Medicine,  Crow’s  Restaurant. 


Fraternity  Parties 

Fraternity  parties  will  be  held  from  6:00  to  8:00  p.  m., 
Tuesday,  April  24,  at  the  University  of  Texas  Medical 
Branch  fraternity  houses.  Open  house  will  be  held  courtesy 
of  the  Medical  Branch  chapters,  and  no  tickets  will  be  re- 
quired. Free  buses  will  run  along  the  Seawall  Boulevard 
to  the  fraternity  houses  just  prior  to  6:00  p.  m.  and  from 
the  fraternity  houses  to  the  Galveston  Pleasure  Pier  for  the 
President’s  Party  at  7:45  p.  m. 

Dr.  John  W.  Middleton,  Galveston,  is  general  chairman. 

Fraternities  and  their  addresses  follow: 

Alpha  Kappa  Kappa,  1426  Postoffice. 

Nu  Sigma  Nu,  420  Market. 

Phi  Beta  Pi,  401  Mechanic. 

Phi  Chi,  606  North  Boulevard. 

Phi  Delta  Epsilon,  410  Market. 

Phi  Rho  Sigma,  421  Mechanic. 

Theta  Kappa  Psi,  515  Postoffice. 

Past  Presidents  Association 

The  annual  Past  Presidents  Association  luncheon  will  be 
held  in  the  Anchor  Room,  Hotel  Galvez,  at  12:15  p.  m., 
Monday,  April  23.  Dr.  L.  H.  Reeves,  Fort  Worth,  secretary, 
is  in  charge  of  arrangements. 

Women  Physicians  Luncheon 

Women  Physicians  will  have  a?  luncheon  Tuesday,  April 
24,  at  12:15  p.  m.  in  the  Galveston  Qub  above  the  Turf 
Grill.  Dr.  M.  Ruth  Baxter,  Galveston,  is  in  charge  of  ar- 
rangements. 

Fifty  Year  Club 

The  Fifty  Year  Club  for  physicians  who  have  been  in 
medical  practice  at  least  fifty  years  will  meet  for  breakfast 
at  7:30  a.  m.,  Tuesday,  April  24,  in  the  Solarium,  Buccaneer 
Hotel.  Dr.  L.  H.  Reeves,  1407  Medical  Arts  Building,  Fort 
Worth,  secretary,  is  in  charge  of  arrangements;  those  inter- 
ested in  attending  are  requested  to  get  in  touch  with  him. 

Society  of  Life  Insurance  Medical  Directors 

The  Society  of  Life  Insurance  Medical  Directors  of  Texas 
will  have  a luncheon  Tuesday,  April  24,  at  12:15  p.  m., 
in  the  Anchor  Room,  Hotel  Galvez.  Dr.  C.  Frank  Brown, 
Dallas,  secretary,  is  making  the  arrangements. 

Texas  Ophthalmological  Association 

A new  specialty  group,  the  Texas  Ophthalmological  Asso- 
ciation, will  be  organized  Monday,  April  23,  at  5:10  p.  m. 
in  the  Terrace  Dining  Room  of  Hotel  Galvez  at  the  con- 
clusion of  the  eye  session  of  the  Seaion  on  Eye,  Ear,  Nose, 
and  Throat  of  the  Texas  Medical  Association.  The  new  or- 
ganization is  expected  to  augment  the  scientific  scope  of  the 
Texas  Medical  Association  section  and  meet  concurrently 
with  the  latter  Association.  In  addition,  it  will  promote  the 
study  of  social  and  economic  problems  peculiar  to  the  field 
of  eye  care.  All  interested  ophthalmologists  are  invited  to 
attend  the  organizational  meeting.  Further  information  is 
available  from  Dr.  Thomas  J.  Vanzant,  Houston. 

Related  Organizations 

Information  about  related  specialty  organizations  meeting 
in  conjunction  with  the  Texas  Medical  Association  begins 
on  page  195. 
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Sports 

Fishing. — ^Doctors  interested  in  a fishing  trip  are  requested 
to  write  Dr.  W.  W.  Stephen,  Medical  Building,  22nd  and 
Avenue  I,  Galveston.  Arrangements  can  be  made  to  charter 
a boat  all  day  for  doctors  only  to  fish  off  Heald  Bank.  A 
minimum  of  20  persons  at  $10  each  would  be  required.  A 
half-day  fishing  trip  to  the  jetties  would  require  a minimum 
of  15  at  $5  each  to  charter  a boat.  Dr.  Stephen  can  provide 
additional  information  about  these  and  other  noncharter 
fishing  arrangements. 

Golf. — A one  day  golf  tournament  will  be  held  Monday, 
April  23,  at  the  Galveston  Country  Club,  about  10  miles 
down  Stewart  Road  on  the  western  part  of  Galveston  Island. 
Players  may  tee  off  any  time  after  9:00  a.  m.  but  must  begin 
play  by  2:00  p.  m.  to  be  eligible  for  prizes,  which  will  be 
given  for  the  best  gross  and  net  scores  (players  are  requested 
to  furnish  rheir  own  handicaps).  A cocktail  hour  for  par- 
ticip>ants  will  be  held  in  the  main  salon  of  the  Country 
Club  at  5:30  p.  m.  with  awarding  of  prizes  at  6:00  p.  m. 
Winners  must  be  present  to  obtain  prizes.  Registration  and 
payment  of  the  entrance  fee  of  $5  (including  green  fees 
and  cocktails)  will  be  at  the  starter’s  stand  near  the  first  tee 
the  day  of  the  tournament.  Players  should  bring  their  own 
clubs.  Arrangements  can  be  made  for  those  desiring  lunch 
in  the  club  dining  room  or  men’s  grill.  Dr.  Carroll  T. 
Adriance,  Galveston,  is  chairman  of  the  Golf  Committee. 

Sheet  Shoot. — Three  trophies  will  be  awarded  in  a skeet 
shoot  to  be  held  Tuesday,  April  24,  at  1:00  p.  m.  at  the 
Galveston  Skeet  Club,  which  is  on  the  western  part  of  Gal- 
veston Island  down  Stewart  Road.  Awards  will  go  to  the 
winners  in  each  of  three  classes,  determined  by  past  record 
or  from  the  results  of  the  first  25  birds.  A:  24-25;  B,  21-23; 
C:  less  than  21.  Entries  will  close  at  4:00  p.  m.,  but  prac- 
tice fields  will  be  available  to  anyone,  whether  an  entrant 
in  the  tourney  or  not,  throughout  the  afternoon.  Guns,  in- 
structions, and  cold  drinks  will  be  available.  The  fee  will 
be  $3.50  per  round  (including  targets  and  shells).  Dr.  G. 
W.  N.  Eggers,  Jr.,  Galveston,  chairman  of  the  committee, 
can  provide  other  details. 


Scientific  Sections 

The  places  of  meeting  of  the  scientific  seaions  Monday 
and  Tuesday,  April  23-24,  at  2:00  p.  m.  will  be  as  follows: 

Section  on  General  Fractice,  Grecian  Room,  Hotel  Galvez 
(p.  177). 

Section  on  Internal  Medicine,  Parlor  A,  Hotel  Galvez 
(p.  178). 

Section  on  Surgery,  Ballroom,  Buccaneer  Hotel  (p.  178). 

Section  on  Obstetrics  and  Gynecology,  Solarium,  Buc- 
caneer Hotel  (p.  179). 

Section  on  Eye,  Ear,  Nose,  and  Throat,  Terrace  Dining 
Room,  Hotel  Galvez  (p.  180). 

Section  on  Radiology,  Dining  Room  A,  Buccaneer  Hotel 
(p.  181). 

Section  on  Public  Health,  Palm  Room,  Hotel  Galvez  (p. 
182). 

Section  on  Clinical  Pathology,  Directors  Room,  Hotel 
Galvez  (p.  182). 

Section  on  Pediatrics,  East  Grecian  Wing,  Hotel  Galvez 
(p.  183). 


Dr.  Daniel  C. 

Baker,  Jr., 
Clinical  Professor 
of  Otolaryngology, 
Columbia 
University, 
New  York. 


Headache,  Seaion  on  Eye,  Ear,  Nose, 
and  Throat,  Tuesday,  2:00  p.  m. 
Chronic  Laryngitis,  Section  on  Eye, 
Ear,  Nose,  and  Throat,  Tuesday, 
4:20  p.  m. 

Chronic  Cough  in  Children,  General 
Meeting,  Wednesday,  11:00  a.  m. 


The  Thyrocardiac  Pat  lent, Tex'i.s  Heart 
Association,  Sunday,  11:00  a.  m. 
(Question  and  Answer  Period, 
4:15  p.  m.) 

Endocrmologic  Aspects  of  the  Thy- 
roid, Seaion  on  General  Practice, 
Monday,  3:00  p.  m. 

Panel  Discussion:  Management  of 
Graves’  Disease,  Section  on  Inter- 
nal Medicine,  Monday,  4:30  p.  m. 

Gout  (motion  picture).  Section  on 
Internal  Medicine,  Tuesday,  3:05 
p.  m. 


Dr.  Elmer 
Bartels, 
Internal  Medicine, 
Lahey  Clinic, 
Boston. 


Dupuytren’s  Contracture,  Section  on 
Surgery,  Monday,  3:00  p.  m. 

Basic  Principles  of  Technique  in  Sur- 
gery of  the  Hand,  Refresher  Course, 
Tuesday,  8 : 1 5 a.  m. 

Principles  of  Primary  Care  of  the  In- 
jured Hand,  Section  on  General 
Dr.  Joseph  H.  Practice,  Tuesday,  2:00  p.  m. 

Boyes, 

Assistant  Clinical 
Professor  of  Surgery, 

University  of 
Southern  California, 

Los  Angeles. 


Metabolic  Diseases  of  the  Nervous 
System,  Texas  Neuropsychiatric  As- 
sociation, Sunday,  2 :30  p.  m. 

Intracranial  Tumors  in  Infancy  and 
Childhood,  General  Meeting,  Mon- 
day, 11:16  a.  m. 

Dr.  Douglas  N. 
Buchanan, 
Professor  of 
Neurology,  Univer- 
sity of  Chicago, 
Chicago. 
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Dr.  Edward  P. 
Cawley, 

Professor  and  Chair- 
man, Department  of 
Dermatology,  Uni- 
versity of  Virginia 
School  of  Medicine, 
Charlottesville. 


Histoplasmosis  and  Blastomycosis, 
Texas  Chapter,  American  College 
of  Chest  Physicians,  Sunday,  2:30 
p.  m. 

The  Precancerous  Dermatoses,  Re- 
fresher Course,  Monday,  8:15  a.  m. 

Virus  Diseases  of  the  Skin  and  Ad- 
joining Mucous  Membranes , Texas 
Dermatological  Society,  Monday, 
10:00  a.  m. 


Visual  Difficulties  in  Older  Patients, 
Texas  Geriatrics  Society,  Sunday, 
4:30  p.  m. 

Diagnosis  and  Treatment  of  Angle 
Closure  Glaucoma,  Section  on  Eye, 
Ear,  Nose,  and  Throat,  Monday, 
2:00  p.  m. 

Surgery  of  Congenital  Cataracts,  Sec- 
tion on  Eye,  Ear,  Nose,  and  Throat, 
Monday,  4:20  p.  m. 

Traumatic  Injuries  of  the  Eye,  Section 
on  General  Practice,  Tuesday,  3 :05 
p.  m. 


Dr.  Paul 
Chandler, 
Associate  Professor 
of  Ophthalmology, 
Harvard  Medical 
School,  Boston. 


Dr.  John  Derham, 
Paediatrician  and 
Deputy  Medical 
Superintendent, 
Alder  Hey 
Children’s  Hospital, 
Liverpool,  England. 


Post-Primary  Tuberculosis  in  Child- 
hood, Texas  Chapter,  American 
College  of  Chest  Physicians,  Sun- 
day, 3:30  p.  m. 

Gastroenteritis  in  Infancy,  Refresher 
Course,  Monday,  8:15  a.  m. 

Schonlein-Henoch  Syndrome,  Section 
on  Pediatrics,  Tuesday,  4:00  p.  m. 

Advances  in  Treatment  and  Control 
of  Tuberculosis,  Refresher  Course 
Panel,  Wednesday,  8:15  a.  m. 


Diagnosis  and  Treatment  of  Painful 
Feet,  Refresher  Course,  Monday, 
8:15  a.  m. 

The  Painful  Hip,  Texas  Orthopedic 
Association,  Monday,  11:30  a.  m. 

Diagnosis  and  Treatment  of  the  Pain- 
ful Low  Back,  General  Meeting, 
Tuesday,  10:00  a.  m. 


Dr.  Rex  L. 
Diveley, 

Associate  Professor, 
Orthopaedic  Surgery, 
University  of  Kansas 
School  of  Medicine, 
Kansas  City. 


Prospects  for  Clinical  Application  of 
Image  Amplification,  Section  on 
Radiology,  Monday,  2:50  p.  m. 
Benign  and  Malignant  Neoplasm  of 
Bone,  Refresher  Course,  Tuesday, 


Dr.  O.  Spurgeon 
English, 

Professor  and  Head, 
Department  of 
Psychiatry,  Temple 
University  School  of 
Medicine  and 
Hospital, 
Philadelphia. 


The  Psychiatrist’s  Role  in  Public  Edu- 
cation, Texas  Neuropsychiatric  As- 
sociation, Sunday,  10:30  a.  m. 

The  Treatment  of  Psychiatric  Patients 
in  a General  Hospital,  Texas  Neu- 
ropsychiatric Association,  Sunday, 
3:30  p.  m. 

Daily  Office  Problems  in  Psychoso- 
matic Medicine,  Refresher  Course, 
Tuesday,  8:15  a.  m. 

The  Psychotherapeutic  Treatment  of 
the  Ambulatory  Anxiety  State, 
General  Meeting,  Wednesday, 
11:30  a.  m. 


8:15  a.  m. 


Dr.  Sara  M. 
Jordan, 
Director, 
Department  of 
Gastroenterology, 
Lahey  Clinic, 
Boston. 


Dr.  Paul  C. 
Hodges, 

Professor  and  Chair- 
man, Department 
of  Radiology, 
University  of 
Chicago;  President, 
American  Roentgen 
Ray  Society, 
Chicago. 


The  Peptic  Ulcer  Problem,  Refresher 
Course,  Monday,  8:15  a.  m. 

The  Irritable  Colon,  Texas  Society  of 
Gastroenterologists  and  Proaolo- 
gists,  Monday,  3:30  p.  m. 

Functional  Diseases  of  the  Digestive 
Tract,  General  Meeting,  Tuesday, 
10:30  a.  m. 

Gastric  Ulcer  and  Cancer,  Section  on 
Internal  Medicine,  Tuesday,  2:25 
p.  m. 


Diabetic  Coma,  Physiologic  and  Ther- 
apeutic Aspects,  Texas  Diabetes 
Association,  Sunday,  11:00  a.  m. 

Panel  Discussion:  Management  of  the 
Diabetic  in  Stress,  Texas  Diabetes 
Association,  Sunday,  12:30  p.  m. 

Diagnostic  Precision  and  Clinical  Use- 
fulness of  Various  Modern  Tests 
of  Thyroid  Function,  Refresher 
Course,  Monday,  8:15  a.  m. 

Panel  Discussion:  Management  of 
Graves’  Disease,  Section  on  Inter- 
nal Medicine,  Monday,  4:30  p.  m. 


Dr.  F.  Raymond 
Keating,  Jr., 

Professor  of 
Medicine,  Mayo 
Foundation  for 
Medical  Education 
and  Research, 
Rochester,  Minn. 
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Treatment  of  Hyperthyroidism  and 

Hjf^  ft 

Thyroiditis,  General  Meeting,  Tues- 

day, 11 :30  a.  m. 

Carcinoma  of  the  Breast,  Section  on 

1 Surgery,  Tuesday,  3:00  p.  m. 

Surgical  Treatment  of  Peptic  Ulcer, 

\ Carcinoma,  and  Other  Tumors  of 

Dr.  Samuel  F. 

Marshall, 
General  Surgery, 
Lahey  Clinic, 
Boston. 


Wednesday,  8:15  a.  m. 


Systemic  Mycoses,  Texas  Chapter, 
American  College  of  Chest  Physi- 
cians, Sunday,  2:00  p.  m. 

Interesting  Statistics  on  Carcinoma  of 
the  Lung  in  Autopsy  Cases  in  Char- 
ity Hospital,  Section  on  Clinical 
Pathology,  Monday,  2:00  p.  m. 

Public  Health  Aspects  of  Mycoses, 
Section  on  Public  Health,  Tuesday, 
3:00  p.  m. 

Pungous  Diseases  in  Every  Docfor’s 
Practice,  Refresher  Course,  Wednes- 
day, 8:15  a.  m. 


Dr.  Emma  S.  Moss, 
Director,  Depart- 
ment of  Pathology, 
Charity  Hospital  of 
Louisiana;  President, 
American  Society  of 
Clinical  Pathologists, 
New  Orleans. 


Dr.  Dwight  H. 

Murray, 
President-Elect, 
American  Medical 
Association, 
Napa,  Calif. 


The  Health  Officer:  His  Problems 
and  Duties,  Conference  of  City  and 
County  Health  Officers,  Monday, 
2:30  p.  m. 

Organization  of  the  Health  Depart- 
ment, Section  on  Public  Health, 
Tuesday,  2 :00  p.  m. 

The  Changing  Epidemiological  Pic- 
ture, General  Meeting,  Wednesday, 
10:00  a.  m. 


The  Socio-Economic  Problem  of  the 
Aging  Population,  Texas  Geriatrics 
Society,  Sunday,  8:00  p.  m. 

Socio-Economic  Trends  and  Their  Ef- 
fects Upon  the  Private  Practice  of 
Medicine,  General  Meeting,  Mon- 
day, 10:46  a.  m. 


Dr.  Harry  S. 
Mustard, 
Visiting  Professor, 
Public  Health 
Administration, 
Johns  Hopkins 
School  of  Hygiene 
and  Public  Health, 
Boykin,  S.  C. 


Dr.  George  T. 
Pack, 

Associate  Professor 
of  Clinical  Surgery, 
Cornell  University 
School  of  Medicine, 
New  York. 


The  Neurologic  and  Psychiatric  As- 
pect of  Patients  Who  Undergo 
Cardiac  Surgery,  Texas  Heart  Asso- 
ciation, Sunday,  1:30  p.  m.  (Ques- 
tion and  Answer  Period,  4:15 
p.  m.) 

Pericarditis,  Section  on  Internal  Med- 
icine, Monday,  2:30  p.  m. 

Coronary  Artery  Disease,  Refresher 
Course,  Wednesday,  8:15  a.  m. 


The  Significance  of  a Lump  in  the 
Breast,  Section  on  General  Practice, 
Monday,  2:00  p.  m. 

Cancer  of  the  Esophagogastric  Junc- 
tion, Section  on  Surgery,  Monday, 
4:30  p.  m. 

Management  of  Primary  and  Meta- 
static Tumors  of  the  Liver,  Section 
on  Surgery,  Tuesday,  4:30  p.  m. 


Dr.  Ralph  A.  Reis, 
Professor  of 
Obstetrics  and 
Gynecology,  North- 
western University 
Medical  School, 
Chicago. 


Present  Day  Cervix  Cancer,  Refresher 
Course,  Monday,  8:15  a.  m. 

Panel  Discussion:  Prolonged  Labor, 
Section  on  Obstetrics  and  Gynecol- 
ogy, Monday,  2:30  p.  m. 

Carcinoma  of  the  Cervix  and  Preg- 
nancy, General  Meeting,  Tuesday, 
11 :00  a.  m. 

Panel  Discussion:  Indications  and  Se- 
lections of  Type  of  Hysterectomy, 
Section  on  Obstetrics  and  Gynecol- 
ogy, Tuesday,  2:00  p.  m. 

Indications  and  Interpretations  of 
Cancer  Biopsy,  Section  on  Ob- 
stetrics and  Gynecology,  Tuesday, 
4:00  p.  m. 


Dr.  Walter  S. 
Priest, 

Associate  Professor 
of  Medicine,  North- 
western University 
Medical  School; 
President,  American 
College  of  Cardi- 
ology, Chicago. 


Panel  Discussion:  Prolonged  Labor, 
Section  on  Obstetrics  and  Gynecol- 
ogy, Monday,  2:30  p.  m. 

Management  of  the  Pregnant  Diabetic 
Woman  and  Her  Newborn  Infant, 
Section  on  Obstetrics  and  Gynecol- 
ogy, Monday,  4:00  p.  m. 

Treatment  of  Endometriosis,  Refresh- 
er Course,  Tuesday,  8:15  a.  m. 

Panel  Discussion:  Indications  and  Se- 
lections of  Type  of  Hysterectomy, 
Section  on  Obstetrics  and  Gynecol- 
ogy, Tuesday,  2:00  p.  m. 


Dr.  Herbert  E. 
Schmitz, 
Professor  and 
Chairman,  Depart- 
ment of  Obstetrics 
and  Gynecology, 
Stritch  School  of 
Medicine  of  Loyola 
University, 
Chicago. 
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SPECIAL  SPEAKERS 


Dr.  Maurice  S. 
Segal, 

Clinical  Professor 
of  Medicine,  Tufts 
University  School 
of  Medicine, 
Boston. 


Principles  of  Inhalation  Therapy, 
Texas  Chapter,  American  College 
of  Chest  Physicians,  Sunday,  3:00 
p.  m. 

Factors  Influencing  Morbidity  and 
Mortality  in  the  Surgical  Patient, 
Refresher  Course  Panel,  Monday, 
8:15  a.  m. 

Management  of  the  Patient  with  In- 
tractable Bronchial  Asthma,  Re- 
fresher Course,  Wednesday,  8:15 
a.  m. 


Air  Force  Crash  Survival  Research, 
Automotive  and  Aircraft,  General 
Meeting  Luncheon,  Wednesday, 
1:55  p.  m. 


Lt.  Col.  John  P. 
Staff,  USAF  (MC), 
Chief,  Aero  Medical 
Field  Laboratory, 
Holloman  Air  De- 
velopment Center, 
Holloman  Air  Force 
Base,  N.  Mex. 


Dr.  Perry  P. 
VOLFITTO, 
Professor  of 
Anesthesiology, 
Medical  College 
of  Georgia, 
Augusta. 


Viadril,  Its  Potential  as  a New  Anes- 
thetic Agent,  Texas  Society  of  Anes- 
thesiologists, Sunday,  2:15  p.  m. 

Factors  Influencing  Morbidity  and 
Mortality  in  the  Surgical  Patient, 
Refresher  Course  Panel,  Monday, 
8:15  a.  m. 

Anesthesia  in  Acute  Traumatic  States, 
Refresher  Course,  Tuesday,  8:15 
a.  m. 


Peptic  Ulcer,  Texas  Railway  and 
Traumatic  Surgical  Association, 
Monday,  2:00  p.  m. 

Panel  Discussion:  Trauma,Toxz.%  Rail- 
way and  Traumatic  Surgical  Asso- 
ciation, Monday,  2:30  p.  m. 

Persisting  Symptoms  Following  Cho- 
lecystectomy, Section  on  General 
Praaice,  Monday,  4:30  p.  m. 

Gastrojejunal  Ulcer,  Seaion  on  Sur- 
gery, Tuesday,  4:00  p.  m. 

Surgical  Lesions  of  the  Pancreas,  Gen- 
eral Meeting,  Wednesday,  10:30 
a.  m. 


Dr.  Waltman 
Walters, 
Surgeon, 
Mayo  Clinic, 
Rochester,  Minn. 


Miss  Marguerite  Coronado,  Chief  Dietitian,  Diabetes 
Clinic,  Jefferson  Davis  Hospital,  Houston. 

Observations  on  Variations  in  the  Dietary  Program  in  the 
Treatment  of  Indigent  Diabetics. 

Texas  Diabetes  Association,  Sunday,  9:30  a.  m. 

Mr.  W.  a.  Crawford,  Civil  Aeronautics  Administration 
Attorney,  Region  2,  Fort  Worth. 

Civil  Air  Regulations. 

Texas  Air-Medics  Association,  Monday,  2:30  p.  m. 

Ivan  E.  Danhof,  Ph.  D.,  Instmaor  in  Physiology,  South- 
western Medical  School,  Dallas. 

The  Problem  of  Cardiac  By-Pass  in  Cardiac  Surgery. 
Texas  Heart  Association,  Sunday,  3:15  p.  m. 

Mr.  Newton  Gresham,  Attorney,  Houston. 

Medical,  Legal,  and  Insurance  Aspects  of  the  Treatment 
of  Industrial  Injuries. 

Refresher  Course  Panel,  Tuesday,  8:15  a.  m. 

William  H.  Holden,  Active  Attending  Otolaryngologist 
and  Bronchoscopist,  Macon  Hospital,  Macon,  Ga. 

Chronic  Sphenoiditis,  Its  Relationship  to  Pilots. 

Texas  Air-Medics  Association,  Monday,  2:00  p.  m. 

E.  Gartly  Jaco,  Ph.  D.,  Associate  Professor  of  Psychiatry 
(Sociology),  University  of  Texas  Medical  Branch,  Gal- 
veston. 

The  Incidence  of  Psychoses  in  Texas,  1951-1952. 

Texas  Neuropsychiatric  Association,  Sunday,  10:00  a.  m. 

B.  J.  Lovin,  Jr.,  Chief  Resident  in  Pediatrics,  John  Sealy 
Hospital,  Galveston. 

Treatment  of  Allergic  Eczema  in  Infancy. 

Section  on  Pediatrics,  Monday,  2:30  p.  m. 

W.  R.  Mathews,  Pathologist,  Confederate  Memorial  Medi- 
cal Center,  Shreveport,  La. 

Carcinoid  of  Rectum;  A Clinical  and  Pathologic  Study  of 
14  Cases. 

Section  on  Clinical  Pathology,  Monday,  4:00  p.  m. 

Carmen  Miller,  Ph.  D.,  Assistant  Professor  of  Psychiatry 
and  Chief  Psychologist,  Southwestern  Medical  School, 
Dallas. 

Relative  Incidence  of  Criminal  Behavior  in  Long-Term 
Follow-Up  Studies  of  Introverted  Children. 

Texas  Neuropsychiatric  Association,  Sunday,  9:30  a.  m. 

Mr.  Jess  Neely,  Head  Football  Coach  and  Athletic  Direc- 
tor, Rice  Instimte,  Houston. 

Athletic  Injuries. 

Refresher  Course  Panel,  Wednesday,  8:15  a.  m. 

Mr.  Smith  Pettigrew,  Medical  Co-Ordinator,  Texas  Em- 
ployers’ Insurance  Association  and  Employers’  Casualty 
Company,  Dallas. 

Medical,  Legal,  and  Insurance  Aspects  of  the  Treatment 
of  Industrial  Injuries. 

Refresher  Course  Panel,  Tuesday,  8:15  a.  m. 

Harry  Stoeckle,  Associate  Professor  of  Pediatrics,  Uni- 
versity of  Texas  Medical  Branch,  Galveston. 

Heart  Failure  in  Pediatrics. 

Section  on  Pediatrics,  Tuesday,  2:30  p.  m. 

George  J.  Thomas,  Associate  Professor  of  Surgery  and 
Chairman,  Seaion  on  Anesthesiology,  University  of  Pitts- 
burgh School  of  Medicine,  Pittsburgh,  Pa. 

Hospital  Hazards  and  Their  Control. 

Texas  Society  of  Anesthesiologists,  Sunday,  11:00  a.  m. 
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Louis  Jolyon  West,  Professor  and  Chairman,  Department 
of  Psychiatry,  University  of  Oklahoma  School  of  Medi- 
cine, Oklahoma  City,  Okla. 

Theoretical  Implications  of  Recent  Advances  in  Neuro- 
pharmacology. 

Texas  Neuropsychiatric  Association,  Sunday,  3:00  p.  m. 

Mr.  Eddie  WojECKI,  Football  Trainer,  Rice  Institute,  Hous- 
ton. 

Athletic  Infuries. 

Refresher  Course  Panel,  Wednesday,  8:15  a.  m. 


MEMBER  SPEAKERS 

Jack  P.  Abbott,  Houston. 

A hong  Term  Comparison  of  Methods  of  Crossmatching 
with  Special  Reference  to  Transfusion  Reactions. 

Section  on  Clinical  Pathology,  Monday,  4:30  p.  m. 

Richard  Allison,  Sanatorium. 

Advances  in  Treatment  and  Control  of  Tuberculosis. 
Refresher  Course  Panel,  Wednesday,  8:15  a.  m. 

Hiram  Arnold,  Houston. 

Panel  Discussion:  Indications  and  Selections  of  Type  of 
Hysterectomy. 

Seaion  on  Obstetrics  and  Gynecology,  Tuesday,  2:00  p.  m. 

Flavius  L.  Austin,  Jr.,  Dallas. 

Endometriosis  of  the  Sigmoid  Colon. 

Seaion  on  Clinical  Pathology,  Monday,  2:30  p.  m. 

John  E.  Ballard,  San  Angelo. 

Diagnostic  Pneumoretroperitoneal  Studies. 

Seaion  on  Radiology,  Monday,  4:00  p.  m. 

Howard  T.  Barkley,  Houston. 

Advances  in  Treatment  and  Control  of  Tuberculosis. 
Refresher  Course  Panel,  Wednesday,  8:15  a.  m. 

Harry  L.  Barton,  Houston. 

Martagement  of  Coin  Lesions. 

Section  on  Radiology,  Monday,  2:25  p.  m. 

John  L.  Baskin,  Dallas. 

Medical  Management  of  Renal  Disease  in  Infants  and 
Children. 

Section  on  Pediatrics,  Monday,  4:00  p.  m. 

Earl  F.  Beard,  Houston. 

Proper  Selection  of  Physiologic  Methods  in  the  Study  of 
Congenital  and  Acquired  Heart  Disease. 

Section  on  Internal  Medicine,  Monday,  2:00  p.  m. 

E.  Wiley  Biles,  Houston. 

Mediastinal  Tumors  in  Children. 

Seaion  on  Pediatrics,  Tuesday,  3:00  p.  m. 

G.  L.  Black,  EI  Paso. 

Current  Status  of  Treatment  of  Carcinhma  of  the  Cervix. 
Seaion  on  Radiology,  Monday,  4:50  p.  m. 

R.  E.  Boverie,  El  Paso. 

Current  Status  of  Treatment  of  Carcinoma  of  the  Cervix. 
Section  on  Radiology,  Monday,  4:50  p.  m. 

A.  I.  Braude,  Dallas. 

Panel  Discussion:  Chemotherapy  of  Infections  Due  to 
Bacteria,  Fungi,  and  Viruses. 

Section  on  Internal  Medicine,  Tuesday,  4:35  p.  m. 


Wilson  G.  Brown,  Houston. 

Electrophoretic  Protein  Patterns  in  1,000  Pregnant 
Women. 

Section  on  Clinical  Pathology,  Monday,  3:30  p.  m. 

E.  A.  Chandler,  Houston. 

Panel  Discussion:  Prolonged  Labor. 

Section  on  Obstetrics  and  Gynecology,  Monday,  2 : 30  p.  m. 

Ralph  S.  Clayton,  El  Paso. 

Current  Status  of  Treatment  of  Carcinoma  of  the  Cervix. 
Section  on  Radiology,  Monday,  4:50  p.  m. 

Vincent  P.  Collins,  Houston. 

The  Role  of  Supervoltage  Radiation  in  Cancer  Therapy. 
Seaion  on  Radiology,  Tuesday,  2:50  p.  m. 

Robert  B.  Connor,  Dallas. 

The  Treatment  of  Malignant  Effusions. 

Section  on  Radiology,  Tuesday,  2:00  p.  m. 

Willard  R.  Cooke,  Galveston. 

Panel  Discussion:  Prolonged  Labor. 

Section  on  Obstetrics  and  Gynecology,  Monday,  2:30  p.  m. 

R.  B.  Crouch,  Galveston. 

Digitalis  Intoxication. 

Seaion  on  Internal  Medicine,  Monday,  3:10  p.  m. 

C.  W.  Daeschnbr,  Jr.,  Houston. 

Vitamin  D Resistant  Rickets:  Diagnosis  and  Management. 
Seaion  on  Pediatrics,  Monday,  3:00  p.  m. 

Edward  W.  Dennis,  Houston. 

Mecamylamine  in  the  Treatment  of  Hypertension. 

Section  on  Internal  Medicine,  Tuesday,  4:15  p.  m. 

W.  Leonard  Draper,  Houston. 

Correction  of  the  Deviated  Nose  and  Septum. 

Seaion  on  Eye,  Ear,  Nose,  and  Throat,  Tuesday,  5:10  p.  m. 

G.  W.  N.  Eggers,  Galveston. 

Medical,  Legal,  and  Insurance  Aspects  of  the  Treatment  of 
Industrial  Injuries. 

Refresher  Course  Panel,  Tuesday,  8:15  a.  m. 

L.  D.  FarrAGUT,  Houston. 

Recent  Rabies  Control  Activities  in  Houston  and  Harris 
County. 

Section  on  Public  Health,  Tuesday,  2:30  p.  m. 

Stewart  A.  Fish,  Dallas. 

Practical  Management  of  Fluid  and  Electrolyte  Problems 
in  Obstetrics. 

Section  on  Obstetrics  and  Gynecology,  Tuesday,  3 :00  p.  m. 
R.  V.  Ford,  Houston. 

Mecamylamine  in  the  Treatment  of  Hypertension. 

Section  on  Internal  Medicine,  Tuesday,  4:15  p.  m. 

Ludwig  A.  Furchgott,  Dallas. 

Hearing  Loss  in  the  School  Child;  Detection  and  Evalu- 
ation. 

Seaion  on  Eye,  Ear,  Nose,  and  Throat,  Tuesday,  3 :20  p.  m. 

Elizabeth  Gentry,  Austin. 

Is  Care  and  Concern  for  Aging  a Public  Health  Responsi- 
bility? 

Section  on  Public  Health,  Tuesday,  4:30  p.  m. 

Roy  G.  Giles,  Marlin. 

Gastrointestinal  Disorders. 

Section  on  Surgery,  Monday,  2:00  p.  m. 
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Wendell  D.  Gingrich,  Galveston.  ' 

Clinical  Tonography  of  Glaucomatous  and  Normal  Eyes. 
Section  on  Eye,  Ear,  Nose,  and  Throat,  Monday,  2 :50  p.  m. 

Louis  J.  Girard,  Houston. 

Tucking  of  the  Superior  Oblique  Muscle. 

Section  on  Eye,  Ear,  Nose,  and  Throat,  Monday,  3:20  p.  m. 

John  L.  Goforth,  Dallas. 

Endometriosis  of  the  Sigmoid  Colon. 

Section  on  Clinical  Pathology,  Monday,  2:30  p.  m. 

Joseph  W.  GOLDZIEHER,  San  Antonio. 

Functional  Uterine  Bleeding. 

Seaion  on  General  Practice,  Monday,  2:30  p.  m. 

Charles  L.  Green,  Dallas. 

Endometriosis  of  the  Sigmoid  Colon. 

Section  on  Clinical  Pathology,  Monday,  2:30  p.  m. 

Otto  H.  Grunow,  Fort  Worth. 

Towards  an  Adequate  Bronchography. 

Section  on  Radiology,  Monday,  4:25  p.  m. 

Frederick  R.  Guilford,  Houston. 

Correction  of  the  Deviated  Nose  and  Septum. 

Section  on  Eye,  Ear,  Nose,  and  Throat,  Tuesday,  5:10  p.  m. 

C.  F.  Hamilton,  Dallas. 

Panel  Discussion:  Management  of  Graves’  Disease. 

Section  on  Internal  Medicine,  Monday,  4:30  p.  m. 

W.  H.  Hamrick,  Houston. 

Industrial  Accidents  and  Hazards. 

Section  on  General  Praaice,  Tuesday,  4:40  p.  m. 

A.  W.  Harrison,  Galveston. 

The  Management  of  the  Pleural  Space  After  Operation  or 
Trauma. 

Seaion  on  Surgery,  Tuesday,  2:30  p.  m. 

M.  S.  Hart,  El  Paso. 

Current  Status  of  Treatment  of  Carcinoma  of  the  Cervix. 
Seaion  on  Radiology,  Monday,  4:50  p.  m. 

M.  R.  Hejtmancik,  Galveston. 

Digitalis  Intoxication. 

Section  on  Internal  Medicine,  Monday,  3:10  p.  m. 

George  R.  Herrmann,  Galveston. 

Digitalis  Intoxication. 

Section  on  Internal  Medicine,  Monday,  3:10  p.  m. 

J.  Edward  Johnson,  Austin. 

Advances  in  Treatment  and  Control  of  Tuberculosis. 
Refresher  Course  Panel,  Wednesday,  8:15  a.  m. 

Herman  I.  Kantor,  Dallas. 

Infertility,  Diagnosis  and  Treatment. 

Seaion  on  General  Practice,  Monday,  4:00  p.  m. 

Fred  C.  Kluth,  Corpus  Christi. 

Leprosy  in  Texas;  The  Risk  of  Contracting  the  Disease  in 
the  Household. 

Section  on  Public  Health,  Tuesday,  4:00  p.  m. 

Fred  W.  Kolle,  Wharton. 

Infectious  Hepatitis  in  Children. 

Section  on  Pediatrics,  Monday,  2 :00  p.  m. 

Joseph  Latson,  Houston. 

Proper  Selection  of  Physiologic  Methods  in  the  Study  of 
Congenital  and  Acquired  Heart  Disease. 

Section  on  Internal  Medicine,  Monday,  2:00  p.  m. 


Joseph  S.  Lattimore,  Houston. 

Experiences  with  the  Strassmann  Operation  in  Repair  of 
the  Double  Uterus. 

Section  on  Obstetrics  and  Gynecology,  Tuesday,  4:30  p.  m. 

Howard  E.  LeBus,  Gladewater. 

Ischiopubic  Osteochondritis. 

Section  on  Pediatrics,  Monday,  4:30  p.  m. 

E.  J.  Lefeber,  Galveston. 

Albers-Schdnberg  Disease;  Case  Report  and  Review  of 
Literattire. 

Seaion  on  Internal  Medicine,  Monday,  4:10  p.  m. 

James  S.  Lowry,  Galveston. 

Albers-Schdnberg  Disease;  Case  Report  and  Review  of 
Literature. 

Section  on  Internal  Medicine,  Monday,  4:10  p.  m. 

John  T.  Mallams,  Dallas. 

Therapy  of  Carcinoma  of  the  Breast,  Localized  Diseases. 
Section  on  Radiology,  Tuesday,  3:45  p.  m. 

James  A.  Martin,  Dallas. 

The  Treatment  of  Malignant  Effusions. 

Section  on  Radiology,  Tuesday,  2:00  p.  m. 

C.  H.  Mason,  El  Paso. 

Current  Status  of  Treatment  of  Carcinoma  of  the  Cervix. 
Section  on  Radiology,  Monday,  4:50  p.  m. 

J.  B.  McGolrick,  Galveston. 

Albers-Schdnberg  Disease;  Case  Report  and  Review  of 
Literature. 

Seaion  on  Internal  Medicine,  Monday,  4:10  p.  m. 

Dan  G.  McNamara,  Houston. 

Proper  Selection  of  Physiologic  Methods  m the  Study  of 
Congenital  and  Acquired  Heart  Disease. 

Section  on  Internal  Medicine,  Monday,  2:00  p.  m. 

J.  E.  Miller,  Dallas. 

Therapy  of  Carcinoma  of  the  Breast,  Distant  Disease. 
Section  on  Radiology,  Tuesday,  4:10  p.  m. 

P.  O’B.  Montgomery,  Dallas. 

The  Medical  Examiner  System  in  Texas  Today. 

Section  on  Clinical  Pathology,  Tuesday,  4:00  p.  m. 

Robert  M.  Moore,  Galveston. 

Factors  Influencing  Morbidity  and  Mortality  in  the  Sur- 
gical Patient. 

Refresher  Course  Panel,  Monday,  8:15  a.  m. 

The  Role  of  Intestinal  Decomprression  in  Treating  Acute 
Mechanical  Obstruction. 

Seaion  on  Surgery,  Monday,  2:30  p.  m. 

Eric  E.  Muirhead,  Dallas. 

The  Anemia  of  Uremia;  A General  Consideration. 

Seaion  on  Clinical  Pathology,  Tuesday,  2 :00  p.  m. 

Ralph  A.  Munslow,  San  Antonio. 

Brain  Abscess  in  Infants. 

Seaion  on  Pediatrics,  Tuesday,  4:30  p.  tn. 

Dean  Nichols,  Temple. 

Lymphosarcoma:  A Study  of  Five  Year  Survivals  with 
X-Ray  Therapy. 

Section  on  Radiology,  Tuesday,  2:25  p.  m. 

R.  P.  O’Bannon,  Fort  Worth. 

Towards  an  Adequate  Bronchography. 

Seaion  on  Radiology,  Monday,  4:25  p.  m. 
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Walter  G.  Olin,  Jr.,  Houston. 

Electrophoretic  Protein  Patterns  in  1,000  Pregnant 
Women. 

Section  on  Clinical  Pathology,  Monday,  3:30  p.  m. 

Marcel  Patterson,  Galveston. 

Diagnosis  and.  Management  of  Amebic  Liver  Abscess. 
Section  on  Internal  Medicine,  Tuesday,  2:00  p.  m. 

Charles  Phillips,  Houston. 

Lymphosarcoma:  A Study  of  Live  Year  Survivals  with 
X-Ray  Therapy. 

Section  on  Radiology,  Tuesday,  2:25  p.  m. 

Edgar  J.  Poth,  Galveston. 

Panel  Discussion:  Chemotherapy  of  Infections  Due  to 
Bacteria,  Fungi,  and  Viruses. 

Section  on  Internal  Medicine,  Tuesday,  4:35  p.  m. 

Robert  J.  Potts,  Dallas. 

Preemployment  and  Periodic  Industrial  Examinations. 
Seaion  on  General  Practice,  Tuesday,  4:00  p.  m. 

Jack  A.  Pritchard,  Dallas. 

Panel  Discussion:  Indications  and  Selections  of  Type  of 
Hysterectomy. 

Seaion  on  Obstetrics  and  Gynecology,  Tuesday,  2 :00  p.  m. 

Frederick  C.  Rehfeldt,  Fort  Worth. 

Medical,  Legal,  and  Insurance  Aspects  of  the  Treatment 
of  Industrial  Infuries. 

Refresher  Course  Panel,  Tuesday,  8:15  a.  m. 

Stanley  F.  Rogers,  Bellaire. 

Vaginal  Hysterectomy  in  a Charity  Hospital. 

Seaion  on  Obstetrics  and  Gynecology,  Monday,  2:00  p.  m. 

Vern  Rohrer,  Fort  Worth. 

Diverticula  of  the  Duodenum  with  a Case  of  Diverticu- 
litis. 

Section  on  Radiology,  Monday,  2:00  p.  m. 

Robert  J.  Rowe,  Dallas. 

Surgical  Management  of  Ulcerative  Colitis. 

Seaion  on  Surgery,  Monday,  4:00  p.  m. 

Martin  Schneider,  Galveston. 

Roentgen  Therapy  with  Perforated  Lead  Rubber  Grid. 
Seaion  on  Radiology,  Tuesday,  4:35  p.  m. 

Donald  W.  Seldin,  Dallas. 

Panel  Discussion:  Management  of  Graves’  Disease. 

Section  on  Internal  Medicine,  Monday,  4:30  p.  m. 

A.  O.  Singleton,  Jr.,  Galveston. 

The  Treatment  of  Lymphopathia  Venereum  Strictures  of 
the  Rectum  by  the  Abdominoperineal  Pull  Through  Pro- 
cedure. 

Section  on  Surgery,  Tuesday,  2:00  p.  m. 

Edward  B.  Singleton,  Houston. 

Mediastinal  Tumors  in  Children. 

Section  on  Pediatrics,  Tuesday,  3:00  p.  m. 

Edward  T.  Smith,  Houston. 

Athletic  Injuries. 

Refresher  Course  Panel,  Wednesday,  8:15  a.  m. 

Howard  O.  Smith,  Marlin. 

Gastrointestinal  Disorders. 

Seaion  on  Surgery,  Monday,  2:00  p.  m. 

Harvey  B.  Snyder,  Houston. 

Problems  of  a Company  Doctor. 

Seaion  on  General  Praaice,  Tuesday,  4:20  p.  m. 


Arno  W.  Sommer,  Temple. 

Lymphosarcoma:  A Study  of  Five  Year  Survivals  with 
Deep  X-Ray  Therapy. 

Section  on  Radiology,  Tuesday,  2:25  p.  m. 

Virginia  Stovall,  San  Antonio. 

Brain  Abscess  in  Infants. 

Section  on  Pediatrics,  Tuesday,  4:30  p.  m. 

J.  C.  Strong,  Dallas. 

Poliomyelitis  in  Pregnancy. 

Section  on  Obstetrics  and  Gynecology,  Monday,  5:00  p.  m. 

Thomas  U.  Taylor,  II,  Fort  Worth. 

Diagnosis  of  Hemorrhage  in  the  Last  Trimester  of  Preg- 
nancy. 

Section  on  Obstetrics  and  Gynecology,  Monday,  4:30  p.  m. 

S.  G.  Thompson,  Galveston. 

Shigellosis:  Pediatric  Aspects. 

Section  on  Pediatrics,  Tuesday,  2:00  p.  m. 

E.  N.  WALSH,  Fort  Worth. 

Diagnosis  and  Prevention  of  Dermatologic  Problems  in 
Industry. 

Seaion  on  General  Practice,  Tuesday,  2:40  p.  m. 

George  Willeford,  Harlingen. 

Cat  Scratch  Fever;  Clinical  and  Pathologic  Aspects. 

Section  on  Clinical  Pathology,  Tuesday,  3:30  p.  m. 

Marjorie  J.  Williams,  Temple. 

Megaloblastic  Anemia  Associated  with  Stricture  of  Anas- 
tomoses of  the  Small  Intestine. 

Seaion  on  Clinical  Pathology,  Tuesday,  2:30  p.  m. 

Claude  D.  Winborn,  Dallas. 

Polypoid  Degeneration  of  Nose  and  Sinuses. 

Seaion  on  Eye,  Ear,  Nose,  and  Throat,  Tuesday,  2:50  p.  m. 

William  K.  Wright,  Houston. 

Correction  of  the  Deviated  Nose  and  Septum. 

Seaion  on  Eye,  Ear,  Nose,  and  Throat,  Tuesday,  5:10  p.  m. 

Ellard  M.  Yow,  Houston. 

Panel  Discussion:  Chemotherapy  of  Infections  Due  to 
Bacteria,  Fungi,  and  Viruses. 

Seaion  on  Internal  Medicine,  Tuesday,  4:35  p.  m. 


MEMORIAL  SERVICES 

Sunday,  April  22,  4:30  p.  m. 

Charcool  Galley,  Jack  Tar  Hotel 

R.  G.  Baker,  Fort  Worth,  Vice-Chairman,  Committee  on 
Memorial  Services,  Presiding. 

1.  Prayer.  M.  O.  ROUSE,  Dallas. 

2.  Vocal  Solo.  Mr.  Ed  N.  Stone,  Galveston. 

3.  Memorial  Address  for  Deceased  Members  of  Woman’s 
Auxiliary:  In  Memoriam. 

Mrs.  Carlos  R.  Hamilton,  Houston. 

4.  Memorial  Address  for  Deceased  Physicians:  Facing  the 

West.  L.  H.  Reeves,  Fort  Worth. 

5.  Violin  Solo.  Mr.  Ed  N.  Stone,  Galveston. 

6.  Benediction.  M.  O.  ROUSE,  Dallas. 
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GENERAL  MEETINGS 


Monday,  April  23,  10:00  a.  m. 

Grecian  Room,  Hotel  Galvez 

J.  Layton  COCHPAN,  San  Antonio,  President,  Presiding 

1.  (10:00)  Invocation. 

The  Rev.  Lionel  T.  Deforest,  LL.B.,  B.D., 
Rector,  Grace  Episcopal  Church,  Galveston. 

2.  (10:03)  Remarks  of  President  of  Texas  Medical  Asso- 

ciation. J.  Layton  Cochran,  San  Antonio. 

3.  (10:20)  Introductions. 

Mrs.  M.  A.  Caravageli,  Galveston,  President, 
Woman’s  Auxiliary  to  the  Galveston  Coun- 
ty Medical  Society. 

George  R.  Herrmann,  Galveston,  President, 
Galveston  County  Medical  Society. 

Edward  R.  Thompson,  Galveston,  Chairman, 
Committee  on  General  Arrangements  for 
Annual  Session. 

Mrs.  R.  C.  Bellamy,  Liberty,  President-Elect, 
Woman’s  Auxiliary  to  the  Texas  Medical 
Association. 

M.  0.  Rouse,  Dallas,  President-Elect,  Texas 
Medical  Association. 


4.  ( 10:30)  Greetings  from  President  of  Woman’s  Auxiliary 

to  the  American  Medical  Association. 

Mrs.  Mason  G.  Lawson,  Little  Rock,  Ark. 

5.  (10:33)  Greetings  from  President  of  Woman’s  Auxiliary 

to  the  Southern  Medical  Association. 

Mrs.  John  J.  O’Connell,  St.  Louis,  Mo. 

6.  (10:36)  Report  of  President  of  Woman’s  Auxiliary  to 

the  Texas  Medical  Association. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 

7.  (10:46)  Address  of  President-Elect  of  American  Medical 

Association:  Socio-Economic  Trends  and  Their 
Effects  Upon  the  Private  Practice  of  Medicine. 

Dwight  H.  Murray,  Napa,  Calif. 

8.  (11:16)  Intracranial  Tumors  in  Infancy  and  Childhood. 

Douglas  N.  Buchanan,  Chicago,  111. 


Tuesday,  April  24,  10:00  a.  m. 

Grecian  Room,  Hotel  Galvez 

J.  Layton  Cochran,  San  Antonio,  President,  Presiding 

1.  (10:00)  Diagnosis  and  Treatment  of  the  Painful  Low 

Back.  Rex  L.  Dlveley,  Kansas  City,  Mo. 

Low  back  pain  or  backache  is  one  of  the  oldest  and  most  prevalent 
maladies  and  yet.  whether  due  to  its  frequency  or  to  the  fact  that  the 
end  results  are  seldom  fatal,  we  give  too  little  serious  thought  to  it. 
Too  often  the  diagnosis  is  simple  and  the  treatment  ( sedation  and 
rest)  close  at  hand;  therefore,  we  are  concerned  too  little  with  the 
etiologic  factors  and  permanent  relief  of  the  symptoms. 

2.  (10:30)  Functional  Diseases  of  the  Digestive  Tract. 

Sara  M.  Jordan,  Boston,  Mass. 

Two  factors  contribute  to  the  high  incidence  of  functional  diseases 
of  the  digestive  traa:  ( 1 ) susceptibility  and  easy  accessibility  of  this 
system  of  the  body  to  abuse  and  ( 2 ) the  close  relationship  of  brain 
and  nervous  system  to  the  digestive  tract.  In  the  diagnosis  and  treat- 
ment of  these  conditions,  it  is  necessary  to  consider  both  these  faaors. 
Their  inter-relationship  in  the  treatment  of  these  disorders  will  be 
discussed. 

3.  Announcements  of  Scientific  Exhibit  Awards. 


4.  (11:00)  Carcinoma  of  the  Cervix  and  Pregnancy. 

Herbert  E.  Schmitz,  Chicago,  111. 

When  cervix  carcinoma  occurs  in  the  pregnant,  it  proposes  diffi- 
culties and  complications  which  require  special  considerations.  Con- 
firmation of  suspeaed  carcinoma  is  a primary  requisite  before  any 
treatment  is  indicated.  Carcinoma  in  situ  or  pre-invasive  carcinoma 
requires  no  definite  treatment  other  than  repeated  follow-up  examina- 
tions, unless  the  findings  persist  after  delivery.  The  treatment  of  in- 
vasive carcinoma  in  pregnancy  is  determined  by  the  stage  of  gestation. 

5.  (11:30)  Treatment  of  Hyperthyroidism  and  Thyroiditis. 

Samuel  F.  Marshall,  Boston,  Mass. 

The  surgical  treatment  of  hyperthyroidism  still  assumes  a role  of 
major  importance  in  the  treatment  of  toxic  goiter.  During  the  past 
decade  the  treatment  of  hyperthyroidism  has  taken  a rather  marked 
change,  first  with  the  development  of  the  antithyroid  drugs  such  as 
thiouracil  and  propylthiouracil,  and  more  recently  with  the  employ- 
ment of  but  by  far  the  larger  number  of  patients  require  opera- 
tion for  the  relief  of  their  symptoms  of  hyperthyroidism.  Surgery 
will  be  required  in  many  cases  of  thyroiditis  because  of  the  difficulty 
in  distinguishing  between  thyroiditis  and  cancer. 


Wednesday,  April  25,  10:00  a.  m. 

Grecian  Room,  Hotel  Galvez 

J.  Layton  Cochran,  San  Antonio,  President,  Presiding 

1.  (10:00)  The  Changing  Epidemiological  Picture. 

Harry  S.  Mustard,  Boykin,  S.  C. 

The  distribution  of  illness,  incapacity,  and  death  among  human 
beings  has  changed  markedly  in  the  last  half  century,  particularly  in 
the  past  25  years.  The  reasons  for  these  changes  ate  in  some  in- 
stances understood.  Why  others  have  occurred  and  are  still  in  process, 
remains  in  the  field  of  speculation. 

2.  (10:30)  Surgical  Lesions  of  the  Pancreas. 

Waltman  Walters,  Rochester,  Minn. 

Recognizable  and  demonstrable  rumors  of  the  pancreas  are  carci- 
nomas, cysts,  and  hyperfunaioning  tumors  of  the  islands  of  Langer- 
hans.  Obstruction  of  the  pancreatic  dua  frequently  results  in  bouts  of 
chronic  pancreatitis,  yet  many  large  gallstones  can  be  present  in  the 
ampulla  and  not  produce  pancreatitis.  The  effect  of  pancreatic  fistulas 
after  pancreatic  resection  and  the  complications  that  follow  both  the 
radical  reseaions  of  the  head  and  those  for  lesions  in  the  body  and 
tail  of  the  pancreas,  will  be  discussed. 

3.  (11:00)  Chronic  Cough  in  Children. 

Daniel  C.  Baker,  Jr.,  New  York,  N.  Y. 

Chronic  cough  is  one  of  the  most  common  symptoms  that  the  pedia- 
trician and  otolaryngologist  deals  with.  It  may  be  of  funaional 
origin  or  a symptom  of  serious  organic  disease.  It  is  present  in 
almost  every  case  of  upper  respiratory  infeCTion,  which  is  a common 
illness  of  children.  Aside  from  infection,  a large  group  of  respiratory 
conditions  can  cause  chronic  cough;  differential  diagnosis  frequently 
is  difficult  because  secondary  infeaion  obscures  the  etiologic  factor. 

4.  (11:30)  The  Psychotherapeutic  Treatment  of  the  Am- 

bulatory Anxiety  State. 

O.  Spurgeon  English,  Philadelphia,  Pa. 

New  tranquilizing  drugs  give  temporary  relief  for  the  ambulatory 
anxiety  patient  but  do  nothing  to  remove  the  cause  of  the  conflict. 
Anxiety  still  remains  the  end  result  of  a mental  state  wherein  the 
patient  fears  loss  of  love  (care,  friendship,  security,  protection)  or 
he  fears  actual  harm  from  disease  or  physical  dangers.  The  doctor 
should  convey  understanding  and  security  to  the  conflict  patient. 
Treatment  suggestions  will  be  illustrated  and  the  importance  of  pre- 
vention remarked  upon. 
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GENERAL  MEETING  LUNCHEON 


Wednesday,  April  25,  12:30  p.  m. 

Ballroom,  Buccaneer  Hol'el 

J.  Layton  Cochran,  San  Antonio,  President,  Presiding 


1.  (12:30)  Luncheon. 

Invocation.  H.  O.  Deaton,  Fort  Worth. 

2.  (1:15)  Introductions. 

General  Practitioner  of  the  Year. 
President-Elect,  Texas  Medical  Association. 
President-Elect,  Woman’s  Auxiliary  to  the 
Texas  Medical  Association. 


- 3.  (1:30)  Report  of  Activities  of  House  of  Delegates. 

H.  O.  Deaton,  Fort  Worth,  Speaker. 

4.  (1:40)  Address  of  Incoming  President. 

M.  O.  Rouse,  Dallas. 

5.  (1:50)  Presentation  of  Gavel  and  of  Past  Presidents’ 

Medallion. 


6.  (1:55)  Air  Force  Crash  Survival  Research,  Automotive 

and  Aircraft. 

Lt.  Col.  John  P.  Staff,  USAF  (MC) 
Holloman  Air  Force  Base,  N.  Mex. 

By  means  of  motion  piCTures  and  lantern  slides,  research  as  con- 
duaed  from  1947  through  1956  on  the  effects  of  mechanical  force 
on  the  human  body  will  be  presented.  These  include  rocket  sled  tests 
for  exposure  to  windblast  and  decelerative  forces  which  attained  a 
maximum  velocity  of  632  miles  per  hour.  Application  of  these  in- 
vestigations to  crash  protection  in  aircraft  and  automotive  vehicles 
will  be  described. 


REFRESHER  COURSES 


A refresher  course  program,  presented  for  the  first  time 
by  the  Texas  Medical  Association  at  its  1955  annual  session 
in  Fort  Worth,  is  again  scheduled  as  a part  of  the  convention 
program.  Nineteen  refresher  courses,  each  consisting  of  an 
hour  of  lecture  by  an  outstanding  national  medical  leader 
or  panel  of  experts  plus  a half  hour  of  questions  and  an- 
swers, are  being  offered.  Primarily  for  the  benefit  of  physi- 
cians doing  general  practice  but  also  of  value  to  specialists, 
the  courses,  like  the  rest  of  the  scientific  program  at  the  an- 
nual session,  will  be  granted  informal  hour-for-hour  credit 
by  the  Texas  Academy  of  General  Practice. 

Courses  are  scheduled  for  8:15  to  9:45  a.  m.,  Monday 
through  Wednesday,  April  23-25,  and  a physician  may 
register  for  as  many  as  three  courses,  one  each  day.  Attend- 
ance is  limited,  with  admission  only  by  ticket,  for  which 
there  is  no  charge. 

Only  members  of  the  Texas  Medical  Association  will  be 
registered  for  the  courses  until  April  16,  at  which  time  other 
requests  will  be  considered.  After  April  16,  applications 
received  from  residents  and  interns  who  are  not  members  of 
the  Association  will  be  filled  as  tickets  are  available.  Appli- 
cations from  members  will  be  filled  in  the  order  they  are 
received.  If  first  choice  courses  are  full,  efforts  will  be  made 
to  send  tickets  for  second  or  third  choices  designated  by  the 
applicant.  If  a physician  who  has  registered  for  any  of  the 
courses  finds  that  he  will  be  unable  to  attend,  he  should  re- 
turn his  tickets  to  the  central  office  immediately  so  as  to 
allow  others  to  attend  in  his  place.  For  convenience,  a 
postage-paid  order  card  for  the  refresher  courses,  as  well  as 
a request  for  hotel  accommodations,  is  included  in  this  issue 
of  the  Journal. 


Tickets  for  which  applications  were  received  after  April 
16  and  any  not  yet  reserved  at  the  time  of  the  meeting  will 
be  available  at  the  Association’s  refresher  course  or  ticket 
desk  in  the  lobby  of  Hotel  Galvez  throughout  the  conven- 
tion. All  refresher  courses  will  be  held  at  the  Hotel  Galvez 
in  rooms  on  the  lobby  and  basement  floors.  Syllabuses  pre- 
p>ared  by  the  faculty  of  the  courses  will  be  distributed  at  the 
sessions. 

In  applying  for  registration,  please  note  the  name  of  the 
speaker  and  the  course  number,  giving  first,  second,  and  third 
choices. 

All  inquiries  about  refresher  courses  prior  to  April  16 
should  be  addressed  to  Refresher  Courses,  Texas  Medical 
Association,  1801  North  Lamar  Boulevard,  Austin;  after  that 
date  to  Refresher  Courses,  Texas  Medical  Association,  Hotel 
Galvez,  Galveston. 


MONDAY,  APRIL  23,  8:15  to  9:45  a.  m. 

Hotel  Galvez 

M-1  The  Precancerous  Dermatoses. 

Edward  P.  Cawley,  Charlottesville,  Va. 

The  tendency  for  cancer  to  develop  frequently  in  a certain  group  of 
skin  disorders  has  given  rise  to  the  term  "precancerous  dermatoses.” 
The  group  includes  ( 1 ) senile  keratoses;  ( 2 ) keratoses  resulting  from 
the  administration  of  inorganic  arsenic,  exposure  to  tars  and  certain 
related  compounds,  and  roentgen  irradiation;  (3)  leukoplakia;  (4) 
kraurosis  vulvae;  (5)  Bowen’s  disease;  and  (6)  xeroderma  pigmen- 
tosum. Most  precancerous  lesions  of  the  skin  are  amenable  to  treat- 
ment if  recognized  during  their  period  of  evolution.  Important  fea- 
tures, including  treatment,  will  be  described. 


M-2  Gastroenteritis  in  Infancy. 

' John  Derham,  Liverpool,  England. 

A total  of  7,422  children  less  than  1 year  of  age  died  in  Texas  in 
1954.  Of  these,  774  died  from  gastroenteritis;  99  more  from  "diar- 
rhea of  the  newborn.”  Thus  almost  12  per  cent  died  from  gastroenteric 
infection.  In  1952  gastroenteritis  caused  about  one-twelfth  of  infant 
death  in  Great  Britain.  The  instruaor  studied  466  cases  of  gastro- 
enteritis in  three  Liverpool  hospitals  during  1955  and  will  explain 
how  the  death  rate  was  held  to  less  than  1 per  cent  through  restoration 
of  homeostasis,  by  recognition  of  pathogenic  coliform  bacilli,  and  espe- 
cially by  administration  of  effective  antibiotics. 


M-3  Diagnosis  and  Treatment  of  Painful  Feet. 

Rex  L.  Diveley,  Kansas  City,  Mo. 

The  person  with  painful,  aching  feet  deserves  careful  consideration. 
He  is  often  an  economic  problem  from  the  standpoint  of  employment. 
Unfortunately,  most  doctors  and  many  orthopedic  surgeons  feel  that 
treatment  of  a funaional  foot  disorder  is  beneath  their  dignity  and 
level  of  interest,  yet  approximately  40  per  cent  of  the  civilian  popula- 
tion more  than  20  years  old  has  some  foot  disorder  sufficient  to  cause 
lowered  efficiency  and  in  many  instances  serious  disability. 


M-4  The  Peptic  Ulcer  Problem. 

Sara  M.  Jordan,  Boston,  Mass. 

Peptic  ulcer  remains  a problem  in  many  respects:  (1)  roentgen-ray 
diagnosis  of  ulcer  in  certain  areas  difficult  to  visualize;  ( 2 ) a clinical 
diagnosis  when  an  atypical  history  is  present;  ( 3 ) treatment  when  in- 
tractability is  real  or  assumed  and  when  in  gastric  ulcer  malignancy 
must  be  considered.  There  are  also  complications  with  the  attending 
question  as  to  when  surgery  must  supplant  medical  treatment.  Finally, 
there  is  still  the  enigmatic  problem  of  etiology. 


M-5  Diagnostic  Precision  and  Clinical  Usefulness  of  Vari- 
ous Modern  Tests  of  Thyroid  Function. 

F.  Raymond  Keating,  Jr.,  Rochester,  Minn. 

A variety  of  techniques  have  been  developed  in  recent  years  for 
evaluatioa  of  thyroid  function,  and  most  of  these  have  been  adapted 
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to  serve  as  diagnostic  tests.  Two  fundamental  criteria  for  the  evalua- 
tion of  any  diagnostic  test  are  its  specificity  and  its  sensitivity.  Sub- 
jects to  be  covered  include  the  basal  metabolic  rate,  serum  cholesterol, 
protein-bound  iodine,  radioiodine  tests  of  hormone  synthesis  and  stor- 
age, and  conversion  ratio. 

M-6  Present  Day  Cervix  Cancer. 

Herbert  E.  Schmitz,  Chicago,  111. 

Present  day  treatment  of  cancer  represents  a remarkable  picture  of 
team  work  between  the  variously  involved  contributory  sciences.  In 
prior  years  the  hope  of  the  cancer  patient  tested  on  the  skill  and  bold- 
ness of  a few  master  surgeons.  With  the  new  concept,  treatment  is 
never  considered  hopeless.  Although  the  golden  opportunity  for  suc- 
cessful treatment  occurs  with  the  earliest  stages,  the  improvement  of 
radiologic  and  surgical  techniques  has  brought  salvation  to  many  who 
would  otherwise  be  lost. 


M-7  Factors  Influencing  Morbidity  and,  Mortality  in  the 
Surgical  Patient. 

Perry  P.  Volpitto,  Augusta,  Ga.,  Moderator; 

Maurice  S.  Segal,  Boston,  Mass.;  and 
Robert  M.  Moore,  Galveston. 

From  the  surgical  viewpoint  emphasis  is  placed  upon  preventing 
unnecessary  complications  by  attention  to  preoperative  study  and  the 
operation.  The  anesthesiologist  will  bring  out  the  factors  of  judicious 
choice  of  premedication  and  anesthesia,  together  with  patient  care 
during  and  immediately  following  anesthesia.  The  internist  will  dis- 
cuss respiratory  problems  involving  the  normal  and  diseased  chest, 
steroid  therapy  in  surgical  patients,  and  the  role  of  smoking  in  the 
surgical  patient  with  a normal  chest  and  with  pulmonary  disease. 

TUESDAY,  APRIL  24,  8:15  to  9:45  a.  m. 

Hotel  Galvez 

T-11  Basic  Principles  of  Technique  in  Surgery  of  the  Hand. 

Joseph  H.  Boyes,  Los  Angeles,  Calif. 

Diagrams,  slides,  and  motion  pinures  will  illustrate  the  fundamental 
technical  procedures  utilized  in  surgery  of  the  hand.  The  use  of  the 
tourniquet,  the  site  of  elective  incisions,  and  in  considerable  detail  the 
technique  of  repair  of  tendons  and  of  nerves  will  be  discussed.  The 
indications  or  contraindications  for  any  particular  surgical  procedure 
will  not  be  covered,  but  emphasis  is  placed  on  the  performance  of 
those  procedures  which  are  common  to  all  operations  on  the  hand. 

T-12  Daily  Office  Problems  in  Psychosomatic  Medicine. 

O.  Spurgeon  English,  Philadelphia,  Pa. 

This  refresher  course  will  deal  with  office  problems  in  the  manage- 
ment and  treatment  of  the  psychosomatic  case.  The  instructor  will 
evaluate  the  use  of  the  newly  introduced  tranquilizing  drugs  in  psy- 
chosomatic cases  and  discuss  any  advantages  that  can  accrue  from  the 
hospitalization  of  psychosomatic  patients.  Two  cases  will  be  cited  to 
illustrate  the  points  made. 

T-13  Benign  and  Malignant  Neoplasm  of  Bone. 

Paul  C.  Hodges,  Chicago,  111. 

In  patients  suspected  of  having  primary  or  metastatic  neoplasm  of 
the  skeleton,  the  radiologist's  most  important  contribution  is  the  deter- 
mination of  the  existence,  location,  and  size  of  lesions,  which  he  does 
easily  and  accurately.  The  criteria — some  false,  some  dependable — 
which  enable  radiologists  to  attempt  to  determine  whether  a given 
lesion  is  benign  or  malignant,  primary  or  metastatic,  and  even  to  guess 
as  to  its  cellular  nature  will  be  illustrated  and  evaluated. 


T-14  Treatment  of  Endometriosis. 

Ralph  A.  Reis,  Chicago,  111. 

No  treatment  is  necessary  in  the  early  stages  of  endometriosis.  When 
the  acquired  dysmenorrhea  and  the  gradually  increasing  dyspareunia 
require  relief,  this  often  can  be  obtained  by  the  administration  of 
estrogens  or  androgens.  Surgical  interference  is  required  for  increasing 


symptomatology  or  sterility  resulting  from  adhesions.  Such  sterility 
frequently  can  be  overcome  by  freeing  the  adhesions  and  removing  the 
individual  areas  of  endometriosis.  When  definitive  surgery  is  required, 
this  should  always  include  total  hystereaomy. 

T-15  Anesthesia  in  Acute  Traumatic  States. 

Perry  P.  Volpitto,  Augusta,  Ga. 

The  common  occurrence  of  severe  trauma  to  various  parts  of  the 
body  presents  many  and  varied  problems  when  emergency  surgery  is 
contemplated.  The  management  of  these  patients,  whether  the  injury 
be  head,  chest,  abdomen,  or  extremities,  will  be  discussed.  Stress  on 
not  only  the  actual  management  of  the  anesthesia  but  also  the  extent 
of  preparation  for  such  patients  deserves  serious  consideration. 

T-l6  Medical,  Legal,  and  Insurance  Aspects  of  the  Treat- 
ment of  Industrial  Injuries. 

Frederick  C.  Rehfeldt,  Fort  Worth,  Moderator; 

Mr.  Smith  Pettigrew,  Dallas; 
Mr.  Newton  Gresham,  Houston;  and 
G.  W.  N.  Eggers,  Galveston. 

The  panel  will  explore  the  physician’s  contribution  to  the  effective- 
ness of  the  Compensation  Law  and  his  obligations  under  the  law.  Most 
of  the  course  will  cover  reports  of  injury,  estimates  of  disability,  and 
the  basis  for  computing  and  collecting  professional  charges.  The 
lawyer-panelist  will  present  the  legal  pitfalls  of  the  report  of  injury 
and  of  testimony.  With  industrial  employment  increasing  in  Texas 
this  is  a timely  and  vital  subject. 

WEDNESDAY,  APRIL  25,  8:15  to  9:45  o.  m. 

Hotel  Galvez 

W-21  Surgical  Treatment  of  Peptic  Ulcer,  Carcinoma,  and 
Other  Tumors  of  the  Stomach. 

SAMUEL  F.  Marshall,  Boston,  Mass. 

Surgical  treatment  of  peptic  ulcer  should  be  reserved  for  complica- 
tions of  peptic  ulcer  and  to  rule  out  carcinoma  in  the  gastric  ulcer. 
Radical  partial  gastrectomy  of  the  stomach  for  various  types  of  peptic 
ulcer  is  still  the  most  valuable  surgical  method  of  treatment.  Since 
the  majority  of  gastric  tumors  prove  to  be  carcinoma,  there  has  been 
a tendency  toward  radical  surgery  for  treatment  of  gastric  carcinoma. 
The  importance  of  careful  case  selection  for  total  gastrectomy  will  be 
stressed. 


W-22  Fungous  Diseases  in  Every  Doctor’s  Practice. 

Emma  S.  Moss,  New  Orleans,  La. 

Fungous  diseases  are  world  wide  in  distribution.  The  physician 
who  first  sees  the  patient  should  be  alert  to  the  possibility  that  any 
given  disease  may  be  due  to  infection  by  one  of  the  many  species  of 
fungi.  The  medically  important  fungi  may  be  divided  into  three 
broad  classes  depending  on  the  type  of  disease  most  frequently  pro- 
duced. Deep  systemic  infections,  intermediate  infeaions,  and  super- 
ficial lesions  produced  by  the  dermatophytes  will  be  covered. 

W-23  Coronary  Artery  Disease. 

Walter  S.  Priest,  Chicago,  111. 

The  several  clinical  manifestations  of  the  disease  will  be  discussed 
as  expressions  of  a single  basic  phenomenon,  namely,  impairment  of 
arterial  blood  supply  to  the  myocardium  resulting  from  coronary 
atherosclerosis.  Emphasis  will  be  placed  on  correa  evaluation  of  symp- 
toms suggestive  of  coronary  artery  disease  but  actually  due  to  other 
causes.  Discussion  of  treatment  will  include  reference  to  improving 
coronary  circulation  by  surgical  procedures. 

W-24  Management  of  the  Patient  with  Intractable  Bron- 
chial Asthma.  MAURICE  S.  SEGAL,  Boston,  Mass. 

Limited  to  several  phases  in  the  management  of  the  patient  in  status 
asthmaticus,  this  discussion  will  include  ( 1 ) water-saline-glucose  and 
aminophyllin  infusions;  ( 2 ) use  of  epinephrine;  ( 3 ) therapeutic  use 
of  gases  and  aerosols;  (4)  bronchial  evacuation,  "catharsis”;  (5)  re- 
missive therapy  with  the  use  of  corticotropic  and  corticosteroid  hor- 
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mones;  ( 6 ) limitations  of  thoracic  surgical  procedures;  ( 7 ) use  of 
pressure  breathing  therapy  and  alternating  positive  and  negative  pres- 
sures; and  ( 8 ) psychosomatic  aspects  and  the  role  of  the  newer  tran- 
quilizing  agents. 

W-25  Athletic  Injuries. 

Edward  T.  Smith,  Houston,  Moderator; 

Mr.  Jess  Neely,  Houston;  and 
Mr.  Eddie  Wojecki,  Houston. 

Primarily  an  informal  session,  the  course  will  emphasize  various 
methods  of  preventing  accidents  in  talks  by  a coach,  a trainer,  and  a 
physician.  Subjeas  to  be  covered  will  include  physical  condition  of  the 
athlete,  equipment,  and  coaching  technique.  Various  injuries  which 
are  encountered  in  athletics  will  be  taken  up  and  briefly  discussed 
from  the  standpoint  of  prevention  and  treatment. 

W-26  Advances  in  Treatment  and  Control  of  Tuberculosis. 

J.  Edward  Johnson,  Austin,  Moderator; 

John  Derham,  Liverpool,  England; 

Howard  T.  Barkley,  Houston;  and 
Richard  Allison,  Sanatorium. 

The  panel  will  discuss  the  problem  of  prevention  and  diagnosis  of 
tuberculosis  together  with  the  changing  concepts  in  treatment  includ- 
ing bed  rest,  drugs,  surgery,  and  sanatorium  care.  Stress  will  be  laid  on 
the  continuing  importance  of  tuberculosis  to  physicians  and  the  public. 


SECTION  MEETINGS 

SECTION  ON  GENERAL  PRACTICE 

Monday,  April  23,  2:00  to  5:00  p.  m. 

Grecian  Room,  Hotel  Galvez 

Chairman — John  M.  Smith,  Jr.,  San  Antonio. 

Secretary — George  V.  Launey,  Dallas. 

1.  (2:00)  The  Significance  of  a Lump  in  the  Breast. 

George  T.  Pack,  New  York,  N.  Y. 

The  author  will  present  a thesis  dealing  first  with  the  idea  that 
cancer  of  the  breast  is  not  a single  disease.  He  will  point  out  the 
variations  in  the  manner  of  behavior  of  different  hreast  cancers  and 
expand  on  the  newer  methods  of  treatment  in  the  more  extended 
radical  mastectomy. 

2.  (2:30)  Functional  Uterine  Bleeding. 

Joseph  W.  Goldzieher,  San  Antonio. 

Adequate  management  of  funaional  uterine  bleeding  cannot  be  a 
rule-of-thumb  procedure;  it  must  be  based  on  accurate  diagnosis  of 
the  underlying  endocrine  abnormality  and  on  specific  corrective  meas- 
ures. Simple  clinical  and  laboratory  techniques  will  be  described  and 
their  application  to  various  types  of  funaional  uterine  bleeding  illus- 
trated. Therapeutic  recommendations  based  on  such  studies  will  be 
treated  in  detail. 

Discussion. 

3.  (3:00)  Endocrinologic  Aspects  of  the  Thyroid. 

Elmer  Bartels,  Boston,  Mass. 

The  author  will  attempt  to  show  the  various  manifestations  of 
hyperthyroidism  panicularly  in  reference  to  the  types  of  this  condition 
and  its  effects  on  various  age  groups. 

4.  (3:30)  Intermission  to  Visit  Exhibits. 

5.  (4:00)  Infertility,  Diagnosis  and  Treatment. 

Herman  I.  Kantor,  Dallas. 

To  treat  successfully  the  couple  who  complain  of  infertility,  a com- 
plete investigation  must  precede  any  definitive  therapy.  The  various 
faaors  which  may  bear  on  the  problem  must  be  examined  separately 
and  in  an  orderly  manner  to  discover  any  defect  which  may  be  pres- 
ent. The  facets  of  the  infertility  investigation  and  some  of  the  more 
frequent  forms  of  treatment  will  be  discussed.  An  index  will  be 
presented  to  prognosticate  roughly  the  results  to  be  anticipated. 

Discussion. 


6.  (4:30)  Persisting  Symptoms  Following  Cholecystectomy. 

Waltman  Walters,  Rochester,  Minn. 

Recurring  attacks  of  upper  abdominal  pain  after  cholecysteaomy 
may  be  caused  by  many  conditions  within  the  biliary  tract,  liver,  and 
pancreas.  Even  after  a carefully  elicited  history,  physical  examination, 
and  the  judicious  use  of  laboratory  procedures,  including  roentgen-ray 
examinations  after  intravenous  injections  of  cholografin,  it  still  may 
be  difficult  to  localize  the  lesion  to  the  biliary  tract,  and  exploration 
will  be  required. 

Tuesday,  April  24,  2:00  to  5:00  p.  m. 

Grecian  Room,  Hotel  Galvez 

Industrial  Medicine  Symposium 

7.  (2  :00)  Principles  of  Primary  Care  of  the  Injured  Hand. 

Joseph  H.  Boyes,  Los  Angeles,  Calif. 

Too  much  emphasis  has  been  placed  upon  tendon  and  nerve  repair, 
forgetting  that  the  primary  reason  for  the  surgical  care  of  an  injury 
is  to  prevent  infeaion  in  the  wound.  The  author  will  discuss  the 
problem  of  repair  of  flexor  tendons  under  certain  conditions,  as  applied 
particularly  to  the  damage  to  flexor  tendons  in  the  fingers.  Different 
types  of  wounds  of  the  hands  will  be  classified,  illustrating  how  this 
affeas  judgment  as  to  the  proper  treatment. 

8.  (2:40)  Diagnosis  and  Prevention  of  Dermatologic 

Problems  in  Industry. 

E.  N.  Walsh,  Fort  Worth. 

This  paper  will  present  a brief  history  of  the  development  and 
scope  of  the  field  of  industrial  dermatology.  Diagnostic  procedures 
with  special  reference  to  the  technique  of  patch  testing  will  be  dis- 
cussed. The  treatment  and  management  of  some  of  the  common  enti- 
ties encountered  in  industrial  practice  will  be  prescribed. 

Discussion. 

9.  (3:05)  Traumatic  Injuries  of  the  Eye. 

Paul  Chandler,  Boston,  Mass. 

Such  injuries  may  be  classified  under  the  heading  of  lacerations  of 
the  lids,  contusions  of  the  globe,  perforating  wounds  of  the  globe, 
corneal  foreign  bodies  and  abrasions,  and  intrinsic  ocular  disease 
precipitated  by  direct  injury  to  the  eye  or  indirectly  by  general  physi- 
cal emotional  trauma.  Principles  of  treatment  of  these  various  condi- 
tions will  he  outlined,  and  conditions  will  be  stressed  which  require 
specialized  treatment  by  the  ophthalmologist. 

10.  (3:30)  Intermission  to  Visit  Exhibits. 

11.  (4:00)  Preemployment  and  Periodic  Industrial  Exami- 

nations. Robert  J.  Potts,  Dallas. 

A discussion  of  the  interest  and  requirements  that  industry  has  to- 
day as  well  as  human  maintenance  and  the  role  that  the  private  physi- 
cian is  being  called  upon  to  play  in  this  new  approach  to  preventive 
medicine  will  be  presented. 

12.  (4:20)  Problems  of  a Company  Doctor. 

Harvey  B.  Snyder,  Houston. 

The  industrial  physician’s  role  in  the  health  life  of  the  employee 
is  along  preventive  rather  than  restorative  lines.  The  problem  of 
ideal  procurement  and  assignment  will  be  discussed,  as  will  some  of 
the  more  distressing  problems,  such  as  the  low  back  syndrome,  the 
alcoholic,  and  absenteeism.  The  vital  importance  of  an  industrial 
hygiene  program  will  be  indicated. 

13.  (4:40)  Industrial  Accidents  and  Hazards. 

W.  H.  Hamrick,  Houston. 

The  general  physician  who  agrees  to  care  for  workmen  injured  in 
industry  should  familiarize  himself  with  the  probable  modes  of  ex- 
ternal injury  and  the  various  chemical  and  other  exposure  hazards  of 
industry.  He  should  then  add  to  his  armamentarium  special  skills  in 
the  care  of  such  injuries.  Typical  traumas  and  hazards  will  be  dis- 
cussed with  reference  to  certain  industrial  processes. 


VISIT  THE  EXHIBITS 
Sunday  Through  Wednesday  Noon 
Scientific — Buccaneer  Hotel  Mezzanine 
Technical — Hotel  Galvez  Lobby  and 
Buccaneer  Hotel  Lobby  and  Mezzanine 
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SECTION  ON  INTERNAL  MEDICINE 

Monday,  April  23,  2:00  to  5:30  p.  m. 

Parlor  A,  Hotel  Galvez 

Chairmun — Mavis  P.  Kelsey,  Houston. 

Secretary — Donald  W.  Seldin,  Dallas. 

1.  (2:00)  Proper  Selection  of  Physiologic  Methods  in  the 

Study  of  Congenital  and  Acquired  Heart  Disease. 

Earl  F.  Beard,  Houston; 
Dan  G.  McNamara,  Houston;  and 
Joseph  Latson,  Houston. 

Right  heart  catheterization  is  most  productive  diagnostically  where 
left  to  right  intracardiac  shunts,  abnormal  right  heart  pressures,  or 
abnormal  pressure  gradients  in  the  right  heart  are  suspected.  Immedi- 
ate oximetric  determinations  on  blood  samples  withdrawn  at  catheteri- 
zation are  invaluable.  Determination  of  serial  changes  in  arterial 
oxygen  saturation  during  rest,  exercise,  and  respiratory  maneuvers  is 
valuable  in  cyanotic  and  potentially  cyanotic  lesions.  The  diagnostic 
yield  of  such  procedures  as  praaiced  in  the  authors’  laboratory  will 
be  reviewed. 

Discussion. 

2.  (2:30)  Pericarditis.  WALTER  S.  PRIEST,  Chicago,  111. 
Although  a comparatively  rate  clinical  condition,  pericarditis  is  im- 
portant because  of  the  ease  with  which  the  acute  phase  may  be  con- 
fused with  other  entities,  particularly  acute  coronary  insufficiency  and 
myocardial  infarction.  Differentiating  constrictive  pericarditis  from 
acute  and  chronic  congestive  heart  failure  and  cirrhosis  of  the  liver 
is  important  because  the  impairment  of  cardiac  dynamics  caused  by 
constrictive  pericarditis  may  be  relieved  surgically.  Etiology,  symp- 
toms. signs,  and  therapy  will  be  discussed. 

Discussion. 

3-  (3:10)  Digitalis  Intoxication. 

R.  B.  Crouch,  Galveston; 
George  R.  Herrmann,  Galveston;  and 
M.  R.  Hejtmancik,  Galveston. 

In  an  effort  to  explain  the  continuing  increase  in  incidence  of  digi- 
talis intoxication,  100  consecutive  cases  requiring  hospitalization  be- 
cause of  intoxication  have  been  studied.  Faaors  considered  are;  ( 1 ) 
etiology,  ( 2 ) type  of  preparation  incriminated,  ( 3 ) incidence  of 
signs  and/or  symptoms.  ( 4 ) incidence  and  type  of  arrhythmia,  and 
( 5 ) treatment.  The  authots'  experiences  with  each  of  the  various 
digitalis  preparations  will  be  discussed. 

Discussion. 

4.  (3:40)  Intermission  to  Visit  Exhibits. 

5.  (4:10)  Albers-Schdnberg  Disease;  Case  Report  and  Re- 

view of  Literature. 

J.  B.  McGolrick,  Galveston; 
E.  J.  Lefeber,  Galveston;  and 
James  S.  Lowry,  Galveston. 

The  case  history  of  a 45  year  old  Negro  woman  with  osteopetrosis 
(marble  bones)  will  be  presented;  and  the  etiology,  pathology,  clini- 
cal manifestations,  roentgenologic  findings,  complications,  and  differ- 
ential diagnosis  will  be  discussed. 

Discussion. 

6.  (4:30)  Panel  Discussion:  Management  of  Graves’  Dis- 

ease. F.  R.  Keating,  Jr.,  Rochester,  Minn.; 

Elmer  Bartels,  Boston,  Mass.; 
C.  F.  Hamilton,  Dallas;  and 
Donald  W.  Seldin,  Dallas. 

The  indications  for  the  use  of  the  different  forms  of  treatment  of 
Graves’  disease — antithyroid  drugs,  radioactive  iodine,  surgery — ^will 
be  considered  in  terms  of:  (1)  therapeutic  efficacy,  (2)  potential 
danger.  (3)  clinical  state  of  the  patient;  and  (4)  particular  char- 
acteristics of  Graves'  disease  which  may  be  manifest. 
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Tuesday,  April  24,  2:00  to  5:30  p.  m. 

Parlor  A,  Hotel  Galvez 

7.  (2:00)  Diagnosis  and  Management  of  Amebic  Liver 

Abscess.  Marcel  Patterson,  Galveston. 

Twenty  cases  of  amebic  liver  abscess  seen  at  John  Sealy  Hospital, 
Galveston,  in  the  last  decade  will  be  analyzed.  In  most  instances 
diagnosis  depended  upon  clinical  suspicion  and  physical  findings. 
Treatment  often  must  be  initiated  without  proven  laboratory  diagnosis. 
The  effectiveness  of  chloraquine  therapy  will  be  emphasized. 

Discussion. 

8.  (2:25)  Gastric  Ulcer  and  Cancer. 

Sara  M.  Jordan,  Boston,  Mass. 

Should  we  use  surgical  treatment  for  all  gastric  ulcers  or  should 
we  try  to  differentiate  the  benign  from  the  potentially  or  actually 
malignant  lesions?  This  is  a much  discussed  but  always  important 
problem.  In  the  experience  of  the  essayist,  two  classifications  of 
gastric  lesions  can  be  made:  ( 1 ) the  obviously  malignant  lesions  and 
( 2 ) the  lesions  which  have  all  the  characteristics  of  ulcer  but  which 
must  be  vigilantly  watched  to  complete  healing  in  order  to  prove 
benignity. 

Discussion. 

9-  (3:05)  Gout  (motion  picture) . 

Elmer  Bartels,  Boston,  Mass. 

A brief  review  of  the  various  aspects  of  gout  will  precede  the 
showing  of  a new  movie  on  gout  which  the  author  has  prepared  re- 
cently. The  movie  covers  all  the  aspects  of  .gout,  giving  the  salient 
information  regarding  diagnosis  and  individualized  treatment. 

Discussion. 

10.  (3:45)  Intermssion  to  Visit  Exhibits. 

11.  (4:15)  Mecamylamine  in  the  Treatment  of  Hyperten- 

sion. Edward  W.  Dennis,  Houston; 

R.  V.  Ford,  Houston. 
Forty-one  jjatients  have  received  oral  mecamylamine  and  rauwolfia 
for  the  treatment  of  hypertension  with  a response  rate  ( 20  mm.  of 
mercury  reduction  in  mean  arterial  pressure)  of  95  per  cent.  About 
one-third  of  these  have  been  rendered  normotensive.  The  effect  has 
lasted  from  6 to  36  hours.  Orthostatic  symptoms  have  been  less.  A 
smaller  group  of  26  patients  with  moderate  to  severe  hypertension 
have  received  mecamylamine  by  mouth  alone  with  comparable  results. 

Discussion. 

12.  (4:35)  Panel  Discussion:  Chemotherapy  of  Infections 

Due  to  Bacteria,  Fungi,  and  Viruses. 

A.  I.  Braude,  Dallas; 
Ellard  M.  Yow,  Houston;  and 
Edgar  J.  Both,  Galveston. 

Instead  of  reviewing  the  well  known  indications  for  chemothera- 
peutic agents  in  infections  caused  by  highly  sensitive  microorganisms, 
this  panel  will  consider  the  treatment  of  infections  which  do  not 
respond  to  antibiotic  agents.  In  analyzing  their  lack  of  susceptibility, 
the  panel  members  will  discuss:  ( 1 ) the  nature  of  the  pathologic 
process,  (2)  the  problem  of  natural  and  acquired  microbial  resistance, 
and  ( 3 ) the  limitations  imposed  by  drug  intolerance. 

SECTION  ON  SURGERY 

Monday,  April  23,  2:00  to  5:00  p.  m. 

Ballroom,  Buccaneer  Hotel 

Chairman — Norman  Duren,  Beaumont. 

Secretary — Walter  B.  King,  Jr.,  Waco. 

1.  (2:00)  Gastrointestinal  Disorders. 

Roy  G.  Giles,  Marlin,  and 
Howard  O.  Smith,  Marlin. 

This  report  is  based  on  a review  of  1,822  patients  who  present  a 
group  of  symptoms  which  suggest  to  the  attending  physician  that  the 
stomach  and  duodenum  may  be  functioning  abnormally.  The  roent- 
gen-ray diagnosis  of  peptic  ulcer  and  its  complications,  the  differentia- 
tion of  gastric  ulcer  from  gastric  cancer,  and  gastric  cancer  will  be 
discussed  briefly. 

Open  Discussion. 
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2.  (2;30)  The  Role  of  Intestinal  Decompression  in  Treat- 

ing Acute  Mechanical  Obstruction. 

Robert  M.  Moore,  Galveston. 

Although  intestinal  decompression  is  primarily  a method  for  com- 
bating distention,  physicians  constantly  have  attempted  to  substitute  it 
for  surgical  operation  in  the  definitive  treatment  of  obstruaion.  Un- 
fortunately, too  little  attention  is  paid  to  selecting  patients  in  whom 
it  is  safe  to  defer  operation  until  a satisfactory  trial  of  decompression 
therapy  has  been  made,  with  the  result  that  this  valuable  form  of 
supportive  therapy  is  also  responsible  for  many  of  the  deaths  which 
continue  to  occur. 

Open  Discussion. 

3.  (3:00)  Dupuytren’s  Contracture. 

Joseph  H.  Boyes,  Los  Angeles,  Calif. 

This  will  be  a statistical  smdy  of  the  incidence  of  Dupuytren’s 
contracture  and  the  site  of  onset,  particularly  as  related  to  the  age, 
sex,  and  the  handedness  of  the  patient.  Evidence  points  to  the  fact 
that  Dupuytren’s  contraaure  is  not  due  to  trauma  or  occupation  but 
is  a manifestation  of  an  underlying  change  in  the  fascia.  Some  of  the 
discussion  will  take  up  the  different  modes  of  surgical  treatment  with 
the  indications  for  each. 

4.  (3:30)  Intermission  to  Visit  Exhibits. 

5.  (4:00)  Surgical  Management  of  Ulcerative  Colitis. 

Robert  J.  Rowe,  Dallas. 

The  definite  and  controversial  indications  for  surgical  intervention 
will  be  discussed.  Emphasis  wiU  be  placed  on  the  faaors  which  ate 
thought  to  be  responsible  primarily  for  the  lowered  morbidity  and 
mortality,  namely,  ( 1 ) earlier  operative  intervention,  ( 2 ) one  stage 
total  colectomy  and  combined  abdominoperineal  resection,  and  (3) 
construction  of  a new  type  of  ileostomy,  which  promises  to  revolu- 
tionize the  surgical  treatment  of  ulcerative  colitis.  Lantern  slides  in- 
cluding roentgenograms,  photographs  of  specimens,  and  dewiled  draw- 
ings of  technique  will  be  presented. 

Open  Discussion.  * 

6.  (4:30)  Cancer  of  Esophagogastric  function. 

George  T.  Pack,  New  York,  N.  Y. 

Tuesday,  April  24,  2:00  to  5:00  p.  m. 

Ballroom,  Buccaneer  Hotel 

7.  (2:00)  The  Treatment  of  Lymphopathia  Venereum 

Strictures  of  the  Rectum  by  the  Abdomino- 
perineal Pull  Through  Procedure. 

A.  O.  Singleton,  Jr.,  Galveston. 

■The  application  of  the  abdominoperineal  pull  through  operation  to 
cases  of  reaal  stricture  resulting  from  lymphopathia  venereum  will  be 
discussed  both  from  the  theoretical  and  clinical  standpoints.  Our  ex- 
perience in  the  surgical  treatment  of  such  striaures  at  the  John  Sealy 
Hospital  will  be  repotted. 

Open  Discussion. 

8.  (2:30)  The  Management  of  the  Pleural  Space  After 

Operation  or  Trauma. 

A.  W.  Harrison,  Galveston. 

The  methods  and  techniques  employed  in  the  management  of  the 
pleural  space  after  operation  or  trauma  are  so  variable  and  so  often 
unsatisfaCTory  that  it  seems  desirable  that  more  attention  be  focused 
on  this  subjea.  It  is  believed  that  the  methods  and  techniques  are 
not  so  important  as  the  accuracy  with  which  the  principles  governing 
the  re-expansion  of  the  lung  are  employed.  These  principles  will  be 
summarized  and  discussed  in  the  hope  that  individual  application  can 
be  readily  made. 

Open  Discussion. 

9.  (3:00)  Carcinoma  of  the  Breast. 

Samuel  F.  Marshall,  Boston,  Mass. 

Great  dependence  is  still  placed  upon  radical  masteaomy  in  the 
treatment  of  carcinoma  of  the  breast.  In  the  author’s  experience  at 
Lahey  Clinic  66  per  cent  of  the  patients  who  come  to  surgery  have 
involvement  of  the  axillary  lymph  nodes.  The  trend  of  treatment 
has  been  toward  radical  removal  of  the  internal  mammary  nodes  and 
the  use  of  2,000,000  volt  roentgen  therapy.  The  problems  of  recur-  t 
rent  tumors  in  the  soft  tissues  and  bones  and  of  advanced  cancer  will 
be  covered. 

10.  (3:30)  Intermission  to  Visit  Exhibits. 


11.  (4:00)  Gastrojejunal  Ulcer. 

Waltman  Walters,  Rochester,  Minn. 

A comparison  of  the  results  of  vagotomy  and  gastric  reseaion  for 
gastrojejunal  ulceration  has  been  made  in  301  cases  at  the  Mayo 
Clinic.  The  best  surgical  procedure  in  the  ueatment  of  gastrojejunal 
ulcer  after  gastroenterostomy  was  gastric  reseaion,  the  series  showed. 
In  cases  of  gastrojejunal  ulcer  after  gastric  resection  vagotomy  gave 
the  best  results.  Diagnosis  and  serious  complication  of  gastrojejunal 
ulcer  will  be  covered. 

12.  (4:30)  Management  of  Primary  and  Metastatic  Tumors 

of  the  Liver. 

George  T.  Pack,  New  York,  N.  Y. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

Monday,  April  23,  2:00  to  5:30  p.  m. 

Solarium,  Buccaneer  Hotel 

Chairman — Dennis  M.  Voulgaris,  Wharton. 

Secretary — ^J.  L.  Jinkins,  Jr.,  Galveston. 

1.  (2:00)  Vaginal  Hysterectomy  in  a Charity  Hospital. 

Stanley  F.  Rogers,  Bellaire. 

The  popularity  of  vaginal  hystereaomy  has  waxed  and  waned  dur- 
ing the  past  century.  The  complicity  of  many,  if  not  most,  of  the 
techniques  in  the  past  was  enough  to  discourage  young  men  taking 
their  training  in  gynecology.  A technique  will  be  presented  which 
represents  a simplification  that  is  apparently  being  adopted  in  many 
clinics  throughout  the  country.  A series  of  157  vaginal  hystereao- 
mies,  all  performed  by  the  house  staff  at  the  Jefferson  Davis  Hospital, 
Houston,  will  be  presented.  , 

Discussion — JOHN  DALE  Weaver,  Austin. 

2.  (2:30)  Panel  Discussion:  Prolonged  Labor. 

Ralph  A.  Reis,  Chicago,  111.,  Moderator; 
Herbert  E.  Schmitz,  Chicago,  111.; 
Willard  R.  Cooke,  Galveston;  and 
E.  A.  Chandler,  Houston. 

Prolonged  labor  is  defined  as  labor  lasting  over  24  hours  after 
cervical  effacement  and  dilatation  have  begun.  It  occurs  in  3 to  5 
per  cent  of  all  labors.  If  untreated,  it  results  in  maternal  exhaustion 
and  dehydration,  increases  the  incidence  of  maternal  infection  and 
hemorrhage,  and  results  too  frequently  in  maternal  and  fetal  trauma 
and  death.  Its  causes  are  mechanical  or  functional.  Diagnosis  and 
management  will  be  discussed  in  detail. 

3.  (3:30)  Intermission  to  Visit  Exhibits. 

4.  (4:00)  Management  of  the  Pregnant  Diabetic  Woman 

and  Her  Newborn  Infant. 

Ralph  A.  Reis,  Chicago,  111. 

There  is  much  confusion  concerning  the  problems  of  the  manage- 
ment of  the  pregnant  diabetic  woman  and  her  child.  Pregnancy  adds 
many  difficulties  for  the  woman  with  diabetes.  The  present-day  vogue 
of  continuing  an  extensive  endocrine  therapy  seems  unnecessary  on 
both  theoretical  and  practical  grounds.  Careful  diabetic  management, 
good  obstetric  judgment,  and  intelligent  care  of  the  newborn  are 
yielding  excellent  results.  Pregnancy  should  be  terminated  when  the 
fetus  achieves  a size  of  approximately  3,500  Gm. 

5.  (4:30)  Diagnosis  of  Hemorrhage  in  the  Last  Trimester 

of  Pregnancy. 

Thomas  U.  Taylor,  II,  Fort  Worth. 

This  paper  will  present  a review  of  the  literature  with  reference 
to  the  diagnosis  of  hemorrhage  in  the  last  trimester  of  pregnancy. 
Causes  of  hemorrhage  and  methods  of  establishing  the  diagnosis  will 
be  presented,  as  will  statistics  of  the  incidence  of  the  various  causes  of 
hemorrhage  and  methods  of  delivery  at  St.  Joseph’s  Hospital  in  Fort 
Worth.  A case  presenting  an  unusual  problem  associated  with  hemor- 
rhage will  be  given. 

Discussion — E.  K.  Blewett,  Austin. 

6.  (5:00)  Poliomyelitis  in  Pregnancy. 

J.  C.  Strong,  Dallas. 

An  effort  will  be  made  to  discuss  this  controversial  subjea  without 
bias.  A report  will  be  made  of  the  incidence  of  poliomyelitis  in 
Dallas  in  pregnant  and  nonpregnant  women  during  the  period  1952- 
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1954,  and  a statistical  analysis  will  be  made  of  the  two  different 
groups.  A brief  review  of  the  literature  also  will  be  made  giving 
the  opinions  of  some  authors. 

Discussion — Garth  L.  Jarvis,  Galveston. 

Tuesday,  April  24,  2:00  to  5:00  p.  m. 

Solarium,  Buccaneer  Hotel 

7.  (2:00)  Panel  Discussion:  Indications  and  Selections  of 

Type  of  Hysterectomy. 

Ralph  A.  Reis,  Chicago,  111.,  Moderator; 
Herbert  E.  Schmitz,  Chicago,  111.; 
Hiram  Arnold,  Houston;  and 
Jack  A.  Pritchard,  Dallas. 

The  once  unusual  hysterectomy  has  become  a safe  and  relatively 
simple  procedure  in  the  hands  of  trained  gynecologists.  The  effeas 
of  hysterectomy  upon  the  patient  will  be  discussed.  Indications  and 
contraindications  will  be  outlined,  and  the  question  of  conservatism 
will  be  evaluated.  The  indications,  as  well  as  the  advantages  and 
disadvantages  of  vaginal  hysterectomy  and  abdominal  hystereaomy  to- 
gether with  the  need  for  total  abdominal  hysterectomy  rather  than 
subtotal  abdominal  hystereaomy,  will  be  discussed. 

8.  (3:00)  Practical  Management  of  Fluid  and  Electrolyte 

Problems  in  Obstetrics. 

Stewart  A.  Fish,  Dallas. 

Physiologic  changes  occur  in  the  blood  volume,  water  metabolism, 
and  acid  base  equilibrium  in  normal  pregnancy.  As  a result,  the  nor- 
mal laboratory  tests  are  altered  and  the  cardiac  output  is  significantly 
increased.  Experimental  evidence  will  be  given  to  explain  these 
changes  and  their  clinical  importance  emphasized.  The  6uid  and  elec- 
trolyte imbalances  which  may  occur  in  hyperemesis  gravidarum,  pre- 
eclampsia, and  acute  renal  failure  will  be  discussed.  A practical  method 
will  be  outlined  for  the  management  of  each  of  these  conditions. 

Discussion — Lt.  Col.  John  W.  Simpson,  San  Antonio. 

9.  (3:30)  Intermission  to  Visit  Exhibits. 

10.  (4:00)  Indications  amd  Interpretations  of  Cancer  Biopsy. 

Herbert  E.  Schmitz,  Chicago,  111. 

Cancer  may  be  treated  successfully  only  in  proportion  to  the  extent 
of  the  disease.  The  most  helpful  feature  to  the  doaor  is  the  oppor- 
tunity for  early  diagnosis.  The  earliest  phases  of  malignancy  ate  de- 
tectable only  by  microscopic  evidence  which  is  obtained  by  biopsy  or 
the  cytologic  method.  These  smears  have  a high  degree  of  accuracy, 
are  simple  to  do,  and  when  taken  early  enough  reveal  the  presence 
of  cancer  in  its  curable  stages. 

11.  (4:30)  Experiences  with  the  Strassmann  Operation  in 

Repair  of  the  Double  Uterus. 

Joseph  S.  Lattimore,  Houston. 

The  history  and  background  of  the  Strassmann  unification  operation 
will  be  given  briefly  followed  by  2 cases  of  the  author.  The  indica- 
tions for  both  procedures  were  repeated  miscarriages.  Following  the 
operation  1 patient  had  a living  child  by  the  vaginal  route  after  an 
uncomplicated  pregnancy.  The  author  recommends  the  unification 
procedure  on  any  form  of  double  uterus  for  habitual  abortions,  dys- 
pareunia,  and/or  sterility  with  no  other  cause.  The  operation  is  sim- 
ple and  well  tolerated. 

Discussion — Erwin  O.  Strassmann,  Houston. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 

Monday,  April  23,  2:00  to  5:10  p.  m. 

Terrace  Dining  Room,  Hotel  Galvez 

Chairman — Robert  Marion  Johnson,  Houston. 

Secretary — P.  W.  Malone,  Big  Spring. 

(A  Section  on  Eye,  Ear,  Nose,  and  Throat  luncheon  will 
be  held  Tuesday,  April  24,  at  12:15  p.  m.  in  the  Terrace 
Dining  Room  of  the  Hotel  Galvez.  Tickets  at  $2.35  will 
be  on  sale  near  the  Registration  Desk  at  the  Galvez  and 
Buccaneer  Hotels  and  from  the  section  officers  until  10:00 
a.  m.  Tuesday.) 

(An  organizational  meeting  of  the  Texas  Ophthalmologi- 
cal  Association  will  be  held  at  the  conclusion  of  the  Section 


on  Eye,  Ear,  Nose,  and  Throat  program  Monday,  April  23, 
at  5:10  p.  m.  in  the  Terrace  Dining  Room  of  the  Hotel 
Galvez. ) 

1.  (2:00)  Diagnosis  and  Treatment  of  Angle  Closure  Glau- 

coma. Paul  A.  Chandler,  Boston,  Mass. 

In  the  early  stages  of  angle  closure  glaucoma  the  outflow  channels 
of  the  eye  are  normal.  Increased  tension  is  brought  about  solely  by 
closure  of  the  angle.  When  the  angle  is  opened  tension  is  normal, 
and  tension  rises  in  proportion  to  the  extent  of  angle  which  is  closed 
at  a given  time.  Two  types  of  angle  closure  glaucoma  are  seen,  the 
familiar  acute  and  what  may  be  described  as  subacute.  The  two  forms 
will  be  discussed. 

2.  (2:50)  Clinical  Tonography  of  Glaucomatous  and  Nor- 

mal Eyes. 

Wendell  D.  Gingrich,  Galveston. 

The  determination  of  aqueous  outflow  by  electrotonometet  in  a 
series  of  normal  subjeas  has  been  0.1  cu.  mm.  per  minute  per  milli- 
meter of  mercury  or  greater.  In  various  types  of  glaucoma  as  chronic 
simple,  narrow  angle,  secondary,  and  others,  the  aqueous  outflow  has 
been  found  to  be  decreased  in  varying  degrees.  Effectiveness  of  ther- 
apy for  glaucoma  may  be  evaluated  in  many  cases  by  tonography. 

Open  Discussion. 

3.  (3:20)  Tucking  of  the  Superior  Oblique  Muscle. 

Louis  J.  Girard,  Houston. 

In  a survey  Scobee  reported  the  presence  of  hypertropia  in  296  of 
698  patients  (42.4  per  cent)  with  heterotropia.  The  superior  oblique 
muscle  was  found  to  be  unilaterally  paretic  in  10.8  per  cent  and 
bilaterally  paretic  in  6.1  per  cent  of  hypertropias.  The  diagnosis  of 
superior  oblique  paresis  and  the  indications  for  tucking  of  this  muscle 
will  be  reviewed.  The  author’s  technique  for  this  procedure  will  be 
presented. 

Open  Discussion. 

4.  (3:50)  Intermission  to  Visit  Exhibits. 

5.  (4:20)  Surgery  of  Congenital  Cataracts. 

Paul  A.  Chandler,  Boston,  Mass. 

Operations  commonly  employed  for  congenital  cataracts  are  many 
and  varied.  The  incidence  of  complications  is  much  higher  than  in 
cataract  surgery  in  adults.  There  is  sometimes  great  difflculty  in  secur- 
ing an  adequate  pupillary  opening,  glaucoma  is  a not  uncommon 
complication,  and  detachment  of  the  retina  occurs  later  in  a consid- 
erable percentage  of  cases.  The  different  surgical  procedures  will  be 
discussed,  with  special  reference  to  the  avoidance  of  complications 
which  may  give  an  unsatisfaaory  result. 

Open  Discussion. 

Tuesday,  April  24,  2:00  to  5:20  p.  tn. 

Terrace  Dining  Room,  Hotel  Galvez 

7.  (2:00)  Headache. 

Daniel  C.  Baker,  Jr.,  New  York,  N.  Y. 

Headache  is  a very  common  symptom.  The  cause  of  this  disturb- 
ance in  many  instances  is  obscure.  The  diagnosis  and  treatment  of  a 
patient  may  be  very  difficult.  Patients  seek  the  advice  of  the  otolaryn- 
gologist because  of  the  frequency  of  nasal  symptoms  which  may  have 
no  relation  to  the  headache.  The  ear,  nose,  and  throat  causes  of  head- 
ache will  be  presented.  The  problem  including  therapy  will  be  dis- 
cussed. 

8.  (2:50)  Polypoid  Degeneration  of  Nose  and  Sinuses. 

Claude  D.  Winborn,  Dallas. 

The  diagnosis  of  polyposis  of  the  nasal  turbinates  and  ethmoid  cells 
presents  no  special  problem,  but  if  the  condition  is  extensive  the 
antrums  and  sphenoid  sinuses  should  be  investigated  for  involvement. 
These  cavities  are  usually  filled  with  polyps  and  are  subjea  to  chronic 
and  recurrent  infection.  Local  steroid  and  allergic  therapy  gives  good 
results  in  early  and  limited  cases  but  is  of  little  value  if  the  sinuses 
are  packed  until  these  are  treated  surgically. 

Open  Discussion. 

9.  (3:20)  Hearing  Loss  in  the  School  Child;  Detection  and 

Evaluation.  LUDWIG  A.  FurcHGOTT,  Dallas. 
Through  the  years  hearing  disorders  in  pre-school  children  and 
adults  have  been  individual  problems,  brought  to  the  otologist  by 
their  obviousness.  However,  children  of  school  age  often  have  been 
negleaed  because  their  hearing  loss,  though  frequently  produaive  of 
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symptoms,  was  not  severe  enough  to  make  itself  obvious.  Theirs  is 
the  hearing  loss  which  is  found  by  large-scale  surveys  (group  testing). 
The  techniques  and  findings  of  the  Dallas  School  System  will  be 
presented. 

Open  Discussion. 

10.  (3:50)  Intermission  to  Visit  Exhibits. 

11.  (4:20)  Chronic  Laryngitis. 

Daniel  C.  Baker,  Jr„  New  York,  N.  Y. 

The  normal  functional  anatomy  of  the  larynx-  will  be  presented  and 
a discussion  of  what  takes  place  when  the  larynx  is  abused  or  mis- 
used. The  various  forms  of  chronic  nonspecific  laryngitis,  including 
chronic  hoarseness  in  children,  screamer's  nodules,  changes  at  puberty, 
vocal  nodules  in  adults,  polypoid  thickening  of  the  cords,  pachydermia 
laryngitis,  laryngitis  sicca,  contaa  ulcer  of  the  larynx,  and  dysphonia 
ventricularis,  will  be  discussed,  as  will  treatment  and  management. 

12.  (5:10)  Correction  of  the  Deviated  Nose  and  Septum. 

William  K.  Wright,  Houston; 
Frederick  R.  Guilford,  Houston;  and 
W.  Leonard  Draper,  Houston. 

Straightening  of  the  deviated  nose  is  one  of  the  most  difficult  prob- 
lems in  nasal  surgery.  It  involves  mobilization  and  repositioning 
such  parts  of  the  external  pyramid  as  are  involved,  as  well  as  mobili- 
zation or  resection  with  replacement  of  the  involved  parts  of  the 
septum.  The  etiology,  basic  principals,  and  surgical  technique  of  this 
procedure,  together  with  the  physiologic  concepts  involved  in  the  re- 
construaion  will  be  discussed. 

Open  Discussion. 

SECTION  ON  RADIOLOGY 

Monday,  April  23,  2:00  to  5:15  p.  m. 

Dining  Room  A,  Buccaneer  Hotel 

Chairman — David  H.  Allen,  Wichita  Falls. 

Secretary — Herman  C.  Sehested,  Fort  Worth. 

1.  (2:00)  Diverticula  of  the  Duodenum  with  a Case  of 

Diverticulitis.  Vern  Rohrer,  Fort  Worth. 
It  is  important  to  recognize  that  duodenal  diverticula  ate  not  alto- 
gether harmless  as  is  the  usual  conception.  The  paper  consists  of  a 
general  review  of  duodenal  diverticula  as  to  their  incidence,  location, 
classification,  pathology,  and  symptomatology.  A case  of  duodenal 
diverticulitis  is  presented  along  with- film  for  demonstration. 

Discussion — C.  W.  YATES,  Houston. 

2.  (2:25)  Management  of  Coin  Lesions. 

Harry  L.  Barton,  Houston. 

The  problem  of  proper  management  of  coin  lesions  is  becoming 
more  common  because  of  increased  discovery  of  these  lesions.  They 
represent  a potentially  serious  disease,  and  the  benign  may  rarely  be 
differentiated  from  the  malignant.  Pathologic  and  bacteriologic  smdies 
of  reseaed  specimens  show  a surprising  frequency  of  dangerous  lesions. 
The  mortality  of  exploratory  thoracotomies  is  much  less  than  the 
mortality  of  neglened  nodular  lesions.  A discussion  of  etiologic  pos- 
sibilities and  case  histories  is  presented. 

Discussion — JOHN  L.  Kee,  Dallas. 

3.  (2:50)  Prospects  for  Clinical  Application  of  Image  Am- 

plification. Paul  C.  Hodges,  Chicago,  111. 

This  subject  has  been  well  covered  recently  by  R.  H.  Morgan  in 
his  talk  at  the  September,  1955,  meeting  of  the  American  Roentgen 
Ray  Society  and  his  publication  in  the  American  Journal  of  Roent- 
genology for  January,  1956.  Another  type  of  amplifier  referred  to 
only  briefly  by  Morgan  has  become  available  since  his  paper  was 
written.  The  nature  and  clinical  application  of  this  new  amplifier 
will  be  discussed. 

Discussion — R.  H.  Millwee,  Jr.,  Dallas. 

4.  (3:30)  Intermission  td  Visit  Exhibits. 

5.  (4:00)  Diagnostic  Pneumoretroperitoneal  Studies. 

John  E.  Ballard,  San  Angelo. 

The  anatomic  structures  utilized  and  visualized  in  this  examination 
will  be  reviewed.  The  procedure  and  equipment  used  in  Shannon 
General  Hospital,  San  Angelo,  are  oudined,  including  the  relative 
merits  of  various  diagnostic  mediums.  Cases  presented  include  nor- 
mal adult  and  child  examinations,  retroperitoneal  lymphosarcoma. 


retroperitoneal  cyst,  enlarged  spleen,  and  renal  tumors.  The  recent 
literature  will  be  reviewed  as  well  as  adjunaive  procedures,  such  as 
pyelography,  aortography,  and  body  section  radiography. 

Discussion — A.  G.  BARSH,  Lubbock. 

6.  (4:25)  Towards  an  Adequate  Bronchography. 

Otto  H.  Grunow,  Fort  Worth,  and 
R.  P.  O’Bannon,  Fort  Worth. 

The  patient  is  entitled  to  the  fullest  utilization  of  any  diagnostic 
procedure  to  which  he  is  asked  to  submit.  To  this  end  the  discus- 
sion will  emphasize  and  elaborate  upon  the  more  critical  aspects  of 
normal  anatomy  and  physiology,  the  old  and  newer  absorbable  con- 
trast mediums,  and  a review  of  technique  for  the  filling  and  record- 
ing of  all  bronchial  segments. 

Discussion — H.  A.  Mueller,  Dallas. 

7.  (4:50)  Current  Status  of  Treatment  of  Carcinoma  of  the 

Cervix.  Ralph  S.  Clayton,  El  Paso; 

C.  H.  Mason,  El  Paso; 
M.  S.  Hart,  El  Paso; 
R.  F.  Boverie,  El  Paso;  and 
G.  L.  Black,  El  Paso. 

Published  data  will  be  reinterpreted  to  correlate  correaly  survival 
with  the  treatment  method  actually  responsible  for  cure.  Surgery  after 
adequate  irradiation  is  not  indicated  as  a routine  procedure.  Proper 
treatment  methods  which  will  provide  the  best  chance  for  cure  and 
the  lowest  mortality  and  morbidity,  with  least  funaional  impairment 
and  cost,  will  be  oudined  by  stages. 

Discussion — ^JOHN  A.  WALL,  Houston. 

Tuesday,  April  24,  2:00  to  5:00  p.  m. 

Dining  Room  A,  Buccaneer  Hotel 

8.  (2:00)  The  Treatment  of  Malignant  Effusions. 

James  A.  Martin,  Dallas,  and 
Robert  B.  Connor,  Dallas. 

Radioaaive  colloidal  gold  and  chromic  phosphate  containing  radio- 
active phosphorus  have  been  used  in  various  tumor  clinics  recently  in 
attempting  to  control  the  debilitant  effusion  accompanying  metastases 
to  serous  surfaces.  A discussion  of  these  two  materials  will  be  pre- 
sented and  their  relative  advantages  and  disadvantages  compared  as 
determined  by  the  authors’  experience.  The  principles  of  dosage  and 
administration  as  well  as  precautions  against  possible  complications 
will  be  covered. 

Discussion — CLAUDE  WILLIAMS,  Fort  Worth. 

9.  (2:25)  Lymphosarcoma:  A Study  of  Five  Year  Survivals 

with  X-Ray  Therapy.  DEAN  NiCHOLS,  Temple; 

Arno  W.  Sommer,  Temple;  and 
Charles  Phillips,  Houston. 

In  addition  to  studying  five  year  plus  survival  rates,  this  presenta- 
tion will  bring  out  the  significance  of  typing,  grading,  age,  sex,  dura- 
tion before  treatment,  time  interval  for  additional  treatment,  and 
duration  of  treatment  required  in  the  various  categories  of  lymphosar- 
coma. Normal  life  expectancy  of  patients  with  lymphoblastoma  will 
be  compared. 

Discussion — ROBERT  N.  CooLEY,  Galveston. 

10.  (2:50)  The  Role  of  Supervoltage  Radiation  m Cancer 

Therapy.  VINCENT  P.  Collins,  Houston. 

Enough  time  has  elapsed  and  experience  accumulated  to  recognize 
that  supervoltage  radiation  has  a permanent  place  as  a useful  addition 
to  other  forms  of  cancer  therapy.  This  paper  will  review  the  develop- 
ment of  the  physical  and  clinical  aspects  of  the  modality  and  will 
present  the  indications  for  its  use. 

Discussion — Tom  B.  Bond,  Fort  Worth. 

11.  (3:15)  Intermission  to  Visit  Exhibits. 

12.  (3:45)  Therapy  of  Carcinoma  of  the  Breast,  Localized 

Diseases.  JOHN  T.  Mallams,  Dallas. 

The  plethora  of  articles  on  this  subjea,  much  of  which  is  contra- 
dictory, has  caused  some  confusion  and  disagreement.  The  author  will 
present  a simple  pattern  for  the  approach  of  this  problem  and  give 
his  reasons  for  this  approach.  Preoperative  evaluation  by  the  sur- 
geon, radiotherapist,  and  pathologist  will  be  submitted  as  an  impor- 
tant part  of  the  over-all  approach. 

Discussion — ^D.  M.  Earl,  Houston. 
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13.  (4:10)  Therapy  of  Carcinoma  of  the  Breast,  Distant 

Disease.  J.  E.  MILLER,  Dallas. 

The  role  of  the  art  of  medicine  in  the  handling  of  these  patients 
will  be  stressed.  The  discussion  will  include  the  use  of  the  newer 
modalities,  such  as  radioactive  phosphorus  and  hypophyseaomy,  in 
addition  to  the  time- tried  surgery,  radiotherapy,  and  hormone  ap- 
proach. The  combined  teamwork  of  surgeon,  radiotherapist,  and  in- 
ternist will  be  stressed. 

Discussion — J.  M.  Brown,  Marlin. 

14.  (4:35)  Roentgen  Therapy  with  Perforated  Lead  Rub- 

ber Grid.  Martin  Schneider,  Galveston. 

The  curative  treatment  of  bronchogenic  carcinoma  is  surgical,  but 
unfortunately,  surgical  cure  is  possible  in  only  a minute  fraction  of 
the  total  number  of  such  patients  in  any  large  general  hospital.  An 
improvement  of  earlier  results  by  external  roentgen  therapy  delivered 
through  the  perforated  lead  rubber  grid  to  the  primary  lesion  and 
mediastinal  lymph  nodes  has  been  attempted  at  the  University  of 
Texas  Medical  Branch.  Experience  with  the  first  60  cases  will  be 
presented. 

Discussion — Royal  Wertz,  Amarillo. 


SECTION  ON  PUBLIC  HEALTH 

Tuesday,  April  24,  2:00  to  5:00  p.  m. 

Palm  Room,  Hotel  Galvez 

Chairman — L.  P.  Walter,  Austin. 

Secretary — L.  D.  Farragut,  Houston. 

(Members  of  the  Section  on  Public  Health  will  partici- 
pate in  the  Conference  of  City  and  County  Health  Officers 
on  Monday,  April  23,  from  2:00  to  5:00  p.  m.  in  the  Palm 
Room  of  the  Galvez  Hotel.  Program  details  of  the  confer- 
ence are  given  on  page  200.) 

1.  (2:00)  Organization  of  the  Health  Department. 

Harry  S.  Mustard,  Boykin,  S.  C. 

The  form  and  scope  of  any  given  health  department  reflects  the 
general  laws  and  jurisdiction  of  the  government  of  which  it  is  a part. 
A consideration  of  any  organization  will  be  given  as  well  as  a dis- 
cussion of  the  cabinet  form  of  organization,  boards  of  health  ( in  the 
United  States),  and  typical  health  department  subunits. 

Open  Discussion. 

2.  (2:30)  Recent  Rabies  Control  Activities  in  Houston  and 

Harris  County.  L.  D.  FARRAGUT,  Houston. 

The  paper  will  oudine  the  history  of  rabies  incidence  in  Houston 
and  Harris  County,  with  attention  drawn  to  the  inordinately  high 
incidence  experienced  since  1950 — a situation  extreme  enough  to 
earn  the  area  the  title  of  "Rabies  Capital  of  the  United  States.”  The 
implementation  of  six  rabies  control  measures  will  be  outlined  and 
their  significance  discussed.  The  paper  will  conclude  with  plans  for 
maintaining  the  control. 

Open  Discussion. 

3.  (3:00)  Public  Health  Aspects  of  Mycoses. 

Emma  S.  Moss,  New  Orleans,  La. 
Our  concept  of  diseases  caused  by  fungi  has  entirely  changed  within 
the  last  two  decades.  Infeaions  once  believed  rare  and  invariably 
fatal  are  now  being  recognized  as  frequent  and  widespread.  These 
are  often  benign  and  subclinical  or  unrecognized  at  the  time  of  occur- 
rence. From  a public  health  standpoint,  fungous  infections  should  be 
diagnosed  specifically  and  identified  etiologically.  Every  physician 
should  know  the  means  and  methods  of  diagnosis  and  how  to  dif- 
ferentiate fungous  infeaions  from  other  infectious  diseases. 

Open  Discussion. 

4.  (3:30)  Intermission  to  Visit  Exhibits. 

5.  (4:00)  Leprosy  in  Texas;  The  Risk  of  Contracting  the 

Disease  in  the  Household. 

Fred  C.  Kluth,  Corpus  Christi. 

Although,  for  practical  purposes,  leprosy  is  considered  a communi- 
cable disease  transmitted  by  person  to  person  contaa  over  a long  pe- 
riod of  time,  neither  theory  has  been  firmly  established.  Of  395 


patients  in  the  author’s  recent  Texas  report.  27.5  per  cent  had  some 
association  with  a previous  patient;  for  21.1  per  cent,  a household 
contaa. 

Open  Discussion. 

6.  (4:30)  Is  Care  and  Concern  for  Aging  a Public  Health 
Responsibility?  ELIZABETH  GENTRY,  Austin. 
The  local  health  department  organized  a community  committee  to 
develop  greater  understanding  of  the  need  for  improvement  of  patient 
care  in  nursing  homes.  Also  a Council  on  Aging  has  been  organized 
for  the  promotion  of  additional  services  to  senior  citizens  both  sick 
and  well.  These  two  organizations  will  be  discussed. 

Open  Discussion. 

SECTION  ON  CLINICAL  PATHOLOGY 

Monday,  April  23,  2:00  to  5:00  p.  m. 

Directors  Room,  Hotel  Galvez 

Chairman — ^John  H.  Childers,  Galveston. 

Secretary — Vernie  A.  Stembridge,  Galveston,  and  Wilson  G. 
Brown,  Houston. 

(The  Texas  Society  of  Pathologists  will  have  a business 
meeting  at  the  conclusion  of  the  Tuesday  program  of  the 
Section  on  Clinical  Pathology.  See  page  200.) 

1.  (2:00)  Interesting  Statistics  on  Carcinoma  of  the  Lung 

in  Autopsy  Cases  in  Charity  Hospital. 

Emma  S.  Moss,  New  Orleans,  La. 

2.  (2:30)  Endometriosis  of  the  Sigmoid  Colon. 

Charles  L.  Green,  Dallas; 
Flavius  L.  Austin,  Jr.,  Dallas;  and 
John  L.  Goforth,  Dallas. 

Ten  cases  of  endometriosis  of  the  sigmoid  colon  will  be  reported, 
including  1 case  of  endometriosis  and  carcinoma  of  the  colon  occur- 
ring together  in  the  same  area.  The  similarity  of  clinical  symptoms 
and  roentgen-ray  findings  in  endometriosis  and  carcinoma  of  the  sig- 
moid colon  will  be  emphasized.  The  value  of  frozen  section  will  be 
stressed  in  order  to  prevent  unnecessary  surgical  procedures.  A review 
of  pertinent  literature  will  be  included. 

Open  Discussion. 

3.  (3:00)  Intermission  to  Visit  Exhibits. 

4.  (3:30)  Electrophoretic  Protein  Patterns  in  1,000  Preg- 

nant Women. 

Wilson  G.  Brown,  Houston,  and 
Walter  G.  Olin,  Jr.,  Houston. 

By  using  the  Spinco  paper  electrophoretic  apparatus,  the  authors 
are  smdying  the  protein  constiments  of  serum  with  approximately 
1,000  specimens  from  1,000  patients.  The  study  will  include  approx- 
imately 500  patients  from  gestational  women  and  approximately  500 
samples  from  blood  donors  as  a control.  Early  results  of  approxi- 
mately 500  specimens  demonstrate  a trend  of  decreased  albumin  and 
increased  beta  and  gamma  globulins  in  the  gestational  group. 

Open  Discussion. 

5.  (4:00)  Carcinoid  of  Rectum;  A Clinical  and  Pathologic 

Study  of  14  Cases. 

W.  R.  Mathews,  Shreveport,  La. 
In  this  study,  14  cases  of  reaal  carcinoids  will  be  charaaerized 
as  to  symptoms,  site  and  type  of  lesion,  metastases,  treatment,  and 
results.  The  histology  was  not  unlike  that  of  ordinary  appendiceal 
carcinoids  in  most  instances.  An  example  of  carcinoid  colliding  with 
rectal  carcinoma  will  be  recorded.  Problems  of  treatment  will  be 
discussed. 

Open  Discussion. 

6.  (4:30)  A Long  Term  Comparison  of  Methods  of  Cross- 

matching with  Special  Reference  to  Transfusion 
Reactions.  JACK  P.  ABBOTT,  Houston. 

Open  Discussion. 
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Tuesday,  April  24,  2:00  to  4:30  p.  m. 

Directors  Room,  Hotel  Galvez 

7.  (2:00)  The  Anemia  of  Uremia;  A General  Considera- 

tion. Eric  E.  Muirhead,  Dallas. 

Anemia  has  become  a major  clinical  expression  of  acute  and  chronic 
renal  disease.  In  essence  there  are  various  combinations  of  decreased 
production  of  red  blood  cells  by  the  bone  marrow  and  increased  de- 
strunion  of  red  blood  cells  in  the  periphery.  There  appears  to  be  a 
relationship  between  the  severity  of  the  hemolytic  component  and  the 
degree  of  renal  insufficiency.  These  charaaristics,  plus  characteristics 
of  the  bone  marrow  and  red  blood  cells,  will  be  discussed. 

Open  Discussion. 

8.  (2:30)  Megaloblastic  Anemia  Associated  with  Stricture 

of  Anastomoses  of  the  Small  Intestine. 

Marjorie  J.  Williams,  Temple. 

This  entity  will  be  discussed  briefly,  and  attention  will  be  directed 
to  the  various  theories  regarding  its  etiology,  and  to  its  treatment. 
Two  personally  studied  cases  will  be  reported. 

Open  Discussion. 

9.  (3:00)  Intermission  to  Visit  Exhibits. 

10.  (3:30)  Cat  Scratch  Fever;  Clinical  and  Pathologic  As- 

pects. George  Willeford,  Harlingen. 

The  report  will  deal  with  20  patients  having  cat  scratch  fever  seen 
in  the  author's  praaice.  The  clinical  findings,  routine  laboratory 
findings,  the  skin  tests,  and  the  results  and  treatment  will  be  dis- 
cussed. The  gross  and  microscopic  pathologic  pictures  of  lymph  nodes 
involved  with  cat  scratch  fever  will  be  described  and  slides  shown  of 
the  histologic  picture  of  the  disease. 

Open  Discussion. 

11.  (4:00)  The  Medical  Examiner  System  in  Texas  Today. 

P.  O’B.  Montgomery,  Dallas. 

SECTION  ON  PEDIATRICS 

Monday,  April  23,  2:00  to  5:00  p.  m. 

East  Grecian  Wing,  Hotel  Galvez 

Chairman — B.  H.  Williams,  Temple. 

Secretary — T.  C.  Panos,  Galveston. 

1.  (2:00)  Infectious  Hepatitis  in  Children. 

Fred  W.  KoLLE,  Wharton. 
From  1952  to  1953,  there  were  138  cases  of  mild,  infeaious 
hepatitis  in  children  seen  and  followed  in  a South  Texas  community. 
The  clinical  picture  and  course  of  this  disease  will  be  presented.  The 
symptomatology  and  course  of  the  disease  is  vague,  and  undoubtedly 
many  times  is  unrecognized.  The  pattern  of  the  disease  indicates  its 
contagious  nature.  The  course  is  apparently  benign  without  sequela. 
Treatment  is  entirely  symptomatic  and  without  complications. 

Open  Discussion. 

2.  (2:30)  Treatment  of  Allergic  Eczema  in  Infancy. 

B.  J.  Lovin,  Jr.,  Galveston. 

Open  Discussion. 

3.  (3:00)  Vitamin  D Resistant  Rickets:  Diagnosis  and 

Management.  C.  W.  Daeschner,  Jr.,  Houston. 
In  spite  of  the  fact  that  this  entity  was  recognized  more  than  19 
years  ago,  reports  continue  to  appear  of  patients  who  have  been  sub- 
jected to  multiple  orthopedic  procedures  prior  to  the  time  that  their 
vitamin  D resistant  tickets  was  recognized.  In  most  instances  these 
patients  are  operated  upon  for  chondrodysplastic  bone  disease.  This 
report  will  describe  experiences  with  8 patients  with  clinical  and  lab- 
oratory evidence  of  florid  rickets  refraaory  to  the  usual  doses  of 
vitamin  D. 

Open  Discussion. 

4.  (3:30)  Intermission  to  Visit  Exhibits. 

5.  (4:00)  Medical  Management  of  Renal  Disease  in  In- 

fants and  Children.  JOHN  L.  Baskin,  Dallas. 
Some  recent  modifications  of  the  medical  management  of  renal  dis- 
ease in  infants  and  children  will  be  enumerated.  Acute  glomerulo- 


nephritis will  be  defined  and  present  widely  accepted  principles  ap- 
plied in  handling  such  cases  outlined.  Clinical  and  laboratory  criteria 
for  diagnosis  of  chronic  glomerulonephritis  and  nephrosis  will  be 
presented,  as  will  regimens  using  ACTH  and  cortisone  continuously 
or  intermittently,  either  alone  or  in  combination. 

Open  Discussion. 

6.  (4:30)  Ischiopubic  Osteochondritis. 

Howard  E.  LeBus,  Gladewater. 

A review  of  children  with  so-called  ischiopubic  osteochondritis  re- 
veals a remarkably  consistent  clinical  picture,  consisting  chiefly  of 
limp,  pain  in  the  hip  or  groin,  and  addunor  spasm  and  tenderness. 
Roentgen-ray  examination  localizes  the  process  in  the  ischiopubic  syn- 
chondrosis. The  condition  is  benign,  but  other  causes  of  bone  in- 
flammation must  be  considered.  Treatment  consists  mainly  of  avoid- 
ance of  weight  bearing.  The  extreme  degree  of  normal  variation  of 
the  roentgen  appearance  of  the  disease  during  growth  will  be  briefly 
discussed. 

Open  Discussion. 

Tuesday,  April  24,  2:00  to  5:00  p.  m. 

East  Grecian  Wing,  Hotel  Galvez 

7.  (2:00)  Shigellosis:  Pediatric  Aspects. 

S.  G.  Thompson,  Galveston. 

Sixty-eight  cases  of  shigellosis  treated  at  John  Sealy  Hospital  will 
be  outlined  and  the  literature  reviewed  with  particular  emphasis  on 
the  central  nervous  system  involvement,  symptoms,  and  treatment. 
Symptoms,  diarrhea  being  the  most  constant;  diagnosis,  with  multiple 
consecutive  rectal  culmtes  important;  and  therapy  will  be  covered. 
Combination  drug  therapy  is  advocated.  Fluid  and  electrolyte  therapy 
are  of  paramount  importance,  and  many  cases  respond  well  without 
addition  of  antibiotics. 

Open  Discussion. 

8.  (2:30)  Heart  Failure  in  Pediatrics. 

Harry  Stoeckle,  Galveston. 

The  principles  underlying  the  management  of  congestive  heart  fail- 
ure do  not  change  because  of  the  age  of  the  patient.  The  role  of 
infection  and  its  treatment  is  more  important  in  the  young  infant, 
and  diagnosis  is  more  difficult,  especially  when  it  is  masked  by  an 
infeaion.  At  all  times  in  infancy,  signs  are  more  significant  than 
symptoms.  Principles  of  treatment,  such  as  control  of  infeaion,  rest, 
sedation,  oxygen,  and  diuretic  and  digitalis  preparations,  will  be 
discussed. 

Open  Discussion. 

9.  (3:00)  Mediastinal  Tumors  in  Children. 

Edward  B.  Singleton,  Houston,  and 
E.  Wiley  Biles,  Houston. 

The  mediastinal  silhouette  seen  in  chest  roentgenograms  of  chil- 
dren is  subject  to  many  individual  anatomic  variations,  as  well  as 
being  affeaed  by  the  phase  of  inspiration,  age  and  physical  habitus 
of  the  child,  and  position  at  the  time  of  filming.  The  recognition  of 
these  variations  is  necessary  to  avoid  misdiagnosis  and  permit  proper 
surgical  treatment.  Specialized  radiographic  procedures  such  as  angio- 
cardiography and  body  seaion  radiography  are  frequently  of  value  in 
determining  the  exact  nature  of  the  abnormality. 

Open  Discussion. 

10.  (3:30)  Intermission  to  Visit  Exhibits. 

11.  (4:00)  Schonlein-Henoch  Syndrorne. 

John  Derham,  Liverpool,  England. 

A review  of  cases  admitted  to  Alder  Hey  Children’s  Hospital. 
Liverpool,  England,  since  1944  is  presented.  Thirty-nine  of  these 
were  published  in  the  Archives  of  Disease  in  Childhood  in  1952; 
subsequently  50  further  cases  have  been  diagnosed.  These  are  de- 
scribed. Special  reference  is  made  to  the  prognosis  and  possibility  of 
development  of  permanent  renal  damage. 

12.  (4:30)  Brain  Abscess  in  Infants. 

Ralph  A.  Munslow,  San  Antonio,  and 
Virginia  Stovall,  San  Antonio. 

This  brief  report  will  describe  3 instances  of  unsuspeaed  brain 
abscess  in  infants  with  hydrocephalus.  Speculation  as  to  the  etiology 
in  at  least  2 of  the  cases  will  be  discussed.  Abscesses  in  infancy  ap- 
parently are  rare. 

Open  Discussion. 
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EXHIBITS 


MOTION  PICTURES 

The  motion  picture  program  is  staged  in  collaboration 
with  Mr.  Ralph  P.  Creer,  secretary,  Committee  on  Medical 
Motion  Pictures,  American  Medical  Association,  Chicago. 

SUNDAY,  APRIL  22 

Terrace  Dining  Room,  Hotel  Galvez 
7:30  p.  m. 

Dr.  John  C.  Kennedy,  Presiding. 

1.  (7:30)  Introductory  Remarks. 

J.  Layton  Cochran,  San  Antonio. 

2.  (7:35)  Still  Going  Places. 

Frederic  D.  Zeman,  New  York,  N.  Y.,  and 
Leo  Dobrin,  New  York,  N.  Y. 
Introduced  by  Allen  T.  Stewart,  Lubbock. 

This  film  demonstrates  practical  ways  in  which  chronically  ill  or 
acutely  disabled  patients  of  advanced  years  can  be  helped  to  live  use- 
ful, self-sufficient  lives. 

3.  (8:30)  Night  Call. 

E.  1.  Du  Pont  de  Nemours  and 
Company,  Inc.,  Wilmington,  Del. 
Introduced  by  John  M.  Smith,  San  Antonio. 

A dramatic  record  of  about  24  hours  in  the  life  of  "a  doctor,” 
this  film  follows  the  doctor’s  activities  from  a middle-of-the-night 
phone  call  through  a day  filled  with  concern  over  the  diagnosis  of  a 
baffling  case.  The  day  ends  after  the  weary  doctor  has  successfully 
diagnosed  the  case. 


MONDAY,  APRIL  23 

Jolly  Roger  A and  B,  Buccaneer  Hotel 
10:00  a.  m. 

1.  (10:00)  Recording  Oximeters  and  Their  Application. 

John  F.  Perkins,  Jr.,  and 
William  Adams,  Chicago. 

This  motion  piaure  briefly  outlines  the  principles  of  ear  oximeters, 
the  advantages  of  recording  type  oximeters  over  galvanometer  types, 
and  the  uses  of  oximeters  in  teaching  physiology  of  respiration,  in 
pulmonary  function  studies,  in  thoracic  surgery,  and  in  postoperative 
oxygen  therapy. 

2.  (10:15)  Principles  of  Fracture  Reduction. 

Veterans  Administration,  Washington. 

This  is  a teaching  film  based  on  application  of  the  fundamentals  of 
the  reduction  of  fractures  by  traction  and  suspension  and  on  an  un- 
derstanding of  the  anatomy  in  various  fractures  of  the  long  bones. 
The  anatomy  is  illustrated  by  animation.  The  film  places  emphasis 
on  the  fact  that  fracmres  are  reduced  by  brains  and  not  brawn. 

3.  (10:45)  Fractures  of  the  Forearm. 

Veterans  Administration,  Washington. 

The  displacing  pulls  of  the  forearm  muscles  and  the  potential  ef- 
fect of  various  fractures  on  the  blood  vessels  and  nerves  in  the  area 
are  discussed.  Typical  forearm  injuries  including  fracture  of  both 
bones,  fraaure  of  the  shaft  of  the  radius,  and  fracture  of  the  ulna 
with  anterior  dislocation  of  the  head  of  the  radius  are  described. 

4.  (11:15)  Diagnosis  and  Office  Management  of  the  Arth- 

ritides.  William  B.  Rawls,  New  York. 

This  film  compares,  by  the  split  frame  technique,  rheumatoid  arth- 
ritis and  osteoarthritis.  Differential  diagnostic  points  are  discussed, 
and  treatment  with  cortisone,  intra-articular  injections  of  hydrocorti- 
sone, Butazolidin,  gold,  and  exercises  are  shown. 


5.  (11:43)  Gout  and  Gouty  Arthritis. 

John  H.  Talbott,  Buffalo,  and 
Alexander  B.  Gutman,  New  York. 

This  film  demonstrates  current  knowledge  of  the  history,  etiology, 
diagnosis,  and  treatment  of  gout  and  gouty  arthritis.  Particular  refer- 
ence is  given  to  the  uricosuric  agent  probenecid. 

6.  (12:01)  Myasthenia  Gravis. 

Myasthenia  Gravis  Foundation,  New  York. 

The  incidence  of  the  disease  and  the  history  behind  the  present 
successful  diagnosis  and  treatment  are  discussed.  Prostigmin,  Mestinon, 
and  Mysuran  are  discussed,  and  the  great  variance  in  dosage  from 
patient  to  patient  is  emphasized.  The  management  of  both  cholinergic 
and  myasthenic  crises  is  demonstrated. 

7.  (12:28)  Routine  Anorectal  and  Sigmoidoscopic  Exami- 

nation with  Differential  Diagnosis. 

Malcolm  R.  Hill,  Los  Angeles. 

The  purpose  of  this  film  is  to  emphasize  the  importance  of  ano- 
rectal and  colonic  examination,  to  show  the  simplicity  with  which  it 
may  be  done,  and  to  demonstrate  the  technique  essential  to  an  effec- 
tive routine. 


TUESDAY,  APRIL  24 

Jolly  Roger  A and  B,  Buccaneer  Hotel 
10:00  a.  m. 

1.  (10:00)  Manual  Rotation  in  the  Management  of  Occiput 

Posterior  and  Occiput  Transverse  Positions. 

H.  J.  Holloway  and  E.  S.  Burge,  Chicago. 

Position  diagnosis,  manual  rotation  of  occiput  to  an  anterior  posi- 
tion, forceps  application,  and  extraaion  for  each  of  the  posterior  and 
transverse  positions  are  explained  and  illustrated.  Techniques  first 
are  demonstrated  on  a manikin  and  then  on  a patient  during  aaual 
delivery. 

2.  (10:32)  Ovarian  Tumors. 

Herbert  E.  Schmitz,  Chicago. 

The  more  common  benign  and  malignant  tumors  in  sim  and  after 
removal  are  demonstrated.  Points  of  differential  diagnosis  are  stressed. 

3.  (11:00)  Complicated  Appendicitis. 

James  Rives,  New  Orleans. 

This  film  embraces  the  operative  management  of  acute  appendicitis 
in  its  predictable  and  less  predictable  locations  and  also  the  method 
of  handling  immediate  and  late  complications.  The  errors  in  surgical 
technique  are  shown,  and  emphasis  is  placed  on  adequate  exposure. 

4.  (11:32)  Cholecystectomy. 

Richard  B.  Cattell,  Boston. 

Exposure  is  made  through  a right  rectus  muscle  splitting  incision 
with  displacement  of  the  duodenum  and  the  head  of  the  pancreas  to 
place  the  gastrohepatic  omentum  on  a stretch.  Demonstration  of  cystic, 
hepatic,  and  common  ducts,  as  well  as  cystic  and  hepatic  arteries,  is 
essential  before  removal  of  the  gallbladder,  which  is  usually  done 
from  below. 

5.  (12:04)  Operative  Clinic  on  jaundice:  Stones — Tumors 

— Cholangiolitis.  FRANCIS  D.  MoORE,  Boston. 

Four  patients  are  shown,  all  of  whom  have  surgical  or  obstructive 
jaundice.  One  has  common  duct  stones  and  demonstrates  transduo- 
denal  choledochotomy;  2 have  tumors  of  the  biliary  tree;  and  1 shows 
a rather  rare  disease:  cholangiolitis  or  intrahepatic  obstruction  of  the 
small  bile  ducts  leading  to  biliary  cirrhosis. 

6.  (12:46)  Repair  of  Inguinal  Hernia. 

Francis  D.  Moore,  Boston. 

Four  different  cases  are  shown  in  this  film,  and  the  surgical  ap- 
proach in  each  is  carefully  detailed.  A standard  technique  for  in- 
direa  inguinal  hernia  is  depicted,  and  reasons  are  given  for  the  varia- 
tions in  surgical  technique  shown  in  dealing  with  other  types  of  cases. 

7.  (1:28)  Resuscitation  for  Cardiac  Arrest. 

Claude  S.  Beck,  Cleveland. 

The  purpose  of  this  film  is  to  formulate  a plan  of  action  for  such 
an  emergency  by  presenting  the  basic  principles  of  what  might  be 
called  a "cardiac  resuscitation  fire  drill.”  The  first  step  is  to  restore 
the  oxygen  system  and  the  second  is  to  reestablish  the  heart  beat. 
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WEDNESDAY,  APRIL  25 

Jolly  Roger  A and  B,  Buccaneer  Hotel 
10:00  a.  m. 

1.  (10:00)  Nephrosis  in  Children. 

Robert  E.  Cooke,  New  Haven. 

This  film  emphasizes  the  insidious  onset  of  nephrosis  in  children. 
A case  history  including  physical  findings  and  urinalysis  is  shown. 
The  diagnosis  is  confirmed  by  laboratory  smdies.  Cases  of  nephrosis 
with  edema  and  ascites,  as  well  as  complications  such  as  hernia, 
peritonitis,  and  pneumonia,  ate  included. 

2.  (10:18)  Office  Evaluation  of  the  Hard  of  Hearing  Patient. 

W.  B.  Anthony,  Fort  Worth. 

All  steps  in  a complete  hearing  evaluation  are  shown.  The  im- 
portance and  diagnostic  implications  of  each  step  are  stressed.  The 
basic  necessities  of  history,  physical  examination,  and  tuning  fork 
tests  are  presented  as  well  as  the  more  complicated  speech  audiometry, 
hearing  aid  evaluation,  and  prescription  procedures.  The  special 
problem  of  evaluating  children  is  included. 

3.  (10:58)  Carcinoma  of  the  Stomach. 

Alton  Ochsner,  New  Orleans. 

A radical  subtotal  resection  for  carcinoma  of  the  stomach  is  shown. 


SCIENTIFIC  EXHIBITS 

Scientific  exhibits  will  be  displayed  on  the  mezzanine 
floor  of  the  Buccaneer  Hotel.  A first  place  certificate  of 
merit  and  an  honorable  mention  will  be  awarded  for  the 
best  scientific  exhibits  in  two  categories : ( 1 ) exhibits  by 
unsubsidized  individuals  and  (2)  exhibits  by  institutions 
(clinics,  medical  schools,  agencies,  hospitals,  societies,  etc.) 
whether  in  the  name  of  the  institution  or  of  an  associated 
individual. 

A list  of  exhibitors  follows: 

American  Cancer  Society,  Texas  Division,  Austin. 
"Exfoliative  Cytology  in  the  Diagnosis  of  Early  Cancer.” 

Dr.  John  G.  Andrews  and  Dr.  Bruce  F.  Claussen, 
Hermann  Hospital,  Houston,  "Internal  Fixation  in  Compli- 
cated Ankle  Fractures.” 

Dr.  Dale  J.  Austin  and  Dr.  Jesse  E.  Thompson, 
Baylor  Hospital,  Dallas,  "Arterial  Grafting  in  Peripheral 
Arteriosclerosis.” 

Dr.  Henry  L.  Barton,  Department  of  Radiology,  Vet- 
erans Administration  Hospital,  and  Baylor  University  Col- 
lege of  Medicine,  Houston.  "Coin  Lesions  of  the  Lung.” 

Mrs.  Grace  G.  Campbell,  University  Diagnostic  Re- 
ferral Service,  Galveston.  "University  Referral  Service.” 

Dr.  R.  B.  Crouch,  Dr.  M.  R.  Hejtmancik,  and  Dr. 
George  R.  Herrmann,  Department  of  Internal  Medicine, 
University  of  Texas  Medical  Branch,  Galveston.  "Clinical 
Studies  of  Acetyl-Digitoxin.” 

Dr.  R.  B.  Crouch,  Dr.  George  R.  Herrmann,  and  Dr. 
M.  R.  Hejtmancik,  Department  of  Internal  Medicine, 
University  of  Texas  Medical  Branch,  Galveston.  "Digitalis 
Intoxication.” 

Dr.  R.  B.  Crovel,  Dr.  George  R.  Herrmann,  and 
Arnold  MATRAS,  Dep>artment  of  Internal  Medicine,  Uni- 
versity of  Texas  Medical  Branch,  Galveston.  "Sgot.” 

Dr.  Edward  Dennis  and  Dr.  John  H.  Moyer,  Depart- 
ment of  Pharmacology,  Baylor  University  College  of  Med- 
icine, Houston.  "Medical  Management  of  Hypertension  and 
the  Use  of  MeCamylamine.” 

Dr.  J.  R.  Fish  and  Dr.  M.  K.  O’Heeron,  Urology  Clinic, 
Houston.  "Massive  Penile  Edema.” 


Dr.  Henry  Goodwin  Glass,  Dr.  George  Waldron, 
Dr.  Wilson  G.  Brown,  and  Thomas  S.  Kyle,  Depart- 
ment of  Surgery  and  Pathology,  Hermann  Hospital,  Hous- 
ton. "Cancer  in  Hashimoto’s  Disease.” 

Dr.  Mary  Ellen  Haggard  and  Dr.  William  C.  Levin, 
University  of  Texas  Medical  Branch,  Galveston.  "Hypo- 
plastic Anemia  Following  Chloramphenicol  Administration.” 

Dr.  Sam  HOERSTER,  Jr.,  Austin  State  Hospital,  Austin. 
"Research  in  Texas  State  Hospitals.” 

Dr.  Grace  K.  Jameson,  Galveston.  "Teaching,  Clinical, 
and  Research  Activities,  University  of  Texas  Medical  Branch, 
Department  of  Neuropsychiatry.” 

Dr.  Sidney  Jones  and  Dr.  T.  T.  Sponsel,  Hermann 
Hospital,  Houston.  "Perineal  Needle  Biopsy  of  Prostate.” 

Dr.  John  E.  Lindley,  Houston.  "A  New  Device  for  the 
Resuscitation  of  the  Newborn.” 

Dr.  Otto  Dppman,  Austin.  "Differential  Diagnosis  of 
Eye  Conditions  in  General  Practice.” 

Dr.  David  C.  Miesch,  Dr.  M.  Ruth  Baxter,  and  Dr. 
William  C.  Levin,  University  of  Texas  Medical  Branch, 
Galveston.  "Acute  Erythroblastopenia.” 

Dr.  R.  a.  Murray,  Temple.  "Pollicization  of  Index 
Finger.” 

Dr.  j.  E.  Norris,  Dr.  S.  J.  Gray,  and  Dr.  H.  H.  Han- 
son, Department  of  Internal  Medicine,  Hermann  Hospital, 
Houston.  "Mediterranean  Anemia  in  an  Adult  Negro.” 

Dr.  Morris  POLSKY,  Austin.  "Frequent  Errors  Concern- 
ing Some  Common  Ringworm  Infections.” 

Dr.  Marvin  G.  Rape,  Dr.  James  R.  Fish,  and  Dr. 
Michael  K.  O’Heeron,  Houston.  "Plastic  Reconstruction 
of  the  Lower  Ureters.” 

DR.  R.  H.  Rigdon,  Dr.  jack  K.  Walker,  and  Dr.  A. 
H.  Teddlie,  Department  of  Pathology,  University  of  Texas 
Medical  Branch,  Galveston.  "Hemangiomas,  An  Experi- 
mental Study.” 

Sears,  roebuck  foundation.  Medical  Advisory 
Board,  Chicago,  111.  "Medical  Practice  Facilities.” 

Dr.  Herbert  Skupperman,  Dr.  Sydney  Dann,  Dr. 
Frederick  R.  Brown,  and  Dr.  Arthur  C.  DeGraff, 
Department  of  Therapeutics,  New  York  University  College 
of  Medicine,  New  York,  N.  Y.  "Choline  Theophyllinate, 
A New  Oral  Theophylline  Compound:  A Clinical  Pharma- 
cologic Study.” 

Texas  Heart  Association,  Austin.  "The  Heart  As- 
sociation Serves  the  Physician  and  His  Patient.” 

Texas  Society  of  X-Ray  Technicians,  Educational 
Committee,  Addie  Thorp,  R.  T.,  Chairman.  "The  Role  of 
X-Ray  Technology  in  the  Practice  of  Medicine.” 

Texas  Tuberculosis  Association,  Committee  on 
Medical  Education.  Dr.  J.  Edward  Johnson,  Austin, 
Chairman. 

1.  Dr.  QUELLIN  Box,  Department  of  Pediatrics,  Uni- 
versity of  Texas  Medical  Branch,  Galveston.  "Problem 
of  Tuberculous  Meningitis  in  Texas.” 

2.  Dr.  H.  Frank  Carman,  Department  of  Internal 
Medicine,  University  of  Texas  Southwestern  Medical 
School,  Dallas.  "X-Rays  of  Diseases  Resembling  Tu- 
berculosis.” 

3.  Dr.  P.  O.  Jones  and  Dr.  D.  E.  Jenkins,  Baylor 
University  College  of  Medicine,  Houston.  "Antimi- 
crobial Drugs  in  the  Treatment  of  Tuberculosis.” 

4.  Mcknight  State  Tuberculosis  Hospital,  Sana- 
torium. "Surgery  in  Tuberculosis.” 
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5.  Texas  Tuberculosis  Association,  National  Tu- 
berculosis Association,  and  American  Trudeau 
Society.  "TB — A Treatment  Problem.” 

6.  Dr.  Samuel  Topperman,  Dr.  Lewis  Pummer,  and 
Dr.  Joseph  Selman,  East  Texas  Tuberculosis  Hos- 
pital, Tyler:  "Unsuspected  Bronchiectasis  in  Pulmon- 
ary Tuberculosis.” 

Dr.  Martin  L.  Towler,  Mrs.  Juaneva  Novak,  and 
Mrs.  Vivian  Marie  Donati,  Department  of  Electroence- 
phalography, University  of  Texas  Medical  Branch,  Galves- 
ton. "Clinical  Electroencephalography.” 

Professor  Lewis  Waters,  Mrs.  Ruth  Sanders,  Miss 
Patsy  O’Neal,  and  Dr.  Arthur  Grollman,  Department 
of  Experimental  Medicine,  University  of  Texas  Southwestern 
Medical  School,  Dallas.  "Intermittent  Peritoneal  Lavage  in 
the  Treatment  of  Acute  Renal  Failure.” 

Dr.  Paul  Williamson,  Albuquerque,  N.  Mex.  "Closure 
of  Lacerations  and  Incisions.” 

Dr.  Zing  Zang  Zoo,  Dr.  R.  B.  Crovel,  Dr.  M.  R. 
Hejtmancik,  and  Dr.  George  R.  Herrmann,  Depart- 
ment of  Internal  Medicine,  University  of  Texas  Medical 
Branch,  Galveston.  "Vestorcardiography.” 


TECHNICAL  EXHIBITS 

Technical  exhibits  will  be  displayed  in  the  lobby  of  Hotel 
Galvez  and  on  the  lobby  and  mezzanine  floors  of  the  Buc- 
caneer Hotel.  The  products  on  display  merit  attention  by 
praaicing  physicians,  and  the  exhibits  should  be  viewed 
sometime  between  Sunday  morning,  April  22,  and  Wednes- 
day noon,  April  25.  Recesses  in  the  program  Monday  and 
Tuesday  afternoons  between  3:30  and  4:00  o’clock  and 
other  breaks  between  formal  events,  especially  1:30  to  2:00 
p.  m.  and  5:30  to  6:00  p.  m.,  have  been  provided  to  assure 
opportunity  for  visiting  the  exhibits. 

An  alphabetical  list  of  exhibitors  follows: 

Abbott  Laboratories,  Chicago,  Booth  1 5 

A new  non-barbiturate  hypnotic,  Placidyl  (Ethchlorvynol, 
Abbott ) , will  be  among  the  new  produas  exhibited  by  Ab- 
bott Laboratories.  Also  shown  will  be  Nembu-Serpin  Filmtabs 
(Nembutal  and  Reserpine,  Abbott),  a new  sedative,  tran- 
quilizer, and  antihypertensive;  Desbutal,  new  mood-improve- 
ment drug;  and  Erythrocin  Filmtabs,  an  antibiotic  providing 
specific  action  against  coccic  infections  and  minimal  risk  of 
side  effects. 

A.  S.  Aloe  Company,  St.  Louis,  Booth  25 

The  A.  S.  Aloe  Company  invites  guests  to  visit  booth  25, 
where  there  will  be  on  display  a cross-section  of  its  complete 
line  of  physician,  laboratory,  and  hospital  equipment  and 
supplies.  Featured  will  be  some  new  items  and  the  Aloe  ex- 
clusive "New  Steeline  Furniture.”  Representatives  will  ap- 
preciate the  opportunity  to  discuss  items  of  mutual  interest 
with  Texas  physicians. 

American  Ferment  Company,  Inc.,  New  York,  Booth  64 

A demonstration  of  the  proteolytic  activity  of  Caroid  will 
explain  why  Caroid  and  Bile  Salts  Tablets  and  Alcaroid 
Tablets  provide  unusual  advantages  when  laxation  or  ant- 
acid therapy  is  indicated.  Other  products  featured  will  be 
the  palatable  Essence  of  Caroid  for  improving  digestion  and 


utilization  of  dietary  proteins;  and  Supligol,  the  whole  bile- 
ketocholanic  acid  compound  for  management  of  early  biliary 
dysfunction. 

American  Sterilizer  Company,  Erie,  Pa.,  Booth  65 

The  American  Sterilizer  Company  will  exhibit  in  booth 
65  a fine  display  of  sterilizers,  cabinets,  pressure  type  Auto- 
claves, and  examining  lights.  Representatives  will  be  avail- 
able for  consultation.  It  will  be  a pleasure  for  them  to 
demonstrate  and  answer  any  questions  pertaining  to  this 
equipment  or  provide  technical  information  which  may  be 
of  interest. 

Audio-Digest  Foundation,  Glendale,  Calif.,  Booth  26 

Audio-Digest  Foundation — a subsidiary  of  the  California 
Medical  Association — gives  the  busy  physician  an  effortless 
tour  through  the  best  of  current  medical  literature  each 
week.  This  medical  tape-recorded  "newscast,”  compiled  and 
reviewed  by  a professional  Board  of  Editors,  may  be  heard 
in  the  physician’s  automobile,  home,  or  office.  The  Founda- 
tion also  offers  medical  lectures  by  nationally -recognized 
authorities. 

Ayerst  Laboratories,  Atlanta,  Booth  17 

Physicians  attending  the  Texas  Medical  Association  meet- 
ing will  be  welcome  to  visit  booth  17,  where  Ayerst  repre- 
sentatives will  be  on  hand  to  welcome  them  and  to  discuss 
any  products  of  Ayerst  manufanure  in  which  they  may  be 
interested. 

Bentex  Pharmaceutical  Company,  Houston,  Booth  22 

Texas  doaors  are  invited  to  visit  this  exhibit,  which  will 
feature  Gynben,  the  preferred  treatment  for  vaginitis;  Benizol, 
the  safe,  simple  therapy  for  easing  the  burden  of  caring  for 
mildly  confused  aged  patients;  and  Pentergot,  a rectal  insert 
for  relief  of  tension  or  migraine  headaches.  Recently  pub- 
lished scientific  reports  and  clinical  trial  supplies  will  be 
offered. 

Boyle  & Company,  Los  Angeles,  Booth  29 

Boyle  & Company  will  feature  Triva,  the  modern  treat- 
ment for  vaginitis;  Opidice,  an  adjunct  in  the  management 
of  obesity;  the  Boyle  Hematinic  Family;  and  Pento-Del,  the 
tandem-action  sedative. 

Ciba  Pharmaceutical  Products,  Inc., 

Summit,  N.  J.,  Booth  9 

Ciba  will  feature  Ritalin,  a new  mild  stimulant-antide- 
pressant. Ritalin  raises  depressed  patients  to  normal  levels 
of  psychomotor  activity  without  amphetamine-like  overstim- 
ulation or  depressive  rebound.  Representatives  will  be  pres- 
ent to  answer  queries  on  this  very  effeaive  agent. 

Coreco  Research  Corporation,  New  York,  Booth  63 

The  Coreco  Automatic  Color  Camera  is  designed  to  photo- 
graph all  surface  areas  and  cavities  of  the  human  body.  The 
camera  carries  its  own  specially  developed,  color-corrected 
bulb  and  a mechanism  for  complete  control  of  color  tem- 
perature and  exposure  within  itself.  An  automatic  view- 
finder synchronized  with  the  automatic  camera  mechanism 
permits  viewing  until  a fraction  of  a second  before  exposure. 
The  camera  provides  for  automatic  focusing. 
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Cranford  X-Ray  Company,  Houston,  Booth  67 

Cranford  X-Ray  Company  representatives  will  be  glad  to 
discuss  any  x-ray  or  medical  needs  physicians  may  have. 
They  will  demonstrate  Sanborn’s  Viso  and  Metabulator,  and 
literature  on  elettromedical  equipment  will  be  available. 

Curtis  Surgical  Supply  Company,  Waco,  Booth  70 

The  Curtis  Surgical  Supply  Company  will  feature  the 
Birtcher  Ultra-Sonic  Machine,  standard  surgical  supplies  and 
instruments,  diagnostic  equipment,  doctors’  bags,  and  other 
miscellaneous  items  for  use  by  the  Surgical  and  Medical 
profession. 

Cutter  Laboratories,  Berkeley,  Calif.,  Booth  1 2 

Cutter  Laboratories,  booth  12,  will  feature  its  line  of  hu- 
man blood  products,  including  Hypertussis,  Poliomyelitis 
Immune  Globulin,  Normal  Serum  Albumin,  and  Parenogen. 
Polysal  Elixir,  the  new  Cutter  oral  electrolyte  produa  for 
treatment  of  diarrhea,  also  will  be  on  display,  as  will  the 
Cutter  line  of  Saftiflask  Solutions  and  blood  bottles,  the 
Saftiline  of  expendable,  all-plastic  sets,  and  the  new  Saftiflex 
plastic  blood  bag. 

Davies,  Rose,  & Company,  Limited,  Boston,  Booth  27 

Davies,  Rose,  & Company,  Limited,  cordially  invites  the 
members  of  the  Texas  Medical  Association  to  visit  its  booth. 
Although  most  physicians  need  no  introduction  to  its  out- 
standing cardiac  therapies,  company  representatives,  Messrs. 
H.  V.  Orne  and  F.  L.  Moulton,  will  be  on  hand  to  explain 
the  dependability  of  the  company’s  laboratory  productions. 

Desifin  Chemical  Company,  Providence,  R.  I.,  Booth  30 

The  Desitin  Chemical  Company  will  display  Desitin  Oint- 
ment, pioneer  in  external  cod  liver  oil  therapy;  Desitin  Pow- 
der, medicinal  powder  saturated  with  cod  liver  oil;  Desitin 
Hemorrhoidal  Suppositories,  which  coat  the  anorettal  area 
with  soothing  cod  liver  oil;  and  Desitin  Lotion,  soothing, 
proteaive,  mildly  astringent,  and  healing  in  nonspecific 
dermatitis,  pruritus,  and  poison  ivy. 

Doho  Chemical  Corporation,  New  York,  Booth  44 

The  Doho  Chemical  Corporation  will  exhibit  Auralgan, 
for  Otitis  Media  and  removal  of  Cerumen;  Rhinalgan,  a 
nasal  decongestant;  Otosmosan,  a nontoxic  fungicidal  and 
bactericidal  ear  medication;  and  New  Larylgan,  throat  spray 
and  gargle.  The  Mallon  division  of  Doho  will  feature  Rec- 
talgan,  liquid  topical  anesthesia  for  use  with  hemorrhoids, 
pruritus,  and  perineal  suturing;  and  Dermoplast  Aerosol 
spray  for  relief  of  surface  pain,  itching,  burns,  and  abrasions. 

Dame  Chemicals,  Inc.,  New  York,  Booth  71 

Dome  Chemicals,  Inc.,  will  present  Domeboro,  buffered 
1 ;20  aluminum  acetate  solution  (pH  4.2 ) ; Cort-Dome  Creme 
and  Lotion  (pH  4.6),  the  most  effeaive  hydrocortisone, 
micronized  hydrocortisone  alcohol  incorporated  in  the  ex- 
clusive Acid  Mantle  Creme  (pH  4.2)  and  Lotion  (pH  4.5) 
base,  respectively;  and  Vi-Dom-A  Buccal  Tablets,  containing 
75,000  and  150,000  USP  units  of  synthetic  Vitamin  A in 
small,  candy-like  tablets  for  generalized  systemic  uses  through 
absorption. 


Eaton  Laboratories,  Norwich,  N.-  Y.,  Booth  4 

A new  specific  for  Trichomonas  vaginalis  is  now  available 
for  treating  trichomonal  vaginitis.  This  is  Tricofuron  (T.M.), 
Vaginal  Suppositories  and  Powder.  Tricofuron  affords  relief 
of  symptoms  within  a few  days,  and  cures  the  majority  of 
cases  within  one  menstrual  cycle.  The  latest  clinical  data  on 
Furadantin  in  treatment  of  urinary  traa  infeaions  and  pros- 
tatitis will  be  available. 

Emerson  Laboratories,  Dallas,  Booth  6 

Tur-Bi-Kal,  Syrpalta,  and  other  prescription  specialties, 
distributed  only  through  the  medical  profession,  will  be 
shown  at  the  Emerson  Laboratories  exhibit.  Mr.  Charles  A. 
Emerson,  Jr.,  and  Mr.  Leslie  L.  Lowery  will  be  in  charge 
of  the  booth. 

Ethical  Pharmaceutical  Company,  San  Antonio,  Booth  21 

Ethical  will  exhibit  timed  disintegrating  preparations 
which  include  Daycaps,  Histacaps,  and  Bellaturic  T.  D. 
These  preparations  have  the  advantage  of  minimum  dosage, 
one  instead  of  three  or  four  a day.  Representatives  will 
welcome  the  opportunity  to  furnish  additional  information 
to  the  profession. 

Charles  O.  Finley  & Company,  Chicago,  Booth  43 

The  Charles  O.  Finley  & Compyany,  administrators  of  the 
Texas  Medical  Association  Group  Disability  Insurance  Pro- 
gram, invites  members  of  the  Association  to  .discuss  their 
disability  insurance  programs  with  representatives. 

C.  B.  Fleet  Company,  Inc.,  Lynchburg,  Va.,  Booth  5 

During  the  past  fifty  years,  Phospho-Soda  (Fleet)  has 
been  a symbol  of  elegance  in  sodium  phosphate  medication. 
Fleet  Enema  Disposable  Unit — an  enema  solution  of  Phos- 
pho-Soda (Fleet) — is  a worthy  companion  product.  The 
single-use  unit  simplifies  and  assures  satisfying  preparation 
for  proctoscopy,  and  as  a routine  enema  it  is  a boon  to  the 
hospitalized  patient. 

General  Electric  Compony,  X-Ray  Department, 

Dallas,  Booth  35 

General  Electric  will  display  a completely  new  line  of 
molded  cassettes  with  contacts  that  Last,  and  "Truvision” 
Illuminators  for  viewing  radiographs.  The  many  new  fea- 
tures which  have  been  built  into  these  items  should  be  of 
interest  to  anyone  using  x-ray  appjaratus. 

The  Gilbert  X-Ray  Company  of  Texas,  Dallas,  Booth  2 

In  booth  2,  representatives  of  The  Gilbert  X-Ray  Com- 
piany  of  Texas  will  be  on  hand  to  discuss  Electro-Medical 
Apparatus  with  their  many  friends  attending  this  excellent 
medical  meeting. 

Graham  Laboratories,  Dallas,  Booth  37 

Graham  Laboratories  will  exhibit  three-dimension  pictures 
of  common  allergenic  plants.  In  addition,  the  regular  line 
of  Allergenic  Extraas  and  Plant  Oleoresins  for  diagnosis  and 
treatment  of  various  allergic  diseases  will  be  shown.  Physi- 
cians are  invited  to  visit  the  booth,  where  Miss  Paula  Whit- 
ten will  be  in  charge. 
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Hedgecock  Aitificiol  Limb  Company,  Dallas,  Booth  40 

The  Hedgeccxrk  Artificial  Limb  Company  will  have  on 
exhibit  the  latest  type  of  prosthesis  for  upper  extremities 
which  have  been  developed  and  perfected  by  the  Veterans 
Administration  Research  Program.  Also  included  in  the  dis- 
play will  be  all  types  of  prosthesis  for  lower  extremities,  in- 
cluding the  latest  approved  type  of  Suction  and  Contour 
Sockets  for  above-knee  amputations. 

H.  J.  Heinx  Company,  Pittsburgh,  Booth  31 

What’s  New?  These  Heinz  Varieties — Strained  Foods; 
Bananas;  Creamed  Spinach;  Macaroni,  Tomatoes,  Beef,  and 
Bacon;  Split  Peas,  Vegetables,  and  Bacon;  and  Egg  Yolk. 
Junior  Foods : Creamed  Carrots;  Teething  Biscuit;  Green 
Beans  and  Potatoes;  Junior  Dinner  of  Vegetables  and  Bacon; 
and  Junior  Dinner  of  Vegetables  and  Liver.  All  Heinz  Baby 
Foods  are  glass  packed  except  Strained  Orange  Juice,  Teeth- 
ing Biscuits,  and  four  Pre-Cooked  Cereals.  Literature  will 
be  available  at  the  exhibit. 

The  Karmac  Company,  Dallos,  Booth  38 

Plaster  of  Paris  Bandages  and  Splints,  manufactured  by 
The  Karmac  Company,  a Texas  firm,  are  made  entirely  by 
hand  according  to  rigid  specifications.  Uniform  in  quality 
and  performance,  Karmac  Bandages  soak  quickly  and  make 
a strong,  light-weight  cast.  Available  in  both  fast  and  slow 
setting  types,  the  bandages  are  “Made  in  Texas  by  Texans 
for  Texas  Surgeons.” 

R.  P.  Kincheloe  Company,  Booth  39 

The  R.  P.  Kincheloe  Company,  distributors  of  Keleket 
x-ray  apparatus,  Cambridge  electrocardiographs,  and  Liebel- 
Flarsheim  electromedical  equipment,  will  have  experienced 
engineers  in  attendance  to  welcome  its  many  friends  and 
customers.  Of  particular  interest  to  all  convention-goers  will 
be  a demonstration  of  the  new  Cambridge  Audio-Visual 
Heart  Sound  Recorder.  One  can  see  heart  sounds,  hear  them, 
and  record  them  simultaneously! 

W.  A.  Kyle  Company,  Houston,  Booth  8 

Mr.  W.  A.  Kyle  will  be  in  charge  of  the  Kyle  Company 
exhibit,  which  will  display  some  of  the  very  latest  items  of 
surgical  instruments. 

The  Lanier  Company,  Atlanta,  Ga.,  Booth  53 

At  this  booth  will  be  shown  a complete  line  of  Gray 
Audograph  and  PhonAudograph  Dictation  Systems,  includ- 
ing the  new  "Hi-Fi”  recording-reproduction,  using  the  Full 
Control  hand  microphone,  with  every  dictation  function  un- 
der the  thumb.  Arrangements  may  be  made  for  free  trial 
in  the  physician’s  office  at  no  obligation.  Lanier  invites 
doctors  to  investigate  Audograph’s  “pennies  a day”  Rent- 
Purchase  and  three-year  time  payment  plans,  with  no  down 
payment. 

Eli  Lilly  and  Company,  Indianapolis,  Booth  52 

The  Lilly  exhibit,  in  booth  52,  will  contain  information 
on  recent  therapeutic  developments.  Mr.  Randle  Tankersley 
will  be  in  charge  of  the  display;  other  Lilly  sales  people  in 
attendance  will  be  Mr.  E.  A.  Burrows  and  Mr.  R.  F.  Ma- 
theny.  Doctors  and  guests  are  cordially  invited  to  attend 
the  exhibit  and  ask  questions  about  Lilly  products. 


J.  B.  Lippincott  Compony,  Philadelphia,  Booth  49 

The  J.  B.  Lippincott  Company  will  present,  for  the  ap- 
proval of  Texas  physicians,  a display  of  professional  books 
and  journals  geared  to  the  latest  and  most  important  trends 
in  current  medicine  and  surgery.  These  publications,  writ- 
ten and  edited  by  men  aaive  in  clinical  fields  and  teaching, 
are  a continuation  of  more  than  100  years  of  traditionally 
significant  publishing. 

Lloyd  Brothers,  Inc.,  Cincinnoti,  Booth  24 

Roncovite  and  Doxinate,  both  original  products  of  Lloyd 
research,  will  be  featured  at  this  display.  Lloyd  representa- 
tives will  present  the  latest  clinical  studies  on  Roncovite,  the 
first  true  hematopoietic  stimulant,  as  well  as  the  complete 
story  of  Doxinate,  the  new  non-laxative  method  of  prevent- 
ing and  treating  constipation. 

Loma  Linda  Food  Compony,  Arlington,  Calif.,  Booth  28 

With  years  of  experience  in  perfeaing  a hypoallergenic 
milk  powder,  and  a newly  developed  concentrated  liquid 
milk,  the  protein  of  which  is  derived  from  the  soy  bean  and 
formulated  with  other  essential  additives  for  babies,  chil- 
dren, and  adults,  the  Loma  Linda  Food  Company  will  wel- 
come doctors  to  its  exhibit.  Attendants  will  be  pleased  to 
discuss  Soyalac  Powder  and  concentrated  liquid.  Samples 
will  be  served. 

J.  A.  Majors  Company,  Dallos,  Booth  1 

The  J.  A.  Majors  Company  invites  physicians  to  examine 
the  new  books  and  new  editions  published  by  W.  B.  Saun- 
ders Company.  Some  outstanding  titles  will  be  Christopher, 
“Textbook  of  Surgery”;  Blands,  “Body  Fluids”;  "1956  Cur- 
rent Therapy”;  Hinshaw  and  Garland,  “Diseases  of  the 
Chest”;  Pillsbury,  "Dermatology”;  Sodeman,  "Pathological 
Physiology”;  and  Gross,  "Cardiac  'Therapy.”  Mr.  L.  B. 
Shaver  will  be  in  charge. 

Maltbie  Laboratories  Division,  Wollace  & Tiernon,  Inc., 
Belleville,  N.  J.,  Booth  36 

Members  of  the  Texas  Medical  Association  are  cordially 
invited  to  visit  the  Maltbie  Exhibit  to  meet  the  company’s 
representatives  and  discuss  its  ethical  pharmaceutical  prod- 
ucts. Featured  items  will  be  Desenex  and  Salundek,  well- 
known  fungicides;  Cholan-HMB,  for  comprehensive  biliary 
therapy;  Malcotran,  the  potent  anticholinergic  with  wide 
margin  of  safety;  and  Calpurate,  for  improved  cardiac  func- 
tion and  increased  diuresis. 

Mead  Johnson  & Company,  Evansville,  Ind.,  Booth  46 

The,  new  Deca  vitamin  family,  for  the  vital  first  decade 
of  life,  will  be  exhibited  by  Mead  Johnson  & Company.  In- 
cluded will  be  Deca-Vi-Sol,  for  dropper  dosage,  a fruit  fla- 
vored solution  for  infants  and  toddlers;  Deca-Mulcin,  for 
teaspoon  dosage,  a pleasantly  flavored  liquid  for  preschool 
children  of  2 to  6 years;  and  Deca-Vi-Caps,  small  capsules 
for  school-agers  of  6 to  10  years.  All  supply  10  vitamins 
including  A,  C,  D,  and  seven  important  B vitamins. 

The  Medical  Protective  Company, 

Fort  Wayne,  Ind.,  Booth  20 

An  unparalleled  record  of  successful  malpractice  protec- 
tion since  1899  distinguishes  The  Medical  Proteaive  Com- 
pany from  all  others.  Year  in  and  year  out,  99-94  per  cent 
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of  its  poliqrholders  have  been  completely  covered  under 
$2,500.  It  is  a sustained  record  that  causes  Medical  Pro- 
teaive  to  be  considered  the  doctor’s  most  secure  source  of 
security. 

Metro  Med,  Inc.,  Houston,  Booth  13 

Metro  Med,  Inc.,  cordially  invites  all  physicians  to  visit 
its  booth  showing  "Fine  Pharmaceuticals  from  the  Medical 
Center  of  the  South.”  Representatives  will  present  pertinent 
facts  about  Span-RD,  the  first  sustained  release  methamphe- 
tamine,  and  Digestamic,  the  dynamic  relief  for  flatulence 
and  bloating.  Samples  will  be  available. 

Mission  Pharmacol  Company,  San  Antonio,  Booth  42 

On  display  at  this  booth  will  be  fine  pharmaceutical  tab- 
lets such  as  Fosfree,  Iromin-G,  Prulet,  Fetamin,  Homapin, 
Calvmin,  and  Isoval.  Messrs.  H.  N.  Walsdorf,  T.  Y.  Chapin, 
and  W.  P.  Colvert  will  be  in  attendance. 

C.  V.  Mosby  Company,  St.  Louis,  Booth  18 

The  C.  V.  Mosby  Company  will  exhibit  its  complete  line 
of  medical  publications.  Included  will  be  the  following  re- 
cent releases:  Wilder,  "Atlas  of  General  Surgery”;  Speed- 
Knight,  "Campbell’s  Operative  Orthopaedics”;  Gradwohl, 
"Clinical  Laboratory  Methods  and  Diagnosis”;  Myers,  '"The 
Interpretation  of  the  Unipolar  Electrocardiogram”;  Richards, 
"Surgery  for  General  Practice”;  and  Hill,  "Treatment  of 
Eczema  in  Infants  and  Children.”  Mrs.  S.  G.  Cooke  will  be 
in  charge  of  the  exhibit. 

V.  Mueller  & Company,  Houston,  Booth  60 

A representative  display  of  the  extensive  Mueller  line  of 
fine  surgical  instruments  will  be  shown  at  the  Galveston 
meeting.  In  addition,  the  famous  Lomist  Pocket  Medikit 
will  be  available  for  your  inspection.  Instruments  not  on 
display  will  be  there  from  one  of  the  Mueller  stores  located 
in  Chicago,  Rochester,  Dallas,  or  Houston. 

National  Drug  Company,  Philadelphia,  Booth  62 

"National”  specialties  exhibited  will  include  Parenzyme 
Intramuscular  Trypsin,  the  direct,  anti-edema,  anti-inflam- 
matory agent  for  the  rapid  and  effective  treatment  of  trau- 
matic edema  and  acute  inflammation,  traumatic  wounds, 
skin  ulcers,  ophthalmic  inflammations,  thrombophlebitis,  and 
phlebothrombosis;  Hesper-C,  a striking  advance  in  therapy 
of  habitual  abortion;  and  AVC  Improved,  effective  in 
trichomonal,  baaerial,  and  monilial  vaginal  infeaions. 

Nepera  Chemical  Company,  Inc., 

Yonkers,  N.  Y.,  Booth  1 1 

The  Nepera  exhibit  will  feature  two  new  products,  Uro- 
sulfin,  for  control  of  infections  and  rapid  symptomatic  relief 
in  urinary  disorders;  and  choledyl,  for  treatment  of  bronchial 
asthma,  bronchospasm,  and  edematous  bronchitis.  Other 
drugs  which  will  be  on  display  are  Biomydrin  Nasal  Spray; 
Biomydrin  F,  which  adds  Hydrocortisone  alcohol  to  the 
Biomydrin  Nasal  Solution  formula;  Biomydrin  Otic,  for 
treatment  of  otitis  media  and  externa;  and  Mandelamine,  a 
urinary  antiseptic. 

Parke,  Davis  & Company,  Detroit,  Booth  41 

Medical  service  members  of  the  Parke,  Davis  & Company 
staff  will  be  in  attendance  at  the  exhibit  for  consultation 


and  discussion  of  various  products  of  particular  interest  to 
members  of  the  Texas  Medical  Association.  Important  spe- 
cialties such  as  Penicillin  S-R,  Benadryl,  Chloromycetin,  Am- 
bodryl,  Dilantin  Suspension,  Vitamins,  Oxycel,  Milontin, 
Amphedase,  and  Thrombin  Topical  will  be  featured.  Physi- 
cians are  cordially  invited  to  visit  this  exhibit. 

Pet  Milk  Company,  St.  Louis,  Booth  3 

The  Pet  Milk  Company  will  be  pleased  to  have  visitors 
stop  and  discuss  the  variety  of  time-saving  material  available 
to  busy  physicians.  Representatives  will  be  on  hand  to  dis- 
cuss the  merits  of  "Pet”  Evaporated  Milk  for  infant  feeding 
and  Instant  "Pet”  Nonfat  Dry  Milk  for  special  diets.  A 
miniature  "Pet”  Evaporated  Milk  can  will  be  given  to  all 
visitors. 

Pfizer  Laboratories,  Brooklyn,  Booth  7 

The  Pfizer  exhibit  will  show  its  new  and  original  concept 
of  anti-stress,  anti-infective  therapy — Tetracyn  S.  F.  and  Ter- 
ramycin  S.  F.  (Stress  Fortified).  Also  on  exhibit  will  be  the 
complete  line  of  Pfizer  antibiotics  and  Steraject  as  well  as 
the  new  specialties,  Bonamine,  Tyzine,  and  Toclase,  and  the 
complete  line  of  steroid  hormones  including  Cortril  and  the 
latest  corticosteroid,  Sterane  ( brand  of  prednisolone ) . 

J.  R.  Phillips  Investment  Company,  Houston,  Booth  59 

The  J.  R.  Phillips  Investment  Company  of  Houston  will 
have  a booth  in  the  lobby  of  the  Buccaneer  Hotel  featuring 
a Dow-Jones  market  news  ticker.  The  company  also  will 
have  an  interesting  animated  display,  the  theme  of  which 
will  be  "Gear  Your  Money  to  American  Industry  Through 
Wellington  Fund.”  Market  quotations,  financial  reports,  and 
investment  counseling  will  be  available  at  the  booth. 

Purdue  Frederick  Company,  New  York,  Booth  34 

The  Purdue  Frederick  Company  will  display  Senokot,  the 
new  nonbulk,  nonirritating  constipation  corrective,  which 
acts  seleaively  on  the  parasympathetic  (Auerbach’s)  plexus 
in  the  large  bowel,  physiologically  stimulating  the  neuro- 
muscular defecatory  reflex;  Pre-Mens,  the  multidimensional 
premenstrual  tension  therapy;  Colpotab,  a tested  effective 
Tyrothricin  trichomonacide;  and  Chlorogiene,  a hygienic 
douche  formulation. 

R.  J.  Reynolds  Tobacco  Company, 

Winston-Salem,  N.  C.,  Booth  72 

Physicians  will  be  welcomed  at  the  R.  J.  Reynolds  Tobacco 
Company  exhibit.  They  are  cordially  invited  to  receive  a 
cigarette  case  (monogrammed  with  their  initials)  containing 
their  choice  of  Camel,  Cavalier  King  Size,  or  Winston,  the 
distinctive  new  king  size  filter  cigarette. 

The  Rhinopto  Company,  Dallas,  Booth  50 

'The  Rhinopto  Company  cordially  invites  members  of  the 
Texas  Medical  Association  to  visit  their  Apothecary  Shop, 
where  old  mortars  and  pestles,  apothecary  jars,  and  antique 
pharmaceutical  items  will  be  displayed.  Samples  of  Rhinall 
Nose  Drops,  Rhinall  Nasal  Spray,  and  Rhinopto  prepara- 
tions for  the  Eye,  Ear,  Nose,  and  Throat  will  be  given  away. 

Richards  Manufacturing  Company,  Dallas,  Booth  56 

All  doctors  and  their  guests  are  cordially  invited  to  visit 
the  Richards  booth  in  the  lobby  of  the  Buccaneer  Hotel. 
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They  will  find  on  display  a complete  line  of  surgical  instru- 
ments, implants,  and  orthopedic  equipment,  featuring  the 
all-new  adjustable  plastic  cervical  collar  and  the  Jewett 
super-condylar  nail. 

A.  H.  Robins  Company..  Inc.,  Richmond,  Vo.,  Booth  23 

The  Robins  exhibit  will  feature  the  Donnatal  "family”  of 
antispasmodics,  including  the  original  Tablets,  Capsules,  and 
Elixir.  Also  to  be  shown  are  the  new  Donnatal  Extentabs, 
which  provide  all-day  or  all-night  effects  on  single  dosage. 
This  formula  combined  with  B complex,  and  indicated  in 
the  medical  management  of  chronic  fatigue  states,  is  avail- 
able as  Donnatal  Plus.  Other  products  to  be  exhibited  are 
Entozyme,  Pabalate,  Pabalate-Sodium  Free,  and  the  new 
Pabalate-HC  (Pabalate  with  Hydrocortisone). 

Savage  Laboratories,  Inc.,  Houston,  Booth  61 

Savage  Laboratories,  Inc.,  will  feature  Neopavrin,  the  new 
smooth  muscle  antispasmodic  which  acts  directly  upon  the 
muscle  in  spasm,  thus  avoiding  the  side  effects  inherent  with 
the  use  of  anti-cholinergic  drugs.  Also  featured  will  be 
Pavricol  tablets,  Chromagen  capsules,  Ascarex  liquid,  and 
Glycamine  A.  M.  tablets.  Mr.  Vernon  A.  Savage  and  Mr. 
James  C.  Voulgaris,  representatives,  will  attend  the  booth, 
and  extend  a warm  invitation  to  all  physicians  to  visit  them. 

Schering  Corporation,  Bloomfield,  N.  J.,  Booth  33 

A cordial  invitation  is  extended  to  the  members  of  the 
Texas  Medical  Association  to  visit  the  Schering  exhibit, 
booth  33.  The  entire  exhibit  will  be  devoted  to  Meticorten 
and  Meticortelone,  the  new  corticosteroids  for  the  treatment 
of  rheumatoid  arthritis,  intraaable  asthma,  and  other  so- 
called  collagen  diseases.  Extensive  clinical  and  laboratory 
data  demonstrating  certain  advantages  of  these  new  steroids 
over  cortisone  and  hydrocortisone  will  be  shown. 

Julius  Schmid,  Inc.,  New  York,  Booth  66 

An  interesting  and  informative  exhibit  will  feature 
Ramses  Flexible  Cushioned  Diaphragm;  Ramses  Vaginal 
Jelly;  Vagisec  Jelly  and  Liquid,  two  new  produas  embody- 
ing "Carlendacide,”  the  recent  development  by  Carl  Henry 
Davis,  M.  D.,  and  C.  G.  Grand  for  vaginal  trichomoniasis 
therapy;  XXXX  (Fourex)  Skin  Condoms;  and  Ramses  and 
Sheik  Rubber  Condoms  for  the  control  of  trichomonal  re- 
infeaion. 

G.  D.  Searle  & Company,  Chicago,  III.,  Booth  32 

Physicians  are  cordially  invited  to  visit  the  Searle  booth, 
where  representatives  will  be  happy  to  answer  questions  re- 
garding Searle  Products  of  Research.  Feamred  will  be  Mic- 
tine,  the  new  safe,  non-mercurial,  oral  diuretic;  Vallestril, 
the  new  synthetic  estrogen  with  extremely  low  incidence  of 
side  reaaions;  Banthine  and  Pro-Banthine,  the  standards  in 
anticholinergic  therapy;  and  Dramamine,  for  the  prevention 
and  treatment  of  motion  sickness  and  other  nauseas. 

Sharp  & Dohme,  Philadelphia,  Booth  48 

The  Sharp  & Dohme  exhibit  will  present  highlights  on 
steroid  therapy  featuring  "Deltra,”  "Hydeltra,”  and  related 
adrenal  cortical  steroid  preparations  in  endocrine  disorders, 
collagen  diseases,  respiratory  allergies,  eye  diseases,  and  skin 
conditions.  Expertly  trained  personnel  will  be  pleased  to 
discuss  new  dosage  forms,  new  indications,  and  the  latest 
summaries  of  advanced  clinical  reports  in  this  field. 


E.  R.  Squibb  & Sons,  New  York,  Booth  45 

E.  R.  Squibb  4 Sons  has  long  been  a leader  in  the  devel- 
opment of  new  agents  used  in  prevention  and  treatment  of 
disease.  The  results  of  diligent  research  are  quickly  made 
available  to  the  medical  profession  as  new  products  or  im- 
provements on  products  already  marketed.  At  booth  45, 
representatives  of  the  company  will  be  pleased  to  present 
up-to-date  information  on  these  advances  for  the  considera- 
tion of  Texas  physicians. 

Swift  & Company,  Chicago,  Booth  10 

The  new,  improved  flavor  and  texmre  of  Swift’s  Meats 
for  Babies  and  Juniors  will  be  the  keynote  of  the  Swift 
& Company  exhibit.  Visitors  may  discuss  with  the  Swift 
representative  this  new  development  by  the  originators  of 
all-meat  products  for  infants.  Information  and  literature  on 
the  clinical  research  which  investigated  the  tolerance,  accept- 
ance, and  benefits  of  meat  in  the  infant  diet  will  be  available. 

Taylor  & Bailey,  Fort  Worth,  Booth  55 

Representatives  of  Taylor  & Bailey  will  welcome  questions 
relating  to  the  business  and  practice  problems  of  the  medical 
profession.  These  will  be  discussed  in  the  light  of  twenty- 
two  years’  experience  in  medical  accounting  (its  interpreta- 
tion and  tax  implications),,  fee  presentation,  collections, 
public  relations,  office  management,  partnership  formation 
and  management,  and  other  related  problems. 

Taylor  Laboratories,  Inc.,  Houston,  Booth  73 

This  exhibit  wiU  feature  Naucaine,  the  safe,  effeaive  anti- 
nauseant  that  has  been  featured  in  several  recent  journal 
articles.  Two  new  prescription  specialties  will  be  introduced 
at  this  meeting.  The  booth  will  be  attended  by  Mr.  Tom 
Coulter  and  Mr.  Chip  Taylor. 

Terrell  Supply  Company,  Fort  Worth,  Booth  69 

The  Terrell  Supply  Comp>any  will  exhibit  physicians’ 
furnimre  as  well  as  a complete  line  of  domestic  and  im- 
ported instruments.  Mr.  O.  Coffman  will  be  in  charge  of 
the  booth,  and  will  be  assisted  by  Mr.  Hibbits  Land,  Mr. 
T.  H.  Gothard,  and  Mr.  Dan  Bodiford. 

Testagar  & Company,  Inc.,  Detroit,  Booth  68 

The  representatives  of  Testagar  & Company,  Inc.,  will  dis- 
play five  new  timed  disintegrating  capsules : Timed  Amodex, 
Timed  Tridex,  Timed  Bar-Tropin,  Timed  Pyma,  and  Timed 
Pymadex  capsules.  Samples  and  literature  will  be  available. 
Also,  there  will  be  samples  and  literature  on  a very  new 
skeletal  muscle  relaxant,  Myomephetane.  The  representatives 
of  Testagar  & Company  will  be  very  happy  to  be  of  help  to 
physicians  and  their  guests. 

Texas  Pharmacol  Company,  San  Antonio,  Booth  54 

The  Texas  Pharmacal  Company  will  display  a number  of 
distinctive  pharmaceutical  preparations. 

United  Medical  Equipment  Company, 

Kansas  City,  Booth  47 

The  new  Profexray  "Rocket”  X-Ray,  with  full  capacity  at 
100  MA,  which  makes  this  equipment  33  per  cent  to  400 
per  cent  faster  than  conventional  100  MA  self- rectified 
equipment,  will  be  exhibited.  Also  on  display  will  be  the 
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new  PC-3  Cardiotron — direct  writing — electrocardiographic 
machine,  the  new  Birtcher  Ultrasonic  unit,  and  the  E.P.L. 
portable  Meta-Basal. 

U.  S.  Vitomin  Corporation,  New  York,  Booth  16 

The  U.  S.  Vitamin  Corporation  will  feature  C.V.P.,  a 
water-soluble,  active  citrus  bioflavenoid  compound  (vitamin 
P complex)  potentiated  by  vitamin  C.  C.V.P.  has  been  found 
effective  in  increasing  capillary  resistance  and  checking  bleed- 
ing due  to  capillary  fragility  in  hypertension,  diabetes,  pur- 
pura, uterine  bleeding,  habitual  and  threatened  abortion,  and 
post-surgical  bleeding.  It  also  has  been  found  valuable  in 
controlling  symptoms  and  reducing  fever  in  the  common 
cold,  influenza,  pharyngitis,  tonsillitis,  and  certain  respiratory 
infections. 

Wilson  X-Ray  and  Surgical  Company,  Austin,  Booth  51 

The  Wilson  X-Ray  and  Surgical  Company  will  be  happy 
to  exhibit  the  new  Liebel-Flarsheim  Basalmeter,  the  only 
real  advance  in  metabolism  equipment  in  many  years.  Also, 
a part  of  the  exhibit  will  be  the  Birtcher  Ultrasonic  Equip- 
ment. An  opportunity  to  demonstrate  these,  along  with 
other  new  produas  for  the  profession,  will  be  appreciated. 

Winthrop  Laboratories,  Inc.,  New  York,  Booth  14 

The  Winthrop  Laboratories,  Inc.,  will  feature  two  drugs, 
Isuprel,  an  efficient  and  convenient  bronchodilator  in  tablet 
form  for  sublingual  use  and  solution  for  inhalation,  and 
Alevaire,  a Nontoxic  inhalant  which  thins  sticky  pulmonary 
secretions  in  bronchitis,  bronchiectasis,  and  other  pulmonary 
disorders. 

OFFICERS,  COUNCILS, 

AND  COMMITTEES 

Following  are  the  officers,  councils,  and  committees  of  the 
Texas  Medical  Association  for  the  year  1955-1956  with  the 
year  in  which  their  terms  of  office  expire  indicated  in  paren- 
theses. 

Officers 

J.  Layton  Gxhran,  San  Antonio,  President. 

Milford  O.  Rouse,  Dallas,  President-Elect. 

S.  W.  Thorn,  Flouston,  Vice-President. 

J.  M.  Travis,  Jacksonville,  Secretary  (1956). 

C.  Lincoln  Williston,  Austin,  Executive  Secretary. 

T.  H.  Thomason,  Fort  Worth,  Treasurer  (1956). 

Hobart  O.  Deaton,  Fort  Worth,  Speaker  of  the  House  of 

Delegates. 

Charles  P.  Hardwicke,  Austin,  Vice-Speaker  of  the  House 
of  Delegates. 

Board  of  Trustees 

Robert  W.  Kimbro,  Qeburne,  Chairman  (1957). 

G.  V.  Brindley,  Temple,  Vice-Chairman  (I960). 

J.  B.  Copeland,  San  Antonio,  Secretary  (1956). 

Troy  A.  Shafer,  Harlingen  (1959). 

Denton  Kerr,  Houston  (1958). 

Board  of  Councilors 

First  District,  C.  E.  Oswalt,  Jr.,  Fort  Stockton  (1958);  Rus- 
sell Holt,  El  Paso,  Vice-Councilor. 


Second  District,  R.  B.  G.  Cowper,  Big  Spring  (1957); 

Chester  U.  Callan,  Rotan,  Vice-Councilor. 

Third  District,  Frank  B.  Malone,  Lubbock  (1956);  H.  H. 

Latson,  Amarillo,  Vice-Councilor. 

Fomth  District,  O.  H.  Chandler,  Ballinger  (1958);  James 
P.  Anderson,  Brady,  Vice-Councilor. 

Fifth  District,  Robert  F.  Gossett,  San  Antonio  (1956). 
Sixth  District,  Franklin  W.  Yeager,  Corpus  Christi  (1956); 

Stanley  W.  Bohmfalk,  Weslaco,  Vice-Councilor. 

Seventh  District,  David  Wade,  Austin  (1957) ; Ray  L.  Shep- 
perd,  Burnet,  Vice-Councilor. 

Eighth  District,  James  H.  Wooten,  Jr.,  Columbus,  Vice-Chair- 
man (1957);  John  L.  Otto,  Galveston,  Vice-Councilor. 
Ninth  District,  J.  T.  Billups,  Houston,  Chairman  ( 1957 ) ; 

A.  M.  Dashiell,  Houston,  Vice-Councilor. 

Tenth  District,  L.  C.  Heare,  Port  Arthur  (1957);  Stephen  B. 

Tucker,  Nacogdoches,  Vice-Councilor. 

Eleventh  District,  C.  E.  Willingham,  Tyler  (1958);  Lynn 
Hilbun,  Henderson,  Vice-Councilor. 

Twelfth  District,  Howard  O.  Smith,  Marlin  (1956);  Tom 
M.  Oliver,  Waco,  Vice-Councilor. 

Thirteenth  District,  Travis  Smith,  Abilene  (1958). 
Fourteenth  District,  Mayo  Tenery,  Waxahachie,  Secretary 
(1958);  B.  E.  Park,  Dallas,  Vice-Councilor. 

Fifteenth  District,  H.  O.  Padgett,  Marshall  (1956). 

Delegates  to  the  American  Medical 
Association  and  Alternates 

T.  C.  Terrell,  Fort  Worth  (1957). 

Alternate;  J.  C.  Terrell,  Stephenville  (1957). 

M.  O.  Rouse,  Dallas,  Chairman  (1957). 

Alternate:  ^J.  W.  Rainer,  Odessa  (1957). 

J.  B.  Copeland,  San  Antonio  (1957). 

Alternate:  George  Turner,  El  Paso  (1957). 

^roy  A.  Shafer,  Harlingen  (1956). 

Alternate:  John  L.  Otto,  Galveston  (1956). 

John  K.  Glen,  Houston  (1956). 

Alternate:  Robert  W.  Kimbro,  Cleburne  (1956). 
Robert  B.  Homan,  Jr.,  El  Paso  (1956). 

Alternate:  L.  C.  Heare,  Port  Arthur  (1956). 

James  H.  Wooten,  Jr.,  Columbus  (1956). 

Alternate:  L.  H.  Reeves,  Fort  Worth  (1956). 

Executive  Council 

Ex-officio,  President  (Chairman),  President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Vice-Speaker  of  the  House  of 
Delegates,  Board  of  Trustees,  Board  of  Councilors,  Texas 
Delegates  to  the  American  Medical  Association,  Chairmen  of 
all  Councils,  Members  of  the  Council  on  Medical  Jurispru- 
dence, and  Chairman  of  the  Committee  on  Public  Relations. 

Council  on  Medical  Defense 

Charles  L.  McGehee,  San  Antonio,  Chairman  (I960). 
John  H.  Wootters,  Houston  (1959). 

Joe  Nichols,  Atlanta  (1958). 

P.  M.  Kuykendall,  Ranger  (1957). 

Harold  M.  Williams,  Austin  (1956). 

J.  Layton  Cochran,  San  Antonio  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 


^Appointed  February  25,  1956,  to  fill  the  vacancy  created 
by  the  appointment  of  Dr.  Troy  A.  Shafer,  Harlingen,  as 
delegate. 

^Appointed  February  25,  1956,  to  fill  the  vacancy  created 
by  the  death  February  21,  1956,  of  Dr.  A.  C.  Scott. 
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Council  on  Medical  Jurisprudence 

G.  W.  Cleveland,  Austin,  Chairman  (1959)- 
Mylie  E.  Durham,  Jr.,  Houston  (I960). 

J.  W.  Rainer,  Odessa  (1958). 

John  M.  Smith,  San  Antonio  (1957). 

Robert  D.  Moreton,  Fort  Worth  (1956). 

J.  Layton  Cochran,  San  Antonio  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 

Council  of  Scientific  Work 

May  Owen,  Fort  Worth,  Chairman  ( 1957 ) . 

E.  D.  McKay,  Amarillo  (I960). 

John  C.  Kennedy,  Houston  (1959). 

B.  H.  Williams,  Temple  (1958). 

L.  Bonham  Jones,  San  Antonio  (1956). 

J.  Layton  Cochran,  San  Antonio  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 

Council  on  Medical  Economics 

Harvey  Renger,  Hallettsville,  Chairman  (1957). 
C.  F.  Jorns,  Houston  (I960). 

Gail  Medford,  Lufkin  (1959). 

E.  W.  Jones,  Wellington  (1958). 

A.  G.  Barsh,  Lubbock  (1956). 

J.  Layton  Cochran,  San  Antonio  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 


Council  on  Medical  Education  and  Hospitals 

Albert  W.  Hartman,  Jr.,  San  Antonio,  Chairman  (1957). 
Delphin  von  Briesen,  El  Paso  (I960). 

William  V.  Leary,  Houston  (1959). 

John  S.  Chapman,  Dallas  (1958). 

Truman  G.  Blocker,  Jr.,  Galveston  (1956). 

J.  Layton  Cochran,  San  Antonio  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 

Council  on  Constitution  and  By-Laws 

John  F.  Thomas,  Austin,  Chairman  (I960). 

J.  Charles  Dickson,  Houston  (1959). 

David  T.  McMahon,  Jr.,  San  Antonio  (1958). 

Ridings  E.  Lee,  Dallas  (1957). 

R.  H.  Bell,  Palestine  (1956). 

Hobart  O.  Deaton,  Fort  Worth  (ex-officio). 

Charles  P.  Hardwicke,  Austin  (ex-officio). 

J.  Layton  Cochran,  San  Antonio  (ex-officio). 

C.  Lincoln  Williston,  Austin  (ex-officio). 

War  Council 

Ex-officio,  President  (Chairman),  President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Board  of  Trustees,  Board  of 
Councilors,  Chairmen  of  all  Councils,  and  Chairman  of  the 
Committee  on  Public  Relations. 

Committee  on  Cancer 

Porter  Brown,  Fort  Worth,  Chairman  (1958). 

R.  Lee  Clark,  Jr.,  Houston  (I960). 

Charles  Phillips,  Houston  (1959). 

J.  L.  Goforth,  Dallas  (1957). 

R.  E.  Windham,  San  Angelo  (1956). 


Committee  of  Medical  History 

Tate  Miller,  Dallas,  Chairman  (1958). 

Truman  C.  Terrell,  Fort  Worth  (I960). 

Felix  P.  Miller,  El  Paso  (1959). 

W.  E.  Whigham,  McAllen  (1957). 

L.  H.  Reeves,  Fort  Worth  (1956). 

Committee  on  Public  Relations 

William  M.  Crawford,  Fort  Worth,  Chairman. 

A.  F.  Clark,  Jr.,  San  Antonio. 

Glenn  D.  Carlson,  Dallas. 

Raleigh  R.  Curtis,  Temple. 

Joe  R.  Donaldson,  Pampa.  < 

Van  D.  Goodall,  Clifton. 

Thomas  Royce,  Houston. 

Committee  on  Tuberculosis 

W.  D.  Anderson,  San  Angelo,  Chairman  (1956). 

Ralph  E.  Gray,  Lake  Jackson  (I960). 

William  D.  Seybold,  Houston  (1959). 

Orville  E.  Egbert,  El  Paso  (1958). 

John  A.  Wiggins,  Fort  Worth  (1957). 

Committee  on  Library  Endowment 

B.  E.  Pickett,  Carrizo  Springs,  Chairman  (1957). 

R.  D.  Little,  Wharton  (I960). 

Jack  G.  Kerr,  Dallas  (1959)- 
Joe  T.  Gilbert,  Austin  (1958). 

V.  R.  Hurst,  Longview  (1956). 

Committee  on  Mental  Health 

Hamilton  Ford,  Galveston,  Chairman  (1958). 

David  M.  Keedy,  San  Antonio  (I960). 

Andrew  S.  Tomb,  Victoria  (1959). 

Dorothy  Wyvell,  Midland  (1957). 

A.  B.  Cooper,  El  Paso  (1956). 

Committee  on  Public  Health 

Hugh  Welsh,  Houston,  Chairman  (1956). 

Thomas  H.  Diseker,  San  Antonio  (I960). 

H.  K.  Brask,  San  Angelo  (I960). 

Henry  A.  Holle,  Austin  (1959). 

H.  H.  Latson,  Amarillo  (1959). 

T.  A.  Fears,  Beaumont  (1958). 

William  E.  Lockhart,  Jr.,  Alpine  (1958). 

John  F.  Pilcher,  Corpus  Christ!  (1957). 

Arthur  G.  Schoch,  Dallas  (1957). 

H.  D.  Gilliam,  McAllen  (1956). 

Committee  on  Blood  Banks 

E.  E.  Muirhead,  Dallas,  Chairman  (1956). 

Tom  M.  Oliver,  Waco  (I960). 

D.  A.  Todd,  San  Antonio  (1959). 

W.  J.  Emerson,  Laredo  (1958). 

O.  J.  Wollenman,  Jr.,  Fort  Worth  (1957). 

SPECIAL  COMMITTEES 

Advisory  Committee  to  the  President. — President-Elect, 
Vice-President,  Speaker  of  the  House  of  Delegates,  Chairman 
of  the  Board  of  Trustees,  Chairman  of  the  Board  of  Coun- 
cilors, Chairmen  of  all  Councils,  Chairman  of  the  Texas 
Delegates  to  the  American  Medical  Association,  Chairman  of 
the  Committee  on  Public  Relations,  and  President  of  the 
Woman’s  Auxiliary. 
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Committee  for  Liaison  with  Workmen’s  Compensation 
Insurance  Companies. — Sam  N.  Key,  Jr.,  Austin,  Chairman; 
Frederick  C.  Rehfeldt,  Fort  Worth;  R.  G.  Carpenter,  Dal- 
las; M.  FI.  Morris,  San  Antonio;  W.  H.  Hamrick,  Houston. 

Committee  for  Study  of  Health  Costs. — M.  C.  Overton, 
Jr.,  Pampa,  Chairman;  Tom  B.  Bond,  Fort  Worth;  J.  H. 
Wootters,  Houston;  James  W.  Rainer,  Odessa. 

Committee  on  General  Arrangements  for  the  Annual  Ses- 
sion.— Edward  R.  Thompson,  Galveston,  Chairman;  William 
A.  Wilson,  Galveston;  E.  Peter  Garber,  Galveston;  William 
C.  Levin,  Galveston;  Andrew  J.  Magliolo,  Dickinson;  M.  A. 
Caravageli,  Galveston. 

Committee  on  Liaison  with  State  Bar  of  Texas. — John  E. 
Skogland,  Houston,  Chairman;  James  W.  Rainer,  Odessa; 
R.  G.  Carpenter,  Dallas;  Earl  Gaston,  Kingsville;  David  M. 
Cameron,  El  Paso. 

Committee  on  Maternal  Mortality. — Garth  L.  Jarvis,  Gal- 
veston, Chairman;  E.  K.  Blewett,  Austin;  D.  M.  Gready, 
Houston;  C.  P.  Hawkins,  Fort  Worth;  W.  H.  Jondahl,  Har- 
lingen; R.  E.  Moon,  San  Angelo;  William  R.  Knight,  III, 
Houston;  Carl  F.  Mcwre,  Austin;  and  Jack  A.  Pritchard, 
Dallas. 

Committee  on  Memorial  Services. — L.  H.  Reeves,  Fort 
Worth,  Chairman;  R.  G.  Baker,  Fort  Worth;  Irving  W. 
Moody,  Houston;  E.  H.  Lindsey,  Beaumont;  Herbert  Don- 
nell, Waxahachie. 

Committee  on  Negro  Medical  Facilities. — W.  L.  Mart, 
Galveston,  Chairman;  G.  V.  Pazdral,  Somerville;  J.  A.  Neely, 
Bellville;  Dick  K.  Cason,  Hillsboro. 

Committee  on  Nursing  Care. — ^Joseph  F.  McVeigh,  Fort 
Worth,  Chairman;  G.  E.  Brereton,  Dallas;  Neil  D.  Buie, 
Marlin;  R.  D.  Holt,  Jr.,  Meridian;  R.  A.  Neblett,  Canyon. 

Committee  on  Rural  Health  and  Doctor  Distribution. — 
Chester  U.  Callan,  Rotan,  Chairman;  Stephen  B.  Tucker, 
Nacogdoches;  T.  Charles  McCormick,  Jr.,  Buda;  George  D. 
Bruce,  Baytown;  Roy  E.  Wilson,  Seymour;  J.  L.  Wright,  Jr., 
Big  Lake. 

Committee  on  Scientific  Exhibits.  — Edward  T.  Smith, 
Houston,  Chairman;  J.  W.  Birdwell,  Tyler;  Olin  B.  Gober, 
Temple;  J.  Edward  Johnson,  Austin;  S.  L.  Witcher,  Clifton. 

Committee  on  School-Physician  Relationships. — Jay  J. 
Johns,  Taylor,  Chairman;  R.  K.  Arnett,  Lufkin;  D.  J.  Sib- 
ley, Fort  Stockton;  E.  E.  Addy,  Jr.,  Cisco;  S.  D.  Coleman, 
Navasota;  A.  R.  Hazzard,  Giddings. 

Council  on  Industrial  Health. — Val  C.  Baird,  Houston, 
Chairman;  Foy  H.  Moody,  Corpus  Christi;  Ralph  G.  Green- 
lee, Midland;  V.  M.  Payne,  Jr.,  Dallas;  Carl  A.  Nau,  Gal- 
veston. 

State  Committee  for  American  Medical  Education  Foun- 
dation.— ^Joe  R.  Donaldson,  Pampa,  Chairman;  Allen  Forbes, 
Jr.,  Austin;  S.  W.  Bohmfalk,  Weslaco;  T.  D.  Young,  Sweet- 
water; O.  H.  Chandler,  Ballinger;  Walter  WalthaU,  San  An- 
tonio; Luke  Able,  Houston;  R.  H.  Baskin,  Waco;  George  E. 
Glover,  Jr.,  Victoria;  J.  D.  Steed,  Wichita  Falls;  Capres  H. 
Hatchett,  Jr.,  Amarillo;  D.  J.  Sibley,  Jr.,  Fort  Stockton; 
Stephen  B.  Tucker,  Nacogdoches;  Dan  C.  Gill,  Dallas. 

State  Council  on  National  Emergency  Medical  Service. — 
Ralph  E.  Gray,  Lake  Jackson,  Chairman;  W.  H.  Hamrick, 
Houston;  Henry  A.  Holle,  Austin;  J.  M.  Hill,  Dallas;  Ralph 
A.  Munslow,  San  Antonio. 


Appointees  to  Hospital -Insurance -Physicians  Joint  Ad- 
visory Committee — Everett  C.  Fox,  Dallas;  Harvey  Renger, 
Hallettsville. 

Appointees  to  Texas  Commission  on  Patient  Care? — G.  E. 
Brereton,  Dallas;  Truman  G.  Blocker,  Jr.,  Galveston;  Joseph 
F.  McVeigh,  Fort  Worth;  R.  A.  Neblett,  Canyon. 

Advisers  to  Texas  Chapters  of  the  Student  American  Med- 
ical Association. — W.  L.  Mart,  Galveston;  William  D.  Sey- 
bold,  Houston;  J.  P.  McNeill,  Dallas. 

Appointee  to  Advisory  Committee  to  Texas  State  Board 
of  Education. — Jay  J.  Johns,  Taylor. 

Appointee  to  Advisory  Committee  to  Texas  State  Hos- 
pitals and  Special  Schools. — E.  Ivan  Bruce,  Jr.,  Galveston. 

Medical  Advisory  Committee  to  Texas  Society  for  Crip- 
pled Children. — J.  J.  Hinchey,  San  Antonio,  Chairman;  J.  A. 
Hallmark,  Fort  Worth;  S.  R.  Snodgrass,  Galveston;  Joe  T. 
Gilbert,  Austin. 

OFFICERS  OF  SCIENTIFIC  SECTIONS 
Section  on  General  Practice 

John  M.  Smith,  San  Antonio,  Chairman. 

George  V.  Launey,  Dallas,  Secretary. 

Section  on  Internal  Medicine 
Mavis  P.  Kelsey,  Houston,  Chairman. 

Donald  W.  Seldin,  Dallas,  Secretary. 

Section  on  Surgery 

Norman  Duren,  Beaumont,  Chairman. 

Walter  B.  King,  Jr.,  Waco,  Secretary. 

Section  on  Obstetrics  and  Gynecology 
Dennis  M.  Voulgaris,  Wharton,  Chairman. 

J.  L.  Jinkins,  Jr.,  Galveston,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat 
Robert  M.  Johnson,  Houston,  Chairman. 

P.  W.  Malone,  Big  Spring,  Secretary. 

Section  on  Radiology 

David  H.  Allen,  Wichita  Falls,  Chairman. 

Herman  C.  Sehested,  Fort  Worth,  Secretary. 

Section  on  Public  Health 
L.  P.  Walter,  Austin,  Chairman. 

L.  D.  Farragut,  Houston,  Secretary. 

Section  on  Clinical  Pathology 
John  H.  Childers,  Galveston,  Chairman. 

‘Wilson  G.  Brown,  Houston,  Secretary. 

Section  on  Pediatrics 

B.  H.  Williams,  Temple,  Chairman. 

T.  C.  Panos,  Galveston,  Secretary. 

LOCAL  COMMITTEES 

(All  of  Galveston  unless  otherwise  noted.) 

Alumni  and  Fraternity. — ^John  W.  Middleton,  Chairman; 
Robert  E.  Casey,  Texas  City;  Burke  Evans;  Marshall  L. 
Fowler;  Edward  D.  Futch;  William  W.  Hander;  Titus  H. 
Harris;  W.  J.  Jinkins,  Jr.;  Jesse  B.  Johnson,  Jr.;  John  E. 
Johnson;  William  C.  Levin;  Lawrence  G.  May;  Marcel  Pat- 
terson; A.  O.  Singleton;  Fred  Wolma. 

’CFexas  Joint  Commission  for  Improvement  of  Care  of  the 
Patient  prior  to  February  25,  1956,  when  the  name  was 
changed. 

* Appointed  to  fill  the  vacancy  created  by  the  resignation  of 
Dr.  Vernie  A .Stembridge,  Galveston,  December  17,  1955. 
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Finance. — A.  N.  Sarwold,  Chairman;  Fred  W.  Aves;  El- 
wood  E.  Baird;  David  Blacklock;  Willard  R.  Cooke;  Cesar 
Elizondo;  Ben  P.  Fleming,  Texas  City;  O.  T.  Kirksey;  George 

S.  McReynolds;  Albert  M.  Magliolo,  Dickinson;  Edgar  J. 
Poth;  Norman  D.  Schofield;  Spencer  G.  Thompson. 

Halls  and  Lanterns. — E.  F.  Jones,  Jr.  and  E.  J.  Lefeber, 
Co-Chairmen;  Charles  R.  Allen;  G.  David  Ford;  A.  J.  Jin- 
kins;  Edward  T.  Kealey,  Texas  City;  G.  R.  Manske,  Texas 
City;  James  P.  Parker,  La  Marque;  M.  L.  Ross;  S.  R.  Snod- 
grass; William  F.  Spiller;  Clarence  S.  Sykes. 

Hotels. — William  Wilson,  Chairman;  E.  Sinks  McLarty; 
E.  Sinks  McLarty,  Jr.;  Joseph  C.  Magliolo,  Dickinson;  W.  T. 
Matlage,  Texas  City;  J.  Fred  Mullins;  Kenneth  M.  Earle; 
Nathan  Prujansky;  R.  FI.  Rigdon;  L.  E.  Rosenblad,  Texas 
City. 

Information. — Herman  Weinert,  Chairman;  Virgil  C.  Bax- 
ter; E.  Ivan  Bruce;  Sidney  P.  Cooper;  Newton  E.  Dudney, 
League  City;  William  M.  Gambrell,  Texas  City;  Ira  J.  Jack- 
son;  David  C.  Miesch;  Mack  J.  Moseley;  B.  R.  Parrish;  Qar- 
ence  F.  Quinn,  Texas  City;  H.  Reid  Robinson;  Martin 
Schneider;  Eugene  L.  Smith,  Hitchcock;  Elbert  M.  Stanton. 

Memorial  Services. — Robert  M.  Moore,  Chairman;  George 
W.  Beeler,  Texas  City;  Wendell  D.  Gingrich;  Raymond  L. 
Gregory;  Elihu  1.  Klein;  William  B.  Sharp;  Cam  Stiernberg, 
Texas  City;  Charles  T.  Stone;  C.  J.  Fuchs,  Texas  City. 

Public  Lectures. — W.  C.  Levin  and  Andrew  J.  Magliolo, 
Dickinson;  Co-Chairmen;  Victor  C.  Calma;  John  H.  Chil- 
ders; Irvin  M.  Cohen;  Robert  N.  Cooley;  Harry  K.  Davis, 
League  City;  Daniel  H.  Fames,  LaMarque;  Theo  M.  Frank, 
Texas  City;  Arild  E.  Hansen;  Norman  Jarrell,  Texas  City; 
J.  L.  Jinkins,  Jr.;  Peter  B.  Kamin;  Henry  A.  Schmidt,  Texas 
City;  James  B.  Stubbs. 

Publicity. — E.  Peter  Garber,  Chairman;  William  F.  An- 
derson; Truman  G.  Blocker;  D.  R.  Danforth,  Texas  City; 
A.  W.  Harrison;  Jack  B.  McGolrick;  Hyman  W.  Paley;  G. 
Douglas  Williams,  LaMarque;  G.  W.  N.  Eggers;  Leo  Duflot. 

Scientific  and  Technical  Exhibits.  — Stephen  R.  Lewis, 
Chairman;  William  H.  Ainsworth;  Hamilton  Ford;  J.  L. 
Jinkins;  Jesse  B.  Johnson;  Eugene  C.  McDanald;  Theo  C. 
Panos;  Arthur  Ruskin;  Douglas  D.  Stiernberg;  Ian  Thomp- 
son; Leonard  Twidwell,  Texas  City;  McClure  Wilson,  La- 
Marque. 

Social. — M.  A.  Caravageli,  Chairman;  Weldon  G.  Kolb, 
LaMarque;  Amedeo  Magliolo,  Dickinson;  John  L.  Otto; 
William  B.  Potter;  Edward  Randall,  Jr.;  Edward  H.  Schwab; 
Robert  R.  Simpson,  Texas  City;  William  H.  Tinsley;  Martin 
L.  Towler;  Richard  R.  Verrett,  Texas  City. 

Sports: 

Fishing. — W.  W.  Stephen,  Chairman;  John  J.  Delaney; 
Robert  P.  Green,  Texas  City;  John  McGivney. 

Golf. — C.  T.  Adriance,  Chairman;  Wootten  Brown;  W. 
L.  Marr;  Earl  B.  Ritchie;  Herschel  G.  Tree,  Texas  City. 

Sheet. — G.  W.  N.  Eggers,  Jr.,  Chairman;  Francis  A. 
Garbade;  Edward  B.  Rowe;  John  M.  Thiel. 

Transportation. — Paul  B.  deMesquita,  Chairman;  William 
C.  Fisher;  Sol  Forman;  Reagan  H.  Gibbs;  Milton  R.  Hejt- 
mancik;  Garth  L.  Jarvis;  Julian  W.  O’Bryant,  Texas  City; 
E.  Hopkins  Stirling;  Garland  O.  Wellman,  Texas  City;  War- 
ren S.  Williams;  Worth  Walton. 


Women  Physicians. — M.  Ruth  Baxter,  Chairman;  Luba  E. 
Anigstein;  Gwendolyn  Crass;  Virginia  1.  Blocker;  Harriet  M. 
Felton;  Grace  Jameson;  Gaynelle  Robertson,  Texas  City; 
Joanna  M.  Rosenblad,  Texas  City;  Caroline  W.  Rowe;  Nina 
Mae  Sisley;  Ida  K.  Walton. 

SPONSORS 

(All  of  Galveston  unless  otherwise  noted.) 

For  Dr.  Daniel  C.  Baker,  Jr. — George  S.  McReynolds. 

For  Dr.  Elmer  Bartels. — Charles  T.  Stone. 

For  Dr.  Joseph  H.  Boyes. — Edgar  F.  Jones. 

For  Dr.  Douglas  N.  Buchanan. — Reagan  Gibbs. 

For  Dr.  Edward  P.  Cawley. — ^J.  Fred  Mullins. 

For  Dr.  Paul  Chandler. — Gaynelle  Robertson,  Texas  City. 
For  Dr.  John  Derham. — Arild  E.  Hansen. 

For  Dr.  Rex  L.  Diveley. — G.  W.  N.  Eggers. 

For  Dr.  O.  Spurgeon  English. — Titus  Harris. 

For  Dr.  Paul  C.  Hodges. — Robert  N.  Cooley. 

For  Dr.  Sara  M.  Jordan. — John  McGivney  and  Virginia 
Blocker. 

For  Dr.  F.  Raymond  Keating. — Raymond  Gregory. 

For  Dr.  Samuel  F.  Marshall. — Robert  Moore. 

For  Dr.  Emma  S.  Moss. — Elwcwd  E.  Baird  and  Gwendo- 
lyn Crass. 

For  Dr.  Dwight  H.  Murray. — John  L.  Otto. 

For  Dr.  Harry  S.  Mustard. — Paul  B.  de  Mesquita. 

For  Dr.  George  T.  Pack. — ^Weldon  W.  Stephen. 

For  Dr.  Walter  S.  Priest. — ^Milton  R.  Hejtmancik. 

For  Dr.  Ralph  A.  Reis. — Willard  R.  Cooke. 

For  Dr.  Herbert  E.  Schmitz. — ^J.  L.  Jinkins,  Jr. 

For  Dr.  Maurice  S.  Segal. — ^John  W.  Middleton. 

For  Lt.  Col.  John  P.  Stapp. — T.  G.  Blocker. 

For  Dr.  Perry  P.  Volpitto. — Charles  R.  Allen. 

For  Dr.  Waltman  Walters. — K.  O.  Singleton,  Jr. 

HOUSE  OF  DELEGATES 

First  Meeting,  Saturday,  April  21,  8:00  p.  m. 

Grecian  Room,  Hotel  Galvez 

(If  a meeting  is  held  Wednesday  morning,  April  25,  it 
will  be  in  the  Ballroom,  Buccaneer  Hotel.) 

1.  Call  to  Order. 

2.  Preliminary  Report  of  Reference  Committee  on  Cre- 

dentials. 

3.  Reading  of  Minutes  of  Previous  Meeting. 

4.  Announcements  of  Reference  Committees. 

5.  Address  of  President. 

6.  Election  of  General  Praaitioner  of  the  Year. 

7.  Report  of  Executive  Secretary. 

8.  Report  of  Treasurer. 

9.  Report  of  Board  of  Trustees. 

10.  Report  of  Board  of  Councilors. 

11.  Report  of  Delegates  to  American  Medical  Association. 

12.  Report  of  Councils: 

Executive  Council. 

Council  on  Medical  Defense. 

Council  on  Medical  Jurisprudence. 

Council  on  Scientific  Work. 

Council  on  Medical  Economics. 

Council  on  Medical  Education  and  Hospitals. 

Council  on  Constitution  and  By-Laws. 

13.  Report  of  Standing  Committees: 

Committee  on  Cancer. 

Committee  on  Medical  History. 

Committee  on  Public  Relations. 
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Committee  on  Tuberculosis. 

Committee  on  Library  Endowment. 

Committee  on  Mental  Health. 

Committee  on  Public  Health. 

Committee  on  Blood  Banks. 

14.  Report  of  Special  Committees: 

Advisory  Committee  to  the  President. 

Committee  for  Liaison  with  Workmen’s  Compensa- 
tion Insurance  Companies. 

Committee  for  Study  of  Health  Costs. 

Committee  on  General  Arrangements  for  the  Annual 
Session. 

Committee  on  Liaison  with  State  Bar  of  Texas. 
Committee  on  Maternal  Mortality. 

Committee  on  Memorial  Services. 

Committee  on  Negro  Medical  Facilities. 

Committee  on  Nursing  Care. 

Committee  on  Rural  Health  and  Doaor  Distribution. 
Committee  on  Scientific  Exhibits. 

Committee  on  School-Physician  Relationships. 

Council  on  Industrial  Health. 

State  Committee  for  American  Medical  Education 
Foundation. 

State  Council  on  National  Emergency  Medical  Service. 
Appointees  to  Hospital-Insurance-Physicians  Joint 
Advisory  Committee. 

Appointees  to  Texas  Joint  Commission  for  Improve- 
ment of  Care  of  the  Patient. 

Advisers  to  Texas  Chapters  of  the  Student  American 
Medical  Association. 

Appointee  to  Advisory  Committee  to  Texas  State 
Board  of  Education. 

Appointee  to  Advisory  Committee  to  Texas  State 
Hospitals  and  Special  Schools. 

Medical  Advisory  Committee  to  Texas  Society  for 
Crippled  Children. 

15.  Presentation  of  Fraternal  Delegates. 

16.  Reading  of  Communications. 

17.  Reading  of  Memorials  and  Resolutions. 

18.  Unfinished  Business. 

19-  New  Business. 

20.  Report  of  Reference  Committees : 

Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Reference  Committee  on  Resolutions  and  Memorials. 
Reference  Committee  on  Finance. 

Reference  Committee  on  Amendments  to  Constitu- 
tion and  By-Laws. 

Reference  Committee  on  Scientific  Work. 

Reference  Committee  on  Medical  Service  and  Public 
Relations. 

Board  of  Councilors. 

Board  of  Trustees. 

21.  Presentation  of  General  Practitioner  of  the  Year. 

22.  Eleaion  of  Officers  and  Council  Members  (after  com- 

pletion of  all  other  business)  : 

President-Elect. 

Vice-President. 

Secretary  (Term  expires:  J.  M.  Travis,  appointed 
September,  1952). 

Treasurer  (Term  expires:  T.  H.  Thomason,  appointed 
November,  1946). 

Speaker  of  the  House  of  Delegates. 

Vice-Speaker  of  the  House  of  Delegates. 

One  Trustee  (Term  expires:  J.  B.  Copeland,  ap- 
pointed July,  1955). 

Five  Councilors  (Term  expires:  Frank  B.  Malone, 
3rd  Dist.,  eleaed  1950.  Robert  F.  Gossett,  5th 


Dist.,  appointed  June,  1955.  Franklin  W.  Yeager, 
6th  Dist.,  appointed  July,  1952.  Howard  O.  Smith, 
12th  Dist.,  appointed  May,  1955.  H.  O.  Padgett, 
15th  Dist.,  eleaed  1953. — Nominations  by  dis- 
tria  societies,  at  their  regular  meetings,  or  in  the 
instance  no  such  society  exists  or  is  in  a position 
so  to  nominate,  by  a majority  vote  of  the  eleaed 
delegates  of  county  societies  from  the  distria 
concerned) . 

Four  Delegates  to  A.M.A.  (Term  expires:  Troy  A. 
Shafer,  John  K.  Glen,  Robert  B.  Homan,  Jr., 
James  H.  Wooten,  Jr.). 

Four  Alternate  Delegates  to  A.M.A.  (Term  expires; 
John  L.  Otto,  Robert  W.  Kimbro,  L.  C.  Heare, 
L.  H.  Reeves ) . 

Delegate  Designate  to  A.M.A.  (New  position). 

Alternate  Delegate  Designate  to  A.M.A.  (New  po- 
sition ) . 

Member,  Council  on  Medical  Defense  (Term  ex- 
pires; Harold  M.  Williams,  eleaed  1951 — Nomi- 
nation by  President-Elea) . 

Member,  Council  on  Medical  Jurisprudence  (Term 
expires:  Robert  D.  Moreton,  eleaed  1951 — Nomi- 
nation by  President-Elea) . 

Member,  Council  on  Scientific  Work  (Term  expires: 
L.  Bonham  Jones,  eleaed  1951 — Nomination  by 
President-Elect) . 

Member,  Council  on  Medical  Economics  (Term  ex- 
pires: A.  G.  Barsh,  elected  1951 — ^Nomination  by 
President-Elea ) . 

Member,  Council  on  Medical  Education  and  Hos- 
pitals (Term  expires:  Truman  G.  Blocker,  Jr., 
eleaed  1951 — Nomination  by  President-Elea). 

Member,  Council  on  Constitution  and  By-Laws 
(Term  expires;  R.  H.  Bell,  eleaed  April,  1955, 
for  a one  year  term — ^Nomination  by  President- 
Elea). 

23.  Announcement  of  Standing  Committee  Members. 

24.  Seleaion  of  Time  and  Place  of  1958  Annual  Session. 

RELATED  ORGANIZATIONS 

The  scientific  programs  of  the  specialty  societies  outlined 

hereafter  are  open  to  any  member  of  the  Texas  Medical 

Association. 

TEXAS  AIR-MEDICS  ASSOCIATION 

President — W.  A.  Ostendorf,  Fort  Worth. 

President-Elect — Charles  W.  Klanke,  Houston. 

Secretary-Treasurer — C.  F.  Miller,  Waco. 

Director — Phil  E.  Thomas,  Little  Rock,  Ark. 

Sunday,  April  22,  10:00  a.  m. 

Pool  Lobby,  Jock  Tar  Hotel 

1.  (10:00)  Registration. 

2:00  p.  m. 

Oak  Room,  Jack  Tar  Hotel 

2.  (2:00)  Opening  Session. 

D.  P.  Laugenour,  Dallas,  Moderator. 

3.  (2:30)  President’s  Address. 

W.  A.  Ostendorf,  Fort  Worth. 

4.  (3:00)  Psychologic  Manifestations  Occurring  to  Air 

Line  Pilots;  Case  Histories. 

D.  P.  Laugenour,  Dallas. 
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5.  (3:30)  Diabetes  Mellitus;  Some  of  Its  Characteristics 

Which  Might  Interfere  With  the  Safe  Piloting 
of  Aircraft.  W.  A.  OSTENDORF,  Fort  Worth. 

6.  (4:00)  Introduction  of  Visitors. 

6:00  p.  m. 

7.  (6:00)  Cocktail  Party  and  Get-Together. 

8.  (7:30)  Dinner  Party. 


Monday,  April  23,  10:00  a.  m. 
Grecian  Room,  Hotel  Galvez 


9-  (10:00)  General  Meeting,  Texas  Medical  Association. 


1 1 :00  a.  m. 

Oak  Room,  Jack  Tar  Hotel 


10.  (11:00)  Annual  Business  Meeting  and  Election  of  Of- 
ficers. 


11.  (12:00)  Luncheon. 

12.  (1:30)  The  Undesirable  Effects  of  Some  Modern 

Drugs,  How  They  May  Affect  the  Physical 
Condition  of  Pilots. 

John  S.  Minnett,  Dallas. 

13.  (2:00)  Chronic  Sphenoiditis,  Its  Relationship  to  Pilots. 

William  H.  Holden,  Macon,  Ga. 

14.  (2:30)  Civil  Air  Regulations. 

Mr.  W.  a.  Crawford,  Fort  Worth. 


15.  (3:00)  Panel  Discussion:  Civil  Aeronautics  Adminis- 

tration Problems. 

W.  A.  OSTENDORF,  Fort  Worth,  Moderator. 


TEXAS  CHAPTER,  AMERICAN  ASSOCIATION 
OF  PUBLIC  HEALTH  PHYSICIANS 


Monday,  April  23,  4:00  p.  m. 
Palm  Room,  Hotel  Galvez 


President — ^J.  W.  Bass,  Dallas. 
Secretary-Treasurer — L.  P.  Walter,  Austin. 


1. 


Reports  of  Committees. 

a.  Council  on  Administrative  Practices. 

J.  E.  Peavy,  Austin. 

b.  Council  on  Legislation  and  Public  Relations. 

Henry  A.  Holle,  Austin. 


c.  Council  on  Personnel  Recruitment  and  Training  of 
Personnel. 


L.  D.  Farragut,  Houston. 


d.  Council  on  Constitution  and  By-Laws. 

D.  R.  Reilly,  San  Angelo. 


Make  Hotel  Reservations 

NOW 

Through:  Miss  Grace  J.  Amundsen 
Buccaneer  Hotel 
Galveston,  Texas 

Prepaid  Postal  After  Page  180 


TEXAS  CHAPTER,  AMERICAN  COLLEGE 
OF  CHEST  PHYSICIANS 

Sunday,  April  22,  9:00  a.  m. 

Terrace  Dining  Room,  Hotel  Galvez 

President — Samuel  Topperman,  Tyler. 

First  Vice-President — Walter  C Brown,  Corpus  Christi. 
Second  Vice-President — John  A.  Wiggins,  Fort  Worth. 
Secretary-Treasurer — ^J.  Otis  Armstrong,  Dallas. 
Program  Chairman — Alvis  Greer,  Houston. 


1. 

2. 

3. 

4. 


5. 

6. 
7. 


8. 

9. 

10. 

11. 


(9:00)  Sarcoidosis. 

J.  Otis  Armstrong,  Dallas. 
(9:30)  Medical  Aspects  of  Mitral  Stenosis. 

Paul  J.  Thomas,  Dallas. 
(10:00)  Heart  Disease  of  Pulmonary  Origin. 

George  R.  Herrmann,  Galveston. 
(10:30)  Results  of  Mitral  Commissurotomy  for  Mitral 
Stenosis. 

Robert  R.  Shaw,  Dallas; 
Donald  L.  Paulson,  Dallas; 
and  John  L.  Kee,  Jr.,  Dallas. 
(11:00)  Differential  Diagnosis  of  Intrathoracic  Lesions. 

Lawrence  M.  Sheets,  San  Antonio. 
(12:00)  Luncheon  and  Business  Meeting. 

(2:00)  Systemic  Mycoses. 

Emma  S.  Moss,  New  Orleans,  La. 
(2:30)  Histoplasmosis  and  Blastomycosis. 

Edward  P.  Cawley,  Charlottesville,  Va. 
(3:00)  Principles  of  Inhalational  Therapy. 

Maurice  S.  Segal,  Boston,  Mass. 
(3:30)  Post-Primary  Tuberculosis  in  Childhood. 

John  Derham,  Liverpool,  England. 
(4:00)  Conference  on  X-Ray  and  Pathological  Cor- 
relation of  Pulmonary  Lesions. 

Walter  J.  Stork,  Houston,  Moderator. 


TEXAS  DERMATOLOGICAL  SOCIETY 

Monday,  April  23,  10:00  a.  m. 

Randall  Hall,  University  of  Texas  Medical  Branch 

President — Earl  B.  Ritchie,  Galveston. 

Vice-President — Earl  L.  Loftis,  Dallas. 

Secretary — Thomas  L.  Shields,  Fort  Worth. 

Program  Chairman — Edmund  N.  Walsh,  Eort  Worth. 


(A  clinical  session  for  members  and  guests  will  be  held 
Sunday  morning,  April  22,  in  the  Dermatology  Clinic,  Uni- 
versity of  Texas  Medical  Branch,  followed  by  a luncheon  and 
business  meeting  at  1:00  p.  m.  in  the  Flamingo  Room, 
Crow’s  Restaurant.  A cocktail  party  for  members  will  be  held 
Sunday  at  6:00  p.  m.  in  the  Charcoal  Galley,  Jack  Tar  Hotel. 


1. 

2. 


3. 

4. 


(10:00)  Virus  Diseases  of  the  Skin  and  Adjoining 
Mucous  Membranes. 

Edward  P.  Cawley,  Charlottesville,  Va. 
(10:30)  Tinea  Nigra. 

William  F.  Spiller,  Jr.,  Houston; 
J.  Fred  Mullins,  Galveston;  and 
John  M.  Knox,  Houston. 
(10:45)  Discussion — Edmund  N.  Walsh,  Fort  Worth. 
(10:55)  Chlor-Acne  in  the  Manufacture  of  DDT. 

Shirley  S.  Bowen,  Houston,  and 
Myles  P.  Moursund,  Houston. 
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5.  (11:10)  Discussion- — C.  M.  GRISWOLD,  Crockett. 

6.  (11:20)  Recess. 

7.  (11:40)  An  Unorthodox  Method  for  Treatment  of 

Decubital  Ulcers. 

Eugene  Wasserman,  Dallas. 


8.  (11:55)  Discussion — COLEMAN  JACOBSON,  Dallas. 

9.  (12:05)  Further  Studies  on  Creeping  Eruption. 

Earl  B.  Ritchie,  Galveston; 
Fenwick  L.  Watts,  Galveston;  and 
Charles  J.  Wilson,  Galveston. 

10.  (12:20)  Open  Discussion. 


TEXAS  DIABETES  ASSOCIATION 


Sunday,  April  22,  9:00  o.  m. 

Jolly  Roger  A and  B,  Buccaneer  Hotel 

President — ^Mavis  P.  Kelsey,  Houston. 
President-Elect — Edwin  L.  Rippy,  Dallas. 

First  Vice-President — Ralph  G.  Greenlee,  Midland. 
Second  Vice-President — ^John  G.  Hull,  Houston. 
Secretary-Treasurer — Hugo  T.  Engelhardt,  Houston. 


1. d  (9:00)  Registration. 

2.  (9:30)  Observations  on  Variations  in  the  Dietary  Pro- 

gram in  the  Treatment  of  Indigent  Diabetics. 

George  Perdue,  Houston; 
H.  T.  Engelhardt,  Houston;  and 
Miss  Marguerite  Coronado,  Houston. 


3.  (9:50)  Sickle  Cell  Trait  in  Negro  Diabetics. 

Carlos  Speck,  Houston. 

4.  (10:10)  Hypoglycemia  in  a Child,  Treated  with  ACTH, 

Glucogon,  and  Pancreatectomy. 

William  Daeschner,  Houston,  and 
George  Salmon,  Houston. 

5.  (10:35)  Coma  and  Psychosis  Following  Possible  Insulin 

Sensitivity.  Nathan  Cotlar,  Houston. 


6.  (11:00)  Diabetic  Coma,  Physiologic  and  Therapeutic 
Aspects. 

F.  R.  Keating,  Jr.,  Rochester,  Minn. 


12:30  p.  m. 

Solarium,  Buccaneer  Hotel 

7.  (12:30)  Luncheon  and  Panel  Discussion:  Management 
of  the  Diabetic  in  Stress. 

Mavis  P.  Kelsey,  Houston,  Moderator; 
F.  R.  Keating,  Jr.,  Rochester,  Minn.; 
James  A.  Greene,  Houston; 
Raymond  Gregory,  Galveston;  and 
Edwin  L.  Rippy,  Dallas. 


2:00  p.  m. 

Jolly  Roger  A and  B,  Buccaneer  Hotel 

8.  (2:00)  Business  Meeting. 

9-  (2:30)  Psychological  and  Psychiatric  Problems  in  the 
Management  of  the  Child  with  Diabetes. 

Orie  Forbis,  Galveston. 


10.  (3:00)  Diubetes  in  Pregnancy. 

Robert  Johnston,  Houston,  and 
Doye  R.  Bridges,  Houston. 


11.  (3:30)  Sheehan’s  Syndrome  in  a Diabetic  Occurring 

Antepartum.  DONALD  Paton,  Houston,  and 
Dan  M.  Queen,  Houston. 

12.  (4:00)  Results  of  Treatment  of  Diabetic  Neuropathy 

with  Vitamin  Bn. 

John  E.  Johnson,  Jr.,  Galveston. 

13.  (4:30)  Addison’s  Disease  Developing  in  a Diabetic. 

John  J.  Sloan,  Corpus  Christi,  and 
John  W.  Chriss,  Corpus  Christi. 


TEXAS  GERIATRICS  SOCIETY 

Sunday,  April  22,  3:00  p.  m. 

Dining  Room  A,  Buccaneer  Hotel 

President — Wendell  D.  Gingrich,  Galveston. 

President-Elect — Martin  S.  Buehler,  Dallas. 

Vice-President — Charles  S.  Gowen,  Shreveport,  La. 

Secretary — ^J.  O.  S.  Holt,  Dallas. 

( The  Board  of  Direaors  will  have  luncheon  Sunday,  April 
22,  at  12 :30  p.  m.  in  Dining  Room  A,  Buccaneer  Hotel.) 

1.  (3:00)  Scientific  Session. 

a.  Present  Day  Therapy  of  Arthritis. 

Charles  T.  Stone,  Jr.,  Galveston. 

b.  The  Loss  of  Nerve  Fibers  as  Evidence  of 
Aging.  Donald  Duncan,  Galveston. 

c.  The  More  Common  Psychiatric  Reactions  in 
Older  Patients;  Diagnosis  and  Management. 

Titus  Harris,  Galveston. 

d.  Visual  Difficulties  in  Older  Patients. 

Paul  Chandler,  Boston,  Mass. 

2.  (5:00)  Business  Meeting. 

6:00  p.  m. 

Jolly  Roger  A and  B,  Buccaneer  Hotel 

3.  (6:00)  Hospitality  Session. 

8:00  p.  m. 

Solarium,  Buccaneer  Hotel 

4.  (8:00)  Dinner  and  Scientific  Presentation:  The  Socio- 

Economic  Problem  of  the  Aging  Population. 

Dwight  H.  Murray,  Napa,  Calif. 


TEXAS  HEART  ASSOCIATION 

Sunday,  April  22,  9:00  a.  m. 

Ballroom,  Buccaneer  Hotel 

President — Kleberg  Eckhardt,  Corpus  Christi. 

President-Elect — D.  D.  Warren,  Waco. 

Vice-President — ^James  A.  Greene,  Houston. 
Secretary-Treasurer — Mr.  Charles  L.  Bybee,  Houston. 
Chairman  of  Board — Mr.  R.  L.  Thomas,  Dallas. 

Executive  Director — Mr.  Edgar  M.  Brown,  Houston. 
Scientific  Program  Chairman — Joseph  F.  McVeigh,  Fort 
Worth. 

(Saturday,  April  21,  Solarium,  Buccaneer  Hotel — 10:00 
a.  m..  Executive  Committee;  2 :00  p.  m..  Board  of  Directors; 
6:00  p.  m..  Annual  Dinner  of  Board  of  Directors  honoring 
Dr.  Eckhardt,  Mr.  Thomas,  Dr.  Bartels,  and  Dr.  Priest.) 

1.  (9:00)  Registration. 
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2. 


3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 


13. 

14. 

15. 


16. 


(9:30)  Arrhythmias. 

a.  Wolfe-Parkinson-White  Syndrome. 

W.  S.  Horn,  Jr.,  Fort  Worth. 

b.  Paroxysmal  P seudoventricular  Rhythms  in 
Patients  with  Accelerated  A-V  Conduction. 

Thomas  M.  Runge,  Austin; 
J.  R.  Oates,  Galveston; 
George  R.  Herrmann,  Galveston;  and 
M.  R.  Hejtmancik,  Galveston. 

(10:00)  Cardiac  Surgery  in  the  Newborn. 

Denton  A.  Cooley,  Houston,  and 
Dan  G.  McNamara,  Houston. 

(10:20)  Primary  Thrombosis  of  the  Internal  Carotid 
Artery.  C.  W.  Sensenbach,  Dallas. 

(10:40)  Acute  Idiopathic  Benign  Pericarditis. 

Don  W.  Chapman,  Houston. 

(11:00)  The  Thyrocardiac  Patient. 

Elmer  Bartels,  Boston,  Mass. 

(12:00)  Luncheon. 

(1:00)  Business  Meeting. 

(1:30)  The  Neurologic  and  Psychiatric  Aspect  of  Pa- 
tients Who  Undergo  Cardiac  Surgery. 

• Walter  S.  Priest,  Chicago,  111. 

(2:15)  Gonadal  Steroid  Influence  on  Serum  Lipo- 
protein Patterns  in  Atherosclerosis. 

Elmer  E.  Cooper,  San  Antonio. 

(2:35)  Diagnosis  and  Therapeutic  Considerations  of 
Dissecting  Aneurysms  of  the  Aorta. 

M.  E.  DeBakey,  Houston. 

(2:55)  Phonocardio graph  as  an  Aid  in  Diagnosis. 

James  C.  Wright,  Galveston; 
Allen  H.  Shields,  Galveston; 
George  R.  Herrmann,  Galveston;  and 
M.  R.  Hejtmancik,  Galveston. 

(3:15)  The  Problem  of  Cardiac  By-Pass  in  Cardiac 
Surgery.  MiLTON  V.  Davis,  Dallas;  and 
Ivan  E.  Danhof,  Ph.D.,  Dallas. 

(3:35)  Some  Radiologic  Aspects  in  Cardiologic  Diag- 
nosis. Robert  N.  Cooley,  Galveston. 

(3:55)  Physiological  Observations  on  the  Effect  of 
Obesity  on  Cardiopulmonary  function. 

Robert  L.  Johnson,  Jr.,  Dallas; 
James  P.  Lillehei,  Dallas;  and 
William  F.  Miller,  Dallas. 

(4:15)  Question  and  Answer  Period. 

Elmer  Bartels,  Boston,  Mass.,  and 
Walter  S.  Priest,  Chicago,  111. 


TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 

Sunday,  April  22,  8:30  a.  m. 

Grecian  Room,  Hotel  Galvez 

President — Stephen  Weisz,  Dallas. 

First  Vice-President — John  L.  Otto,  Galveston. 

Second  Vice-President — Samuel  A.  Hoerster,  Jr.,  Austin. 
Secretary-Treasurer — Bruce  H.  Beard,  Fort  Worth. 

1 . (8:30)  Registration. 

2.  (8:50)  Opening  Remarks. 

Stephen  Weisz,  Dallas. 


3. 


4. 


5. 

6. 

7. 

8. 

9. 


10. 

11. 


12. 

13. 

14. 


(9:00)  Some  Remarks  on  the  Recent  Evolution  of 
Psychoanalysis  and  Psychotherapy. 

Marion  B.  Richmond,  Dallas. 
Discussion — H.  Harlan  Crank,  Houston. 
(9:30)  Relative  Incidence  of  Criminal  Behavior  in 
Long-Term  Follow-Up  Studies  of  Introverted 
Children.  CARMEN  MILLER,  Ph.D.,  Dallas. 
Discussion — Don  P.  Morris,  Dallas. 

(10:00)  The  Incidence  of  Psychoses  in  Texas,  1951- 
1952.  E.  Gartly  Jaco,  Ph.D.,  Galveston. 
Discussion — Albert  D.  Patillo,  Austin. 
(10:30)  The  Psychiatrist’s  Role  in  Public  Education. 

O.  Spurgeon  English,  Philadelphia,  Pa. 
(11:30)  Business  Session. 

(12:45)  Luncheon. 

(2:00)  The  Cerebral  Circulation  in  Various  Organic 
Disorders  of  the  Brain. 

Willis  Sensenbach,  Dallas. 
Discussion — M.  L.  TOWLER,  Galveston. 

(2:30)  Metabolic  Diseases  of  the  Nervous  System. 

Douglas  N.  Buchanan,  Chicago,  111. 
Discussion — Paul  M.  Levin,  Dallas. 

(3:00)  Theoretical  Implications  of  Recent  Advances 
in  N europharmacology . 

Louis  Jolyon  West,  Oklahoma  City,  Okla. 
Discussion — MELBOURNE  J.  Cooper, 

San  Antonio. 

(3:30)  The  Treatment  of  Psychiatric  Patients  in  a 
General  Hospital. 

O.  Spurgeon  English,  Philadelphia,  Pa. 
(4:30)  Business  Session  and  Election  of  Officers. 
(5:00)  Adjournment. 


6:30  p.  m. 

Galveston  Country  Club 


15.  (6:30)  Reception  and  buffet  supper  for  members, 

guests,  and  their  wives. 


TEXAS  ORTHOPEDIC  ASSOCIATION 

Monday,  April  23,  10:00  a.  m. 
Pelican  Room,  Crow's  Restaurant 


President — Paul  C.  Williams,  Dallas. 
Vice-President — George  G.  Gill,  Beaumont. 
Secretary-Treasurer — Margaret  Watkins,  Dallas. 
Program  Chairman — G.  W.  N.  Eggers,  Galveston. 


1. 

2. 


3. 

4. 

5. 

6. 


(10:00)  Athletic  Injuries  of  the  Knee  Joint. 

Rex  Howard,  Fort  Worth. 

(10:15)  Discussion. 

(10:20)  Skeletal  Changes  Noted  in  a Series  of  Sickle- 
Cell  Anemia  Cases. 

Richard  W.  Leong,  Houston. 

(10:35)  Discussion. 

(10:40)  Intermission. 

(10:50)  The  Post-Polio  Calcaneo-V algus  Foot. 

Louis  W.  Breck,  El  Paso. 

(11:05)  Discussion. 

(11:10)  Leg  Shortening  Technique  (motion  picture). 

Bruce  M.  Cameron,  Houston. 

(11:25)  Discussion. 

(11:30)  The  Painful  Hip. 

Rex  L.  Diveley,  Kansas  City,  Mo. 
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12:30  p.  m. 

Flamingo  Room,  Crow's  Restaurant 

7.  (12:30)  Luncheon  and  Business  Meeting. 


2:00  p.  m. 

Randall  Hall,  University  of  Texas  Medical  Branch 


8.  (2:00) 

9.  (2:30) 

(2:45) 

10.  (2:50) 

(3:05) 

11.  (3:10) 

(3:25) 

12.  (3:30) 

(3:45) 

13.  (3:50) 

(4:20) 

14.  (4:30) 

15.  (5:00) 


President’s  Address:  Pitfalls  in  Spinal  Surgery. 

Paul  C.  Williams,  Dallas. 

Surgery  of  the  Hip  Joint. 

T.  Wiley  Hodges,  Dallas. 

Discussion. 

Tissue  Reaction  to  Metal  Fixation;  A Report 
on  Three  Cases.  MARVIN  P.  Knight,  Dallas. 
Discussion. 

Reconstruction  of  the  Thumb  (with  motion 
picture). 

R.  A.  Murray,  Temple. 

Discussion. 

Segmental  Fractures  of  the  Tibia. 

B.  F.  BOYLSTON,  Houston,  and 
Robert  Milam,  Houston. 

Discussion. 

The  Management  of  Pain  Due  to  Skeletal  Mus- 
cle Spasm. 

Janet  Travell,  New  York,  N.  Y. 

Discussion. 

Case  Presentations. 

Adjourn. 


TEXAS  RAILWAY  AND  TRAUMATIC 
SURGICAL  ASSOCIATION 

Monday,  April  23,  10:00  a.  m. 

West  Grecian  Wing,  Hotel  Galvez 

President — A.  O.  Singleton,  Jr.,  Galveston. 

First  Vice-President — J.  H.  Dorman,  Dallas. 
Second  V ice-President — Russell  Holt,  El  Paso. 
Secretary-Treasurer — Sff.  D.  Marts,  Fort  Worth. 


Sunday,  April  22,  9:30  a.  m. 

Pelican  Room,  Crow's  Restaurant 

President — ^Joe  Billy  Wood,  Dallas. 

President-Elect — Charles  R.  Allen,  Galveston. 
Vice-President — ^J.  D.  McCuIley,  Houston. 
Secretary-Treasurer — M.  M.  Rosenzweig,  San  Antonio. 
Program  Chairman — Charles  R.  Allen,  Galveston. 


(Saturday,  April  21,  Pompano  Room,  Jack  Tar  Hotel — 
7:00  p.  m..  Cocktails;  8:00  p.  m..  Dinner.  Members,  wives, 
and  guests.) 


1.  (9:30)  Postoperative  Pain.  A.  S.  KEATS,  Houston. 

2.  (10:00)  Development  of  the  Laryngoscope. 

R.  A.  Miller,  San  Antonio. 


3.  (10:30)  Liver  Disease  and  Its  Implications  to  the  Anes- 

thesiologist. M.  J.  Fogelman,  Dallas,  and 
M.  T.  Jenkins,  Dallas. 

4.  (11:00)  Hospital  Hazards  and  Their  Control. 

George  J.  Thomas,  Pittsburgh,  Pa. 


5.  (12:30)  Luncheon. 

6.  (2:15)  Viadril,  Its  Potential  as  a New  Anesthetic  Agent. 

Perry  P.  Volpitto,  Augusta,  Ga. 

7.  (3:30)  Business  Meeting. 


TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS 
AND  PROCTOLOGISTS 

Monday,  April  23,  2:00  p.  m. 

Jolly  Roger  A and  B,  Buccaneer  Hotel 

President — William  T.  Arnold,  Houston. 

First  V ice-President — Robert  J.  Rowe,  Dallas. 

Second  Vice-President — Lawrence  B.  Sheldon,  Dallas. 
Secretary-Treasurer — O.  P.  Griffin,  Fort  Worth. 


1.  Business  Meeting — For  transaction  of  all  business  except 
election  of  officers. 

2.  President’s  Remarks.  A.  O.  SINGLETON,  jR.,  Galveston. 

2:00  p.  m. 

3.  Peptic  Ulcer.  Waltman  WALTERS,  Rochester,  Minn. 

4.  Panel  Discussion:  Trauma. 

Waltman  Walters,  Rochester,  Minn.,  Moderator; 

T.  G.  Blocker,  Jr.,  Galveston; 
Warner  F.  Bowers,  Col.  (MC)  AUS, 
Fort  Sam  Houston;  and 
Robert  Pillsbury,  Lt.  Col.  (MC)  AUS, 
Fort  Sam  Houston. 

5.  Some  Observations  of  Fractured  Hips. 

J.  H.  Dorman,  Dallas. 

6.  Business  Meeting — Eleaion  of  Officers. 

7.  Remarks  by  the  New  President. 

5:30  p.  m. 

Anchor  Room,  Hotel  Galvez 

8.  Cocktails — Members  and  their  wives. 


1.  (2:00)  The  Ulcer  Problem. 

Lawrence  B.  Sheldon,  Dallas. 

(2:20)  Question  and  Answer  Period. 

2.  (2:30)  Primary  Tumors  of  the  Small  Bowel. 

N.  C.  Hightower,  Jr.,  Temple. 

(2:50)  Question  and  Answer  Period. 

3.  (3:00)  The  Management  of  the  Ileostomy  Patient. 

Marcel  Patterson,  Galveston. 

(3:20)  Question  and  Answer  Period. 

4.  (3:30)  The  Irritable  Colon. 

Sara  M.  Jordan,  Boston,  Mass. 

5.  (4:00)  The  Surgical  Approach  to  Removal  of  Presacral 

Tumors.  Robert  J.  Rowe,  Dallas. 

(4:20)  Question  and  Answer  Period. 

6.  (4:30)  Complications  of  Diverticulitis  of  the  Colon. 

Ceql  O.  Patterson,  Dallas. 

(4:50)  Question  and  Answer  Period. 

7.  ( 5 :00 ) Annual  Business  Meeting  and  Election  of  Officers. 

8.  (6:00)  Cocktail  Party,  Honoring  Dr.  Sara  M.  Jordan. 
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TEXAS  SOCIETY  OF  PATHOLOGISTS,  INC. 

Tuesday,  April  24,  4:30  p.  m. 

Directors  Room,  Hotel  Galvez 

President — Sidney  W.  Bohls,  Austin. 

President-Elect — Lloyd  R.  Hershberger,  San  Angelo. 
Vice-President — ^John  H.  Childers,  Galveston. 
Secretary-Treasurer — Mervin  H.  Grossman,  Dallas. 

(The  Texas  Society  of  Pathologists  will  have  its  scientific 
session  with  the  Section  on  Clinical  Pathology  in  the  Direc- 
tors Room,  Hotel  Galvez,  Monday,  April  23,  2:00  to  5:00 
p.  m.,  and  Tuesday,  April  24,  2:00  to  4:30  p.  m.) 

1.  (4:30)  Business  Meeting. 


TEXAS  SOCIETY  OF  PLASTIC  SURGEONS 

Saturday,  April  21,  9:15  a.  m. 

Directors  Room,  Hotel  Galvez 


President — Charles  W.  Tennison,  San  Antonio. 
Vice-President — Thomas  D.  Cronin,  Houston. 
Secretary-Treasurer — ^John  B.  Patterson,  Fort  Worth. 
Program  Chairman — S.  Baron  Hardy,  Houston. 

1.  (9:15)  Internal  Canthoplasty  for  Paralytic  Ectropion. 

Robert  J.  Wise,  Houston. 

Discussion. 

2.  (9:30)  Cleft  Palate  Problem. 

a.  Statistical  Report. 

Willard  W.  Schuessler,  El  Paso. 

b.  Experience  in  Starting  a Cleft  Palate  Clinic. 

Willard  C.  Sellman,  Jr.,  Dallas. 

Discussion. 

3.  (10:20)  Case  Reports. 

a.  Carcinoma  Following  Irradiation  of  the  Skin 
for  a Benign  Lesion. 

S.  Baron  Hardy,  Houston. 

b.  Reconstruction  of  a Hog  Bite  of  the  Face; 
Twenty  Years  Duration. 

Sanford  Glanz,  Corpus  Christi. 

Discussion. 


4.  (11:05)  Intermission. 


5.  (11:15) 


Problem  Cases. 

Truman  G.  Blocker,  Galveston,  and 
S.  R.  Lewis,  Galveston. 


Discussion. 


12:30  p.  m. 

Anchor  Room,  Hotel  Galvez 

6.  (12:30)  Luncheon. 

1 :45  p.  m. 

Directors  Room,  Hotel  Galvez 

7.  (1:45)  Research  at  the  University  of  Texas  Medical 
Branch. 


8.  (2:45)  Resume  of  Foreign  Plastic  Surgery  Meetings, 

1955. 

a.  British  Meeting. 

Thomas  D.  Cronin,  Houston. 

b.  German  and  Swedish  Meetings. 

Truman  G.  Blocker,  Galveston. 


9.  (3:45)  Intermission. 

10.  (4:00)  Business  Meeting. 

11.  (5:30)  Adjourn. 


CONFERENCE  OF  CITY 

AND  COUNTY  HEALTH  OFFICERS 


Monday,  April  23,  2:00  p.  m. 
Palm  Room,  Hotel  Galvez 

Chairman — Henry  A.  Holle,  Austin. 


1.  (2:00)  Objectives  for  1956. 

Henry  A.  Holle,  Austin. 

2.  (2:20)  Open  Discussion. 

3.  (2:30)  The  Health  Officer:  His  Problems  and  Duties. 

Harry  S.  Mustard,  Boykin,  S.  C. 

4.  (2:50)  Open  Discussion. 

5.  (3:00)  Public  Health  .Aspects  of  Civil  Defense. 

Francine  Jensen,  Houston. 

6.  (3:20)  Open  Discussion. 


Texans  Testify 
On  H.R.  7225 

Eleven  members  of  the  Texas  Medical  Association  were 
in  Washington,  D.  C.,  in  February  to  testify  before  the 
Senate  Finance  Committee  on  H.R.  7225,  which  has  caused 
much  controversy  during  the  past  several  months. 

Dr.  Milford  O.  Rouse,  Dallas,  President-Elect  of  the  Texas 
Medical  Association,  was  spokesman  for  the  group  of  physi- 
cians who  were  present  February  9 to  represent  the  State 
Association.  Dr.  F.  J.  L.  Blasingame,  Wharton,  Past  Presi- 
dent of  the  State  Association  and  vice-chairman  of  the 
American  Medical  Association  Board  of  Trustees,  testified 
for  the  AMA  on  February  23;  on  the  same  date.  Dr.  Denton 
Kerr,  Houston,  was  a witness  for  the  AMA  Section  on 
Obstetrics  and  Gynecology.  Dr.  Kerr  also  represented  Har- 
ris County  Medical  Society. 

Dr.  Mai  Rumph,  Fort  Worth,  filed  a written  statement 
of  his  views.  Other  Texas  doctors  present  at  the  February 
9 hearings  were  Drs.  G.  W.  Qeveland,  Austin;  James  W. 
Rainer,  Odessa;  Harvey  Renger,  Hallettsville;  Neil  Buie, 
Marlin;  Mylie  Durham,  Jr.,  Houston;  G.  M.  Hilliard,  Jack- 
sonville; and  A.  G.  Barsh,  Lubbock.  While  in  Washington, 
they  talked  with  senators  and  representatives  regarding  so- 
cial security  issues. 

In  his  written  statement.  Dr.  Rumph  said: 

Our  opposition  to  the  Social  Security  system  as  it 
now  exists  and  to  this  proposed  revision  (H.R.  7225) 
is  based  on: 

1.  Our  opposition  to  the  principle  of  compulsion 
in  the  inclusion  of  any  individual  against  his  wishes 
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and  the  use  of  compulsion  to  force  individuals  into 
government  controlled  rehabilitation  programs. 

2.  The  International  Labor  Organization  origin  of 
the  Social  Security  provisions  (and  the  proposed  re- 
visions offered). 

3.  Our  conviction  that  the  financing  of  the  Social 
Security  set-up  is  unsound. 

4.  The  fact  that  despite  the  expenditure  of  large 
sums  of  public  money  by  those  in  authority  to  edu- 
cate the  public  on  Social  Security — through  pam- 
phlets, brochures,  radio,  and  television — certain  salient 
facts  have  not  been  brought  to  the  attention  of  the 
public. 

5.  Our  feelings  that  the  cash  disability  features 
will  hinder  rather  than  promote  rehabilitation. 

6.  The  inevitable  trend  toward  federalization  of 
medicine  through  the  insistence  on  medical  certifi- 
cation.” 

In  a special  report,  the  American  Medical  Association 
Washington  Office  quoted  Dr.  Rouse: 

If  ever  there  is  one  variance  in  the  recognized  re- 
tirement age,  there  can  be  no  stopping  point.  . . . 
Why  refuse  the  theoretically  totally  disabled  man  of 
48  his  cash  benefits  when  his  neighbor  at  age  50 
might  secure  same?  . . . 

The  interests  of  the  citizens  of  this  country  will 
best  be  served  by  bringing  to  the  Senate  and  later  to 
the  House  a proposal  for  a special  Commission  to 
study  Social  Security.  Its  members  should  include 
the  best  talent  of  the  country  in  matters  of  finance, 
insurance,  government,  medicine,  welfare,  and  other 
public  interests.  Adequate  time  should  be  given  for 
this  commission  to  carry  out  a complete  study  and 
provision  should  be  made  for  an  unbiased,  unham- 
pered disseminatoin  of  findings  and  recommendations 
of  this  Commission. 

The  February  16  issue  of  Challenge  to  Socialism,  edited 
by  Marjorie  Shearon,  Ph.  D.,  was  devoted  entirely  to  the 
hearings  on  H.R.  7225,  and  gave  particular  attention  to  the 
testimony  of  Dr.  Rouse  and  the  statement  filed  by  Dr. 
Rumph.  It  said,  in  part,  "Dr.  Rouse  made  a broad  frontal 
attack  on  Social  Security,  pointing  out  that  no  medical 
group  had  ever  approved  the  system.  . . . Thousands  of 
citizens  are  becoming  alarmed  as  they  realize  they  have  no 
insurance  contract  under  Social  Security.  . . . Like  many 
other  witnesses.  Dr.  Rouse  urged  the  Finance  Committee  to 
institute  a thoroughgoing  investigation  of  Social  Security 
by  a competent  commission.” 

Among  the  possible  alternatives  suggested  by  various  wit- 
nesses are  a pilot  program  in  one  or  more  areas  to  develop 
information  for  guidance  in  a nationwide  action;  emphasis 
on  the  importance  of  physical,  mental,  social,  and  vocational 
rehabilitation  rather  than  the  shelving  of  the  disabled  on  a 
pension;  and  continuation  of  full  support  for  development 
of  vocational  rehabilitation  under  the  existing  law. 


EXECUTIVE  SECRETARIES  SERVE 
12  COUNTY  SOCIETIES 

Sidney  Earl  Cockrell,  Jr.,  San  Antonio,  took  office  as  ex- 
ecutive secretary  of  the  Bexar  County  Medical  Society  Janu- 
ary 16,  becoming  the  newest  of  12  laymen  serving  county 
medical  societies  in  Texas  as  executive  officers.  He  will  serve 
in  the  same  capacity  for  the  International  Medical  Assembly 
of  Southwest  Texas.  Mr.  Cockrell  has  been  manager  of  the 
automotive  division  of  the  Dallas  Better  Business  Bureau; 
earlier  he  was  general  sales  manager  for  an  automotive  com- 


pany in  Dallas.  He  has  done  extensive  work  both  paid  and 
volunteer  with  the  YMCA  and  the  National  Conference  of 
Christians  and  Jews.  Mr.  Cockrell  was  graduated  from  the 
University  of  Oklahoma,  Norman,  in  1938.  He  served  four 
years  in  the  Army  in  Iceland,  being  discharged  as  a major. 
He  is  a member  of  the  Presbyterian  Church  and  Kiwanis 
International.  He  is  married  and  has  two  children,  Carol, 
11,  and  Cathy,  7. 

Mrs.  Catherine  Chester,  former  executive  secretary  of  the 
Bexar  County  Society,  is  leaving  this  position  after  a num- 
ber of  years  and  will  join  her  husband  who  is  on  military 
duty  in  Europe. 

Miss  LaVerne  Downtain,  Fort  Worth,  "grew  up  with  her 
job”  as  executive  secretary  to  the  Tarrant  County  Society, 
which  she  has  seen  double  in  membership.  Prior  to  accept- 
ing her  present  position  she  took  a business  course  and 
worked  for  a short  time  with  a trunk  manufacturing  com- 
pany. 

For  the  past  10  years,  Millard  J.  Heath,  Dallas,  has  been 
executive  secretary  to  the  Dallas  County  Society.  After  his 
graduation  from  Southern  Methodist  University,  Dallas,  he 
worked  as  executive  director  of  the  Goodwill  Industries  of 
Dallas,  then  became  chief  probation  officer  of  Dallas  County. 
He  has  been  active  in  the  YMCA,  the  Council  of  Social 
Agencies,  Kiwanis  International,  and  the  Masonic  Lodge. 
In  1941,  Mr.  Heath  received  the  Owen  George  Cup,  awarded 
by  the  Oak  Cliff  Chamber  of  Commerce,  for  distinguished 
civic  service.  He  is  married  and  has  four  children. 

Eight  years  as  a physician’s  secretary  and  two  years  as 
editor  and  business  manager  of  the  Potter  County  Bulletin 
preceded  Mrs.  Cassie  Atherton’s  appointment  in  1948  as 
executive  secretary  to  the  Potter  County  Society,  Amarillo. 

In  preparation  for  her  position  as  executive  secretary  of 
the  Harris  County  Society,  Mrs.  Dorothy  Myers,  Houston, 
attended  Northeast  State  Teachers  College,  Kirksville,  Mo., 
and  taught  school  in  Ralls  County,  Mo.  She  then  became 
secretary  to  a group  of  physicians  in  Kansas  City,  and  in 
1938  moved  to  Houston  to  continue  as  a medical  secretary. 
She  has  served  as  executive  secretary  since  1947. 

E.  Mittendorf,  Beaumont,  who  set  up  the  office  of  execu- 
tive secretary  to  the  Jefferson  County  Society  on  a part-time 
basis  in  1947,  was  employed  in  1927  by  a large  oil  refinery, 
and  has  worked  in  that  organization  as  payroll  clerk,  super- 
visor of  the  accounting  department,  assistant  office  manager, 
and  now  supervisor  of  the  systems  department. 

Before  becoming  executive  secretary  of  the  Galveston 
County  Society,  Miss  Grace  J.  Amundsen,  Galveston,  was  a 
medical  secretary  to  the  chief  medical  officer  of  the  Veterans 
Administration,  Galveston,  then  was  employed  as  secretary 
for  the  Galveston  Chamber  of  Commerce  convention  depart- 
ment. She  was  appointed  part-time  executive  secretary  for 
the  medical  society  in  1952,  assuming  her  duties  on  a full- 
time basis  in  January,  1955. 

Mrs.  Marie  C.  Towsley,  Harlingen,  completed  her  college 
work  at  the  University  of  Nebraska,  Lincoln,  after  attending 
Fort  Hays  College,  Hays,  Kan.,  for  two  years.  She  came  to 
Texas  in  1940,  worked  briefly  as  a medical  secretary  at  Val- 
ley Baptist  Hospital,  and  was  secretary  and  office  manager 
for  the  Cameron-Willacy  Counties  Medical  Society  Tumor 
Clinic  for  several  years.  In  1953,  she  became  executive  sec- 
retary to  that  society,  and  also  is  a part-time  secretary  at  the 
Children’s  Clinic  in  Harlingen. 

Miss  Rita  L.  Grover,  Corpus  Christi,  has  been  executive 
secretary  of  the  Nueces  County  Society  for  two  years.  Since 
her  graduation  from  high  school  in  1952,  she  has  worked 
as  a hospital  PBX  operator  and  a private  receptionist  and 
more  recently  as  medical  librarian  and  group  treasurer  for 
Blue  Cross. 

Mrs.  Virginia  Hunter,  now,  like  her  husband,  a senior  at 
Texas  Western  College,  El  Paso,  has  been  executive  secretary 
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for  the  El  Paso  County  Medical  Society  since  1954.  She 
has  worked  many  years  as  a secretary. 

Before  Mrs.  Margaret  G.  Cole,  Wichita  Falls,  became  ex- 
ecutive secretary  of  the  Wichita  County  Society  in  1952,  she 
had  worked  for  oil  and  chemical  companies  in  Fort  Worth 
in  the  accounting  and  personnel  departments.  After  mov- 
ing to  Wichita  Falls  in  1948,  she  became  secretary  to  several 
doctors  there,  then  was  appointed  the  society’s  executive 
secretary.  She  is  married  and  has  two  children,  a son  9 and 
a daughter  9 months.  She  attended  Texas  Christian  Uni- 
versity, Fort  Worth. 

Charles  L.  Collum,  Jr.,  Austin,  assumed  his  duties  as  full- 
time executive  secretary  of  the  Travis  County  Medical  So- 
ciety in  September,  1955.  He  began  organizing  the  aaivi- 
ties  necessary  for  such  a position  a few  months  earlier.  He 
had  worked  with  a large  chemical  laboratory  for  three  years 
investigating  clinical  work  being  done,  and  in  1954,  he  be- 
came director  of  the  Blood  Bank  of  the  Travis  County  Med- 
ical Society. 

Mrs.  Marion  Barrett,  McAllen,  serves  as  executive  sec- 
retary for  the  Hidalgo-Starr  Counties  Medical  Society. 


^ County  Societies 


Brazoria  County  Society 

January  26,  1956 

Milton  R.  Hejtmancik,  associate  professor  of  medicine  at 
the  University  of  Texas  Medical  Branch,  Galveston,  pre- 
sented "The  Management  of  Cardiac  Arrhythmias”  at  the 
January  26  meeting  in  Freeport  of  the  Brazoria  County 
Medical  Society.  At  this  meeting,  members  of  the  society 
unanimously  voted  to  recommend  to  the  superintendents  of 
all  county  schools  that  tuberculin  tests  be  given  as  a i>att 
of  the  immunization  program. 

— Reported  by  Carlos  Fuste,  Secretary. 

-.1  * 

February  23,  1956 

The  Brazoria  County  Medical  Society  held  its  regular 
dinner  meeting  in  Freeport  February  23.  The  guest  speaker 
for  the  evening  was  O.  T.  Kirksey,  Galveston,  whose  subjert 
was  "Surgical  Lesions  of  the  Colon.” 

— Reported  by  Carlos  Fuste,  Secretary. 

Comeron-Willacy  Counties  Society 

December  19,  1955 

New  officers  were  elected  at  the  December  19  meeting  of 
the  Cameron-Willacy  Counties  Medical  Society  in  Mata- 
moros,  Mexico.  Officers  for  1956  are  Evan  B.  Hume,  Browns- 
ville, president;  Nestor  Scanlan,  Brownsville,  vice-president; 
and  Lee  Works,  Brownsville,  secretary-treasurer.  Dinner  and 
dancing  followed  the  business  meeting. 

—Reported  by  Pierre  P.  Poole,  Vice-President. 

January  16,  1956 

Meeting  in  Harlingen  on  January  16,  members  of  the 
Cameron-Willacy  Counties  Medical  Society  heard  John  A. 
Wall,  Houston,  speak  on  "Treatment  of  Tumors  of  the 
Pelvis.”  At  the  business  meeting  which  followed,  all  mem- 
bers were  urged  to  write  their  congressmen  expressing  their 
opinions  on  H.R.  7225. 

— Reported  by  Lee  Works,  Secretary. 


Grayson  County  Society 

December  12,  1955 

At  its  December  12  meeting,  the  Grayson  County  Med- 
ical Society  eleaed  the  following  officers  to  serve  in  1956: 
R.  G.  Gerard,  Denison,  president;  Arthur  W.  Stoolfire, 
Sherman,  vice-president;  and  M.  A.  Weisberg,  Denison,  sec- 
retary-treasurer. 

— Reported  by  M.  A.  Weisberg,  Secretary. 

Hill  County  Society 

February  10,  1956 

The  Hill  County  Medical  Society  met  in  Hillsboro  Feb- 
ruary 10.  The  program  was  presented  by  physicians  from 
the  Medical  Arts  Clinic,  Corsicana,  and  dealt  with  intestinal 
obstructions.  John  W.  Griffin  started  the  discussion  with 
"Intestinal  Obstruction  in  Infants  and  Children.”  Next,  F. 
C.  Pannill,  Jr.,  talked  about  "Intestinal  Obstruction  in 
Adults,”  and  Louis  E.  Gibson  concluded  the  program  with 
a talk  on  "Surgical  Aspects  of  Intestinal  Obstrurtion.” 

— Reported  by  Dick  Cason,  Reporter. 

Navarro  County  Society 

December  20,  1955 

Officers  elerted  to  serve  the  Navarro  County  Medical  So- 
ciety for  1956  are  Will  M.  Miller,  Corsicana,  president; 
R.  Lowell  Campbell,  Corsicana,  vice-president;  and  Bernard 
Rosen,  Corsicana,  secretary-treasurer.  The  meeting  was  held 
in  Corsicana  on  December  20,  and  guests  were  Mr.  C. 
Lincoln  Williston,  Austin,  Executive  Secretary  of  the  Texas 
Medical  Association,  and  Mr.  W.  E.  Syers,  Public  Relations 
Counsel  for  the  Association. 

— Reported  by  Bernard  Rosen,  Secretary. 

Potter  County  Society 

January  9,  1956 

Meeting  in  Amarillo  January  9,  members  of  the  Potter 
County  Medical  Society  heard  Dan  G.  McNamara,  Houston, 
speak  on  "Evaluation  of  the  Patient  with  Congenital  Heart 
Disease.”  Issues  discussed  at  the  business  meeting  included 
the  use  of  local  facilities  for  multiple  sclerosis  p>atients  and 
the  National  Science  Fair  Exhibit  by  the  American  Medical 
Association. 

— Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary. 

San  Patricio-Aransas-Refugio  Counties  Society 

February  1,  1956 

The  San  Patricio- Aransas -Refugio  Counties  Medical  So- 
ciety met  in  Aransas  Pass  February  1.  William  J.  Block, 
San  Antonio,  spoke  on  "Medical  Evaluation  of  Cardiac  Con- 
ditions with  Relation  to  Surgical  Procedures,”  and  J.  Walter 
Park  III,  San  Antonio,  spoke  on  "Cardiac  Conditions  Amen- 
able to  Surgery  and  Newer  Methods  of  Cardiac  Surgery.” 

— Reported  by  F.  Stanley  Ewing,  Secretary. 

Tarrant  County  Society 

December  6,  1955 

At  the  December  6 meeting  in  Fort  Worth  of  the  Tarrant 
County  Medical  Society,  reports  of  officers  and  committees 
were  read,  and  it  was  voted  to  send  the  report  of  the  civil 
defense  committee  to  the  City  Council.  The  following  offi- 
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cers  were  elected  to  serve  in  1956:  J.  A.  Hallmark,  presi- 
dent; Frank  Cohen,  vice-president;  and  S.  W.  Wilson,  secre- 
tary-treasurer. All  the  officers  are  from  Fort  Worth. 

— Reported  by  S.  W.  Wilson,  Secretary. 

January  3,  1956 

The  inaugural  banquet  of  the  Tarrant  County  Medical 
Society  was  held  in  Fort  Worth  January  3,  and  Louis  H. 
Bauer,  New  York,  Past  President  of  the  American  Medical 
Association  and  Secretary  of  the  World  Medical  Association, 
was  guest  speaker. 


WOMAN^S  AUXILIARY  TO  THE 
TEXAS  MEDICAL  ASSOCIATION 


— Reported  by  S.  W.  Wilson,  Secretary. 

January  17,  1956 

James  O.  McBride,  Fort  Worth,  spoke  on  "Mediastinal 
Tumors”  at  the  January  17  meeting  of  the  Tarrant  County 
Medical  Society.  Emory  Davenport  discussed  H.R.  7225  and 
urged  members  of  the  society  to  write  their  congressmen 
expressing  opinions  on  the  bill. 

— Reported  by  S.  W.  Wilson,  Secretary. 

Tom  Green-Eight  County  Society 

February  6,  1956 

A business  and  scientific  meeting  of  the  Tom-Green-Eight 
County  Medical  Society  was  held  in  San  Angelo  February  6, 
and  a committee  was  appointed  to  investigate  the  possible 
installation  of  a call  system  in  the  Municipal  Auditorium 
for  doctors  attending  public  events.  John  L.  Read,  San 
Angelo,  presented  a scientific  paper  on  "Current  Diagnostic 
Considerations  in  Operable  Heart  Disease.” 

— Reported  by  K.  B.  Round,  Secretary. 


District  Societies 


First  District  Society 

February  15,  1956 

The  First  District  Medical  Society  held  its  annual  meet- 
ing in  Pecos  February  15,  and  Charles  E.  Oswalt,  Jr.,  Fort 
Stockton,  Councilor,  was  the  principal  speaker  at  the  noon 
luncheon.  He  discussed  pending  medical  legislation.  Mrs. 
Joseph  H.  McCracken,  Jr.,  Dallas,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  was  a special 
guest. 

The  scientific  program,  held  in  the  afternoon,  was  as 
follows : 

Injuries  of  the  Chest — E.  S.  Crossett,  El  Paso. 

Acute  Cardiac  Deaths  from  Conditions  Other  Than  Coronary  Occlu- 
sion— Frederick  P.  Bornstein,  El  Paso. 

Ocular  Problems  of  Children — Robert  N.  Caylor,  El  Paso. 

Basic  Concepts  Regarding  Recent  Steroid  Hormone  Studies — Ross  W. 
Rissler,  El  Paso. 

Whiplash  Injuries  of  the  Neck — David  M.  Cameron,  El  Paso. 
Headache — Branch  Craige,  El  Paso. 

Jdodern  Approach  to  Treatment  of  Hypertension — James  Evans,  Lahey 
Clinic,  Boston. 

New  officers  elected  at  the  meeting  are  R W.  Schmidt, 
Peo.js,  president;  H.  D.  Garrett,  El  Paso,  vice-president;  and 
John  P.  Dunn,  Pecos,  secretary-treasurer.  The  next  meeting 
will  be  held  in  Pecos. 

— Reported  by  W.  G.  Morrow,  Jr.,  Secretary. 


THIRTY-EIGHTH  ANNUAL  SESSION 

April  21-25,  1956 — Galveston 

PROGRAM 

Convention  Chairmen 

(All  of  Galveston  unless  otherwise  noted) 

Chairman. — Mrs.  M.  A.  Caravageli. 

Co-Chairman  and  Executive  Board  Luncheon. — Mrs.  James  B. 
Stubbs. 

Co-Chairman  and  Arrangements. — Mrs.  William  A.  Wilson. 
Council  Women’s  Breakfast. — Mrs.  Andrew  J.  Magliolo, 
Dickinson. 

Courtesy  and  Favors. — Mrs.  Sam  R.  Snodgrass. 

Co-Chairman,  Mrs.  Stephen  R.  Lewis. 

Decorations. — Mrs.  Albert  O.  Singleton,  Jr. 

Door  Prizes. — Mrs.  J.  H.  Childers. 

Finance. — Mrs.  E.  S.  McLarty. 

Hospitality  Room. — Mrs.  Jesse  B.  Johnson. 

Information. — Mrs.  Edward  D.  Futch,  III. 

Luncheons. — Mrs.  Edward  R.  Thompson. 

Co-Chairmen,  Mrs.  Charles  R.  Allen  and  Mrs.  John  Q. 
McGivney. 

Memorial  Services. — Mrs.  J.  L.  Jinkins. 

Past  Presidents’  Dinner. — Mrs.  John  W.  Middleton. 
Post-Convention  Executive  Board  Meeting. — Mrs.  Charles  T. 
Stone,  Jr. 

Publicity. — Mrs.  William  H.  Ainsworth  and  Mrs.  Ira  J. 
Jackson. 

Registration. — Mrs.  Edgar  F.  Jones,  Jr. 

Style  Show. — Mrs.  J.  Fred  Mullins. 

Transportation. — Mrs.  Martin  L.  Towler. 

Ushers. — Mrs.  A.  W.  Harrison. 

Saturday,  April  21 

1:00  p.  m.-4:00  p.  m.  Registration,  Tickets,  and  Informa- 
tion, Pool  Lobby,  Jack  Tar  Hotel. 

1 :00  p.  m.-4:00  p.  m.  Hospitality  Room  open,  Dottery,  Jack 
Tar  Hotel. 

Sunday,  April  22 

8:00  a.  m.-4:00  p.  m.  Registration,  Tickets,  and  Informa- 
tion, Pool  Lobby,  Jack  Tar  Hotel. 

8 :00  a.  m.-4:00  p.  m.  Hospitality  Room  ojpen.  Dottery,  Jack 
Tar  Hotel. 

8:30  a.  m.  Council  Women’s  Breakfast,  Marlin  and  Tarpon 
Rooms,  Jack  Tar  Hotel.  Mrs.  Harold  Lindley,  Pecos, 
First  Vice-President  and  Organization  Chairman,  pre- 
siding. 
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12:00  noon.  State  Executive  Board  Luncheon  and  Meeting, 
Charcoal  Galley,  Jack  Tar  Hotel.  Mrs.  Joseph  H.  Mc- 
Cracken, Jr.,  Dallas,  President,  presiding. 

Invocation. — Mrs.  W.  R.  Thompson,  Fort  Worth. 
Address  of  Welcome. — Mrs.  James  B.  Stubbs,  Galves- 
ton. 

Response. — Mrs.  Robert  F.  Thompson,  El  Paso. 
Introduction  of  Special  Guests. 

Presentation  of  Past  Presidents. — Mrs.  Joseph  B.  Foster, 
Houston. 

Reports  from  Officers,  Committee  Chairmen,  and  Coun- 
cil Women. 

4:30  p.  m.  Memorial  Services  of  Texas  Medical  Association 
and  Woman’s  Auxiliary,  Charcoal  Galley,  Jack  Tar 
Hotel.  Dr.  R.  G.  Baker,  Fort  Worth,  Vice-Chairman. 
Committee  on  Memorial  Services,  Presiding. 

Prayer. — Dr.  M.  O.  Rouse,  Dallas. 

Vocal  Solo. — Mr.  Ed  N.  Stone,  Galveston. 

Memorial  Address  for  Deceased  Members  of  Woman’s 
Auxiliary;  In  Memoriam. — Mrs.  Carlos  R.  Hamil- 
ton, Houston. 

Memorial  Address  for  Deceased  Physicians:  Facing  the 
West. — Dr.  L.  H.  Reeves,  Fort  Worth. 

Violin  Solo.- — Mr.  Ed  N.  Stone,  Galveston. 
Benediction. — Dr.  M.  O.  Rouse,  Dallas. 

7:30  p.  m.  Past  Presidents’  Dinner,  Marlin  and  Tarpon 
Rooms,  Jack  Tar  Hotel. 

7 :30  p.  m.  Motion  Picture  Program,  Terrace  Dining  Room, 
Hotel  Galvez. 

Monday,  April  23 

9:00  a.  m.-4:00  p.  m.  Registration,  Tickets,  and  Informa- 
tion, Pool  Lobby,  Jack  Tar  Hotel. 

9 :00  a.  m.-4 :00  p.  m.  Hospitality  Room  open,  Dottery,  Jack 
Tar  Hotel. 

10:00  a.  m.- 12:00  noon.  Opening  General  Meeting  of  Texas 
Medical  Association,  Grecian  Room,  Hotel  Galvez. 
Dr.  J.  Layton  Cochran,  President,  presiding. 
Invocation. — The  Rev.  Lionel  T.  DeForest,  LL.B., 
B.D.,  ReCTor,  Grace  Episcopal  Church,  Galveston. 
Remarks  of  President  of  Texas  Medical  Association. — 
Dr.  J.  Layton  Cochran,  San  Antonio. 

Introductions. 

Mrs.  M.  A.  Caravageli,  Galveston,  President,  Wom- 
an’s Auxiliary  to  the  Galveston  County  Medical 
Society. 

Dr.  George  R.  Herrmann,  Galveston,  President, 
Galveston  County  Medical  Society. 

Dr.  Edward  R.  Thompson,  Galveston,  Chairman, 
Committee  on  General  Arrangements  for  An- 
nual Session. 

Mrs.  R.  C.  Bellamy,  Liberty,  President-Elect,  Wom- 
an’s Auxiliary  to  the  Texas  Medical  Association. 
Dr.  M.  O.  Rouse,  Dallas,  President-Elect,  Texas 
Medical  Association. 

Greetings  from  President  of  Woman’s  Auxiliary  to 
the  American  Medical  Association. — Mrs.  Mason  G. 
Lawson,  Little  Rock,  Ark. 

Greetings  from  President  of  Woman’s  Auxiliary  to 
the  Southern  Medical  Association. — Mrs.  John  J. 
O’Connell,  St.  Louis,  Mo. 

Report  of  President  of  Woman’s  Auxiliary  to  the 
Texas  Medical  Association. — Mrs.  Joseph  H.  Mc- 
Cracken, Jr.,  Dallas. 

Address  of  President-Elect  of  American  Medical  Asso- 
ciation: Socio-Economic  Trends  and  Their  Effects 


upon  the  Private  Practice  of  Medicine. — Dr.  Dwight 
H.  Murray,  Napa,  Calif. 

Intracranial  Tumors  in  Infancy  and  Childhood. — Dr. 
Douglas  N.  Buchanan,  Chicago,  111. 

12:00  noon.  Luncheon  honoring  County  Presidents,  Charcoal 
Galley,  Jack  Tar  Hotel. 

Invocation. — Mrs.  S.  F.  Harrington,  Dallas. 

Address  of  Welcome. — ^Mrs.  M.  A.  Caravageli,  Galves- 
ton, Chairman  of  Convention  and  President,  Wom- 
an’s Auxiliary  to  Galveston  County  Medical  Society. 
Response. — Mrs.  L.  Bonham  Jones,  San  Antonio,  Presi- 
dent, Woman’s  Auxiliary  to  Bexar  County  Medical 
Society. 

Greetings  from  American  Medical  Association. — Dr. 

Dwight  H.  Murray,  Napa,  Calif.,  President-Elect. 
Greetings  from  Texas  Medical  Association. — Dr.  J.  Lay- 
ton  Cochran,  San  Antonio,  President. 

Greetings  from  Woman’s  Auxiliary  to  Southern  Med- 
ical Association. — Mrs.  John  J.  O’Connell,  St.  Louis, 
Mo.,  President. 

Presentation  of  Door  Prizes. 

1:30  p.  m.  First  Business  Session  of  Woman’s  Auxiliary  to 
Texas  Medical  Association,  Charcoal  Galley,  Jack  Tar 
Hotel.  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  Presi- 
dent, presiding. 

Appointment  of  Special  Committees. 

Reports  of  County  Presidents. 

Presentation  of  County  Auxiliary  Awards. — Mrs.  Hal 
Norgaard,  Denton. 

Presentation  of  Door  Prizes. 

Tuesday,  April  24 

8:00  a.  m.-4:00  p.  m.  Registration,  Tickets,  and  Informa- 
tion, Pool  Lobby,  Jack  Tar  Hotel. 

8:00  a.  m.-4 :00  p.  m.  Hospitality  Room  open.  Dottery,  Jack 
Tar  Hotel. 

8:30  a.  m.  Second  Business  Session  of  Woman’s  Auxiliary 
to  Texas  Medical  Association,  Oak  Room,  Jack  Tar 
Hotel,  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  Presi- 
dent, presiding. 

Reports  of  Council  Women,  Committee  Chairmen,  and 
Officers. 

Recommendations  from  Executive  Board. 

Presentation  of  Door  Prizes. 

12:30  p.  m.  Style  Show  Luncheon,  Charcoal  Galley,  Jack 
Tar  Hotel. 

Invocation. — Mrs.  Mark  H.  Latimer,  Houston. 
Greetings  from  Woman’s  Auxiliary  to  American  Med- 
ical Association. — Mrs.  Mason  G.  Lawson,  Little 
Rock,  Ark.,  President. 

Courtesy  Resolutions. — Mrs.  Collier  Rucker,  Jackson- 
ville. 

Other  Business. 

Election  of  Officers. 

Installation  of  Officers. — Mrs.  E.  W.  Coyle,  San  An- 
tonio. 

Presentation  of  Gavel  and  President’s  Pin. — Mrs.  Joseph 
H.  McCracken,  Jr.,  Dallas. 

Acceptance  of  Gavel  and  President’s  Pin. — Mrs.  R.  C. 
Bellamy,  Liberty. 

Presentation  of  Past  President’s  Pin. — Mrs.  Samuel  M. 
Hill,  Dallas. 

Presentation  of  Door  Prizes. 

Adjournment  of  1953-1956  session. 

7:30  p.  m.  President’s  Party  with  Texas  Medical  Associa- 
tion, Marine  Room,  Pleasure  Pier.  Honoring  Dr.  J. 
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Layton  Cochran,  San  Antonio,  President.  A seated 
dinner  at  8:00  p.  m.  will  be  followed  by  dancing 
with  Johnny  Long  and  his  orchestra  at  9:00  p.  m.,  a 
floor  show  at  9:30  p.  m.,  and  additional  dancing  10:30 
p.  m.  to  1:00  a.  m.  Tickets  for  the  entire  evening  at 
$7.50  each  will  be  on  sale  until  12:00  noon  the  day 
of  the  party;  no  refunds  will  be  made  after  that  hour. 
Dress  will  be  informal. 

Wednesday,  April  25 

8:30  a.  m.-12:00  noon.  Hospitality  Room  open,  Dottery, 
Jack  Tar  Hotel. 

8:30  a.  m.  Post-Convention  Executive  Board  Breakfast  and 
Meeting,  Charcoal  Galley,  Jack  Tar  Hotel.  Mrs.  R.  C. 
Bellamy,  Liberty,  President,  presiding. 

All  past  State  Presidents,  State  Committee  Members, 
Council  Women,  County  Presidents  and  Presidents- 
Elert  are  cordially  invited  and  urged  to  attend.  Offi- 
cers and  Committee  Chairmen  will  present  plans 
for  the  year’s  work. 

12:30  p.  m.  General  Meeting  Luncheon  with  Texas  Medical 
Association,  Ballroom  Buccaneer  Hotel.  Dr.  J.  Layton 
Cochran,  San  Antonio,  President,  presiding.  Tickets 
at  $2.50  each  will  be  on  sale  until  10:00  a.  m.  the 
day  of  the  luncheon;  there  will  be  no  refunds  after 
that  hour. 

Invocation. — Dr.  H.  O.  Deaton,  Fort  Worth. 
Introductions. 

General  Practitioner  of  the  Year. 

President-Elect,  Texas  Medical  Association. 
President-Elect,  Woman’s  Auxiliary  to  the  Texas 
Medical  Association. 

Report  of  Activities  of  the  House  of  Delegates. — Dr. 

H.  O.  Deaton,  Fort  Worth. 

Address  of  Incoming  President. — Dr.  M.  O.  Rouse, 
Dallas. 

Presentation  of  Gavel  and  of  Past  Presidents’  Medal- 
lion. 

Air  Force  Crash  Survival  Research,  Automotive  and 
Aircraft  (motion  picmre). — Lt.  Col.  John  P.  Stapp, 
USAF  (MC),  Holloman  Air  Force  Base,  N.  Mex. 

OFFICERS  AND  COMMITTEES 

Officers 

Honorary  Life  Presidents. — Mrs.  S.  A.  Collom,  Texarkana; 
Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs.  M.  L.  Graves, 
Houston;  Mrs.  Sam  E.  Thompson,  KerrviUe;  Mrs.  George 
Turner,  El  Paso. 

Honorary  Life  Member. — Mrs.  H.  Leslie  Moore,  Dallas. 

Past  Presidents. — Mrs.  E.  H.  Cary,  Dallas;  *Mrs.  S.  C.  Red, 
Houston;  Mrs.  M.  L.  Graves,  Houston;  *Mrs.  W.  A.  Wood, 
Waco;  *Mrs.  J.  O.  McReynolds,  Dallas;  Mrs.  S.  A.  Collom, 
Texarkana;  Mrs.  E.  V.  DePew,  San  Antonio;  Mrs.  H.  B. 
Trigg,  Phoenix,  Ariz.;  Mrs.  Joe  Gilbert,  Austin;  Mrs.  H.  C. 
Haden,  Houston;  Mrs.  O.  M.  Marchman,  Dallas;  Mrs.  H.  R. 
Dudgeon,  Waco;  Mrs.  G.  V.  Brindley,  Temple;  Mrs.  Frank 
N.  Haggard,  San  Antonio;  *Mrs.  Preston  Hunt,  Texarkana; 
’*Mrs.  S.  D.  Whitten,  Greenville;  *Mrs.  John  T.  Moore, 
Houston;  *Mrs.  R.  B.  Homan,  El  Paso;  Mrs.  W.  R.  Thomp- 
son, Fort  Worth;  Mrs.  F.  F.  Kirby,  Waco;  *Mrs.  S.  H. 
Watson,  Waxahachie;  Mrs.  Scott  C.  Applewhite,  San  An- 
tonio; Mrs.  William  Hibbitts,  Texarkana;  Mrs.  S.  F.  Har- 
rington, Dallas;  Mrs.  P.  R.  Denman,  Houston;  Mrs.  A.  B. 

* Deceased. 


Pumphrey,  Fort  Worth;  Mrs.  Sam  E.  Thompson,  Kerrville; 
*Mrs.  Charles  B.  Alexander,  San  Antonio;  Mrs.  George 
Turner,  El  Paso;  Mrs.  Edward  C.  Ferguson,  Beaumont; 
Mrs.  Samuel  M.  Hill,  Dallas;  Mrs.  Joseph  B.  Foster,  Hous- 
ton; Mrs.  William  M.  Gambrell,  Austin;  Mrs.  Oscar  W. 
Robinson,  Paris;  Mrs.  Robert  F.  Thompson,  El  Paso;  Mrs. 
E.  W.  Coyle,  San  Antonio;  Mrs.  Mark  H.  Latimer,  Houston. 
President. — Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 
President-Elect.- — Mrs.  R.  C.  Bellamy,  Liberty. 

First  Vice-President. — Mrs.  Harold  Lindley,  Pecos. 

Second  Vice-President. — Mrs.  William  C.  Barksdale,  Denton. 
Third  Vice-President. — Mrs.  Scott  H.  Martin,  San  Angelo. 
Fourth  Vice-President. — Mrs.  L.  L.  D.  Tuttle,  Houston. 

Fifth  Vice-President. — Mrs.  John  C.  Parsons,  San  Antonio. 
Treasurer. — Mrs.  J.  C.  Terrell,  Stephenville. 

Recording  Secretary. — Mrs.  J.  Franklin  Campbell,  Fort  Worth. 
Corresponding  Secretary. — Mrs.  Oscar  M.  Marchman,  Jr., 
Dallas. 

Publicity  Secretary. — Mrs.  Joe  Thorne  Gilbert,  Austin. 
Parliamentarian. — Mrs.  Oscar  W.  Robinson,  Paris. 

Executive  Secretary. — Hazel  Casler,  Austin. 

Standing  Committees 

Advisory. — Chairman,  Mrs.  Samuel  M.  Hill,  Dallas;  All  Past 
Presidents. 

Civil  Defense. — Chairman,  Mrs.  Howard  E.  Puckett,  Ama- 
rillo; Co-Chairman,  Mrs.  F.  F.  Rogers,  Corpus  Christi; 
Mrs.  H.  S.  Renshaw,  Fort  Worth;  Mrs.  Benjamin  F.  Simms, 
Austin;  Mrs.  William  M.  Tubbs,  El  Paso. 

Courtesy  Resolutions. — Chairman,  Mrs.  Collier  Rucker,  Jack- 
sonville; Co-Chairman,  Mrs.  George  Hilliard,  Jacksonville; 
Mrs.  Dale  J.  Austin,  Dallas;  Mrs.  Frank  S.  Griffin,  Liberty; 
Mrs.  J.  M.  Travis,  Jacksonville. 

Firtance. — Chairman,  Mrs.  H.  Leslie  Moore,  Dallas;  Co-Chair- 
man, Mrs.  Oscar  M.  Marchman,  Jr.,  Dallas;  Mrs.  C.  Keith 
Barnes,  Fort  Worth;  Mrs.  Mark  H.  Latimer,  Houston;  Mrs. 
J.  C.  Terrell,  Stephenville. 

Historical. — Chairman,  Mrs.  Hal  Norgaard,  Denton;  Co- 
Chairman,  Mrs.  E.  Truett  Crim,  Greenville;  Mrs.  Joe  W. 
Bailey,  Austin;  Mrs.  J.  B.  Robbins,  El  Paso;  Mrs.  Jarrett  E. 
Williams,  Abilene. 

Legislation. — Chairman,  Mrs.  Ralph  B.  Payne,  Amarillo;  Co- 
Chairman,  Mrs.  John  K.  Glen,  Houston;  Mrs.  Harry  R. 
Bridge,  Abilene;  Mrs.  E.  T.  Duncan,  San  Antonio;  Mrs. 
W.  H.  McClure,  Kermit. 

Memorial  Service.  — Chairman,  Mrs.  Carlos  R.  Hamilton, 
Houston;  Mrs.  J.  L.  Jinkins,  Galveston. 

Mental  Health. — Chairman,  Mrs.  R.  T.  Travis,  Jacksonville; 
Co-Chairman,  Mrs.  J.  M.  Travis,  Jacksonville;  Mrs.  Clement 
C.  Boehler,  El  Paso. 

Nominating. — Chairman,  Mrs.  Mark  H.  Latimer,  Houston; 
Mrs.  Oscar  M.  Marchman,  Jr.,  Dallas;  Mrs.  Ralph  B.  Payne, 
Amarillo;  Mrs.  J.  Lewis  Pipkin,  San  Antonio;  Mrs.  H.  S. 
Renshaw,  Fort  Worth;  Mrs.  R.  T.  Travis,  Jacksonville; 
Mrs.  Delphin  von  Briesen,  El  Paso. 

Nurse  Recruitment. — Chairman,  Mrs.  William  D.  Nicholson, 
Freeport;  Co-Chairman,  Mrs.  S.  Braswell  Locker,  Brown- 
wood;  Mrs.  C.  G.  Brindley,  Borger;  Mrs.  Joseph  L.  Knapp, 
Dallas;  Mrs.  Troy  Shafer,  Harlingen. 

Philanthropic  Funds: 

American  Medical  Education  Foundation. — Chairman,  Mrs. 
W.  Frank  Armstrong,  Fort  Worth;  Co-Chairman,  Mrs. 
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Drue  O.  Ware,  Fort  Worth;  Mrs.  Edward  D.  McKay, 
Amarillo;  Mrs.  Jack  M.  Partain,  San  Antonio;  Mrs. 
Edgar  M.  Thomason,  Houston;  Mrs.  L.  S.  Thompson, 
Dallas;  Mrs.  Delphin  von  Briesen,  El  Paso. 

Library. — Chairman,  Mrs.  Allan  Shields,  Victoria;  Co- 
Chairman,  Mrs.  Sam  E.  Thompson,  Kerrville;  Mrs.  Al- 
bert G.  Barsh,  Lubbock;  Mrs.  S.  F.  Harrington,  Dallas; 
Mrs.  V.  R.  Hurst,  Longview;  Mrs.  J.  Lewis  Pipkin,  San 
Antonio. 

Memorial  Fund. — Chairman,  Mrs.  J.  Guy  Jones,  Dallas; 
Co-Chairman,  Mrs.  O.  M.  Marchman,  Dallas;  Mrs.  Paul 
H.  Mitchell,  Corsicana;  Mrs.  Frank  Steed,  San  Antonio; 
Mrs.  S.  W.  Thorn,  Houston. 

Student  Loan  Fund. — Chairman,  Mrs.  J.  Charles  Dickson, 
Houston;  Chairman  Emeritus,  Mrs.  M.  L.  Graves,  Hous- 
ton; Co-Chairman,  Mrs.  Edward  T.  Smith,  Houston; 
Mrs.  John  Q.  McGivney,  Galveston;  Mrs.  Robert  Sp>ark- 
man,  Dallas. 

Program. — Chairman,  Mrs.  Charles  H.  Cornwell,  Marlin;  Co- 
Chairman,  Mrs.  Walter  S.  Smith,  Marlin;  Mrs.  Howard  R. 
Dudgeon,  Jr.,  Waco;  Mrs.  John  D.  Gleckler,  Denison;  Mrs. 
William  D.  Nicholson,  Freeport;  Mrs.  Ralph  B.  Payne, 
Amarillo;  Mrs.  Howard  E.  Puckett,  Amarillo;  Mrs.  R.  T. 
Travis,  Jacksonville. 

Research  and  Romance  of  Medicine. — Chairman,  Mrs.  E.  H. 
Marek,  Yoakum. 

Publications: 

Bulletin. — Chairman,  Mrs.  H.  O.  Padgett,  Marshall;  Co- 
Chairman,  Mrs.  Chester  L.  Mohle,  San  Antonio;  Mrs. 
Garth  Jarvis,  Galveston;  Mrs.  Robert  C.  Jordan,  Min- 
eral Wells;  Mrs.  James  N.  White,  San  Angelo. 

Today’s  Health.  — Chairman,  Mrs.  Charles  L.  Gary,  Jr., 
Corsicana;  Co-Chairman,  Mrs.  M.  Warren  Hardwick, 
Angleton;  Mrs.  Arthur  M.  Boyd,  Sherman;  Mrs.  C.  E. 
Oswalt,  Jr.,  Fort  Stockton;  Mrs.  J.  C.  Spencer,  Crystal 
City. 

News  Letter. — ^Editor,  Mrs.  F.  Paul  Burow,  Killeen. 

Public  Relations. — Chairman,  Mrs.  Howard  R.  Dudgeon,  Jr., 
Waco;  Co-Chairman,  Mrs.  W.  Lacey  Smith,  San  Angelo; 
Mrs.  E.  King  Gill,  Corpus  Christi;  Mrs.  Robert  F.  Wasson, 
Snyder;  Mrs.  H.  B.  Williford,  Beaumont. 

Reference. — Chairman,  Mrs.  June  Yates,  Corpus  Christi;  Co- 
Chairman,  Mrs.  John  R.  Loftis,  Longview;  Mrs.  Kenneth 
Flamm,  Amarillo. 

Revisions. — Chairman,  Mrs.  Ramsay  H.  Moore,  Dallas;  Mrs. 
Fred  W.  Sutton,  Beaumont;  Mrs.  August  J.  Streit,  Ama- 
rillo. 

School  of  Instruction. — Chairman,  Mrs.  John  D.  Gleckler, 
Denison;  Co-Chairman,  Mrs.  Emmett  Essin,  Jr.,  Sherman. 

Special  Appointments 

President’s  Book. — Mrs.  S.  F.  Harrington,  Dallas. 

Doctor’s  Day. — Chairman,  Mrs.  Cecil  O.  Patterson,  Dallas; 
Mrs.  Speight  Jenkins,  Dallas. 

Council  Women 

District  1. — Mrs.  George  A.  Hoffman,  Fort  Stockton. 

District  2. — Mrs.  James  W.  Rainer,  Odessa. 

District  3. — Mrs.  J.  D.  Donaldson,  Jr.,  Lubbock. 


District  4. — Mrs.  Oscar  N.  Mayo,  Brownwood. 

District  5. — Mrs.  G.  G.  Passmore,  San  Antonio. 

District  6. — Mrs.  Richard  L.  Hudson,  Corpus  Christi. 

District  7. — Mrs.  Sidney  W.  Bohls,  Austin. 

District  8. — Mrs.  Andrew  Tomb,  Viaoria. 

District  9. — Mrs.  Charles  E.  Southern,  Brenham. 

District  1 0. — Mrs.  L.  C.  Heare,  Port  Arthur. 

District  1 1 . — Mrs.  J.  E.  Ross,  Henderson. 

District  12. — Mrs.  Charles  H.  Cornwell,  Marlin. 

District  13. — Mrs.  W.  Frank  Armstrong,  Fort  Worth. 
District  14. — Mrs.  Ridings  E.  Lee,  Dallas. 

District  15. — ^Mrs.  Joe  D.  Nichols,  Atlanta. 

County  Presidents 
District  1: 

El  Paso. — Mrs.  Willard  Schuessler,  El  Paso. 

Pecos-Jeff  Davis-Presidio-Brewster. — Mrs.  D.  J.  Sibley,  Jr., 
Fort  Stockton. 

Reeves-  W ard-Winkler-Loving-Culberson-Hudspeth. — Mrs. 
Fred  J.  Prout,  Monahans. 

District  2: 

Andrews -Ector- Midland.  — Mrs.  William  A.  Wiesner, 
Odessa. 

Borden-Scurry-Kent-Dickens-Garza-King-Stonewall. — Mrs. 
John  Y.  Battenfield,  Snyder. 

Dawson -Lynn -Terry -Gaines -Yoakum.  — Mrs.  C.  Skiles 
Thomas,  Tahoka. 

Howard -Martin -Glasscock. — Mrs.  F.  W.  Lurting,  Big 
Spring. 

Nolan-Fisher-Mitchell. — Mrs.  Frank  R.  Barker,  Sweetwater. 
District  3: 

Armstrong  - Donley  - Childress  - Collingsworth  - Hall. — Mrs. 
Fred  H.  Cariker,  Childress. 

Dallam-Hartley  - Sherman- Moore. — Mrs.  John  Cunning- 
ham, Dalhart. 

Gray  - Wheeler  - Hansford  - Hemphill  - Lipscomb  - Roberts  - 
Ochiltree -Hutchinson -Carson. — Mrs.  C.  G.  Brindley, 
Borger. 

Hale-Floyd-Briscoe. — ^Mrs.  Marvin  C.  Schleae,  Plainview. 
Hardeman-Cottle-Foard-Motley. — Mrs.  F.  C.  Harmon,  Jr., 
Paducah. 

Lamb-Bailey-Hockley-Cochran. — Mrs.  Dale  P.  Campbell, 
Levelland. 

Lubbock-Crosby. — Mrs.  William  C.  Smith,  Lubbock. 
Potter. — Mrs.  George  M.  Waddill,  Jr.,  Amarillo. 
Randall-Deaf  Smith-Parmer-Castro-Oldham-Swisher. — Mrs. 
R.  J.  Grubbs,  Hereford. 

District  4: 

Brown-Comanche-Mills-San  Saba. — Mrs.  Paul  M.  Wheelis, 
Brownwood. 

Coleman. — Mrs.  Roy  F.  Kemper,  Coleman. 

Crane-U pton-Reagan. — Mrs.  James  Gossett,  Rankin. 
Kimble-Mason-Menard-McCulloch. — ^Mrs.  Glenn  H.  Ricks, 
Brady. 

Runnels. — ^Mrs.  John  Green,  Jr.,  Ballinger. 

Tom  Green-  Coke  -Crockett  - Concho  -Irion-Sterling-Sutton- 
Schleicher. — Mrs.  Scott  H.  Martin,  San  Angelo. 

District  5: 

Atascosa. — Mrs.  U.  B.  Ogden,  Pleasanton. 

Bexar. — Mrs.  L.  Bonham  Jones,  San  Antonio. 

Gonzales. — Mrs.  Odon  F.  Von  Werssowetz,  Gonzales. 
Guadalupe. — Mrs.  Jesse  B.  Williams,  Seguin. 

Karnes-W ilson. — Mrs.  S.  R.  Boykin,  Floresville. 

Kerr  - Kendall  - Gillespie  - Bandera.  — Mrs.  Joshua  Seidel, 
Kerrville. 
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LaSalle-Frio-Dimmit. — ^Mrs.  Clyde  P.  Myers,  Cotulla. 
Medina-Uvalde-Maverick-Val  V erde-Edwards-Real-Kinney- 
Terrell-Zavda. — Mrs.  B.  O.  Lewis,  Eagle  Pass. 

District  6; 

Bee-Live  Oak- McMullen. — Mrs.  E.  W.  Muecke,  Three 
Rivers. 

Brooks-Duval-Jim  Wells. — ^Mrs.  Albert  M.  Allison,  Alice. 
Cameron-Willacy. — ^Mrs.  James  Qarke,  Harlingen. 
Hidalgo-Starr. — Mrs.  Ronald  Graham,  Pharr. 
Kleherg-Kenedy. — Mrs.  Lawrence  M.  Barnett,  Kingsville. 
Nueces. — Mrs.  Paul  M.  Gray,  Corpus  Christi. 

San  Patricio-Aransas-Refugio. — ^Mrs.  C.  A.  Selby,  Sinton. 
Webh-Zapata-Jim  Hogg. — Mrs.  Aubrey  S.  McGee,  Laredo. 

District  7; 

Bastrop-Lee. — Mrs.  R.  W.  Loveless,  Bastrop. 

Caldwell. — Mrs.  W.  G.  Robertson,  Jr.,  Luling. 
Hays-Blanco. — ^Mrs.  Benje  Elliott,  San  Marcos. 
Lampasas-Burnet-Llano. — Mrs.  J.  Campbell  Kern,  Burnet. 
Travis. — Mrs.  Garland  G.  Zedler,  Austin. 

Williamson. — Mrs.  H.  R.  Gaddy,  Jr.,  Georgetown. 

District  8: 

Brazoria. — Mrs.  G.  B.  Brown,  Angleton. 

Colorado-V ayette. — Mrs.  C 1.  Shult,  Columbus. 
DeWitt-Lavaca. — Mrs.  Robert  Wagner,  Shiner. 

Galveston. — ^Mrs.  M.  A.  Caravageli,  Galveston. 

V ictoria-Calhoun-Goliad. — ^Mrs.  Ern  C.  Mooney,  Viaoria. 
Wharton-] ackson-Matagorda-Port  Bend. — Mrs.  L.  B.  John- 
son, El  Campo. 

District  9: 

Austin-Waller.-^Mts.  F.  T.  Smith,  Sealy. 

Grimes. — Mrs.  H.  E.  Thompson,  Navasota. 

Harris. — Mrs.  Otis  Paten  Flynt,  Houston. 

East  Harris  Chapter. — Mrs.  William  E.  Sharp,  Baytown. 
Montgomery. — ^Mrs.  Edgar  W.  Anderson,  Conroe. 

Polk-San  Jacinto. — Mrs.  J.  T.  Dabney,  Livingston. 
Washington-Burleson. — Mrs.  Clarence  Schoenvogel,  Bren- 
ham. 

District  10: 

Angelina. — Mrs.  Jack  H.  Wade,  Lufkin. 

Hardin-Tyler. — Mrs.  John  Gilchrist,  Woodville. 
Jasper-Newton. — Mrs.  William  S.  Sanders,  Sr.,  Jasper. 
Jefferson, 

Beaumont  Chapter. — Mrs.  Jay  C.  Crager,  Beaumont. 
Port  Arthur  Chapter. — Mrs.  W.  Price  Killingsworth, 
Port  Arthur. 

Liberty-Chambers. — Mrs.  Albert  L.  Delaney,  Liberty. 
Nacogdoches. — Mrs.  Eugene  S.  Rogers,  Nacogdoches. 
Orange. — Mrs.  R.  F.  Minkus,  Orange. 

Shelby -San  Augustine -Sabine.  — Mrs.  Thomas  L.  Hurst, 
Center. 

District  11: 

Anderson-Houston-Leon. — Mrs.  R.  G.  Cox,  Palestine. 
Cherokee. — Mrs.  J.  M.  Travis,  Jacksonville. 

Freestone. — ^Mrs.  Jack  R.  Cox,  Teague. 

Henderson. — Mrs.  John  W.  Gibson,  Athens. 

Rusk-Panola. — Mrs.  Lynn  Hilbun,  Henderson. 

Smith. — Mrs.  R.  E.  G.  Baldwin,  Tyler. 

Wood.- — Mrs.  James  Williams,  Mineola. 

District  12: 

Bell. — Mrs.  Hanes  H.  Brindley,  Temple. 

Bosque. — Mrs.  V.  D.  Goodall,  Qifton. 

Brazos-Robertson. — ^Mrs.  James  Patrick  Fleming,  Hearne. 
Coryell. — Mrs.  E.  E.  Lowrey,  Gatesville. 
Erath-Hood-Somervell. — ^Mrs.  Tom  Ford  Bryan,  Dublin. 
Falls. — Mrs.  Roy  G.  Giles,  Marlin. 

Hamilton. — Mrs.  H.  V.  Hedges,  Hico. 

Hill. — ^Mrs.  Charles  A.  Garrett,  Hillsboro. 


Johnson. — Mrs.  Tolbert  F.  Yater,  Qeburne. 

Limestone. — Mrs.  Stanley  Cox,  Groesbeck. 

McLennan. — Mrs.  Loyal  K.  Wilson,  Waco. 

Milam. — Mrs.  T.  S.  Barkley,  Rockdale. 

Navarro. — Mrs.  Bernard  Rosen,  Corsicana. 

District  13: 

Baylor-Knox-Haskell. — Mrs.  Joseph  A.  Massa,  Seymour. 
Clay-Montague-Wise. — Mrs.  H.  P.  Crumpler,  Bowie. 
Eastland  - Callahan  - Stephens-Shackelford-Throckmorton. — 
Mrs.  W.  M.  Brogdon,  Gorman. 

Palo  Pinto-Parker-Y oung-Jack- Archer. — Mrs.  John  O.  Mer- 
rick, Weatherford. 

Tarrant. — Mrs.  Walter  B.  West,  Fort  Worth. 
Taylor-Jones. — Mrs.  J.  M.  Hooks,  Jr.,  Abilene. 

Wichita. — Mrs.  Emile  Maltry,  Wichita  Falls. 

Wilbarger. — Mrs.  Albert  P.  Si>aar,  Vernon. 

District  14: 

Collin. — Mrs.  George  W.  Apple,  Plano. 

Cooke. — Mrs.  Howard  S.  Davenport,  Gainesville. 

Dallas. — Mrs.  Warren  A.  Shoecraft,  Dallas. 

Denton. — Mrs.  Dickson  K.  Boyd,  Denton. 

Ellis. — Mrs.  Walter  P.  McCall,  Ennis. 

Fannin. — ^Mrs.  Thel  Williams,  Bonham. 

Grayson. — ^Mrs.  Maurice  A.  Weisberg,  Denison. 

Hopkins -Franklin. — Mrs.  Lester  A.  Hodges,  Sulphur 
Springs. 

Hunt-Rockwall-Rains-Delta. — Mrs.  Charles  B.  Weis, 
Greenville. 

Kaufman. — ^Mrs.  Louis  W.  Conradt,  Terrell. 

Lamar. — ^Mrs.  Hal  H.  White,  Paris. 

Van  Zandt. — Mrs.  Horace  A.  Baker,  Wills  Point. 

District  15: 

Bowie. — Mrs.  W.  D.  Walker,  Texarkana. 
Camp-Morris-Titus. — Mrs.  L.  E.  Rutledge,  Daingerfield.. 
Cass-Marion. — ^Mrs.  H.  L.  D.  Jenkins,  Hughes  Springs. 
Gregg. — Mrs.  Waymon  B.  Norman,  Longview. 

Harrison. — Mrs.  S.  W.  Tenney,  Marshall. 

Red  River. — ^Mrs.  Charles  B.  Reed,  Clarksville. 

Upshur. — Mrs.  Joseph  L.  Fenlaw,  Gilmer. 


^ District  Auxiliaries 

Seventh  District  Auxiliary 

January  17,  1956 

The  Seventh  District  Auxiliary  met  January  17  in  Austin, 
and  C.  Lincoln  Williston,  Executive  Secretary  of  the  Texas 
Medical  Association,  and  Miss  Hazel  Casler,  Executive  Secre- 
tary to  the  Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation, were  guest  speakers. 

Mrs.  Joe  A.  Shepperd,  Burnet,  was  eleaed  Council  Wom- 
an, and  Mrs.  Sterling  M.  Hardt,  Bastrop,  is  the  new  secre- 
tary. Following  the  business  meeting,  a luncheon  and  style 
show  were  held. 


MRS.  FELIX  P.  MILLER  DIES 

Mrs.  Felix  P.  Miller,  El  Paso,  died  in  a local  hospital  Feb- 
ruary 16,  1956.  Mrs.  Miller  was  a member  of  the  El  Paso 
County  Auxiliary,  and  was  the  wife  of  Dr.  Felix  P.  Miller, 
Past  President  of  the  Texas  Medical  Association.  She  was 
graduated  from  the  John  Sealy  Hospital  School  of  Nursing 
in  1898,  and  nursed  for  several  years  prior  to  her  marriage 
in  1916.  She  is  survived  by  her  husband  and  two  daugh- 
ters, Mrs.  Grace  Mapel,  El  Paso,  and  Mrs.  M.  S.  Davison, 
West  Point,  N.  Y. 
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DR.  0.  B.  KIEL 


Dr.  Oliver  Birdell  Kiel,  Wichita  Palls,  Texas,  died  at  his 
home  January  4,  1956. 

He  was  born  December  4,  1886,  in  Ladonia,  and  received 
his  preliminary  education  at  North  Texas  State  College, 
Denton,  and  the  University  of  Oklahoma,  Norman.  After 
receiving  his  doaor  of  medicine  degree  from  Tulane  Uni- 
versity Medical  School,  New  Orleans,  in  1914,  he  spent  25 
months  as  an  intern  at  Charity  Hospital,  New  Orleans.  Dr. 
Kiel  then  served  two  years  as  a captain  with  aviation  units 
of  the  Army  Medical  Corps  in  Italy  during  World  War  I. 

In  1919,  Dr.  Kiel  began  his  medical  praaice  in  Wichita 
Falls  in  partnership  with  two  other  physicians,  the  late  Drs. 
Everett  Jones  and  Q.  B.  Lee.  In  1926,  they  founded  the 
Wichita  Falls  Clinic-Hospital.  He  continued  to  serve  on 
the  hospital’s  board  of  trustees  until  the  hospital  was  closed 
in  1954  in  favor  of  an  expanded  clinic,  and  he  was  chair- 
man of  the  partnership  operating  the  clinic. 

Dr.  Kiel  was  a member  of  the  Texas  and  American  Med- 
ical Associations  through  the  Wichita  County  Medical  So- 
ciety, of  which  he  was  a past  president.  He  served  the  state 


Dr.  O.  B.  Kiel 


organization  as  secretary  of  the  Section  on  Medicine  and 
Diseases  of  Children  in  1922  and  1929;  as  chairman  of  the 
Section  on  Medicine  in  1943  and  1944;  and  as  chairman  of 
the  Sertion  on  Public  Health  in  1948.  He  was  appointed 
Councilor  of  the  Thirteenth  District  in  1944.  He  also  was 
a past  president  of  the  Texas  Club  of  Internists,  a member 
of  the  Texas  Academy  of  Internal  Medicine,  and  a diplomate 
of  the  American  Board  of  Internal  Medicine  and  a fellow 
of  the  American  College  of  Physicians.  He  had  been  a 
member  of  the  Texas  State  Board  of  Medical  Examiners 
and  had  served  two  terms  as  chairman  of  the  Texas  State 


Board  of  Health.  Dr.  Kiel  was  division  medical  officer  for 
the  Fort  Worth  and  Denver  Railroad  at  the  time  of  his 
death.  He  also  was  a member  of  the  Christian  Church  and 
the  Masonic  Lodge,  and  was  a director  of  the  City  National 
Bank,  a former  direaor  of  the  Wichita  Falls  Chamber  of 
Commerce,  and  a former  official  of  the  Community  Chest. 

Miss  Genevieve  Goff  and  D».  Kiel  were  married  Novem- 
ber 1,  1922. 

Survivors  include  Mrs.  Kiel;  a son,  O.  B.  Kiel,  Jr.;  a 
daughter,  Mrs.  E.  B.  Clark,  Jr.;  and  a brother,  Fred  Kiel, 
all  of  Wichita  Falls;  five  sisters,  Mrs.  T.  R.  Boone,  Mrs.  Lil- 
lian Moore,  and  Mrs.  Connie  Nolan,  Wichita  Falls;  Mrs. 
J.  W.  Caldwell,  Altadena,  Calif.;  and  Mrs.  W.  C.  Chapman, 
North  Hollywood,  Calif.;  and  three  grandchildren. 

DR.  F.  M.  HALE 

Dr.  Frank  Marian  Hale,  Ballinger,  Texas,  died  at  his 
home  December  7,  1955,  after  a long  illness. 

Born  in  Water  Valley,  Miss.,  September  25,  1869,  he 
was  the  son  of  Mr.  and  Mrs.  J.  C.  Hale.  When  he  was  10, 
he  came  to  Texas,  by  train  and  ox  wagon,  with  his  family, 
and  attended  the  public  schools  in  Bell  County.  Dr.  Hale 


Dr.  F.  M.  Hale 


earned  his  degrees  in  medicine  at  the  Barnes  Medical  Col- 
lege, St.  Louis,  in  1905,  and  practiced  briefly  in  Violet, 
Temple,  and  Crews  before  settling  in  1906  in  Ballinger, 
where  he  continued  to  practice  until  his  retirement  in  1951. 

Dr.  Hale  had  been  a member  of  the  Runnels  County 
Medical  Society,  the  Texas  Medical  Association,  the  Ameri- 
can Medical  Association,  and  the  Baptist  Church.  A sports 
enthusiast,  he  was  the  team  physician  for  the  Ballinger 
High  school  football  team  for  more  than  30  years. 

During  World  War  I,  he  was  a captain  in  the  Army  Med- 
ical Corps,  and  served  as  a transport  surgeon  in  England. 

Miss  Jennie  B.  Jones  and  Dr.  Hale  were  married  in  Bel- 
ton in  1883;  Mrs.  Hale  survives.  Other  survivors  are  two 
sons,  Sid  Hale,  Albany,  Ore.,  and  Louis  Hale,  Wichita  Falls; 
three  daughters,  Mrs.  Maude  Nance,  Nacogdoches;  Mrs. 
Susie  Donoho,  Denton;  and  Mrs.  Mamie  Gene  Ueckert,  San 
Angelo;  two  sisters,  Mrs.  Mary  Adams  and  Mrs.  Stella  Jack- 
son,  Coahoma;  and  three  brothers,  Thad  Hale,  Coahoma; 
Ben  Hale,  Stanton;  and  Clarence  Hale,  Midland. 
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DR.  PAUL  V.  COLVrN 

Dr.  Paul  Verlander  Colvin,  Longview,  Texas,  died  No- 
vember 2,  1955,  in  Ruston,  La.,  of  a hemorrhage  due  to 
cancer  of  the  liver. 

He  was  born  September  26,  1904,  in  Dubach,  La.,  and 
was  the  son  of  the  late  Mr.  and  Mrs.  Qaude  E.  Colvin. 
After  attending  public  schools  in  Dubach,  Dr.  Colvin  earned 
a bachelor  of  arts  degree  from  Louisiana  College,  Pineville, 
then  entered  Tulane  University  School  of  Medicine,  from 
which  he  was  graduated  in  1931.  He  interned  one  year  in 
the  Charity  Hospital  of  Louisiana,  New  Orleans,  served  as 
ship  physician  for  Delta  Lines  for  a year,  then  held  the 
post  of  house  surgeon  at  the  Mississippi  State  Charity  Hos- 
pital, Vicksburg,  until  March,  1935.  At  that  time.  Dr.  Col- 
vin moved  to  Texas  and  began  his  practice  in  Longview. 


Dr.  Paul  V.  Colvin 

In  1940,  he  joined  the  United  States  Air  Force  as  a flight 
surgeon,  and  held  the  rank  of  lieutenant  colonel.  He  served 
in  Puerto  Rico  and  the  United  States,  and  was  honorably 
discharged  from  active  duty  in  1946.  Since  then,  he  had 
taken  an  active  part  in  military  organizations.  He  was  a 
member  of  the  Aero  Medical  Association  and  was  a lieu- 
tenant colonel  in  the  Air  Force  Reserve  and  the  Texas  Na- 
tional Guard.  He  was  commanding  officer  of  the  medical 
detachment  of  the  One  Hundred  Forty-Sixth  Armored  In- 
fantry Battalion  of  Longview,  and  in  1955  he  was  appointed 
staff  surgeon  of  the  Forty-Ninth  Armored  Division  of  the 
Texas  National  Guard. 

In  1946,  Dr.  Colvin  returned  to  Longview,  where  he  con- 
tinued to  praaice  surgery  until  the  time  of  his  death.  He 
was  a member  of  the  Gregg  County  Medical  Society,  the 
Texas  Medical  Association,  the  American  Medical  Associa- 
tion, Theta  Kappa  Psi  medical  fraternity.  Delta  Sigma  Phi 
social  fraternity,  the  Baptist  Church,  and  the  Kiwanis  and 
Elks  Clubs.  At  Tulane  University,  he  was  a member  of 
Square  and  Compass  and  Pathogens. 

Dr.  Colvin  is  survived  by  three  brothers,  H.  J.  Colvin, 
Shreveport,  La.;  Emerson  J.  Colvin,  Alexandria,  La.;  and 
C E.  Colvin,  Miles  City,  Mont.;  and  three  sisters,  Mrs.  Wil- 
liam H.  Cook,  Shreveport,  La.;  Mrs.  Eugenia  Dawson,  Rus- 
ton, La.;  and  Mrs.  Allen  R.  McCoy,  El  Paso. 


DR.  H.  J.  STRIEDER 

Dr.  Hugo  John  Strieder,  formerly  of  Moulton,  Texas,  died 
December  11,  1955,  at  his  home  in  Oak  Ridge,  Tenn.,  after 
an  accidental  elertrical  shock  received  while  repairing  a tele- 
vision set. 

Dr.  Strieder  was  born  March  21,  1907,  in  Moulton,  and 
was  the  son  of  John  and  Otillia  (Willberg)  Strieder.  He 
attended  grade  and  high  schools  in  Moulton,  then  studied 
at  Baldwin’s  Business  College,  Yoakum,  for  one  year.  At 
St.  Edwards  University,  Austin,  he  received  his  premedical 
training  before  entering  the  University  of  Texas  Medical 
Branch,  Galveston,  from  which  he  was  graduated  in  1934. 
Dr.  Strieder  interned  one  year  at  Brackenridge  Hospital, 
Austin,  then  remained  there  eight  months  as  a resident 
physician. 

On  June  29,  1936,  Dr.  Strieder  and  Miss  Lillian  Migl 
were  married,  and  Dr.  Strieder  began  his  private  practice 
in  Rowena.  Later,  he  practiced  briefly  at  Shiner,  then  moved 
in  1940  to  Moulton,  where  he  was  a prarticing  physician 
until  1942.  In  1942,  he  joined  the  Navy,  serving  in  the 
Medical  Corps  about  16  months  in  San  Diego,  18  months 
on  a transport  ship  in  the  Pacific  area,  and  six  months  at 
the  Gulfport  Naval  Training  Station,  Gulfport,  Miss.  At 
the  time  of  his  discharge,.,he  was  a commander. 

Returning  to  his  practice  in  Moulton,  Dr.  Strieder  op- 


Dr.  H.  j.  Strieder 


erated  his  hospital  there  until  1952,  when  his  health  forced 
him  to  take  a complete  rest  for  a year.  He  then  was  em- 
ployed in  1953  as  project  surgeon  for  the  McGraw  Con- 
struaion  Company  in  Paducah,  Ky.;  completing  this  assign- 
ment in  1955,  he  joined  the  Union  Carbide  Nuclear  Com- 
pany in  the  medical  department  of  a gaseous  diffusion  plant 
in  Oak  Ridge,  Tenn.,  where  he  was  employed  at  the  time 
of  his  death. 

Dr.  Strieder  continued  his  membership  in  the  Texas 
Medical  Association  and  the  American  Medical  Association 
consecutively  through  the  Tom  Green -Eight  and  Lavaca 
Counties  Medical  Societies.  He  was  secretary  of  the  latter 
group  in  1941,  1942,  and  1946.  He  also  was  a member  of 
Theta  Kappa  Psi  medical  fraternity,  the  American  Legion, 
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the  Veterans  of  Foreign  Wars,  the  Knights  of  Columbus 
Council  in  Moulton,  and  the  Catholic  Church. 

Dr.  Strieder  is  survived  by  his  wife,  Moulton;  two  daugh- 
ters, Miss  Louella  Jo  Strieder,  Knoxville,  and  Miss  Rose 
Marie  Strieder,  Moulton;  and  his  father,  John  Strieder, 
Moulton. 

DR.  P.  M.  WALTRIP,  JR. 

Dr.  Powhatan  Merle  Waltrip,  Jr.,  Fort  Worth,  Texas,  died 
December  30,  1955,  of  heart  and  liver  failure. 

He  was  born  May  8,  1902,  in  Panther,  Ky.,  and  was  the 
son  of  Powhatan  M.  and  Ollie  (Mackey)  Waltrip.  After 
attending  Central  High  School  and  Texas  Christian  Uni- 
versity in  Fort  Worth,  Dr.  Waltrip  entered  the  University 
of  Texas,  Austin,  from  which  he  was  graduated  in  1923. 
He  then  went  to  Tulane  University  School  of  Medicine, 
New  Orleans,  where  he  received  his  doctor  of  medicine  de- 
gree in  1927.  He  interned  at  St.  Joseph’s  Infirmary,  Fort 
Worth,  and  began  his  private  practice  in  that  city  in  1929. 
Dr.  Waltrip  served  as  physician  for  the  Big  Lake  Oil  Com- 
pany, Texon,  from  1933  until  1936,  but  returned  in  that 
year  to  praaice  in  Fort  Worth.  He  served  with  the  Army 
Medical  Corps  from  1941  until  1946,  and  was  stationed  in 


Dr.  P.  M.  Waltrip 


Fort  Sill,  Okla.;  Fort  Sheridan,  111.;  Camp  Howze,  Texas; 
and  Camp  Chafee,  Ark.  Dr.  Waltrip  earned  the  American 
Defense  Service  Ribbon,  and  had  attained  the  rank  of  lieu- 
tenant colonel  when  he  retired  in  1946  because  of  physical 
disability.  He  again  returned  to  his  Fort  Worth  praaice, 
but  was  forced  to  retire  in  1953  because  of  his  health. 

He  was  a member  of  the  Texas  and  American  Medical 
Associations  through  the  Tarrant  County  Medical  Society; 
he  also  was  a member  of  the  Thirteenth  District  Medical 
Society,  Nu  Sigma  Nu  medical  fraternity,  Chi  Phi  social 
fraternity.  Rotary  International,  and  the  Christian  Church. 
He  was  a thirty-second  degree  Mason. 

He  was  married  January  18,  1930,  in  Galesburg,  111.,  to 
Miss  Lucile  Newton.  She  survives  as  does  one  son,  Ken- 
neth Merle  Waltrip,  Fort  Worth;  one  brother.  Col.  O.  H. 
Waltrip,  Denver;  and  one  sister,  Mrs.  David  C.  Leavell, 
Galveston. 


DR.  JOHN  C.  ALLEN 

Dr.  John  Calvin  Allen  died  in  a Henderson,  Texas,  hos- 
pital November  22,  1955,  of  an  acute  anterior  coronary 
occlusion. 

Dr.  Allen,  son  of  Mr.  and  Mrs.  T.  H.  Allen,  was  born 
May  4,  1898,  in  Beckville.  He  attended  the  local  public 
schools,  and  was  valediaorian  of  his  high  school  graduating 
class  in  Beckville.  After  one  year  at  the  old  College  of 
Marshall,  Marshall,  he  enrolled  in  Tulane  University  of 
Louisiana,  New  Orleans,  and  was  graduated  from  Tulane 
University  School  of  Medicine  in  1923.  He  interned  at 
the  Charity  Hospital,  New  Orleans,  then  spent  one  year  in 
residency  there.  Dr.  Allen  began  his  medical  praaice  in 
Hallsville,  in  1925.  Seven  years  later,  he  returned  to  New 
Orleans  for  study,  specializing  in  otolaryngology.  He  then 
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began  practicing  his  specialty  in  Henderson,  where  he  was 
aaive  at  the  time  of  his  death. 

He  had  been  a member  of  the  Texas  Medical  Association  • 
successively  through  the  Harrison  and  Rusk  Counties  Med- 
ical Societies. 

Dr.  Allen  was  commissioned  as  a major  in  the  Air  Corps 
Medical  Branch  in  1942,  and  was  stationed  during  World 
War  II  at  air  bases  in  San  Angelo;  Alexandria,  La.;  and 
Coffeyville,  Kan.  He  was  discharged  in  1945. 

Miss  Elizabeth  Rayford  and  Dr.  Allen  were  married  June 
15,  1927,  in  Marshall.  She  survives,  as  do  five  sisters,  Mrs. 
C.  A.  Wyatt,  Mrs.  B.  S.  Harrison,  Mrs.  E.  L.  Harrison,  and 
Mrs.  Joe  Bailey,  all  of  Marshall,  and  Mrs.  J.  H.  Metcalf, 
Beckville. 


CORRiCTlON;  DR.  SAM  E.  THOMPSON 

The  obituary  of  Dr.  Sam  E.  Thompson,  Kerrville,  carried 
on  page  114  of  the  February  JOURNAL,  contained  some 
errors.  Dr.  Thompson  died  January  12,  1956.  He  was  a 
1904  graduate  of  the  Kentucky  School  of  Medicine,  then  at 
Louisville,  which  later  merged  into  the  University  of  Louis- 
ville School  of  Medicine.  Dr.  Thompson  was  certified  by 
the  American  Board  of  Internal  Medicine. 
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A SUMMING  UP 

In  my  twelfth  and  final  page  I would  like  to  discuss  some  of  our 
accomplishments  during  this  year. 

1.  The  visitation  program  which  proved  so  valuable  last  year 
in  building  a more  energetic  and  progressive  state  organization  has 
been  continued.  In  1954-1955,  socio-economics,  medical  organization, 
and  services  of  the  Association  were  stressed;  but  in  1955-1956,  scien- 
tific subjects  were  added.  In  November,  1955,  the  Committee  on 
Tuberculosis  made  available  to  county  societies  a well  qualified  fac- 
ulty to  present  complete  programs.  Recently  the  Committee  on  Can- 
cer, cooperating  with  the  Texas  Division  of  the  American  Cancer 
Society,  has  offered  to  supply  speakers  to  any  medical  group  on  any 
phase  of  the  cancer  program.  During  the  first  four  months  of  1956, 
legislation  has  been  the  topic  of  choice  for  presentation  to  county 
medical  societies  because  of  the  vitally  important  health  proposals 
pending  before  Congress. 

2.  The  utilization  of  the  Saturdays  preceding  meetings  of  the  Ex- 
ecutive Council  for  programs  aimed  at  various  sections  of  our  Asso- 
ciation is  to  be  commended.  The  first  annual  public  relations  confer- 
ence preceded  the  meeting  in  September,  1955.  Representatives  at 
the  fifth  conference  of  county  medical  society  officials  attended  a sym- 
posium on  legislation  preceding  the  meeting  in  January,  1956.  Both 
conferences  were  well  attended  by  public  relations  chairmen,  county 
medical  society  officials,  and  members  of  the  Woman’s  Auxiliary. 

3.  Two  new  committees  have  been  appointed  this  year  the  work 
and  influence  of  which  will  be  of  vast  importance  to  our  Association 
— the  Council  on  Industrial  Health  and  the  Committee  on  School- 
Physician  Relationships.  A previous  page  has  been  devoted  to  indus- 
trial health,  a problem  of  ever  increasing  importance  in  the  rapid  in- 
dustrialization of  Texas.  Last  month  the  first  statewide  conference  on 
physicians  and  schools  was  held  at  our  headquarters  building  in  Austin 
with  more  than  120  present.  A better  school  health  program  should 
be  effected  from  such  meetings,  and  greater  understanding  and  co- 
operation should  result  among  the  schools  and  various  education  agen- 
cies, public  health  departments,  and  members  of  our  Association. 
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4.  A fine  new  service  for  members  of  the  Association  has  been 
initiated:  a group  disability  insurance  program  under  sponsorship  and 
control  of  the  Association  which  permits  more  universal  coverage  for 
Texas  physicians  than  was  possible  through  already  existing  channels. 
This  true  group  insurance  arrangement,  authorized  by  the  Board  of 
Trustees  following  studies  and  recommendations  by  the  Council  on 
Medical  Economics,  went  into  operation  November  1,  1955,  and 
claims  already  are  being  paid. 

5.  Remarkable  progress  has  been  made  by  the  Texas  Commission 
on  Patient  Care,  and  our  appointees  to  this  commission  have  been  in- 
strumental in  this  work.  The  commission  has  employed  an  executive 
secretary,  and  $20,000  has  been  budgeted  for  use  in  1956.  Texas 
hospitals  have  contributed  $10,000  toward  this  budget.  The  Board  of 
Trustees  of  the  Medical  Association  has  agreed  to  pay  the  salary  of 
the  executive  secretary,  provide  office  space  in  our  headquarters,  and 
furnish  secretarial  help  during  1956.  The  commission  is  sponsoring 
a program  to  attract  promising  smdents  into  the  health  fields.  A health 
careers  guide  book,  underwritten  by  Blue  Cross  and  Blue  Shield,  is 
being  prepared  for  distribution  to  vocational  guidance  counselors  and 
students. 

6.  The  program  to  acquaint  the  membership  with  work  being 
done  by  our  more  than  40  boards,  councils,  and  committees  is  meeting 
with  success.  A new  page,  "On  Call,”  was  instituted  in  the  Journal 
last  June.  Each  month  since  then  a committee,  because  of  its  newness 
or  the  immediate  import  to  Association  members  of  subjects  involved, 
has  been  presented  in  some  detail.  Another  feature  of  the  Journal, 
also  designed  to  promote  better  understanding  among  the  doctors,  is 
a signed  editorial  written  by  a physician. 

7.  The  annual  session  this  year  should  be  again  a grand  climax 
to  a year  of  worth-while  activities.  The  new  pattern  of  integrated  pro- 
grams with  the  specialty  societies  is  mumally  satisfactory  and  bene- 
ficial. The  sharing  of  speaker  talent  and  the  joint  underwriting  of 
speaker  expenses  are  responsible  for  securing  24  outstanding  educa- 
tors from  all  sections  of  the  country. 

It  has  been  a privilege  and  an  honor  to  serve  as  your  President. 
Your  cooperation  and  understanding  together  with  the  esprit  de  corps 
of  our  loyal  staff  have  made  this  year  eminently  successful.  I extend 
every  good  wish  to  you  and  to  the  official  family  of  our  organization 
for  1956-1957. 
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One  of  the  unsolved  problems  facing 
our  nation  and  the  medical  profession 
today  will  be  underscored  in  the  ob- 
servance April  22-28  of  Medical  Ed- 
ucation Week.  Although  this  week  is 
designed  primarily  to  emphasize  the 
progress  and  contributions  of  medical 
education,  it  will  call  attention  to  the 
urgent  need  of  medical  schools  for 
funds  to  cover  their  ever  increasing 
expenses  for  additional  facilities,  in- 
structors, and  research. 

In  an  effort  to  relieve  this  pressure, 
the  American  Medical  Education 
Foundation  was  organized  by  the 
American  Medical  Association  in  1951 
to  solicit  the  medical  profession  for 
financial  assistance  which  would  be 
added  to  funds  gathered  from  busi- 
ness and  industry  by  the  National 
Fund  for  Medical  Education,  an  or- 
ganization incorporated  by  Congress 
that  same  year  and  given  the  prestige 
of  a charter  similar  to  that  enjoyed 
by  the  Red  Cross. 

Since  their  establishment,  these  two 
organizations  have  collected  and  tun- 
neled into  81  school  treasuries  $9,- 
589,490.03.  Add  to  this  sum  an  ap- 
proximately similar  amount  donated 
directly  to  medical  schools  by  alumni, 
and  the  total  is  still  only  a small  per- 
centage of  the  over-all  total  so  impor- 
tant to  medical  education  today. 

Probably  the  most  significant  spe- 
cific events  which  point  out  clearly 


the  plight  of  our  medical  schools  in 
their  attempt  to  keep  abreast  of  the 
rapid  progress  of  American  medicine 
were  the  recent  announcements  of 
two  huge  grants  to  the  nation's  med- 
ical schools  by  the  Commonwealth 
Fund  and  the  Ford  Foundation.  Ten 
university  medical  schools  received 
grants  totaling  $7,150,000  from  the 
Commonwealth  Fund.  The  Ford  Foun- 
dation will  grant  $90,000,000  to  pri- 
vately supported  medical  schools  as 
endowment  to  help  them  strengthen 
their  instruction,  although  the  exact 
allocation  to  the  individual  schools 
has  not  yet  been  determined. 

These  two  great  philanthropic  or- 
ganizations have  recognized  that  un- 
less the  increasing  financial  needs  of 
medical  education  are  met,  the  cur- 
rent high  standards  of  medical  train- 
ing in  the  United  States  are  in  jeop- 
ardy. These  grants  will  aid  in  meeting 
some  of  the  requirements  that  have 
existed  during  recent  years,  but  they 
will  not  close  the  gap  that  has  been 
represented  as  approximately  $10,- 
000,000  annually.  These  grants  are 
in  the  form  of  endowments.  At  4 per 
cent  interest,  this  will  return  to  the 
schools  about  $4,000,000  per  year, 
but  there  is  a continuing  need  for 
more.  This  need  must  be  met.  Al- 
though there  has  been  a growing  par- 
ticipation by  the  medical  profession, 
business,  and  industry  in  both  the 
American  Medical  Education  Founda- 
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tion  and  the  National  Fund  for  Med- 
ical Education,  it  is  not  enough.  Last 
year,  these  two  organizations  made 
grants  totaling  $2,657,433.90  to  the 
nation's  medical  schools.  This  is  the 
largest  annual  award  thus  far  of  which 
48  per  cent  was  contributed  by  busi- 
ness and  industry  and  the  remainder 
by  physicians.  Each  of  the  75  four- 
year  schools  received  a lump  sum  of 
$15,000  plus  $30  per  undergraduate 
student.  Each  of  the  6 two-year 
schools  got  $7,500  plus  $30  per  stu- 
dent. In  addition  to  these  grants  were 
the  gifts  of  individual  doctors  to  desig- 
nated schools. 

According  to  official  reports  of  the 
National  Fund  for  Medical  Education, 
788  Texas  doctors  during  1955  con- 
tributed $20,434.75  to  AMEF,  while 
706  alumni  contributed  $21,410.34  to 
individual  medical  schools.  At  the 
same  time,  AMEF  and  NFME  jointly 
awarded  Baylor  University  College  of 
Medicine  $34,156.88,  University  of 
Texas  School  of  Medicine  $37,395.36, 
and  University  of  Texas  Southwestern 
Medical  School  $27,941.50  or  a total 
of  $99,493.74  to  Texas  schools. 

The  fact  that  the  financial  position 
of  our  medical  schools  is  becoming 
more  and  more  dangerous  has  been 
brought  into  sharp  focus  by  the  State 
Committee  for  the  American  Medical 
Education  Foundation  of  the  Texas 
Medical  Association  under  the  chair- 
manship of  Dr.  J.  R.  Donaldson,  Pam- 
pa.  The  current  campaign  for  AMEF 
funds  is  under  the  direction  of  this 
committee,  whose  members  are  call- 


ing to  the  attention  of  Texas  physi- 
cians the  importance  of  preventing 
federal  aid  to  our  medical  schools. 
Dr.  F.  J.  L.  Blasingame  emphasized 
this  danger  in  his  President's  Page  in 
the  Texas  State  Journal  of  Medicine, 
September,  1954,  with  the  following 
statement:  "If  funds  are  not  forth- 
coming to  help  meet  needed  expenses 
[for  medical  education],  federal  funds 
may  be  sought  for  support.  Thus,  an- 
other item  will  be  added  to  the  federal 
tax  load,  coupled  with  the  possibility 
of  government  controls  and  regula- 
tion." At  a recent  meeting  of  Dr. 
Donaldson's  committee,  he  pointed  out 
that  there  is  at  present  before  Con- 
gress a bill  calling  for  federal  aid  to 
medical  schools.  It  was  also  brought 
out  that  continual  pressure  being 
brought  to  bear  on  Congress  by  med- 
ical schools  in  need  of  funds  could 
cause  the  passage  of  some  bill  of  this 
type.  The  feeling  of  the  committee  is 
that  if  federal  aid  is  to  be  averted, 
all  states  must  carry  an  increased 
financial  load. 

Suggestions  have  come  from  both 
the  national  and  local  levels  that  some 
type  of  designated  dues  raise  for  doc- 
tors from  county  to  national  associa- 
tion may  be  necessary  more  nearly  to 
fill  the  gap  between  the  present  funds 
being  expended  by  medical  schools 
and  the  monetary  income  many  feel 
absolutely  necessary  to  meet  increas- 
ing educational  demands.  Recom- 
mended also  are  efforts  by  physicians 
to  direct  the  attention  of  businessmen 
of  their  acquaintance  to  the  problem. 
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American  Medicine  — A 

It  is  high  time  that  American  Medicine  gets  off  the 
defensive  and  begins  to  tell  the  American  public  what  a 
"good  buy”  it  is  getting  for  its  medical  dollar.  Almost  all 
wage  earners  put  in  less  work  today  than  ever  before  for 
the  same  amount  of  medical  care,  the  Bureau  of  Medical 
Economic  Research  of  the  American  Medical  Association 
points  out.*  A worker  who  could  pay  for  11  calls  to  a 
physicians  office  out  of  a week’s  wages  in  1937  could  ob- 
tain the  same  service  for  only  51  per  cent  of  his  week’s 
wages  in  1954.  Although  doctors’  fees  have  risen  160  per 
cent  since  1940,  the  consumer  price  index  has  increased 
192  per  cent  in  the  same  period,  meaning  that  other  family 
expenses  have  risen  faster  than  fees  for  physicians’  care. 

Driving  this  point  home  to  our  patients  is  the  job  of 
national  and  state  organaed  medicine  as  well  as  it  is  the 
job  of  the  individual  practitioner.  Far  too  frequently  we 
are  put  in  the  position  of  being  told  to  "offer  something 
better”  as  a result  of  our  opposition  to  some  proposal,  usu- 
ally put  forth  by  one  of  the  advocates  of  "womb  to  the 
tomb”  care  for  all.  If  the  American  people  were  made  fully 
aware,  and  kept  fully  aware,  of  their  good  fortune  in  having 
the  American  system  of  private  medicine  to  care  for  their 
medical  and  surgical  problems,  we  would  have  far  fewer 
occasions  when  we  are  told  to  "offer  something  better.” 
Certainly,  there  are  some  problems  still  to  be  worked  out, 
but  improvement  is  being  made  in  American  medical  care 
daily — so  much  so  that  we  need  make  no  apologies  to  any- 
one regarding  our  system  of  medical  service. 

*The  Story  in  Charts  of  the  Economic  Position  of  Medical  Care,  1929-1953, 
Bull.  99 A,  Bureau  of  Medical  Economic  Research,  A.M.A.,  Chicago,  1955. 
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The  public  should  be  constantly  reminded 
of  the  remarkable  reduction  in  death  and  suf- 
fering as  a result  of  the  activities  of  private 
medicine  in  this  country.  Certainly  medical 
science  has  done  its  share  in  lengthening  the 
average  life  span  in  the  United  States  by  20 
years  in  the  past  half  century.  Each  time  a pre- 
scription is  written,  the  patient  should  be  re- 
minded that  only  a few  years  ago  we  had  no 
such  effective  weapons  with  which  to  fight 
pneumonia,  "strep”  throat,  and  scarlet  fever, 
with  their  well  remembered  complications  of 
empyema,  rheumatic  fever,  nephritis — and  not 
infrequently  death.  The  six  or  eight  dollars 
for  an  antibiotic  is  far  cheaper  than  the  cost 
of  a funeral  or  the  slow  tedious  recovery  from 
a complication. 

It  is  well  known,  and  frequently  mentioned 
by  the  socializers,  that  the  cost  of  hospital  care 
has  increased — and  so  it  has,  though  a week  in 
the  hospital  in  1954  cost  no  greater  proportion 
of  the  worker’s  weekly  wages  than  it  did  in 
1937,  the  AMA  reports.  What  is  not  men- 
tioned by  the  socializers,  and  it  is  not  well 
known  by  the  general  public,  is  the  fact  that, 
due  to  improved  techniques  and  medications, 
the  time  of  hospitalization  per  illness  is  so 
greatly  reduced  that  the  total  cost  of  hospital 
care  per  illness  is  actually  less  than  it  formerly 
was. 

It  is  my  opinion  that  time  is  running  out 
for  the  private  practice  of  medicine  unless 
bolder  moves  are  made  by  state  and  national 
medical  associations  to  make  the  American 
public  aware  of  the  good  value  that  it  is  get- 
ting for  its  medical  dollar.  The  private  prac- 
titioner must  arouse  from  his  lethargy  regard- 
ing political  matters  which  concern  his  very 
existence.  State  medical  associations  must  be- 
come more  enthusiastic  and  more  effective  in 
telling  the  story  of  American  Medicine  to  the 
people.  And  above  all,  the  American  Medical 
Association  must  do  everything  within  its  pow- 
er to  keep  the  wonderful  story  of  American 
Medicine  constantly  before  the  American  peo- 


ple. If  these  steps  are  taken  aggressively,  there 
is  little  doubt  that  American  Medicine  will  no 
longer  have  to  defend  itself  constantly  from 
the  assaults  of  the  socializers,  for  the  public 

then  would  be  firmly  on  our  side. 

— Richard  E.  Leigh,  Jr.,  Houston. 

Exhibit  Program  Opens 
April  22  in  Galveston 

For  the  first  time  at  a Texas  Medical  Asso- 
ciation annual  session  (in  recent  years,  at  least) 
the  scientific  exhibits  will  include  a series  of 
displays  on  a single'  problem  by  physicians  in 
various  fields  of  medical  practice.  The  problem 
— mberculosis.  The  exhibitors — Dr.  Quellin 
Box,  Department  of  Pediatrics  of  the  University 
of  Texas  Medical  Branch,  Galveston;  Dr.  H. 
Frank  Carman,  Department  of  Internal  Medi- 
cine of  the  University  of  Texas  Southwestern 
Medical  School,  Dallas;  Dr.  P.  O.  Jones  and 
Dr.  D.  E.  Jenkins,  Baylor  University  College  of 
Medicine,  Houston;  McKnight  State  Tubercu- 
losis Hospital,  Sanatorium;  Texas  Tuberculosis 
Association,  National  Tuberculosis  Association, 
and  American  Trudeau  Society;  and  Dr.  Samuel 
Topperman,  Dr.  Lewis  Pummer,  and  Dr.  Joseph 
Selman,  East  Texas  Tuberculosis  Hospital,  Tyler. 

Through  the  cooperative  efforts  of  these  six 
exhibitors,  the  project  was  developed  and  co- 
ordinated by  the  Committee  on  Medical  Edu- 
cation of  the  Texas  Tuberculosis  Association, 
with  Dr.  J.  Edward  Johnson  of  Austin  as  chair- 
man. It  merits  the  attention  of  all  doctors  at- 
tending the  convention  and  might  well  be  re- 
peated at  subsequent  meetings  featuring  differ- 
ent medical  problems  of  general  interest. 

Equally  deserving  of  the  doctors’  time  in 
Galveston,  in  addition  to  this  series  and  33 
other  scientific  exhibits  in  numerous  fields  of 
practice,  are  71  technical  displays,  plus  19  med- 
ical motion  pictures — staged  in  collaboration 
with  Ralph  P.  Creer,  secretary  of  the  Committee 
on  Medical  Motion  Pictures  of  the  American 
Medical  Association,  Chicago.  From  Sunday, 
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April  22,  through  Wednesday  noon,  April  25, 
the  exhibits  will  be  open;  and  films  will  be 
presented  Monday,  Tuesday,  and  Wednesday 
mornings  at  10  o’clock,  with  a special  film 
program  Sunday  evening  designed  to  interest 
physicians  and  their  wives  alike. 

Doctors  will  not  want  to  miss  being  in  Gal- 
veston April  21-25  for  these  additional  fea- 
tures of  the  convention:  24  out-of-state  guest 
speakers  and  15  special  speakers,  19  refresher 
courses,  9 scientific  section  meetings,  15  related 
specialty  society  sessions,  and  general  assem- 
blies, as  well  as  entertainment,  highlighted  by 
the  President’s  party,  and  sports.  Not  to  be 
overlooked,  of  course,  are  meetings  of  the 
House  of  Delegates  and  activities  of  the  Wom- 
an’s Auxiliary. 

Students  Encouraged 
To  Enter  Health  Fields 

Beyond  the  bright  searchlight  of  science, 

Out  of  sight  of  the  windows  of  Sense, 

Old  Riddles  still  bid  us  defiance. 

Old  questions  of  Why  and  Whence. 

— ^William  Cecil  Dampier  Whetham,  "The  Recent 
Development  of  Physical  Science,”  Chapter  10. 

Since  these  words  were  written  in  1904, 
scientific  progress  then  unthought  of  has  been 
made,  yet  old  riddles  still  are  a challenge.  Some 
questions  of  Why  and  Whence  may  be  solved 
today;  others  must  be  left  for  the  young  scien- 
tists now  entering  the  professions. 

If  present  trends  continue,  however,  there 
will  be  a serious  shortage  of  trained  workers 
in  the  health  fields  in  the  fumre.  Today,  there 
are  only  21,000  registered  medical  technolo- 
gists, and  50,000  will  be  needed  by  I960;  these 
figures  show  the  need  in  only  one  profession, 
but  similar  shortages  are  indicated  elsewhere. 
A serious  loss  of  intellectual  resources  is  shown 
in  a special  education  report  by  the  College 
Entrance  Examination  Board,  which  reveals 
that  200,000  of  the  nation’s  most  able  high 
school  graduates  of  1956  do  not  plan  to  enter 
college. 


The  responsibility  of  encouraging  boys  and 
girls  to  enter  health  and  other  science  profes- 
sions, whether  involving  a college  education 
or  other  special  training,  falls  upon  men  and 
women  associated  with  these  fields,  for  they 
alone  can  give  youth  a true  picture  of  the  op- 
portunities available.  Recognizing  that  good 
teachers  are  an  influence  in  the  student’s  choice 
of  a career,  the  National  Science  Teachers  Asso- 
ciation, in  cooperation  with  the  National  Can- 
cer Institute,'^has  begun  the  Science  Teacher 
Achievement  Recognition  program  to  encour- 
age the  reporting  and  dissemination  of  out- 
standing science  teaching  ideas. 

The  health  professions  offer  a wide  variety 
of  jobs,  all  of  which  are  necessary  to  the  over- 
all health  program.  The  Texas  Commission 
on  Patient  Care  is  one  of  several  groups  that 
are  initiating  various  long  and  short-range  pro- 
grams designed  to  acquaint  students  with  the 
health  profession. 

Perhaps  the  most  important  current  facet  of 
the  Commission’s  program  is  the  publication 
and  distribution  of  a health  careers  guidebook, 
"Deep  in  the  Health  of  Texas,”  which  is  de- 
signed to  aid  vocational  counselors — and  doc- 
tors are  often  called  upon  in  this  capacity — in 
pointing  out  the  needs  of  the  paramedical 
groups  and  giving  complete  information  about 
health  careers.  The  cost  of  this  booklet  is  being 
underwritten  by  the  Group  Hospital  Service, 
Inc.,  and  the  Group  Medical  and  Surgical 
Service. 

The  first  copies  of  the  brochure  will  be  dis- 
tributed at  the  Texas  Medical  Association’s  an- 
nual session  in  Galveston.  Others  will  go  to 
key  people  in  schools,  hospitals,  and  profes- 
sional groups. 

The  booklet  contains  data  on  the  contribu- 
tion each  profession  makes  to  the  health  field, 
its  varied  opportunities,  basic  personal  and  edu- 
cational requirements,  and  higher  educational 
requirements.  Also,  a list  of  Texas  schools  and 
training  programs  for  all  listed  professions  is 
included. 
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To  promote  interest  in  nursing,  the  Wom- 
an’s Auxiliary  has  worked  closely  during  the 
past  year  with  the  high  school  chapters  of  the 
Texas  Association  of  Future  Nurses,  and  will 
continue  to  work  with  these  groups  on  a state 
and  local  level.  About  700  members  attended 
the  second  annual  convention  which  was  held 
in  Dallas  late  in  March.  The  Woman’s  Aux- 
iliary also  is  particularly  interested  in  science 
education  and  science  fairs,  and  will  make  them 
a special  project  during  1956-1957.  There  is 
a possibility  that  winning  health  exhibits  might 
be  displayed  in  the  Dallas  Health  Museum. 

Collaborating  with  the  auxiliary  in  its  work 
with  science  fairs  is  the  Texas  Academy  of 
Science,  which  has  activated  the  Science  Edu- 
cation Board  to  coordinate  science  education 
activities  in  the  state.  This  includes  incentive 
programs  such  as  science  fairs,  sponsorship  of 
the  Junior  Academy  of  Science,  and  work  with 
science  teachers.  The  Texas  Medical  Associa- 
tion’s Executive  Council  has  approved  these  ac- 
tivities, especially  as  they  relate  to  science  fairs. 

The  American  Medical  Association  has  shown 
a marked  interest  in  science  fairs,  and  will  pre- 
sent special  citations  to  the  two  high  school 
students  with  the  best  health -related  exhibits 
at  the  Seventh  National  Science  Fair  in  Okla- 
homa City  May  10-12.  The  winners  may  show 
their  work  in  the  scientific  exhibit  at  the  an- 
nual meeting  of  the  AMA  in  Chicago  June 
11-15.  Seven  regional  Texas  science  fairs  will 
be  represented  in  Oklahoma  City. 

Thus  the  work  to  introduce  health  careers 
to  students  is  well  under  way,  and  will  be  car- 
ried on  by  these  and  other  organizations.  The 
doctor,  too,  can  help;  he  is  in  a unique  position 
to  guide  young  people  in  the  choice  of  a career 
in  health.  Many  materials  are  available  to  him, 
and  to  those  who  ask  his  advice.  A national 
organization  from  which  career  booklets  may  be 
obtained  is  Science  Service,  1719  North  Street, 
N.  W.,  Washington,  D.  C.  Sources  of  informa- 
tion are  plentiful,  and  the  physician  has  only  to 
make  use  of  them. 


Doctor  Distribution 
Not  Major  Problem 

Although  the  distribution  of  physicians  in 
Texas  is  not  as  desirable  as  it  might  be,  there 
is  little  basis  for  the  common  belief  that  Texas 
has  a shortage  of  doctors.  The  Committee  on 
Rural  Health  and  Doctor  Distribution  of  the 
Texas  Medical  Association  has  just  released  re- 
sults of  the  recently  completed  doctor  distribu- 
tion survey,  which  indicate  a population-physi- 
cian ratio  of  1,226  Texans  for  every  active 
private  practitioner.  The  national  ratio  is  lower 
(958  persons  to  each  active  private  practi- 
tioner), but  neither  the  public  nor  doctors  con- 
sider Texas  lacking  in  good  medical  care,  the 
survey  shows. 

Modern  scientific  advancements  and  other 
progress  have  made  it  possible  for  today’s  doc- 
tor to  provide  better  care  for  more  people  than 
ever  before. 

Still,  every  effort  is  being  made  by  the  Asso- 
ciation to  help  distribute  better  the  doctors  in 
Texas.  Survey  teams  of  physicians  are  visiting 
communities  expressing  a need  for  and  request- 
ing a physician.  The  Physicians  Placement 
Service  continues  to  assist  communities  in  need 
of  a doctor  as  well  aS  doctors  seeking  locations 
to  practice  in  Texas.  In  addition,  recently  a 
list  of  especially  needy  communities  has  been 
given  to  the  Sears-Roebuck  Foundation,  which 
grants  loans  to  doctors  for  establishing  a prac- 
tice, with  the  suggestion  that  better  service 
might  be  provided  for  the  public  if  the  needs 
of  the  community  are  taken  into  consideration 
as  well  as  the  financial  requirements  of  the 
applicants. 

A complete  report  of  the  doctor  distribution 
survey  is  given  in  the  Organization  Section  of 
this  Journal,  and  it  warrants  the  attention  of 
all  doctors.  The  public  relations  value  of  the 
survey  is  unlimited,  and  every  doctor  should  be 
equipped  with  an  explanation  of  the  distribu- 
tion situation  in  Texas. 
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Acute  renal  failure  is  the  common  clinical  de- 
nominator of  a wide  variety  of  physiologic  in- 
sults.®’ ® It  is  fortunate  that  the  syndrome  is  rela- 
tively rare,  for  it  is  characterized  by  a high  fatality 
rate.  Experience  has  demonstrated  now  that  the  arti- 
ficial kidney,  although  it  is  no  panacea,  does  offer 
patients  with  acute  renal  failure  an  increased  chance 
for  survival.^’  The  care  of  acute  renal  failure  is  best 
undertaken  by  a team  whose  members  have  had  ex- 
perience with  its  rapidly  developing  and  potentially 
lethal  physiologic  alterations.  In  addition  to  experi- 


Major  Paul  E.  Teschan,  MC, 
and  his  co-authors  are  from  the 
Surgical  Research  Unit  of  Brooke 
Army  Medical  Center  and  the 
Medical  Service  of  Brooke  Army 
Hospital. 

ence  and  the  necessary  equipment,  the  team  must 
have  extensive  nursing  and  laboratory  support.  Such 
a team  has  existed  for  several  years  in  the  Renal 
Division  of  the  Surgical  Research  Unit,  Brooke  Army 
Medical  Center. 

This  article  serves  ( 1 ) as  a summary  of  the  basic 
concepts  necessary  for  the  clinical  evaluation  and  care 
of  patients  with  acute  renal  failure  and  (2)  as  an 
announcement  that  these  facilities  at  the  Brooke 
Army  Medical  Center  are  available  to  physicians  of 


The  common  apparent  causes  of  acute  renal  failure 
are  diverse.  They  fall  into  three  principal  groups;  (1) 
poisoning  by  nephrotoxic  materials,  such  as  the  mer- 
curic ion;  (2)  episodes  of  hypotension,  especially  of 
traumatic  shock;  and  (3)  allergic  reactions  of  an 
anaphylactoid  namre.  The  latter  two  groups  are  often 
associated  with  circulating  pigments,  as  in  cases  of 
hemoglobinuric  nephrosis  subsequent  to  hemolytic 
transfusion  reactions. 

The  gross  pathologic  picture  of  acute  renal  failure 
is  distinctive.  The  kidneys  are  moderately  enlarged 
and  have  thick,  pale,  yellowish  cortices  which  bulge 
slightly  when  the  capsule  is  cut.  The  renal  medullae 
are  dark  red  and  the  rays  are  somewhat  accentuated. 
Microscopic  examination  reveals  necrosis  of  the  ceils 
of  the  proximal  and  distal  convoluted  tubules,  casts 
in  the  lower  nephron,  minimal  tubular  dilatation,  and 
interstitial  edema  with  some  cellular  infiltration.  De- 
tailed dissections  by  Oliver®’  ® demonstrated  two  le- 
sions of  the  nephron  in  acute  renal  failure.  The  first 
of  these,  necrosis  of  the  mbular  epithelium,  was  severe 
and  disseminated  in  lesions  secondary  to  nephrotoxic 
drugs  but  patchy  and  much  less  severe  in  acute  renal 
failure  of  any  other  cause.  The  second  lesion,  per- 
foration of  the  tubular  basement  membrane,  occurred 
in  association  with  hypotension  or  allergic  reaction 
but  was  rare  in  those  cases  due  to  nephrotoxins  with- 
out an  associated  history  of  hypotension. 

The  mechanism  of  the  oliguria  of  acute  renal  fail- 
ure is  unknown.  Among  the  postulated  mechanisms 
are  ( 1 ) tubular  obstruction  by  casts,  ( 2 ) nonspecific 
back  diffusion  of  virtually  all  of  the  glomerular  fil- 
trate because  of  tubular  epithelial  damage,  (3)  limi- 
tation of  effective  renal  blood  flow  and  glomerular 
filtration  by  a variety  of  possible  mechanisms,  and 
(4)  combinations  of  these.  At  the  present  time,  all 
theories  of  the  mechanism  are  open  to  some  criticism 
and  none  is  adequately  proved  by  observational  data. 

Whatever  its  pathogenetic  mechanism,  its  etiology, 
or  its  pathology,  acute  renal  failure  represents  a clin- 
ical syndrome  which  is  recognizable.  Its  manifesta- 
tions vary  quantitatively  to  a large  extent,  and  these 
will  be  discussed  later. 
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ACUTE  RENAL  FAILURE — Teschan  ef  al — continued 

DIAGNOSIS 

When  the  following  criteria  are  met,  it  is  reason- 
able to  make  a diagnosis  of  acute  renal  failure: 

1.  The  urinary  output  for  two  successive  24  hour  periods 
is  less  than  500  cc.  for  each  period. 

2.  The  patient  is  not  hypotensive,  that  is,  blood  pressure 
is  normal  or  elevated  and  stable  without  apparent  need  for 
further  resuscitation. 

3.  The  urinary  specific  gravity  is  less  than  1.030  and  the 
patient  appears  adequately  hydrated  clinically. 

4.  Initial  plasma  electrolyte  concentrations  (particularly 
of  sodium)  are  not  grossly  abnormal. 

5.  No  obstruction  of  the  lower  genitourinary  trart  is 
present. 

6.  There  is  no  reasonable  possibility  that  the  oliguria  is 
due  to  late  chronic  renal  disease  in  a terminal  stage. 

It  should  be  emphasized  that  patients  with  acute 
renal  failure  are  not  usually  anuric;  instead,  they  are 
oliguric  with  urinary  volumes  of  100  to  400  cc.  per 
day.  In  the  presence  of  complete  anuria,  occlusive 
arterial  lesions,  severe  hypotension,  urinary  tract  ob- 
struaion,  or  acute  glomerulonephritis  should  be  sus- 
pected. Despite  clinical  evaluation  and  measurement 
of  urinary  specific  gravity,  if  dehydration  is  still  sus- 
pected and  the  patient  has  a normal  or  elevated  blood 
pressure,  he  may  be  water  loaded  within  one  hour  by 
an  infusion  of  1,000  cc.  of  5 per  cent  glucose  in 
water.  The  urinary  output  should  be  measured  by 
catheter  at  30  minute  intervals  during  loading  and 
for  a three  hour  period  thereafter.  If  the  hourly  out- 
put does  not  approach  30  cc.  per  hour  in  a normo- 
tensive  patient  so  tested,  it  may  be  reasonably  certain 
that  dehydration  is  not  a cause  of  oliguria.  This  test 
should  not  be  repeated,  however,  because  of  the 
grave  danger  attendant  upon  overhydration  of  pa- 
tients with  acute  renal  failure. 


CLINICAL  FINDINGS 

Acute  renal  failure  is  a clinical  syndrome  charac- 
terized by  a period  of  oliguria  followed  in  all  sur- 
viving patients  by  a period  of  diuresis  and  associated 
with  a varying  degree  of  plasma  chemical  distortion. 

When  acute  renal  failure  with  oliguria  exists,  the 
kidneys  make  no  known  further  contribution  to  the 
clinical  problem.  At  this  stage,  the  syndrome  may  be 
considered  a metabolic  disease  in  which  the  patient 
is  subjeaed  to  the  stresses  of  failure  of  excretory  and 
regulatory  functions  which  are  usually  maintained  by 
the  kidney.®’  The  clinical  problem  lies  in  protect- 
ing the  patient  from  these  stresses  long  enough  to 
allow  recovery  of  adequate  renal  function.  At  pres- 
ent, no  known  measures  will  hasten  restoration  of 
renal  function. 


The  known  biochemical  stresses  on  patients  in  this 
simation  arise  because  of  ( 1 ) liberation  of  metabolic 
end-products  of  protein  catabolism  and  their  accumu- 
lation in  the  extracellular  fluid,  (2)  absence  of  renal 
acid-base  control,  and  ( 3 ) failure  of  renal  control  of 
water  balance.  Biochemically,  these  stresses  express 
themselves  as  azotemia,  hyperkalemia,  hyperphospha- 
temia with  hypocalcemia,  metabolic  acidosis,  and  sus- 
ceptibility to  overhydration.  Clinically,  they  express 
themselves  in  the  multitude  of  manifestations  grouped 
under  the  term  uremia,  including  an  even  less  well 
defined  failure  of  wound  healing  and  interference 
with  defense  against  infection. 

The  quantitative  aspects  of  acute  renal  failure  vary 
considerably.  When  associated  with  trauma,  its  clini- 
cal and  biochemical  course  is  greatly  accelerated  as 
contrasted  with  nontraumatic  cases.  Such  patients 
show  a much  more  rapid  rate  of  deterioration,  pre- 
sumably because  of  the  metabolic  reaction  to  the 
stress  that  they  have  experienced  previously.^**  Al- 
though nontraumatic  acute  renal  failure  is  often  man- 
ageable by  means  of  adequate  conservative  therapy 
alone,  it  is  practically  impossible  to  manage  post- 
traumatic  acute  renal  failure  in  a similar  manner  for 
more  than  a few  days.  The  mortality  in  post-trau- 
matic acute  renal  failure  is  accordingly  greater  than 
in  its  more  benign  counterpart.’^' 

Acute  renal  failure  is  rarely  an  uncomplicated  dis- 
ease;. Among  the  common  complications  are  (1) 
hyperkalemia  with  myocardial  potassium  intoxication, 
(2)  pulmonary  edema,  (3)  aspiration  pneumonia 
due  to  uremic  depression  of  consciousness  associated 
with  nausea  and  vomiting,  (4)  wound  dehiscence, 
(5)  severe  anemia,  (6)  hypocalcemic  tetany  and 
convulsions,  (7)  severe  metabolic  acidosis,  and  (8) 
severe  malnutrition.  It  is  because  of  these  complica- 
tions that  the  mortality  rate  of  acute  renal  failure 
remains  high. 


MANAGEMENT 

Initial  management  of  acute  renal  failure  with 
oliguria  is  directed  toward  the  fundamental  sources 
of  known  stress  upon  the  patient. 

1.  Volume  Control. — In  the  absence  of  renal  con- 
trol of  total  body  fluid  volume,  the  amount  of  fluid 
received  by  the  patient  is  critical  and  conditions  other 
therapy.  In  post-traumatic  acute  renal  failure,  con- 
ventional allowances  of  800  to  1,000  ml.  per  day 
for  “insensible  fluid  loss”  may  result  in  peripheral 
edema.’**  In  most  severely  oliguric  patients,  experi- 
ence demonstrates  that  measured  intake  minus  meas- 
ured output  usually  should  be  set  at  less  than  500  ml. 
every  24  hours.  Obvious  technical  difficulties  are  pre- 
sented in  administering  a continuous  intravenous  dex- 
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trose  infusion  of  this  small  volume,  and  constant 
supervision  is  required. 

In  certain  patients,  this  recommended  level  of  fluid 
restriction  may  lead  to  greatly  elevated  levels  of 
plasma  sodium,  presumably  because  of  the  water  loss 
through  the  skin  and  lungs  in  excess  of  the  sodium 
loss  by  the  same  routes.  When  this  tendency  appears, 
a middle  course  is  chosen  and  cautious  increases  in 
fluid  allowance  are  made  in  order  to  avoid  severe  ex- 
tracellular fluid  hypertonicity.  Through  the  entire 
course,  the  body  weight  is  measured  daily  and  should 
be  allowed  to  decrease  at  the  rate  of  .5  kg.  per  day; 
maintenance  of  body  weight  is  an  almost  certain  in- 
dication that,  with  each  passing  day,  the  patient’s 
total  body  water  is  expanding  and  the  risk  of  pul- 
monary edema  is  increasing.®- 

In  the  presence  of  nausea  and  vomiting  or  of  diar- 
rhea, volume  losses  should  be  carefully  measured  and 
then  replaced  with  solutions  suitable  for  electrolyte 
repair.  These  replacement  solutions  should  never  con- 
tain potassium. 

2.  Suppression  of  Protein  Catabolism. — A maximal, 
protein-free  caloric  intake  should  be  provided  for 
these  patients  to  suppress  endogenous  protein  catabol- 
ism. The  route  of  intake  is  dictated  by  the  patient’s 
tolerance  of  oral  feeding.  In  the  presence  of  nausea 
and  vomiting,  all  oral  intake  should  be  discontinued. 
The  volume  in  which  the  caloric  intake  is  supplied 
is  dictated  by  the  patient’s  allowable  fluid  intake  as 
discussed  previously.  This  restriction  makes  the  use 
of  concentrated  parenteral  solutions  necessary  when 
the  oral  route  fails.  Generally,  hypertonic  solutions 
cannot  be  infused  into  peripheral  veins  over  long 
periods  of  time  because  of  inevitable  thromboses.  In 
such  patients,  the  route  of  choice  is  through  a per- 
cutaneous femoral  catheter  which  permits  direa  in- 
fusion into  the  vena  cava.  Infusions  should  be  given 
very  slowly  and  by  continuous  drip.  The  basic  solu- 
tion recommended  is  20  per  cent  glucose  in  water. 

Testosterone  propionate  in  doses  of  50  to  100  mg. 
per  24  hours  may  be  given  intramuscularly  for  further 
suppression  of  endogenous  protein  catabolism. 

3.  Control  of  Acidosis. — Metabolic  acidosis  exists 
in  almost  all  patients  with  acute  renal  failure.  In  the 
absence  of  pulmonary  complications,  it  tends  to  be 
well  compensated.  The  abmpt  progression  of  acidosis 
often  heralds  or  accompanies  potassium  intoxication. 
'The  management  of  acidosis  will  be  discussed  in  the 
seaions  dealing  with  potassium  intoxication.  It 
should  be  clearly  understood,  however,  that  these 
patients  should  not  be  treated  for  acidosis  on  the 
basis  of  diminished  plasma  bicarbonate  alone.  In 
this  disease,  only  in  the  presence  of  clinical  acidosis 
is  an  increase  in  a patient’s  sodium  load  justified  for 
purposes  of  correaing  acid-base  balance.  Exceptions 


to  this  rule  exist  in  the  presence  of  nausea  and  vomit- 
ing or  of  diarrhea,  in  that  sodium  loading  to  offset 
acidosis  then  becomes  possible  without  increasing  the 
total  body  sodium.  The  sodium  loss  by  such  routes 
should  be  accurately  measured  whenever  possible.  In 
the  absence  of  such  measurements  as  a basis  for  calcu- 
lation, it  is  permissible  to  assume  that  the  fluid  lost 
contains  electrolytes  at  half  of  their  respective  plasma 
concentrations. 


MANAGEMENT  OF  COMPLICATIONS 

1.  Hyperkalemia  with  Potassium  Intoxication. — 
Potassium  intoxication  is  the  greatest  threat  to  life 
during  the  first  7 to  10  days  of  uncomplicated  acute 
renal  failure.®-  ®'  Its  evaluation  is  dependent  upon 
the  correlation  of  chemical  and  electrocardiographic 
findings.  At  any  one  moment,  the  elearocardiogram 
is  the  best  index  of  severity  of  potassium  intoxication. 
On  the  other  hand,  the  rate  of  accumulation  of  potas- 
sium in  plasma  on  the  basis  of  flame  photometric 
determinations  is  often  a more  exact  guide  for  prog- 
nosis. As  a clinical  rule-of-thumb,  a patient  is  in 
imminent  danger  of  severe  potassium  intoxication 
when  early  electrocardiographic  changes  indicate  po- 
tassium effect  on  the  myocardium  accompanied  by  a 
plasma  potassium  concentration  of  6.5  milliequiva- 
lents  per  liter  or  more.  Patients  in  whom  plasma 
potassium  accumulation  and  electrocardiographic  ef- 
fect have  progressed  slowly  may  show  abrupt  in- 
creases in  both  associated  with  a sudden  fall  in  plasma 
bicarbonate.  This  is  particularly  true  in  patients  who 
are  severely  azotemic.  The  first  clinical  observation 
of  such  a change  is  often  hyperpnea  associated  with 
a moderate  fall  of  blood  pressure.  Myocardial  potas- 
sium intoxication  is  an  acute  medical  emergency  and 
must  be  treated  accordingly  with  immediate,  appro- 
priate suppressive  therapy. 

Suppressive  therapy  is  started  immediately  by  an 
intravenous  infusion  of  up  to  10  Gm.  of  10  per  cent 
calcium  gluconate  (100  cc),  under  electrocardio- 
graphic control,  especially  when  there  is  digitaliza- 
tion of  the  patient.  Following  this  initial  infusion, 
5 to  10  Gm.  of  calcium  gluconate  should  be  added 
to  the  daily  intravenous  infusion.  If  electrocardio- 
graphic improvement  is  transient,  as  is  usually  the 
case,  regular  insulin  should  be  added  to  the  20  per 
cent  glucose  infusion  in  the  amount  of  1 unit  per  3 
to  5 Gm.  of  glucose.  Infusion  of  100  to  200  ml.  of 
5 per  cent  sodium  chloride  may  aid  in  control,  espe- 
cially in  patients  who  are  initially  hyponatremic.  'The 
slow  infusion  of  hypertonic  sodium  bicarbonate  from 
the  ampule  (3.75  Gm.  per  50  cc. ) may  be  of  aid  to 
patients  with  associated  severe  acidosis.  A mainte- 
nance solution  combining  bicarbonate,  calcium,  and 
glucose- insulin  has  been  described  recently.  This  solu- 
tion is  useful  in  maintaining  patients  for  relatively 
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protraaed  periods  (for  example,  during  transporta- 
tion ) . Sodium  cation  exchange  resins  administered 
orally  or  rectally  are  sometimes  helpful  in  controlling 
plasma  potassium  levels,  but  we  have  not  found  them 
to  be  of  any  consistent  value. 

Patients  with  acute  renal  failure,  oliguria,  and  pro- 
gressively rising  plasma  potassium  concentrations 
cannot  be  maintained  indefinitely  by  conservative 
therapy.  With  the  recognition  of  such  a state,  it  is 
therefore  imperative  that  effective  measures  for  extra- 
renal  excretion  of  potassium  be  instituted  at  once. 
Patients  should  be  moved  promptly  to  an  installation 
equipped  with  an  artificial  kidney,  which  accomplishes 
the  desired  biochemical  result  most  efficiently.- 

It  is  obviously  preferable  that  patients  with  acute 
renal  failure  be  transferred  to  a center  where  there 
is  an  artificial  kidney  prior  to  the  development  of 
potassium  intoxication  with  its  attendant  dangers. 
This  usually  implies  referral  within  the  first  three  to 
four  days  of  their  disease.  In  post-traumatic  cases, 
even  this  interval  may  be  too  long.  As  soon  as  acute 
renal  failure  is  recognized,  therefore,  such  cases  should 
be  moved  whenever  possible  to  an  installation  where 
dialysis  is  available.’^’  ’ ® 

2.  Pulmonary  Complications. — The  patient  who  is 
at  once  nauseated  and  semistuporous  is  in  constant 
danger  of  aspiration  pneumonia.  For  this  reason,  the 
Stryker  frame  is  recommended  whenever  stupor  be- 
comes severe.  In  the  absence  of  such  a frame,  the 
patient  should  be  turned  at  least  four  to  six  times 
daily  for  a period  of  several  hours.  A nasogastric 
tube  should  be  inserted  in  all  such  patients  and  con- 
tinuous suction  should  be  instituted. 

Where  danger  of  airway  obstruction  exists,  a 
tracheotomy  should  be  performed  without  delay.  Be- 
cause of  the  relative  underhydration  necessary  in  these 
patients,  problems  of  tracheotomy  maintenance  are 
somewhat  enhanced.  Maintenance  of  moisture  con- 
tent in  the  inhaled  air  by  aerosol  administration  and 
instillations  of  dilute  proteolytic  enzymes  directly  into 
the  tracheotomy  have  proved  to  be  effective  in  pre- 
venting airway  crusting  and  subsequent  obstruction. 

3.  Hypocalcemia  with  Tetany. — Hyperphosphate- 
mia and  hypocalcemia  are  characteristic  findings  in 
patients  suffering  from  acute  renal  failure.  In  patients 
who  can  tolerate  an  oral  intake,  the  administration  of 
aluminum  gels  will  help  control  hyperphosphatemia 
and  indirectly  aid  in  the  control  of  hypocalcemia.  In 
addition,  it  is  necessary  to  administer  calcium  in  in- 
travenous fluids,  usually  as  the  gluconate.  The  dose 
should  be  given  by  continuous  drip,  along  with  the 
remainder  of  intravenous  therapy.  It  must  be  ad- 
justed to  the  needs  of  the  individual  patient,  varying 
from  1 to  10  Gm.  of  calcium  gluconate  every  24 
hours.  In  the  presence  of  clinical  tetany  or  of  con- 


vulsions thought  to  be  on  a hypocalcemic  basis,  the 
therapeutic  method  of  choice  is  direct  intravenous 
administration  of  10  per  cent  calcium  gluconate. 

4.  Drugs  and  Antibiotics. — The  use  of  antibiotics 
for  prophylactic  purposes  is  entirely  justified  in  pa- 
tients having  acute  renal  failure,  since  these  patients 
are  highly  susceptible  to  infection.  Dosage  schedules 
are  empirical,  as  the  failure  of  renal  excretion  of  anti- 
biotics is  thought  to  permit  high  plasma  concentra- 
tions with  relatively  small  doses  of  antibiotics.  Oral 
and  intravenous  antibiotic  dosage  schedules  currently 
used  for  prophylactic  purposes  are  similar  to  those 
used  in  the  routine  care  of  patients  who  do  not  have 
acute  renal  failure.  In  the  presence  of  infeaion,  and 
particularly  in  the  presence  of  septicemia  but  with 
the  exception  of  streptomycin,  these  doses  may  be 
multiplied  several  times.  As  little  as  1 Gm.  of  strep- 
tomycin per  day  has  produced  irreversible  damage  to 
the  eighth  cranial  nerve  in  these  patients;  empirically 
this  drug  is  avoided  or  given  in  the  amount  of  1 Gm. 
twice  or  three  times  per  week.  Sedatives,  digitalis, 
antiemetic  preparations,  and  other  drugs  the  excre- 
tion of  which  is  predominantly  via  the  kidney  should 
be  used  with  care.  It  should  be  realized  that  excre- 
tory failure  will  permit  greater  duration  of  action 
and  more  pronounced  cumulative  effects  than  would 
be  expeaed  in  patients  with  normal  renal  funaion. 
In  an  individual  patient,  therapy  involves  careful 
titration  of  dosage  and  effect.  Critical  judgment  is 
required  in  the  administration  of  any  dmg  or  anti- 
biotic having  potentially  toxic  effects. 

5.  Anemia. — All  patients  with  acute  renal  failure 
become  anemic  No  attempt  should  be  made  fully  to 
correct  such  anemia  by  transfusion,  for  the  correaion 
is  almost  certain  to  overexpand  the  patient’s  intra- 
vascular volume  to  a dangerous  degree.  The  judicious 
use  of  packed  cell  infusion  is  desirable  in  maintain- 
ing a hematocrit  of  25  to  30  per  100  cc.  of  blood 
and  a hemoglobin  of  9 to  10  Gm.  per  100  cc.  Such 
infusions  should  be  given  slowly,  with  careful  obser- 
vation for  evidence  of  pulmonary  edema. 

6.  Surgical  Care. — In  view  of  the  high  wound  de- 
hiscence rate,^®  it  is  advisable  that  the  surgeon  who 
has  reason  to  believe  his  patient  may  develop  acute 
renal  failure  (in  cases  involving  surgery  of  traumatic 
injury,  known  transfusion  reaction  on  the  operating 
table)  close  all  incisions  with  stainless  steel  wire, 
either  as  figure  8 musculofascial  closure  or  as  through- 
and-through  suture. 

Because  of  the  frequent  failure  of  wound  healing 
with  the  constant  danger  of  wound  dehiscence,  the 
requirements  of  the  injured  area,  and  the  cardiovascu- 
lar and  biochemical  changes,  patients  with  acute  renal 
failure  of  surgical  or  post-traumatic  origin  are  best 
handled  by  a medical-surgical  team.’^  Occasionally, 
rapid  accumulation  of  potassium  and  nitrogen  in  the 
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Fig.  1.  Artificial  kidney  of  the  Brigham-Kolff  type  used  at  Brooke  Army  Medical  Center. 


ments  of  such  suppressive  therapy  exceed  the  fluid 
volume  restriaion  for  any  24  hours,  and  (2)  when 
uremic  nausea  and  stupor  combine  to  endanger  the 
patient  or  when  signs  of  bloody  crusting  and  small 
amounts  of  melena  indicate  that  the  severe  hemor- 
rhagic diathesis  characteristic  of  severe  uremia  is 
about  to  occur.  It  is  believed  that  the  risk  of  dialysis 
is  far  less  than  the  risk  to  the  patient  of  continuous 
high  levels  of  plasma  potassium  or  severe  sympto- 
matic uremia. 

Other  methods  of  securing  extrarenal  excretion  of 
potassium  and  other  metabolites  have  enjoyed  limited 
success  and  are  generally  cumbersome,  expensive,  of 


This  machine  is  efficient  and  adequate  for  all  clinical 
purposes.  By  virtue  of  recent  mechanical  innova- 
tions,^’ ^ it  may  be  assembled  and  operated  with  a 
minimum  of  difficulty.  Relatively  brief  periods  of 
hemodialysis  are  usually  sufficient  to  eliminate  several 
days’  metabolite  accumulation  and  to  restore  distorted 
plasma  electrolyte  concentrations  to  normal. 


CASE  REPORT 

A 21  year  old  woman  developed  oliguria  following  a 
transfusion  of  whole  blood.  With  markedly  positive  fluid 
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plasma  has  been  slowed  by  the  amputation  of  an  in- 
fected extremity  or  by  a well  performed  interval 
debridement.^  However,  interval  surgical  procedures 
are  not  well  tolerated  by  uremic  patients  and  tend  to 
accelerate  the  development  of  potassium  intoxication. 

ARTIFICIAL  KIDNEY 

The  artificial  kidney  is  viewed  as  an  adjuna  to  the 
foregoing  medical-surgical  regimen.  The  indications 
for  its  use  are  twofold : ( 1 ) when  potassium  intoxi- 
cation becomes  severe  and  progressive  in  spite  of 
suppressive  therapy,  particularly  when  the  require- 


limited  effectiveness,  and  not  without  risk  to  the 
patient.  The  only  known  contraindication  to  dialysis 
is  the  presence  of  active  bleeding  which  is  likely  to 
be  accentuated  by  the  heparinization  necessary  for 
dialysis.  Even  bleeding  may  not  be  a contraindica- 
tion if  it  is  possible  to  pack  the  bleeding  area  ade- 
quately. 

The  Renal  Division  of  the  Surgical  Research  Unit, 
Brooke  Army  Medical  Center,  uses  an  artificial  kid- 
ney of  the  Brigham-Kolff  type  (fig.  1).  As  with 
other  models  of  the  artificial  kidney,  the  method  by 
which  plasma  chemistry  is  restored  to  normal  depends 
upon  the  process  of  diffusion  by  which  the  metabolite 
and  electrolyte  molecules  present  in  abnormal  con- 
centration pass  through  a cellophane  membrane  into 
and  out  of  a dialysate  bath  of  selected  composition. 
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balance,  vomitus  replaced  largely  with  dextrose  in  water,  and 
active  pelvic  inflammatory  disease  in  the  subsequent  seven 
days,  marked  myocardial  potassium  intoxication  developed. 
Emergency  therapy  with  6 Gm.  of  calcium  gluconate,  50  ml. 
of  50  per  cent  dextrose  with  1 unit  of  regular  insulin  per 
2 Gm.  of  dextrose,  and  150  ml.  of  5 per  cent  sodium 
chloride  in  this  patient  failed  to  affect  the  elearocardiogram 
or  to  prevent  further  rise  in  the  plasma  potassium  level. 
Dialysis  results  are  shown  in  table  1.  The  electrocardiogram 
reverted  to  normal  and  the  patient  survived  an  uneventful 
diuresis. 

Table  1. — Results  of  Dialysis  in  an  Oliguric  Patient. 


, Plasma  Levels 

mg./lOOcc.  ( mEg./L. 


Oa  7th  Post-Transfusion  Day 

NPN 

Na 

K 

COz 

Cl 

Predialysis 

. .337 

117 

8.3 

8.0 

74 

After  6 hr.  dialysis 

. .101 

136 

3.1 

22.3 

93 

FACILITIES  AVAILABLE 

Because  of  the  high  case  fatality  rate  in  patients 
with  acute  renal  failure  of  both  traumatic  and  non- 
traumatic  origin,  the  treatment  facilities  described  in 
this  paper  are  now  available  to  civilian  patients  re- 
ferred by  practicing  physicians  in  the  Southwest  who 
have  no  ready  access  to  an  artificial  kidney.  Arrange- 
ments should  be  made  by  telephone  with  members 
of  the  Renal  Division,  Surgical  Research  Unit,  Brooke 
Army  Medical  Center,  who  are  also  available  at  all 
times  for  consultation  in  problems  involving  acute 
renal  failure. 
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Urology 
In  Obstetrics 
And  Gynecology 

HUGH  F.  RIVES,  M.  D. 

Jacksonville,  Texas 

UROLOGY  as  a specialty  is  closely  allied  to  ob- 
stetrics and  gynecology.  Having  done  general 
praaice,  I know  that  a large  percentage  of  patients 
seen  in  this  field  have  urologic  problems.  In  some 
institutions  female  urology  has  been  combined  with 
gynecology  in  order  that  the  patient  may  receive  the 
best  care  and  the  residents  the  best  training.  We 
need  to  know  more  of  each  other’s  problems  and 
opinions. 

OBSTETRICS 

That  the  urinary  tract  bears  insult  during  preg- 
nancy is  generally  appreciated.  The  dilatation  that 
occurs  in  the  upper  urinary  tract  is  caused  by  two 
factors  principally,  that  is,  the  relaxing  effect  of 
progestin  and  the  obstruaive  factor  of  the  pregnant 
enlarged  uterus.  The  dilatation  usually  becomes  ap- 
parent near  the  end  of  the  first  trimester  and  pro- 
gresses to  maximum  at  about  the  seventh  month. 
There  is  also  increased  vesical  capacity  and  the  stasis 
that  occurs  offers  a fertile  field  for  infection. 

More  important  than  the  treatment  of  urologic 
complications  is  the  prevention.  A history  of  pre- 
vious pyelonephritis,  vague  unexplained  abdominal 
symptoms,  recurrent  bladder  symptoms,  stones,  or 
hematuria  indicates  the  need  for  a complete  urologic 
survey  early  in  pregnancy.  This  wiU  allow  both  the 
obstetrician  and  the  urologist  to  cooperate  more  close- 
ly for  the  benefit  of  the  patient. 

The  most  common  complication  is,  of  course,  pye- 
lonephritis of  pregnancy.  Often  there  are  no  symp- 
toms until  the  infection  is  full  blown.  The  onset  is 
sudden  with  chills,  fever,  and  pain  in  the  affected 
renal  region.  A low  grade  fever,  however,  may  be  the 
only  symptom  as  pyelonephritis  is  one  of  the  most 
common  causes  of  fever  in  the  pregnant  woman. 


Dr  Hugh  F.  Rives  read  this  paper  before  the  Section  on 
Obstetrics  and  Gynecology  at  the  1935  annual  session  of  the 
Texas  Medical  Association  in  Fort  Worth,  April  23. 


224 


TEXAS  State  Journal  of  Medicine,  APRIL,  1956 


UROLOGY  IN  GYNECOLOGY  — Rives  — continued 

As  with  any  urinary  infection  associated  with  stasis, 
it  may  be  difficult  to  control.  A catheterized  specimen 
of  urine  is  obtained,  and  besides  the  routine  study,  a 
gram  stain  of  the  urinary  sediment  is  made.  This  will 
classify  the  infection  as  either  bacillary  or  coccal.  As 
a routine  I use  Gantrisin,  Furadantin,  or  Combiotic 
first,  and  if  the  infection  does  not  subside  rapidly,  the 
urine  should  be  cultured  and  sensitivity  tests  carried 
out  on  the  organisms.  These  can  be  performed  in  al- 
most any  hospital  laboratory  today.  In  spite  of  ade- 
quate chemotherapy  a few  of  these  infections  will 
not  subside  satisfactorily,  chills  and  high  spiking  fever 
persist,  and  it  becomes  immediately  necessary  to  pro- 
vide adequate  ureteral  drainage.  If  this  procedure 
fails  to  control  the  infection,  one  must  consider  corti- 
cal abscess  of  the  kidney  and  appropriate  drainage 
must  be  instituted. 

The  most  important  consideration  in  this  disease 
and  the  factor  most  generally  overlooked  or  neglected 
is  the  end  results  of  pyelonephritis  of  pregnancy. 
Approximately  one-half  of  the  patients  have  some 
permanent  damage  to  the  urinary  tract.  Persistence 
of  hydronephrosis,  stasis,  and  infection  is  common. 
Atrophic  pyelonephritis  with  hypertension  may  result. 

GYNECOLOGY 

As  mentioned  previously,  there  are  no  two  fields 
more  closely  related  than  gynecology  and  female 
urology.  The  urologist  cannot  adequately  treat  lower 
urinary  tract  infections  without  knowing  the  treat- 
ment of  cervicitis  and  vaginitis  and  appreciating  the 
relationship  of  pelvic  pathology  to  the  urinary  tract, 
nor  can  the  gynecologist  treat  pelvic  disorders  with- 
out knowing  the  relationship  of  urinary  pathology 
to  pelvic  complaints. 

Embryologically  the  structures  are  related.  Ana- 
tomically the  proximity  alone  makes  the  interpreta- 
tion of  pain  a difficult  problem.  Cervicitis  produces 
trigonitis;  endometriosis  involves  both  systems;  con- 
genital lesions  involve  both  systems;  and  congenital 
pelvic  kidney  may  be  mistaken  for  ovarian  or  uterine 
masses. 

Time  will  not  permit  a complete  inventory  in  this 
field,  and  the  most  common  urologic  conditions  that 
confront  the  gynecologist  have  been  selected  for  short 
discussions. 


UROLOGIC  CONDITIONS 
CONFRONTING  GYNECOLOGIST 

The  female  urethra  is  probably  the  most  important 
urologic  structure  in  relationship  to  gynecology.  Fol- 
som^ and  Powell®  have  called  attention  to  its  impor- 


tance in  pelvic  complaints.  Anatomically  it  is  ideally 
situated  so  as  to  become  infected.  With  the  external 
meatus  situated  in  a valley  between  the  labia  minora, 
bathed  in  the  vaginal  and  rectal  secretions,  and  trau- 
matized by  sexual  intercourse,  it  is  a wonder  that  any 
female  gets  by  without  at  some  time  having  a dis- 
eased urethra.  Few  do. 

Urethral  Diverticulum. — Urethral  diverticulum  is 
frequently  overlooked  by  both  urologist  and  gyne- 
cologist and  was  formerly  thought  to  be  a rare  lesion. 
It  is  known  now  this  is  not  an  uncommon  lesion.  The 
symptoms  are  those  of  a chronic  recurring  urethritis 
and  trigonitis.  The  patient  often  states  that  she  leaks 
a slight  amount  of  urine  upon  standing  up  after  void- 
ing. Dyspareunia  is  a common  symptom.  The  diag- 
nosis often  can  be  made  by  digital  examination  of  the 
urethra  and  palpation  of  a small  mass,  which  on 
pressure  empties  into  the  urethra  and  out  the  external 
orifice.  Pus  or  urine  may  be  expressed  by  this  ma- 
neuver. The  diagnosis  is  confirmed  by  cystoscopy. 
The  opening,  however,  may  be  minute  and  often  can 
be  seen  only  by  expressing  the  contents  of  the  diver- 
ticulum with  the  cystoscope  in  the  urethra.  The  open- 
ing may  be  upon  the  anterior  urethral  wall.  I believe 
this  is  one  of  the  most  overlooked  lesions  in  the 
urethra. 

The  treatment  is  usually  surgical  excision.  Small 
diverticula  with  large  openings  in  the  urethra  may 
be  managed  by  repeated  massage  over  a female  sound. 
Often  there  is  an  obstructive  external  urethral  orifice 
upon  which  a meatotomy  should  be  performed. 

Stricture  of  External  Urethral  Orifice. — Stricture  of 
the  external  urethral  orifice  is  a frequent  finding  and 
accounts  for  a large  percentage  of  the  so-called  re- 
current urethritis.  As  one  understands  that  there  are 
many  periurethral  glands  and  these  drain  into  the 
urethra,  it  is  easy  to  understand  that  the  external 
opening  must  allow  complete  urethral  drainage  or 
chronic  infection  will  occur.  Any  external  orifice 
which  does  not  admit  easily  a number  30  or  number 
32  female  sound  should  have  a meatotomy.  This  can 
be  done  easily  as  an  office  procedure  by  crushing  the 
tissue  at  the  6 o’clock  position  and  cutting  it  with 
either  an  electrode  or  scissors  as  preferred.  Powell® 
has  presented  both  a good  discussion  and  technique 
for  this  procedure.  I believe  it  deserves  much  more 
consideration  and  recognition  than  it  has  received. 

Trigonitis  and  Urethritis. — ^The  problem  of  chronic 
recurrent  trigonitis  and  urethritis  is  one  that  plagues 
both  the  urologist  and  gynecologist;.  I do  not  know 
the  answers  but  can  give  what  I believe  to  be  the 
important  considerations.  First,  a patient  who  has 
had  recurrent  lower  urinary  tract  complaints  should 
have  a complete  urologic  study  with  excretory  uro- 
grams, urine  culture,  cystoscopy,  and  retrograde  pyelo- 
grams  as  indicated.  Too  many  lesions  of  the  upper 
urinary  tract  are  overlooked  if  this  plan  is  not  fol- 
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lowed.  Silent  stones,  ureteropelvic  obstructions  (fig. 
1),  calycine  diverticula  (fig.  2),  tumors,  congenital 
lesions  such  as  duplication  with  impaired  drainage, 
and  tuberculosis  are  sometimes  easy  to  miss. 


treatment  of  choice.  I believe  the  difficult  decision  is 
whether  or  not  to  resect  the  vesical  neck  in  these  pa- 
tients. I do  not  believe  in  fulguration  of  the  female 
urethra  as  it  promotes  scar  tissue  and  later  obstruc- 
tion. However,  in  fairness,  it  is  an  accepted  method 
of  therapy  used  by  many  urologists.  A persistent 


Fig.  1.  A 40  year  old  white  woman  had  complaints  of 
lower  abdominal  discomfort,  slight  frequency,  and  dysuria. 
a.  An  excretory  urogram  revealed  ureteropelvic  ob- 


struction with  grade  3 pyelectasis. 

b.  A postoperative  excretory  urogram  at  three  months 
revealed  sharp  calyceal  delineation  with  prompt  emptying. 


Next,  obstruction  in  the  urethra  either  at  the  vesical 
neck  or  the  external  orifice  must  be  excluded.  Mild 
obstructions  at  the  bladder  neck  with  little  or  no  tra- 
beculation  of  the  bladder  and  no  residual  urine  may 
be  treated  conservatively  with  urethral  sounding  and 
chemotherapy.  However,  if  trabeculation  of  the  blad- 
der is  present,  I believe  that  a large  percentage  of 
cases  will  continue  to  have  recurrent  difficulties  until 
the  vesical  neck  is  resected.  I have  given  up  the  con- 
tention that  residual  urine  must  be  present  but  still 
believe  more  uniformly  better  results  are  obtained 
when  it  is  present. 

Third,  in  the  treatment  of  urethritis  the  urine  must 
be  rendered  sterile.  Many  of  these  patients  have  never 
had  a sterile  urine  since  their  first  infection  because 
of  two  reasons:  (1)  their  medication  was  taken  only 
so  long  as  symptoms  persisted  and  not  until  a nega- 
tive culture  was  obtained,  and  ( 2 ) the  organism  pres- 
ent was  either  resistant  or  became  so  to  the  drug 
being  used.  One  must  persist  in  treating  the  organ- 
ism until  it  is  eradicated,  and,  of  course,  it  has  to  be 
susceptible  to  the  drug  used.  If  the  aforementioned 
factors  are  considered  and  disposed  of  satisfactorily, 
intermittent  chemotherapy  and  dilatation  remains  the 


lower  urinary  tract  infection  with  recurrent  episodes 
of  frequency,  nocturia,  urgency,  and  dysuria  is  fre- 
quently encountered. 

The  important  point  is  that  every  patient  who  has 
had  pyelonephritis  of  pregnancy  should  have  at  least 
an  excretory  urogram  and  a careful  study  (micro- 
scopic and  culture)  of  the  urine  three  to  four  months 
after  delivery.  This  is  a situation  which  calls  for 
closer  cooperation  between  the  obstetrician  and  the 
urologist. 

Stone  Disease. — Stone  disease  in  pregnancy  is  not 
common.  Early  history  and  urologic  study  allows  one 
to  evaluate  the  situation.  If  a ureteral  stone  is  pres- 
ent early  in  pregnancy,  it  should  be  removed.  Renal 
stone  should  be  treated  conservatively  unless  it  is 
( 1 ) impacted  at  the  ureteropelvic  juncture  causing 
nonfunctioning  kidney;  (2)  acute  pyonephrosis  is 
present;  or  (3)  severe  recurrent  pain  is  present.  If 
it  is  necessary  to  remove  a ureteral  stone,  it  should 
be  approached  extraperitoneally  and  in  cooperation 
with  the  obstetrician. 

Interstitial  Cystitis. — Another  confusing  lesion  in 
urology  is  interstitial  cystitis.  First  described  by  Hun- 
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ner^  in  1914,  it  is  also  known  as  Hunner’s  ulcer, 
panmural  fibrosis,  panmural  cystitis,  and  contracted 
bladder. 

The  cause  of  interstitial  cystitis  is  unknown.  In- 
fection is  associated  in  a small  percentage  of  cases. 


Fig.  2.  Calycine  diverticula  with  stones  were  seen  in  a 
38  year  old  white  woman  with  complaints  of  frequency 
and  dysuria.  Vague  abdominal  symptoms  such  as  flatu- 
lence and  indefinite  discomfort  in  the  epigastrium  re- 
sulted in  roentgen-ray  studies  of  the  gallbladder,  stomach, 
and  colon.  A left  heminephrectomy  relieved  the  patient 
of  all  symptoms. 

and  so  far  as  is  known  it  is  not  related  to  hormonal 
deficiency.  Ten  to  12  per  cent  of  the  cases  occur  in 
males,  but  it  is  essentially  a disease  of  middle  aged 
women. 

Pathologically  the  piaure  is  one  of  a nonspecific 
inflammatory  reaction,  a thick  bladder  wall,  and  a 
small  contracted  bladder. 

Symptoms  of  interstitial  cystitis  are  bizarre.  Any 
pain  in  the  pelvis  could  be  related.  The  most  char- 
acteristic syndrome  consists  of  marked  frequency, 
nocturia,  and  pain  which  is  relieved  somewhat  by 
voiding,  only  to  recur  as  the  bladder  distends.  The 
pain  is  most  often  suprapubic  and  pointlike  in  char- 
acter. However,  it  may  be  vaginal  or  be  located  any- 
where in  the  pelvis.  These  patients  must  have  noc- 
turia^  One  who  has  marked  frequency  during  the 
day  but  sleeps  through  the  night  does  not  have  inter- 
stitial cystitis.  The  pain  and  frequency  are  often  so 
severe  these  patients  can  seldom  sit  through  a picture 
show  or  church  service.  In  a series  reported  from  the 
Mayo  Clinic  by  Pool  and  me,^  we  noted  an  average 
of  2.5  pelvic  operations  per  patient  before  the  diag- 
nosis was  made.  It  is  evident,  therefore,  that  this 


disease  oflFers  a pitfall  not  only  to  the  urologist  but 
to  the  gynecologist.  Emmett’^  has  stated  it  is  the 
most  missed  lesion  in  urology. 

As  mentioned  before,  infection  is  not  often  asso- 
ciated, the  urine  being  negative  microscopically  and 
to  the  gram  stain  and  culture  70  per  cent  of  the 
time.  A negative  urine,  therefore,  means  nothing  in 
ruling  out  this  lesion  of  the  bladder.  The  diagnosis 
is  made  cystoscopicaUy  by  the  appearance  of  the  le- 
sions and  usually  a low  bladder  capacity  which  will 
average  about  100  cc. 

The  treatment  of  choice  is  overdistention  of  the 
bladder  under  anesthesia  and  light  fulguration  of  the 
lesions  as  the  mucosa  splits,  followed  by  administra- 
tion of  cortisone  for  about  four  to  six  weeks.  Office 
treatment  using  increasing  strengths  of  silver  nitrate 
(from  1/5,000  to  1/100)  over  a period  of  12  to  14 
days  will  give  relief  in  a large  percentage  of  cases. 
The  lesions  may  progress  to  the  point  that  all  treat- 
ment fails,  and  total  cystectomy  with  bilateral  uretero- 
sigmoidectomy  becomes  necessary. 

ENDOMETRIOSIS 

Endometriosis  is  a gynecologic  disease  occasionally 
having  urologic  complications.  Eirst  and  most  com- 
mon is  extrinsic  obstruction  to  the  ureters  as  they 
go  through  the  broad  ligament  near  the  cervix.  Sec- 
ond, endometriosis  rarely  invades  the  bladder  causing 
cyclic  hematuria.  CystoscopicaUy  a bluish  lesion  is 
seen;  it  is  most  easily  seen  two  to  three  days  prior  to 
menstruation.  If  it  is  small,  the  lesion  may  be  de- 
stroyed by  fulguration,  but  if  it  is  of  any  appreciable 
size,  oophorectomy  and  resection  of  the  bladder  wall 
are  indicated. 


TRAUMATIC  INJURIES 

Vesicovaginal  fistula  deserves  little  mention  in  this 
discussion.  It  usually  occurs  as  a result  of  surgical 
trauma.  In  the  past  it  was  more  often  a result  of 
trauma  during  delivery,  but  in  the  past  ten  years  I 
have  not  seen  a vesicovaginal  fistula  caused  by  ob- 
stetric trauma.  Of  course,  if  one  recognizes  the  trau- 
matic lesion  to  the  bladder  at  the  time  of  surgery, 
it  is  best  to  repair  it  immediately.  If,  however,  as 
is  usually  the  case,  it  is  noted  8 to  12  days  later,  the 
most  important  factor  involved  is  time.  These  fismlas 
cannot  be  reoperated  on  while  the  tissues  are  still 
edematous,  and  at  least  four  to  six  months’  time 
should  be  given  to  allow  the  tissues  to  return  as  near- 
ly as  possible  to  normal. 

In  any  case  of  vesicovaginal  fistula  a complete  uro- 
logic study  should  be  made  in  order  to  know  the  ex- 
tent and  location  of  the  fistula  and  whether  or  not 
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damage  to  the  upper  urinary  tract  has  occurred.  One 
may  have  a case  with  both  a ureterovaginal  and  a 
vesicovaginal  fistula.  The  treatment  is  surgical.  If 
the  fistula  is  very  small,  one  may  pass  a fulgurating 
electrode  through  it  and,  as  it  is  pulled  back,  lightly 
fulgurate  the  fistula,.  I have  seen  2 fistulas  close  after 
this  simple  procedure,  which  is  of  course  combined 
with  8 to  10  days  of  indwelling  catheter  drainage. 
For  fistulas  near  the  trigone,  I prefer  the  vaginal 
approach;  for  those  higher  in  the  vaginal  vault  on 
the  base  of  the  bladder,  the  suprapubic  approach  is 
preferable. 

URETERAL  INJURIES 

While  one  may  feel  "it  can’t  happen  to  me,”  ure- 
teral injuries  happen  in  the  best  of  surgical  families. 


The  procedures  of  choice  are  as  follows: 

1.  Reimplantation  of  the  proximal  end  of  the 
ureter  into  the  bladder  if  the  injury  is  low  enough. 
Usually  if  the  injury  is  within  8 cm.  of  the  ureter- 
ovesical juncture  it  may  be  reimplanted  into  the 
bladder. 

2.  Spatulation  of  the  ends  of  the  ureter  with  an 
end  to  end  anastomosis.  An  oblique  cut  is  made  at 
the  end  of  each  segment  so  that  when  the  end  to 
end  anastomosis  is  performed  the  lumen  is  larger  or 
at  least  as  large  as  the  ureteral  lumen. 

3.  Ureterointestinal  anastomosis,  which  may  be 
performed  as  an  extra  peritoneal  or  intraperitoneal 
procedure  on  one  or  both  sides.  This  would  be  indi- 
cated only  in  injuries  too  high  for  reimplantation  into 
the  bladder  and  with  an  injured  segment  too  long  to 
permit  end  to  end  anastomosis. 

4.  Ureteroureterostomy.  In  a unilateral  injury  too 
high  for  reimplantation  into  the  bladder  the  ureter 
may  be  brought  across  the  midline  retroperitoneaUy 


Fig.  3.  A 42  year  old  white  woman  had  the  right  ureter 
severed  during  the  removal  of  a large  fibroid.  It  was 
immediately  sutured  by  end  to  end  anastomosis. 

a.  Eight  months  later  a nonfunctioning  right  kidney 


and  a pelvic  mass  were  noted  on  an  excretory  urogram. 

b.  A ureterogram  showed  a large  cystic  mass  in  the 
right  lower  ureteral  area.  A right  nephrectomy  and  re- 
moval of  the  cystic  mass  in  the  pelvis  were  necessary. 


In  fact,  most  reported  series  come  from  teaching  in- 
stitutions. I realize  there  are  many  unreported  cases. 
Unilateral  ureteral  injury  is  usually  not  recognized 
immediately,  the  diagnosis  being  made  at  a later  date 
when  investigating  either  pain  or  infection  (fig.  3). 

Bilateral  ligation  usually  is  recognized  within  24 
hours  because  of  anuria.  One  must  reexplore  im- 
mediately and  correct  the  damage  done. 


and  anastomosed  to  the  opposite  ureter  as  an  end  to 
side  anastomosis. 

5.  Finally,  nephrectomy,  which  may  be  advisable 
in  unilateral  injury  with  a normal  opposite  kidney. 
This  of  course  would  not  be  carried  out  if  one  could 
hope  to  salvage  enough  renal  function  to  sustain  life 
should  the  patient  lose  the  opposite  kidney.  It  most 
likely  would  be  indicated  in  the  elderly  patient. 
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CONCLUSION 


In  summarizing,  the  most  important  urologic  con- 
siderations in  obstetrics  are  ( 1 ) prevention  by  uro- 
logic study  early,  ( 2 ) pyelonephritis  of  pregnancy  to 
be  treated  with  appropriate  chemotherapy  and  anti- 
biotics, and  ( 3 ) follow-up  on  pyelonephritis  of  preg- 
nancy. 

In  gynecologic  practice  one  must  consider  the  pos- 
sibility of  urethral  diverticula,  urethritis,  interstitial 
cystitis,  and  other  urologic  lesions  in  explaining  pelvic 
pain.  A normal  urine  does  not  exclude  urologic  dis- 
ease. The  presence  of  bladder  symptoms  at  times 
may  be  the  result  of  gynecologic  disease,  but  this 
should  not  be  assumed  until  the  urinary  tract  has 
been  smdied. 

Injuries  to  bladder  and  ureter  will  continue  to 
occur.  Urologic  procedures  of  choice  are  outlined. 
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City  People  View 
Medical  Services 

What  do  people  who  have  slightly  above  average  medical 
services  available  really  think  about  these  services?  A sur- 
vey of  such  a city,  located  in  the  industrial  northeastern 
United  States,  brings  out  interesting  opinions  which  are 
centered  around  a desire  for  more  personal  medical  care. 
The  survey  was  conducted  by  Earl  Lomon  Koos,  Ph.  D.,  pro- 
fessor of  social  welfare  at  Florida  State  University,  Talla- 
hassee, under  a grant  from  the  National  Institutes  of  Health. 

A summary  of  his  findings  shows  that  this  city  views  its 
medical  services  with  mixed  emotions.  It  accepts  its  medical 
care,  in  general,  without  undue  reaction  against  the  cost, 
but  with  strong  reservations  regarding  the  emphasis  upon 
technical  medicine  given  without  regard  for  human  rela- 
tionships. It  accepts  hospital  care,  but  with  strong  reserva- 
tions regarding  both  costs  and  hospital-patient  relations.  It 
takes  for  granted  public  health  services,  and  has  little  recog- 
nition of  what  public  health  really  has  to  offer.  It  views 
with  remarkable  complacency  and  nonmedical  services  which 
attempt  so  feebly  to  substitute  for  medical  services.  In  short, 
despite  the  excellence  of  its  medical  personnel,  its  hospitals, 
and  its  public  health  department,  this  city  is,  in  the  opinion 
of  the  public,  far  from  being  superior  as  regards  medical 
care. 


Carcinoma  of  the 
Uterine  Cervix 

Four  Years  of  Cooperation 
Of  Gynecologist 
And  Radiotherapist 


JOHN  A.  ISHERWOOD,  COL.,  MC,  USA, 
JOHN  W.  SIMPSON,  COL.,  MC,  USA,  and 
EUGENE  L.  SAENGER,  MAJOR,  MC,  USAR 


Fort  Sam  Houston,  Texas 


Carcinoma  of  the  cervix  uteri  is  often  treated 
haphazardly  with  great  emphasis  on  "individual- 
ization” of  therapy.  If  therapy  for  cancer  is  to  be 
evaluated  so  that  a uniformly  efifeaive  method  can 
be  achieved,  it  is  desirable  that  large  clinics  establish 
a plan  whereby  all  patients  in  the  same  stage  of  this 
disease  be  treated  in  an  identical  manner  over  a pe- 
riod of  years.  Thus,  the  results  from  several  large 
series  could  be  compared  critically.  The  confusion 


Col.  John  A.  Isherwood,  chief 
of  radiology,  Brooke  Army  Hos- 
pital, read  this  report  for  the  Sec- 
tion on  Radiology,  Texas  Medical 
Association  Annual  Session,  Port 
Worth,  April  26,  1953. 

resulting  from  introducing  variations  of  technique 
within  relatively  short  intervals  in  a given  institution 
serves  no  valid  purpose  toward  this  end. 

At  Brooke  Army  Hospital  a cooperative  program 
of  therapy  by  the  Radiology  and  Gynecology  Services 
was  carried  out  during  the  past  several  years.  The 
plan  was  a rigid  one  in  which  each  patient  was  treated 
in  the  same  manner,  once  the  diagnosis  had  been 
made  and  the  stage  of  the  disease  determined.  Al- 
though the  follow-up  interval  is  not  sufficient  to 
evaluate  five  and  ten  year  cure  rates,  certain  favorable 


From  the  Services  of  Radiology  and  Obstetrics  and  Gyne- 
cology, Brooke  Army  Hospital,  Brooke  Army  Medical  Cen- 
ter, Colonel  Isherwood,  chief  of  radiology;  Colonel  Simpson, 
chief  of  obstetrics  and  gynecology;  and  Major  Saenger,  assist- 
ant chief  of  radiation  therapy. 
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trends  which  indicate  certain  advantages  of  our  ap- 
proach have  become  evident. 

This  report  is  concerned  with  patients  with  in- 
vasive carcinoma  of  the  cervix;  patients  with  carci- 
noma in  sim  are  not  included.  The  methods  of  pa- 
tient work-up,  clinical  staging,  selection  of  therapy, 
and  techniques  of  therapy  are  described. 

PATIENTS  AND  PROCEDURE 

One  hundred  thirty -four  patients  with  invasive 
carcinoma  were  seen  at  Brooke  Army  Hospital  be- 
tween January  1,  1948,  and  June  30,  1954.  In  dis- 
cussing results  of  therapy  only  those  patients  seen 
prior  to  January  1,  1953,  are  considered;  this  group 
includes  89  persons.  The  mean  age  for  the  entire 
series  (134  patients)  was  43  years;  the  median,  41 
years;  the  range,  20  to  80  years.  The  age  distribution 
correlates  well  with  that  of  patients  with  this  ail- 
ment in  civilian  hospitals.  Only  2 of  the  patients 
were  members  of  the  armed  services;  all  others  were 
dependents. 

All  lesions  were  staged  according  to  the  method 
of  the  League  of  Nations.  The  diagnosis  in  each  pa- 
tient was  established  by  biopsy.  Each  patient  had  a 
complete  history  and  physical  examination,  a com- 
plete blood  count,  serologic  test  for  syphilis,  blood 
urea  nitrogen  determination,  and  urinalysis.  The  urin- 
ary tract  was  studied  by  intravenous  pyelography  and 
cystoscopy;  retrograde  urography  was  performed  if 
indicated.  The  colon  was  studied  by  sigmoidoscopy 
and  barium  enema.  A chest  roentgenogram  and  elec- 
trocardiogram were  obtained  routinely.  When  indi- 
cated, pelvic  examination  was  carried  out  under  anes- 
thesia. In  addition  to  the  initial  biopsy,  which  was 
often  the  reason  for  referral,  dilatation  and  fractional 
curettage  were  performed  in  an  effort  to  determine 
the  extent  of  invasion  of  the  uterine  canal.  All  his- 
tologic sections  were  examined  carefully  and  classified 
by  the  Department  of  Pathology. 

At  the  completion  of  these  studies,  the  choice  of 
therapy  in  each  patient  was  determined  by  joint  con- 
sultation of  the  Gynecology  and  Radiology  Services. 
The  patient  was  examined  independently  by  the 
gynecologist  and  radiologist  before  staging  was  de- 
termined. The  criteria  for  surgery  were  as  follows: 
The  lesion  was  required  to  be  in  early  stage  1,  and 
the  urinary  tract  normal.  In  the  presence  of  pelvic 
infecrion  either  in  stage  1 or  early  stage  2,  we  pre- 
ferred surgical  therapy  because  of  the  less  satisfactory 
response  of  the  infected  area  to  massive  irradiation. 
Such  infections  include  pelvic  inflammatory  dise.ise 
due  to  puerperal  and  post  abortion  infection,  venereal 
disease,  appendiceal  disease,  or  hydrosalpinx.  The 
microscopic  charaaeristics  of  the  lesion  were  given 


considerably  less  weight  in  the  determination  of  sur- 
gical therapy  than  the  extent  of  disease  or  staging. 
The  microscopic  appearance  aflfeaed  the  choice  of 
therapy  to  the  following  degree:  If  in  a large  cervix 
there  was  microscopic  evidence  of  extensive  lym- 
phatic and  vascular  invasion,  it  was  probable  that 
there  was  early  remote  extension;  therefore,  we  pre- 
ferred nor  to  use  surgery  in  such  patients.  If  the 
growth  was  clinically  exophytic,  with  little  evidence 
of  vascular  and  lymphatic  invasion,  surgery  was  con- 
sidered more  seriously. 

Radiation  therapy  was  used  in  stage  1 patients  nor 
suitable  for  surgery  and  in  those  patients  who  had 
other  diseases  which  contraindicated  such  extensive 
surgeryj  These  contraindications  included  massive 
obesity,  severe  chronic  infections  of  other  systems 
such  as  pulmonary  tuberculosis,  severe  cardiovascular 
or  cerebral  disease,  and  other  debilitating  conditions. 
Irradiation  was  preferred  in  patients  more  than  50 
years  of  age.  Blood  dyscrasias  and  abnormalities  such 
as  prolonged  clotting  times  also  were  considered  con- 
traindications to  surgery.  In  stage  2 lesions,  irradia- 
tion was  the  preferred  method  of  therapy  except  in 
the  presence  of  severe  pelvic  infection.  All  patients 
who  had  stage  3 or  4 neoplasms  were  treated  by 
irradiation.  Some  patients  with  stage  4 cancers  re- 
ceived no  radiation  therapy  since  they  were  consid- 
ered to  be  terminal. 

Patients  who  were  treated  surgically  had  a pan- 
hysterectomy, bilateral  salpingo -oophorectomy,  and 
radical  dissection  of  pelvic  lymph  nodes.  The  aortic 
lymph  nodes  were  removed. 

Irradiation  therapy  for  the  most  part  was  combined 
radium  and  external  roentgen-radiation.  Certain  early 
stage  1 lesions  not  suitable  for  surgery  because  of 
obesity  or  other  causes  were  treated  with  radium 
only.  All  others  received  both  external  roentgen-ray 
therapy  and  radium.  Except  for  minor  modifications 
irradiation  therapy  was  carried  out  as  follows:  The 
factors  used  were  210  kilovolts,  Villard  reaification, 
filtration  0.5  mm.  of  copper  and  1 mm.  of  aluminum, 
half  value  layer  1.0  mm.  of  copper,  target  skin  dis- 
tance 50  cm.  Six  fields  were  used,  anterior,  sacral, 
and  gluteal  on  each  side,  so  arranged  as  to  crossfire 
the  pelvic  lymph  nodes.  Field  size  was  7 by  12  cm. 
All  fields  were  separated  by  a distance  of  4 cm.  in 
the  midline.  The  positions  of  the  several  fields  were 
checked  by  means  of  roentgenograms  so  that  their 
positions  could  be  determined  accurately.  The  first 
course  of  radiation  delivered  1,500  r in  air  to  each 
port  in  18  to  20  days.  Three  days  after  this  external 
therapy  3,500  mg.  hours  of  radium  was  adminis- 
tered. The  radium  was  then  removed  for  four  days 
and  was  then  reinserted  for  3,500  mg.  hours  given 
in  three  to  four  days.  The  following  day  roentgen- 
radiation  was  begun  again  and  continued  until  a 
total  of  3,000  r in  air  was  administered  to  each  portal. 
The  total  course  of  irradiation  was  carried  out  in 
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approximately  53  days.  Radium  therapy  was  given 
with  an  Ernst  type  applicator. 

The  radium  insertion  was  carried  out  at  about  the 
midpoint  of  external  irradiation  because  by  this  time 
there  was  some  shrinkage  of  the  tumor.  The  possi- 


Fig.  1.  Plastic  molds  used  to  improve  radium  therapy  of 
metastases  to  the  distal  two-thirds  of  the  vagina. 


bility  of  infection  was  lessened,  and  these  changes 
made  the  radium  insertion  somewhat  easier. 

At  the  time  of  insertion  of  the  radium  applicator, 
sodium  iodide  was  inserted  in  the  bladder  and  barium 
sulfate  was  placed  in  the  rectum.  A silver  clip  was 
placed  on  the  anterior  lip  of  the  cervix.  An  indwell- 


plastic.  Holes  were  then  drilled  in  the  plastic  mold 
to  permit  the  best  arrangement  of  radium  sources  for 
irradiation  of  the  mid  and  lower  vagina  ( fig.  1 ) . 

With  evidence  of  any  infeaion,  suitable  antibiotic 
therapy  was  given  at  any  time  during  the  course  of 
radiation. 

Tumor  dosage  to  a point  5 cm.  lateral  to  the  uterine 
canal  in  the  midplane  of  the  pelvis  varied  from  4,500 
to  7,000  r.  The  dose  from  radium  to  a point  2 cm. 
lateral  to  the  cervical  canal  was  4,204  r. 

RESULTS 

The  results  attained  in  our  series  of  patients  are 
difficult  to  evaluate  since  the  follow-up  period  was 
relatively  short.  Analysis  of  89  patients  followed  for 
periods  of  18  to  48  months  seems  of  sufficient  inter- 
est to  warrant  preliminary  discussion. 

The  method  of  seleaion  for  therapy  in  our  clinic 
was  to  treat  surgically  those  patients  with  earliest  in- 
vasive carcinoma.  Patients  in  whom  the  disease  was 
slightly  more  advanced,  although  still  falling  in  stage 
1,  were  treated  with  radiation  as  were  all  patients  in 
stages  2,-  3,  and  4.  Earlier  in  the  series  some  patients 
in  stage  1 were  treated  with  combined  surgery  and 
irradiation. 

A distribution  of  treated  patients  is  shown  in  table 
1.  Of  particular  interest  is  the  absence  of  mortality 
from  cancer  in  stage  1 patients  treated  surgically. 
Although  these  patients  were  carefully  selected  for 
this  form  of  therapy,  such  a method  of  selection  is 


Table  1. — Distribution  of  Patients  Treated  for  Carcinoma  of  Cervix,  Brooke  Army  Hospital,  1948-1952  (84  Patients). 


Stage 

Therapy 

Time  of  Follow-Up  (yr.) 

' 1.5 

Patients 

Treated 

Free  of 
Disease 

1 z 

Patients 

Treated 

Free  of 
Disease 
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Patients 

Treated 

Free  of 
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Patients 

Treated 

Free  of 
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Surgery 

3 

3 

3 

3 

0 

0 

5 

5 

1 

Radiation 

4 

3 

5 

4 

4 

4 

10 

6 

1 

Radiation  and  surgery 

0 

0 

1 

1 

1 

1 

6 

6 

2 

Radiation 

7 

2 

8 

4 

3 

3 

2 

2 

3 

Radiation 

7 

2 

4 

1 

1 

1 

1 

1 

4 

Radiation 

3 

0 

3 

0 

1 

0 

2 

0 

ing  catheter  was  left  in  the  bladder  during  the  radium 
insertion.  Oxytetracycline  ointment  was  used  to  lu- 
bricate the  vaginal  packing  to  minimize  vaginal  in- 
fection and  to  reduce  the  offensive  odor  following 
this  procedure.  The  patient  was  maintained  on  a 
low  residue  diet. 

In  occasional  patients  in  stages  3 and  4 with  direct 
invasion  or  metastatic  spread  to  the  vagina,  the  dis- 
tribution of  vaginal  radium  in  the  Ernst  applicator 
was  not  satisfactory  for  adequate  dosage  to  these  ex- 
tensions. Therefore,  a mold  was  made  of  the  vagina 
which  was  then  cast  in  methyl  methacrylate,  a dental 


none  the  less  valid  if  applied  rigorously  to  all  patients. 
The  survival  rates  for  radiation  and  surgical  therapy 
seem  entirely  compatible  with  results  from  other  cen- 
ters in  spite  of  the  short  follow-up  time  and  especially 
since  the  less  favorable  cases  were  selected  for  radia- 
tion.^’ ^ Four-fifths  of  all  patients  in  stage  1 treated 
by  both  methods  and  followed  for  four  years  survived 
(table  2).  Survival  rates  for  stage  2 and  stage  3 pa- 
tients were  comparable  to  other  series.  The  results 
for  stage  4 were  uniformly  poor.  There  were  3 pa- 
tients with  carcinoma  of  the  cervical  stump  treated 
with  radiation.  After  follow-up  periods  of  two,  three. 
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and  four  years,  respectively,  these  patients  were  ap- 
parently free  of  disease. 

Thirty-one  patients  were  treated  surgically.  Com- 
plications of  surgical  therapy  were  few.  Three  pa- 
tients developed  pelvic  abscesses  and  1 patient  had 
postoperative  hemorrhage.  None  of  these  complica- 
tions was  fatal.  There  were  no  urinary  or  fecal  fistulas 
and  no  deaths. 


remain  in  its  early  invasive  stage  for  some  time  be- 
fore extending  rapidly  either  by  local  or  distant 
metastasis.  Thus,  the  patients  with  stages  2,  3,  and  4 
carcinomas  represent  persons  with  lesions  which  have 
been  present  for  a relatively  long  time.  In  this  dis- 
ease, therefore,  the  opportunity  to  make  an  early 
diagnosis  is  increased.  Also  there  is  a greater  oppor- 
tunity to  achieve  total  ablation  of  the  tumor  in  its 
early  phase. 

Our  group  of  131  patients  were  analyzed  to  deter- 


Table  2. — Survival  of  Patients  Treated  for  Carcinoma  of  Cervix,  Brooke  Army  Hospital,  1950-1954  (89  Patients). 
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15 
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10 
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8 

8 

8 

8 

7 

7 

6 

6 

2 

Radiation 

20 

12 

13 

9 

3 

0 

2 

0 

3 

Radiation 
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4 

1 

1 

0 

1 

0 

4 

Radiation 

10 

5 

1 

0 

1 

0 

— 

— 

One  hundred  patients  were  treated  with  radiation 
therapy.  Complications  which  could  be  attributed  to 
therapy  included  1 patient  with  radiation  ulcer  of 
the  bladder,  2 with  pyometrium,  and  1 with  proctitis 
requiring  a diverting  colostomy.  Transient  mild  cysti- 
tis and  proctitis  were  noted  frequently. 

DISCUSSION 

The  ultimate  evaluation  of  the  approach  to  the 
therapy  of  carcinoma  of  the  cervix  as  outlined  herein 
will  require  the  passage  of  time.  The  efficacy  of  ap- 
plying controlled  treatment  criteria  to  these  patients 
already  seems  to  be  established. 

In  considering  the  value  of  any  form  of  therapy 
in  affeaing  survival  of  a patient  with  any  type  of 
cancer,  much  consideration  should  be  given  to  the 
natural  history  of  the  disease  itself.  For  example,  sev- 
eral authors  in  the  past  few  years®’  ® have  raised  a 
serious  question  as  to  whether  various  forms  of  ther- 
apy really  modify  the  course  of  carcinoma  of  the 
breast.  Small  and  Dutton®  have  pointed  out  that  sur- 
vival following  radical  mastectomy  in  a large  group 
of  patients  differs  but  little  from  survival  following 
other  forms  of  therapy.  One  wonders  whether  either 
form  of  therapy  actually  modifies  the  disease  if  its 
degree  of  malignancy  is  high. 

The  life  history  of  carcinoma  of  the  cervix  gives 
a rather  different  picture.  The  studies  of  Galvin, 
Jones,  and  TeLinde“  have  demonstrated  that  carci- 
noma of  the  cervix  begins  as  an  intra-epithelial  lesion, 
often  in  the  second  or  third  decade,  and  gradually 
proceeds  to  an  invasive  stage.  This  lesion  may  well 


mine  the  mean  and  median  ages  at  diagnosis  of  carci- 
noma of  the  cervix.  The  mean  age  of  stage  1 patients 
was  39.5  years,  median  37.5  years.  The  mean  age  of 
patients  of  stages  2,  3,  and  4 was  46.4  years,  median 
45.5  years.  From  this  analysis  we  can  infer  that  there 
is  a mean  interval  of  about  five  years  between  the 
development  of  stage  2,  3,  or  4 carcinoma  progressing 
from  stage  1.  There  is  no  doubt  as  to  the  increase  in 
salvage  in  the  comparison  of  these  two  groups  for 
carcinoma  of  the  cervix. 

This  analysis  was  then  extended  to  the  data  of 
Galvin,  Jones,  and  TeLinde^  to  determine  the  mean 
interval  of  progress  from  carcinoma  in  situ  to  stage  1 
lesions.  The  time  for  this  change  ranged  from  6 
months  to  12.5  years;  the  mean  and  median  times 
being  5 years.  Therefore,  we  may  infer  that  one  has 
5 to  10  years  in  which  carcinoma  of  the  cervix  is 
present  before  it  reaches  a stage  2 lesions.  These  data 
from  our  series  and  that  of  Galvin  and  associates 
then  may  be  grouped  with  Shimkin’s  summary  con- 
cerning untreated  carcinoma  of  the  cervix.’^  It  seems 
unlikely  that  patients  with  carcinoma  in  situ  or  stage 
1 lesions  die  of  their  disease.  Therefore,  these  pa- 
tients who  are  surviving  at  a low  rate  must  be  in 
stages  2,  3,  or  4;  and  from  the  previous  analyses  we 
can  add  a mean  survival  period  of  approximately  5 
years  for  the  disease  to  progress  from  stage  1 to 
stages  2,  3,  or  4,  and  an  additional  period  of  5 years 
for  progression  from  an  in  sim  lesion  to  stage  1.  This 
concept  may  not  be  entirely  correct,  but  it  is  certainly 
descriptive  of  the  clinical  problem  which  we  face 
in  this  disease. 

In  our  series,  63  patients,  or  47  per  cent,  were  in 
stage  1.  In  a larger  series  reported  by  Garcia  from 
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Charity  Hospital  in  New  Orleans,  110  patients  or 
11.7  per  cent  of  943  patients  were  in  stage  1.^  The 
difference  in  possible  cure  rates  is  obvious. 

Another  faaor  which  is  important  in  the  applica- 
tion of  proper  therapy  is  the  ability  to  stage  lesions 
correctly.  In  31  patients  subjected  to  exploratory  sur- 
gery only  three  errors  were  made  in  staging. 

Improvement  in  results  of  surgery  and  radiation 
therapy  in  this  disease  can  be  anticipated  if  treatment 
is  carried  out  by  a relatively  small  group  of  highly 
trained  physicians  who  are  particularly  interested  in 
the  disease. 

CONCLUSIONS 


Routine 

Sigmoidoscopy 

In  the  Absence  of 
Bowel  Symptoms 

SAMUEL  SIMKIN,  M.  D. 

Houston,  Texas 


Treatment  of  carcinoma  of  the  cervix  should  be 
prescribed  rigidly  by  the  sole  criterion  of  extent  of 
disease.  A planned  therapeutic  program  should  be 
followed  for  a long  enough  period  so  that  suitable 
comparisons  can  be  made  between  series  in  large 
clinics  in  order  to  provide  a uniformly  effective  meth- 
od of  therapy  in  carcinoma  of  the  cervix. 


This  is  the  age  of  the  "scopes” — as  it  should  be, 
for  "seeing  is  believing.”  The  scopes,  such  as  the 
sigmoidoscope,  cystoscope,  laryngoscope,  and  ophthal- 
moscope, in  many  instances  have  been  the  means  of 
bringing  a theoretical  diagnosis  to  a practical  conclu- 
sion. Unfortuntely,  however,  the  potentialities  of  the 
sigmoidoscope  have  never  been  fully  realized.  It  is 
the  purpose  of  this  paper  not  only  to  make  a plea  for 
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earlier  diagnosis  of  rectal  cancer  by  more  frequent  use 
of  the  sigmoidoscope  when  indicated,  but  also  strong- 
ly to  advocate  sigmoidoscopic  examination.  This  pro- 
cedure is  urged  not  only  for  the  purposes  of  making 
an  early  diagnosis  of  rectal  cancer,  but  also  as  a 
means  of  finding  and  eradicating  its  precursor,  the 
adenoma. 


SYMPTOMS 


MENTAL  HEALTH  POSITION  OPEN 

The  Texas  State  Department  of  Health  is  conducting  ex- 
aminations to  fill  the  position  of  director  of  the  mental 
health  division.  The  salary  range  is  from  $9,720  to  $12,120. 
The  applicant  must  have  a degree  of  doaor  of  medicine  and 
one  year’s  internship,  a master  of  public  health  degree  or 
certification  by  the  American  Board  of  Psychiatry  and  Neu- 
rology, and  five  years  of  training  and  experience  in  psy- 
chiatry or  pediatric-psychiatry.  Application  may  be  obtained 
from  the  Merit  System  Council,  814  Litdefield  Building, 
Austin. 


Bockus,^  in  his  excellent  text,  stated  that  malignant 
disease  of  the  large  bowel  should  be  suspected  in  all 
patients  past  the  age  of  30  whenever  there  appear 
(1)  a change  in  bowel  habits,  such  as  constipation 
or  diarrhea;  (2)  a recently  acquired  abdominal  dis- 
comfort, soreness,  or  pain  related  to  the  aa  of  defeca- 
tion; (3)  gradual  development  of  increasing  disten- 
sion and  peristaltic  unrest;  (4)  attacks  of  partial 
intestinal  obstruction  or  abrupt  onset  of  complete 
obstruction  for  which  no  cause  such  as  hernia  is  ap- 
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parent;  (5)  passage  of  blood  from  the  rectum;  (6) 
an  abdominal  mass;  (7)  progressive  anemia;  and/or 
( 8 ) loss  of  weight  and  strength  which  is  unexplained. 
In  the  presence  of  these  features,  he  recommended 
that  studies  to  include  a digital  examination  of  the 
rectum,  sigmoidoscopy,  and  roentgen-ray  examination 
should  be  instituted  at  once. 

Unquestionably,  Bockus’  advice  is  sound  and  the 
studies  recommended,  if  carried  out,  would  increase 
considerably  our  detection  of  cases  of  cancer  of  the 
large  bowel.  However,  the  symptoms  enumerated 
above  are  those  found  not  only  in  aaual  cancer  but 
in  advanced  cancer.  We  must  find  these  bowel  can- 
cers when  they  are  early  cancers  and  preferably  when 
they  are  not  cancers  at  all,  but  adenomas.  In  a pa- 
tient with  the  symptoms  mentioned  there  already  has 
been  too  long  a delay  in  diagnosis. 


DIAGNOSIS 

Delay  in  diagnosis  long  has  been  accepted  as  the 
single  most  important  reason  for  the  discouraging 
results  in  cancer  of  the  colon.  The  diagnosis  today  is 
being  made  no  earlier  despite  advances  in  all  branches 
of  medicine.  At  the  Massachusetts  General  Hospital, 
for  example,  the  delay  between  the  first  symptoms 
and  admission  to  the  hospital  has  remained  an  aver- 
age of  ei^ht  months.^  In  the  past,  we  as  physicians 
have  generously  assigned  the  major  portion  of  the 
blame  to  the  laity  and  their  ignorance  in  attaching 
too  little  importance  to  warning  symptoms  referable 
to  the  bowel.  However,  numerous  reports  are  appear- 
ing in  the  literature  which  indicate  that  we  as  physi- 
cians are  failing  to  institute  thorough  studies  of  the 
colon  and  rectum  in  patients  presenting  themselves 
with  suggestive  symptoms  of  malignant  disease  of  the 
large  bowel. 

For  example,  of  100  patients  with  cancer  of  the 
rectum  referred  to  the  Memorial  Hospital  in  New 
York,  20  per  cent  had  not  received  a digital  exami- 
nation, only  34  per  cent  had  received  a sigmoido- 
scopic  examination,  a confirmatory  biopsy  had  been 
done  on  only  11  patients,  and  9 patients  had  received 
only  a roentgen-ray  examination.®  Brittain^  found 
that  of  134  patients  with  palpable  rectal  cancer  a 
Correa  diagnosis  had  been  made  prior  to  admission 
to  the  hospital  in  only  62  per  cent.  Buie,®  in  report- 
ing on  1,073  patients  with  malignant  disease  of  the 
rectum  who  had  been  attended  by  physicians  before 
coming  to  the  Mayo  Clinic,  found  that  48.5  per  cent 
of  these  patients  had  been  operated  upon  for  condi- 
tions unrelated  to  the  malignant  lesion.  Graham,^® 
in  reporting  on  a series  of  cancer  of  the  rectum,  noted 
that  approximately  50  per  cent  of  the  patients  had 
received  originally  an  incorrect  diagnosis  of  bleeding 


piles  or  colitis;  yet  in  all  but  3 instances  the  growth 
was  within  reach  of  the  examining  finger. 

These  smdies  indicate  how  difficult  it  has  been  to 
impress  upon  our  own  profession  the  need  for  thor- 
ough studies  of  the  colon  and  reaum  in  all  patients 
with  symptoms  referable  to  these  organs.  This  diffi- 
culty is  believed  to  be  due  to  the  following  factors: 

1.  A disturbingly  large  percentage  of  members  of 
the  medical  profession  are  regarding  malignant  tu- 
mors of  the  colon  and  rectum  only  in  the  light  of 
their  late  manifestations. 

2.  Symptoms  of  bowel  diseases,  in  general,  are  so 
similar  that  cancers  are  being  treated  as  other  diseases 
for  long  periods  of  time  without  thorough  investiga- 
tion. Thus,  according  to  Pemberton  and  Dixon^®  and 
Garlock,  Ginzburg,  and  Glass,®  roughly  20  to  25  per 
cent  of  patients  with  cancer  of  the  rectum  and  anus 
have  been  subjected  to  hemorrhoidectomy  within  the 
six  months  prior  to  the  recognition  of  the  malignant 
lesion.  Mayo^^  reported  that  approximately  15  per 
cent  of  patients  with  cancer  of  the  right  colon  under- 
go appendeaomy  after  the  onset  of  symptoms.  T.  E. 
Jones^®  reported  that  1 of  every  4 patients  with  can- 
cer of  the  colon  or  rectum  is  treated  for  diarrhea  for 
long  periods  of  time. 

3.  There  has  been  too  great  a reliance  on  the  bari- 
um enema  to  the  exclusion  of  the  digital  and  sig- 
moidoscopic  examination.  Combined  roentgenoscopic 
and  roentgenographic  study  of  the  large  bowel  by 
means  of  a barium  enema  are  invaluable  in  the  diag- 
nosis of  a malignant  condition.  However,  their  great- 
est usefulness  is  in  the  recognition  of  those  25  per 
cent  of  lesions  which  are  above  the  reach  of  the  ex- 
amining finger  and  beyond  the  view  of  the  sigmoido- 
scope; in  this  region  a diagnostic  accuracy  of  more 
than  90  per  cent  is  to  be  expected.  The  lower  portion 
of  the  bowel,  however,  is  difficult  to  examine  by  roent- 
gen ray;  diagnostic  accuracy  is  in  the  neighborhood 
of  only  50  per  cent  for  lesions  in  the  rectum  and  75 
per  cent  for  those  in  the  reaosigmoid.  Thus  roentgen 
examination  of  the  large  intestine,  despite  its  great 
value,  is  by  no  means  proof  positive.  Strongly  to  be 
condemned  is  the  praaice,  unfortunately  so  widely 
followed,  of  relying  on  the  findings  by  barium  enema 
without  recourse  to  digital  or  proaosigmoidoscopic 
examination.  One  should  studiously  avoid  a sense  of 
false  security  given  by  negative  reports  made  follow- 
ing barium  enema  study,  particularly  when  there  are 
clinical  indications  of  malignant  disease  of  the  colon. 
It  is  becoming  increasingly  evident  that  in  practically 
all  instances  sigmoidoscopic  examination  should  pre- 
cede barium  enema  study  of  the  colon. 

How  then  can  we  overcome  this  delay  in  diagnosis? 
We  must  accept  symptoms  of  bowel  cancers  for  what 
they  are — late  manifestations.  We  must  find  reaal 
cancers  when  they  are  early  cancers  and  preferably 
when  they  are  not  cancers  at  all,  but  still  in  the  pre- 
malignant  stage,  the  adenoma.  To  do  this,  examina- 
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tion  must  be  done  before  the  patient  has  any  symp- 
toms at  all  referable  to  the  colon;  that  is,  sigmoid- 
oscopic  examination  must  be  done  as  part  of  every 
routine  physical  examination  in  all  patients  35  years 
of  age  or  over.  This  policy  is  not  new;  it  has  been 
advocated  by  investigators  in  the  past.  It  is  lamenta- 
ble that  it  has  never  been  accepted.  Perhaps  this  has 
been  due  to  the  failure  of  our  profession  to  accept 
the  adenoma-carcinoma  sequence  in  the  development 
of  cancer  of  the  large  bowel. 

POLYPS  AND  CARCINOMA 

Although  complete  proof  is  lacking  that  all  can- 
cers of  the  large  intestine  originate  in  polyps  (ade- 
nomas), there  is  considerable  evidence  to  support  the 
belief  that  many  of  them  arise  in  just  such  manner: 

1.  Polyps  are  frequently  associated  with  cancer;  ap- 
proximately 18  per  cent  of  all  resected  cancers  are 
found  to  have  one  or  more  polyps  adjacent  to  the 
lesion.  If  one  were  to  consider  the  entire  large  bowel, 
the  rate  would  be  considerably  higher. 

2.  There  is  a remarkably  close  parallelism  between 
the  location  of  polyps  and  cancers  in  the  various  seg- 
ments of  the  large  bowel.  Thus,  approximately  70 
per  cent  of  all  cancers  of  the  large  bowel  occur  within 
the  reach  of  the  sigmoidoscope;  70  per  cent  of  all 
polyps  are  to  be  found  in  this  same  area. 

3.  There  is  a close  parallelism  between  the  two 
conditions  with  regard  to  age  and  sex  distribution, 
males  predominating  over  females  by  three  to  two  in 
both,  and  both  lesions  occurring  in  the  same  age 
groups. 

4.  Several  reports  have  appeared  which  indicate 
that  untreated  polyps  subsequently  will  show  super- 
imposed cancer.  For  example,  Buie  and  Brust®  studied 
the  records  of  200  patients  who  had  polyps  which 
could  be  seen  through  the  proctoscope.  All  were  ad- 
vised to  permit  destruction  of  the  polyps  by  fulgura- 
tion.  Four  of  these  patients  refused  this  advice.  All 
4 returned  within  three  years  complaining  of  intesti- 
nal symptoms  and,  in  examination  of  each,  a cancer 
was  found  at  the  site  of  the  polyp  which  previously 
had  been  seen  and  left  untreated. 

5.  Patients  with  untreated  familial  polyposis  of  the 
colon  almost  invariably  will  develop  and  die  of  cancer 
of  the  colon  if  they  do  not  succumb  to  hemorrhage 
or  some  other  disease. 

6.  Histopathologically,  many  small  polyps  which 
grossly  appear  to  be  benign  show  adenocarcinomatous 
change.  Furthermore,  in  many  instances  a lesion  for 
which  a histologic  diagnosis  of  adenoma  is  made  on 
the  basis  of  routine  biopsy  subsequently  has  proved 
to  be  carcinoma.  An  interesting  report  with  regard 
to  this  was  that  from  the  Mayo  Clinic®  in  which  141 


biopsy  specimens  from  141  patients  with  an  original 
diagnosis  of  adenoma  were  reexamined.  An  attempt 
was  made  to  correlate  the  diagnosis  made  on  his- 
tologic classification  with  those  of  the  proctologic 
and  surgical  examination.  Of  the  141  lesions  with  an 
original  diagnosis  of  adenoma  made  by  biopsy,  later 
50  proved  to  be  adenocarcinoma  and  81  proved  to  be 
polypoid  lesions  either  with  or  without  malignant 
changes. 

The  actual  incidence  of  malignant  transformation 
of  polyps  is  not  known  and  only  can  be  roughly  esti- 
mated. Estimates  have  ranged  from  35  per  cent  to 
85  per  cent.  In  this  connection  Lockhart-Munnery^® 
stated: 

The  most  important  factor  in  connection  with  simple 
adenomata,  whether  of  the  single  or  multiple  variety,  is 
that  they  show  a marked  tendency  sooner  or  later  to  become 
malignant,  i.e.,  for  the  cells  to  penetrate  the  basement  mem- 
brane and  invade  the  surrounding  structures.  We  are  of 
the  opinion  that  all  adenomata  of  the  rectum  eventually 
take  on  malignant  change  and  in  the  great  majority  of  cases 
in  which  large  adenomata  have  been  removed,  malignant 
change  has  been  found  to  have  already  occurred  in  some 
part  or  other  of  the  tumor.  So  marked  is  this  tendency 
for  simple  adenomata  to  become  malignant,  that  personally 
we  look  upon  adenomata  as  merely  a stage  in  the  develop- 
ment of  malignant  disease,  and  regard  simple  adenomata 
of  the  rectum  as  a definite  pre-cancerous  condition.  It  fol- 
lows from  this  that  on  no  account  should  a single  adenoma 
of  the  rectum  be  allowed  to  remain,  even  if  it  is  causing 
no  troublesome  symptoms;  it  should  be  removed  as  soon 
as  possible. 


ROUTINE  PROCTOSIGMOIDOSCOPIC 
EXAMINATION 

Once  we  have  accepted  the  evidence  that  all  ade- 
nomas are  either  potentially  or  actually  malignant, 
it  is  a logical  step  to  accept  proctosigmoidoscopic 
examination  as  being  necessary  to  every  routine  ex- 
amination, for  at  least  70  per  cent  of  all  adenomas, 
as  all  cancers,  occur  in  that  part  of  the  bowel  accessi- 
ble to  the  sigmoidoscope.  These  routine  examinations 
will  disclose  approximately' 10  per  cent  of  patients 
subjeaed  to  proctosigmoidoscopic  examination  to 
have  either  polyp  or  early  cancer  in  the  absence  of 
symptoms  referable  to  the  lower  bowel. 

Let  us  compare  these  figures  with  other  routine 
examinations.  There  are  those  who  have  been  en- 
thusiastic advocates  of  the  use  of  Papanicolaou  va- 
ginal smears  as  a means  of  diagnosing  early  cancer 
of  the  cervix  and  endometrium.  No  doubt  this  pro- 
cedure is  warranted  as  a screening  method  to  be  used 
in  symptomless  women  of  the  cancer  age:  but  only 
about  1 case  is  found  in  every  1,000  cervical  smears 
examined.  Further,  Stewart^'^  has  thoughtfully  pointed 
out  that  the  discovery  of  1 early  cervical  or  en- 
dometrial cancer  by  this  means  entails  some  400 
hours  of  work  by  a trained  pathologist.  McFarlane,^® 
reporting  from  a cancer  detection  clinic,  found  only 
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4 cancers  of  the  cervix  in  a series  of  9,111  pelvic  ex- 
aminations (1,319  women  between  the  ages  of  30 
and  80). 

Similar  studies  such  as  routine  roentgenograms  of 
the  chest,  routine  gastrointestinal  series,  and  routine 
breast  examinations  all  indicate  that  in  the  absence 
of  symptoms,  no  single  examination  will  disclose 
more  significant  findings  than  that  revealed  by  rou- 
tine proctosigmoidoscopic  examination.  For  example, 
Jackman  and  Mayo^^  reported  from  the  Mayo  Clinic 
that  sigmoidoscopic  examinations  were  done,  as  part 
of  the  general  clinical  examination,  on  1,000  adults 
in  the  age  group  of  30  to  70  years  who  had  no  symp- 
toms suggestive  of  any  difficulty  with  the  large  bowel 
— specifically,  no  passage  of  blood  from  the  rectum 
nor  any  change  in  bowel  habits.  Twelve  per  cent  of 
them  were  found  to  have  1 or  more  polyps,  and  in  a 
small  percentage,  early  frank  carcinomas  were  found 
within  reach  of  the  sigmoidoscope.  In  a comparable 
group  of  1,000  adults  in  the  same  age  bracket  who 
did  have  symptoms,  that  is,  rectal  bleeding  or  change 
in  bowel  habits  or  abdominal  cramps,  a similar  per- 
centage (12  per  cent)  was  found  to  have  polyps  or 
carcinoma.  From  their  observations  they  were  able 
to  state  rather  definitely  that  the  early  lesion,  which 
is  most  amenable  from  the  standpoint  of  treatment, 
frequently  produces  no  symptoms  to  indicate  its  pres- 
ence. Christianson  and  Tenner,'^  reporting  from  a 
cancer  center  which  was  designed  specifically  to  serve 
apparently  well  persons  age  45  and  over  and  with  no 
specific  complaints,  examined  2,226  new  patients  with 
the  sigmoidoscope  and  found  274  (12.3  per  cent)  to 
have  adenomas;  1,039  returned  for  reexamination  and 
of  these  74  (7.6  per  cent)  had  adenomas.  Young, in 
routine  proctosigmoidoscopic  examination  performed 
on  500  new  adult  patients  who  had  had  no  com- 
plaints referable  to  the  lower  bowel,  found  1 or  more 
polyps  in  44  (8.8  per  cent),  none  of  which  was  de- 
tected by  digital  examination;  an  actual  cancer  was 
found  in  5 cases  ( 1 per  cent ) . Thus,  approximately 
10  per  cent  of  patients  had  actual  cancer  or  a pre- 
cancerous  lesion. 


SUMMARY 

From  reported  observations  one  can  state  rather 
definitely  that  the  early  premalignant  lesion,  which 
is  most  amenable  to  treatment,  frequently  produces 
no  symptoms  to  indicate  its  presence,  is  usually  situ- 
ated in  that  area  of  the  bowel  which  can  be  viewed 
through  the  sigmoidoscope,  and  is  not  well  visualized 
on  the  roentgen  film;  and  it  will  be  found  in  1 of 
every  10  patients  in  the  age  bracket  from  30  to  70 
subjected  to  routine  proctosigmoidoscopic  examina- 


tion whether  symptoms  referable  to  the  large  bowel 
are  present  or  not. 

The  most  important  practical  phase  of  the  cancer 
problem  is  early  diagnosis,  together  with  the  eradica- 
tion of  premalignant  lesions.  The  physician’s  most 
valuable  asset  in  the  diagnosis  of  early  cancer  is 
eternal  vigilance.  Not  only  is  this  tme  of  cancer  of 
the  rectum  but  also  cancer  of  the  stomach,  the  lung, 
the  breast,  cervix,  and  other  organs.  It  is  this  philos- 
ophy which  has  encouraged  the  development  of  a 
series  of  cancer  detection  clinics  in  the  United  States, 
the  function  of  which  is  the  examination  of  appar- 
ently healthy  persons  for  the  discovery  of  cancer  in 
its  early  stages.  It  is  well  to  stress  the  words  "ap- 
parently healthy,”  for  almost  all  cancers,  if  not  all, 
are  usually  silent  for  variable  periods  of  time;  and 
when  they  manifest  themselves,  they  are  apt  to  simu- 
late any  one  of  a number  of  benign  conditions.  If  we 
are  to  practice  cancer  prevention  in  cancer  of  the 
rectum,  we  must  investigate  routinely  in  the  absence 
of  symptoms,  not  when  specifically  indicated  in  the 
presence  of  symptoms.  This  philosophy  will  take  out 
of  the  hands  of  the  laity  the  responsibility  of  evalu- 
ating the  importance  of  their  own  symptoms;  at  the 
same  time  it  will  leave  no  room  for  laxity  and  negli- 
gence on  the  part  of  the  examining  physician. 
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Cause  and  Care 
Of  Extensive 
Rectal  Fistulas 

WALTER  A.  FANSLER,  M.  D. 

Minneapolis,  Minnesota 

Extensive  rectal  fistulas  result  from  one  of  three 
conditions.  The  first  and  less  frequent  cause  is 
the  perforation  of  the  rectal  wall  above  the  sphincter 
mechanism.  This  may  result  from  the  ingestion  of 
a foreign  body  which  pierces  the  rectal  wall,  external 
injury  as  a gunshot  or  stab  wound,  perforation  by 
objects  inserted  into  the  rectum  or  the  invasion  of 
tumors,  or  infectious  processes  arising  in  the  bowel 
wall. 

The  second  cause  is  the  improper  drainage  of  an 
internal  abscess.  The  general  teaching  is  that  an 
internal  or  supralevator  abscess  should  be  drained  ex- 
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ternally  through  the  ischiorectal  fossa.  This  is  the 
worst  advice  possible.  The  moment  the  abscess  is 
drained  in  this  manner  there  is  a long  fistulous  tract 
extending  from  the  point  of  external  incision  through 
the  ischiorectal  fossa  and/or  supralevator  space  into 
the  rectum,  thus  necessitating  the  later  division  of 
the  entire  sphincteric  mechanism.  The  proper  drain- 
age of  such  abscesses  is  internally  through  the  reaal 
wall.  The  incision  should  be  generous,  and  the  lower 
end  of  the  incision  should  be  at  the  lowermost  point 
of  the  abscess  cavity.  A crucial  incision  is  best,  and 
if  necessary  the  abscess  may  be  treated  by  sauceriza- 
tion  of  the  tissue  overlying  the  abscess  cavity.  This 
type  of  operation  produces  a broad  flat  wound,  and 
if  the  tip  of  the  index  finger  is  occasionally  inserted, 
the  cavity  will  fill  in  completely  without  bridging 
over  the  surface. 

The  third  and  most  frequent  cause  of  extensive 
fistula  is  undue  delay  in  the  draining  of  periteaal 
abscesses.  Patients  hope  the  condition  will  clear  up 
spontaneously  and  delay  in  seeing  their  physician. 


thus  allowing  the  infection  to  spread  more  widely; 
or  the  physician  seeing  the  patient  early  unwisely 
fails  to  drain  the  abscess  at  once  but  treats  the  con- 
dition with  sitz  baths,  applications,  and  antibiotics. 
Such  treatment  is  futile.  Antibiotics  may  delay  the 
formation  of  the  abscess  or  cause  its  temporary  re- 
gression but  will  not  cure  the  condition,  and  in  the 
meantime  the  pathologic  changes  become  more  ex- 
tensive. 


TREATMENT 

The  only  proper  treatment  for  a perirectal  or  para- 
rectal abscess  is  immediate  incision  for  relief  of  the 
tension.  To  procrastinate  only  allows  the  abscess  to 
become  larger  with  a greater  destruction  of  tissue.  If 
it  is  neglected  too  long,  the  abscess  usually  will  spread 
to  the  adjacent  fossa  via  the  space  underneath  the 
anococcygeal  tendon,  thus  producing  a horseshoe  ab- 
scess and  subsequent  horseshoe  fistula. 

The  prevention  of  an  extensive  fistula  lies  in  the 
surgical  drainage  of  the  abscess  while  it  is  still  small 
and  while  the  destruction  of  tissue  is  still  minimal. 
Drainage  should  be  instituted  even  though  the  skin 
overlying  the  abscess  is  normal  If  the  index  finger  is 
inserted  into  the  rectum  and  the  perireaal  tissues 
palpated  between  the  tip  of  the  finger  and  the  thumb 
(bifinger  palpation)  and  a tender  indurated  area  can 
be  felt,  the  physician  may  be  sure  that  an  abscess  is 
present.  This  indurated  area  should  be  incised  at  once 
regardless  of  the  normal  appearing  overlying  skin. 
Drainage  immediately  stops  further  spread  and  en- 
largement of  the  abscess  cavity. 

It  is  preferable  that  the  operation  be  done  in  a 
hospital  under  complete  anesthesia.  If  the  operation 
is  done  under  hospital  conditions,  the  internal  or  pri- 
mary opening  of  the  abscess  frequently  can  be  found 
and  the  operation  for  the  abscess  and  fistula  can  be 
completed  at  once,  thus  obviating  a second  operation. 
If  immediate  hospitalization  is  impossible,  the  ab- 
scess should  be  incised  in  the  physician’s  office  to 
relieve  tension  and  prevent  spread.  This  can  be  done 
under  local  anesthesia  or,  where  the  pus  is  near  the 
surface,  simply  by  freezing  with  ethyl  chloride.  If 
this  type  of  drainage  is  done,  the  patient  should  be 
told  that  a fistula  probably  is  present  and  if  so  a 
secondary  operation  will  be  necessary.  Such  an  ex- 
ternal incision  heals  promptly,  and  the  abscess  will 
recur.  For  this  reason  the  secondary  operation  should 
not  be  delayed  unreasonably. 

Extensive  fistulas  with  shallow  branching  tracts 
present  no  serious  problems  other  than  the  extent 
of  the  incisions.  Usually  there  is  only  one  primary 
opening,  either  in  a crypt  of  Morgagni  or  in  the  anal 
canal,  and  only  the  external  sphincter  is  involved  in 
the  process.  Occasionally  the  tract  may  even  pass  ex- 
ternally to  this  muscle.  It  is  only  necessary  to  incise 


TEXAS  State  Journal  of  Medicine,  APRIL,  1956 


237 


RECT  AL  FISTU  LAS  — Pansier  — continued 

thoroughly  and  to  remove  by  saucerization  the  tracts. 
The  resulting  operative  wound  may  appear  formida- 
ble, but  the  ultimate  result  is  good  and  there  is  no 
sphincteric  impairment. 

The  second  type  of  fistulas  are  those  which  necessi- 
tate the  division  of  a sufi&cient  portion  of  the  sphinc- 
teric mechanism  to  produce  incontinence.  These  fistu- 
las usually  are  due  to  perforation  of  the  bowel  wall 
above  the  sphincteric  muscle  or  in  rare  instances  are 
caused  from  an  external  injury  such  as  from  an  im- 
plement, a stab,  or  a gunshot  wound  which  pierces 
the  rectum.  Other  fistulas  with  the  primary  opening 
above  the  sphincters  may  occur  from  carcinoma,  in- 
feaion  above  stricmred  areas,  or  sinuses  originating 
from  infection  in  other  organs.  Fistulas  in  such  in- 
stances are  simply  a complication  of  another  lesion, 
and  their  treatment  involves  the  care  of  the  original 
condition  and  will  not  be  discussed  in  this  presen- 
tation. 

There  are  two  problems  involved  in  the  care  of 
uncomplicated  fistulas  arising  above  the  sphincter, 
namely,  the  cure  of  the  fistula  and  the  restoration  of 
continence  by  repair  of  the  sphinaer  mechanisirt 
Previous  to  the  antibiotic-sulfonamide  era,  it  was  fre- 
quently necessary  to  establish  a temporary  diverting 
colostomy  before  attempting  deep  sphincter  repair. 
Now  this  is  usually  unnecessary,  and  in  many  in- 
stances the  fistulectomy  and  muscle  repair  can  be 
done  as  one  operative  procedure. 

Preoperatively  the  patient  is  prepared  as  for  colon 
resection,  that  is,  with  a low  residue  diet  six  or  seven 
days  preceding  surgery  together  with  Sulfasuxidine, 
3 Gm.  three  or  four  times  daily,  and  neomycin,  500 
mg.  four  times  a day,  for  two  days  preceding  opera- 
tion. Cleansing  enemas  of  normal  saline  solution  are 
given  the  evening  before  and  the  morning  of  op- 
eration. 

The  essential  principle  of  the  surgery  is  that  the 
scar  tissue  caused  by  the  fistula  be  removed  and  the 
muscle  tissue  be  carefully  identified  and  preserved. 

The  muscle  should  be  thoroughly  mobilized  so  the 
defect  can  be  closed  without  tension.  There  must 
be  complete  mobility  of  the  involved  musculature. 
If  because  of  tissue  destruction  or  some  other  reason 
it  is  apparent  that  there  may  be  some  tension  on  the 
suture  line,  a little  scar  tissue  should  be  left  attached 
to  the  severed  ends  of  the  muscle.  With  this  pre- 
caution the  sutures  are  less  likely  to  cut  through  than 
if  they  are  placed  through  muscle  tissue  alone.  Com- 
plete mobility  is  the  greatest  insurance  of  satisfactory 
healing  and  a good  functional  result.  Approximation 
of  the  severed  muscle  is  made  with  interrupted  000 
forty  day  chromic  gut  sutures.  A minimum  number 
of  sutures  should  be  used  and  they  should  be  drawn 
together  just  tightly  enough  to  secure  adequate  ap- 
proximation. Too  many  or  too  tightly  tied  sutures 


foster  infeaion  and  produce  strangulation  and  necro- 
sis of  tissue. 

After  care  is  important.  Rather  than  confining  the 
bowels  so  that  the  patient  is  almost  certain  eventually 
to  pass  some  hard  stool  and  perhaps  disrupt  the  wound, 
the  bowels  are  kept  loose.  The  patient  has  been  tak- 
ing Sulfasuxidine,  which  usually  produces  soft  stools. 
This  is  continued  in  sufficient  amounts  to  insure  daily 
soft  bowel  movements.  Penicillin  is  usually  given 
daily  in  400,000  unit  doses  for  the  first  seven  or  eight 
postoperative  days,  by  which  time  danger  of  serious 
infection  is  passed  and  the  muscles  usually  have 
united  firmly. 

The  third  type  of  fistula,  and  the  one  to  which  I 
wish  especially  to  call  attention,  is  that  in  which 
there  is  a great  destruaion  of  the  deeper  tissues, 
mainly  the  tissue  of  one  or  both  of  the  ischiorectal 
fossaq.  To  cure  any  fismla  the  tract  must  be  divided 
completely  through  the  internal  opening  and  a wound 
created  which  will  heal  from  the  bottom  outwards. 
If  bridging  occurs,  a residual  tract  will  be  left.  The 
proper  way  to  prevent  this  bridging  is  by  creating 
the  proper  type  of  wound.  In  all  instances  the  wound 
which  is  created  should  be  broad  and  flat.  A deep 
narrow  wound  has  a tendency  to  fall  together  in  heal- 
ing and  frequently  a sinus  will  result.  Any  wound 
which  requires  packing  to  prevent  bridging  is  not  an 
ideal  wound. 

In  small  superficial  fistulas  with  little  tissue  de- 
struction, producing  a broad  flat  wound  is  a simple 
matter.  In  deep  or  horseshoe  fismias  with  a great 
destruction  of  the  ischiorectal  fat,  the  creation  of  a 
broad  flat  wound  which  does  not  tend  to  bridge  is 
not  so  simple.  The  ischiorectal  fossae  are  represented 
by  two  deep  cones  or  pyramids  with  the  apexes 
cephalad.  These  cavities  are  from  2 to  4 inches  in 
depth  and  the  bases  are  external.  Such  cavities  will 
not  heal  unless  their  contour  is  flattened  by  sauceri- 
zation. Fistulas  of  this  nature  require  bold  and  radical 
surgery  and  nothing  else  will  suffice.  I wish  to  de- 
scribe a procedure  which  will  cure  this  type  of  fistula. 
When  I have  been  led  to  try  a lesser  procedure,  fur- 
ther surgery  usually  has  been  necessary. 

The  maneuver  which  will  most  adequately  flatten 
these  cavities  adjacent  to  the  rectum  is  the  division 
of  the  anococcygeal  tendon.  The  tendon,  extending 
from  the  tip  of  the  coccyx  to  the  posterior  aspect  of 
the  anal  canal,  holds  the  rectum  and  anal  canal  sus- 
pended between  the  ischiorectal  fossae.  This  is  dra- 
matically illustrated  when  the  fatty  tissue  of  the 
ischioreaal  fossae  has  been  destroyed.  When  the 
anococcygeal  tendon  is  divided,  the  anal  canal  and 
rectum  retract  upwards  posteriorly  toward  the  apex 
of  the  ischiorectal  fossae.  This  creates  the  broad, 
more  shallow  type  of  wound  necessary  to  healing. 
Any  overhanging  or  ragged  fat  in  the  fossae  also 
should  be  removed  further  to  shape  up  the  wound. 
All  or  a portion  of  the  skin  which  overlays  the  fossae 
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should  be  preserved.  These  skin  flaps  are  then  sutured 
into  the  lateral  aspect  of  the  wound.  This  procedure 
reduces  the  size  of  the  cavity,  further  flattens  it,  short- 
ens the  time  of  healing,  and  lessens  the  deformity. 
In  cases  involving  only  one  fossa,  division  of  the 
anococcygeal  tendon  sometimes  may  be  omitted,  but 
I have  found  even  in  these  cases  the  wound  will  heal 
more  quickly  if  division  is  done.  There  is  a certain 
amount  of  deformity  following  this  type  of  operation 
as  is  the  case  in  most  operations  for  fistula.  The 
function,  however,  is  usually  perfect  and  the  deformity 
after  healing  is  far  less  than  would  be  expeaed. 

Occasionally  the  short  portion  of  the  fistulous  tract 
which  passes  under  the  sphincter  muscle  should  not 
be  divided  at  the  time  of  primary  operation.  When 
the  wound  is  especially  extensive,  division  may  pro- 
duce extensive  separation  of  the  muscle  ends.  If  this 
is  thought  likely  to  occur,  a seton  may  be  passed 
through  the  tract  and  tied  about  the  remaining  tissue. 
This  is  divided  later  after  partial  or  complete  healing 
of  the  major  tract  and  cavity  has  occurred.  This  pro- 
cedure lessens  the  degree  of  separation  of  the  muscle 
tissue  and  insures  greater  continence. 


CONCLUSION 

There  is  no  routine  operation  satisfactory  for  all 
extensive  fismlas,  but  the  principle  of  saucerization 
and  the  procedures  outlined  in  this  paper  provide  a 
satisfactory  basic  approach. 

1^  Dr.  Pansier,  1829  Medical  Arts  Building,  Minneapolis  2. 


University  of  Texas  Helps  Sponsor 
Symposium  on  Vitamin  Metabolism 

The  University  of  Texas,  Austin,  and  the  National  Vita- 
min Foundation  presented  a Symposium  on  Vitamin  Metab- 
olism early  in  March  in  New  York,  in  conjunction  with  the 
annual  meeting  of  the  foundation.  Esmond  E.  Snell,  Ph.  D., 
professor  of  chemistry  at  the  University  of  Texas,  was  chair- 
man for  the  program,  and  Lester  J.  Reed,  Ph.  D.,  associate 
professor  of  chemistry  and  Biochemical  Institute  research 
scientist,  led  a discussion  on  the  metabolism  of  lipoic  acid. 


In  addition  to  technical  knowledge  and  skill  the  physi- 
cian needs  a philosophy  of  the  first  rate — character,  in- 
tegrity, conscientiousness,  humanity,  and  a love  for  the  prac- 
tice of  medicine.  In  the  cure  and  alleviation  of  the  physi- 
cal and  mental  ills  of  mankind,  the  physician  requires  an 
appreciation  of  the  psychological,  environmental,  social, 
and  economic  problems,  as  well  as  the  physical  problems, 
of  his  patients.— Ernest  E.  Irons,  M.  D.,  Medical  Education 
Looks  at  General  Education  and  the  Universities,  J.A.M.A., 
Oct.  8,  1955. 


Tantalum  Mesh 
In  Abdominal 
Wall  Repair 

JAMES  E.  PRIDGEN,  M.  D.,  F.A.C.S. 

San  Antonio,  Texas 


Tantalum  mesh  was  first  used  in  orthopedic 
surgery  by  Burch  and  Carney  in  1942.^  It  now 
has  been  used  successfully  for  more  than  ten  years  in 
general  surgery  in  sufficient  quantity,  with  adequate 
follow-up  studies,  to  give  it  a secure  position  in  hernia 
repair.  This  is  ample  time  for  the  proper  technique 
in  the  application  of  the  mesh  to  be  well  understood 
and  for  its  indications  to  become  crystallized.  Its 
advantages  over  stainless  steel  and  Surgaloy  mesh  are 
that  it  is  unusually  pliable  and  that  it  is  electro- 
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passive  in  the  tissue,  being  a single  metal.  The 
other  meshes  are  alloy  and  therefore  cause  more 
electro-activity  and  consequently  more  tissue  reac- 
tion.^- ^ The  disadvantages  of  tantalum  mesh  are  that 
it  fragments  sooner  than  Surgaloy  and  that  it  is  about 
twice  as  expensive  as  Surgaloy  and  four  times  the 
price  of  stainless  steel  mesh.  Hernias  have  been  re- 
ported through  this  fragmented  area  but  are  extremely 
uncommon®  because  this  mesh  is  completely  covered 
with  fibrous  tissue  before  any  fragmentation  occurs. 

In  the  utilization  of  tantalum  or  other  types  of 
mesh  in  the  repair  of  the  abdominal  defect,  the  mesh 
must  be  applied  in  such  a manner  that  it  overlies  the 
fascial  defea  by  1 inch  or  more  at  aU  points.  Inter- 
rupted, nonabsorbable  sutures  should  be  used  and 
placed  about  .5  inch  apart.  Wire  sumres  should  be 
used  in  the  presence  of  infection  because  silk  or  cot- 
ton sutures  may  cause  draining  sinuses.  The  soft  tis- 
sue closure  over  the  mesh  should  be  more  than  skin. 
It  should  contain  an  adequate  amount  of  fat  and  sub- 
cutaneous tissue  in  addition  to  the  skin.  If  the  wound 
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Fig.  1.  a.  Recurrent  carcinoma 
of  colon  involving  the  abdomi- 
nal wall. 

b.  Tantalum  mesh  on  the 
abdomen  represents  underlying 
full-thickness  defect. 

c.  Postoperative  appearance 
after  the  involved  abdominal 
wall  was  removed. 


is  large,  tissue  drains  and  catheters  should  be  utilized 
under  the  soft  tissue  closure  for  several  days  to  drain 
off  any  possible  collection  of  tissue  fluid. 

The  primary  indications  for  the  use  of  tantalum 
mesh  in  abdominal  wall  repair  are  few;  the  mesh  is 
used  under  circumstances  in  which  other  methods  of 
hernia  repair  can  be  utilized  only  with  great  difficulty. 
The  relative  indications  for  the  use  of  tantalum  mesh 
are  many  and  consist  of  circumstances  in  which  other 
methods  of  hernia  repair  can  be  relatively  easily  sub- 
stituted for  the  use  of  tantalum  or  other  mesh  repair. 

ILLUSTRATIVE  CASES 

Tantalum  mesh  has  been  used  in  abdominal  wall 
repair  in  this  series  in  5 cases.  The  first  3 cases  rep- 
resent the  primary  indications  for  the  use  of  tantalum 
mesh  in  abdominal  wall  repair;  the  last  2 cases  rep- 
resent only  relative  indications.  They  are  as  follows: 

Case  1. — To  replace  the  abdominal  wall  following 
its  removal  for  large  carcinomatous  involvement. 

An  interesting  patient  was  a woman  60  years  of  age  with 
recurrent  carcinoma  of  the  colon  which  involved  a large 
part  of  the  left  abdominal  wall  (fig.  la).  After  resection 
of  the  involved  colon,  a full-thickness  area  of  left  abdom- 
inal wall,  5 by  11  inches,  was  removed  (fig.  lb).  The 


Fig.  2.  Abdomen  with  two  colostomies  and  one  intesti- 
nal fistula  with  infected  wound. 
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continuity  of  the  bowel  was  reestablished,  but  the  peri- 
toneum could  not  be  closed.  The  full  size  tantalum  mesh, 
6 by  12  inches,  just  covered  the  fascial  defect.  The  skin  in- 
cision was  about  16  inches  long  and  the  edges  were  under- 
mined over  both  hips  and  on  the  back,  bilaterally.  With 
additional  bilateral  relaxing  incisions,  the  wound  was  closed 
(fig.  Ic).  The  patient  had  no  subsequent  wound  difficulty. 


Case  4. — To  repair  a large  umbilical  hernia  in  an 
obese  patient  with  poor  fascia. 

One  of  the  early  cases  was  an  obese,  middle-aged  woman 
with  a large  umbilical  hernia.  She  had  remarkably  poor 
fascia  with  a sizable  defect.  After  a Mayo  type  of  hernia 
repair  was  done  a full  sheet,  6 by  12  inches,  of  tantalum 
mesh  was  used  as  an  onlay  graft  to  reinforce  this  thinned 
out  fascia.  A four-year  follow-up  reveals  that  she  is  doing 
well  ( fig.  4) . 


Fig.  3.  a.  A 5 by  6 inch  full-thickness  ulcer  with  actino- 
dermatitis  of  the  entire  abdominal  wall. 

Case  2. — To  replace  a full-thickness  defect  of  ab- 
dominal wall  in  the  presence  of  infection. 

In  another  case,  tantalum  mesh  was  successfully  used  in 
the  presence  of  infection  to  reinforce  a fascial  closure  under 
tension  where  there  had  been  a traumatic  loss  of  tissue  due 
to  a gunshot  wound.  The  patient’s  defect  was  near  a colos- 
tomy and  also  near  two  intestinal  fistulas  (fig.  2).  These 
were  all  eventually  closed  and  the  patient  has  had  a strong 
abdominal  wall  for  two  years. 

Case  3. — To  replace  the  abdominal  wall  following 
removal  of  a large,  postirradiative  ulcer. 

A case  which  has  no  parallel  in  the  literature  on  satis- 
factory wound  healing  under  adverse  circumstances  is  one 
with  a large,  full-thickness,  infected,  postirradiation  ulcer  of 
the  abdominal  wall  (fig.  3a).  The  soft  tissue  of  the  entire 
abdominal  wall  was  replaced  with  a pedicle  8 by  21  inches 
in  size,  from  the  left  thigh.  The  peritoneum  could  not  be 
closed  and  the  fascial  defect,  5 by  6 inches  in  size,  was 
closed  with  tantalum  mesh  (fig.  3b).  The  patient  had  no 
subsequent  difficulty  after  a draining  sinus  closed  (fig.  3c). 
She  later  died  of  carcinoma  of  the  lung,  and  at  autopsy  the 
mesh  was  well  encapsulated  and  no  adhesions  were  present. 


b.  Tantalum  mesh  in  the  fascial  defect  with  pedicle 
flaps  elevated. 

c.  Postoperative  appearance  of  the  abdominal  wall. 

Case  5. — To  repair  a large,  recurrent,  direct,  in- 
guinal hernia  in  a patient  90  years  of  age. 

The  final  type  of  case  in  which  mesh  was  successfully 
used  was  the  repair  of  a recurrent,  direct,  inguinal  hernia 
in  a man  90  years  of  age.  In  this  simation,  the  problem 
is  similar  to  the  repair  of  a large  ventral  hernia  in  a patient 
with  poor  tissues. 


COMMENT 

Free  grafts  of  fascia,  cutis  grafts,  or  skin,  and  pedi- 
cle flaps  of  fascia  or  musculo-fascial  tissue  can  be 
used  in  the  repair  of  large  defects  in  the  fascial  level 
of  the  abdominal  wall.  They  have  been  used  success- 
fully in  circumstances  in  which  the  peritoneum  can 
be  closed  and  there  is  no  infection.  Tantalum  mesh, 
stainless  steel  mesh,  Surgaloy,  Fonisan,  liophilized 
fascia,  liophilized  dura  mater,®  and  other  materials 
also  can  be  used  here.  Their  advantages  are  the 
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omission  of  the  second  operation  to  secure  the  graft 
and  the  elimination  of  a second  wotmd. 

On  the  other  hand,  in  cases  with  unusually  large 
full-thickness  abdominal  wall  defects  in  which  the 
peritoneum  cannot  be  closed  or  in  cases  in  which  in- 
feaion  is  present,  tantalum  mesh,  Surgaloy,  or  stain- 
less steel  will  give  the  best  results.  It  would  be  hazard- 
ous to  try  to  use  a tissue  graft  in  the  presence  of  in- 
fection; and  if  the  peritoneum  could  not  be  closed 


Fig.  4.  Large  umbilical  hernia  in  an  obese  patient  with 
poor  fascia. 


over  an  unusually  large  defect,  intestinal  adhesions 
would  be  considerable.  Wire  sutures  should  be  used 
in  the  presence  of  infection  rather  than  other  non- 
absorbable sumre  material. 

The  advantages  and  disadvantages  of  tantalum 
mesh,  steel,  and  Surgaloy  have  been  mentioned.  Actu- 
ally, these  materials  can  be  used  interchangeably. 


SUMMARY 

Five  brief  case  histories  have  been  given,  demon- 
strating the  successful  uses  of  tantalum  mesh  in  ab- 
dominal wall  repair.  The  primary  indications  for  the 
use  of  tantalum  mesh  or  stainless  steel  mesh  in  ab- 
dominal wall  repair  are  in  the  reconstruction  of  a 
4 by  4 inch  or  larger,  full-thickness  defect  of  the  ab- 
dominal wall  which  occurs  under  three  adverse  cir- 
cumstances, namely,  (1)  where  infection  is  present, 
(2)  where  the  peritoneum  cannot  be  closed,  or  (3) 
where  there  has  been  severe  postirradiation  damage 
involving  a large  part  of  the  abdominal  wall.  The 
relative  indications  for  the  use  of  mesh  in  abdominal 
wall  repair  are  many;  they  are  present  where  addi- 
tional support  is  needed  and  the  surgeon  prefers  not 
to  secure  an  autogenous  graft  for  this  purpose. 
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Skin  Grafting 
In  Reconstructive 
Surgery 


SANFORD  GLANZ,  M.  D. 

Corpus  Christi,  Texas 


Early  and  permanent  surfacing  of  cutaneous  de- 
fects with  autogenous  skiji  grafts  conserves  health, 
function,  time,  and  expense.  Unnecessary  waiting  prior 
to  definitive  surgery  spells  economic  waste  and  de- 
layed rehabilitation. 

Indications  for  the  use  of  skin  grafts  in  reconstruc- 
tive surgery  vary,  depending  upon  the  type  and  loca- 
tion of  the  injury,  size  of  the  defect,  and  the  age  and 
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over-all  condition  of  the  patient.  The  choice  of  a 
skin  graft  over  primary  closure  is  determined  by  the 
lack  of  adequate  soft  tissue  to  accomplish  a satisfac- 
tory functional  and  cosmetic  result.  These  concepts 
apply  equally  in  the  definitive  treatment  of  burns, 
thermal  or  chemical,  soft  tissue  traumas,  surgical  de- 
feas  following  excision  of  tumors,  and  irradiation 
injuries. 

There  are  numerous  factors  to  be  considered  in 
selecting  the  type  of  graft  to  be  used,  including  thick- 
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ness,  color  match,  texture,  and  donor  site.  A split- 
skin  graft  can  be  obtained  relatively  easily  with  little 
damage  to  the  area  from  which  it  is  cut.  The  "take” 
is  almost  certain  and  such  a graft  gives  good  protec- 
tion with  an  acceptable  final  appearance.  The  full- 
thickness or  Wolfe  graft  is  appropriate  where  a fresh- 
ly made  clean  raw  surface  is  to  be  covered.  The  final 
result  will  effect  substantial  protection,  greater  mo- 
bility with  minimum  subsequent  contracture,  and  a 
more  namral  appearance.  Homogenous  skin  grafts 
are  essentially  temporary  physiologic  skin  dressings. 
These  are  employed  as  a life-saving  measure  when  im- 
mediate autogenous  skin  grafting  is  not  feasible. 

The  selection  of  a donor  site  for  all  types  of  grafts 
is  significant  in  any  skin  grafting  procedure.  An  un- 
wise choice  may  produce  further  disfiguring,  visible 
scars.  Moreover,  the  color  and  texture  of  the  graft 
should  compare  favorably  insofar  as  possible  with  the 
surrounding  skin  of  the  recipient  area,  and  the  graft 
thickness  should  be  adequate  to  assure  good  func- 
tional rehabilitation. 


BURN  INJURIES 

The  prime  objective  in  the  initial  surgical  therapy 
of  full-thickness  burns  is  to  obtain  skin  coverage  as 
early  as  possible  following  injury.  Prompt  grafting 
will  prevent  excessive  loss  of  proteins  and  electrolytes, 
maintain  nutrition,  obviate  infection,  and  minimize 
eventual  scarring  and  contracture.^ 

The  autogenous  split  graft  includes  little  more  than 
the  epithelial  layer  and  gives  the  greatest  diversity  of 
practical  usefulness.  This  type  of  graft  will  take  satis- 
factorily on  a relatively  clean  granulating  burn  wound, 
even  when  the  patient  does  not  have  the  benefit  of 
good  physiologic  stability.  Figure  1 illustrates  the  use 
of  thin  split  grafts  in  the  primary  coverage  of  third 
degree  burns  of  a 5 year  old  child.  Thin  split-skin 
grafts,  ranging  from  .010  to  .014  inch  in  thickness, 
are  used  when  extensive  granulating  wounds  and  lim- 
ited donor  areas  necessitate  repeated  grafting  proce- 
dures to  accomplish  complete  coverage.  Such  grafts 
have  the  greatest  assurance  of  “take,”  and  they  also 
permit  reuse  of  the  same  donor  areas  after  short  in- 
tervals of  healing.  Further  advantage  of  the  thin 
split  graft  in  covering  large  granulating  surfaces  is 
obtained  by  cutting  the  sheet  graft  into  small  triangles 
which  are  applied  at  close  intervals.®  This  maneuver 
enables  coverage  of  approximately  two  or  more  times 
the  surface  area  of  the  same  size  graft  used  as  a single 
sheet.  Use  of  the  thin  graft  in  any  of  its  variations 
may  necessitate  later  reparative  surgery  to  accomplish 
a better  definitive  result.  Its  value,  however,  in  im- 


mediate coverage  of  extensive  soft  tissue  loss  should 
not  be  underestimated. 

Split  grafts  of  intermediate  and  thick  calibration 
are  used  to  cover  smaller  granulating  wounds,  particu- 
larly on  the  extremities  where  definitive  coverage  and 
protection  is  desired.  Figure  2 illustrates  intermedi- 
ate thickness  grafts  applied  to  the  foot  following  an 


Fig.  1.  Left.  Granulating  wounds  following  third  degree 
gasoline  burns,  21  days  post-injury. 

Right.  One  month  after  application  of  thin  split-skin 
grafts  to  shoulder,  chest,  and  thigh. 

aluminum  molten  metal  burn.  In  such  a case,  the 
initial  graft  is  thick  enough  to  give  adequate  cover- 
age, protection,  and  flexibility. 

Large  granulating  burn  wounds  that  endanger  the 
patient’s  life  are  often  temporarily  covered  with 
homografts,  that  is,  skin  from  another  person.^^’ 
Homogenous  grafts  serve  as  a physiologic  dressing 
and  help  to  maintain  general  nutritional  balance.  It 
should  be  emphasized,  however,  that  this  is  only  a 
temporary  therapeutic  measure  as  dissolution  of  these 


Fig.  2.  Left.  Molten  metal  burns  of  ankle  and  foot, 
lateral  view.  Injury  was  caused  by  the  shoe  filling  with 
melted  aluminum. 


Right.  Wounds  completely  healed  one  month  after  ap- 
plication of  dermatome  sheet  grafts  of  intermediate 
thickness.  Note  the  graft  patterns  to  avoid  vertical  scar 
line  contractures. 
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grafts  occurs  in  6 to  10  weeks  after  application,  ex- 
cept in  the  transfer  of  skin  between  identical  twins. 

Secondary  burn  scar  contractures  are  frequently  the 
sequelae  of  severe  third  degree  burns  involving  areas 
of  motion,  particularly  about  the  extremities.'^’ 
Scarring  and  contracture  also  will  result  from  in- 
fection or  deep  second  degree  burns  which  have  been 


Fig.  3.  Left.  Burn  scar  contracture  of  arm  two  years 
following  spontaneous  healing  of  flame  injury.  Scarring 
seriously  limited  motion  of  the  elbow  and  wrist.  The 
antecubital  space  was  ulcerated  and  painful. 

Right.  Postoperative  view  six  months  after  excision 
of  the  entire  scarred  area  and  resurfacing  of  the  arm 
with  thick  split  dermatome  grafts. 

allowed  to  heal  spontaneously.  In  the  reconstruction 
of  secondary  scar  contractures  thick  split  or  full- 
thickness skin  grafts  should  be  employed  to  achieve 
a good  final  result.  Complete  excision  of  scar  tissue 
is  advisable  whenever  possible  with  replacement  by 
a durable  skin  coverage.  Figure  3 illustrates  the  use 
of  thick  split-skin  grafts  to  resurface  the  arm  follow- 
ing the  excision  of  contracted  burn  scar  epithelium. 
This  type  of  graft  also  can  be  used  in  the  reconstruc- 
tion of  a contracted  breast  where  scar  bands  can  be 
released  and  anatomic  contour  restored.  Where  the 
reconstruction  of  surface  defects  requires  deep  tissue 
replacement,  the  transposition  of  local  or  distant 
pedicle  flaps  may  be  indicated.^  The  skin  graft,  how- 
ever, is  still  a useful  adjunct  when  used  in  combina- 
tion with  pedunculated  flaps  in  these  reparative  pro- 
cedures. 

Full-thickness  grafts  find  their  greatest  value  in  the 
reconstruction  of  relatively  small  defects  of  the  face 
and  hands.®  However,  this  type  of  transplant  requires 


exacting  technique  and  optimum  conditions  for  a suc- 
cessful “take”  and  hence  has  a limited  field  of  useful- 
ness. The  graft  has  a greater  susceptibility  to  infec- 
tion which  endangers  growth,  and  the  donor  site  re- 
quires closure  by  split  graft  or  apposition  of  adjacent 
edges.  In  severe  ectropion  of  the  eyelids,  full-thick- 
ness grafts  prove  ideal  replacement  tissue  after  the 
cicatricial  contraaure  has  been  excised.  Likewise,  de- 
feas  about  the  lips  and  nasolabial  folds  can  be  re- 
paired similarly.  One  can  expect  the  optimum  cos- 
metic and  functional  result  because  the  entire  elastic 
fiber  layer  is  included,  and  when  properly  selected, 
these  grafts  manifest  the  best  color  and  texture  march 
to  the  face  and  neck.  The  application  of  full-thick- 
ness grafts  in  the  reconstruction  of  facial  chemical 
burns  is  demonstrated  in  figure  4.  The  donor  sites 
selected  for  texture  and  color  match  were  the  post- 
auricular  and  supraclavicular  regions  where  mobili- 
zation of  adjacent  tissues  allowed  primary  and  con- 
cealed closures. 


Fig.  4.  Left.  Lye  burns  of  the  face  with  contracture 
which  prevented  proper  closure  of  the  lower  eyelid  and 
upper  lip. 


Right.  Deformity  corrected  by  excision  of  the  scar 
and  resurfacing  with  full-thickness  skin  grafts  from  bi- 
lateral postauricular  donor  sites. 

TRAUMATIC  SOFT  TISSUE  WOUNDS 

With  the  hazards  of  modern  machines,  industry, 
and  wars,  surgeons  have  had  to  overcome  increased 
problems  of  soft  tissue  traumas.  Current  tendency  is 
to  avoid  extensive  multiple  procedures  involving  dis- 
tant pedunculated  flaps  and  to  employ  free  skin  trans- 
plants wherever  possible.  In  certain  types  of  avulsion 
wounds,  primary  skin  grafts  may  be  applied  almost 
immediately  to  prevent  infection,  decrease  morbidity, 
and  accomplish  early  and  satisfactory  rehabilitation. 

Severe  scalp  avulsions  can  be  treated  successfully 
with  skin  grafts  concomitant  with  pedicle  transposi- 
tion at  the  time  of  injury.®  This  is  most  commonly 
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seen  in  the  abrasive  pavement  injury  following  auto 
accidents.  If  these  defeas  are  not  covered  immedi- 
ately, the  areas  involving  denuded  bone  soon  become 
necrotic  and  require  extensive  reparative  measures, 
such  as  drilling  holes  in  the  outer  table,  to  obtain  a 
granulating  surface  for  later  successful  grafting.  Im- 
mediate closure  permits  the  transposition  of  a pedicle 
flap  over  the  freshly  denuded  bone  with  a skin  graft 
to  the  pedicle  donor  area.  In  simple  avulsions  where 
the  bone  is  not  denuded,  a free  graft  may  be  directly 
applied. 

Avulsions  of  the  face,  neck,  and  trunk  also  can  be 
treated  with  early  skin  transplantation,  using  grafts 
of  intermediate  thickness.  Prompt  skin  coverage  of 
these  wounds  is  particularly  valuable  when  the  ex- 
tremities are  involved  in  order  to  safeguard  func- 


Fig.  5.  Left.  Amputation  of  the  end  of  the  great  toe 
by  a bicycle  wheel  spoke  resulting  in  partial  loss  of  the 
distal  phalanx. 


Right.  Repair  showing  satisfactory  closure  with  thick 
split  graft. 

tional  rehabilitation.  Industrial  injuries  of  the  hand 
often  produce  avulsion  of  soft  tissue,  especially  of 
the  digits.  The  application  of  a split  graft  cut  from 
the  arm,  chest,  or  thigh  may  obviate  the  necessity  of 
digital  amputation  when  adequate  skin  is  not  present 
for  closure.  The  choice  of  a thick  graft  is  important 
here  to  meet  the  requirements  of  durability  and  flexi- 
bility as  well  as  to  prevent  graft  shrinkage  and  con- 
tracture. Illustrations  of  a toe  avulsion  that  was  closed 
by  primary  grafting  rather  than  amputation  are  seen 
in  figure  5.  The  use  of  an  intermediate  thickness 
split  graft  to  cover  a granulating  amputation  smmp 
of  the  upper  extremity  is  demonstrated  in  figure  6. 
In  this  case  shrinkage  of  the  thinner  graft  was  calcu- 
lated to  help  stretch  adjacent  skin  over  the  stump 
and  so  have  a more  durable  coverage  for  the  use  of 
a prosthesis. 


DEFECTS  AFTER 
NEOPLASTIC  EXCISION 

Neoplastic  cutaneous  lesions  occur  in  various  de- 
grees and  require  different  methods  of  treatment  de- 


pending upon  their  diagnosis  and  location.  Benign 
tumors  may  be  excised  with  a minimal  removal  of 
normal  tissue.  Skin  graft  coverage  of  the  remaining 
defect  is  necessary  only  when  the  tumor  itself  is  of 
such  a size  as  to  prohibit  primary  closure  following 
excisioa 

Two  common  benign  tumors,  most  often  seen  in 
children,  are  hemangiomas  and  pigmented  nevi.  A 


Fig.  6.  Left.  Upper  extremity  granulating  amputation 
stump  with  elbow  joint  intact. 


Right.  Stump  covered  with  intermediate  thickness 
graft.  Observe  the  desired  shrinkage  of  the  graft  and 
drawing  of  adjacent  skin  distally  to  give  a durable  sur- 
face for  prosthesis. 


"wait  and  see”  policy  with  regard  to  these  growths 
may  be  fraught  with  disappointment  because  of  their 
expansive  nature.  Destructive  rapidly  growing  arterial 
hemangiomas,  starting  from  one  small  area,  can  de- 
stroy or  distort  normal  features.  Early  excision  and 
grafting  will  maintain  contour  and  anatomy  with  far 


Fig.  7.  Left.  Rapidly  growing  hemangioma  over  the 
lower  extremity. 


Right.  Postoperative  view  showing  adequate  excision 
of  the  hemangioma  and  resurfacing  of  the  defect  with 
a patterned  thick  split  graft. 
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less  disfigurement.^  Figure  7 illustrates  a hemangioma 
that  started  with  a relatively  small  bright  red  spot 
and  spread  rapidly  to  cover  the  posterior  surface  of 
the  leg.  This  was  widely  excised  and  the  defect  cov- 
ered with  a thick  split-skin  graft  in  one  procedure. 

Excision  of  a pigmented  nevus  is  important  because 
of  appearance  as  well  as  the  possibility  of  future  ma- 
lignant changes.  These  tumors  are  not  sensitive  to 
radiation  and  will  not  respond  to  any  treatment  other 
than  surgery.  With  increase  in  age,  the  pigmented 
nevi  may  become  thicker,  and  more  prominent  areas 
may  develop  and  display  neoplastic  changes.  Treat- 
ment, therefore,  should  consist  of  early  surgical  ex- 
cision and  replacement  with  normal  skin. 

Malignant  tumor  masses  require  wide  and  com- 
plete excision  with  secondary  consideration  given  to 
possible  disfigurement.^^  Following  microscopic  as- 
surance of  complete  removal,  however,  all  efforts 
should  be  made  to  restore  a normal  appearance.  One 
of  the  main  advantages  in  using  skin  grafts  following 
the  excision  of  malignant  tumors  is  the  opportunity 
to  delay  closure  until  permanent  pathologic  slides 
confirm  adequate  removal.  During  this  time  the  open 
wound  may  be  maintained  under  sterile  wet  or  dry 


Fig.  8.  Left.  Recurrent  epithelioma  of  the  preauricular 
region. 

Right.  Wide  excision  of  the  lesion  determined  by 
histopathologic  studies  and  the  extensive  defect  covered 
with  thick  split  graft. 

dressings.  Final  closure  is  then  effected  with  an  appro- 
priate skin  graft.  Figure  8 demonstrates  the  use  of  a 
thick  split  graft  to  cover  a facial  defect  following  the 
adequate  excision  of  a cutaneous  neoplasm. 

IRRADIATION  INJURIES 

There  are  on  various  occasions  certain  irradiation 
injuries  which  ultimately  require  reparative  meas- 
ures.'* This  may  be  due  in  part  to  excessive  roentgen- 
ray  administration,  but  these  injuries  may  also  be  an 
incidental  by-product  of  necessary  extensive  therapy 
given  for  deep  or  inoperable  carcinoma.  Whatever 
the  cause,  the  essential  pathologic  findings  in  the  af- 


fected areas,  namely,  endarteritis,  telangiectasia,  and 
keratosis,  eventually  may  result  in  necrosis  and  ulti- 
mate degeneration  into  cutaneous  carcinoma.  The  le- 
sions often  produce  pain  and  intense  itching  that 
cannot  be  relieved  permanently  until  the  damaged 
areas  are  removed.  Following  excision  the  open  defect 
is  covered  with  a split-skin  graft  or  pedicle  flap,  and 
cessation  of  subjective  symptoms  results.  When  vital 
structures  such  as  bones,  joints,  tendons,  and  nerves 
are  exposed,  closure  by  local  or  distant  pedicle  flaps 
may  be  necessary. 

Total  excision  of  irradiated  damaged  tissue  should 
be  performed  when  the  initial  inflammation  has  sub- 
sided. If  any  of  the  affected  areas  are  allowed  to 
remain,  further  breakdown  will  occur  and  might  also 
result  in  the  loss  of  the  replacement  skin  graft  or 
flap.  Figure  9 illustrates  an  irradiation  injury  of  7 


Fig.  9.  Left.  Actinodermatitis  of  the  shoulder  seven 
years  following  irradiation  for  keloidal  scar  deformity- 


Right.  The  shoulder  resurfaced  with  thick  split  graft 
after  adequate  excision  of  involved  tissues. 

years’  duration  following  therapy  for  a keloidal  burn 
scar  of  the  shoulder.  This  was  excised  to  its  full 
depth  and  replaced  by  an  appropriate  thick  split  graft 
in  one  operative  procedure. 

DISCUSSION 

The  success  of  all  skin  grafting  procedures,  irre- 
spective of  the  indications  for  their  use,  depends  upon 
the  preoperative  and  postoperative  treatment  as  well 
as  the  surgical  technique  employed.  Preoperative  and 
supplementary  care  should  assure  the  nutritional  sta- 
bility of  the  patient  to  increase  healing  potentialities. 
Local  preoperative  therapy  includes  frequently  changed 
moist  dressings  to  promote  drainage  of  the  wound 
and,  occasionally,  biological  or  surgical  debridement 
of  necrotic  tissue.^®  A granulating  surface  that  is 
firm,  bright  red,  and  free  from  surrounding  inflam- 
mation or  induration  presents  the  optimum  condition 
for  the  growth  of  a skin  graft. 

Surgical  technique  in  skin  grafting  procedures  has 
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been  facilitated  in  recent  years  with  the  advent  of 
improved  dermatome  instruments  for  cutting  grafts. 
Freehand  grafts  are  still  employed  successfully,  but 
dermatome  grafts  are  generally  more  consistent  in 
thickness,  size,  and  shape,  allowing  a more  universal 
use  of  sheet  grafts  in  massive  coverage  of  soft  tissue 
defects.  These  grafts  also  can  be  patterned  to  the 
exact  dimensions  of  the  defect  with  the  use  of  nylon 
backing.'*  Other  important  factors  to  be  considered 
in  the  actual  surgical  technique  are  the  application 
and  immobilization  of  the  graft  with  adequate  com- 
pression dressings  and  splinting  as  necessary. 

In  the  postoperative  care  of  skin  grafts,  the  first 
dressing  is  undertaken  in  five  to  seven  days.  Wet 
dressing  irrigations  may  be  employed  depending  upon 
the  "take”  and  condition  of  the  graft.  Sutures  are 
removed  alternately  at  the  first  and  subsequent  dress- 
ings. Irrigations  are  discontinued  when  drainage  has 
ceased.  Dry  protective  dressings  are  then  applied  un- 
til the  grafted  areas  can  be  exposed  without  danger 
of  infection.  Lubricants  will  further  maintain  plia- 
bility of  the  transplant  and  prevent  drying  or  desqua- 
mation of  the  skin  graft  before  normal  sebaceous 
gland  activity  is  restored. 

Functional  rehabilitation  after  surgical  repair  is 
important  in  completing  any  reconstruaive  proce- 
dure. Physical  and  occupational  therapy  will  produce 
immeasurable  improvement  in  the  surgical  result. 
Passive  and  active  motion  are  effective  in  restoring 
normal  function,  particularly  where  areas  of  mobility 
have  been  impaired. 
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SUMMARY 


Various  uses  of  skin  grafts  in  reconstructive  surgery 
have  been  described.  The  indications  for  skin  graft- 
ing as  presented  include  thermal  and  chemical  burns, 
secondary  scar  contractures,  soft  tissue  traumas,  neo- 
plastic excisional  defects,  and  irradiation  injuries.  The 
discussion  covers  the  pertinent  factors  in  surgical 
technique  as  well  as  preoperative  and  postoperative 
care.  The  principles  of  skin  grafting  are  stressed  in 
advocating  a wider  and  more  satisfactory  use  of 
these  transplants  in  the  restoration  of  normal  ana- 
tomic function  and  appearance  following  injury. 
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IN  ORDER  to  treat  this  subject  adequately,  all  I 
need  to  do  is  to  compliment  the  medical  profes- 
sion upon  the  effort  it  has  made  to  rectify  wrongs 
which  nevertheless  have  multiplied,  and  to  tell  you 
that  we  never,  never  will  rectify  any  small  percentage 
of  these  until  you  manage  to  control  a disease  worse 


Clarence  Manion,  former  dean 
of  the  College  of  Law  at  the  Uni- 
versity of  Notre  Dame,  presented 
this  address  as  a part  of  the  Texas 
Medical  Association^  Symposium 
on  Legislation,  January  21,  1955, 
in  Austin. 

than  cancer,  polio,  tuberculosis,  or  anything  that  has 
struck  us  physically  in  our  lifetime.  That  disease  is 
the  universal  plague  of  malignant  complacency  that 
has  overcome  the  people  of  this  country. 

The  symptoms  of  this  disease  are  highlighted  by  a 
report  of  the  futile  efforts  made  by  some  of  your 
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colleagues  to  obtain  an  expression  from  a United 
States  senator.  This  senator,  like  many  others  in  and 
out  of  Congress,  relies  upon  the  complacency  of  the 
people  to  blanket  and  snuff  out  the  vigilance  that 
you  manifest. 

I talked  to  a reporter  about  what  I am  going  to 
tell  you.  He  said,  "Mr.  Manion,  if  you  say  that,  peo- 
ple are  going  to  call  you  an  alarmist.” 

I said,  "So  what?  Paul  Revere  was  an  alarmist. 
The  men  who  wrote  the  Declaration  of  Independence 
and  the  Constitution  of  the  United  States  were  not 
merely  alarmists;  they  were  alarmed.  They  imple- 
mented their  alarm  with  very  important  works,  as 
did  the  fellows  who  disguised  themselves  as  Indians 
at  the  Boston  Tea  Party.” 

I do  not  know  how  many  alarms  will  have  to  be 
sounded  until  the  American  people  wake  up.  I read 
a very  interesting  book  a few  weeks  ago.  It  is  called 
"A  Night  to  Remember.”  I recommend  it.  The  night 
was  April  14,  1912.  A little  ship,  the  "Californian,” 
was  anchored  in  the  North  Atlantic,  stopped  because 
of  floating  ice.  Twenty  miles  away,  steaming  toward 
the  "Californian”  at  llVz  knots  an  hour,  was  the 
most  luxurious  ocean  liner  that  ever  had  been  con- 
structed. It  was  filled  with  rich,  happy,  spectacular 
people.  When  they  boarded  at  Southampton,  they 
were  assured  that  God  himself  could  not  sink  the 
"Titanic”;  it  was  unsinkable.  It  was  the  finest,  sleek- 
est, most  luxurious  ship  afloat. 

Throughout  that  memorable  day,  the  captain  of 
the  "Titanic”  received  six  wireless  warnings  to  look 
out  for  icebergs.  He  disregarded  them.  Perhaps  speed 
was  the  reason,  for  he  did  not  want  to  slow  down. 
At  11  p.  m.,  a wireless  operator  on  the  little  "Cali- 
fornian” wired  the  "Titanic”  again — "Look  out  for 
icebergs.”  The  operator  on  the  "Titanic,”  speeding 
forward  with  the  orchestras  playing,  the  bars  open, 
and  the  people  dancing,  wired  back,  "Shut  up,  I’m 
busy.” 

Thirty  minutes  later,  in  seas  like  polished  glass, 
the  "Titanic”  struck  an  iceberg  and  sank,  carrying 
more  than  1,500  souls. 

I wonder  if  there  is  anything  significant  about 
that.  We  have  the  most  remarkable  "ship  of  state” 
that  the  world  has  ever  seen.  We  have  attained  speeds 
and  luxuries  unparalleled  in  history.  The  seas  that 
stretch  before  our  "ship  of  state”  now  are  like  pol- 
ished glass;  people  have  never  seen  them  so  smooth. 
Yet  there  are  alarms  just  as  essential  to  the  life  of 
America  as  those  alarms  were  to  the  life  of  the  "Ti- 
tanic” and  all  on  board.  We  continue  to  disregard 
them.  The  most  important  project  that  you  have  is 
to  grab  the  American  people  and  wake  them  before 
it  is  too  late. 

There  are  many  alarm  clocks  you  could  use.  There 
is  a book,  published  by  Human  Events,  which  is  a 


digest  of  the  Hoover  reports.  Neither  you,  nor  I,  nor 
anybody  else,  is  going  to  read  all  of  the  more  than 
100  Hoover  Commission  reports,  but  the  publishers 
of  Human  Events  have  digested  and  made  a com- 
pendium of  these  reports  in  a small  volume  which 
should  be  in  every  doctor’s  ofl&ce.  Some  of  its  dis- 
closures are  literally  unbelievable.  It  has  been  called 
the  "book  of  one  million  facts.”  One  of  the  faas 
ofl&cially  disclosed  for  the  first  time  in  the  Hoover 
reports  is  that  the  federal  government  owns  one- 
fourth  of  all  land  in  the  continental  United  States. 
There  are  many  more  such  revealing  facts;  for  in- 
stance, the  Hoover  Commission  found  100,000,000 
square  feet  of  office  space  which  the  federal  govern- 
ment did  not  know  it  had.  * 

Seven  and  one-half  billion  dollars  of  annual  ex- 
pense could  be  saved  without  curtailing  one  item  of 
our  national  defense — ^without  doing  anything  but 
improving,  streamlining,  and  making  more  efficient 
the  official  departments  of  the  government.  Hundreds 
of  millions  of  dollars  could  be  raked  off  the  national 
debt  by  the  sale  of  more  than  $30,000,000,000  worth 
of  federally  operated,  otherwise  private  industry.  If 
you  want  to  see  how  the  complacency  and  the  resist- 
ance of  the  government  works,  mrn  to  the  editorial 
page  of  a recent  Life  magazine  and  read  the  story  of 
the  rope  walk  in  Massachusetts,  which  was  established 
by  Andrew  Jackson,  was  ordered  closed  a dozen  times, 
but  still  exists,  making  rope  for  nonexistent  sailing 
ships. 

That  you  should  pay  for  this  while  the  Bureau  of 
Internal  Revenue  asks  to  look  over  your  last  income 
tax  return  is  ever  so  serious.  If  the  economies  pro- 
posed by  Herbert  Hoover  were  put  into  effea,  your 
personal  income  tax  could  be  cut  25  per  cent.  We 
are  going  to  balance  the  budget  next  year,  we  are  told. 
With  what?  By  the  application  of  the  Hoover  rec- 
ommendation? No!  By  additional  revenue  antici- 
pated from  the  increased  prosperity  of  the  country. 
Not  one  dollar  less,  but  a billion  and  a half  more 
will  be  spent.  Still  we  are  told  that  the  budget  will 
be  balanced — ^because  you  are  going  to  make  more 
money.  You  will  pay  more  income  tax  next  year 
than  you  did  last  year.  'That  is  not  balancing  the 
budget;  that  is  insulting  the  American  people,  but 
we  have  passed  the  point  of  insult.  Yet  the  seas  never 
have  been  so  smooth,  and  the  prospea  for  continued 
complacent  prosperity  never  has  been  so  bright. 

We  had  best  wake  up.  Some  of  us  have  waked 
up — wide  awake — people  like  me  who  thought  that 
the  1952  election  had  reversed  the  trend  toward  so- 
cialism in  this  country.  Those  who  still  think  so  are 
living  in  a fools’  paradise. 

Socialism  in  this  country  has  progressed  at  an  ac- 
celerated rate  since  1952.  It  looms  up  far  more  dan- 
gerously now  than  it  did  then.  Why?  Because  we 
had  for  President  of  the  United  States  in  1952  a 
man  whose  vetoes  were  sure  to  be  overriden  by  an 
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antagonistic  Congress.  Now  we  have  a man  who  is 
held  in  universal  respect,  whose  words  are  wisdom 
itself,  and  who  has  attained  a degree  of  popularity 
unprecedented  in  the  history  of  this  country,  but 
whose  recommendations  are  more  directly  socialistic 
than  any  that  Harry  S.  Truman  ever  made.  I know 
that  this  is  somewhat  alarming,  slightly  unprece- 
dented, and  perhaps  unpolitic,  but  I do  not  intend 
to  tell  you  anything  but  the  truth  as  I see  it. 

SOCIAL  SECURITY  AND  SOCIALISM 

I have  delivered  several  broadcasts  on  the  subjea 
of  social  security,  each  of  which  has  been  sent  to  the 
Secretary  of  Health,  Education,  and  Welfare,  who 
superintends  this  monstrosity.  I literally  have  begged 
for  repudiation  of  the  wholesale  indictment  of  the 
system  as  broad  duplicity  and  cruelty.  I asked  him 
questions  sent  to  me  by  a listener;  the  questions  were 
these:  Is  old  age  and  survivors’  insurance  really  in- 
surance? If  it  is  insurance,  what  are  its  aauarial  fea- 
tures and  what  is  the  status  of  its  aauarial  fund?  If 
it  is  not  insurance,  as  many  contend,  but  merely  an 
expenditure  for  the  general  welfare  of  the  country, 
why  is  it  not  paid  for  out  of  the  general  fund  of  the 
United  States  rather  than  assessed  against  the  payroll 
of  the  lowest  paid  segment  of  our  working  popula- 
tion? (That  is  like  asking  a man  whether  or  not  he 
has  stopped  beating  his  wife.  All  the  literature  of 
the  OASI  calls  this  an  insurance  system.  That  is,  of 
course,  a travesty.  It  is  not  an  insurance  system;  it 
is  not  a quid  pro  quo;  it  is  not  a contract;  it  is  not 
voluntary;  it  is  not  actuarial.)  I made  a statement  in 
one  of  my  broadcasts  that  it  would  take  $75,000,- 
000,000  funded  to  this  moment  to  care  properly  for 
those  now  receiving  OASI  and  disability  benefits 
until  they  die.  I got  that  figure  from  a group  of 
actuaries  in  whose  compilation  I have  great  confi- 
dence, and  that  figure  was  given  to  the  Curtis  Com- 
mission. 

I got  an  answer  from  the  chief  actuary  in  the 
OASI.  He  said:  "Of  course,  I disagree  with  what 
you  said  about  our  system,  Mr.  Manion.  There  is  one 
figure  I am  interested  in.  You  said  that  we  would 
have  to  have  a fund  of  $75,000,000,000  to  take  care 
of  those  who  now  are  receiving  OASI  aid.”  He  added 
that  he  did  not  think  it  would  take  $75,000,000,000 
and  that  he  figured  about  $35,000,000,000  would 
take  care  of  those  receiving  aid.  He  said  that  at  a 
time  when  OASI  had,  for  all  purposes,  but  $21,000,- 
000,000.  Any  jury  that  I have  faced  in  my  legal  life 
would  not  waste  30  minutes  in  bringing  in  a verdict 
of  guilty — of  fraud,  deceptions,  and  deceit.  Why 
does  it  take  Congress  so  long  to  see  the  obvious? 
The  man  admits  that  he  has  only  half  the  amount 


in  the  fund  that  it  would  take  to  cover  present  ex- 
penditures. This  is  not  insurance;  it  simply  is  some- 
thing to  pacify  and  make  secure  and  happy  the  old, 
disabled  people  of  the  country. 

We  have  decided  to  make  the  farmers  happy;  we 
have  decided  to  make  Mr.  Nehru  happy;  Marshal 
Tito  was  made  happy;  we  even  offered  to  make 
Stalin  happy,  but  he  would  not  have  any  of  it.  This 
happiness  comes  out  of  the  general  fund  of  the 
United  States.  The  general  welfare  comes  from  the 
general  fund.  There  may  be  some  rhyme  to  that  pro- 
cedure even  if  there  is  no  reason  for  it.  But  when 
we  arrange  to  make  all  old  and  disabled  people  hap- 
py, we  bypass  the  general  fund,  levy  a public  assess- 
ment, and  direa  that  it  be  withheld  from  the  first 
$4,200  of  wages  of  people  who  are  included  in  the 
social  security  plan.  Does  that  make  sense?  The  man 
who  makes  $4,200  and  starts  to  pay  his  regular  in- 
come tax  subtracts  his  wife,  his  children,  his  charita- 
ble contributions,  all  his  exemptions.  He  finally  ends 
up  making  a very  modest  income  tax  payment.  But 
out  of  the  $4,200  payroll  there  aren’t  any  deduaions 
before  payments  are  siphoned  off  for  social  security 
benefits.  I think  that  is  cruel,  deceptive,  and  criminal, 
and  I have  said  so  on  every  occasion.  My  fmstration 
is  that  I cannot  persuade  anyone  in  the  Department 
of  Health,  Education,  and  Welfare  to  deny  it.  We 
are  faced  with  a tremendous  conspiracy.  It  is  not 
just  social  security  that  interests  you  doaors  but  the 
fact  that  politically,  socialized  medicine  has  been  on 
the  program  of  the  welfare  state  from  the  very  be- 
ginning. 'Through  the  side  door  of  social  security 
amendments,  a great  deal  more  political  medicine  is 
going  to  enter. 

I discussed  this  social  security  question  with  one 
of  the  highest  officials  in  Washington,  D.  C.  His 
comment  was,  "Social  security?  No,  you  are  wrong 
about  that.  'There  is  a $21,000,000,000  fund  for  that. 
I don’t  know  whether  or  not  it  is  any  good,  but  we 
have  to  bring  all  the  people  into  it  because  they  de- 
mand to  be  brought  into  it.”  It  is  discouraging  when 
logic  and  reason  assault  high  places  in  vain.  But  the 
main  thing  to  recognize  is  this:  you  cannot  defeat 
the  socialization  of  medicine,  nor  of  agriculture,  nor 
of  law,  nor  of  utilities.  You  can  only  defeat  social- 
ism per  se. 

What  is  socialism?  Socialism  is  the  expansion  of 
the  government  to  the  point  where  it  comprehends 
jurisdiaion,  ownership,  and  regulation  of  everybody, 
everywhere  in  the  commtmity.  Naturally,  it  takes  one 
step  at  a time.  If  it  steps  into  the  field  of  medicine 
today,  it  is  only  because  it  is  more  convenient  than 
it  would  be  to  step  into  the  field  of  agriculmre  or 
electric  power,  but  their  turn  will  come  tomorrow. 
Socialism  is  big  government.  The  first  by-produa  of 
big  government  is  little  people.  Someone  has  said 
shrewdly  that  where  the  state  swells,  the  people  shrink 
in  exactly  the  same  proportion.  It  is  inevitable,  and 
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we  can  see  that  operating  in  this  country.  The  people 
are  far  less  vigilant,  far  less  comprehensive  of  politi- 
cal problems  and  political  threats  than  they  were  25 
years  ago  when  the  threats  were  much  smaller  and 
much  less  ominous. 

You  men  of  medicine  undoubtedly  can  find  some 
biological  parallel  which  I could  use,  but  I know  that 
when  anything  swells,  there  is  some  underlying  dis- 
organization, and  the  swelling  of  government  is  no 
exception.  It  betokens  an  illness  in  the  body  politic 
which  has  to  be  cured  if  it  is  to  be  corrected. 

The  trouble  with  all  of  us  is  that  we  usually  are 
so  close  to  the  trees  that  we  can’t  see  the  woods.  We 
have  our  beanshooters  adjusted  on  our  own  particular 


WHAT  THEY  SAID  — 

Some  quotations  from  the  Symposium  on  Legislation  spon- 
sored by  the  Texas  Medical  Association  in  Austin,  January  21, 
1956: 

If  enacted  into  law,  H.R.  7225  would  provide  the  frame- 
work for  socialization  of  medicine  in  several  easy  steps.  . . . 
communications  should  insist  upon  a complete,  unbiased, 
and  comprehensive  study  of  social  security  before  any  pro- 
visions for  broadening  coverage  are  considered. — G.  W. 
Cleveland,  M.  D.,  Austin. 

Compulsory  social  security  coverage  carries  with  it  the 
definite  implication  that  we  are  not  wise  enough  to  provide 
for  our  own  later  years.  . . . Let  us  work ' to  keep  at  least 
one  small  segment  of  the  population  of  this  country  outside 
the  control  of  this  socialistic  taxing  system.  Perhaps  our 
efforts  will  stand  as  an  inspiration  to  others  to  protect  their 
individual  freedoms  also. — Mylie  E.  Durham,  Jr.,  M.  D., 
Houston. 

The  "Individual  Retirement  Act”  [Jenkins -Keogh  type 
bill}  will  provide  the  means  to  restore  equity;  prepaid 
financial  security  for  old  age  would  be  possible  for  all 
Americans. — Robert  D.  Moreton,  M.  D.,  Fort  Worth. 

Whenever  government  enters  a field  of  private  activity, 
that  field  becomes  a political  background.  Let  us  not  mix 
politics  and  medicine  any  more  than  has  already  been  done. 
. . . This  bill,  S.B.  886  or  H.R.  3458  [to  provide  for  rein- 
surance of  health  plans},  is  apparently  just  another  step  in 
piecemeal  legislation  eventually  destined  to  accomplish  so- 
cialized medicine. — John  M.  Smith,  Jr.,  M.  D.,  San  Antonio. 

H.R.  7806  ...  is  designed  to  set  up  a system  of  volun- 
tary health  insurance  for  military  dependents,  with  non- 
profit plans  (such  as  Blue  Cross)  to  be  used  in  every  case 
where  such  service  is  available.  . . . Defense  Department  in- 
sists it  will  "have  no  choice  but  to  find  some  way  to  pro- 
vide these  services  itself”  if  an  insurance  program  cannot 
be  worked  out. — ^James  W.  Rainer,  M.  D.,  Odessa. 

If  your  profession  won’t  take  an  interest  in  these  things 
of  general  concern  toward  keeping  the  right  kind  of  govern- 
ment and  the  American  free  enterprise  system,  then  you’ll 
be  letting  down  your  country  and  the  people  in  not  exer- 
cising the  responsibility  and  duty  that  it  seems  to  me  you 
have. — Senator  Price  Daniel. 


problem  afid  project.  I find  it  in  the  men  in  my 
own  law  office.  They  walk  out  on  me  as  soon  as  I 
get  away  from  the  tree.  When  I begin  to  generalize, 
they  leave.  They  want  to  know  what  to  do  about 
Cause  No.  166,  or  changing  a venue,  or  filing  an 
answer.  They  want  particularization.  We  must  get 
perspective  even  though  we  lose  money,  and  perhaps 
time,  in  the  process. 

George  Washington  said  that  government  is  like 
fire,  a dangerous  servant  and  a fearful  master.  He 
was  right.  Fire  is  a useful  thing  when  it  is  properly 
contained,  checked,  balanced,  and  held  in  place  in 
the  cookstove  or  within  the  blast  furnace.  There  fire 
is  a great  civilizing  agent;  there,  fire  is  a humanizing, 
progressive,  helpful  institution — fire  is  at  the  very 
root  of  progress,  perhaps  the  most  helpful  force  on 
earth.  Fire  likewise  is  the  most  dangerous  and  de- 
structive thing  on  earth  when  it  leaps  those  bounds. 
Fire  is  the  big  cleanup  man  in  every  one  of  the 
world’s  catastrophes,  whether  it  be  Hiroshima  or  San 
Francisco.  Fire  is  the  thing  that  walks  in  and  wipes 
out  the  remnants. 

Government,  as  Washington  said,  is  like  fire.  The 
founding  fathers  took  this  fire  of  government  and 
tied  it  down  behind  the  strong  wall  of  the  constim- 
tional  system;  they  put  it  in  48  states;  they  further 
subdivided  it  into  local  communities.  'They  did  that 
for  a definite  reason;  to  increase  the  inefficiency  of 
government.  The  most  efficient  government  I can 
imagine  is  an  absolute  diaatorship.  There  was  no 
inefficiency  in  Joseph  Stalin’s  management  of  Soviet 
Russia,  nor  in  Hitler’s  control  of  Germany.  The  more 
inefficiency  you  find  in  government,  the  more  liberty 
there  is  among  the  people. 

Government  has  a useful  purpose.  Thomas  Jeffer- 
son said  in  his  first  inaugural  address,  I believe,  that 
the  objective  of  our  system  is  a wise  and  frugal  gov- 
ernment which  will  restrain  men  from  injuring  one 
another  and  which  will  leave  them  otherwise  free  to 
follow  the  pursuit  of  industry  and  happiness,  and 
which  will  not  take  from  the  mouth  of  labor  the 
bread  that  it  has  earned.  I wonder  what  Jefferson 
would  have  thought  of  the  withholding  deduction 
for  the  fraud  and  criminality  of  social  security.  I 
wonder  how  many  so-called  Jeffersonian  Democrats 
read  those  words  of  Jefferson  and  reconcile  their 
votes  for  the  continuity  and  expansion  of  this  system 
with  the  philosophy  of  Thomas  Jefferson. 

In  the  court  of  public  opinion  this  thing  has  to  be 
fought.  But  first  let  us  recognize  it  for  what  it  is. 
I often  have  wondered  why  it  is  that  the  people 
who  favor,  for  instance,  federal  aid  to  education  are 
invariably  the  same  people  who  favor  federal  aboli- 
tion of  the  state  right-to-work  laws.  The  same  people 
vote  for  limitless  worldwide  WPA  in  the  form  of 
foreign  aid.  'Those  same  people  always  are  for  the 
extension  of  social  security.  'The  congressman  will 
tell  you,  "We  have  100  pressure  groups  in  Wash- 
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ington,  and  they  pull  and  haul  at  us  in  every  direc- 
tion. We  can’t  do  the  right  thing.  You  are  right,  but 
what  are  we  going  to  do  about  the  pressure  groups?” 

There  is  only  one  pressure  group  in  Washington, 
one  overriding  centripetal  force — international  social- 
ism, which  controls  all  the  levers  and  pushes  its  pawns 
into  this  battle  today  and  that  battle  tomorrow.  And 
what  does  it  all  add  up  to?  It  adds  up  to  the  concen- 
tration of  absolute  power  in  the  Washington  bu- 
reaucracy. Why  are  the  international  socialists  inter- 
ested in  sucking  all  of  this  power  into  Washington? 
Washington  is  merely  a way  station  on  the  road  to 
absolute  socialistic  world  government,  and  behind  this 
looms  the  grim  shadow  of  the  Kremlin.  They  will 
never  drop  any  bombs  on  us — not  as  long  as  we  are 
marching  our  forces  in  exactly  the  direction  marked 
out  for  us  from  day  to  day. 

What  are  we  going  to  do  about  this  great  centri- 
petal machine  which  is  grinding  to  pieces  the  rights 
of  the  states  and  making  mincemeat  of  the  Tenth 
Article  of  the  Bill  of  Rights?  We  must  reduce  our 
methods  and  our  determinations  to  short  directives; 
we  cannot  scatter  our  shots  in  this  fight.  We  must  see 
this  thing  for  what  it  is.  That  is  the  importance  of 
the  Bricker  Amendment,  which  would  hamstring  the 
internationalist  aspects  of  the  centripetal  machine  at 
one  facet. 


SPENDING 

Look  at  the  Hoover  compendium  again.  The 
Hoover  reports  make  this  interesting  revelation:  Our 
federal  debt  is  not  $280,000,000,000  as  is  advertised 
at  the  moment  with  an  official  limit  of  $281,000,- 
000,000.  Our  federal  indebtedness  is  $524,000,000,- 
000,  if  you  please,  and  according  to  Senator  Harry  F. 
Byrd  of  Virginia,  that  is  just  a few  dollars  short  of 
being  twice  the  value  of  all  of  the  land,  building, 
and  tangible  properties  in  the  United  States.  Yet  we 
propose  to  spend  more  than  we  take  in.  Where  does 
the  additional  money  come  from?  Ir  comes  out  of 
your  pockets.  It  comes  out  of  the  social  security,  if 
there  is  going  to  be  any  such  thing,  that  you  may 
get  a few  years  from  now.  It  comes  out  of  your  life 
insurance,  out  of  your  savings  account,  and  out  of 
your  pension  fund.  Why?  Because  every  time  the 
federal  government  spends  a dollar  more  than  it  takes 
in,  it  shrinks  the  value  of  the  outstanding  dollars.  In 
the  last  15  years,  the  value  of  the  American  dollar 
has  shrunk  50  per  cent. 

I think  the  public  could  understand  if  you  were 
on  a television  program,  picked  up  a government 
bond,  purchased  in  1940  at  $100  and  due  in  1955, 
and  cut  it  right  straight  down  the  middle,  throwing 
one  half  in  the  wastebasket.  The  other  half  is  what 


is  left  of  the  1940  investment.  Half  has  gone  down 
the  drain  through  deficit  spending,  and  the  dollar 
which  was  invested  in  1940  is  continuing  to  shrink. 
It  will  shrink  our  of  existence,  and  then  the  United 
States  government  wiU  be  taken  into  a receivership. 
The  receiver  for  every  bankrupr  country  in  the  world 
has  been  an  absolute  dictator.  We  would  have  a slave 
state,  in  other  words.  These  are  serious  considerations. 

I think,  of  course,  that  we  should  do  all  the  tradi- 
tional things  to  bring  the  people  to  a consciousness 
of  the  fact  that  government  is  like  fire  and  that  they 
are  being  destroyed  by  it.  But  we  must  do  something 
else,  which  I do  not  think  any  one  has  suggested  be- 
fore. The  Constitution  of  the  United  States  is  a limi- 
tation upon  the  power  of  government.  It  is  a com- 
pendium of  prohibitions  against  every  governmental 
officer — legislative,  executive,  and  judicial — that  we 
have.  I am  confident  that  any  rational  construction 
of  a constitution  alongside  of  a half-dozen  of  the 
most  notorious  practices  of  the  federal  government 
today  would  conclude,  first,  that  limitless  federal 
spending  for  every  Santa  Claus  purpose  is  unconsti- 
tutional; and,  second,  that  withholding  of  taxes  and 
social  security  payments  from  wages  exceeds  rhe 
power  of  Congress.  I am  convinced  that  any  jury 
would  come  back  in  30  minutes  with  a verdia  that 
the  social  security  fund  is  not  insurance,  and  that 
the  allocation  of  these  funds  violates  the  decision 
upon  which  the  social  security  system  lives,  namely, 
the  one  that  was  made  20  years  ago  declaring  that 
social  security  is  merely  a tax.  It  goes  into  the  gen- 
eral fund.  It  cannot  be  earmarked,  allocated,  and 
trusted  for  any  purpose,  and  therefore  it  becomes  a 
special  tax  levied  more  heavily  in  lower  than  in 
higher  incomes  groups.  If  that  is  not  discriminatory 
taxation,  I know  of  none.  I do  not  know  of  any  court 
that  would  not  so  hold. 

What  shall  we  do?  There  are  two  ways  to  restrict 
Congress  and  the  President.  One  is  in  the  area  of 
politics  and  public  opinion.  We  have  tried  that  and 
we  should  continue  to  try  it.  But  we  should  not  over- 
look the  possibility  of  legal  action  through  injunc- 
tion, law  suits,  and  whatever  legal  remedies  are  at 
hand  in  every  state  to  stop  this  Samrnalia  of  in- 
humanity. 

There  is  a brave  man  in  the  United  States  who  has 
led  the  way — one  of  the  most  brilliant  statesmen  in 
the  country,  and  one  of  the  most  courageous.  Bracken 
Lee  of  Utah.  People  may  ask,  "Why  doesn’t  he  pay 
his  taxes?”  Bracken  Lee  believes,  as  hundreds  of  peo- 
ple believe,  that  the  right  of  Congress  to  spend  his 
money  without  stint  or  limit  should  be  decided  by 
the  courts.  The  question  never  has  been  brought  be- 
fore rhe  Supreme  Court  of  this  country.  Where  does 
Congress  get  the  power  to  subsidize  Nehru’s  govern- 
ment in  India,  or  Tito’s  government  in  Yugoslavia, 
or  to  build  dams  in  Egypt?  We  need  to  stop  it,  be- 
cause there  is  no  money  for  it.  The  federal  govern- 
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ment  is  mortgaged  to  the  hilt,  and  the  dollars  that 
you  expect  to  leave  to  your  children  will  be  worthless. 

The  seas  look  like  polished  glass,  but  they  are  not 
smooth  at  all,  and  the  icebergs  you  see  with  your  tele- 
scopes disclose  only  one-seventh  of  their  real  size  and 
strength.  The  part  you  do  not  see  beneath  the  sur- 
face of  this  polished  ocean  is  the  communist  menace 
that  we  spend  so  much  money  trying  to  avoid. 

Congress  did  not  write  the  Social  Security  Act  at 
all.  It  was  written  in  the  International  Labor  Organ- 
ization and  adopted  by  Congress  verbatim.  All  the 
amendments,  including  the  amendment  which  now  is 
before  Congress,  stems  from  the  International  Labor 
Organization,  which  is  a group  of  international  social- 
ists, an  organization  which  recently  has  invited  Russia 
and  her  four  satellites  to  be  members.  It  is  an  organ- 
ization for  which  we  pay  25  per  cent  of  the  cost,  and 
more  than  that  when  we  reciprocate  into  it  the 
amount  we  pay  through  the  United  Nations. 

Thus,  our  whole  process  seems  to  be  one  of  pain- 
less, even  delightful,  suicide.  Now  this,  I think,  is  a 
medical  problem.  This  is  some  kind  of  a malignant 
disease  which  requires  a heroic  remedy  for  its  curing. 
This  centripetal  machine  which  pulls  more  and  more 
power  into  the  Washington  way  station  toward  world 
government  must  be  disabled  and  destroyed.  We 
must  reduce  the  destructive  process  to  a few  simple 
aaivities. 

We  can  do  that  by  cutting  taxes.  You  say  that  is 
strange  if  we  already  are  broke,  but  that  is  the  way 
to  end  the  appropriations.  We  should  cut  taxes,  out- 
law deficit  spending,  pass  the  Bricker  Amendment, 
demand  the  restoration  of  states’  rights.  We  should 
defeat  any  appropriation  or  recommendation  that  is 
calculated  to  destroy  states’  rights,  because  states’ 
rights  ultimately  are  our  best  defense  against  com- 
munism. The  local  control  of  the  police,  education, 
the  election  laws,  and  the  schools — that  is  our  best 
and  ultimate  defense  against  the  centralization  of 
power  which  is  the  simation  communism  demands. 

Every  time  I look  at  a will,  I wonder  about  the 
sensibility  of  the  man  who  made  it.  He  strives  earn- 
estly through  trust  funds  and  other  methods  to  pro- 
vide security  for  his  children  on  through  their  ma- 
jority, their  twenty-fifth  year,  their  thirty-fifth  year. 
I asked  one  of  these  men,  "Mister,  do  you  seriously 
expect  this  system  to  continue  that  long?  And  what 
are  you  doing  to  provide  for  continuity  through  the 
thirty-fifth  year  of  the  grandchild?  What  are  you 
doing?  What  am  I doing?’’ 

What  is  being  done  about  the  menace  of  bigger 
government?  All  of  us  had  better  sharpen  our  sights 
and  start  pulling  the  trigger. 

I Mr.  Manion,  St.  Joseph  Bank  Building,  South  Bend  1,  Ind. 


Health  Insurance 
Answer — 

Service  or 
Indemnity  ? 

W.  R.  McBEE 

Dallas,  Texas 


INFORMATION  spoken  or  written  as  something 
new  on  the  theories,  basic  fundamentals,  or  prac- 
tical operation  of  our  business  pursuits  is  usually  not 
new  at  all.  It  was  already  alive — ^maybe  active,  maybe 
dormant — ^within  the  storage  vault  of  our  knowledge. 
If  dormant,  the  repetition  may  stimulate  activation. 
If  active,  we  are  encouraged  and  reassured. 


W.  R.  McBee,  executive  director 
of  Blue  Cross-Blue  Shield  of  Tex- 
as, delivered  this  address  at  the 
Natiorud  Executive  Training  Ses- 
sion of  Blue  Cross-Blue  Shield  at 
the  University  of  Michigan  in 
Ann  Arbor,  July  28,  1955. 


For  emphasis,  let  us  reexamine  the  arguments  for 
the  indemnity  plan  of  health  insurance  and  the  argu- 
ments for  the  service  plan. 


INDEMNITY  PLAN 

Here  are  points  that  have  been  advanced  for  the 
indemnity  plan  with  which  I agree: 

1.  Operation  is  simple.  'There  is  no  need  to  sign 
up  participating  physicians  or  get  them  to  agree  to 
pro  rata  payment  if  plan  funds  are  inadequate,  which 
also  constantly  stimulates  alertness  to  efficient  and 
practical  management  and  operation,  and  a conscious- 
ness that  the  plan  must  maintain  a solvent  position. 

2.  Good  doctor  relations  are  encouraged  because 
there  is  the  least  possible  interference  with  his  pro- 
fession and  the  doctor-patient  relationship. 

3.  A more  effeaive  and  economical  physician  rela- 
tions effort  is  permitted.  'The  more  successful  service 
plans  have  had  to  develop  an  extensive  physician 
relations  program  to  keep  their  doaors  sold  on  the 
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service  principle  and  its  provisions  and  to  try  to  make 
sure  service  benefits  are  delivered. 

4.  Many  so-called  service  plans  have  had  such  low 
income  limits  that  they  are  actually  indemnity  plans 
for  most  of  their  members.  Income  limits  have  not 
changed  in  keeping  with  an  expanding  economy  and 
the  resulting  costs  and  incomes.  Efforts  to  increase 
the  income  limits  often  create  ill-will  and  dissatisfac- 
tions among  the  participating  doaors. 

5.  For  low  income  patients,  many  doctors  accept 
the  indemnity  plan  payment  and  make  no  charge  to 
the  patient.  Thus,  low  income  families  often  have 
service  benefits  even  under  an  indemnity  plan. 

6.  The  indemnity  plan  fee  schedule  does  not  have 
to  be  laboriously  worked  out  by  a fee  schedule  com- 
mittee of  the  medical  society,  and  adjustments  of  in- 
equities in  the  schedule  can  be  quickly  and  easily 
made  by  the  plan  board  or  by  the  medical  director 
if  he  has  that  authority.  Greater  benefits  needed  on 
.specific  procedures  in  one  segment  of  the  schedule 
can  be  put  into  effect  quickly  and  without  the  de- 
mands for  equal  increases  from  some  other  specialty 
groups. 

7.  Abuses  by  physicians  are,  if  anything,  less  likely 
in  an  indemnity  plan  because  the  human  nature  of 
the  doaor  is  less  likely  to  indicate  that  he  has  to 
"make  up”  for  some  fee  which  he  reduced  to  give 
service  benefits. 

8.  Service  plan  fee  schedules,  being  uniform  for  an 
extensive  area  covered  by  the  plan,  do  not  often  take 
into  account  differing  fees  in  city  and  in  rural  areas. 
Thus  the  country  doaor  often  may  be  overpaid  and 
the  city  doaor  underpaid.  Similarly,  the  specialists 
usually  feel  that  the  fee  schedule  is  inadequate  for 
their  work.  In  an  indemnity  plan,  these  differences 
are  compensated  for  through  the  amount  charged  to 
the  patient. 

9.  Claims  that  indemnity  plans  have  nothing  to 
offer  that  commercial  insurance  does  not  offer  are 
not  true.  They  offer  nonprofit  operation,  which  means 
the  most  return  for  the  customer’s  dollar.  They  offer 
relatively  low  operating  costs  compared  to  most  com- 
mercial carriers.  They  usually  are  associated  with  and 
operate  in  conjunaion  with  Blue  Cross,  which  again 
means  more  benefits  at  lower  cost.  They  offer  con- 
tinued benefits  after  leaving  a group,  which  most 
commercial  companies  do  not. 

IQ.  Big  industry  management  and  labor  are  in- 
creasingly specifying  uniform  rates  and  benefits  which 
are  more  easily  provided  through  indemnity.  Com- 
plications arise  when  both  indemnity  and  service  plan 
areas  are  involved,  and  too  frequently  the  purchaser 
turns  to  a commercial  insurance  company  by  which 
indemnity  benefits  can  be  and  are  provided  without 
the  combination  of  complications. 

11.  The  pattern  of  indemnity  plans  offer  little  that 


is  compatible  with  the  ideas  of  the  socialistic  plan- 
ners, whereas  the  service  plans  might  form  a pattern 
of  accepted  average  fees  which  many  socialistic- 
minded  might  eye  as  a stepping-stone. 

12.  When  coverage  for  national  accounts  is  de- 
sired, service  benefits  will  not  work.  Uniform  pro- 
fessional fees  on  a nationwide  basis  have  been  and 
seem  to  continue  to  be  an  impossible  dream.  Indem- 
nity makes  national  coverage  possible. 

13.  Doaors  traditionally  have  charged  according  to 
the  patient’s  ability  to  pay  rather  than  on  a fee  for 
service  basis,  and  up  to  now  the  public  has  not  found 
too  much  quarrel  with  this  tradition.  Prepaid  health 
programs  and  other  circumstances  are  demanding 
modification  of  this  praaice  and  tradition,  and  in  my 
opinion  the  indemnity  system  best  lends  itself  to 
this  modification  as  it  probably  would  relate  to  and 
include  a revised  system  of  charges  to  people  in  all 
walks  of  life. 

14.  Indemnity  plans  do  not  have  to  publish  lists 
and  constantly  revised  lists  of  participating  physi- 
cians, nor  furnish  telephone  referral  service  to  mem- 
bers. Some  doaors  stoutly  maintain  that  publication 
of  such  lists  is  a violation  of  medical  ethics  and  re- 
fuse to  participate  for  this  reason. 

15.  Up  to  now  indemnity  plans  offer  a freer  choice 
of  physician  than  service  plans,  since  many  plans 
still  have  not  signed  up  all  eligible  doaors  in  their 
areas.  Some  service  plans  pay  no  benefits,  or  reduced 
benefits,  for  services  of  nonmember  physicians.  This 
is  a serious  restriaion  on  free  choice  of  physician. 

In  a Blue  Cross  plan  of  more  than  500  member 
hospitals  I have  experienced  the  diflEculties,  the  grief, 
and  damage  to  public  relations  that  confronted  us  for 
a period  of  years  because  one  widely  patronized  hos- 
pital was  not  a member  of  the  plan.  One  of  the  most 
devastating  weaknesses  born  with  the  Blue  Cross  plans 
and  one  which  we  were  too  slow  to  strengthen  was 
the  reduction  or  restriaions  upon  benefits  when  care 
was  received  in  nonmember  hospitals  or  beyond  de- 
fined geographical  boundaries. 

A number  of  doctors  or  only  a few  popular  doaors 
who  for  any  reason,  good  or  bad,  choose  not  to  par- 
ticipate in  a plan  can  be  an  unintentional  destructive 
force.  Happy  members  just  stay  happy  and  keep  it 
to  themselves.  Unhappy  members  stay  unhappy  and 
teU  it  to  the  world.  It  is  a good  feeling  for  the  mem- 
ber and  for  those  responsible  for  administration  of 
services  to  know  that  to  whomever  and  wherever  one 
goes  for  professional  services,  beyond  his  distria  or 
beyond  state  borders,  the  same  benefits  are  available. 

SERVICE  PLAN 

Those  favoring  service  plans  have  some  arguments, 
too,  among  them  the  following: 
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1.  The  principal  aim  of  forming  the  Blue  Shield 
plans  was  to  provide  protection  for  the  low  income 
family — the  family  able  to  pay  ordinary  expenses  but 
not  unexpected  doctor’s  bills — the  "medically  indi- 
gent.” A service  plan,  with  realistic  income  limits,  is 
the  only  answer  to  this  problem  by  voluntary  means. 

2.  The  service  principle  is  consistent  with  the  aims 
of  the  medical  profession  to  put  good  medical  care 
within  reach  of  all  and  not  just  the  well-to-do. 

3.  Establishment  of  the  service  principle  with  a 
fee  schedule  adopted  after  adequate  consultation  with 
and  consideration  by  the  medical  profession  encour- 
ages many  doctors  to  use  such  fees  in  nonservice  cases 
in  which  they  are  legally  entitled  to  make  an  addi- 
tional charge. 

4.  The  service  principle  prevents  the  doctor  from 
increasing  his  normal  charge  merely  because  the  pa- 
tient has  insurance. 

5.  Only  through  the  service  principle  do  the  Blue 
Shield  plans  have  anything  to  offer  that  the  com- 
mercial companies  do  not  have. 

6.  The  service  principle  encourages  all  participat- 
ing physicians  to  consider  the  plan  their  own.  From 
being  forced  to  learn  more  about  the  plan,  they  nat- 
urally will  come  to  feel  more  interest  in  it  and  will 
give  the  plan  more  active  support  in  every  way. 

7.  Since  the  service  plan’s  fee  schedule  usually  has 
been  formed,  in  some  way,  through  consultation  with 
the  medical  profession,  the  fees  will  be  more  realistic 
and  will  find  readier  acceptance  among  the  doctors. 

8.  Only  service  benefits  can  serve  to  avoid  eventual 
socialization  of  medicine.  It  is  only  by  answering  the 
needs  of  the  lower  income  group  (and  labor)  that 
the  clamor  for  governmental  intervention  can  be 
quieted. 

9.  The  growth  of  catastrophic  illness  broad  benefits 
and  major  medical  expense  benefits  makes  a service 
plan  almost  essential  because  of  the  accepted  fee 
schedules  which  the  plans  have  worked  out  with  the 
medical  profession. 

OPPORTUNITY  FOR  HEALTH  CARE 

The  foregoing  statements  are  only  a few  of  the 
scores  of  points  that  could  be  made  on  both  sides. 
'They  will  suffice,  though,  to  lead  us  into  an  examina- 
tion of  the  basic  philosophies  that  steer  us  down 
somewhat  different  avenues  of  search  and  experi- 
mentation. 

Foremost,  perhaps,  we  have  seen,  condoned,  and 
permitted  a germination,  growth,  and  increasing  con- 
viaion  that  someone  has  the  responsibilities  of  re- 
moving from  the  American  people  the  obligation  to 
provide  for  themselves  any  portion  of  the  cost  of 
health  care,  and  that  someone  else  is  responsible  for 


such  cost  and  care.  Some  believe  employers  should 
accept  the  obligation;  others  contend  that  the  federal 
government  should;  others  are  making  so-called 
studies  and  surveys  to  determine  who  ought  to  do  it. 
This  is  but  an  integral  part  of  creeping  and  stalking 
socialism.  Health  care  cannot  be  provided  by  others 
except  at  the  expense  of  the  taxpayer,  and  why  should 
the  taxpayer  share  the  additional  burden? 

America  was  founded  and  grew  upon  an  individual 
initiative  which  has  given  its  people  the  highest 
standards  of  living  ever  known  in  the  history  of  the 
world.  Food,  clothing,  shelter,  and  doctor  and  hos- 
pital bills  always  have  been  an  individual  responsi- 
bility. It  is  no  more  right  to  expect  to  be  provided 
with  medical  and  hospital  care  than  it  is  to  expect  to 
be  provided  with  food,  clothing,  and  shelter. 

We  in  America  are  not  really  looking  and  hoping 
for  security.  We  want  opportunity.  The  founders  of 
this  nation  came  here  in  search  of  opportunity,  the 
opportunity  to  provide  for  themselves,  to  choose  as 
they  pleased,  to  do  as  they  pleased  so  long  as  there 
was  not  interference  with  the  rights  of  others.  They 
never  spoke  of  security.  The  security  philosophy  ap- 
peared on  the  horizon  along  with  the  advent  of  the 
New  Deal  social  planners,  eventually  covered  this 
nation,  and  enveloped  far  too  many  minds  like  a 
bewitching  fog.  We  have  set  about  to  make  the 
whole  world,  the  nations  of  the  world,  and  aU  the 
people  of  all  the  nations  secure  against  every  con- 
ceivable unpleasant  contingency.  There  is  no  one 
who  can  provide  us  and  no  means  by  which  a single 
one  of  us  can  be  provided  with  the  promised  security; 
but  daily  we  take  millions  of  hard-earned  dollars  from 
you,  from  me,  from  rich  man,  poor  ffian,  the  farmer, 
the  laborer,  and  pour  them  into  this  synthetic  and 
fancied  fountain  of  socialized  medicine,  socialized 
just  about  everything,  down  to  and  including  baby 
sitters,  and  we  caU.  it  security. 

That  the  American  public  might  be  given  the  op- 
portunity to  provide  for  themselves  is  good,  and  really 
the  responsibility  and  duty  we  are  trying  to  accept, 
though  our  ways  and  means  may  vary.  But  let  us  not 
become  confused  in  our  objective. 

And  should  not  the  realistic  approach  leave  some 
portion  of  the  bill  to  be  paid  by  all  income  partici- 
pants of  a prepaid  plan?  As  we  move  forward  and 
into  other  areas  with  our  prepaid  health  programs, 
we  will  become  more  and  more  exposed  to  the  faa 
that  safety  and  success  depend  upon  every  participant 
recognizing  that  he  is  a participant  and  that  as  such 
he  has  an  obligation  and  responsibility.  It  is  the 
same  principle  that  tells  me  and  tells  you  that  we 
will  never  have  economy  in  our  federal  government 
until  people  in  all  income  groups  are  made  to  pay 
their  equitable  share  of  the  cost  of  waste  and  social- 
istic, illegal,  and  unconstitutional  handouts,  and  to 
pay  through  a means  that  makes  them  realize  they 
are  paying  rather  than  being  hoodwinked  into  be- 
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lieving  that  the  boss  or  some  mysterious  source  is 
paying  their  share. 

Let  us  view  the  position  of  the  person  in  a service 
plan,  say  of  a $5,000  income  level — that  is  about 
average.  Oftentimes  and  for  many  and  varied  reasons 
the  person  in  the  salary  bracket  between  $5,000  and 
$6,000  or  even  higher  is  experiencing  more  financial 
difficulty  than  those  proteaed  by  the  income  limit 
while  he  is  not.  If  this  trend  continues,  will  we  not 
evenmally  be  expeaed  to  embrace  a continually  ex- 
panding scope,  including  home  and  office  calls,  with 
the  resulting  uncontrollable  abuses  and  burdens  upon 
both  doctor  and  plan?  The  doctor  who  delivers  the 
service  is  an  important  person  in  this  endeavor,  and 
he,  his  position,  his  services,  and  his  profession  de- 
serve careful  and  cautious  consideration  and  under- 
standing. 

There  is  a basic  principle  in  law  dealing  with  con- 
tracts, known  to  and  respected  by  every  good  lawyer 
and  jurist,  saying  that  the  skills  and  services  of  pro- 
fessional persons  cannot  legally  be  considered  equal 
or  of  the  same  value,  and  thus  the  agreement  for  the 
services  of  one  or  a specified  group  of  individuals 
cannot  be  satisfied  or  fulfilled  by  the  substimtion  of 
another  individual  or  group  of  the  same  profession. 
Do  not  those  people  for  whom  some  insist  upon  serv- 
ice benefits  rightly  demand  the  right  to  hire  their 
own  plumber,  electrician,  auto  mechanic,  or  lawyer 
with  the  accompanying  right  to  negotiate  the  price, 
and  do  they  consider  all  fixms’  or  persons’  service  of 
equal  value? 

If  we  continue  to  pressure  for  better  service  plans 
with  higher  and  higher  income  levels  and  broader 
services  in  other  categories,  with  a corresponding 
limit  upon  the  doctor’s  fee,  are  we  not  likely  to  create 
a contractual  system  that  will  stifle  and  strangle  in- 
dividual initiative  of  the  doctor,  not  unlike  the  ob- 
vious results  created  by  socialized  medicine? 

Let  us  face  it.  Let  us  be  realistic.  Doctors  are  hu- 
man beings  just  like  health  plan  administrators.  They 
have  the  usual  strengths  and  the  usual  frailties  that 
abide  in  human  nature.  A benevolent  fate  did  not 
endow  them  with  a holier-than-thou  righteousness, 
nor  did  the  devil  plague  them  with  horns  of  evil. 
Why  would  they  not  become  discouraged  with  a 
contractual  system  that  takes  no  recognition  of  in- 
dividual skill,  personal  ability,  or  effort?  Is  there  not 
danger  of  a service  system  contributing  to  the  de- 
terioration of  medical  care?  There  have  been  many 
complaints  that  some  doctors  treat  patients  under  the 
income  ceiling  as  if  they  were  charity  patients.  Ob- 
viously this  at  the  present  would  be  a small  minority 
of  doctors,  but  the  feeling  may  be  widespread  among 
service  plan  members  that  they  are  getting  assembly 
line  medical  care  because  of  the  inability  of  the  doctor 
to  make  his  regular  charge.  Can  we  disregard  this 


complaint?  Can  we  doubt  that  a like  minority  of 
doctors  will  consider  themselves  victims  of  an  unjust 
system  and  so  compensate  themselves  through  their 
charges  to  those  for  whom  they  are  not  contractually 
bound? 

Time  may  prove  me  wrong,  but  I am  yet  unwilling 
to  cheer  those  who  proclaim  a lack  of  duty  on  that 
portion  of  the  profession  who  have  not  actively  spon- 
sored and  caused  service  plans  to  be  accepted.  What 
about  the  doctors  who  have  given  of  their  time  and 
efforts  to  the  establishment  of  a good  indemnity  plan, 
along  with  the  recognition  that  across  the  border  in- 
demnity plans  lend  themselves  more  readily  toward 
uniformity  in  serving  employees  and  employers,  and 
then  who  have  worked  just  as  diligently  in  persuading 
doctors  not  to  abuse  the  plan  and  to  encourage  the 
public  through  reasonable  charges? 

It  may  never  be  accomplished  in  toto,  but  my  idea 
of  the  more  perfect  plan  would  be  the  one  in  which 
the  doctors  reached  sufficient  uniformity  and  reason- 
ableness in  their  charges  that  the  indemnity  plan 
could  provide  practical  and  realistic  benefits  on  the 
basis  of  well  and  generally  established  charges.  Even 
on  such  a basis  I think  that  it  would  be  practical, 
that  it  would  be  good  for  the  public,  and  that  we 
would  have  no  right  to  quarrel  with  some  peaks  and 
valleys  as  relates  to  charges,  resulting  from  special 
skills  or  other  justifiable  circumstances. 

Emphasizing  this  point,  in  Texas  we  have  just 
handled  our  one  millionth  Blue  Cross  hospital  case 
on  which  we  received  widespread  newspaper,  radio, 
and  television  publicity.  'The  patient  had  a thyroidec- 
tomy; she  is  the  mother  of  four  small  children;  her 
husband  drives  a garbage  truck  for  the  city  of  Waco; 
the  family  lives  in  modest  circumstances  and  on  a 
modest  salary.  Naturally  we  wanted  to  report  the 
hospital  and  doctor  bill  paid  in  full  by  Blue  Cross 
and  Blue  Shield  if  practical,  based  on  the  professional 
charges  we  might  encounter.  I telephoned  the  doctor 
who  did  the  surgery,  who  expressed  a complete  will- 
ingness to  cooperate  on  the  proposed  publicity,  and 
then  asked  him  what  his  total  charges  would  be.  He 
said  this  was  a rather  difficult  case  which  had  required 
four  months  to  work  up  for  surgery  and  that  he  did 
not  know  the  amount  of  his  charge  because  the  fam- 
ily was  in  moderate  circumstances  and  he  had  in- 
formed them  that  his  entire  charge  would  be  what- 
ever Blue  Shield  paid,  which  happened  to  be  $225 
for  the  surgery,  and  the  doctor  was  happy.  Certainly, 
this  attitude  does  nor  prevail  throughout  the  medical 
profession,  but  also  neither  is  the  commendable  atti- 
tude on  the  part  of  this  doctor  an  isolated  case. 

As  retiring  President  of  the  American  Medical  As- 
sociation, Dr.  Edward  J.  McCormick  had  this  to  say: 
"The  profession  should  consider  the  creation  of  aver- 
age fee  lists  or  fee  schedules  that  would  prevail  on 
an  area  or  regional  basis  for  the  vast  majority  of 
cases.”  "The  old  Robin  Hood  method  of  "soaking  the 
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rich  to  help  the  poor,”  he  suggested  to  the  AMA’s 
policy-making  House  of  Delegates,  has  outlived  its 
usefulness.  It  is  irritating  to  the  public;  it  is  responsi- 
ble for  some  scandalously  high  doctor  bills;  and  it  is 
threatening  to  make  a sham  out  of  voluntary  health 
insurance.  The  time  has  passed  when  a doctor  can 
properly  boost  his  usual  fee  merely  because  the  pa- 
tient— or  the  patient’s  insurance  company — can  afford 
to  pay  a higher  price. 

BLUE  CROSS-BLUE  SHIELD 

Here  let  us  take  a joint  look  at  Blue  Cross  and 
Blue  Shield,  because  neither  can  ever  succeed  without 
the  other.  Both  have  made  changes  and  adopted  prin- 
ciples and  procedures  that  fifteen  years  ago  would 
have  been  heresy;  we  had  to  make  some  effort  to 
meet  changing  conditions  and  public  wants  and  de- 
mands, else  we  would  have  been  lost  long  ago. 

I remind  again  that  there  are  those  who  argue  that 
the  indemnity  plans  can  offer  no  advantages  over 
commercial  insurance  companies.  There  are  those  in 
both  Blue  Cross  and  Blue  Shield  who  say  if  we  adopt 
insurance  principles  we  are  through,  because  then 
the  insurance  companies  can  beat  us  in  every  effort. 
I think  we  should  admit  with  no  apologies  or  em- 
barrassment that  both  Blue  Cross  and  Blue  Shield 
were  founded  on  insurance  principles.  Had  there 
never  been  insurance,  I doubt  whether  there  ever 
would  have  been  a Blue  Cross  or  Blue  Shield. 

We  saw  the  insurance  principle,  but  we  also  saw 
a different  and  never  before  tried  application  of  that 
principle  and  method  of  operation.  All  of  these 
things  we  saw  not  being  done,  we  did,  we  continue 
to  do.  Even  with  the  many  changes  we  have  made, 
no  one  has  been  able  successfully  to  imitate  us.  All 
these  things  apply  to  Blue  Cross  plans  and  to  Blue 
Shield  service  plans  and  Blue  Shield  indemnity  plans. 

Among  the  multimde  of  "don’ts,”  some  scream  that 
experience  rating,  for  example,  is  a sin,  never  to  be 
indulged  in  by  Blue  Cross  or  Blue  Shield.  Yet  I ex- 
pect every  one  of  us  administrators  has  engaged  in 
some  procedure  that  amounted  to  experience  rating 
ever  since  our  plans  started.  What  about  the  factors 
that  caused  some  plans  to  waive  the  enrollment  fee, 
waive  preexisting  conditions,  reduce  enrollment  re- 
quirements? Justified  by  circumstances — yes,  but  it 
has  something  to  do  with  experience  or  anticipated 
experience.  I delve  into  these  side  issues  because  they 
typify  some  of  the  points  of  difference,  and  relate  the 
arguments  used  to  justify  those  divergent  views. 

If  we  accept  the  faa  that  there  is  an  important 
but  unresolved  issue  as  to  the  advantages  of  a Blue 
Shield  service  plan  or  indemnity  plan,  then  it  would 
seem  a logical  conclusion  that  these  disagreements 


have  slowed  our  progress  and  perhaps  created  many 
of  our  admitted  problems.  I do  not  believe  this  is 
true  to  a major  degree  except  in  our  imagination. 
On  the  contrary,  while  my  expressed  preference  has 
been  the  indemnity  plan,  I still  believe  that  service 
and  indemnity  plans  can  live  compatibly  and  co- 
hesively and  function  effectively  together.  I think 
that  in  the  near  future  this  belief  will  have  been 
justified  and  proved.  Can  any  of  us  name  any  two 
Blue  Cross  plans  with  identical  benefits,  any  two  that 
charge  the  same  rates,  any  two  that  use  the  same  basis 
of  payment  to  hospitals?  Yet  they  are  credited  with 
a pretty  good  job  of  teamwork,  even  in  handling 
national  accounts,  because  the  earnest  desire  and  com- 
mon objective  dominate,  and  so  it  must  be  with  Blue 
Shield. 

What  then  is  the  source  of  the  problem  that  we 
are  sometimes  quick  to  charge  to  indemnity  plans, 
service  plans,  the  adoption  of  insurance  principles,  or 
some  other?  Perhaps  the  answer  to  that  question  is 
the  unrealistic  and  somewhat  imaginary  problem  to 
which  I just  referred.  Can  it  be,  too,  that  we  have 
been  so  busy  with  our  daily  responsibilities  that  we 
seldom  vision,  rarely  recognize,  and  spend  too  little 
effort  on  the  national  aspects  of  our  aims  and  ob- 
jeaives  and  inadequate  functional  relationships?  I 
think  so. 

We  talk  about  our  national  problems — maybe  talk 
too  much  with  not  enough  thought  and  action.  Maybe 
among  ourselves  we  have  been  too  willing  to  try  to 
hide  rather  than  expose  our  problems.  Nevertheless, 
there  is  abundant  evidence  that  any  program  as  wor- 
thy as  Blue  Cross  and  Blue  Shield  moves  with  a com- 
pelling and  ever  expanding  force,  first  because  of  that 
worthiness  and  second  because  there  are  always  per- 
sons working  at  and  successfully  removing  any  other- 
wise deterring  and  retarding  roadblocks. 

Many  times  it  has  been  said  that  England  loses 
every  battle  but  the  last,  and  in  the  meantime  she 
takes  an  awful  beating.  We  in  Blue  Cross  and  Blue 
Shield  have  not  been  too  much  unlike  that.  We  have 
always  had  the  ball,  but  we  have  kicked  it  all  over  the 
field;  we  have  fumbled  ourselves  into  more  fumbles. 
But  when  our  backs  are  to  that  one  yard  line,  we  will 
consolidate  our  forces  and  move  with  that  coordinated 
determination  that  scores  the  all  important  touch- 
down. 

^ Mr.  McBee,  2208  Main  Street,  Dallas  22. 


University  of  Texas  Medical  Branch 

Dr.  Sidney  Ochs,  California  Institute  of  Technology, 
Pasadena,  and  Dr.  Howard  C.  Hopps,  University  of  Okla- 
homa, Norman,  were  guests  on  the  University  of  Texas 
Medical  Branch  campus  in  February  and  March  for  the 
regular  Sigma  Xi  seminars. 
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Coming  Meetings 

Texas  Medical  Association,  Galveston,  April  21-25,  1956.  Dr.  J.  Lay- 
ton  Cochran,  San  Antonio,  Pres.;  Mr.  C.  Lincoln  Williston,  1801 
North  Lamar  Blvd.,  Austin,  Executive  Secy. 

American  Medical  Association,  Chicago,  June  11-15,  1956.  Dr.  El- 
mer Hess,  Erie,  Pa.,  Pres.;  Dr.  George  F.  Lull,  535  North  Dear- 
born, Chicago  10,  Secy. 

National  and  Regional 

American  Academy  of  Allergy.  Dr.  Stanley  F.  Hampton,  St.  I.ouis, 
Pres.;  Dr.  Francis  C.  Lowell,  65  E.  Newton,  Boston,  Secy. 
American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 
8-13,  1956.  Dr.  George  M.  Lewis,  N.  Y.,  Pres.;  Dr.  James  R. 
Webster,  55  E.  Washington,  Chicago  2,  Secy. 

American  Academy  of  General  Practice.  Dr.  John  R.  Fowler,  Barre, 
Mass.,  Pres.;  Mr.  Mac  F.  Cahal,  406  W.  34th  St.,  Kansas  City  2, 
Executive  Secy. 

American  Academy  of  Obstetrics  and  Gynecology,  Chicago,  Nov.  7-9, 
1956.  Dr.  Ralph  E.  Campbell,  Madison,  Wise.,  Pres.;  Dr.  C.  Paul 
Hodgkinson,  116  S.  Michigan  Blvd.,  Chicago  3,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  14-19,  1956.  Dr.  A.  C.  Furstenberg,  Ann  Arbor,  Pres.;  Dr. 
W.  L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  Houston,  April  16-18,  1956.  Dr. 
Harry  Bawkin,  New  York,  Pres.;  Dr.  E.  H.  Christopherson,  1801 
Hinman  Ave.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Miami  Beach,  Fla.,  May 
7-9,  1956.  Dr.  Richard  H.  Meade,  Grand  Rapids,  Mich.,  Pres.; 
Dr.  Paul  C.  Samson,  3959  Happy  Valley  Rd.,  Lafayene,  Calif.,  Secy. 
American  Association  of  Genito-Urinary  Surgeons,  Oyster  Harbors, 
Mass.,  June  4-6,  1956.  Dr.  Norris  J.  Heckel,  Chicago,  Pres.;  Dr. 
John  A.  Taylor,  2 E.  45th  St.,  New  York  22,  Secy. 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons.  Dr.  Thaddeus  L.  Montgomery,  Philadelphia,  Pres.;  Dr. 
F.  R.  Lock,  Bowman  Gray  School,  Winston-Salem,  N.  C.,  Secy. 
American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver,  New  York,  Executive  Vice-Pres. 

American  College  of  Allergists,  New  York,  April  15-20,  1956.  Dr. 
Lawrence  J.  Halpin,  Cedar  Rapids,  Iowa,  Pres.;  Mr.  Eloi  Bauers, 
401  Marquette  Bank  Bldg.,  Minneapolis  2,  Executive  Vice-Pres. 
American  College  of  Chest  Physicians,  Chicago,  June  7-10,  1956.  Dr. 
James  H.  Stygall,  Indianapolis,  Pres.;  Mr.  Murray  Kornfeld,  112  E. 
Chestnut,  Chicago  11,  Executive  Secy. 

American  College  of  Physicians,  Los  Angeles,  April  16-20,  1956.  Dr. 
George  F^  Strong,  Vancouver  1,  B.  C.,  Pres.;  Mr.  E.  R.  Loveland, 
4200  Pine,  Philadelphia  4,  Secy. 

American  College  of  Radiology.  Dr.  Warren  W.  Furey,  Chicago,  Pres.; 

Mr.  W.  C.  Stronach,  20  N.  Wacker  Dr.  Chicago  6,  Executive  Secy. 
American  College  of  Surgeons,  San  Francisco,  Oct.  8-12,  1956.  Dr. 
Warren  H.  Cole,  Chicago,  Pres.;  Dr.  Michael  L.  Mason,  40  E. 
Erie,  Chicago  1 1 , Secy. 

American  Congress  on  Obstetria  and  Gynecology.  Dr.  R.  Gordon 
Douglas,  116  S.  Michigan  Ave.,  Chicago  3,  Chm. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Atlantic 
City.  N.  J.,  Sept.  10-14,  1956.  Dr.  Gordon  M.  Martin,  Rochester, 
Minn.,  Pres.;  Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif., 
Secy. 

American  Dermatological  Association,  Santa  Barbara,  Calif.,  June  18- 
21,  1956.  Dr.  V.  Pardo-Castello,  Havana,  Cuba,  Pres.;  Dr.  J.  Lamar 
Callaway,  Duke  Hospital,  Durham,  N.  C.,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City.  N.  J.,  April 
27-28,  1956.  Dr.  Robert  Elman,  St.  Louis,  Pres.;  Dr.  H.  Marvin 
Pollard,  University  Hospital,  Ann  Arbor,  Mich.,  Secy. 

American  Gynecological  Society,  Washington,  D.  C..  May  21-23, 
1956.  Dr.  Isidor  C.  Rubin,  New  York,  Pres.;  Dr.  John  I.  Brewer, 
104  S.  Michigan  Ave.,  Chicago,  Secy. 

American  Hean  Association,  Cincinnati,  Oct.  27-31,  1956.  Dr.  Irvine 
H.  Page,  Qeveland,  Pres.;  Mr.  Irving  Hexter,  44  E.  23rd,  New 
York  10,  Se^. 

American  Hospital  Association,  Chicago.  Sept.  17-20,  1956.  Mr.  Ray 
E.  Brown,  Chicago,  Pres.;  Dr.  Edwin  L.  Crosby,  18  E.  Division, 
Chicago,  ^ecutive  Direaor. 


American  Laryngological,  Rhinological,  and  Otological  Society,  Mon- 
treal, Canada,  May  15-17,  1956.  Dr.  Dean  M.  Lierle,  Iowa  City, 
Pres.;  Dr.  C.  S.  Nash,  277  Alexander,  Rochester  7,  N.  Y..  Secy. 
American  Neurological  Association,  Atlantic  City.  N.  J.,  June  18-20, 
1956.  Dr.  J.  M.  Neilson,  Los  Angeles,  Pres.;  Dr.  Charles  Rupp, 
133  S.  36th,  Philadelphia  4.  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  31-June  2, 
1956.  Dr.  Alan  C Woods,  Baltimore,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th,  New  York  19,  Secy. 

American  Orthopedic  Association,  Banff,  Canada,  June  20-23,  1956. 
Dr.  Paul  C.  Colonna,  Philadelphia  4,  Pres.;  Dr.  George  O.  Eaton, 
4 E.  Madison,  Baltimore  2.  Secy. 

American  Pediatric  Society.  Buck  Hill  Falls,  Pa.,  May  6-11,  1956.  Dr. 
Allan  M.  Buder,  Boston,  Pres.;  Dr.  A.  C.  McGuinness,  237  Medical 
Laboratory,  University  of  Pennsylvania,  Philadelphia  46,  Secy. 
American  Proctologic  Society,  Detroit,  June  6-9,  1956.  Dr.  Stuart  T. 
Ross,  Hempstead,  N.  Y.,  Pres.;  Dr.  Karl  Zimmerman,  3500  Fifth 
Ave.,  Pittsburgh  13,  Secy. 

American  Psychiatric  Association,  Chicago,  April  30-May  4,  1956.  Dr. 
R.  Finley  Gayle,  Richmond,  Va.,  Pres.;  Dr.  William  Malamud,  80 

E.  Concord,  Boston  18,  Secy. 

American  Public  Health  Association,  Atlantic  City,  Nov.  12-16,  1956. 
Dr.  Ira  V Hiscock,  New  Haven,  Conn.,  Pres.;  Dr.  R.  M.  Atwater, 
1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Kansas  City,  Mo.,  Oa.  8-12, 
1956.  Dr.  Scott  M.  Smith,  Salt  Lake  City,  Pres.;  Dr.  J.  E.  Rem- 
linger,  Jr.,  188  W.  Randolph,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  7-12,  1956. 
Dr.  Emma  S.  Moss,  New  Orleans,  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  6,  Secy. 

American  Surgical  Association,  W.  Sulphur  Springs,  W.  Va.,  April  11- 
13,  1956.  Dr.  Alfred  Blalock,  Baltimore,  Pres.;  Dr.  R.  Kennedy 
Gilchrist,  59  East  Madison,  Chicago  3,  Secy. 

American  Urological  Association,  Boston,  May  28-31,  1956.  Dr.  George 
C.  Prather,  Brookline,  Pres.;  Dr.  Samuel  L.  Raines,  188  S.  Bellevue 
Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Annual  Meeting,  Co- 
lumbus, Ohio,  April  5-7,  1956.  Dr.  James  L.  Doenges,  Anderson, 
Ind.,  Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave.,  Chicago 
1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Arnold  S.  Jack- 
son,  Madison,  Wise.,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr.. 
Chicago,  Secy. 

National  Tuberculosis  Association,  New  York,  May  21-25,  1956.  Dr. 
Edward  T.  Fagan,  Brooklyn,  Pres.;  Mrs.  Morrell  DeReign,  1790 
Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America.  Dr.  Tom  B.  Bond,  Fort  Worth, 
Pres.;  Dr.  D.  S.  Childs.  713  E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 
Southern  Medical  Association,  Washington,  D.  C.,  Nov.  12-15,  1956. 
Dr.  Raymond  McKenzie,  Baltimore,  Pres.;  Mr.  V.  O.  Foster,  1020 
Empire  Bldg.,  Birmingham  3,  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville, 
Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas,  Secy. 
Southern  Surgical  Association.  Dr.  Carrington  Williams,  Richmond, 
Pres.;  Dr.  George  Finney.  2947  St.  Paul.  Baltimore,  Secy. 

Southwest  Allergy  Forum.  Dr.  Henry  D.  Ogden,  New  Orleans,  Pres.; 

Dr.  Stanley  Cohen,  1441  Delachaise,  New  Orleans.  Secy. 

Southwest  Regional  Cancer  Conference.  Dr.  John  L.  Wallace,  Box 
1719,  Fort  Worth,  Chm. 

Southwestern  Medical  Association.  Dr.  John  A.  Dettweiler,  Albuquer- 
que, N.  Mex.,  Pres.;  Dr.  Russell  L.  Deter,  El  Paso,  Secy. 
Southwestern  Surgical  Congress,  Tucson,  Ariz.,  April  16-18,  1956. 
Dr.  C.  R.  Rountree,  Oklahoma  City,  Pres.;  Dr.  C.  M.  O’Leary,  207 
Plaza  Court  Bldg.,  Oklahoma  City.  Secy. 

Tri-State  Medical»Society.  Dr.  William  B.  Harrell,  Texarkana,  Pres.; 

Dr.  Karlton  Kemp,  408  Hazel,  Texarkana,  Ark.,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Mr.  Richard 

F.  Poston,  San  Francisco,  Pres.;  Dr.  Sidney  B.  Clark,  314  U.  S. 
Court  House,  El  Paso,  Secy. 


State 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  December, 
1956.  Dr.  J.  P.  Anderson,  Brady,  Pres.;  Mr.  C.  H.  Rugeley,  Whar- 
ton, Secy. 

Texas  Academy  of  General  Practice,  Houston,  Sept.  16-19,  1956.  Dr. 
J.  D.  Murphy,  Fort  Worth,  Pres.;  Mr.  Donald  C.  Jackson,  308  W. 
15th,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Dallas,  December,  1956.  Dr. 
DeWitt  Neighbors,  Fort  Worth,  Pres.;  Dr.  Hugo  Engelhardt,  1216 
Main,  Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Galveston,  April  22-23,  1956.  Dr.  W. 
A.  Ostendorf,  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338. 
Waco,  Secy. 

Texas  Association  of  Blood  Banks.  Dr.  O.  J.  Wollenman,  Jr.,  Fort 
Worth,  Pres.;  Miss  Marjorie  Saunders,  3500  Gaston  Ave.,  Dallas. 
Secy. 
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Texas  Association  of  Obstetricians  and  Gynecologists,  Dr.  John  De- 
lany,  Galveston,  Pres.;  Dr.  Oran  V.  Prejean,  4317  Oak  Lawn,  Dallas, 
Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Galveston,  April 

22,  1956.  Dr.  Samuel  Topperman,  Tyler,  Pres.;  Dr.  J.  O.  Arm- 
strong, 3810  Swiss  Ave.,  Dallas,  Secy. 

Texas  Club  of  Internists.  Dr.  Charles  Barrier,  Fort  Worth,  Pres.; 

Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Dermatological  Society,  Galveston,  April  22-23,  1956.  Dr. 
E.  B.  Ritchie,  Galveston,  Pres.;  Dr.  Thomas  L.  Shields,  1216 
Pennsylvania  Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Galveston,  April  22,  1956.  Dr.  Mavis  P. 
Kelsey,  Flouston,  Pres.;  Dr.  Hugo  Engelhardt,  P.  O.  Box  2180, 
Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Leonard  M.  Gunder- 
son, Amarillo,  Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado,  Aus- 
tin, Aaing  Executive  Director. 

Texas  Geriatrics  Society,  Galveston,  April  22,  1956.  Dr.  Donald  G. 
Kilgore,  Dallas,  Pres.;  Dr.  J.  O.  S.  Holt,  Jr.,  3707  Gaston  Ave., 
Dallas,  Secy. 

Texas  Heart  Association,  Galveston,  April  22,  1956.  Dr.  Kleberg  Eck- 
hardt.  Corpus  Christi,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H. 
Jones  Library  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive 
Director. 

Texas  Hospital  Association,  Dallas,  April  3-5,  1956.  Mr.  Boone  Powell, 
Dallas,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main,  Dallas,  Secy. 

Texas  Industrial  Medical  Association,  April  6,  1956.  Dr.  Virgil  M. 
Payne,  Jr.,  Dallas,  Pres. 

Texas  Neuropsychiatric  Association,  Galveston,  April  23,  1956.  Dr. 
Stephen  Weisz,  Dallas,  Pres.;  Dr.  Bruce  H.  Beard,  1519  Pennsyl- 
vania, Fort  Worth,  Secy. 

Texas  Orthopedic  Association,  Galveston,  April  23,  1956.  Dr.  Paul 
Williams,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount, 
Dallas,  Secy. 

Texas  Pediatric  Society,  Oct.  19-20,  1956.  Dr.  R.  J.  Blattner,  Houston, 
Pres.;  Dr.  James  N.  Walker,  5216  W.  Freeway,  Fort  Worth,  Secy. 
Texas  Proctologic  Society.  Dr.  John  McGivney,  Galveston,  Pres,  and 
Secy. 

Texas  Public  Health  Association.  J.  N.  Murphy,  Jr.,  Austin,  Pres.;  Mr. 

H.  E.  Drumwright,  City  Health  Department,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Corpus  Christi,  Jan.  18-19,  1957.  Dr. 
J.  R.  Riley,  Corpus  Christi,  Pres.;  Dr.  J.  E.  Miller,  6407  Forest 
Lane,  Dallas,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Galveston,  April 

23,  1956.  Dr.  A.  O.  Singleton,  Jr.,  Galveston,  Pres.;  Dr.  W.  D. 
Marrs,  306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Frank  F.  Parrish,  Jr.,  Houston, 
Pres.;  Dr.  Warren  W.  Moorman,  901  W.  Leuda,  Fort  Worth,  Secy. 
Texas  Society  for  Mental  Health.  Dr.  Abe  Hauser,  Houston,  Pres,;  Mr. 

John  Lane,  2510  San  Antonio,  Austin,  Aaing  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Galveston,  April  22,  1956.  Dr.  Joe 
B.  Wood,  Dallas,  Pres.;  Dr.  Milton  M.  Rosenzweig,  200  Wildwood 
Dr.  E.,  San  Antonio,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Galveston,  April 
23,  1956.  Dr.  W.  T.  Arnold,  Houston,  Pres.;  Dr.  O.  P.  Griffin, 
1101  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  A.  E.  Jack- 
son,  Fon  Worth,  Pres.;  Dr.  Gatlin  Mitchell,  1604  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists,  Galveston,  April  24,  1956.  Dr.  Sidney 
W.  Bohls,  Austin.  Pres.;  Dr.  M.  H.  Grossman,  St.  Paul  Hospital, 
Dallas,  Secy. 

Texas  Surgical  Society,  Fort  Worth,  April  2-3,  1956.  Dr.  P.  I.  Nixon, 
Sr.,  San  Antonio,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro,  San 
Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Midland,  April  6-7*1956.  Mrs.  Joella 
Terrill  Butler,  Wichita  Falls,  Pres.;  Miss  Pansy  Nichols,  2406  Manor 
Rd..  Austin,  Executive  Secy. 

Texas  Urological  Society.  Dr.  A.  J.  Ashmore,  Corpus  Christi,  Pres.; 
Dr.  Rex  Carter,  1709  San  Antonio,  Austin,  Secy. 

District 

First  District  Society.  Dr.  E.  W.  Schmidt,  Pecos,  Pres.;  Dr.  John 
Dunn,  Pecos,  Secy. 

Second  Distria  Society,  Odessa,  April  19.  1956.  Dr.  T.  W.  Novak, 
Odessa,  Pres.;  Dr.  Willis  T.  Carson.  506  North  Allegheny,  Odessa, 
Secy. 

Third  Distria  Society,  Plainview,  April  11,  1956,  Dr.  Marvin  C. 
Schlecte,  Plainview,  Pres.;  Dr.  William  Klingensmith,  706  Monroe 
St.,  Amarillo,  Secy. 

Fourth  Distria  Society,  San  Angelo.  1956.  Dr.  Joe  B.  Stephens, 
Bangs,  Pres.;  Dr.  S.  H.  Martin,  115  S.  Park,  San  Angelo,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi.  July  6-7,  1956.  Dr. 
E.  Jackson  Giles,  Corpus  Christi.  Pres.;  Dr.  Maurice  Nast,  1126  3rd, 
Corpus  Christi,  Secy: 

Seventh  District  Society.  Dr.  John  R.  Rainey,  Jr.,  Austin,  Pres.;  Dr. 

Leslie  C.  Colwell,  1410  Brazos,  Austin,  Secy. 

Eighth  Distria  Society,  Brazoria,  1956.  Dr.  Carlos  Fuste,  Alvin,  Pres.; 

Dr.  John  Childers,  Univ.  of  Texas  Medical  Branch,  Galveston,  Secy. 
Ninth  District  Society.  Dr.  Joseph  T.  Dabney,  Livingston,  Pres.;  Dr. 


Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Society.  Dr.  Taylor  Walker,  Beaumont,  Pres.;  Dr.  Alan 
E.  Hubner,  590  Center,  Beaumont,  Secy. 

Eleventh  Distria  Society,  Tyler.  April  5,  1956.  Dr.  Royal  Kay,  Pales- 
tine, Pres.;  Dr.  Hugh  F.  Rives,  Jacksonville,  Secy. 

Twelfth  Distria  Society,  Waco,  July  10.  1956.  Dr.  R.  Henry  Harri- 
son. Bryan,  Pres.;  Dr.  W.  M.  Avent,  1716  Colcord,  Waco,  Secy. 

Thirteenth  Distria  Society,  Wichita  Falls,  April  4,  1956.  Dr.  P.  M. 
Kuykendall,  Ranger,  Pres.;  Dr.  Robert  D.  Moreton,  815  Medical 
Arts  Bldg.,  Fort  Worth,  Secy. 

Fifteenth  Distria  Society.  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rudedge,  Daingerfield,  Secy. 


Clinics 

Dallas  Southern  Clinical  Society.  Dr.  Alvin  Baldwin,  Jr.,  Dallas,  Pres.; 
Miss  Helga  Boyd,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  Dr.  John  C.  Par- 
sons, 1125  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  11- 
14,  1956.  Dr.  Donovan  C.  Browne,  New  Orleans,  Pres.;  Dr. 
Maurice  E.  St.  Martin,  626  Maison  Blanche  Bldg.,  New  Orleans 
16,  Secy. 

North  Texas -Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  8,  1956.  Dr.  J.  L.  Jackson.  Ill,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  22- 
25,  1956.  Miss  Alma  F.  O’Donnell.  512  Medical  Arts  Bldg.,  Ok- 
lahoma City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  16-18, 
1956.  Dr.  C.  Forrest  Jorns,  5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  4.  1956.  Dr.  Bailey 
R.  Collins,  92554  Scott,  Wichita  Falls,  Direaor. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff. 

407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners.  Dr.  M.  H.  Crabb,  1714 
Medical  Arts  Bldg..  Fort  Worth,  Secy. 


Postgraduate  Courses 

Management  of  Diabetes,  Denver,  May  17-19-  The  course 
will  be  sponsored  by  the  University  of  Colorado  School  of 
Medicine  and  the  Colorado  Diabetes  Association,  and  will 
be  designed  for  praaicing  physicians.  Guest  clinicians  assist- 
ing with  the  course  will  be  Dr.  Arthur  R.  Colwell,  Chicago; 
Dr.  Henry  T.  Ricketts,  Chicago;  and  Dr.  Howard  F.  Root, 
Boston.  Complete  details  may  be  had  from  the  Office  of 
Postgraduate  Medical  Education,  University  of  Colorado 
Medical  Center,  4200  East  Ninth  Avenue,  Denver  20. 

Pediatrics,  Philadelphia,  May  28-June  8.  The  following 
short  courses  will  be  conducted  at  the  Children’s  Hospital: 
Pediatric  Advances  for  Pediatricians  and  General  Practition- 
ers, May  28-June  1;  Practical  Pediatric  Hematology,  June  4-6; 
Blood  Group  Incompatibilities  and  Erythroblastosis  Fetalis, 
June  7-8.  Dr.  Irving  J.  Wolman,  140  Bainbridge  Street, 
Philadelphia  46,  can  send  further  information. 

Topics  in  Clinical  Medicine,  Baltimore,  May  7-12.  This 
course,  for  physicians  primarily  interested  in  internal  medi- 
cine, will  be  sponsored  by  the  Johns  Hopkins  Hospital  and 
the  Johns  Hopkins  University  School  of  Medicine,  and  will 
be  under  the  direction  of  Dr.  A.  M.  Harvey,  director  of  the 
Department  of  Medicine.  All  discussions  will  be  related  to 
the  diagnosis  and  management  of  patients  and,  whenever 
possible,  will  be  illustrated  by  clinical  demonstrations.  The 
fee  is  $100.  For  further  information  those  interested  may 
write  Dr.  Philip  A.  Tumulty,  Department  of  Medicine,  Johns 
Hopkins  Hospital,  Baltimore  5. 

Neurology  and  Psychiatry,  Dallas,  April  2-4.  This  course 
was  taught  by  members  of  the  faculty  of  the  University  of 
Texas  Southwestern  Medical  School,  and  was  under  the 
auspices  of  the  Postgraduate  School  of  Medicine  of  the  Uni- 
versity of  Texas.  Topics  included  psychodynamics  and  psy- 
chopathology, the  psychoneuroses,  alcoholism,  drug  addic- 
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tion,  medicolegal  problems,  suborachnoid  hemorrhage,  the 
meningitides,  diseases  of  the  basal  ganglia,  and  other  related 
subjeas. 

Allergy,  Houston,  May  5 and  6.  This  is  the  second  part 
of  a course  in  allergy  designed  for  the  otolaryngologist,  and 
will  be  devoted  to  food  allergies.  Dr.  Herbert  J.  Rinkel, 
Kansas  City,  Mo.,  will  be  the  instructor.  Tuition  will  be 
$30,  and  physicians  may  register  by  writing  the  University 
of  Texas  Postgraduate  School  of  Medicine,  Texas  Medical 
Center,  Houston. 


Oklahoma  Rheumatism  Society 

Nine  scientific  f>apers  will  be  presented  at  the  annual 
meeting  of  the  Oklahoma  Rheumatism  Society  in  Ardmore, 
to  which  Texas  doctors  are  invited.  A buffet  dinner  Friday 
evening.  May  25,  will  open  the  program,  and  the  following 
day  will  be  devoted  to  registration,  a business  meeting,  and 
the  scientific  sessions.  Topics  will  include  steroids  in  arth- 
ritis, rheumatic  chest  pain,  degenerative  arthritis,  psychogenic 
rheumatism,  newer  concepts  of  the  fibrocollagen  diseases, 
reconstructive  surgery  in  the  arthritic,  multiple  myeloma, 
rheumatic  fever  and  rheumatoid  arthritis  in  children,  and 
the  role  of  infection  in  rheumatoid  arthritis. 

A cocktail  hour  and  banquet  will  be  held  in  the  evening. 
Tickets  for  the  buffet  dinner  May  25  are  $3.50;  for  the 
social  hour  and  banquet  May  26,  tickets  are  $5.  Hotel  ac- 
commodations, if  desired,  may  be  arranged  by  sending  a 
$10  room  deposit  to  Lake  Murray  Lodge,  Ardmore. 


Atomic  Medicol  Convention  to  Feature 
Atoms  for  Peace  Exhibit 

The  Atoms  for  Peace  exhibit  of  the  United  States  govern- 
ment will  be  shown  as  a part  of  the  first  Atomic  Medical 
Convention,  which  will  be  held  April  21  in  Oklahoma  City. 
During  the  week  of  April  22-28,  the  Southwest  American 
exposition  will  be  held  there;  that  week  also  is  medical 
education  week.  The  only  public  showing  of  the  exhibit  in 
the  United  States  will  be  held  during  the  exposition. 

Topics  to  be  discussed  at  the  medical  meeting  will  in- 
clude "Isotopes  in  Medicine — What  They  Are,”  Dr.  Mar- 
shall Brucer,  Oak  Ridge;  "Isotopes  in  Medicine — How  They 
Are  Useci^”  Dr.  G.  A.  Andrews,  Oak  Ridge;  and  "Atomic 
Medicine  in  Oklahoma,”  panql  discussion.  The  dinner  speak- 
er will  be  Dr.  Dwight  H.  Murray,  Napa,  Calif.,  President- 
Elea,  American  Medical  Association. 


Cancer  Conference  Scheduled 
June  4-6  in  Detroit' 

The  American  Cancer  Society  and  the  National  Cancer 
Institute  of  the  Public  Health  Service,  Department  of  Health, 
Education,  and  Welfare,  jointly  will  sponsor  the  Third 
National  Cancer  Conference  in  Detroit  June  4-6.  Morning 
and  afternoon  sessions  of  the  three-day  meeting  will  begin 
with  a general  session  at  which  a subject  of  broad  interest 
will  be  presented.  The  general  sessions  then  will  break  into 
various  interest  groups  to  discuss  cancer  of  different  types. 
Copies  of  the  conference  program  and  advance  registration 
cards  may  be  .obtained  from  the  National  Cancer  Confer- 
ences Coordinator,  American  Cancer  Society,  521  West  Fifty- 
Seventh,  New  York  19. 


PERSONALS 

Dr.  Albert  W . Hartman,  Jr.,  San  Antonio,  was  a guest 
speaker  at  the  March  sectional  meeting  in  Colorado  Springs 
of  the  American  College  of  Surgeons. 

Dr.  John  G.  Young,  Dallas,  was  a guest  lecturer  at  the 
College  of  Medical  Evangelists  Alumni  Postgraduate  Con- 
vention in  Los  Angeles  early  in  March. 

Members  of  the  Texas  Medical  Association  who  recently 
have  been  inducted  into  the  American  Academy  of  Ob- 
stetrics and  Gynecology  include  Dr.  William  J.  Hegedus, 
Amarillo;  Dr.  Ben  K.  Howard,  Dallas;  Dr.  J.  L.  Jackson  III, 
Wichita  Falls;  Dr.  Garland  H.  Lang,  Midland;  and  Dr.  Wal- 
ter E.  McRee,  Jr.,  Port  Arthur. 

Dr.  J.  G.  Sewell,  Belton,  is  the  new  president  of  the  Bel- 
ton Chamber  of  Commerce. 

Dr.  Henry  A.  Petersen,  Jr.,  an  intern  at  Johns  Hopkins 
Hospital,  Baltimore,  son  of  Dr.  Henry  A.  Petersen,  Houston, 
died  December  24,  1955,  after  a six-month  illness. 

Dr.  Titus  H.  Harris,  Galveston,  recently  was  the  recipient 
of  the  Hogg  Foundation  Award,  which  is  given  in  recogni- 
tion for  outstanding  contributions  to  the  field  of  mental 
health. 


Symposium  on  Brain  Stimulation 

The  Department  of  Psychology  of  the  University  of  Hous- 
ton, with  the  Hogg  Foundation  for  Mental  Hygiene,  will 
sponsor  a Symposium  on  Brain  Stimulation  April  26-28  at 
the  Methodist  Hospital  in  Houston.  The  topics  of  discus- 
sion will  be  techniques,  neurophysiological  correlates,  be- 
havioral correlates,  and  human  studies.  Experimental  and 
clinical  studies  dealing  chiefly  with  electrical  stimulation  of 
the  brain  and  its  relation  to  emotional  behavior  will  be 
highlighted;  much  of  the  material  is  unpublished.  Complete 
information  and  advance  registration  blanks  may  be  obtained 
from  Dr.  Daniel  E.  Sheer,  Psychology  Laboratory,  University 
of  Houston,  Houston. 


National  Hospital  Week  May  6-12 

"Your  Hospital  . . . For  You  and  Your  Community” 
will  be  the  theme  for  National  Hospital  Week,  which  will 
be  observed  May  6 through  12.  During  this  week,  many 
hospitals  will  hold  disaster  drills  to  meet  the  type  of  local 
situation  they  are  most  likely  to  encounter.  The  American 
Medical  Association’s  Council  on  National  Defense  heartily 
endorses  this  project.  Hospitals  plan  to  solicit  the  widest 
possible  community  cooperation. 


STUDENT  AMERICAN  MEDICAL  ASSOCIATION 

The  Smdent  American  Medical  Association  will  meet  in 
Chicago  May  4-6.  A highlight  of  the  three-day  meeting  will 
be  a panel  presentation,  "Rx  from  the  Press,”  which  will 
advise  on  a doctor’s  professional  relations  with  writers  and 
commentators.  Mr.  Leo  Brown,  director  of  public  relations 
for  the  American  Medical  Association,  will  serve  as  mod- 
erator. Fifty  technical  exhibitors  will  display  their  products, 
and  one  student  will  win  an  expense  paid  tour  to  Europe 
accomp>anying  pediatricians  to  the  Eighth  International  Con- 
gress of  Pediatricians  in  Copenhagen.  Representatives  from 
70  medical  schools  are  expected  to  attend. 
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Public  Health  Service  Gives  Grants 
For  Hospital  Service  Improvement 

Eleven  grants  totaling  $491,328  to  enable  hospitals,  health 
agencies,  and  community  groups  to  conduct  research  and 
demonstrations  for  the  improvement  of  hospital  services 
have  been  made  by  the  United  States  Public  Health  Service. 
Of  this  sum,  $25,428  will  go  to  the  University  of  Texas, 
Austin,  for  a comparative  smdy  of  two  types  of  communities 
and  their  hospital  services  to  find  the  relationship  between 
the  social  organization  of  a community  and  the  success  of 
its  general  hospital.  Ivan  Belknap,  Ph.  D.,  associate  pro- 
fessor of  sociology,  will  be  the  principal  investigator. 


OPHTHALMOLOGY 
RESIDENCIES  ESTABLISHED 

Eighteen  fellowships  for  residents  in  ophthalmology  will 
be  established  during  the  next  three  years  by  the  Guild  of 
Prescription  Opticians  of  America.  The  purpose  of  these 
fellowships  is  to  encourage  young  physicians  to  become 
residents  in  ophthalmology  by  providing  financial  help  dur- 
ing all  three  required  years  of  residency.  Each  will  provide 
a total  stipend  of  $1,800,  payable  in  monthly  installments 
during  the  three-year  period.  Applications  and  information 
may  be  secured  from  the  Guild,  110  East  Twenty-Third, 
New  York  10. 


United  States  - Mexico 

Border  Public  Health  Association 

The  United  States-Mexico  Border  Public  Health  Associa- 
tion meeting  was  held  jointly  in  Mexicali,  Baja  California, 
and  Calexico,  Calif.,  in  mid-April.  New  officers  of  the 
association  are  George  W.  Marx,  Phoenix,  president;  Dr. 
Guillermo  Soberanes,  Hermosillo,  Sonora,  Mexico,  president- 
elea;  Dr.  Austin  W.  Matthis,  El  Centro,  Calif.,  first  vice- 
president;  Dr.  Esteban  De  Essesarte,  Agua  Prieta,  Sonora, 
Mexico,  second  vice-president;  and  Dr.  Sidney  B.  Clark,  El 
Paso,  secretary-treasurer.  Dr.  Henry  A.  Holle,  Austin,  is  a 
member  of  the  board  of  trustees. 


American  Board  of  Obstetrics 
And  Gynecology  Examinations 

The  oral  and  clinical  (part  II)  examinations  for  all  can- 
didates of  the  American  Board  of  Obstetrics  and  Gynecology 
will  be  conducted  in  Chicago  May  11-20.  Formal  notice 
of  the  exact  time  of  each  candidate’s  examination  will  be 
sent  him  in  advance  of  the  examination  dates. 


INFANTILE  PARALYSIS  GROUP 
ANNOUNCES  35  GRANTS 

The  National  Foundation  for  Infantile  Paralysis  has  made 
35  grants  totalling  $1,943,887  for  scientific  research  and 
respiratory  centers,  it  was  announced  recently  by  Basil  O’Con- 
ner, president.  Grants  to  Texas  pfojerts  include  $15,359  to 
Baylor  University  College  of  Medicine,  Houston,  for  the 
smdy  of  a pattern  of  illness  that  has  been  found  to  develop 
frequendy  in  patients  recovering  from  severe  poliomyelitis, 
plus  $126,326  for  a respiratory  center  there;  and  $127,971 
to  the  Jefferson  David  Hospital,  Houston,  for  a respiratory 
center. 


INTERNATIONAL  COLLEGE  OF  SURGEONS 

The  International  College  of  Surgeons  will  hold  a South- 
eastern regional  meeting  in  Chattanooga,  Tenn.,  April  30 
and  May  1.  Among  the  scientific  speakers  will  be  Dr. 
Curtice  Rosser,  Dallas.  There  will  be  panel  discussions  on 
gallbladder  disease,  surgery  of  the  thyroid,  and  surgery  of 
the  stomach.  Dr.  William  G.  Stephenson,  546  McCallie 
Avenue,  Chattanooga  2,  can  supply  complete  information. 


INTERNATIONAL  ACADEMY  OF  PROCTOLOGY 

The  eighth  annual  convention  of  the  International  Acad- 
emy of  Proctology  will  be  held  in  Chicago  April  23-26. 
Dr.  Hesiquio  N.  Gonzales,  San  Antonio,  is  councilor  for 
Texas. 

Subjeas  to  be  presented  will  include  ulcerative  colitis, 
carcinoma  of  the  rertum  and  colon,  hemorrhoids,  anorectal 
striaures,  pilonidal  cysts,  surgical  complications  of  anoreaal 
surgery,  polyps,  amebiasis,  diverticulitis,  fluids  and  electro- 
lytes in  gastrointestinal  surgery,  and  anesthesia. 


States  Medical  Postgraduate  Association 

The  States  Medical  Postgraduate  Association  now  is  open 
for  membership  on  an  individual  basis  instead  of  on  a group 
basis,  as  has  been  the  policy  in  recent  years.  Accordingly, 
the  dues  are  being  chahged  to  $5  per  individual  member, 
thus  making  it  possible  for  all  persons  interested  in  post- 
graduate medical  education  to  become  members,  and  to  at- 
tend the  annual  meeting. 


American  Heart  Association 

The  American  Heart  Association  will  meet  in  Cincinnati 
October  27-31.  All  persons  interested  in  presenting  scien- 
tific papers  on  the  program  should  submit  an  abstract  to 
the  medical  director  by  May  15;  likewise,  scientific  exhibi- 
tors must  apply  for  booth  space  by  that  date.  Special  forms 
are  available  from  the  medical  director.  Dr.  Charles  D. 
Marple,  44  East  Twenty-Third,  New  York  10. 


American  Goiter  Association 

The  American  Goiter  Association  will  meet  May  3-5  in 
Chicago.  Appearing  on  the  scientific  program  will  be  five 
Houston  physicians.  Dr.  T.  M.  Ferguson,  Dr.  J.  B.  Trun- 
nell.  Dr.  J.  R.  Couch,  Dr.  B.  Dennis,  and  Dr.  P.  Wade. 
Their  paper  will  be  "Faaors  Governing  the  Development  of 
the  Chick  Embryo  Thyroid.” 


Southwestern  Medical  Foundation  Benefits 

The  formal  opening  of  the  Statler  Hilton  Hotel  in  Dallas 
included  a charity  ball,  at  which  approximately  1,000  per- 
sons paid  $100  a plate.  The  $70,000  net  profit  was  given 
to  the  Southwestern  Medical  Foundation.  The  Junior  League 
of  Dallas  sponsored  the  ball,  and  television  comedian  George 
Gobel  presented  the  entertainment. 
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The  prescription  is  said  to  be  the  complete  manifestation 
of  the  physician’s  art.  The  long  years  of  learning  and  judg- 
ment in  making  the  correa  diagnosis  from  his  knowledge 
of  anatomy,  physiology,  pharmacology,  and  therapeutics  en- 
ables the  physician  to  prescribe  correctly. 

In  historical  times,  a different  kind  of  knowledge  was 
required  to  write  a prescription.  The  symbol  for  the  pre- 
scription was  not  the  abbreviation  for  the  Latin  word  recipe, 
but  the  symbol  of  Jupiter  the  planet.  The  doarine  of  plane- 
tary influence  is  as  old  as  the  Chaldeans,  who  held  that  the 
regions  of  the  body  were  assigned  to  various  2odiac  signs. 
The  drugs  must  be  gathered  and  mixed  when  the  moon  was 
just  so  old.  Hippocrates  advised  his  son  to  study  arithmetic 
and  geometry  because  these  constituted  the  elements  of 
astronomy,  and  astronomy  was  indispenable  to  the  physician, 
since  the  phenomenon  of  disease  was  thought  to  depend 
upon  the  rising  and  setting  of  the  stars. 

The  physicians’  prescription  as  mentioned  in  the  epics  of 
Homer  were  descriptions  of  "simples”  which  were  used  to 
spread  on  wounds.  One  of  the  most  common  "simples” 
employed  was  camomile.  Another  common  ointment  was 
composed  of  beeswax  liquefied  in  olive  oil,  or  in  attar  of 
roses;  sometimes  wine  and  oil  was  used  for  dressings  of 
wounds.  "Ptisan”  (barley  gruel)  was  the  great  standby  of 
the  day  to  be  used  in  all  acute  diseases.  It  was  prepared 
with  great  care  according  to  inflexible  rules.  Honey  and 
water,  or  honey  and  wine  also  were  used.  Hippocrates  and 
his  disciples  used  the  emetics,  one  of  which  was  a mixture 
of  radishes  and  salt  water,  and  another  a mixture  of  hyssop, 
vinegar,  and  salt,  this  being  one  of  the  first  prescriptions 
known  to  exist  in  writing.  Few  medicines  were  taken  in- 
ternally. 

In  Dioscorides  "De  medica  materia”  one  finds  47  rem- 
edies for  erysipelas,  no  less  than  48  for  headache,  and  165 
diuretic  drugs.  The  materia  medica  of  Dioscorides  describes 
the  appearance,  habit,  preparation,  and  therapeutic  use  of 
some  1,200  substances,  including  minerals  and  animal  sub- 
stances. The  quantity  of  the  ingredients  or  doses  to  be 
taken  were  rarely  given.  For  example  the  following  pre- 
scription is  listed: 

The  ashes  of  the  sea-horse,  made  into  an  ointment  with 
pitch,  cures  baldness.  The  dried  testes  of  the  hippo- 
potamus powdered,  and  taken  with  water,  is  good  for 
snake-bite. 

The  most  famous  prescription  was  the  Mithredate  named 
after  Mithradates  VI,  Eupator,  King  of  Ponms.  The  King, 
having  sought  to  make  himself  immune  to  poisoning,  took 
a prescription  which  contained  36  ingredients  mixed  with 
honey.  The  weight  of  this  mixmre  would  be  approximately 
3 pounds,  and  if  taken  as  a dose  per  day  would  last  about 
six  months. 

Roger  of  Parma,  one  of  the  professors  of  Salerno,  offered 
the  following  prescription  for  the  treatment  of  goiter. 

While  you  are  chanting  the  Pater  Noster,  dig  up  a 
plant  of  nux  vomica  which  has  never  yet  produced 
fruit.  Add  two  hundred  grains  of  pepper,  and  pound 
the  plant  and  roots  thoroughly.  Then  boil  it  in  the 
best  wine  until  the  volume  has  been  reduced  by  half. 
Take  this  on  an  empty  stomach  until  cured. 


It  is  known  that  by  1600  about  132  ingredients  were  re- 
quired for  the  compounding  of  but  one  of  the  many  cures 
used  by  physicians.  In  the  hands  of  many  the  writing  of  a 
prescription  was  like  some  magic  charm.  With  the  inven- 
tion of  the  printing  press,  the  knowledge  of  medicine  and 
pharmacy  spread.  In  1630,  Peruvian  bark  was  used  in  the 
treatment  of  malaria,  and  in  1783  William  Withering  pub- 
lished his  monograph  on  the  purple  foxglove,  and  so  on 
until  the  prescription  was  brought  out  of  the  realm  of 
mystery,  magic,  and  folklore  to  the  exacting  science  that  we 
know  today. 

In  1892,  John  J.  Able  was  appointed  professor  of  phar- 
mocology  at  the  Johns  Hopkins  School  of  Medicine;  thus 
the  teaching  of  pharmacology  made  its  appearance  in  the 
United  States.  Since  1900  there  has  been  the  standardiza- 
tion of  drugs;  drugs  also  have  been  used  in  the  diagnosis 
of  diseases,  and  progress  has  been  made  in  chemotherapy. 
Today  the  search  for  new  and  better  drugs  to  ease  the  suf- 
fering of  mankind  goes  on  in  our  research  institutions. 

Some  sources  of  information  relating  to  pharmacology 
which  are  available  in  the  Memorial  Library  of  the  Texas 
Medical  Association  follow: 

Books  and  Articles 

Cornell  Conferences  on  Therapy,  New  York,  Macmillan, 
1952. 

Goodman,  L.,  and  Gilman,  A.:  Pharmacological  Basis  of 
Therapeutics,  ed.  2,  New  York,  Macmillan,  1955. 
Grollman,  A. : Pharmacology  and  Therapeutics,  ed.  2,  Phil- 
adelphia, Lea  & Febiger,  1954. 

Krantz,  J.  C.,  and  Carr,  C.  J. : Pharmacologic  Principles  of 
Medical  Practice,  ed.  3,  Baltimore,  Williams  and  Wilkins, 
1949. 

Meyler,  L. : Side  Effects  of  Drugs,  Houston,  Elsevier  Pub- 
lishing Co.,  1952. 

Modern  Drug  Encyclopedia  and  Therapeutic  Index,  ed.  6, 
New  York,  1955. 

Tallmadge,  G.  K. : The  Prescription  and  the  Auspices,  Ciba 
Symposia  9:730-734  (Nov.)  1947. 

Tallmadge,  G.  K. : The  Evolution  of  the  Prescription,  Ciba 
Symposia  7 :735-747  (Nov.)  1947. 

Tallmadge,  G.  K. : Golden  Age  of  the  Prescription,  Ciba 
Symposia  9:748-757  (Nov.)  1947. 

Wills,  J.  H. : Pharmacology  Today,  Scientific  Monthly  71: 
93-101  (Aug.)  1950. 

Year  Book  of  Drug  Therapy,  Chicago,  Year  Book  Publish- 
ers, 1955. 

Journals 

Antibiotics  and  Chemotherapy. 

Journal  of  Pharmacology  and  Experimental  'Therapeutics. 
Modern  Drugs. 

Publications  of  Pharmaceutical  Houses. 

Films 

And  the  Earth  Shall  Give  Back  Life,  sound,  25  min.,  1955. 
Ascorbic  Acid  and  Scurvy,  sound,  25  min.,  1948. 
Rheumatoid  Arthritis,  sound,  color,  31  min.,  1950. 

The  Atom  and  Medicine,  sound,  12  min.,  1953. 
Understanding  Vitamins,  sound,  color,  12  min.,  1954. 

Symposium  on  Legislation 
Speeches  Available  on  Tope 

Tapes  of  the  speeches  given  at  the  January  Symposium 
on  Legislation  sponsored  by  the  Texas  Medical  Association, 
entitled  "Issues  Facing  the  Congress”  by  the  Hon.  Price 
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TDaniel  and  "Big  Government  Makes  Little  People”  by  Dean 
Clarence  E.  Manion  now  are  available  for  loan  from  the 
Memorial  Library.  They  can  be  used  on  any  standard  tape 
recorder. 


Books 


Treatment  of  Mental  Disorder 

Leo  Alexander,  M.  D.,  Director,  Neurobiological 
Unit,  Division^  of  Psychiatric  Research,  Boston  State 
Hospital,  and  Instructor  in  Psychiatry,  Tufts  Medical 
School.  507  pages.  $10.  Philadelphia,  W.  B.  Saun- 
ders Company,  1953. 

This  book  is  designed  for  the  beginning  neuropsychiatrist 
although  it  will  be  of  interest  to  the  older  psychiatrist  in 
that  there  are  presented  a great  many  of  the  physiologic 
concepts  of  both  the  genesis  and  therapy  of  psychiatric  dis- 
orders. Students  of  psychiatric  nursing  also  will  benefit 
from  this  book,  particularly  from  the  chapter  on  the  role 
of  the  nurse  during  treatment. 

The  emphasis  is  on  the  physical  therapies,  including  such 
subjects  as  the  elearical  properties  of  currents  used  for  treat- 
ments, the  neurophysiologic  aspects  of  the  physical  treat- 
ments, and  the  psychophysiologic  effeas  of  the  various  treat- 
ments. Although  the  psychologic  methods  of  treatment  are 
mentioned,  they  are  not  given  as  much  space  nor  detail  as 
are  the  physical  therapies. 

Dr.  Alexander’s  discussion  of  the  Funkenstein  test  as  a 
method  of  choosing  the  proper  form  of  treatment  is  stimu- 
lating. On  first  reading  it  appears  as  if  he  is  relying  on  it 
too  much;  however,  further  studies  of  the  book  reveal  that 
he  does  put  it  in  its  rightful  place  as  a diagnostic  aid  which 
must  be  utilized  in  light  of  the  clinical  evaluation.  The 
most  useful  portions  of  the  book  are  the  step  by  step  out- 
lines of  the  physical  therapies  with  adequate  diagrams  and 
pictures;  the  excellent  bibliography  at  the  end  of  each  chap>- 
ter;  and  the  challenge  to  those  who  are  oriented  toward  a 
physiologic  concept  of  mental  disease. 

— Dr.  Robert  W.  Johnson,  Corpus  Christi. 

Office  Procedures 

Paul  Williamson,  M.  D.  412  pages.  $12.50.  Phil- 
adelphia, W.  B.  Saunders  Company,  1955. 

In  the  preface  it  is  noted  that  the  material  included  in 
the  book  was  obtained  over  a period  of  years  from  numer- 
ous authors,  including  personal  communications  from  other 
physicians,  as  well  as  by  the  writer  himself.  There  is  a 
short  note  at  the  end  asking  any  one  with  a better  way  of 
doing  a procedure  described  in  the  book  to  write  to  the 
author. 

No  information  is  given  about  the  author.  From  the  ob- 
servations scattered  throughout  the  book  it  would  appear 
that  he  is  a general  praaitioner  with  considerable  experience 
who  has  a clinic  type  praaice  in  a rather  isolated  area.  The 
impression  is  gained  also  that  he  is  aggressive  and  feels  duty 
bound  to  attempt  to  treat  any  condition  that  presents  itself. 

The  book  is  divided  into  15  sections  covering  ear,  nose, 
and  throat;  eye;  musculoskeletal  system;  gynecology;  obstet- 
rics; urology;  proctology;  pediatrics;  minor  surgery;  internal 
medicine;  psychologic  testing;  anesthesia;  physiotherapy;  the 
small  laboratory;  and  roentgenography.  Each  senion  deals 
with  examination,  instrumentation  when  indicated,  and 
treatment  with  emphasis  on  minor  surgical  procedures. 


There  are  suggestions  given  which  will  not  meet  with  gen- 
eral acceptance  in  all  probability.  These  include  the  use  of 
fat  salt  pork  as  a p>ack  to  treat  nasal  hemorrhage  and  the 
reduction  of  fractures  of  the  malar  bone  using  an  ordinary 
wood  screw,  a pair  of  pliers,  and  a screw  driver.  Other  pro- 
cedures scattered  throughout  the  book  are  more  in  keeping 
with  accepted  practice  and  offer  a praCTicable  approach  to 
the  problem  discussed.  Worthy  of  favorable  comment  is  the 
emphasis  of  gentleness  in  handling  tissues  in  both  major 
and  minor  surgical  procedures. 

The  older  physician  may  find  this  book  of  interest  in 
that  it  describes  the  way  another  physician  deals  with  vari- 
ous problems.  The  volume  may  be  of  value  to  the  young 
physician  doing  general  practice  in  a relatively  isolated  area 
in  helping  him  to  work  out  his  own  solutions  to  the  various 
problems. 

— G.  S.  Littell,  M.  D.,  Dallas. 

Pain;  Its  Mechanisms  and  Neurosurgical  Control 

James  C.  White,  M.  D.,  F.A.C.S.,  Chief,  Neuro- 
surgical Service,  Massachusetts  General  Hospital  and 
Associate  Professor  of  Surgery,  Harvard  Medical 
School;  William  H.  Sweet,  M.  D.,  F.A.C.S.,  Asso- 
ciate Visiting  Neurosurgeon,  Massachusetts  General 
Hospital  and  Associate  Clinical  Professor  of  Surgery, 
Harvard  Medical  School;  STANLEY  COBB,  M.  D., 
Former  Chief  of  Psychiatric  Service,  Massachusetts 
General  Hospital  and  Bullard  Professor  of  Neuro- 
pathology, Emeritus,  Harvard  Medical  School;  and 
Frances  J.  Bonner,  M.  D.,  Assistant  in  Psychiatry, 
Massachusetts  General  Hospital  and  Harvard  Medical 
School.  736  pages.  $17.50.  Springfield,  111.,  Charles 
C Thomas,  1955. 

This  is  the  first  extensive  monograph  dealing  with  all 
phases  of  pain  transmission  and  its  surgical  interruption 
since  Foerster’s  classic  treatise  written  a generation  ago.  It 
is  designed  for  neurosurgeons  and  all  who  are  interested  in 
relief  of  persistent  unbearable  pain  in  which  there  is  no 
possibility  of  eliminating  the  underlying  cause. 

From  the  foreword  by  Sir  Geoffrey  Jefferson; 

This  book  is  concerned  with  pain  not  as  a warning 
signal  but  with  pain  as  an  enemy  that  can  be  de- 
feated. Medicinally  unrelievable  pain  works  to  such 
a degree  on  man’s  emotions,  so  reduces  his  usefulness 
to  himself  and  others,  so  saps  his  morale  that  we 
must  rehabilitate  him  if  we  can.  An  authoritative  book 
like  this  on  the  means  by  which  to  do  it  is  invaluable. 
Its  virtue  is  that  it  has  been  written  out  of  rich  ex- 
perience. This  is  no  "scissor  and  paste”  affair.  On 
the  contrary,  the  writers  only  give  their  approval  to 
such  operative  steps  as  they  themselves  treated  and 
have  found  to  fit  the  case. 

Drs.  White  and  Sweet  have  drawn  upon  the  case  records 
of  420  patients  covering  more  than  15  years’  experience  in 
the  preparation  of  this  volume.  Their  complications  and  dis- 
appointments as  well  as  their  gratifying  successes  are  fully 
accounted.  Beautifully  illustrated  throughout,  the  first  of 
three  parts  of  the  manuscripts  deals  with  the  fundamental 
aspects  of  pain  mechanisms  and  certain  psychiatric  consid- 
erations. There  follows  in  part  II  seven  chapters  detailing 
surgical  technique  and  diagnostic  nerve  blocks.  The  nine 
chapters  of  part  III  are  concerned  with  consideration  of 
specific  |>ainful  conditions. 

This  monograph  undoubtedly  will  achieve  a prominent 
position  in  the  libraries  of  neurosurgeons  as  well  as  serve 
as  an  authoritative  reference  to  all  those  interested  in  the 
management  of  uncontrollable  pain. 

— Ralph  A.  Munslow,  M.  D.,  San  Antonio. 
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Distribution 
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NEED  FOR  MORE 
PUBLIC  RELATIONS 
NOT  MORE  DOCTORS 


Is  there  a dcKtor  shortage  in  Texas?  No!  The  recently 
completed  doctor  distribution  survey  conducted  by  the  Texas 
Medical  Association  through  its  Committee  on  Rural  Health 
and  Doctor  Distribution  revealed  that  in  1955  there  were 
1,226  Texans  for  every  active  private  practitioner.  This  ratio 
is  higher  than  the  national  ratio  of  958  persons  to  each 
active  private  practitioner,  but  the  figures  fail  to  tell  the 
full  story.  Neither  the  doctors  nor  the  public  considered 
a ratio  of  1,226  too  high  to  provide  good  medical  care. 
Only  about  4 per  cent  of  all  the  Texas  population  in  com- 
munities of  600  persons  or  larger  indicated  that  they  needed 
more  doctors.  Also,  the  trend  since  1940  has  been  toward 
a lower  population-physician  ratio.  The  ratio  for  1940  was 
an  estimated  1,258  to  1;  for  1955  the  ratio  is  estimated  at 
1,226  to  1;  and  a forecasted  ratio  for  1975  is  724  to  1. 
On  the  basis  of  this  information.  Dr.  Chester  U.  Callan  of 
Rotan,  chairman  of  the  Association’s  Committee  on  Rural 
Health  and  Doaor  Distribution,  believes  that  it  is  fair  to 
conclude  that  there  is  no  shortage  of  doctors  in  Texas  now 
and  that  it  is  unlikely  that  one  will  occur  in  the  predictable 
future. 

THE  DISTRIBUTION  QUESTION 

Is  there  a problem  in  the  distribution  of  doctors  in  Texas? 
The  answer  to  this  question  is  yes.  Is  it  a major  problem? 
No,  Dr.  Callan  and  his  committee  believe.  Without  trying 
to  minimize  the  seriousness  of  a high  population-physician 
ratio  to  the  persons  living  in  areas  where  such  ratios  occur, 
they  point  out  that  the  survey  showed  the  outstanding  ma- 
jority of  Texans,  83  per  cent,  to  be  living  in  counties  where 
the  ratio  is  2,000  to  1 or  less.  If  only  3 per  cent  of  the 
aaive  private  practitioners  in  Texas  chose  to  relocate  in 
high  ratio  counties,  no  county  would  have  a population- 
physician  ratio  which  exceeded  2,000  to  1,  and  most  ratios 
would  be  lower. 

The  question  might  be  put  to  the  medical  profession,  if 
there  is  no  shortage  of  doctors,  why  has  the  idea  become 
so  widespread?  There  is  a short  answer.  The  practice  of 
medicine  has  changed  substantially  since  World  War  II, 
and  the  doctors  have  not  kept  the  public  fully  informed  of 
the  new  ways  evolving. 

Today’s  doctor  has  allies  his  predecessors  could  not  imag- 


ine. These  allies  are  not  only  the  scientific  advancements, 
wonder  drugs,  and  the  like,  but  the  medical  team  with 
which  he  works.  More  and  more,  there  appear  the  associa- 
tion of  small  groups  of  physicians  and  the  opening  of  pri- 
vate clinics.  This  pooling  of  medical  talent  improves  the 
quality  and  service  of  the  medical  care  offered;  and  because 
it  is  a more  efficient  economic  unit,  there  become  available 
technicians,  laboratory  services,  and  equipment  which  an  in- 
dividual doctor  would  find  difficult  to  afford.  Dr.  Callan 
emphasizes.  Further,  this  new  approach  to  medicine  in- 
creases the  doctor’s  personal  efficiency.  Ir  utilizes  more  of 
his  time  in  practice  and  wastes  less  chauffeuring  his  auto- 
mobile. The  doctor  now  can  leave  his  practice  occasionally 
to  attend  postgraduate  courses  which  advance  his  medical 
knowledge  and  increase  his  technical  skill.  The  new  ap- 
proach is  more  sparing  of  his  person  and  allows  him  more 
time  for  rest — perhaps  not  yet  enough,  but  at  least  more. 

The  net  result  is  a longer,  more  productive  working  life, 
and  the  benefit  accrues  directly  to  the  patient.  Today’s  doc- 
tor is  bringing  better  medical  care  to  as  many  as  two  times 
more  patients  than  did  the  generation  of  doctors  which 
preceded  him.  Regretably,  Texas  doctors  have  failed  to  con- 
vey to  the  public  the  significance  of  this  progress  to  them. 

The  survey  showed  clearly  that  the  old  concept  of  meas- 
uring a doctor’s  availability  in  terms  of  the  miles  to  his 
office  is  outdated.  Good  primary  and  secondary  highways 
and  the  telephone  have  changed  the  concept  to  one  of  min- 
utes— life-saving  minutes.  Today  the  important  question  is 
not  "How  far  is  it  to  my  doctor?”  but  "How  long  is  it  to 
my  doctor?”  Twenty  miles  in  many  rural  areas  mean  in 
emergencies  the  doctor  is  less  than  one-half  hour  away. 

These  factors  have  contributed  to  the  migration  of  doc- 
tors to  primary  and  secondary  medical  centers  and  have 
made  it  less  necessary  that  each  village  have  its  own  doaor. 
It  means  also  that  very  small  rural  communities  within  the 
general  trade  area  of  larger  community  may  have  diffi- 
culty keeping  a doaor  in  their  community,  but  paradoxically 
they  will  be  getting  better  medical  care  more  conveniently 
than  their  fathers  did,  Dr.  Callan  reminds.  The  long  hours 
spent  waiting  for  the  doctor  who  was  on  the  time-consum- 
ing tour  of  his  rounds  are  sometimes  forgotten. 

Many  of  these  rural  communities  which  lack  a resident 
doctor  are  having  the  same  difficulty  keeping  their  minister 
and  other  professional  men. 

These  are  some  of  the  reasons  for  the  patterns  revealed 
by  the  survey  information  accumulated.  The  counties  which 
had  a high  population-physician  ratio  established  patterns 
around  the  medical  centers  within  their  distfict.  The  pri- 
mary medical  center  of  the  district  with  an  attending  low 
population-physician  ratio  seemed  to  be  encompassed  by 
counties  with  high  population-physician  ratios  in  the  ma- 
jority of  cases.  In  addition,  this  same  pattern  held  true  for 
the  secondary  medical  centers  of  these  districts;  that  is,  when 
a county  had  a relatively  low  population-physician  ratio  and 
modern  hospital  facilities,  it  was  surrounded  by  counties  in 
which  population-physician  ratios  were  relatively  high  by 
comparison. 

Although  the  survey  information  was  gathered  and  util- 
ized from  the  county  standpoint,  the  town  and  county 
should  be  rejeaed  as  an  acceptable  unit  for  indicating  the 
proper  supply  and  distribution  of  physicians.  Dr.  Callan 
believes.  Rather,  the  trading  area  seems  to  provide  the  best 
unit  for  the  study  of  adequate  medical  coverage  in  a given 
area.  In  forming  the  opinion  that  the  trading  area  should 
be  used  in  this  type  of  survey.  Dr.  Callan  thinks  one  should 
recognize  that  medical  service  has  the  same  supply  and  de- 
mand pattern  as  that  established  for  consumer  goods.  Stock 
items  are  obtained  at  convenience,  and  specialty  lines  are 
served  from  larger  trading  centers  where  specialization  has 
an  economically  sound  opportunity. 
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Dr.  Callan  is  convinced  that  future  studies  of  Texas  doctor 
distribution  should  be  patterned  after  the  definitive  nation- 
wide survey,  "Distribution  of  Physicians  by  Medical  Service 
Areas,”  prepvared  by  Frank  G.  Dickinson,  Ph.  D.,  director  of 
the  Bureau  of  Medical  Economic  Research  of  the  American 
Medical  Association,  Chicago.  The  use  of  the  medical  serv- 
ice area  should  give  a truer  and  more  reliable  picture  of 
doaor  distribution. 

THE  SURVEY 

The  creation  of  a special  committee  for  the  purpose  and 
the  inauguration  of  a doctor  distribution  survey  represented 
three  years  of  effort  by  the  medical  profession  in  Texas  to 
learn  the  fans  about  the  "doctor  shortage”  in  Texas  alleged 
by  critics  of  private  medicine. 

In  1952,  a special  Committee  on  Doaor  Distribution 
was  named,  headed  by  Dr.  Chester  U.  Callan,  Rotan,  chair- 
man of  the  Committee  on  Rural  Health,  and  consisting  also 
of  Dr.  Harvey  Renger,  HallettsviUe,  chairman  of  the  Coun- 
cil on  Medical  Economics;  Dr.  Troy  A.  Shafer,  Harlingen, 
chairman  of  the  Committee  on  Public  Relations;  Dr.  J.  C. 
Terrell,  Stephenville,  past  chairman  of  the  Committee  on 
Rural  Health;  and  Dr.  Allen  T.  Stewart,  Lubbock,  past 
president  of  the  Texas  Medical  Association  and  present 
member  of  the  American  Medical  Association’s  Council  on 
Rural  Health. 

The  committee  was  direaed  to:  (1)  find  out  the  extent 
of  the  "doctor  shortage”  in  the  eyes  of  the  profession,  (2) 
find  out  the  extent  of  the  "doaor  shortage”  in  the  eyes  of 
Texas  communities,  and  (3)  do  something  about  existing 
shortages,  which  would  include  showing  communities  their 
part  of  the  two-way  job. 

So  directed,  the  committee  began  the  first  phase  of  the 
survey,  getting  the  opinion  of  the  profession  on  a "doaor 
shortage.”  Questionnaires  went  to  6,500  doaors,  and  6,000 
replies  were  returned.  The  replies  indicated  a need  for  addi- 
tional doaors  in  communities  of  less  than  2,000,  particu- 
larly in  northwest  Texas  and  in  south  Texas. 

The  second  phase  sought  the  opinion  of  the  communi- 
ties. To  avoid  undertaking  a job  too  big  for  its  capacity, 
the  committee  moved  with  caution.  A pilot  survey  was  ap- 
plied to  Distria  7 surrounding  Austin. 

This  pilot  survey  approach  used  in  Distria  7 set  the  pat- 
tern for  the  entire  projea.  A pamphlet  entitled  "Does  Your 
Community  Need  a Doctor?”  was  prepared  for  distribution 
to  community  officials.  Dr.  J.  M.  Coleman  of  Austin,  dis- 
tria councilor,  wrote  letters  to  each  doaor  in  the  distria, 
as  well  as  to  county  society  officers.  He  explained  the  in- 
tent and  the  mechanics  of  the  impending  survey. 

Dr.  Callan  wrote  the  chamber  of  commerce  secretary, 
the  mayor,  or  the  county  judge  in  each  community  with 
1,000  population  or  more,  identifying  the  survey  and  ex- 
plaining its  objeaives.  He  asked  that  the  local  communi- 
ties be  evaluated  by  their  citizenry  according  to  rating  ma- 
terials he  enclosed  and  suggested  that  if  they  concluded 
there  was  a need  for  additional  doaors,  they  write  to  the 
Texas  Medical  Association.  Dr.  Callan  pointed  out  in  his 
letter  that  no  reply  would  be  regarded  as  an  indication  from 
the  community  that  its  number  of  doaors  was  sufficient. 

The  Committee  on  Doaor  Distribution  was  combined  in 
1954  with  the  Committee  on  Rural  Health,  and  the  survey 
continued  under  the  direaion  of  the  Committee  on  Rural 
Health  and  Doaor  Distribution. 

By  the  late  fall  of  1955,  all  15  districts  of  the  Texas 
Medical  Association  had  been  surveyed.  Every  community 
with  a population  of  600  or  more  (a  total  of  683)  was 
contaaed.  Of  this  number  only  26  considered  themselves 
to  be  in  neel  of  additional  doaors.  A survey  team  consist- 
ing of  the  distria  councilor,  a county  society  official,  a mem- 


ber of  the  special  Committee  on  Rural  Health  and  Doaor 
Distribution,  and  a representative  from  the  central  office 
of  the  Texas  Medical  Association  has  visited  to  date  17  of 
these  26  and,  using  special  rating  forms,  evaluated  the  need 
of  the  community  and  its  desirability  as  a location  for  a 
physician.  Each  of  the  26  communities  was  given  a priority 
listing  with  the  Physicians  Placement  Service.  Mrs.  WaciUe 
Johnson,  coordinator  of  Physicians  Placement,  has  been  able 
to  locate  doaors  in  five  of  these  communities. 

The  doaors  apparently  considered  the  maldistribution  of 
physicians  more  acute  than  do  the  people  they  serve.  Dr. 
Callan  reports.  Doaors  regard  47  counties  deficient  in  med- 
ical care,  a more  critical  review  of  the  distribution  picture 
than  that  given  by  the  laity,  who  consider  only  26  com- 
munities deficient. 

The  results  of  the  survey  of  683  communities  are  sum- 
marized in  table  1.  The  complete  data  will  be  included  in 
detail  in  the  handbook,  "Doaor  Distribution  Surveys  in 
Texas.” 

Table  1. — Summary  of  Doctor  Distribution  Survey. 


Number  of  communities  contaaed 683 

No  replies  651 

Replies  received 32 

Lay  replies  of  adequate  medical  cate  and  compliment- 
ing the  medical  profession  for  a public-spirited  un- 
dertaking   6 

Lay  replies  of  inadequate  medical  care  and  requests 

for  aid  26 

Communities  surveyed  as  a result  of  lay  requests 17 

Communities  not  yet  surveyed 9 

Communities  listed  with  the  Physicians  Placement 

Service  26 

Counties  considered  by  county  medical  society  secre- 
taries to  be  in  need  of  more  doaors 7 47 


A brief  summary  of  the  findings  of  the  doaor  distribu- 
tion survey.  Dr.  Callan  suggests,  would  be  ( 1 ) that  there 
is  no  doaor  shortage  in  Texas  and  ( 2 ) that  the  distribution 
of  doaors  in  Texas  is  good,  but  far  from  perfea. 


121  Health,  Education  Leaders 
Attend  Physicians,  Schools  Meet 

The  first  Texas  Conference  on  Physicians  and  Schools, 
held  March  15  and  16  in  Austin,  was  attended  by  38  physi- 
cians, 20  school  administrators,  17  school  nurses,  14  repre- 
sentatives from  school  health  services,  and  32  other  persons 
conneaed  with  the  health  and  education  fields. 

Dr.  Jay  J.  Johns,  Taylor,  chairman  of  the  Texas  Medical 
Association’s  Committee  on  School-Physician  Relationships, 
was  in  charge  of  the  program,  and  speakers  at  the  general 
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meeting  the  first  day  included  Dr.  J.  Layton  Cochran,  San 
Antonio,  President  of  the  Association;  Lee  Wilborn,  Ph.  D., 
Austin,  Assistant  Commissioner  of  Instruction,  Texas  Educa- 
tion Agency;  Dr.  Henry  A.  Holle,  Austin,  State  Commis- 
sioner of  Health;  and  Fred  V.  Hein,  Ph.  D.,  Chicago,  Bureau 
of  Health  Education,  American  Medical  Association. 

Following  the  general  meeting,  those  attending  were  di- 
vided into  five  discussion  groups.  In  each  group,  the  fol- 
lowing topics  were  examined;  “The  Role  of  the  Physician, 
Dentist,  and  School  Administrator  in  the  School  Health 
Program,”  "Communicable  Diseases,”  "Emergency  Care  and 
Athletic  Injuries,”  "Methods  of  Health  Appraisal  and  Screen- 
ing Techniques,”  and  "Health  Examinations  and  Health 
Records  for  School  Children.” 

Every  group  emphasized  the  need  for  a health  council, 
to  be  composed  of  school  administrators,  doctors,  and  den- 
tists. The  medical  and  dental  profession  can  be  helpful  in 
pointing  out  the  health  needs  of  a particular  school  and  sug- 
gesting ways  to  improve  school  health  care,  they  agreed. 
The  teachers,  however,  are  in  a better  position  to  observe 
the  effeaiveness  of  the  program  and  to  enforce  its  regula- 
tions, some  groups  decided. 

The  importance  of  training  the  teacher  to  observe  any 
deviations  from  normal  healthy  behavior  was  stressed  as  a 
major  factor  in  the  control  of  communicable  diseases.  Defi- 
nite policies  should  be  made  by  school  administrators,  con- 
ferring with  physicians,  on  the  readmission  of  children  who 
have  had  communicable  diseases,  and  parents  should  be 
made  aware  of,  and  educated  in  the  reasons  for,  these  poli- 
cies. Regarding  emergency  care  and  athletic  injuries,  the 
consensus  was  that  the  health  and  medical  care  of  the 
student  primarily  is  the  responsibility  of  the  parent,  but 
that  the  school  should  take  every  precaution  to  prevent  in- 
juries, should  train  its  personnel  in  first  aid  procedures,  and 
should  know  the  name  of  the  family  doctor  of  every  child 
and  how  to  reach  the  parents  of  every  child  at  all  times. 
A written  and  well-publicized  pwlicy  regarding  athletic  and 
other  injuries  should  be  made  by  the  school. 

Examinations  for  physical  health,  speech,  mental  health, 
and  tuberculosis  were  termed  necessary  for  each  child  every 
year,  and  it  was  said  that  medical  and  dental  organizations, 
Parent-Teacher  Associations,  and  civic  clubs  should  cooperate 
to  make  available  health  examinations  and  special  care 
needed  by  children  whose  parents  cannot  afford  such  ex- 
penses. 

Health  records  should  include  observations  made  by  the 
teacher  an^  the  school  nurse,  medical  history,  and  immuni- 
zation records.  The  school,  it  was  thought,  should  ask  doc- 
tors what  type  of  physical  activities  would  be  suitable  for 
each  child,  so  that  every  child  would  |>articipate  in  the 
physical  education  program  according  to  his  physical  and 
emotional  abilities. 

Group  chairmen  were  Drs.  R.  K.  Arnett,  Lufkin;  D.  J. 
Sibley,  Jr.,  Fort  Stockton;  A.  R.  Hazzard,  Giddings;  E.  E. 
Addy,  Jr.,  Cisco;  and  James  N.  Walker,  Fort  Worth.  Dr. 
William  M.  Crawford,  Fort  Worth,  was  moderator  of  a 
panel  which  summarized  the  group  discussion. 


Cancer  Brochures  Sent 
To  Texas  Doctors 

Two  new  brochures  have  been  prepared  by  the  Texas 
Medical  Association  in  cooperation  with  the  American  Can- 
cer Society,  Texas  Division,  for  use  by  Texas  physicians. 
One  is  essentially  for  patients  and  one  relates  to  programs 
for  medical  meetings. 

"If  You  Want  a 'Cancer  Examination’  ” is  a small  leaflet 
which  explains  the  type  of  examination  a patient  may  ex- 


pect if  he  asks  for  a "cancer  examination.”  It  emphasizes 
the  importance  of  giving  the  doaor  a full  and  accurate  med- 
ical history  in  addition  to  having  a physical  checkup.  Every 
member  of  the  Association  has  received  a copy. 

The  second  brochure  gives  a choice  of  selected  programs 
on  cancer  which  are  available  to  county  medical  societies 
through  the  Texas  Medical  Association,  in  cooperation  with 
the  American  Cancer  Society,  Texas  Division.  It  has  been 
circulated  to  the  presidents,  secretaries,  and  program  chair- 
men of  all  county  societies. 


Texas  Commission  on  Patient  Care 
Now  Has  Executive  Secretary 

Mr.  Wilson  L.  Wells,  Jr.  has  been  appointed  executive 
secretary  for  the  Texas  Commission  on  Patient  Care.  He 
will  have  an  office  in  the  Texas  Medical  Association  build- 
ing in  Austin  until  January,  1957,  when  it  is  anticipated 
that  the  Commission  will  be  able  to  assume  full  responsi- 
bility for  its  program. 

The  main  work  of  the  Commission  currently  is  to  en- 
courage young  people  to  enter  medical  and  paramedical  pro- 
fessions. In  order  to  discharge  the  obligation  of  the  medical 
profession  to  support  this  work,  the  Board  of  Trustees  of- 
fered to  employ  an  executive  secretary  and  provide  office 
space  and  secretarial  services  for  the  remainder  of  this  year. 
Texas  hospitals  are  underwriting  all  operational  expenses 
for  the  program. 

Mr.  Wells  is  a native  of  Minneapolis,  where  he  received 
his  bachelor  of  arts  degree  in  psychology  at  the  University 
of  Minnesota.  He  has  done  graduate  work  at  the  University 
of  Texas  and  elsewhere  in  the  field  of  theology  and  soci- 
ology. For  the  past  two  years  he  has  been  in  the  insurance 
business  in  Waco  and  Austin.  He  is  married  and  has  two 
children. 

Texas  Doctors  Oppose 
Social  Security  for  Selves 

A fraction  less  than  90  per  cent  of  the  3,087  Texas  doc- 
tors who  answered  the  recently  conducted  Texas  Medical 
Association  poll  oppose  compulsory  inclusion  of  physicians 
under  the  social  security  program.  Of  those  who  replied, 
2,764  opposed  compulsory  inclusion,  275  favored  compul- 
sory inclusion,  43  wrote  in  votes  to  favor  voluntary  inclu- 
sion, and  5 expressed  no  opinion. 

This  poll,  conducted  among  the  entire  membership  of 
the  state  organization  in  recent  weeks,  shows  an  even 
stronger  opposition  to  inclusion  of  physicians  under  social 
security  than  was  noted  earlier  in  a less  comprehensive  sur- 
vey made  by  Medical  Economics  for  its  article  on  Texas 
medicine.  This  article  (December,  1955,  page  143)  stated: 
"Doctors  across  the  country  divide  almost  evenly  on  the 
question  of  Social  Security  for  professional  men.  But  83 
per  cent  of  the  Texas  doctors  queried  say  they’re  dead  set 
against  it.” 

Physicians  throughout  the  nation  do  not  reflect  the  same 
opinion.  The  issue  of  Medical  Economics  carrying  the  Texas 
report  noted  (page  15)  that  a medical  society  poll  in  West- 
chester County,  N.  Y.,  indicated  that  3 out  of  10  doctors 
there  favor  compulsory  coverage,  another  5 want  voluntary 
inclusion,  and  only  2 prefer  the  status  quo.  Recent  reports 
of  a poll  in  Pennsylvania  are  that  58  per  cent  (3,500  out 
of  6,700)  of  physicians  answering  a questionnaire  favor 
social  security  for  the  medical  profession. 
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Because  extension  of  social  security  to  include  various 
self  employed  groups  is  before  Congress,  surveys  of  those 
who  would  be  affected  if  legislation  of  this  type  were 
adopted  have  been  popular.  The  State  Bar  of  Texas,  at  the 
request  of  the  American  Bar  Association,  polled  Texas 
lawyers  on  the  subject.  Social  security  coverage  of  lawyers 
on  a voluntary  basis  was  favored  860  to  454;  on  a com- 
pulsory basis  was  opposed  1,106  to  262. 

The  overwhelming  opposition  of  members  of  the  Texas 
Medical  Association  to  inclusion  of  doctors  under  social 
security  might  be  explained  partially,  it  has  been  pointed 
out,  on  three  counts : ( 1 ) Texas  conservatism,  ( 2 ) the 

educational  campaign  of  the  Association  over  a period  of 
months  to  assist  physicians  in  understanding  the  ramifica- 
tions of  social  security  in  general  and  inclusion  of  physi- 
cians under  the  program  in  p>articular,  and  (3)  the  con- 
centration of  educational  efforts  recently  under  direct  spon- 
sorship of  the  Association’s  Council  on  Medical  Jurispru- 
dence through  visits  to  county  medical  societies  and  mailing 
of  pertinent  information  to  each  member  of  the  Association. 
Another  factor  might  be  the  choices  allowed  on  the  printed 
questionnaire  card:  no  provision  was  made  for  voluntary 
inclusion  of  physicians  unless  the  person  replying  felt  strong- 
ly enough  to  write  in  an  answer.  This  voluntary  inclusion 
possibility  has  tended  in  some  surveys  to  cloud  the  issue 
inasmuch  as  it  seems  evident,  and  has  been  so  stated  by 
Marion  Folsom,  secretary  of  Health,  Education,  and  Welfare, 
that  social  security  cannot  operate  on  a voluntary  basis. 

'The  Council  on  Medical  Jurisprudence  of  the  Texas  Med- 
ical Association  as  a result  of  the  poll,  considers  itself  armed 
with  adequate  information  regarding  the  wishes  of  the  phy- 
sicians it  represents  to  continue  its  opposition  to  a social 
security  plan  for  doctors. 


Health  Plan  Guide 
For  Patients’  Use 

"Your  Health  Plan  Guide,”  a leaflet  which  has  been  sent 
to  every  member  of  the  Texas  Medical  Association,  has  been 
prepared  by  the  Council  on  Medical  Economics  to  help  pa- 
tients select  the  type  of  health  insurance  which  will  be 
most  beneficial  to  them.  The  leaflet  gives  information  about 
services  offered  by  health  insurance,  particularly  with  regard 
to  protection  against  big  illnesses,  major  medical  expense, 
and  medical  coverage  as  related  to  automobile  liability 
insurance. 

Eleven  rules  to  follow  in  buying  or  checking  health  insur- 
ance are  given;  they  are  as  follows: 

1.  Read  your  policy. 

2.  Don’t  try  to  cover  routine  medical  expense. 

3.  Check  benefits  available  for  hospital  services,  and 
beware  of  low  limits. 

4.  Check  the  limitations  or  waiting  periods  for  ma- 
ternity care  and  other  conditions. 

5.  Be  sure  you  have  the  right  to  choose  your  own  phy- 
sician and  hospital. 

6.  Read  the  "Exclusions  Clause.” 

7.  Try  to  get  insurance  on  a group  plan  where  you 
work. 

8.  Don’t  try  to  cover  every  possible  expense  unless  you 
can  stand  a very  high  premium. 

9-  Don’t  ask  your  doctor  to  falsify  any  report  to  any 
insurance  company. 

10.  Be  sure  your  health  plan  will  not  refuse  to  renew 
your  policy  or  membership  because  of  illness  or  ad- 
vanced age. 


11.  Be  careful  of  policies  which  cover  only  specific  dis- 
eases or  special  types  of  accidents;  these  policies  have 
some  value  for  poliomyelitis  or  cancer,  but  the  buyer 
should  be  aware  of  the  limitations. 

Physicians  desiring  to  order  these  leaflets  in  quantity  may 
do  so  by  writing  the  Council  on  Medical  Economics,  Texas 
Medical  Association,  1801  North  Lamar  Boulevard,  Austin. 


INSURANCE  PREMIUMS  DUE 

The  first  billing  for  semi-annual  premiums  for  the  Texas 
Medical  Association  Group  Disability  Program  was  mailed 
early  in  April,  and  j>ayments  will  be  due  May  1.  A 30-day 
grace  period  will  be  allowed,  making  May  31  the  final  date 
on  which  payments  may  be  made.  Physicians  who  have 
questions  about  any  aspect  of  the  program  may  consult  the 
representative  of  the  Charles  O.  Finley  Company  at  booth 
43  during  the  annual  session  in  Galveston. 


★ American 

Medical  Association 


Congress  on  Industrial  Health 

At  the  close  of  the  recent  Congress  on  Industrial  Health 
in  Detroit,  participants  voted  to  map  a plan  for  gathering 
work  absence  statistics  and  issuing  pieriodic  reports  on  them 
for  industry’s  guidance.  The  meeting,  sponsored  by  the 
American  Medical  Association’s  Council  on  Industrial  Health 
and  five  other  organizations,  drew  nearly  500  persons  en- 
gaged in  industrial  health  work. 

It  was  emphasized  that  control  of  absence  is  not  the  sole 
purpiose  of  the  industrial  medical  department,  but  that  the 
department  should  serve  as  adviser  and  counselor  on  this 
problem.  Another  psoint  discussed  was  that  health  insurance 
plans  offered  by  industry  do  little  to  prevent  disability  since 
diagnostic  care  specifically  is  excluded  from  coverage.  Dr. 
A.  Hazen  Price,  Ann  Arbor,  stressed  that  older  workers  are 
not  the  major  contributors  to  absence,  but  they  need  to  be 
eased  into  retirement  and  helped  in  their  adjustments.  Such 
steps  can  be  a major  preventive  against  chronic  disability, 
Dr.  Price  said. 

In  a p)anel  discussion  on  "Medicine’s  Responsibilities  in 
the  Automotive  Age,”  Dr.  Elmer  Hess,  Erie,  Pa.,  President 
of  the  American  Medical  Association,  suggested  tougher 
driver  license  requirements  with  interstate  standardization, 
stricter  law  enforcement,  standardized  safety  improvements 
in  automobiles,  and  a national  research  institute  on  safe 
driving  as  being  steps  of  major  importance  in  reducing  the 
highway  accident  toll. 


Dr.  Blasingame  Named  Chairman 
Of  AMA  Salk  Vaccine  Committee 

Dr.  F.  J.  L.  Blasingame,  Wharton,  Past  President  of  the 
Texas  Medical  Association,  has  been  appointed  chairman  of 
an  eight-member  American  Medical  Association  committee 
"to  gather  the  facts  relative  to  the  Salk  vaccine  and  its  utili- 
zation in  the  prevention  of  paralytic  poliomyelitis.”  'The 
committee’s  task  will  be  to  review  and  evaluate  the  current 
literamre  and  opinion  relative  to  the  Salk  vaccine. 
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^ County  Societies 


Oimeron-Willacy  Counties  Society 

February  20,  1956 

The  Cameron-Willacy  Counties  Medical  Society  met  Feb- 
ruary 20  in  Brownsville,  and  Mr.  Albert  Hettler,  adminis- 
trator and  director  of  the  Southwest  Blood  Bank  in  Harlin- 
gen, was  the  principal  speaker.  A motion  was  made  and 
unanimously  carried  that  the  secretary  draw  up  a resolution 
opposing  the  proposed  state  amendments  providing  for  man- 
datory attendance  of  members  of  county  medical  societies. 
It  also  was  decided  to  oppose  the  proposed  probationary 
membership  period  as  being  unsuitable  for  smaller  societies. 

— Reported  by  Lee  Works,  Secretary. 

Gonzales  County  Society 

January  17,  1956 

The  Gonzales  County  Medical  Society  met  in  Gonzales 
January  17  and  elected  Odon  F.  Von  Werssowetz,  president; 
L.  J.  Stahl,  vice-president;  and  James  C.  Price,  secretary.  All 
the  officers  are  from  Gonzales.  A motion  picture,  "Rheu- 
matoid Arthritis,”  was  shown. 

— Reported  by  James  C.  Price,  Secretary. 

Harris  County  Society 

February  15,  1956 

"Radiotherapy  and  Cancer  of  the  Breast”  was  the  topic  of 
R.  McWhirter,  radiotherapist  to  the  Royal  Infirmary,  Edin- 
burgh, at  the  February  15  meeting  in  Houston  of  the  Harris 
County  Medical  Society. 

March  14,  1956 

The  Harris  County  Medical  Society,  meeting  March  14  in 
Houston,  heard  a program  on  "Recent  Advances  in  the 
Management  of  Specific  Renal  Problems,”  presented  by  the 
faculty  of  Baylor  University  School  of  Medicine,  Houston. 
John  H.  Moyer,  Houston,  served  as  moderator.  The  pro- 
gram was  as  follows: 

Hypertension  With  and  Without  Renal  Damage — John  H.  Moyer. 
Congestive  Heart  Failure — Ralph  V.  Ford. 

Acute  Nephritis — Charles  William  Daeschner,  Jr. 

Acute  and  Chronic  Anuria — George  C.  Morris,  Jr. 

Acute  and  Chronic  Renal  Disease — Edward  W.  Dennis. 

Discussion. 

April,  1956 

Plans  for  Medical  Education  Week,  April  22-28,  in  Har- 
ris County  are  under  the  direaion  of  a coordinating  com- 
mittee headed  by  Stuart  A.  Wallace,  Baylor  University  Col- 
lege of  Medicine.  Leading  the  aaivities  was  the  annual 
benefit  style  show  for  the  American  Medical  Education 
Foundation,  sponsored  by  members  of  the  Harris  County 
Auxiliary.  Another  women’s  group,  representing  the  Na- 
tional Foundation  for  Medical  Education,  is  providing  speak- 
ers, films,  and  personal  contacts  with  the  major  women’s 
groups  of  Houston. 

Other  plans  for  the  week  include  the  showing  of  "Danger 
at  the  Source,”  a film  on  the  needs  of  medical  education, 
on  several  television  stations;  the  annual  drive  for  AMEF 
funds  from  the  Harris  County  physicians,  and  a luncheon 
for  civic  and  industrial  leaders  to  explain  the  needs  of 


medical  schools.  The  luncheon  will  be  sponsored  by  sev- 
eral business  leaders,  headed  by  Mr.  L.  F.  McCollum,  presi- 
dent of  the  Conoco  Oil  Company. 

Hill  County  Society 

March  9,  1956 

Milford  O.  Rouse  of  Dallas,  President-Elect  of  the  Texas 
Medical  Association,  was  guest  speaker  at  the  March  9 meet- 
ing in  Hillsboro  of  the  Hill  County  Medical  Society.  Fol- 
lowing Dr.  Rouse’s  address  on  "Items  of  Medical  Interest 
Under  Legislative  Consideration,”  there  was  a question  and 
answer  period. 

— Reported  by  Dick  Cason,  Reporter. 

Lamar  County  Society 

March  1,  1956 

The  Lamar  County  Medical  Society  heard  James  W.  Shaw, 
Fort  Worth,  speak  on  "Papillary  Carcinoma  of  the  Thyroid” 
at  the  March  1 meeting  in  Paris.  Dr.  Shaw  illustrated  his 
lecture  with  lantern  slides. 

— Reported  by  Joe  F.  Hillhouse,  Secretary. 

Tarrant  County  Society 

February  13,  1956 

Daniel  F.  Downing,  Philadelphia,  spoke  at  the  February 
13  meeting  of  the  Tarrant  County  Medical  Society.  His 
topic  was  "Congenital  Aortic  Stenosis.”  Application  for  the 
extension  of  the  society’s  charter  was  read  and  approved. 

— Reported  by  S.  W.  Wilson,  Secretary. 

February  21,  1956 

1.  L.  Van  Zandt,  Fort  Worth,  was  the  princii>al  speaker 
at  the  February  21  meeting  of  the  Tarrant  County  Medical 
Society.  His  topic  was  "Extremity  Fractures  in  Children.” 
H.  W.  Paley,  executive  secretary  of  the  Medical  Research 
Foundation  of  Texas,  Inc.,  asked  that  Fort  Worth  men  assist 
in  the  foundation’s  work.  A resolution  was  passed  in  oppo- 
sition to  the  Alaska  Mental  Health  Bill  in  its  present  form. 

— Reported  by  Miss  LaVerne  Downtain,  Executive  Secretary. 

^ District  Societies 

Seyenth  District  Society 

March  10,  1956 

The  Seventh  District  Medical  Society  met  in  Austin  March 
10,  and  the  scientific  session,  a symposium  on  carcinoma  of 
prostate  and  carcinoma  of  breast,  was  presented  by  staff 
members  of  Baylor  University  College  of  Medicine,  Hous- 
ton, under  the  sponsorship  of  the  Texas  Division,  American 
Cancer  Society.  Speakers  were  Wayne  L.  Eaton,  assistant 
professor  of  pathology;  Abel  J.  Leader,  clinical  associate 
professor  of  urology;  and  Lewis  C.  Mills,  assistant  professor 
of  internal  medicine.  Special  reference  was  made  through- 
out the  symposium  to  the  use  of  hormonal  therapy,  adrena- 
lectomy, and  hypxjphysectomy. 

Officers  eleaed  to  serve  in  1956  are  Leslie  C.  Colwell, 
president;  William  P.  Morgan,  vice-president;  and  R.  N. 
Snider,  secretary-treasurer.  All  the  officers  are  from  Austin. 
Approximately  55  physicians  attended  the  meeting. 

The  doctors  and  their  wives  saw  the  Austin  Civic  ’Thea- 
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ter’s  produrtion  of  "Tobacco  Road”  after  a dinner  party  in 
the  evening. 


Ninth  District  Society 

March  29,  1956 

The  Ninth  District  Medical  Society  met  March  29  in  Bay- 
town.  Due  to  an  automobile  accident,  Dr.  Alvis  E.  Greer 
was  not  present  to  give  his  scheduled  paper,  and  the  pro- 
gram was  as  follows: 

Preventive  Versus  Episodic  Medicine — Henry  A.  Cromwell.  Houston. 
Pheochromocytoma — James  S.  Boren,  Houston. 

Proaologic  Problems  in  Pediatric  Practice. — Samuel  Simkin,  Houston. 
Ankle  Injuries — Joseph  M.  Barnhart,  Houston. 

Management  of  Abnormal  Uterine  Bleeding — C.  L.  Liggett,  Baytown. 
Diagnosis  of  Gastric  Ulcer  and  Malignancy — W.  T.  Arnold,  Houston. 
Knee  and  Environs — R.  W.  Leong,  Houston. 

Dermatologic  Diagnosis — Shirley  S.  Bowen,  Houston. 

Doctor  and  Public  Relations — Robert  B.  Leonard,  Houston. 

Cardiac  and  Peripheral  Vascular  Surgery;  Diagnosis  and  Indications — 
F.  J.  Wolma,  Jr.,  Galveston. 

Etiology  of  Neoplasms — ^Berne  L.  Newton,  Houston. 

Pharmacology  and  Therapeutics  of  Rauwolfia  Alkaloids  and  Tran- 
quilizer Drugs — R.  L.  Gregory,  Galveston. 

Mammoplasty  (motion  picture) — Bromley  S.  Freeman,  Houston. 

Following  the  scientific  session,  a cocktail  party  and  ban- 
quet was  held  for  the  doaors  and  their  wives,  but  an  ex- 
plosion occurred  in  the  dock  area  during  the  banquet,  and 
all  physicians  left  to  aid  in  the  disaster  area. 

C.  M.  Hansen,  Navasota,  was  eleaed  president;  Eugene 
Addison,  Huntsville,  vice-president;  and  Lyman  C.  Blair, 
Houston,  secretary-treasurer. 

Tenth  District  Society 

March  23,  1956 

The  Tenth  District  Medical  Society  met  in  Beaumont 
March  23.  M.  E.  DeBakey,  Houston,  presented  a paper  on 
"Cardiovascular  Surgery,”  and  Herbert  C.  Aden,  Jr.,  Hous- 
ton, spoke  on  "Diagnostic  and  Therapeutic  Use  of  Radio- 
active Iodine.”  Golf  and  bridge  facilities  were  available  for 
the  ladies,  and  a dinner  and  dance  were  held  following  the 
scientific  portion  of  the  meeting. 

— Reported  by  A.  E.  Hubner,  Secretary. 


'A"  County  Auxiliaries 

The  December  program  of  the  Jefferson  County  Auxiliary 
was  responsible  for  three  donations  to  the  Rusk  State  Hos- 
pital. Mrs.  Thelma  Jones,  a volunteer  coordinator  of  special 
services,  spoke  before  the  auxiliary,  and  so  challenging  was 
her  talk  that  members  of  the  auxiliary,  in  cooperation  with 
members  of  the  local  mental  health  society,  chartered  a bus 
and  took  Christmas  gifts  to  the  hospital  patients.  Another 
guest  speaker,  Walter  Casey,  manager  of  the  Crosby  Hotel, 
made  a contribution  of  beautifully  wrapped  gifts.  Still  an- 
other direct  result  of  Mrs.  Jones’  speech  was  a $25  check 
from  an  auxiliary  member.  The  check  was  given  to  the 
occupational  therapy  department  of  the  hospital. 


The  Navarro  County  Auxiliary  met  in  the  home  of  Mrs. 
I.  Terry  Sanders,  Kerens.  New  officers  elected  at  that  meet- 
ing are  Mrs.  Daniel  B.  Hamiil,  Corsicana,  president;  Mrs. 
Ben  H.  Griffin,  Frost,  vice-president;  and  Mrs.  R.  Lowell 
Campbell,  Corsicana,  secretary-treasurer.  It  was  decided  that 
the  annual  Doctor’s  Day  banquet  would  be  held  March  28. 
Guest  speaker  will  be  Dick  West  of  the  Dallas  News  edi- 
torial staff. 

Officers  for  1956  for  the  Tarrant  County  Auxiliary  are 
Mrs.  Carey  Hiett,  president;  Mrs.  Hub  E.  Isaacks,  president- 
elect; Mrs.  C.  Keith  Barnes,  first  vice-president;  Mrs.  Burl  V. 
Thompson,  second  vice-president;  Mrs.  I.  L.  Van  Zandt,  re- 
cording secretary;  Mrs.  Louis  J.  Levy,  corresponding  secre- 
tary; and  Mrs.  Otho  P.  Griffin,  treasurer.  All  the  officers 
are  from  Fort  Worth. 


RECENT 


DR.  ARTHUR  C.  SCOTT,  JR. 

Dr.  Arthur  Carroll  Scott,  Jr.,  senior  surgeon  and  until  a 
few  months  ago  president  of  the  board  of  trustees  of  the 
Scott  and  White  Memorial  Hospitals,  Temple,  Texas,  died 
in  a Lubbock  hotel  February  21,  1956,  of  gunshot  wounds. 
He  had  suffered  a paralytic  stroke  during  the  previous  night. 

Dr.  Scott  was  born  December  19,  1890,  in  Gainesville, 
and  was  the  son  of  Dr.  A.  C.  Scott,  a cofounder  of  the  Scott 


Dr.  Arthur  C.  Scott,  Jr. 


and  White  Clinic,  and  Maud  (Sherwood)  Scott.  After  grad- 
uation from  Temple  High  School,  Temple,  Dr.  Scott  at- 
tended Trinity  University,  Waxahachie,  for  a short  time 
before  entering  the  University  of  Texas,  Austin.  He  received 
his  bachelor  of  arts  degree  in  1914,  then  began  work  to- 
ward his  doctor  of  medicine  degree,  which  he  received  in 
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1918  from  Harvard  Universiry  Medical  School,  Boston.  Dr. 
Scott  served  a surgical  internship  at  the  Massachusetts  Gen- 
eral Hospital,  Boston,  and  was  awarded  a fellowship  in  med- 
icine at  the  Mayo  Clinic,  Rochester,  Minn.,  where  he  spent 
a year  in  residency.  In  1920,  he  joined  the  staff  of  Scott 
and  White  Hospital  and  Clinic,  Temple.  He  later  spent  one 
year,  1928-1929,  in  Sterling  City  and  San  Angelo  as  a gen- 
eral practitioner  and  surgeon,  then  returned  to  the  Scott  and 
White  Hospital  and  Clinic,  where  he  remained  until  the 
time  of  his  death.  He  was  senior  surgeon  there,  and  in 
1945  he  became  president  of  the  board  of  directors.  He 
served  in  this  capacity  until  1950,  when  the  institution  be- 
came a public  foundation,  and  then  became  president  of 
the  board  of  trustees.  He  asked  to  be  relieved  from  the 
presidency  in  January  but  remained  on  the  board.  He  also 
had  been  president  of  the  board  of  trustees  of  the  Scott, 
Sherwood,  and  Brindley  Foundation  and  of  the  Scott  and 
White  Clinic. 

An  active  supporter  of  organized  medicine.  Dr.  Scott’s 
memberships  included  the  Texas  Medical  Association;  Bell 
County  Medical  Society;  Twelfth  District  Medical  Society; 
American  Medical  Association;  Texas  Surgical  Society;  South- 
western Surgical  Conference  (Founders  Group);  Southern 
Surgical  Association;  American  Goiter  Association;  Southern 
Medical  Association;  World  Medical  Association  (United 
States  Committee) ; American  Association  of  Railway  Sur- 
geons; Texas  Railway  and  Traumatic  Surgical  Association; 
American  Physicians  Art  Association;  and  the  National 
Cancer  Foundation.  He  was  a fellow  of  the  American  Col- 
lege of  Surgeons  and  the  Mayo  Clinic  Alumni  Association, 
and  was  a diplomate  of  the  American  Board  of  Surgery 
(Founders’  Group).  He  was  chief  surgeon,  Santa  Fe  Hos- 
pital Association  and  professor  of  surgery.  Temple  division. 
University  of  Texas  Postgraduate  School  of  Medicine. 

Dr.  Scott  was  a delegate  of  the  Texas  Medical  Associa- 
tion to  the  American  Medical  Association  and  to  the  Texas 
Commission  on  Patient  Care;  a member  of  the  AMA’s 
Council  on  Medical  Service  and  chairman  of  the  A.M.A.’s 
special  Committee  on  General  Praaice  Prior  to  Speciali- 
zation. His  past  positions  included  chairman  of  the  Texas 
Medical  Association’s  Council  on  Scientific  Work,  1943- 
1948;  chairman.  Committee  on  Nursing,  1949-1955;  and 
secrerary,  Section  on  Surgery,  1929  and  1941;  secretary 
(1936-1937)  and  president  (1938),  Bell  County  Medical 
Society;  and  member,  board  of  directors,  American  Goiter 
Association.  In  1938  he  was  awarded  a certificate  of  merit 
for  having  one  of.  the  two  best  scientific  exhibits  at  the 
Texas  Medical  Association  annual  session.  In  1922,  he  in- 
vented the  rapid  suture  intestinal  forceps. 

He  was  president  of  the  Kyle  and  Hawn  Hotel  Companies 
in  Temple,  and  was  a director  of  rhe  Temple  Hotel  Com- 
pany. He  was  a member  of  the  Presbyterian  Church,  Ma- 
sonic Order,  Texas  Historical  Society,  National  Geographi- 
cal Society,  Texas  Department  of  Public  Safety  (in  which  he 
served  as  a special  Texas  Ranger),  Temple  Country  Club, 
Austin  Club  (in  Austin),  and  Admirals  Club  of  American 
Airlines.  He  formerly  was  president.  Temple  Chamber  of 
Commerce;  member,  board  of  directors,  and  secretary,  Brazos 
River  Conservation  and  Reclamation  Distria  Power  Com- 
mittee; and  president,  Scott  Aero,  Inc.  He  was  interested  in 
aviation,  and  had  accumulated  nearly  1,000  hours  of  flying 
time  in  his  own  plane.  Painting  and  architecture  were  other 
hobbies,  and  Dr.  Scott  also  was  a poet  with  one  book  of 
published  poems.  He  often  composed  poems  to  send  to  his 
friends.  He  enjoyed  a country  home  near  Salado. 

During  World  War  I,  Dr.  Scott  was  in  the  Army  Medi- 
cal Corps  Reserve. 

Miss  Greneta  Courtney,  Temple,  and  Dr.  Scott  were  mar- 
ried October  9,  1946,  in  Ausrin.  Dr.  Scott’s  survivors  in- 
clude Mrs.  Scott;  two  children  by  a former  marriage.  Pvt. 


James  Harris  Scott,  Fort  Ord,  Calif.,  and  Mrs.  John  B.  Bry- 
son, Jr.,  Beverly  Hills,  Calif.;  an  adopted  daughter,  Mrs. 
Patricia  Massarano,  San  Angelo;  rwo  sisters,  Mrs.  Preston  A. 
Childers  and  Mrs.  Walker  W.  Saulsbury,  both  of  Temple; 
and  five  grandchildren. 


DR.  FRANK  C.  HODGES 

Dr.  Frank  Carlton  Hodges,  Abilene,  Texas,  died  in  a 
local  hospital  February  14,  1956,  after  a brain  hemorrhage. 

Dr.  Hodges  was  born  August  3,  1906,  in  Crockett,  and 
attended  Bishop  High  School.  He  took  his  premedical  work 
at  Southwestern  Universiry,  Georgetown,  and  was  graduated 
in  1925.  Dr.  Hodges  received  his  doctor  of  medicine  degree 
from  the  University  of  Texas  Medical  Branch  in  1929.  He 
supplemented  this  training  with  a year’s  internship  in  Park- 
land Hospital,  Dallas.  In  1935,  went  to  the  Wills  C Camp- 
bell Clinic,  Memphis,  Tenn.,  for  study  in  orthopedic  sur- 
gery. Dr.  Hodges  began  his  private  medical  practice  in  Abi- 


Dr.  Frank  C.  Hodges 


lene  in  1931,  and  also  became  a staff  member  of  the  Abi- 
lene State  Hospital.  He  returned  to  Abilene  in  1938  and 
began  to  practice  his  specialty.  In  1950,  Dr.  Hodges  and 
Dr.  J.  M.  Hooks  opened  the  Hodges  and  Hooks  Orthopedic 
Clinic,  where  Dr.  Hodges  praaiced  until  the  time  of  his 
death. 

He  was  a member  of  the  Texas  and  American  Medical 
Associations  through  the  Taylor-Jones  Counties  Medical  So- 
ciety, of  which  he  was  president  in  1942;  the  Texas  Ortho- 
pedic Society;  and  the  American  Academy  of  Orthopedics, 
and  was  a fellow  of  the  American  College  of  Surgeons.  He 
also  was  a member  of  the  Abilene  Lions  Club  and  the 
Methodist  Church. 

During  World  War  II,  he  served  as  a major  with  the 
Army  Medical  Corps  in  England  and  at  the  Nichols  General 
Hospital  in  Louisville,  Ky. 

Miss  Ruth  Whitworth  and  Dr.  Hodges  were  married  in 
Georgetown  September  13,  1925.  Survivors  include  Mrs. 
Hodges;  a son,  F.  Carlron  Hodges,  Jr.,  who  is  a junior  at 
the  University  of  Texas  Medical  Branch,  Galveston;  and  one 
granddaughter. 
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DR.  L.  M.  SHIPP 

Dr.  Loring  Matthew  Shipp,  Henderson,  Texas,  died  of 
heart  disease  in  Shreveport  on  January  17,  1956. 

Born  in  Water  Valley,  Miss.,  March  14,  1889,  Dr.  Shipp 
had  lived  most  of  his  life  in  Rusk  County.  He  was  the  son 
of  C.  Grundy  and  Martha  Jane  Shipp.  After  attending  Den- 
ton Normal  School,  Dr.  Shipp  received  his  bachelor  of  arts 
degree  at  the  University  of  Texas,  Austin,  in  1921  and  his 
doctor  of  medicine  degree  from  the  University’s  Medical 
Branch  in  1925.  He  served  an  internship  and  residency  of 


Dr.  L.  M.  Shipp 


four  and  a half  years  at  Jefferson  Davis  Hospital,  Houston, 
and  did  graduate  smdy  at  the  University  of  Pennsylvania, 
Philadelphia,  in  1941,  and  at  Harvard  University  Medical 
School,  Cambridge,  Mass.,  in  1942.  After  completing  his 
residency.  Dr.  Shipp  opened  his  practice  in  Henderson  in 
1929,  serving  there  since  that  year. 

A member  of  the  Rusk  County  Medical  Society,  the 
Eleventh  Distria  Medical  Society,  the  Texas  Medical  Asso- 
ciation, and  the  American  Medical  Association  throughout 
his  career.  Dr.  Shipp  was  president  of  the  county  group  in 
I936-I937.  He  was  a thirty-second  degree  Mason  and  mem- 
ber of  the  Shrine  and  a member  of  the  Methodist  Church. 
During  World  War  1 he  was  a lieutenant  with  the  artillery. 
He  was  interested  particularly  in  forestry. 

Surviving  Dr.  Shipp  is  his  wife,  the  former  Miss  Polly 
Ann  Powell,  whom  he  married  December  7,  1933. 


DR.  T.  O.  WILLS 

Dr.  Thomas  Opie  Wills,  Corsicana,  Texas,  died  of  cor- 
onary occlusion  January  14,  1956,  while  quail  hunting. 

A native  of  Corsicana,  Dr.  Wills  was  born  there  in  1895. 
He  was  graduated  from  the  University  of  Texas  Medical 
Branch,  Galveston,  in  1918,  and  served  his  internship  in 
John  Sealy  Hospital,  Galveston.  He  had  been  a praaicing 
physician  in  Corsicana  since  1920,  having  been  with  the 
Navarro  Clinic  since  its  construction  in  1929- 

Dr.  Wills  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  Navarro  County  Medical 


Society.  He  was  president  of  the  latter  group  in  1932  and 
1948.  He  was  a member  of  the  Methodist  Church,  the 
Masonic  Order,  and  the  Oddfellows  Lodge,  and  had  served 
as  Corsicana  city  health  officer,  and  as  house  physician  at 
John  Sealy  Hospital,  Galveston. 

Dr.  Wills  and  Miss  Lois  Kent  were  married  December  15, 
1926,  in  Corsicana. 

Surviving  are  his  wife;  a daughter,  Mrs.  Jack  Burke;  and 
two  grandchildren,  all  of  Corsicana;  a brother,  Allister 
Wills,  Tyler;  four  sisters,  Mrs.  C.  C.  Stroud  and  Mrs.  Dubart 
Miller,  both  of  Corsicana;  Mrs.  Fannie  Hilliard,  Hobbs, 
N.  Mex.;  and  Mrs.  George  Lord,  Clearwater,  Fla. 


DR.  CHARLES  E.  BALL 

Dr.  Charles  Edward  Ball,  Fort  Worth,  Texas,  died  Janu- 
ary 22,  1956. 

He  was  the  son  of  Charles  T.  and  Mary  (Peterson)  Ball, 
and  was  born  October  17,  1898,  in  Ansonville,  N.  C.  He 
attended  private  schools  except  for  his  last  year  in  high 
school.  After  graduating  from  Central  High  School,  Fort 
Worth,  he  attended  Hardin  Simmons  College,  Abilene,  for 
a year.  He  completed  work  for  a bachelor  of  arts  degree  at 
Baylor  University,  Waco,  in  1921.  He  attended  Baylor  Uni- 
versity College  of  Medicine,  Houston,  two  years,  then  trans- 
ferred to  Jefferson  Medical  College,  Philadelphia,  from 
which  he  was  graduated  in  1923.  He  interned  in  the  Bap- 
tist Hospital,  Fort  Worth,  and  his  residency  in  otolaryngol- 
ogy and  ophthalmology  was  spent  at  the  New  Orleans  Eye, 
Ear,  Nose,  and  Throat  Hospital,  New  Orleans.  He  later  di4 
postgraduate  work  at  Tulane  University,  New  Orleans. 


Dr.  Charles  E.  Ball 


Dr.  Ball  began  his  medical  practice  in  Fort  Worth  in 
1925,  and  remained  there  throughout  his  career.  He  was 
a staff  member  of  the  Harris,  Pennsylvania  Avenue,  St. 
Joseph’s,  and  All  Saints  Hospitals,  and  the  W.  1.  Cook 
Memorial  Hospital  Center  for  Children.  He  had  been  a 
member  of  the  Texas  and  American  Medical  Associations 
through  the  Tarrant  County  Medical  Society  since  1924. 
Dr.  Ball  also  was  a diplomate  of  the  American  Board  of 
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Otolaryngology,  a fellow  of  the  American  College  of  Physi- 
cians and  of  the  American  College  of  Surgeons,  and  a mem- 
ber of  the  Texas  Society  of  Ophthalmology  and  Otolaryngol- 
ogy; the  Fort  Worth  Academy  of  Medicine;  the  Fort  Worth 
Eye,  Ear,  Nose,  and  Throat  Society;  and  Phi  Alpha  Sigma 
medical  fraternity.  He  also  was  a member  of  the  Fort 
Worth  Chamber  of  Commerce,  the  Fort  Worth  Club,  and 
the  Baptist  Church,  and  was  on  the  executive  board  for  the 
Lena  Pope  Home. 

On  June  14,  1924,  Miss  Nell  Vance  and  Dr.  Ball  were 
married  in  Fort  Worth.  Mrs.  Ball  survives,  as  do  two  daugh- 
ters, Mrs.  Mary  Frances  Floyd,  Midland,  and  Mrs.  Judy 
Shropshire,  Navasota. 


DR.  C.  C.  CATE 

Dr.  Qarence  Clifton  Cate,  Morgan,  Texas,  died  January 
22,  1956,  of  a coronary  occlusion.  Dr.  Cate  was  born  June 
4,  1882,  in  Grapevine,  Texas,  and  his  parents  were  John 
Bellemy  and  Julia  Elizabeth  Cate. 

He  attended  public  schools  in  Grapevine,  then  entered 
Grapevine  College.  He  was  graduated  from  the  Medical 
School  of  Vanderbilt  University,  Nashville,  Tenn.,  in  1905, 
and  interned  in  a hospital  in  Ardmore,  Okla.  Dr.  Cate 
practiced  in  Morgan  throughout  his  career. 

He  had  been  a member  of  the  Texas  Medical  Association 
almost  continuously  since  1906,  and  was  eleaed  to  honorary 
membership  in  1952.  He  was  a member  of  the  Bosque 
County  Medical  Society,  and  had  served  as  its  secretary  from 
1919  through  1934,  and  again  in  1937  and  1938.  In  1939, 
he  was  president  of  his  county  society.  Dr.  Cate  also  was 
a member  of  the  American  Medical  Association,  and  was 
county  health  officer  and  public  health  officer  for  the  city 
of  Morgan  for  25  years. 

Dr.  Cate  served  on  the  board  of  trustees  of  the  Morgan 
Independent  School  District  for  10  years,  was  superintendent 
of  the  Sunday  School  and  taught  the  men’s  Bible  class  in 
the  Morgan  Methodist  Church  for  20  years,  and  was  mayor 
of  Morgan  from  1932  until  1946.  During  his  term  as 
mayor.  Dr.  Cate  was  instrumental  in  improving  the  city’s 
water  system,  the  building  of  a new  city  hall  and  a high 
school  gymnasium,  and  setting  up  for  a reserve  fund  for 
retired  mayors.  ^ 

Dr.  Cate  married  Miss  Lillian  M.  Carruthers  June  22, 
I9O8,  in  Morgan.  Mrs.  Cate,  Morgan,  and  a daughter,  Mrs. 
J.  H.  Weaver,  Houston,  survive. 


DR.  RALPH  BOWEN 

Dr.  Ralph  Bowen,  Houston,  Texas,  allergist  and  pedia- 
trician, died  of  a coronary  occlusion  January  31,  1956,  in 
a local  hospital. 

Dr.  Bowen  was  the  son  of  Leonard  and  Prudence  Bowen; 
he  was  born  July  4,  1898,  in  Iowa  City,  Iowa.  He  was 
graduated  from  the  State  University  of  Iowa,  Iowa  City,  in 
1921,  then  entered  the  State  University  of  Iowa  College  of 
Medicine,  Iowa  City,  from  which  he  was  graduated  in  1924. 
Later,  he  did  postgraduate  work  in  infectious  diseases  at 
Harvard  University  Medical  School,  Boston,  Mass.;  in  cardi- 
ology at  Washington  University,  St.  Louis,  Mo.;  and  in 
allergy  at  Guy’s  Hospital,  London.  Dr.  Bowen  taught  at  the 
University  of  Tennessee,  Memphis,  from  1928  until  1931. 
He  was  associate  professor  of  pediatrics  and  medicine  at  the 
University  of  Oklahoma  School  of  Medicine,  Norman,  and 
was  chief  of  the  out-patient  service  (allergy)  there  from 
1931  until  1939,  when  he  moved  to  Houston.  At  the  time 


of  his  death,  he  was  chief  of  allergy  at  the  Texas  Children’s 
Hospital,  Houston,  a special  lecturer  at  the  University  of 
Texas  Medical  Branch,  Galveston,  and  associate  professor  of 
medicine  at  Baylor  University  College  of  Medicine,  Houston. 
He  was  in  the  midst  of  a government  sponsored  research 
project  on  the  use  of  gamma  globulin  in  the  treatment  of 
asthmatic  children. 


Dr.  Ralph  Bowen 

Dr.  Bowen  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  Harris  County  Medical 
Society,  and  was  a member  and  past  president  of  the  section 
on  allergy  of  the  Southern  Medical  Association,  and  held 
membership  in  the  American  Academy  of  Pediatrics  and 
the  American  Academy  of  Allergy.  He  was  a fellow  of  the 
American  College  of  Physicians  and  was  certified  by  the 
American  Board  of  Pediatrics.  He  also  was  a fellow  of  the 
American  College  of  Allergists,  was  one  of  the  signers  of  its 
articles  of  incorporation;  and  served  as  one  of  the  nine 
members  of  its  first  board  of  regents  and  as  vice-president 
of  the  College  in  the  first  administration.  He  was  a mem- 
ber of  the  Episcopal  Church. 

Miss  Celestine  Vosmek  and  Dr.  Bowen  were  married 
September  7,  1927,  in  Cedar  Rapids,  Iowa. 

Survivors  include  Mrs.  Bowen;  a daughter.  Miss  Judy 
Bowen;  and  a son.  Dr.  Ralph  Bowen,  Jr.,  all  of  Houston; 
his  parents,  Mr.  and  Mrs.  Leonard  Bowen,  Muscatine,  Iowa; 
a sister,  Mrs.  Charles  Maplethorpe,  Jr.,  Toledo,  Iowa;  and 
three  brothers,  Robert  J.  Bowen,  Moline,  111.;  Harold  Bowen, 
Saudi,  Arabia;  and  Sidney  Bowen,  Palo  Alto,  Calif. 


DR.  FREDERICK  C.  COLEMAN 

Dr.  Frederick  Charles  Coleman,  San  Antonio,  Texas,  died 
January  29,  1956,  of  interstitial  myocarditis  and  acute  cere- 
bral edema. 

Dr.  Coleman  was  born  in  Rajahmundry,  India,  Novem- 
ber 13,  1919.  His  parents  are  the  Rev.  Frederick  Leroy 
and  Edith  (Shoop)  Coleman.  Dr.  Coleman  attended  grade 
and  high  schools  in  the  Kodaikanal  School  in  Kodai,  India. 
He  earned  his  bachelor  of  arts  degree  in  1940  at  Gettys- 
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burg  College,  Gettysburg,  Pa.,  where  he  became  a member 
of  Phi  Beta  Kappa  and  Phi  Kappa  Rho  social  fraternity. 
He  then  entered  the  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  where  he  was  awarded  a senatorial 
scholarship,  and  was  graduated  in  1943.  He  joined  Phi 
Rho  Sigma  medical  fraternity.  Dr.  Coleman  interned  and 
spent  his  residency  in  pathology  at  the  Reading  General 
Hospital,  Reading,  Pa.,  from  1944  through  1946.  He  was 
a first  lieutenant  in  the  Army  Medical  Reserve  Corps  during 
his  internship  and  residency.  From  1946  until  1948,  he 
served  in  the  Army  Medical  Corps  as  a tissue  pathologist 
at  Brooke  Army  Hospital,  San  Antonio,  and  as  a captain  in 
the  laboratory  at  Fort  Leavenworth,  Kan.  Dr.  Coleman  re- 
mained in  the  enlisted  reserves  from  1950  until  November, 
1955.  After  his  discharge  from  the  Army  in  1948,  he  con- 
tinued training  in  his  specialty  at  St.  Luke’s  Hospital,  Kansas 
City,  until  June,  1951. 


Dr.  Frederick  C.  Coleman 


At  the  time  of  his  death.  Dr.  Coleman  was  assistant 
pathologist  at  Santa  Rosa  Hospital,  a staff  member  of  the 
Robert  B.  Greene  Hospital,  consultant  for  the  Department  of 
Pathology  at  the  Veterans  Administration  Hospital,  Legion, 
and  medical  adviser  for  the  Community  Blood  Bank  in 
San  Antonio. 

Dr.  Coleman  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  Bexar  County  Medical 
Society.  He  also  was  a fellow  of  the  College  of  American 
Pathologists,  and  a member  of  the  American  Society  of 
Clinical  Pathologists,  the  Texas  Academy  of  Science,  the 
Texas  Society  of  Pathologists,  the  San  Antonio  Society  of 
Pathologists,  and  the  World  Medical  Association. 

He  was  a member  of  the  Ascension  Lutheran  Church, 
San  Antonio,  and  was  superintendent  of  the  Sunday  school, 
a leader  in  the  evangelistic  program,  and  a member  of  the 
board  of  administration  and  the  choir. 

Dr.  Coleman  and  Miss  Ruth  Elizabeth  Stark  were  married 
March  28,  1943,  in  York,  Pa.  Mrs.  Coleman  and  four  chil- 
dren, Judith  Anne,  10;  Frederick  William,  8;  Thomas 
Charles,  5;  and  Richard  David,  3,  survive.  Other  survivors 
are  his  parents,  the  Rev.  and  Mrs.  Frederick  L.  Coleman, 
Gettysburg,  Pa.;  a sister,  Mrs.  W.  R.  Pohl,  Naugatuck, 
Conn.;  and  a brother,  the  Rev.  W.  D.  Coleman,  Rajah- 
mundry,  India. 


DR.  THOMAS  S.  ROACH 

Dr.  Thomas  Stith  Roach,  Caldwell,  Texas,  died  in  a Bryan 
hospital  January  13,  1956,  of  a ruptured  aneurysm  of  the 
abdominal  aorta. 

A native  of  Richmond,  Va.,  he  was  born  December  3, 
1887,  and  was  the  son  of  Andrew  and  Mary  (Gordon) 
Roach.  He  attended  Thomas  Jefferson  High  School  in 
Richmond  and  entered  the  Medical  College  of  Virginia, 
Richmond,  where  he  studied  from  1910  until  1912.  He 
was  graduated  from  the  Chicago  School  of  Medicine  and 
Surgery  in  1914,  and  spent  his  internship  at  the  Cook 
County  Hospital,  Chicago.  Dr.  Roach  served  as  a resident 
in  the  Los  Angeles  Receiving  Hospital.  From  1915  until 
1926,  he  was  in  the  Army  Medical  Corps,  serving  in  Wash- 
ington, D.  C.;  as  chief  surgeon  at  the  Soldiers’  Home,  Dan- 
ville, 111.;  and  as  chief  surgeon  of  the  Veterans  Administra- 
tion Hospital  in  Milwaukee.  He  attained  the  rank  of  lieu- 
tenant colonel.  Dr.  Roach  had  served  in  the  United  States 
Public  Health  Service,  and  was  executive  officer  of  person- 
nel at  the  St.  Louis  branch  at  one  time. 

In  1926,  he  came  to  Texas  and  practiced  eight  years  in 
San  Antonio,  where  he  was  a member  of  the  San  Antonio 
Board  of  Health.  The  remainder  of  his  time,  with  the  ex- 
ception of  two  years  each  in  Marlin  and  Laredo,  was  spent 
in  Caldwell,  where  he  was  city  and  county  health  officer. 
He  was  a member  of  the  American  Medical  Association, 
Texas  Medical  Association,  Ninth  District  Medical  Society, 


Dr.  T.  S.  Roach 


Washington-Burleson  Counties  Medical  Society,  Southern 
Medical  Association,  Theta  Kappa  Psi  medical  fraternity. 
Association  of  Military  Surgeons  of  the  United  States,  Amer- 
ican Association  of  Railway  Surgeons,  Methodist  Church, 
Rotary  Club,  and  Caldwell  Chamber  of  Commerce.  He  was 
a thirty-second  degree  Mason. 

Mrs.  Velma  Allan  Farquhar  and  Dr.  Roach  were  married 
May  31,  1940,  in  Seguin.  Mrs.  Roach;  their  daughter,  Mrs. 
H.  G.  Paulson,  Caldwell;  a sister,  Mrs.  Annie  Hayes,  Rich- 
mond, Va.;  and  a brother,  Russell  Roach,  Richmond,  Va., 
survive. 
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Dr.  Milford  O.  Rouse 

Dr.  Milford  Owen  Rouse,  Dallas,  accepted  the  Presi- 
dent’s gavel  Wednesday,  April  25,  at  the  Texas  Medical 
Association’s  eighty-ninth  annual  session  in  Galveston.  He 
presented  the  Past  President’s  medallion  to  his  predecessor. 
Dr.  J.  Layton  Cochran,  San  Antonio. 

Dr.  Rouse  is  the  ninety -first  President  of  the  Associa- 
tion. He  was  born  in  Jacksonville,  Texas,  August  10,  1902, 
son  of  a Baptist  minister,  teacher,  and  author,  William 
Thomas  Rouse,  Th.  D.,  and  Sallie  (Milford)  Rouse.  They 
were  Southern  Baptist  missionaries,  and  during  Dr.  Rouse’s 
boyhood,  he  spent  a year  in  Brazil  and  a year  in  Cuba  with 
them.  He  was  graduated  from  Vernon  High  School  in 
1918,  having  represented  his  school  two  years  at  the  Inter- 
scholastic League  debating  contests  in  Austin. 

Entering  Baylor  University,  Waco,  after  his  graduation 
from  high  school,  he  became  business  manager  of  the  col- 
lege newspaper.  The  Lariat,  in  his  freshman  year;  edited  the 
yearbook,  "The  Round-Up,”  in  1922;  represented  his  uni- 
versity in  state  oratorical  and  debate  contests;  and  was  a 
charter  member  of  the  Baylor  Chamber  of  Commerce.  He 
received  his  bachelor  of  arts  degree  in  1922  and  his  master 
of  arts  degree  in  1923.  While  working  toward  the  latter, 
he  was  a teaching  fellow  in  zoology. 

Dr.  Rouse  began  his  medical  training  at  Baylor  Uni- 
versity College  of  Medicine,  Dallas,  in  1923,  and  was  grad- 
uated in  1927,  during  which  year  he  edited  the  medical 
section  of  "The  Round-Up.”  While  in  medical  school,  he 
was  a night  technician  in  the  university’s  laboratories  for 
three  years,  a student  assistant  in  pathology  one  year,  and 
an  extern  a^  Baylor  University  Hospital  during  his  senior 
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year.  With  the  rank  of  first  lieutenant,  he 
served  an  Army  internship  at  the  hospital  at 
Fort  Sam  Houston  in  1927-1928. 

Returning  to  Dallas  in  the  latter  year,  Dr. 
Rouse  became  associated  with  Dr.  H.  G.  Wal- 
cott, a pioneer  gastroenterologist.  They  were 
partners  until  1935,  when  Dr.  Rouse  started 
the  firm  of  Drs.  Rouse  and  Patterson  ( Dr.  Cecil 
O.  Patterson),  which  now  is  a partnership  of 
Drs.  Rouse,  Patterson,  Herbert  A.  Bailey,  F. 
Clark  Douglas,  and  John  W.  Fisher.  Dr. 
Rouse  has  limited  his  work  to  gastroenterology. 

In  1941-1942,  Dr.  Rouse  served  as  president 
of  the  Baylor  University  Ex-Students  Associa- 
tion; and  he  taught  in  the  Baylor  University 
College  of  Medicine’s  Department  of  Medicine 
when  that  school  was  located  in  Dallas.  Since 
1943,  he  has  been  clinical  professor  of  medi- 
cine (gastroenterology)  in  the  University  of 
Texas  Southwestern  Medical  School.  He  is  the 
author  of  22  scientific  papers  which  have  ap- 
peared in  publications  ranging  from  the  Dallas 
County  Medical  Journal  to  the  Journal  of  the 
American  Medical  Association. 

Dr.  Rouse’s  positions  in  the  Texas  Medical 
Association  have  included  chairman  of  the 
Council  on  Medical  Education  and  Hospitals, 
1948-1954;  Delegate  to  the  American  Medical 
Association;  and  chairman  of  the  Texas  Dele- 
gation for  the  past  two  years.  He  has  been  a 
member  of  the  Southern  Medical  Association 
for  25  years,  and  was  chairman  of  the  Section 
on  Gastroenterology  in  1952;  he  has  been 
councilor  from  Texas  for  six  years  and  was 
chairman  of  the  Council  in  1955.  He  also 
served  as  president  of  the  Dallas  Southern 
Clinical  Society  in  1947,  and  is  a charter  mem- 
ber and  a past  president  of  the  Texas  Society 
of  Gastroenterologists  and  Proctologists;  a fel- 
low of  the  American  College  of  Physicians;  a 
diplomate  of  the  American  Board  of  Internal 
Medicine  and  of  the  subspecialty  Board  of  Gas- 
troenterology; a member  of  the  American  Gas- 
troenterological Association;  Texas  Academy 
of  Internal  Medicine;  Texas  Geriatrics  Society; 
Dallas  Academy  of  Internal  Medicine;  and  Xi 


chapter  of  Phi  Chi  medical  fraternity,  which 
he  represented  at  the  Grand  Chapter  Phi  Chi 
meeting  in  1926.  For  a number  of  years,  he 
has  served  as  secretary  of  the  Xi  of  Phi  Chi 
Benefit  Association. 

He  is  a charter  member  of  the  board  of 
trustees  of  the  Dallas  Health  Museum,  and  has 
served  as  secretary  of  the  board  since  1946. 
For  his  work  with  the  museum  he  received  the 
first  health  award  from  the  Dallas  Hospital 
Council  in  1947.  He  is  chairman  of  the  health 
committee  of  the  Greater  Dallas  Planning 
Council,  and  a member  of  the  health  com- 
mittee of  the  Dallas  Chamber  of  Commerce. 

Dr.  Rouse  does  not  confine  his  interests  to 
medicine;  he  is  a thirty-second  degree  Scottish 
Rite  Mason,  a member  of  Hella  Temple,  the 
Knights  Templar,  and  the  Optimist  Club.  He 
taught  a Bible  class  in  the  old  Dispensary 
Building  at  Baylor  University  College  of  Med- 
icine for  several  years,  moving  later  to  the 
Scottish  Rite  Hospital  adjacent  to  Southwestern 
Medical  School.  Now,  he  teaches  the  Berean 
Bible  Class  for  young  men  in  the  Lakeside 
Baptist  Church,  where  he  is  a deacon.  From 
these  classes  have  gone  five  medical  and  dental 
missionaries.  He  enjoys  home  movies. 

Dr.  Rouse  married  a Baylor  classmate.  Miss 
Leaureame  McDavid  of  Henderson,  on  July  26, 
1927.  They  have  one  daughter,  Mrs.  Curtis  L. 
Sawyer,  Dallas,  and  two  grandsons. 

Dr.  Rouse  is  a hard  working  man;  one 
speaker  said,  in  nominating  him  for  the  posi- 
tion of  President-Elect,  ".  . . he  will  have  many 
things  done  before  the  rest  of  us  know  it  needs 
to  be  done.”  As  evidenced  by  his  adopted  mi- 
nority report  to  the  American  Medical  Asso- 
ciation in  1955  regarding  the  relations  of  os- 
teopathy and  medicine,  he  is  a man  who  stands 
firmly  when  convinced  he  is  right.  Yet  he  acts 
quietly,  courteously,  and  modestly.  Such  a man 
is  capable  of  winning  the  respect  and  fullest 
cooperation  of  his  colleagues,  and  with  such 
cooperation,  of  advancing  the  causes  of  the 
Texas  Medical  Association. 
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Medical  Licensure 

American  medicine  is  fortunate  that  each 
state  has  its  own  licensing  board.  The  Texas 
State  Board  of  Medical  Examiners  is  composed 
of  12  doctors  of  medicine  and  doctors  of  osteo- 
pathy in  active  practice.  These  men  are  ap- 
pointed by  the  Governor,  and  they  have  a re- 
sponsibility to  all  the  people,  not  just  a seg- 
ment of  the  population.  Their  responsibility 
is  to  administer  the  laws  with  which  they  are 
charged  in  a fair  and  equitable  manner.  I hope 
the  time  never  will  come  when  we  have  a na- 
tional licensing  agency,  for  I am  confident  that 
the  different  state  boards  are  doing  a good  job. 

There  are  two  methods  of  licensure,  one  is 
by  examination  and  one  is  by  reciprocity  or 
endorsement. 

The  Texas  board  holds  examinations  twice 
each  year,  in  June  and  December.  These  ex- 
aminations may  be  taken  in  two  parts — half 
after  the  sophomore  year  and  half  after  grad- 
uation from  medical  school — or  one  may  take 
the  entire  examination  at  one  time. 

Texas  reciprocates  with  all  48  states.  This 
means  that  an  applicant,  to  obtain  a license  in 
Texas  by  reciprocity,  must  have  graduated  from 
a class  "A”  medical  school  or  a school  approved 
by  the  Texas  board.  Some  states  are  more  leni- 
ent than  others  in  accepting  physicians  for  li- 
censure, and  if  a particular  state  licenses  a man 
from  an  unapproved  school,  for  example,  Texas 
would  not  give  this  man  a license  by  reciproc- 
ity or  endorsement. 

The  number  of  doctors  licensed  by  examina- 
tion in  Texas  varied  from  403  in  1953  to  344 
in  1954,  and  jumped  to  440  in  1955.  The 
number  of  doctors  licensed  by  reciprocity  dur- 
ing the  same  time  was  232  in  1953,  only  197 
in  1954,  and  212  in  1955.  The  number  of 
physicians  registered  in  Texas  has  climbed 
steadily  from  11,689  in  1953  to  12,597  in 
1955.  The  latter  figure  represents  9,467  doc- 
tors in  the  state  and  3,130  out  of  the  state, 
and  includes  978  osteopaths. 

One  major  problem  in  licensing  has  been 


created  by  the  foreign  graduates.  About  4,000 
foreign  physicians,  most  of  them  from  unap- 
proved schools,  are  coming  to  this  country  each 
year.  We  graduate  about  7,000  physicians  in  , 
the  United  States  annually.  There  are  534 
medical  schools  outside  the  United  States,  and 
it  is  impossible  to  examine  all  of  these  schools 
because,  first,  we  do  not  have  the  money,  and 
second,  some  would  not  let  us  examine  them 
if  we  wanted  to.  Our  problem  is,  "How  shall 
we  license  the  qualified  foreign  physician?” 
At  present,  we  are  working  to  set  up  an  evalu- 
ation service  for  foreign  medical  schools  spon- 
sored by  the  American  Medical  Association, 
American  Hospital  Association,  Association  of 
American  Medical  Colleges,  and  Federation  of 
State  Medical  Boards  of  the  United  States.  In 
approaching  this  problem,  the  Texas  State 
Board  of  Medical  Examiners  is  striving  to 
license  all  qualified  doctors,  both  foreign  and 
American,  for  we  feel  that  the  public  can  util- 
ize as  many  qualified  physicians  as  can  be 
made  available. 

— M.  H.  Crabb,  M.  D.,  Fort  Worth. 

Baylor’s  Issue 

The  medical  schools  of  Texas  naturally  have 
contributed  much  to  enhance  the  scientific  sec- 
tions of  the  Texas  State  Journal  of  Medicine 
through  the  years,  for  in  these  centers  are  gath- 
ered some  of  the  outstanding  researchers  and 
clinicians  of  the  country.  It  would  be  a mis- 
take to  depend  entirely  on  these  schools  and 
their  faculties  for  articles  of  value  to  practicing 
physicians,  and  efforts  are  made  consistently  to 
encourage  authors  in  private  practice,  in  smaller 
communities,  and  without  medical  school  affili- 
ation. Nevertheless,  it  has  seemed  that  an  oc- 
casional issue  devoted  exclusively  to  material 
from  one  of  the  state’s  medical  schools  might 
have  merit. 

Baylor  University  College  of  Medicine  was 
invited  to  be  responsible  for  the  original  arti- 
cles in  this  issue,  and  a symposium  on  chronic 
illness  has  been  prepared  by  faculty  members 
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from  several  departments.  Dr.  William  S. 
Fields,  professor  of  neurology,  accepted  the 
burden  of  coordinating  the  efforts  of  his  col- 
leagues and  of  spurring  them  on  to  comple- 
tion of  the  project.  It  is  a pleasure  to  welcome 
Dr.  Fields  as  guest  editor  for  this  issue,  and 
appreciation  is  due  him  and  the  other  faculty 
members  who  cooperated. 

The  University  of  Texas  Medical  Branch, 
Galveston,  and  the  University  of  Texas  South- 
western Medical  School,  Dallas,  also  have  been 
invited  to  provide  articles  for  special  issues,  and 
it  is  anticipated  that  these  will  appear  soon. 

Galveston  Was  Host 

Intermittent  rain  failed  to  dampen  the  en- 
thusiasm of  the  record  breaking  number  of 
doctors,  wives,  exhibitors,  and  visitors  who 
crowded  Galveston  for  the  eighty-ninth  annual 
session  of  the  Texas  Medical  Association,  April 
21-25.  A total  of  2,807,  including  1,473  Asso- 
ciation members  and  575  Auxiliary  members, 
registered.  In  Fort  Worth  in  1955  the  pre- 
vious high  total  of  2,685  was  reached;  1,685 
members  of  the  Association  registered  in  1948 
in  Houston,  and  more  members  than  this  year 
were  present  at  sessions  in  1940,  1948,  1953, 
and  1955.  The  total  in  Galveston  was  reached 
with  24  guests,  15  special  speakers,  209  ex- 
hibitors, and  511  visitors  and  students,  in  addi- 
tion to  member  doctors  and  their  wives. 

A resume  of  the  Galveston  meeting  appears 
in  the  Organization  and  Auxiliary  sections  of 
this  Journal. 

Succeeding  Dr.  J.  Layton  Cochran,  San  An- 
tonio, and  Mrs.  Joseph  H.  McCracken,  Jr., 
Dallas,  in  the  presidency  of  the  Association 
and  Auxiliary,  respectively,  are  Dr.  Milford  O. 
Rouse,  Dallas,  and  Mrs.  Richard  C.  Bellamy, 
Liberty.  Dr.  Denton  Kerr,  Houston,  and  Mrs. 
H.  S.  Renshaw,  Fort  Worth,  were  named  Pres- 
idents-Elect. 

The  presence  of  Dr.  Dwight  H.  Murray, 
Napa,  Calif.,  President-Elect  of  the  American 


Medical  Association;  Mrs.  Mason  G.  Lawson, 
Little  Rock,  Ark.,  President  of  the  Woman’s 
Auxiliary  to  the  AMA;  Mrs.  John  J.  O’Con- 
nell, St.  Louis,  President  of  the  Woman’s  Aux- 
iliary to  the  Southern  Medical  Association;  and 
Lt.  Col.  John  P.  Stapp,  USAF  (MC),  Hollo- 
man Air  Force  Base,  N.  Mex.  (much  publi- 
cized "space  surgeon”),  lent  variety  to  a pres- 
tige packed  out-of-state  group  who  brought 
their  special  contributions  to  the  program. 

Again,  the  splendid  cooperation  of  15  re- 
lated specialty  societies  and  other  organizations 
interested  in  persons  who  work  for  health 
progress  in  Texas  meant  that  almost  every 
facet  of  medicine — scientific  and  social — could 
be  examined  and  enjoyed  within  a five  day 
period  on  the  island  which  many  Texas  doc- 
tors remember  nostalgically  from  student  days. 
Local  committees  under  i^he  leadership  of  Dr. 
Edward  R.  Thompson  and  Mrs.  M.  A.  Cara- 
vageli  did  much  to  assure  the  success  of  the 
1956  session. 

Group  Nursing 

Group  nursing — instituted  during  the  war 
years  on  an  emergency  basis — may  be  the  an- 
swer to  a current  challenge,  that  of  providing 
adequate  care  for  a maximum  of  patients  with 
a limited  number  of  professional  nurses.  Much 
has  been  done  by  various  groups  and  individ- 
uals to  increase  the  supply  of  nursing  person- 
nel, but  another  solution  is  the  possibility  of 
making  better  use  of  nurses  already  available. 

The  Texas  Commission  on  Patient  Care  is 
one  group  interested  in  this  approach  to  the 
nursing  shortage  and  has  conducted  a survey 
on  the  subject.  The  Commission  is  not  advo- 
cating the  substitution  of  group  nursing  service 
for  all  private  duty  nursing,  but  it  is  suggest- 
ing that  for  many  patients  needing  the  atten- 
tion of  special  nurses,  group  nursing  offers 
certain  advantages  to  the  patient,  the  physician, 
the  hospital,  and  the  nursing  profession. 

The  Commission  has  commented  further 
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that  luxury  nursing  in  the  private  duty  nursing 
field  should  be  reduced  to  the  minimum  so 
that  professional  nurses  may  be  available  for 
patients  who  truly  require  special  care,  that 
private  duty  nurses  should  be  discontinued  at 
the  earliest  possible  time  the  patient  can  safely 
do  without  this  attention,  and  that  whenever 
possible  group  nursing  should  be  used  to  help 
curtail  the  large  number  of  unfilled  calls. 

Group  nursing  is  available  in  most  districts 
in  Texas,  but  few  calls  are  received  for  this 
type  of  nursing  service,  in  spite  of  such  ad- 
vantages as  a larger  number  of  patients  receiv- 
ing professional  nursing  care,  of  the  nurse  op- 
erating at  her  highest  level  of  competence,  and 
of  the  financial  gain  for  both  patient  and  nurse. 
On  the  other  hand,  there  are  complications, 
including  the  facts  that  complete  cooperation 
of  hospitals,  doctors,  patients,  and  nurses  must 
be  maintained  for  successful  group  nursing;  a 
national  nurses’  organization  has  a policy  that 
private  duty  group  nursing  must  be  confined 
to  two  patients  on  an  emergency  basis  only, 
until  another  private  duty  nurse  is  available; 
and  the  private  duty  nurse  doubles  her  liability 
by  caring  for  two  patients  rather  than  one. 

There  is  no  doubt  that  group  nursing  de- 
serves careful  consideration  by  all  those  con- 
cerned with  patient  care.  It  is  hoped  that  the 
physicians  in  Texas  will  study  group  nursing 
in  relation  to  their  own  situation  and  will  co- 
operate in  working  out  a definite  plan  if  that 
seems  feasible. 

Journal  Changes 

Certain  changes  which  you  may  notice  in 
this  issue  have  been  made  as  a direct  result  of 
the  opinions  of  almost  1,200  physicians  who 
remrned  the  Journal  questionnaires,  which  re- 
cently were  sent  to  every  member  of  the  Texas 
Medical  Association. 

The  President’s  Page  and  On  Call  are  in 
new  positions,  and  are  on  regular  paper  stock 
(a  number  of  physicians  polled  objected  to  the 
stiff  paper  inserts  ahead  of  the  main  reading 


pages).  The  President’s  Page  is  between  the 
editorials  and  the  Original  Articles  section. 
Since  these  are  two  of  the  best  read  parts  of 
the  Journal,  the  page  between  them  should  re- 
ceive attention. 

On  Call  will  appear  henceforth  as  a month- 
ly feature  article  on  a current  project  of  the 
Association,  the  work  of  a council  or  a com- 
mittee, or  any  other  particularly  worth-while 
or  timely  subject  directly  connected  with  the 
Association.  No  standing  headline  will  be 
used;  the  article  will  appear  as  a part  of  the 
Association  section,  and  the  headline  each 
month  will  indicate  the  contents  of  the  article. 
It  is  hoped  that  by  broadening  the  scope  of 
subject  matter,  this  monthly  article  will  have 
more  general  appeal  for  the  reader. 

A number  of  county  societies  have  found 
new  projects  and  new  ways  of  dealing  with 
old  problems,  and  it  is  felt  that  these  are  worth 
passing  along  in  print.  Emphasizing  activities 
of  general  interest,  reports  from  various  socie- 
ties have  been  combined  to  give  an  idea  of 
what  groups  throughout  the  state  are  doing. 
Material  for  this  section  will  be  taken  from 
minutes  of  county  society  meetings,  and  secre- 
taries may  send  copies  of  minutes  or  reports  of 
special  projeas  to  the  Journal  for  consideration. 

In  the  future,  an  effort  will  be  made  to 
publish  Auxiliary  articles  of  special  interest  to 
physicians.  Items  of  primary  interest  to  the 
ladies  will  appear  in  the  Auxiliary’s  News  Let- 
ter, which  is  received  by  every  member  of  the 
Auxiliary,  whereas  few  see  the  Journal. 

A more  detailed  report  of  the  survey  results 
may  be  found  in  the  Texas  Medical  Associa- 
tion section  of  this  Journal. 

The  results  were  gratifying;  the  high  per- 
centage of  returns  indicates  that  physicians  are 
interested  in  the  Journal,  and  the  Board  of 
Publication  and  the  editorial  staff  are  apprecia- 
tive of  the  time  and  efforts  of  the  doctors  who 
returned  the  questionnaires.  Their  thoughtful 
and  candid  answers  have  been,  and  will  con- 
tinue to  be,  of  immeasurable  value  in  planning 
a Journal  which  will  please  most  readers. 
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PARTNERS  IN  HEALTH 

It  is  with  sincere  humility,  gratitude,  and  optimism  that  I assume 
the  responsibilities  of  President  of  the  Texas  Medical  Association.  In 
this  day  of  multiple,  and  even  formidable,  problems  of  medicine  and 
of  the  national  economy,  any  honest  man  would  feel  his  incapacity 
for  leadership  were  it  not  for  divine  guidance  and  wholehearted  sup- 
port by  more  than  7,300  physicians.  Dr.  J.  Layton  Cochran  provided 
faithful,  diligent,  capable  leadership  this  past  year.  I shall  try  earn- 
estly to  maintain  the  high  standards  of  leadership  set  by  him  and  his 
predecessors. 

My  simple  philosophy  is  that  God  has  a plan  for  each  of  us,  and 
that  for  the  physician.  He  has  the  unusual  plan  of  personal  service  to 
humanity  with  opportunity  and  responsibility  of  civic  leadership.  The 
correct  relationship  between  God  and  the  physician  is  well  summarized 
in  the  motto  over  a hospital  in  France:  "I  dress  his  wounds;  God 
heals  him.”  Not  for  one  day  would  I have  the  temerity  to  undertake 
the  practicing  of  medicine  without  a sincere  desire  to  be  directed  by 
God.  ^ 

As  physicians,  we  have  the  privilege  of  working  together  with 
fellow  physicians,  with  our  wives,  and  with  many  other  groups,  to- 
ward the  goal  of  optimum  health  for  our  state  and  nation.  I would 
like  to  recognize  several  of  these  partners  in  health. 

At  the  top  of  the  list,  I would  place  our  wives — the  capable,  de- 
voted members  of  the  Auxiliary.  They  not  only  help  keep  us  on  even 
keel  by  sympathetic,  wise  companionship,  but  are  always  happy  to 
work  on  special  projects  which  improve  public  relations  for  medicine. 

One  of  the  greatest  aspects  of  partnership  is  the  friendly  coopera- 
tion between  individual  physicians,  with  a sincere  desire  to  work  for 
the  good  of  all  patients  and  the  health  of  the  community  and  yet  with 
the  observance  of  the  golden  rule  in  their  professional  relationships. 
The  medical  profession  will  merit  esteem  in  proportion  to  the  way  in 
which  it  maintains  its  highest  ideals,  as  well  as  the  way  in  which  it 
furnshes  the  best  of  medical  care. 
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We  are  partners  in  health  in  the  many  facets  of  the  work  of  the 
Texas  Medical  Association.  We  are  fortunate  in  having  a beautiful 
and  serviceable  building,  with  a full-time  staff  of  unsurpassed  ability 
and  consecration.  The  most  able  staff  would  be  limited,  however, 
without  the  unselfish,  enthusiastic  work  of  the  several  hundred  physi- 
cians who  serve  on  the  Association’s  councils  and  committees. 

Every  council  and  committee  has  great  responsibilities,  particularly 
those  dealing  with  medical  economics  including  health  costs,  legisla- 
tion, liaison  with  the  Texas  Bar,  and  workmen’s  compensation,  as  well 
as  the  Committees  on  Tuberculosis,  Cancer,  Mental  Health,  and  In- 
dustrial Health.  Real  courage  is  required  by  the  physicians  who  have 
the  duty  of  "cleansing  the  temple”  in  those  rare  instances  in  which  a 
confrere  may  make  a questionable  professional  fee  charge.  The  cur- 
rent "Searchlight  on  TB”  takes  a long  step  forward  in  the  coordination 
of  constructive  effort.  In  this  enterprise,  as  well  as  in  the  field  of  can- 
cer, mental  health,  industrial  health,  and  cardiovascular  disease,  physi- 
cians should  take  the  lead;  they  deserve  acknowledged  leadership  only 
if  they  put  in  the  time  and  effort  to  work  out  mutual  problems. 

Texas  physicians  have  a responsibility  in  the  never  ending  task  of 
keeping  abreast  of  the  tremendous  progress  in  all  fields  of  medicine. 
Our  superb  Texas  State  Journal  of  Medicine , our  annual  scientific 
meetings,  and  the  several  postgraduate  assemblies  in  Texas  play  vital 
roles.  Texas  has  three  outstanding  undergraduate  medical  schools,  as 
well  as  a postgraduate  school,  and  these  institutions  must  have  the 
wholehearted  support  of  physicians. 

Next  month  I shall  emphasize  the  cooperation  of  other  indis- 
pensable partners  in  health — members  of  the  press,  workers  in  para- 
medical fields,  those  in  public  health  and  health  projects  of  organiza- 
tions largely  sponsored  by  laymen,  and  fellow  citizens  in  community 
activities. 

The  Texas  Medical  Association  rightfully  enjoys  great  respect. 
This  prestige  will  be  maintained  only  by  the  enthusiastic,  intelligent, 
cooperative  effort  of  all  of  us.  Your  officers  for  the  coming  year 
pledge  their  earnest  efforts  without  expectation  of  any  brilliant  ex- 
travaganzas. We  will  expect  all  of  you  to  match  our  efforts  with  your 
faithful  work,  so  that  Texas  will  be  the  beneficiary  in  better  health. 
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Problems 

Of  Chronic  Illness 

A Symposium  from 
Baylor  University 
College  of  Medicine 


Guest  Editor: 

WILLIAM  S.  FIELDS,  M.  D. 

Houston,  Texas 


Foreword 

STANLEY  W.  OLSON,  M.  D. 

Houston,  Texas 


The  faculty  of  Baylor  University  College  of  Med- 
icine is  pleased  to  have  received  an  invitation 
from  the  Editorial  Board  of  the  Texas  State  Journal 
of  Medicine  to  prepare  the  scientific  articles  for  this 
issue.  We  regard  it  as  an  opportunity  to  extend  our 
efforts  in  medical  education  to  the  entire  physician 
population  of  the  state.  We  are  happy  to  do  our 


Dr.  Stanley  W.  Olson  is  dean 
of  Baylor  University  College  of 
Medicine. 


part  in  making  the  Journal  an  important  source  of 
new  medical  knowledge  for  our  fellow  members  of 
the  Texas  Medical  Association. 

I should  like  to  formulate  briefly  the  philosophy 
of  Baylor  University  College  of  Medicine  and  to  re- 
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port,  also  briefly,  on  the  progress  that  has  been  made 
in  the  past  few  years. 

The  College  of  Medicine  under  the  indomitable 
leadership  of  a great  Texan,  Dr.  Walter  Moursund, 
moved  to  Houston  in  1943  in  response  to  an  invita- 
tion to  function  as  the  medical  school  for  the  then 
proposed  Texas  Medical  Center.  The  spirit  that  dom- 
inated the  trustees  and  faculty  in  their  determination 
to  pioneer  in  medical  education  in  this  new  location 
has  continued  strong.  It  has  led  to  the  development 
of  excellent  facilities  for  teaching  and  research.  It 
has  resulted  in  the  development  of  a strong  faculty 
drawn  from  every  major  medical  center  in  the  United 
States  and  from  several  foreign  countries.  It  has  re- 
sulted in  the  careful  development  of  a curriculum 
designed  to  provide  a sound  education  in  the  funda- 
mental aspects  of  medicine  upon  which  the  student 
can  build  a career  in  any  branch  of  medicine. 

Baylor  is  the  only  private  medical  school  in  the 
state.  Its  growth  in  the  past  13  years  is  easily  the 
most  phenomenal  growth  of  any  private  medical 
school  in  our  country.  Although  it  is  operated  under 
the  sponsorship  of  a denominational  body,  the  Texas 
Baptist  Convention,  its  services  are  directed  in  a com- 
pletely nondenominational  manner.  No  inquiry  is 
made  of  student  or  faculty  regarding  his  religious 
preference  prior  to  association  with  the  school. 

The  two  state  medical  schools  of  Texas  are  re- 
quired to  select  their  students  from  among  residents 
of  the  state.  Baylor  selects  approximately  half  of  its 
80  students  in  each  class  from  this  source,  about  10 
per  cent  from  smdents  who  are  not  bona  fide  resi- 
dents but  who  have  taken  their  premedical  smdies  in 
Texas,  about  20  per  cent  from  the  regional  area — 
especially  Arizona,  New  Mexico,  and  Oklahoma,  and 
the  remaining  20  per  cent  from  schools  scattered 
across  the  nation.  From  September  1 to  December 
31,  1955,  a total  of  850  applications  for  admission 
was  received.  Preference  is  given  to  smdents  with  a 
baccalaureate  degree. 

We  regard  our  students  as  graduate  students  who 
must  learn  not  only  the  material  designated  by  the 
faculty  but  also  how  to  be  increasingly  responsible 
for  their  own  educational  development.  At  gradua- 
tion we  expect  them  to  be  mature  students  who  are 
just  beginning  an  educational  experience  that  will 
last  for  the  rest  of  their  lives. 

In  keeping  with  the  highest  standards  of  medical 
education,  we  have  developed  a core  of  full-time 
teachers  in  each  of  the  major  clinical  departments. 
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These  have  been  ably  assisted  by  a much  larger  num- 
ber of  clinical  faculty  drawn  from  the  practicing  phy- 
sicians of  the  community.  An  internship  and  resi- 
dency program  has  been  developed  in  the  teaching 
hospitals  associated  with  the  school.  At  present  there 
are  more  than  225  graduates  receiving  training  of 
this  kind  of  which  one-third  are  interns  and  the  rest 
residents  and  fellows. 

Research  has  become  a major  concern  of  the  faculty 
in  both  the  basic  science  and  clinical  departments. 
It  is  in  the  exercise  of  its  full  potential  that  the  fac- 
ulty seeks  to  develop  newer  knowledge  of  medicine 
by  means  of  research.  In  addition  to  the  basic  budget, 
which  is  well  over  a million  dollars  per  year,  the 
school  now  receives  in  excess  of  $600,000  per  year 
in  grants  for  project  research.  About  half  of  this 
comes  from  private  health  agencies  and  the  other  half 
from  the  National  Institutes  of  Health,  the  armed 
forces,  and  the  Atomic  Energy  Commission. 

These  research  aaivities  have  enabled  the  faculty 
to  contribute  extensively  to  the  medical  journals  of 
our  country.  Approximately  350  articles  were  pre- 
pared in  1955.  They  have  presented  their  material  at 
national  and  local  meetings  and  have  prepared  a wide 
variety  of  exhibits,  one  of  which  received  the  gold 
medal  at  the  American  Medical  Association  conven- 
tion in  San  Francisco  in  1954. 

All  of  these  activities  are  important  in  the  crea- 
tion of  an  educational  environment  that  will  be  stim- 
ulating to  the  student.  But  they  are  expensive!  Com- 
puted on  a student  per  capita  cost  basis,  Baylor  Uni- 
versity College  of  Medicine  is  spending  about  $3,000 
per  student  per  year,  which  is  just  about  the  median 
for  all  private  schools  in  the  United  States.  We  have 
had  generous  support  from  individuals,  from  local 
foundations,  from  the  Texas  Baptist  Convention,  and 
from  a wide  cross  section  of  industry.  Until  the  income 
of  the  school  can  be  placed  on  a more  stable  basis 
by  the  acquisition  of  permanent  endowment,  its  pro- 
gram will  be  subject  to  the  fluctuations  of  its  annual 
income.  We  have  confidence  that  the  people  of  Texas 
and  the  physicians  of  the  state  believe  in  and  will 
support  private  education  just  as  they  have  supported 
state  education.  Baylor  University  College  of  Medi- 
cine will  use  the  freedom  that  it  enjoys  as  a private 
institution  to  do  those  things  that  are  in  the  best  in- 
terest of  the  entire  medical  profession. 

Baylor  is  a school  that  is  old  in  tradition  in  the 
state  of  Texas.  It  has  been  transplanted  to  a new  loca- 
tion and  has  flourished  vigorously.  It  strives  to  up- 
hold the  highest  standards  of  medical  education  with 
respect  to  scientific  and  clinical  training  and  equally 
with  respect  to  the  understanding  of  the  moral  and 
ethical  basis  of  the  practice  of  medicine. 

I Dr.  Olson,  Dean,  Baylor  University  College  of  Medicine, 
Houston. 


Impact 

Of  Chronic  Illness 
On  the  Family 

WILLIAM  T.  LHAMON,  M.  D. 

Houston,  Texas 

Population  changes  during  the  past  several 
decades,  and  other  factors,  have  resulted  in  a 
greater  proportion  of  older  persons  in  the  population. 
Thus  more  persons  live  into  the  period  in  which  they 
develop  various  chronic  disabling  illnesses.  Advances 
in  medicine  have  done  away  with  or  greatly  decreased 
the  incidence  of  many  acute  illnesses  and  thereby 
have  increased  the  relative  amount  of  chronic  illness. 
Along  with  this  alteration  in  the  disease  picture  have 
occurred  changes  in  the  character  of  the  American 
family.  Group  changes  are  refleaed  in  the  changing 
rank  among  the  various  possible  causes  of  death  and 

fDR.  William  T.  Lhamon  is  M. 

D.  Anderson  Professor  of  Psychia- 
try at  Baylor  University  College 

disability  in  such  a fashion  as  to  give  ever  increasing 
importance  to  the  chronic  disabling  diseases.  Paral- 
leling this  increase  in  the  older  segment  of  the  popu- 
lation there  have  occurred  some  pertinent  changes  in 
the  character  of  the  family.  These  changes  are  of 
considerable  interest  and  justify  a consideration  of 
what  happens  when  chronic  disease  strikes  the  family. 
What  are  the  vulnerable  points  of  the  family?  What 
resources  are  available  to  the  family  and  what  meth- 
ods could  be  used  by  the  family  to  adapt  to  chronic 
illness?  To  what  extent  may  a physician  or  the  com- 
munity modify  the  impaa  of  chronic  illness  on  the 
family?  Not  all  of  these  questions  can  be  answered 
with  any  degree  of  certainty,  but  a consideration  of 
them  may  help  develop  answers  in  the  future. 

A preliminary  outline  of  the  namre  of  the  term 
"chronic  disease”  is  desirable.  Essentially  such  an  ill- 
ness, at  least  for  purposes  of  this  discussion,  implies 
a duration  of  months  rather  than  weeks.  The  term 
implies  some  belief  on  the  part  of  the  patient  and 
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the  family  that  the  disease  may  be  interminable  or 
likely  to  endure  for  several  years.  We  assume  a cer- 
tain incapacity  in  the  patient,  a restriction  of  some 
sort  on  the  daily  activities.  It  is  plain  that  the  degree 
of  incapacity  produced,  the  amount  of  suffering, 
and  the  expected  outcome  with  respect  to  life  or 
death  all  will  have  important  bearing  on  family  im- 
pact. Furthermore  the  disease  itself  may  have  im- 
portant connotations  beyond  the  concrete  disability 
caused  by  the  disease — as  in  the  case  of  mental  dis- 
ease or  tuberculosis  for  which  there  is  a good  deal  of 
stigma  which  is  in  itself  a stress  and  will  significantly 
modify  the  impact  on  the  family.  One  should  have 
in  mind  how  the  local  community  feels  about  the 
disease  because  the  stress  or  strain  produced  in  the 
family  by  the  disease  may  differ  in  relation  to  local 
opinion  about  it. 

The  natural  history  of  many  chronic  illnesses  shows 
that  in  time  an  equilibrium  often  is  reached  between 
the  altered  structural  and  functional  status  and  activi- 
ties of  the  patient.  When  the  patient  returns  to  ac- 
tivity without  complaint  or  sense  of  limitation,  we 
consider  him  "recovered”  and  in  effect  no  longer  suf- 
fering from  chronic  illness  despite  the  fact  that  irre- 
versible changes  in  bodily  structure  or  function  may 
have  occurred.  In  this  discussion,  therefore,  we  will 
consider  those  persons  who  continue  to  be  disabled  in 
significant  degree;  who  require  continued  care;  and 
who  continue  to  have  complaints,  symptoms,  and  con- 
victions of  being  ill. 

Certain  general  features  of  illness  in  terms  of  ex- 
pectations placed  upon  the  ill  person  have  been 
noted.^  It  is  expected  that  the  ill  person  will  main- 
tain the  desire  to  be  "well”  and  that  he  will  seek 
competent  assistance  and  cooperate  in  the  treatments. 
In  addition,  the  ill  person  is  expected  to  lay  down  his 
responsibilities  while  he  is  ill  and  to  avoid  assuming 
additional  obligations.  Thus  there  is  the  commonly 
heard  saying,  you  "ought”  to  go  to  bed  or  you  "ought” 
to  go  to  the  hospital  or  to  see  a doctor.  The  ill  per- 
son has  an  obligation  not  to  try  to  treat  himself  but 
on  the  other  hand  to  seek  out  someone  authorized  and 
competent  to  treat  him.  In  the  family  environment 
as  well  as  in  the  community  these  "rules  and  regula- 
tions” about  being  sick  and  about  being  a patient 
commonly  exist.  Thus  it  is  evident  that  the  commonly 
accepted  and  even  expected  outcome  of  any  moder- 
ately severe  disease  is  the  immediate  or  quick  loss 
of  the  sick  person  from  his  family  responsibilities 
whether  he  wishes  or  not.  The  pressure  of  public 
and  social  opinion  strongly  influences  him  to  give  up 
his  responsibilities  and  to  be  cared  for.  He  is  en- 
joined and  expeaed  to  dislike  being  "sick”  and  to 
"get  well”  as  soon  as  possible.  At  any  rate  the  sick 
person  by  definition  is  removed  from  effectively  car- 
rying out  his  familial  duties.  His  place  in  the  family 


with  respect  to  his  activities  must  be  left  vacant  or 
taken  over  by  someone  else;  if  the  sick  person  car- 
ries on  his  usual  activities,  he  does  so  against  con- 
siderable pressure  of  institutionalized  opinion. 

FAMILY  CHARACTERISTICS 

Having  described  briefly  certain  characteristics  of 
the  ill  person  and  some  of  the  expectations  placed 
upon  him,  we  turn  next  for  a brief  look  at  the  char- 
acteristics of  the  family.  The  family  here  to  be  de- 
scribed is  the  middle  class  urban  and  suburban  Amer- 
ican family  of  current  date.  This  family  may  differ 
in  some  respects  from  families  in  mral  regions  or 
from  families  of  lower  or  higher  socio-economic 
stams.  However,  the  middle  class  family  is  broadly 
representative  and  has  been  the  most  thoroughly 
studied.^  The  process  of  urbanization  and  of  indus- 
trialization occurring  generally  throughout  the  coun- 
try at  a fairly  rapid  rate  causes  the  urban  type  family 
increasingly  to  become  pertinent.  The  considerable 
increase  in  living  standards  generally  also  makes  the 
middle  class  family  of  increasing  importance  for  our 
purposes.  Salient  features  of  the  middle  class  urban 
family  include  smallness,  isolation,  high  mobility, 
concentration  of  some  functions  and  delegation  of 
many  others,  and  a marked  differentiation  of  roles 
within  the  family.  There  is  a high  level  of  emotional 
tension  within  the  family  such  that  little  reserve  ap- 
pears to  exist  in  the  sense  of  ability  to  absorb  mod- 
erate or  severe  stresses  easily. 

The  type  family  I am  describing  is  nuclear  in  the 
sense  that  it  consists  of  husband,  wife,  and  dependent 
children.  There  is  no  common  practice  of  including 
grandparents,  collateral  relatives,  or  children  beyond 
the  age  of  dependency.  There  is  an  expectation  that 
newly  formed  families  will  strive  for  independence 
and  emancipation  from  their  parents.  In-laws  may 
be  liked  but  are  not  welcomed  as  integral  parts  of 
the  family.  A remarkable  amount  of  moving  about 
is  characteristic  geographically  of  these  families,  and 
this  feature  contributes  a good  share  to  the  isolation 
from  collateral  relatives.  Children  grow  up,  marry, 
and  set  off  at  once  in  a psychological  sense  and  often 
in  a geographic  sense  to  separate  from  parents.  Sib- 
lings separate  also  and  a family  often  is  much  closer 
in  any  real  sense  to  neighbors  than  to  brothers  and 
sisters.  Only  on  scheduled  holidays  as  on  Thanksgiv- 
ing, Christmas,  or  Mother’s  Day  is  there  real  effort 
to  pull  together  the  larger  circle  of  relatives;  follow- 
ing these  holidays  there  is  usually  a rapid  return  to 
the  smaller  groupings  with  a dropping  of  close  com- 
munication until  the  next  holiday. 

The  number  of  children  in  the  modern  family  is 
small  on  the  average.  There  are  various  suggested 
reasons  for  this  among  which  are  the  expenses  of 
larger  families,  the  lack  of  assistance  that  children 
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now  bring  to  family  economic  activities,  and  the 
problem  of  maintaining  close  emotional  integration 
in  the  larger  families.  Prolonged  educational  pro- 
grams, the  late  entering  into  productive  work  of  the 
children,  and  requirements  of  family  mobility  all  tend 
to  keep  down  family  size.  Many  aspects  of  family 
life  formerly  carried  out  within  the  family  have  been 
taken  out  of  the  family  and  given  over  to  community 
agencies.  Minor  infraaions  of  children  may  be  han- 
dled by  police  or  courts  whereas  formerly  the  family 
would  have  expected  to  manage  such  simations.  Much 
schooling  formerly  done  at  home  now  is  done  in  the 
community.  Family  recreation  is  less  frequent,  with 
instimtionalized  recreational  facilities  outside  of  the 
family  taking  over.  The  family  produces  little  of 
economic  value  and  is  usually  in  no  sense  self  sup- 
porting except  through  the  activities  of  the  husband 
and  father,  who  earns  the  living  for  the  whole  family 
in  some  outside  job.  In  fact,  the  status  of  the  family 
is  largely  determined  by  the  nature  of  the  husband’s 
job.  Because  of  his  role  in  the  occupational  system 
outside  of  the  family,  the  husband  is  absent  physically 
from  the  family  much  of  the  time,  leaving  the  wife 
at  home  to  carry  out  what  needs  to  be  done  there. 

The  role  of  the  wife  and  mother  in  such  a family 
is  characteristically  that  of  maintaining  the  integra- 
tion and  emotional  balance  of  family  members.  It  is 
up  to  her  to  be  effective  at  patching  quarrels,  arrang- 
ing transportation,  scheduling  meals,  cleaning,  sup- 
porting, expediting,  and  so  forth.  She  is  in  effect  in 
an  executive  role  with  great  amounts  of  emotional 
stress  added.  She  must  be  continually  active  and  has 
less  rest  and  less  possibility  of  rest  than  any  other 
member  of  the  family.  Furthermore  she  has  less  sup- 
port for  herself.  It  might  be  said  that  the  role  and 
activity  of  a wife  and  mother  in  the  middle  class 
urban  family  makes  great  demands  on  stamina  and 
on  the  emotions.  There  is  some  reason  to  believe 
that  the  working  woman  outside  the  home  has  not 
changed  the  piaure  in  any  important  degree.^ 

There  appears  to  be  little  room  for  additional  stress 
on  these  families;  they  appear  to  have  been  stretched 
to  the  near  maximiun  emotionally  despite  the  turning 
over  to  other  agencies  of  many  former  funaions  of 
the  family.  In  summary  it  probably  would  be  correct 
to  state  that  the  remaining  function  of  the  modern 
suburban  and  urban  small  nuclear  family  consists  prin- 
cipally of  the  responsibility  for  socializing  small  chil- 
dren and  teaching  them  the  values  and  social  tech- 
niques required  to  become  a member  of  society  and 
secondly  in  the  maintenance  of  emotional  equilibrium 
through  supplying  certain  fundamental  experiences 
gained  only  through  the  medium  of  the  family.  As 
noted,  there  seems  to  be  little  room  for  additional 
emotional  strain  in  the  ordinary  family,  and  it  may 
be  that  some  of  the  functions  formerly  carried  out  in 


families,  such  as  recreation  and  some  schooling,  of 
necessity  have  been  delegated  to  community  agencies 
for  the  purpose  of  maintaining  the  family  integration. 

REACTION  TO  ILLNESS 

Among  the  functions  frequently  taken  care  of  with- 
in the  family  circle  in  previous  times  were  many  mat- 
ters of  health  and  illness  that  now  are  turned  over  to 
the  hospital  and  clinic.  It  is  customary  for  us  to  feel 
that  the  use  of  hospital  and  clinic  facilities  has  a 
direct  relationship  to  the  fact  that  complicated  in- 
struments of  diagnosis  and  treatment  are  available 
in  the  hospitals  and  not  in  the  home.  It  may  be  that 
in  addition  to  this  reason  for  the  relatively  greater 
use  of  extra-familial  medical  care,  there  is  the  need 
to  isolate  the  sick  person  from  the  family  in  view 
of  the  family’s  already  closely  stretched  and  tightly 
drawn  arrangements.  It  may  be  that  there  is  no  room 
in  which  to  care  for  illness  either  in  a psychological 
sense  or  in  the  geographic  sense.  The  additional  bur- 
den of  a sick  person,  particularly  of  a chronically 
sick  person,  in  the  small  streamlined  nuclear  family 
may  be  well  nigh  intolerable  and  require  that  the 
sick  person  be  removed  from  the  home.  It  is  neces- 
sary to  consider  carefully  what  it  may  mean  in  terms 
of  additional  burdens  for  an  older  relative  to  be  cared 
for  in  a younger  family.  Some  other  solution  rather 
than  quartering  a chronically  ill  member  of  a small 
family  may  be  necessary  to  prevent  breakdown  in 
the  small  family.  In  this  connection  the  homes  for 
the  aged,  rehabilitation  homes  for  prolonged  diseases, 
and  the  like  serve  a double  purpose  in  caring  for  the 
sick  person  and  preventing  the  disintegration  of  a 
hitherto  intact  family. 

The  case  of  illness  striking  at  a family  through  the 
addition  of  a sick  person  into  a well  family  is  dif- 
ferent from  the  case  of  the  family  attacked  by  the 
illness  of  one  of  its  members.  It  makes  a difference 
which  member  of  a family  is  attacked  in  view  of  the 
highly  differentiated  roles  that  the  different  family 
members  play.  In  the  case  of  the  father  and  the  hus- 
band in  the  family,  for  instance,  who  has  chronic  dis- 
ease such  as  perhaps  mberculosis  or  mental  illness,  it 
may  be  possible  to  cushion  the  shock  of  loss  of  earn- 
ing power  with  insurance  or  compensation  schemes 
which  will  provide  a living  to  the  family  and  to  the 
sick  person.  'This  solution  will  not  solve  the  problem 
of  changed  stams  of  the  remaining  family  members 
because  of  the  loss  of  the  husband  and  father’s  occu- 
pational status  upon  which  the  family  so  largely  de- 
pends. Some  attention  needs  to  be  given  towards 
assisting  the  wife  and  the  children  to  face  realistically 
and  to  accept  such  change  in  status.  Upon  the  inter- 
personal relationships  of  wife  and  husband  may  de- 
pend the  character  of  the  impact  that  sickness  of  the 
husband  may  have  upon  the  family.  In  those  cases 
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where  the  wife’s  dependency  needs  have  never  been 
adequately  satisfied  by  her  relations  with  the  hus- 
band while  he  is  well,  his  sickness  may  produce  acute 
anxiety  and  the  need  for  someone  on  whom  to  de- 
pend. In  the  majority  of  cases,  however,  it  appears 
that  sickness  in  the  case  of  the  husband  and  the  father 
of  the  family  has  less  stressful  impact  upon  the  family 
than  sickness  in  the  case  of  the  mother  and  wife  of 
the  family,  particularly  where  there  are  smaller  chil- 
dren. This  seems  to  be  the  case  because  of  the  fact 
that  so  much  emotional  support  both  of  the  children 
and  the  husband  is  centered  in  the  mother  and  wife 
that  she  is  not  easily  replaced  in  her  role  of  family 
integrator  by  anyone  else. 

In  the  case  of  children  the  impact  of  illness  upon 
the  family  will  vary  with  the  number  of  children 
and  the  special  relationships  of  a child  to  the  parent. 
Inasmuch  as  the  children  do  not  have  any  key  roles 
which  must  be  fulfilled  for  preservation  of  the  fam- 
ily, as  in  the  case  of  the  wife  and  mother  of  the 
family,  it  is  possible  for  the  family  to  continue  to 
exist  without  any  great  strain  under  the  impact  of 
the  illness  of  the  child  even  though  there  may  be 
great  stress  and  much  suffering  in  the  family  as  a 
result  of  the  illness.  Insofar  as  much  emphasis  in  the 
culture  is  laid  upon  youth  and  giving  the  children 
every  advantage,  then  the  impact  of  disease  of  a 
chronic  nature  in  the  child  of  a family  produces  great 
unhappiness.  The  age  of  the  child,  the  capacity  of 
the  parents  to  have  more  children,  and  the  presence 
or  absence  of  other  children  will  make  great  changes 
in  the  extent  of  impact  on  the  family. 

There  is  a final  factor  in  rhe  case  of  chronic  dis- 
ease as  opposed  to  acute  disease  and  particularly  in 
those  cases  in  which  there  is  a satisfactory  equilibrium 
reached  by  an  individual  who  has  structural  and  irre- 
versible changes  due  to  disease  but  who  manages  to 
adapt  at  a different  level  and  to  carry  on.  It  has  been 
pointed  out  that  one  of  the  expeaations  placed  upon 
an  ill  person  is  that  he  refrain  from  assuming  his 
present  obligations  or  from  assuming  any  new  obli- 
gations. After  a certain  period  of  time,  it  may  be- 
come apparent  that  no  further  improvement  in  ca- 
pacity can  be  expeaed  following  the  invasion  by  a 
chronic  disease.  In  such  a case  it  becomes  necessary 
for  reorientation  in  values  to  occur  in  the  family  and 
in  the  individual  with  the  disease  such  that  they  do 
not  continue  to  expect  the  patient  to  try  to  get  well 
in  the  sense  of  recovering  full  functions  as  before  the 
illness.  In  this  latter  case  in  which  there  is  an  equi- 
librium process  reached,  it  is  necessary  for  the  patient 
to  alter  his  conception  of  himself  and  to  accept  him- 
self as  a different  person  with  different  capacities 
rather  than  as  a person  who  is  disabled  generally  by 
having  a disease.  There  needs  to  be  a restriction  of 
the  concept  of  the  disease  from  the  person  himself  as 


a whole  to  whatever  bodily  system  is  affeaed  such 
that  the  individual  can  see  himself  as  funaioning  ade- 
quately within  certain  limitations  rather  than  disabled 
and  limited  from  full  functioning.  It  is  necessary  for 
the  family  to  alter  its  view  in  order  to  accept  and  to 
reintegrate  on  a new  basis  with  a member  who  is 
functioning  in  a different  way  following  an  equi- 
librium reached  with  chronic  disease.  While  these 
shifts  in  viewpoint  may  appear  trivial,  they  are  in 
reality  potent  factors  in  determining  whether  or  not 
the  family  and  the  individual  with  a chronic  illness 
win  regain  a satisfactory  status. 

In  the  interest  of  preserving  family  integration  and 
unity,  good  extramural  facilities  for  the  care  of  those 
persons  with  chronically  disabling  conditions  are  nec- 
essary. In  many  cases  it  is  not  possible  to  maintain 
the  fajnily  in  which  it  is  necessary  to  care  for  a 
chronic  illness  in  the  home.  Services  for  the  assist- 
ance of  sick  housewives  such  as  Mother’s  Helpers  and 
part-time  Housework  Assistants  can  be  of  great  help 
during  critical  periods  of  family  existence  when  dis- 
ease has  appeared.  Careful  consideration  by  the  fam- 
ily physician  of  the  apparent  needs  of  the  family  and 
the  roles  that  the  different  members  play  within  the 
family  can  make  the  difference  between  an  intact 
family  under  the  impaa  of  sickness  or  a seriously 
fragmented  family.  A reasonable  amount  of  time 
spent  with  different  family  members  to  collect  in- 
formation as  to  the  family’s  reaction  to  the  illness 
may  repay  many  times  the  effort  required. 
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Hospitol  Cancer  Program  Approval 

A properly  funaioning  registry  of  cancer  patients  is  a 
requirement  for  approval  of  a hospital’s  cancer  program  by 
the  American  College  of  Surgeons  under  new  regulations 
which  became  effective  in  February.  This  program  is  en- 
tirely separate  from  the  accreditation  of  hospitals  by  the 
Joint  Commission  on  Accreditation  of  Hospitals. 

Minimum  requirements  for  approval  of  a cancer  program 
provide  for  three  types  of  program;  (1)  specialized  cancer 
hospital  providing  complete  service  for  cancer  patients;  ( 2 ) 
general  hospital  conducting  organized  cancer  clinical  attivi- 
ties,  including  registry,  consultation,  and  treatment  of  can- 
cer; (3)  general  hospital  maintaining  only  a registry  of 
cancer  patients.  A total  of  625  hospitals  now  are  on  the  ap- 
proved list. 
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Management  of 
Chronic  Arthritis 


tious  optimism  is  warranted,  and  the  physician  must 
avoid  an  attitude  of  defeatism,  which  is  best  illus- 
trated by  the  often  repeated  statement,  "There  is 
nothing  to  do  for  this  disease.  Just  go  home  and 
take  some  aspirin  and  maybe  that  will  help.” 


MOISE  D.  LEVY,  JR.,  M.  D. 


TREATMENT 


Houston,  Texas 


Rheumatoid  arthritis  is  a chronic  disease  of 
unknown  etiology  which  produces  varying  de- 
grees of  inflammatory  changes  in  and  about  the 
joints  of  the  body.  Its  clinical  course  is  characterized 
by  spontaneous  exacerbations  and  remissions  which 
may  occur  spontaneously  at  any  time  during  the 
course  of  the  disease.  It  is  this  charaaeristic  which 
has  led  to  confusion  in  the  minds  of  many  practi- 
tioners as  to  the  relative  efficacy  of  various  thera- 
peutic schedules  in  the  treatment  of  rheumatoid  arth- 
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ritis.  It  has  been  estimated  that  60  to  70  per  cent 
of  the  patients  seen  with  rheumatoid  arthritis  will 
do  fairly  well  with  any  form  of  therapy  which  might 
be  instituted,  so  long  as  it  is  not  actually  harmful  in 
itself.  To  improve  these  figures,  it  is  necessary  that 
the  physician  understand  the  natural  history  of  rheu- 
matoid arthritis  and  have  a working  knowledge  of 
the  pathologic  changes  which  may  occur  in  the  dis- 
ease. In  addition,  it  is  absolutely  essential  that  he 
have  firmly  in  his  mind  a basic  program  of  manage- 
ment which  should  be  instituted  in  each  patient  suf- 
fering from  this  disease,  with  alterations  made  as 
they  best  fit  the  individual  patient. 

It  is  of  the  utmost  importance  that  there  be  full 
cooperation  and  understanding  between  physician  and 
patient.  There  is  a great  tendency  for  patients  with 
rheumatoid  arthritis  to  be  looking  for  the  "magic 
cure,”  and  as  a result  of  this,  they  often  will  shop 
from  physician  to  physician  obtaining  no  definitive 
treatment  from  any  and  following  no  specific  pro- 
gram while  the  disease  progresses  slowly  and  progres- 
sively to  produce  irreversible  changes  which  might 
well  have  been  prevented  with  the  proper  approach 
at  the  onset.  Each  patient  should  have  the  nature  of 
his  disease  carefully  explained.  An  attimde  of  cau- 


Attention  must  be  given  to  the  nutritional  status 
of  the  patient.  If  the  patient  is  overweight,  he  must 
be  reduced,  and  if  undernutrition  is  present,  this  also 
must  be  corrected.  Many  patients  with  rheumatoid 
arthritis  have  an  anemia.  This  may  be  treated  by  the 
usual  means  of  iron,  folic  acid,  vitamin  B12,  or  liver 
extract;  but  often  in  patients  with  active  rheumatoid 
arthritis,  none  of  these  measures  will  completely  cor- 
rect the  anemia.  In  such  instances  if  the  anemia  is 
significant,  transfusions  must  be  resorted  to. 

There  must  be  a careful  balance  between  the  level 
of  activity  and  the  amount  of  rest  in  each  patient. 
This  has  to  be  individualized  in  each  of  the  patients 
and  is  dependent  upon  the  degree  of  activity  of  the 
joint  disease  and  the  location  of  the  joints  affected. 
Obviously,  if  there  is  serious  inflammation  of  weight- 
bearing joints,  these  patients  must  be  at  bed  rest  un- 
til the  degree  of  inflammation  subsides  or  is  brought 
under  control  by  other  therapeutic  measures.  Careful 
attention  to  posture  is  important  whether  the  patient 
be  at  bed  rest,  sitting  in  a chair,  or  ambulatory. 

Physical  therapy,  properly  used,  is  indispensable  in 
the  management  of  patients  with  rheumatoid  arth- 
ritis. Again  depending  upon  the  degree  of  inflamma- 
tion present  in  the  various  joints,  first,  passive  motion 
may  be  instituted,  gradually  progressing  to  assisted 
aaive  motion  and  finally  active  motion  at  the  various 
joints.  When  severe  degrees  of  inflammation  are 
present,  it  is  of  value  to  prescribe  muscle-setting  ex- 
ercises to  help  prevent  extreme  degrees  of  muscle 
atrophy  about  the  joints  affected.  The  primary  aim 
of  physical  therapy  is  to  preserve  joint  function  and 
to  prevent  various  deformities.  At  the  risk  of  over- 
simplification, it  may  be  stated  that  a patient  can 
be  instruaed  by  his  physician  to  move  every  joint  in 
his  body  gently  but  deliberately,  to  the  extremes 
which  are  possible  with  the  production  of  only  a 
slight  amount  of  pain  and  then  just  a small  amount 
further  each  time.  If  active  exercise  produces  in- 
creased swelling  or  redness  of  the  joint,  or  an  in- 
creased amount  of  pain  which  persists  for  longer 
than  four  to  six  hours,  the  amount  of  exercise  should 
be  diminished.  Special  attention  should  be  given  to 
the  maintenance  of  function  of  the  muscles  of  exten- 
sion. Far  too  frequently,  patients  develop  various 
degrees  of  flexion  deformity  because  of  excessive 
attention  toward  movements  of  flexion. 

Drug  therapy  in  rheumatoid  arthritis  has  two  pur- 
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poses:  to  relieve  pain  and  to  attempt  to  induce  a re- 
mission of  the  active  rheumatoid  process.  Salicylates 
(usually  in  the  form  of  aspirin,  given  orally)  are  the 
most  valuable  family  of  drugs  in  the  management  of 
this  disease.  A basic  schedule  of  aspirin,  0.6  or  1.0 
Gm.  every  four  hours  through  the  day,  is  of  great 
value.  This  has  a tendency  to  decrease  pain  and  swell- 
ing and  will  allow  the  patient  to  perform  his  physical 
therapy  with  much  greater  comfort  and  accomplish 
a greater  improvement  in  the  range  of  motion  than 
he  might  achieve  without  this  degree  of  pain  relief. 

The  use  of  injections  of  gold  salts  is  indicated  only 
for  the  attempted  control  of  active  rheumatoid  arth- 
ritis. It  will  have  no  effect  on  the  chronic  changes, 
which  are  merely  the  result  of  previously  active  dis- 
ease. Most  rheumatologists  in  the  United  States  feel 
that  gold  therapy  will  assist  in  producing  satisfactory 
degrees  of  remission  in  a high  percentage  of  cases  of 
rheumatoid  arthritis.  It  is  generally  accepted  that  this 
form  of  therapy  is  of  greater  value  when  instituted 
early  in  the  course  of  the  disease.  The  choice  of 
which  preparation  of  gold  to  use  is  not  of  great  im- 
portance except,  in  my  opinion,  that  one  choose  a 
water  soluble  gold  salt.  This  may  be  either  in  water 
solution  or  in  oil  suspension.  Patients  receiving  gold 
therapy  should  be  watched  carefully  for  the  develop- 
ment of  any  of  the  evidences  of  toxicity  of  the  gold 
salts  used,  and  the  physician  should  be  thoroughly 
familiar  with  the  potentialities  of  these  preparations. 
Properly  used,  the  risk  is  not  great  and  certainly  is 
far  less  than  the  risk  to  the  patient  of  uncontrolled 
rheumatoid  arthritis.  The  severity  of  toxic  reaaions 
from  gold  may  be  reduced  considerably  by  the  prompt 
use  of  British  antilewisite  and  the  proper  use  of 
adrenal  corticotrophic  hormones  or  adrenal  steroids, 
which  tend  to  decrease  the  severity  of  the  toxic  re- 
actions produced  by  these  drugs. 

The  final  chapter  on  the  problem  of  steroid  therapy 
in  the  treatment  of  rheumatoid  arthritis  has  not  yet 
been  written.  There  are  as  yet  no  clear-cut  indica- 
tions for  its  use  in  rheumatoid  arthritis.  One  thing 
is  certain,  however,  and  that  is  that  much  danger  and 
great  disappointment  is  in  store  for  the  patient  who 
does  nothing  other  than  take  one  of  the  several  ster- 
oids which  are  available  on  the  market  and  omits  any 
other  form  of  care  for  his  arthritis.  Rheumatologists 
are  well  aware  of  the  fact  that  the  various  steroids 
have  their  beneficial  effect  only  during  the  time  of 
administration  of  the  drugs  and  that  there  is  no  evi- 
dence that  these  preparations  will  influence  the  ulti- 
mate course  of  the  disease  or  induce  a remission  of 
the  disease  which  will  persist  for  any  significant 
period  after  their  discontinuance.  It  has  been  clearly 
demonstrated  recently  that  the  progressive  joint 
changes  from  active  rheumatoid  arthritis  will  con- 
tinue, even  though  patients  are  kept  on  steroids  for 


prolonged  periods  of  time.  There  is  a real  danger  in 
that  both  the  physician  and  the  patient  may  be  lulled 
into  a false  sense  of  security  while  such  preparations 
are  being  administered.  In  addition,  physicians  are 
learning  more  of  the  adverse  effects  of  these  drugs, 
so  that  it  becomes  imperative  that  the  potential 
benefits  which  might  be  derived  from  their  use  be 
weighed  against  the  potential  hazards  to  the  patient. 

It  is  suggested  by  most  workers  now  that  a mini- 
mum "satisfactory”  dose  of  steroids  be  utilized.  This 
is  best  stated  as  using  the  smallest  dose  which  will 
allow  the  greatest  benefit  to  the  patient,  but  not  a 
complete  remission.  With  the  newest  steroids  now 
available,  it  is  suggested  that  an  arbitrary  maximum 
of  15  to  20  mg.  a day  be  used,  with  every  attempt 
being  made  to  reduce  this  maximum  daily  dose  to 
10  to  15  mg.  per  day,  or  less.  This  dose  may  be  re- 
duced progressively  over  fairly  prolonged  periods,  as 
the  evidences  of  aaivity  of  the  disease  decrease.  It 
has  been  suggested  that  steroids  be  utilized  along  with 
gold,  the  steroids  giving  a more  immediate  benefit, 
whereas  the  benefits  of  gold  are  usually  delayed  in 
onset  for  three  to  four  months.  Extreme  care  must 
be  observed,  however,  and  the  dose  of  steroids  kept 
as  low  as  possible,  since  they  will  have  a tendency 
to  mask  early  or  mild  evidences  of  toxicity  from  the 
gold  salt  preparations  being  used. 

Recently,  several  new  preparations  have  been  placed 
on  the  market  and  made  available  to  practitioners 
generally.  These  contain  primarily  salicylates  in  com- 
bination with  very  small  doses  of  one  of  the  newer, 
more  active  steroids.  A report  on  the  use  of  these 
preparations  has  been  published^  recently.  In  the 
Arthritis  Clinic  at  the  Jefferson  Davis  Hospital,  Hous- 
ton, we  have  had  experience  with  one  of  these  prepa- 
rations for  the  past  six  to  eight  weeks.  Each  patient 
with  rheumatoid  arthritis  who  received  this  particular 
preparation*  in  doses  of  two  tablets  four  times  daily 
has  experienced  a distinct  and  apparently  satisfactory 
degree  of  subjective  improvement.  We  have  not  at 
any  time  seen  any  significant  objective  change  such 
as  decreased  swelling,  decreased  fluid,  or  a significant 
decrease  in  the  tenderness  of  affected  joints.  The 
benefits  so  far  might  be  described  best  as  what  one 
would  expea  under  the  most  optimum  circumstance 
when  using  aspirin  alone,  although  it  is  our  prelimi- 
nary impression  that  this  benefit  occurs  much  more 
frequently  and  in  more  patients  than  one  would  ex- 
pect when  using  the  salicylate  by  itself.  Many  more 
patients  will  have  to  be  studied  for  a longer  period 
of  rime  before  final  evaluation  of  this  type  of  prepa- 
ration can  be  made.  Investigations  using  aspirin  alone 
as  a control  and  the  "double  blind”  method  of  record- 
ing results  will  be  of  great  help  in  resolving  such  a 
smdy  of  therapeutic  efficiency. 


*Cordex,  supplied  by  the  Upjohn  Company. 
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Orthopedic  procedures,  varying  from  resting  splints, 
braces,  and  traction  to  various  surgical  techniques  may 
be  required  to  mobili2e  joints  severely  damaged  by 
rheumatoid  arthritis.  It  should  be  reemphasized  that 
the  major  aim  in  caring  for  these  patients  should  be 
the  prevention  of  deformity  during  the  active  phase 
of  the  disease. 


SUMMARY 

The  proper  management  of  rheumatoid  arthritis  is 
dependent  upon  the  fullest  cooperation  and  under- 
standing between  physician  and  patient.  Each  patient 
presents  an  individual  challenge  and  therapy  must  be 
altered  to  meet  the  changing  needs  of  the  disease 
from  time  to  time. 

A basic  schedule  of  physical  therapy  and  good 
hygiene  is  essential  in  all  patients.  Obesity  or  under- 
nutrition must  be  corrected;  anemia  must  be  cor- 
rected by  use  of  iron,  folic  acid,  vitamin  B12,  or  blood 
transfusion  if  such  proves  necessary.  Physical  therapy 
is  used  to  relieve  pain,  maintain  joint  function,  and 
prevent  deformity.  The  procedures  are  simple  and 
for  the  most  part  require  that  the  physician  only 
demonstrate  what  is  desired  and  check  the  patient 
frequently  to  be  sure  they  are  performed  properly. 

Aspirin  or  other  salicylates  are  the  most  valuable 
drugs  in  managing  this  disease.  Water  soluble  gold 
salts,  either  in  water  solution  or  oil  suspension,  may 
aid  in  inducing  a remission  of  the  active  process  of 
rheumatoid  arthritis.  Steroid  therapy  will  bring  about 
a degree  of  remission,  depending  on  the  dose  and  to 
a lesser  degree  on  the  severity  of  the  disease  in  a 
given  patient.  It  must  be  remembered  that  these  prep- 
arations exert  their  benefit  only  while  they  are  ad- 
ministered and  that  there  is  no  evidence  that  they 
influence  the  ultimate  course  of  the  disease  or  aid  in 
the  production  of  a remission  of  the  disease  which 
will  persist  for  any  significant  period  when  their 
use  is  discontinued. 

The  physician  must  exhibit  an  attitude  of  cautious 
optimism  rather  than  the  too  often  expressed  extreme 
pessimism.  Good  results  may  be  anticipated  in  at 
least  75  to  80  per  cent  of  the  patients  with  rheuma- 
toid arthritis. 
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Although  the  clinical  and  pathologic  features 
of  dissecting  aneurysm  of  the  aorta  have  been 
recognized  for  many  years,  until  recently  the  condi- 
tion was  regarded  as  a pathologic  curiosity  because 
the  diagnosis  was  rarely  made  prior  to  death.  Now, 
however,  a better  understanding  of  the  clinical  mani- 
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festations  and  the  use  of  special  roentgenographic 
techniques  have  made  possible  the  correct  antemortem 
diagnosis  in  from  one-third  to  one-half  the  cases.^’  * 
Thus  the  condition  has  assumed  increasing  clinical 
importance. 


INCIDENCE 

Disseaing  aneurysm  is  not  a common  disease,  its 
reported  autopsy  incidence  varying  from  0.1  to  about 
1 per  cenr.^’  ® A careful  study  of  coroners’  records, 
however,  suggests  that  the  actual  incidence  of  the  dis- 
ease may  be  considerably  higher  than  that  generally 
reported.®  About  75  per  cent  of  cases  occur  in  per- 
sons past  the  age  of  40  with  the  highest  incidence 
occurring  in  the  fifth  to  the  seventh  decades.  The 
condition  is  about  twice  as  common  in  males  as  in 
females. 
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PATHOLOGY  AND 
PATHOGENESIS 

Morphologically,  the  term  aneurysm  may  be  in- 
correaly  applied  to  this  condition  since  tme  aneu- 
rysmal dilatation  of  the  aorta  is  not  a constant  feature, 
particularly  if  dissection  begins  in  the  ascending  aorta. 
Indeed,  it  is  often  difficult  to  establish  the  diagnosis 
at  operation  or  necropsy  from  gross  examination  of 
the  intact  aorta.  On  the  other  hand,  when  dissection 
begins  at  the  left  subclavian  artery,  aneurysm  forma- 
tion is  the  rule. 

Although  the  etiology  of  dissecting  aneurysm  is 
not  clear,  certain  pathologic  features  are  charaaeristic 
of  the  disease  and  provide  a clue  to  its  pathogenesis. 
The  underlying  lesion  appears  to  be  degeneration  of 
the  elements  of  the  media  which  may  be  either  local- 
ized or  diffuse.^®’  This  degenerative  process  usually 
assumes  the  form  of  cystic  necrosis  and  in  most 
instances  is  apparently  unrelated  to  atherosclerosis, 
syphilis,  or  the  more  common  disease  of  the  aorta. 
The  mechanism  of  development  of  the  initial  rupture 
or  tear  in  the  intima  and  media  is  not  well  under- 
stood, but  certain  mechanical  factors  are  considered 
to  be  important.  These  are  ( 1 ) conversion  of  the 
longimdinal  force  during  diastole  into  a transverse 
force  with  lateral  stretching  and  distention  of  the 
aorta,  (2)  fixation  of  the  ends  of  the  aortic  arch  by 
the  pulmonary  artery  and  bronchi,  (3)  sudden  in- 
crease in  blood  pressure  from  trauma  or  other  causes. 
Pregnancy  seems  to  have  some  relationship  to  the 
development  of  dissecting  aneurysm,  for  about  50 
per  cent  of  the  cases  in  women  occur  during  preg- 
nancy. The  condition  also  has  a higher  incidence  in 
patients  with  arachnodactyly. 

Dissection  usually  begins  as  a transverse  tear  in 
the  intima  and  the  inner  layers  of  the  media  a short 
distance  above  the  aortic  valves  ( fig.  1 ) or  in  the 
descending  thoracic  aorta  near  the  origin  of  the  left 
subclavian  artery  or  the  ductus  botalli.  A forceful 
stream  of  blood  entering  this  tear  produces  dissection 
usually  at  the  junction  of  the  middle  and  outer  thirds 
of  the  media  and  progresses  distaUy  involving  a por- 
tion or  all  of  the  circumference  of  the  aorta.  Branches 
may  be  sheared  off  as  they  are  encountered,  or  the 
dissecting  process  may  extend  along  them  for  varying 
distances,  diminishing  or  completely  interrupting  the 
blood  supply  to  these  areas.  The  extent  and  course  of 
the  dissecting  process  is  extremely  variable.  In  the 
acute  and  most  severe  form  there  is  rapid  disseaion 
and  terminal  perforation  through  the  adventitia  into 
the  pericardium,  mediastinum,  and  pleural  or  peri- 
toneal cavities  with  death  resulting  in  a few  hours  or 
days.  In  the  subacute  type  the  dissecting  process  may 
begin  abruptly  then  progress  slowly  over  a period  of 
days  or  weeks  before  terminal  rupture  and  death 


occur.  The  chronic  form  is  characterized  by  reentry 
of  the  disseaed  passage  into  the  true  lumen  of  the 
aorta  to  form  a "double  barrelled”  aorta.  Following 
this  occurrence  the  false  passage  may  become  covered 
with  endothelium  or  may  even  be  obliterated  by 
thrombus  formation  and  subsequent  organization. 
The  process  of  reentry  of  the  dissected  passage  into 
the  aortic  lumen  has  been  described  as  "healing”  of 


Fig.  1.  Specimen  removed  at  necropsy  from  a patient 
dying  of  dissecting  aneurysm  of  the  aorta.  The  initial 
intimal  tear  is  indicated  by  arrow.  The  double  lumen  ex- 
tends the  length  of  the  aorta  and  into  the  common  iliac 
arteries. 

the  dissecting  aneurysm  since  only  in  this  type  of  a 
disease  does  survival  occur  for  a significant  period 
of  time. 

CLINICAL  MANIFESTATIONS 

The  clinical  manifestations  of  dissecting  aneurysm 
are  sufficiently  charaaeristic  to  suggest  the  diagnosis 
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in  most  instances.  The  condition  generally  develops 
in  patients  with  a history  of  hypertension.  The  onset 
is  sudden  and  characterized  by  agonizing  pain  in  the 
chest  or  epigastrium  which  almost  invariably  will  be 
described  as  the  most  severe  pain  imaginable  and  one 
which  is  only  partially  relieved  by  opiates.  The  pain 
radiates  along  the  course  of  the  ribs,  to  the  back,  or 
down  into  the  abdomen.  Although  in  some  instances 
the  onset  is  characterized  by  loss  of  consciousness, 
shock  with  a significant  lowering  of  the  blood  pres- 
sure is  not  an  essential  feature  of  the  syndrome.  As 
a result  of  interference  with  the  blood  supply  to  the 
central  nervous  system  or  to  the  extremities,  a variety 
of  cerebral  and  peripheral  symptoms  may  develop. 
Under  these  circumstances  the  symptoms  may  be  con- 
fusing unless  disseaing  aneurysm  is  suspected.  Inter- 
ference with  peripheral  blood  flow  in  the  extremities 
is  commonly  encountered.  In  the  upper  extremities 
this  may  take  the  form  of  a diminution  or  absence  of 
the  radial  pulse  with  corresponding  changes  in  the 
blood  pressure  of  one  upper  extremity.  In  the  lower 
extremities  the  sudden  appearance  of  ischemic  changes 
may  suggest  an  acute  arterial  embolus  or  thrombosis. 

An  aortic  diastolic  murmur  is  present  in  from  one- 
fourth  to  one-half  the  cases.  This  is  of  particular  diag- 
nostic significance  when  the  murmur  is  known  not 
to  have  been  present  prior  to  the  onset  of  symptoms. 
Although  a number  of  factors  have  been  suggested, 
the  mechanism  for  the  development  of  this  murmur 


Fig.  2.  Postero-anterior  roentgenogram  of  the  chest  (a) 
showing  widening  of  the  supracardiac  shadow  due  to  a 
dissecting  aneurysm.  The  walls  of  the  lobulated  aneur- 
ysm are  outlined  by  flecks  of  calcium.  The  left  anterior 


is  not  clear.  Some  type  of  electrocardiographic  ab- 
normality can  be  demonstrated  in  almost  every  case.® 
A pattern  indicative  of  left  ventricular  strain  is  most 
commonly  present.  Often  the  electrocardiographic 
pattern  may  suggest  myocardial  infarction  initially, 
but  subsequent  tracings  usually  tend  to  differentiate 
the  two. 


ROENTGENOGRAPHIC  FINDINGS 

Roentgenographic  examination  may  be  essential  to 
establish  the  diagnosis  of  dissecting  aneurysm.^'^  The 
most  common  finding  is  widening  of  the  supracardiac 
shadow  with  involvement  of  a portion  or  all  of  the 
thoracic  aorta  (fig.  2a).  Roentgenograms  made  prior 
to  the  onset  of  symptoms  are  valuable  for  evaluating 
the  extent  of  increase  in  size  of  the  aorta.  When 
there  has  been  extravasation  of  blood  into  the  medi- 
astinum, the  aortic  shadow  may  be  accentuated.  Wid- 
ening of  the  shadow  produced  by  the  innominate, 
left  carotid,  and  left  subclavian  arteries  may  be  indi- 
cative of  a disseaing  process.  When  a hematoma 
forms  within  the  wall  of  the  aorta,  a marked  thicken- 
ing of  the  wall  is  produced  which  is  visible  on  the 
roentgenogram.  Under  these  circumstances  the  false 
passage  appears  more  radiolucent  than  the  true  lumen 
of  the  aorta.  At  times  intimal  calcification  along  the 
endothelial  surface  of  the  false  passage  will  give  a 
"double-barrelled”  appearance  to  the  aorta. 

Angiocardiography  is  one  of  the  most  accurate 


oblique  projection  (b)  shows  the  aneurysm  arising  in  the 
distal  part  of  the  arch  and  extending  to  the  lower  third 
of  the  descending  aorta. 
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methods  of  diagnosing  dissecting  aneurysm  of  the 
aorta.®'  ^ In  the  left  anterior  or  right  posterior  oblique 
projections  the  ascending,  transverse,  and  descending 
portions  of  the  thoracic  aorta  are  well  outlined.  Char- 
acteristically in  this  type  of  roentgenogram  the  dye  is 
heavily  concentrated  in  the  tme  aortic  lumen  while 
the  false  passage  appears  as  a lateral  or  medial, 
somewhat  superimposed,  less  dense  channel  (fig. 
2b).  Occasionally  the  postero-anterior  or  lateral  pro- 
jections may  be  necessary  to  demonstrate  the  dis- 
secting aneurysm. 

DIAGNOSIS 


must  be  arrived  at  by  exclusion.  In  these  instances 
angiocardiography  is  particularly  helpful. 

PROGNOSIS 

Dissecting  aneurysm  of  the  aorta  is  rapidly  fatal 
in  about  90  per  cent  of  the  cases.^®  As  indicated 
earlier,  with  the  acute  type  of  dissection  death  may 
come  within  hours  after  the  onset  of  symptoms, 
whereas  in  those  with  the  subacute  type  survival  may 
vary  from  one  to  several  weeks.  Only  in  patients  with 
the  chronic  or  healed  type  of  dissecting  aneurysm  is 
there  a chance  of  significant  survival,  and  even  in 
this  group  further  dissection  with  fatal  consequences 
may  take  place  at  any  time. 


The  diagnosis  of  dissecting  aneurysm  should  be 
suspected  in  any  patient  with  hypertension  and  a 
history  of  sudden,  excruciating  pain  in  the  chest, 
back,  or  epigastrium.  If  there  are  associated  central 
nervous  system  or  peripheral  arterial  symptoms,  the 
diagnosis  may  be  made  with  reasonable  certainty. 
An  electrocardiographic  tracing  which  is  not  sug- 
gestive of  myocardial  infaraion  is  confirmatory  evi- 
dence. The  appearance  of  an  aortic  diastolic  murmur 
and  widening  of  the  supracardiac  shadow  on  the 
roentgenogram  are  additional  diagnostic  features. 
Finally,  the  demonstration  of  a false  passage  in  the 
aorta  by  angiocardiography  makes  the  diagnosis  of 
dissecting  aneurysm  a certainty.  Whenever  the  clini- 
cal manifestations  are  less  clear-cut,  the  diagnosis 


TREATMENT 

Until  recently  the  treatment  of  dissecting  aneurysm 
of  the  aorta  has  been  largely  symptomatic  and  un- 
satisfactory. Relatively  few  attempts  have  been  made 
to  treat  this  condition  by  surgical  means,  and  all  have 
proved  unsuccessful.  Probably  the  first  report  of  sur- 
gical attack  upon  this  problem  was  that  of  Gurin, 
Bulmer,  and  Derby®  in  1935.  In  this  instance  an  at- 
tempt was  made  to  relieve  the  acute  arterial  insuf- 
ficiency of  the  right  lower  extremity  of  a patient 
with  an  acute  dissecting  aneurysm  of  the  aorta.  The 
right  external  iliac  artery  was  exposed  and  found  to 
be  involved  in  a dissecting  aneurysm.  There  was  no 


Fig.  3.  The  technique  of  creating  a reentry  passage  into 
the  true  aortic  lumen  is  shown  diagrammatically.  In  a 
the  relationship  of  the  true  and  false  lumina  is  shown. 
Clamps  are  applied  to  the  descending  aorta  in  b and  the 
aorta  is  divided.  The  false  passage  in  proximal  and  distal 
segments  is  shown  in  c.  In  d a wedge  is  removed  from 


the  dissected  inner  wall  in  the  proximal  segment  and  the 
false  passage  is  closed  in  the  distal  segment.  End-to-end 
anastomosis  restores  continuity  of  the  aorta  in  e and 
establishes  reentry  into  the  true  lumen  for  the  dissected 
false  passage. 
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expansile  pulsation  in  any  part  of  the  vessel.  Gurin 
and  his  associates  applied  occluding  clamps  to  the 
artery,  and  a longitudinal  incision  was  made  in  the 
unaffected  anterior  wall.  The  true  lumen  of  the  artery 
was  found  narrowed  by  the  dissecting  aneurysm  and 
completely  occluded  by  an  atheromatous  mass.  The 
intima  and  the  media  opposite  the  arteriotomy  were 
incised,  thus  creating  an  opening  into  the  false  lumen 
of  the  dissecting  aneurysm.  Following  closure  of  the 
incision  in  the  anterior  wall  of  the  artery  and  removal 
of  the  occluding  clamps,  pulsations  were  restored  to 
the  extremity,  but  the  patient  died  on  the  sixth  post- 
operative day  of  renal  failure.  A second  attempt  at 
surgical  treatment  of  dissecting  aneurysm  was  re- 
ported by  Johns'^  in  1953.  In  this  case  a perforated 
dissecting  aneurysm  of  the  abdominal  aorta  was  re- 
paired by  suture  closure,  but  the  patient  also  suc- 
cumbed from  renal  insufficiency  on  the  eighth  post- 
operative day.  More  recently  Shaw^^  has  reported  the 
application  of  a surgical  procedure  somewhat  similar 
to  that  employed  by  Gurin,  Bulmer,  and  Derby.  The 
procedure  consisted  essentially  in  making  a longi- 
tudinal incision  into  the  aneurysm  in  the  lower  ab- 
dominal aorta,  extracting  a soft  clot  from  its  lumen 
permitting  free  bleeding  from  above,  and  then  mak- 
ing a small  window  into  the  true  aortic  lumen  by 
excising  a portion  of  the  internal  aneurysmal  wall. 
Although  pulses  were  restored  in  the  femoral  arteries, 
the  patient  died  on  the  ninth  postoperative  day. 

Our  experience  with  the  surgical  treatment  of  dis- 


Fig.  4.  The  technique  of  excision  and  homograft  re- 
placement of  a dissecting  aneurysm  of  the  descending 
aorta  is  shown  diagrammatically.  The  origin  of  the  dis- 
secting process  just  distal  to  the  left  subclavian  artery 
is  shown  in  o.  Occluding  clamps  are  applied  and  the 


secting  aneurysm  of  the  aorta  is  based  upon  13  cases. 
As  indicated  in  a previous  report,^  surgical  therapy 
has  been  aimed  at  the  prevention  of  further  intra- 
mural dissection  and  terminal  rupture  and  the  restora- 
tion of  blood  flow  through  the  normal  lumen.  The 
type  of  surgical  procedure  employed  will  vary  de- 
pending upon  the  location  of  the  initial  intimal  tear 
and  the  extent  of  the  dissecting  process.  For  example, 
when  dissection  begins  in  the  ascending  part  of  the 
aortic  arch  and  extends  into  the  descending  thoracic 
aorta,  the  most  logical  procedure  is  to  create  a reentry 
passage  into  the  aortic  lumen  above  with  obliteration 
of  the  false  passage  below.^  Thus  nature’s  method  of 
healing  is  utilized  in  which  spontaneous  reentry  of 
the  dissected  passage  at  some  distal  point  in  the  aorta 
restores  peripheral  circulation  and  relieves  the  increas- 
ing tension  upon  the  outer  wall  preventing  its  rup- 
ture. This  can  be  accomplished  surgically  by  cross 
clamping  the  thoracic  aorta  distal  to  the  left  sub- 
clavian artery,  dividing  it  completely,  obliterating  the 
false  passage  below  by  approximating  the  outer  and 
inner  layers,  excising  a small  segment  from  the  dis- 
sected inner  wall  above  to  produce  a reentry  passage, 
and  finally  completing  the  procedure  by  an  end-to- 
end  anastomosis  (fig.  3).  Following  this  maneuver 
blood  flow  from  the  double  aortic  lumen  above  is 
diverted  into  a single,  normal  lumen  below.  When 
the  dissecting  process  has  extended  into  the  terminal 
portions  of  the  aorta  and  the  iliac  vessels,  it  may  be 
desirable  to  repeat  this  procedure  in  the  abdominal 
aorta  just  above  the  bifurcation  in  order  to  empty  the 
false  passage  below  and  remove  the  compressive  ef- 


aneurysm  is  excised  in  b.  The  single  lumen  in  the  prox- 
imal segment  and  the  double  lumen  in  the  distal  segment 
are  shown  in  e.  In  d the  false  passage  has  been  oblit- 
erated in  the  distal  segment.  In  e continuity  is  restored 
by  insertion  of  an  aortic  homograft. 
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iect  on  the  normal  aortic  lumen.  It  is  important  that 
reentry  of  the  false  passage  into  the  normal  lumen 
be  accomplished  as  close  to  the  point  of  origin  of 
the  dissecting  process  as  possible,  for  by  shortening 
the  length  of  the  false  passage  peripheral  resistance 
to  blood  flow  is  reduced  and  the  likelihood  of  rup- 
ture of  the  weakened  outer  wall  is  diminished.  In 
addition  the  compressive  effects  of  the  false  pas- 
sage upon  the  origin  of  the  major  vascular  channels 
of  the  abdominal  aorta  are  relieved. 

When  the  dissecting  process  begins  at  or  distal  to 
the  left  subclavian  artery,  excisional  therapy  should 
be  employed.^  Since,  in  these  cases,  the  dissecting 
process  is  frequently  associated  with  a true  aneu- 
rysmal dilatation  of  the  descending  thoracic  aorta,  ex- 
cisional therapy  not  only  removes  the  origin  of  the 
false  passage  but  also  removes  the  dilated  aortic  seg- 
ment as  well.  Under  these  circumstances  the  surgical 
procedure  consists  of  applying  occluding  clamps 
above  and  below  the  involved  portion  of  aorta  with 
excision  of  the  intervening  segment  (fig.  4).  Distally 
a single  lumen  is  created  by  reapproximating  the 
inner  and  outer  walls  of  the  aorta.  This  is  then  fol- 
lowed either  by  end-to-end  anastomosis  or  by  inser- 
tion of  an  aortic  homograft. 

When  the  dissection  has  been  unusually  limited 
and  well  localized,  it  may  be  possible  to  excise  it 
completely  and  repair  the  defect  by  aortorrhaphy.^ 
This  type  of  procedure  usually  will  be  applicable 
only  to  the  more  acute  types  of  dissecting  aneurysm. 

RESULTS 

These  surgical  procedures  have  been  employed  in 
the  treatment  of  13  cases  of  dissecting  aneurysm 
( table  1 ) . In  4 the  dissecting  process  began  in  the 

Table  1. — Results  of  Treatment  in  15  Cases  of  Dissecting 
Aneurysm  of  the  Aorta. 

Type  Procedure  No.  Cases  Survivors 

Creation  of  reentry  passage 4 2 

Excision  with  end-to-end  anastomosis, 
homograft  replacement,  or  aortor- 
rhaphy  9 8 

Total 13  10 


ascending  aorta  while  in  9 the  initial  intimal  tear 
occurred  just  distal  to  the  left  subclavian  artery.  In 
all  but  2 cases  the  false  passage  extended  throughout 
the  length  of  the  descending  aorta,  and  in  3 instances 
it  was  known  to  extend  beyond  the  aortic  bifurca- 
tion. The  procedure  of  creating  a reentry  into  the 
true  aortic  lumen  was  employed  in  4 cases,  and  ex- 
cision with  lateral  aortorrhaphy,  end-to-end  anasto- 


mosis, or  insertion  of  a homograft  in  There  were 
10  patients  who  survived  operation,  and  follow-up 
observations  extending  up  to  one  and  one-half  years 
reveal  that  they  have  remained  well  and  free  of 
symptoms.  In  view  of  the  availability  of  these  cor- 
rective surgical  procedures,  the  antemortem  diagnosis 
of  disseaing  aneurysm  of  the  aorta  becomes  a matter 
of  great  urgency.  Careful  evaluation  of  the  clinical 
manifestations  and  the  use  of  angiocardiography 
should  make  possible  the  correct  diagnosis  in  a ma- 
jority of  cases. 

SUMMARY 

Dissecting  aneurysm  of  the  aorta  has  become  clini- 
cally important  in  recent  years  because  of  the  fre- 
quency with  which  it  is  diagnosed  antemortem.  Char- 
acteristically dissection  of  the  aortic  wall  begins  just 
above  the  aortic  valve  or  just  beyond  the  left  sub- 
clavian artery  and  involves  a portion  or  all  of  the 
circumference  of  the  aorta. 

Clinical  manifestations  and  roentgenographic  find- 
ings are  sufficiently  characteristic  to  make  the  diag- 
nosis possible  in  more  than  half  the  cases.  Angio- 
cardiography is  particularly  helpful  in  confirming 
the  diagnosis. 

Only  about  10  per  cent  of  patients  with  disseaing 
aneurysm  of  the  aorta  survive  for  a significant  period 
of  time,  the  majority  dying  within  hours  or  days  fol- 
lowing onset  of  symptoms. 

Surgical  therapy  is  direaed  toward  preventing  fur- 
ther disseaion  and  rupture  and  the  restoration  of  nor- 
mal blood  flow.  When  dissection  begins  in  the  as- 
cending aorta,  a reentry  passage  into  the  true  aortic 
lumen  is  created  with  obliteration  of  the  false  lumen 
below.  When  dissection  begins  at  the  left  subclavian 
artery,  excisional  therapy  with  homograft  replacement 
may  be  employed.  Rarely  with  the  more  acute  forms 
of  dissection,  excision  with  lateral  aortorrhaphy  may 
be  utilized. 

Of  13  cases  of  disseaing  aneurysm,  4 were  treated 
by  creation  of  a reentry  passage  and  in  9 excisional 
therapy  was  employed.  There  were  3 deaths  follow- 
ing operation.  In  the  10  patients  surviving  symp- 
toms have  been  relieved  and  the  threat  of  further 
dissection  has  been  greatly  reduced  as  a result  of 
operation. 
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The  pharmaceutical  industry  dispenses  about 
150,000  different  preparations  put  up  as  single 
drugs  or  drug  combinations.  Fortunately,  there  are 
but  100  to  150  important  drugs  which  the  physician 
uses  regularly  in  his  practice,  and  only  a small  num- 
ber of  these  are  used  over  long  periods  of  time  for 
the  treatment  of  chronic  cardiovascular  diseases. 
When  using  these  compounds,  the  therapist  should 


be  acquainted  with  the  best  method  of  administra- 
tion and  the  possible  untoward  reactions  that  might 
be  encountered.  It  is  with  these  reactions  that  we  are 
particularly  concerned  in  the  current  communication. 

Untoward  reactions  can  be  considered  as  ( 1 ) toxic 
effects,  (2)  allergic  responses,  and  (3)  side  effects. 
These  side  effeas  may  be  undesirable  in  one  instance, 
but  may  be  a desired  response  in  another.  For  ex- 
ample, the  use  of  an  antihistaminic  drug  which  pro- 
duces somnolence  may  be  an  undesirable  side  effect 
when  used  by  the  internist  for  the  treatment  of  hay 
fever,  but  the  drug  may  be  used  by  the  pediatrician 
for  its  somnolent  effect  in  the  treatment  of  a child 
who  requires  sedation.  Under  the  latter  circumstance, 
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the  side  effect  has  become  a desirable  property  of 
the  dmg. 

Undesirable  side  effects  of  the  newer  cardiovascular 
drugs  can  become  a serious  problem,  but  they  are 
usually  predictable.  The  incidence  of  their  occurrence 
can  be  reduced,  or  frequently  prevented,  if  the  drugs 
are  handled  skillfully.  It  is  this  problem  that  we  will 
consider  in  some  detail. 

When  potent  therapeutic  agents  are  used,  a few 
important  generalizations  are  applicable : ( 1 ) A drug 
should  be  used  only  when  indicated,  and  then  it  should 
be  used  in  adequate  amounts.  Otherwise,  the  patient  is 
exposed  to  potential  untoward  reaaions  without  bene- 
fit of  therapeutic  value.  ( 2 ) Especially  in  the  field  of 
cardiovascular  diseases,  the  dose  of  each  drug  should 
be  titrated  and  the  dose  thus  individualized  for  each 
patient.  In  other  words,  the  dose  of  the  drug  has  to 
be  adapted  to  the  requirements  of  the  patient.  There 
is  a wide  range  of  effective  dosages  from  patient  to 
patient,  and  there  is  no  such  thing  as  an  average 
dose.  When  the  dose  titration  technique  is  applied, 
the  patient  is  first  given  a small  dose  and  then  the 
dose  is  gradually  increased  until  either  the  desired 
effect  is  obtained  or  undesirable  side  effeas  ensue. 
If  the  latter  occurs  first,  then  the  drug  must  be  dis- 
continued. This  aspect  of  drug  administration  will 
be  emphasized  throughout  this  paper. 

DIURETICS 

Neohydrin. — Several  effective  diuretics  have  been 
developed  within  the  last  five  years.  One  of  the  most 
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effective  of  these  is  chlormerodin  (Neohydrin),  a 
mercurial  diuretic  which  is  effective  orally.  To  obtain 
maximum  benefit  from  the  use  of  this  agent  it  is 
necessary  that  an  adequate  amount  be  given,  an  ob- 
vious but  frequently  overlooked  fact.  When  it  is 
used  in  adequate  amounts,  about  25  per  cent  of  the 
patients  complain  of  gastrointestinal  symptoms,  and, 
in  fact,  the  drug  must  be  discontinued  in  about  10 
per  cent  of  those  patients  who  take  it.  An  occasional 
patient  develops  dermatitis.  Stomatitis  is  also  seen, 
particularly  in  patients  with  poor  oral  hygiene.  It 
immediately  becomes  obvious  that  the  dmg  should 
not  be  used  unless  therapy  is  indicated,  and  then  it 
should  be  used  in  effective  amounts  since  the  inci- 
dence of  side  effects  is  nearly  the  same  whether  ade- 
quate or  inadequate  therapeutic  doses  are  used. 

When  should  Neohydrin  be  used?  This  compound 
is  about  four  times  as  potent  as  Mercuhydrin  and  is 
effective  orally  when  given  in  adequate  amounts.  It 
is  much  more  potent  in  the  treatment  of  heart  failure 
than  acetozoleamide  ( Diamox ) . Therefore,  this  drug 
is  indicated  primarily  for  the  treatment  of  moderately 
severe  to  severe  congestive  heart  failure.  Even  though 
side  effects  may  be  anticipated  in  a certain  number 
of  patients.  Neohydrin  cannot  be  replaced  by  Diamox 
in  the  treatment  of  patients  with  moderately  severe 
to  severe  heart  failure. 

The  importance  of  establishing  an  adequate  dose  is 
presented  in  table  1.  When  a dose  of  2 tablets  a 
day  was  administered,  the  drug  was  not  any  more 
effective  than  placebo.  However,  when  the  dose  was 
increased  to  4 tablets  a day,  the  drug  was  about  three 
times  as  effective  as  placebo;  and  when  the  dose  was 
increased  to  8 tablets  a day,  the  drug  controlled  91 
per  cent  of  the  patients  who  had  heart  failure  as  com- 
pared to  16  per  cent  when  these  patients  received 
placebo.  This  emphasizes  the  importance  of  using  an 
adequate  dose  if  the  drug  is  to  be  employed. 

If  there  is  any  doubt  as  to  the  effectiveness  of 
Neohydrin  as  a diuretic,  one  can  refer  to  figures  1 
and  2,  which  show  the  weight  loss  following  the  ad- 
ministration of  an  adequate  dose  of  this  agent  by  the 
oral  route. 


I 1 I 

40  60  80 

Neohydrimnilligrams  mercury  administered — *■ 


Fig.  1.  Curve  showing  dosage  response  to  Diamox  as 
compared  to  Neohydrin.  As  the  dose  of  Neohydrin  is 
increased  above  4 tablets  a day,  the  diuretic  response 
increases  progressively.  By  contrast,  Diamox  produces 
no  greater  diuresis  at  2,000  mg.  a day  than  at  250  mg. 
a day.  [After  Moyer,  J.  H.;  McConn,  R.  G.;  Seibert,  R. 
A.;  Dennis,  E.  W.;  and  Hughes,  W.:  Comparative  Study 
of  Mersoben,  Mercuhydrin  (Parenteral  Diuretics),  Neohy- 
drin and  Diamox  (Oral  Diuretics),  J;  Chronic  Dis.  2:670- 
677  (Dec.)  1955.] 


Fig-  2.  Comparison  of  Mersoben  given  parenterally  and 
Neohydrin  given  orally.  As  the  threshold  dose  is  ex- 
ceeded, there  is  a rapid  increase  in  diuretic  potency 
which  at  a dose  of  80  mg.  of  mercury  a day  Neohydrin 
given  orally  approximates  the  response  to  Mersoben 
given  parenterally.  [After  Moyer,  J.  H.,  McConn,  R.  G.; 
Seibert,  R.  A.;  Dennis,  E.  W.;  and  Hughes,  W.:  Com- 
parative Study  of  Mersoben,  Mercuhydrin  (Parenteral 
Diuretics),  Neohydrin  and  Diamox  (Oral  Diuretics),  J. 
Chronic  Dis.  2:670-677  (Dec.)  1955.1 

Diamox. — By  contrast  to  Neohy- 
drin, Diamox  rarely  produces  gas- 
trointestinal symptoms.  However, 
side  reactions  to  this  dmg  can  be 
just  as  serious  as  those  observed  aft- 
er Neohydrin  administration  if  giv- 
en under  the  wrong  circumstances. 
For  example,  in  the  patient  with 
renal  failure  and  associated  heart 
failure,  the  administration  of  Dia- 
mox may  be  disastrous  since  it  pro- 
duces its  effect  by  creating  a tem- 
porary acidosis.  Diamox  not  only 
inhibits  carbonic  anhydrase  in  the 


Table  1. — Comparison  of  Neohydrin  with  Simple  Placebo  Substitution  and 
Double  Blind  Technique  When  Used  for  the  Treatment 
of  Patients  with  Heart  Failure. 

r — Dose  of  Placebo  and  Neohydrin*  (tablets  per  day)  — 
2 tablets  4 tablets  8 tablets 


No.  patients  treated 68  64  69 


f — No.  of  Patients  in  Whom  Heart  Failure  Controlled — \ 
No.  % No.  % No.  % 

Controlled  with  placebo 

. 14 

21 

14 

22 

11 

16 

Controlled  with  Neohydrin , 

. 17 

25 

48 

75 

63 

91 

Double  blind  technique 

Placebo  

16 

24 

16 

25 

15 

22 

Neohydrin  

. 16 

24 

46 

72 

60 

87 

*Each  tablet  of  Neohydrin  contained  drug  equivalent  to  10  mg.  of  mercury. 
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DRUGS  FOR  HYPERTENSION 


kidney  but  also  inhibits  this  enzyme  in  the  lungs  and 
elsewhere  in  the  body.  Therefore,  if  a patient  already 
has  acidosis  due  to  renal  failure,  the  administration 
of  Diamox  may  produce  an  irreversible  acidosis. 
Furthermore,  this  drug  has  only  a temporary  diuretic 
effect  and  can  be  usel  for  only  three  or  four  days 
at  a time.  In  addition,  there  is  a maximal  diuretic 
effect  that  can  be  obtained  from  this  agent.  It  is  ob- 
vious that  in  the  patient  with  severe  heart  failure,  this 
drug  is  contraindicated  since  a more  potent  diuretic 
is  necessary. 


Again,  before  considering  the  side  effects  of  any 
group  of  drugs,  we  must  discuss  the  indications.  In 
table  2 is  presented  our  approach  to  the  treatment  of 
hypertension.  Therefore,  we  must  consider  these  gen- 
eral groups  of  drugs:  the  rauwolfia  compounds,  hy- 
dralazine, and  the  various  ganglionic  blocking  agents. 

Rauwolfia. — First,  let  us  review  the  side  effeas  as- 
sociated with  rauwolfia  compounds  ( table  3 ) . The 
most  frequent  of  these  is  nasal  congestion.  Though 
this  is  nearly  as  common  after  long  periods  of  therapy 
as  in  the  early  stages,  most  patients 
report  that  it  becomes  less  severe 
with  prolonged  administration. 
Weight  gain  is  seen  in  approxi- 
mately one-half  of  the  patients.  This 
seems  to  be  direaly  related  to  an 
increase  in  appetite.  Previous  studies 
have  shown  that  there  is  no  altera- 
tion in  thyroid  function.  Most  of 
the  patients  note  some  increase  in 
the  frequency  of  bowel  movements, 
but  in  most  cases  this  is  temporary 
and  not  sufficiently  severe  to  be 
called  diarrhea.  Mild  dizziness  oc- 
curs in  10  to  20  per  cent  of  patients 
during  the  first  month  of  therapy. 
This  is  not  postural  and  is  not  nec- 
essarily related  to  a fall  in  blood 
pressure.  Excessive  sedation,  weak- 
ness, and  fatigue  are  seen  with  some 
regularity,  but  these  complaints  all 
tend  to  decrease  as  therapy  is  con- 


Table  2. — Suggested  Therapeutic  Appfroach  to  the  Treatment 
{Out-Patient)  of  Hypertension. 

Severity  of  Hypertension  Therapy 

Mild  (diastolic  pressure  100  to  130  mm.  Hg. ) 

Labile Rauwolfia* 

Fixed  diastolic Rauwolfia*  alone  or  plus  hydralazinef 

or  ganglionic  blocking  agentsT 

Severe  (diastolic  >130  mm.  Hg. ) Rauwolfia  plus  ganglionic  blocking 

agentsj  or  phenoxybenzamine 
(Dibenzyline)  § 

Hypertensive  emergency Parenteral  reserpine.  Add  parenteral 

hydralazine  or  veratrum  if  response 
to  reserpine  is  inadequate 

*Daily  dose  of  4 mg.  of  alseroxylon,  300  mg.  of  whole  root,  or  1 mg.  of 
reserpine. 

fStart  with  25  mg.  after  each  meal  and  at  bedtime  and  gradually  increase 
to  a maximum  of  600  mg.  or  until  blood  pressure  controlled. 

JStart  on  small  doses  of  ganglionic  blocking  agent  such  as  125  mg.  of  hexa- 
methonium  after  each  meal  and  at  bedtime,  40  mg.  of  pentolinium  (Ansolysen) 
after  each  meal  and  at  bedtime,  or  2.5  mg.  of  mecamylamine  (Inversine)  after 
breakfast  and  supper.  Increase  progressively  until  blood  pressure  is  adequately 
reduced  in  the  upright  position. 

§ Start  with  5 mg.  after  breakfast  and  supper  and  progressively  titrate  the 
dose  in  5 mg.  increments. 


Table  3. — Summary  of  Pharmacodynamic  Responses  (Beneficial  and  Untoward)  to  Different  Extracts  of  Rauwolfia. 


Roxinil 

No.  % * 

Alseroxylon 
No.  % * 

Rauwolfia 
( Whole  Root ) 
No.  % * 

Reserpine 
No.  % * . 

Rescinnamine 
No.  %* 

Total  number  treated 

40  100 

118 

100 

42 

100 

62 

100 

84 

100 

Response 

Beneficial 

Blood  pressure  reduaion 

65 

51 

55 

53 

48 

Bradycrotic  response 

70 

65 

74 

71 

55 

Sedation  

50 

53 

57 

47 

35 

Sense  of  well  being 

40 

57 

50 

35 

27 

Untoward 

Nasal  congestion 

55 

72 

74 

65 

51 

Diarrhea  

13 

6 

7 

5 

7 

Increased  appetite 

60 

61 

62 

60 

33 

Weight  gain  

48 

62 

52 

50 

40 

Fatigue  and  weakness 

40 

11 

24 

44 

15 

Dizziness 

30 

7 

10 

21 

5 

Nightmares  

10 

6 

7 

6 

4 

Dysuria  

3 

2 

2 

2 

Impotence  

5 

1 

2 

3 

Syncope  

2 

1 

Muscular  aches  

8 

1 

5 

10 

* Patients  presenting  side  effect  expressed  as  percentage  of  total  number  of  patients  treated  with  this  particular  drug. 


TEXAS  State  Journal  of  Medicine,  MAY,  1956 


295 


CARDIOVASCULAR  DRUGS  — Moyer  et  al — continued 

tinued.  Although  tolerance  to  the  side  effects  devel- 
ops, tolerance  to  the  antihypertensive  effects  of  rau- 
wolfia  preparations  does  not  seem  to  be  a clinical 
problem.  It  is  tme,  however,  that  the  maximum 
hypotensive  effect  is  often  seen  relatively  early  in 
the  course  of  therapy,  and  the  blood  pressure  ulti- 
mately stabilizes  at  a point  slightly  above  this  nadir. 

When  the  several  rauwolfia  preparations  which  are 
currently  available  are  compared,  it  is  apparent  that 
their  actions  are  all  qualitatively  similar  ( table  3 ) . 
The  hypotensive  effect  is  comparable  in  degree  when 
optimal  doses  are  used  whether  the  preparation  con- 
tains multiple  alkaloids  or  a single  alkaloid.  All  the 
preparations  also  seem  to  produce  similar  side  effects, 
and  the  incidence  of  the  side  effects  is  not  strikingly 
different  with  the  various  preparations.  However, 
the  severity  of  these  side  effects  does  differ.  Reser- 
pine  produces  more  weakness,  fatigue,  and  sedation 
than  either  Rescinnamine  or  extracts  containing  mul- 
tiple alkaloids.  Reserpine  produces  mental  depression 
in  a number  of  cases,  and  this  is  less  frequently  ob- 
served with  Rescinnamine  and  alseroxylon  or  the 
crude  root. 

Although  fixed  doses  of  the  various  preparations 
are  used  for  initiating  therapy,  when  the  individual 
patient  is  treated,  the  maintenance  dose  should  be 
individualized.  In  determining  the  maintenance  dose, 
the  therapist  should  establish  the  minimum  dose 
which  will  control  the  blood  pressure  equally  as  well 
as  the  larger  doses  used  for  initiation  of  therapy.  Al- 
though we  have  not  been  able  to  establish  a relation- 
ship between  dose  and  the  incidence  and  severity  of 
side  effeas,  it  seems  logical  that  such  exists,  at  least 
to  some  degree.  In  establishing  the  minimal  effective 
dose,  changes  in  the  dose  must  be  made  slowly  over 
weeks  to  months  because  of  the  slow  onset  of  action 
and  relatively  long  cardiovascular  response  (days  and 
weeks)  to  the  drug. 

Probably  the  most  serious  side  effect  to  the  rau- 
wolfia compounds  is  the  agitated  depression  that  is 
occasionally  observed.  A typical  case  follows: 

Case  1. — A white  woman  aged  6-3  had  moderately  severe 
hypertension  without  renal  damage.  Her  pretreatment 
diastolic  blood  pressure  was  130  mm.  of  mercury.  She  was 
initially  given  alseroxylon  and  was  subsequently  switched 
to  2.0  mg.  of  reserpine  per  day.  Because  of  somnolence 
the  dose  was  reduced  to  0.5  mg.  and  was  never  subsequently 
increased  above  this  level.  Pentolinium  tartrate  in  doses  of 
20  mg.  was  given  in  addition  to  the  reserpine  each  morn- 
ing and  evening.  On  this  regimen  her  blood  pressure  was 
maintained  constantly  between  150  and  180  systolic  and  90 
to  105  diastolic  for  a period  of  four  months.  Suddenly  she 
was  unable  to  sleep  at  night,  and  her  reactions  as  described 
in  her  own  words  follow: 

In  1953  my  doctor  discovered  I had  high  blood 
pressure  for  which  I took  some  brown  tablets  [al- 
seroxylon} three  times  a day.  The  very  first  medicine 
helped  me.  I hardly  ever  had  to  take  anything  for 
sleeping.  After  taking  the  medicine  for  quite  some 
time  my  doaor  had  me  go  to  the  hospital  for  a few 


days  for  a general  check-up  and  found  my  health  gen- 
erally good.  At  this  time  the  brown  tablets  [al- 
seroxylon] were  discontinued  and  I started  to  take 
some  white  tablets  [reserpine]. 

I did  quite  well  after  discharge  from  the  hospital 
for  about  four  months.  Then  suddenly  I became  very 
nervous  and  upset.  I was  unable  to  sleep  at  night. 
I worried  about  my  Sunday  school  and  my  family. 
I worried  about  the  dissatisfaction  of  others  as  much 
as  myself  and  became  obsessed  with  this  problem.  I 
did  not  eat  or  sleep  well,  and  unknowingly  it  brought 
on  nervousness.  I went  to  my  doctor  because  I was 
so  nervous.  I worried  if  my  doctor  would  be  "mad” 
at  me  for  being  so  nervous,  if  I would  ever  get  well, 
if  I had  enough  faith,  even  if  I was  eating  the  right 
food.  I was  so  tense  and  rigid  from  loss  of  sleep 
and  not  eating  that  my  stomach  would  roll.  My 
doctor  finally  sent  me  to  the  hospital  with  instruc- 
tions for  no  visitors,  even  only  short  visits  from  my 
husband.  There  I finally  slept  and  was  able  to  eat 
more  and  relaxed  so  I got  rid  of  my  nervous  stomach. 
I read  three  of  Vincent  Peak’s  books,  "Art  of  Real 
Living,”  "Guide  to  Confident  Living,”  "Power  of 
Positive  Thinking.”  I then  read  a book  by  Dale 
Carnegie,  "How  to  Stop  Worrying  and  Start  Living,” 
which  didn’t  seem  to  help  me.  I worried  about  hav- 
ing to  take  sleeping  pills.  After  seeing  my  doaor 
the  last  time  and  being  told  to  write  down  all  my 
worries  and  all  about  my  present  problems,  I was 
upset  and  did  not  sleep  the  first  night.  I then  tried 
taking  walks  and  deep  breathing  exercises  in  an  ef- 
fort to  improve  my  appetite.  I hope  with  this  in- 
formation, with  the  medicines,  by  my  doctor’s  good 
services,  the  help  of  God,  my  prayers,  and  good 
thinking  I trust  that  I will  be  able  to  relax  and  stop 
worrying  and  start  living  again  so  I can  enjoy  life 
again. 

Reserpine  was  discontinued  when  this  patient  was  ad- 
mitted to  the  hospital.  After  two  weeks,  her  symptoms  im- 
proved enough  so  that  she  could  be  discharged.  The  patient 
was  then  given  methylphenyl  ( 2-piperidyl ) acetate-hydro- 
chloride  (Ritalin),  and  after  48  hours  she  was  completely 
free  of  symptoms.  Ritalin  was  discontinued  after  one  week, 
and  the  patient  has  now  been  symptom  free  for  three 
months.  She  sleeps  well  without  the  aid  of  sedatives, 
whereas  during  the  height  of  the  reaaion  to  reserpine  she 
required  as  much  as  40  mg.  of  pentobarbital  to  induce 
sleep. 

The  symptoms  of  acute  anxiety  in  the  previous 
case  undoubtedly  were  due  to  reserpine.  It  is  pre- 
sented in  detail  because  the  manifestations  can  be 
insidious  and  may  so  closely  resemble  the  anxiety 
manifestations  frequently  associated  with  hyperten- 
sion that  the  physician  may  not  recognize  them  as 
part  of  an  unfavorable  reaaion  to  the  drug.  Never- 
theless, they  can  be  sufficiently  serious  that  suicide  is 
a distinct  possibility.  We  have  observed  1 patient 
who  attempted  suicide,  although  there  had  been  no 
previous  suggestion  of  such  a reaction.  She  has  not 
made  similar  attempts  since  discontinuing  the  drug, 
and  her  period  of  follow-up  is  now  in  excess  of  one 
year. 

Hydralazine. — In  table  4 are  listed  some  of  the 
main  side  effeas  associated  with  hydralazine  (Apre- 
soline)  administration.  The  most  bothersome  side  ef- 
feas following  administration  of  hydralazine  (Apre- 
soline)  alone  are  tachycardia  (fig.  3)  and  headache. 
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which  are  due  to  a direct  stimulant  effect  of  hydrala- 
zine on  the  heart.  This  is  associated  with  an  increase 


Table  4. — Comparison  of  Side  Effects  of  Hydralazine 
[Apresolme)  When  Given  Alone  and  Combined 
with  Rauwolfia  (Expressed  in  Percentage). 


Side  Effect 

Elydralazine 

Alone 

Hydralazine  plus 
Rauwolfia 

Tachycardia 

52 

10 

Headaches 

67 

17 

Dyspnea 

12 

2 

Nausea  and  vomiting . . 

16 

6 

Nervousness  

22 

4 

in  cardiac  output  (fig.  3).  One  can  easily  visualize 
how  this  drug  would  be  contraindicated  in  coronary 
artery  disease.  Therefore,  hydralazine  should  never  be 
used  in  patients  with  angina  pectoris  or  other  evi- 
dence of  coronary  artery  disease  unless  it  is  admin- 


Fig.  3.  Effect  of  hydralazine  (Apresoline)  on  cardiac  out- 
put. As  the  blood  pressure  decreases,  there  is  a sharp 
cardiac  stimulant  effect  which  results  in  increased  car- 
diac output  associated  with  palpitations  and  tachycardia. 
[After  Moyer,  J.  H.;  Hydralazine  (Apresoline)  Hydro- 
chloride; Pharmacological  Observations  and  Clinical  Re- 
sults in  Therapy  of  Hypertension,  A.M.A.  Arch.  Int.  Med. 
91:419-439  (April)  1953.] 

istered  with  one  of  the  rauwolfia  compounds  which 
reduces  the  direct  cardiac  effect  of  this  agent  (table 
4).  In  table  4 is  also  recorded  the  incidence  of  side 
effects  when  hydralazine  is  given  in  combination  with 
rauwolfia.  The  intensity  and  frequency  of  the  side 
effeas  is  much  less  than  when  hydralazine  is  given 
alone.  In  our  estimation,  hydralazine  never  should 
be  given  by  itself  but  always  should  be  given  in  com- 
bination with  one  of  the  rauwolfia  compounds.  The 


dose  of  hydralazine  should  be  arrived  at  by  the  titra- 
tion technique  starting  with  an  initial  dose  of  25  mg. 
four  times  a day  and  gradually  increasing  it  over  a 
four  weeks’  period  to  a maximum  of  600  mg.  a day. 

Ganglionic  Blocking  Agents. — There  is  little  dif- 
ference between  the  side  effects  due  to  the  various 
ganglionic  blocking  agents.  In  general,  ganglionic 
blockade  is  ganglionic  blockade,  and  the  majority  of 
the  side  effects  are  due  to  blockade  of  the  parasym- 
pathetic ganglions.  However,  in  some  patients,  ex- 
cessive blockade  of  the  sympathetic  ganglions  may 
result  in  dizziness  and  syncope  due  to  excessive  re- 
duction in  blood  pressure.  In  table  5 a is  presented 
a comparison  of  the  results  in  blood  pressure  reduc- 
tion with  the  use  of  the  three  more  common  gang- 
lionic blocking  agents,  that  is,  pentolinium,  hexa- 
methonium,  and  mecamylamine,  given  in  combina- 
tion with  rauwolfia.  There  is  little  difference  in  the 
incidence  of  blood  pressure  control. 

Before  considering  the  side  effects  due  to  the 
ganglionic  blocking  agents  (table  5b),  one  should 
decide  whether  or  not  these  compounds  are  of  any 
therapeutic  value.  This  is  especially  true  since  the 
incidence  of  side  effects  is  so  high.  The  ganglionic 
blocking  agents  are  particularly  useful  in  the  treat- 
ment of  patients  with  malignant  hypertension,  who 
are  just  as  seriously  ill  as  patients  with  bronchogenic 
carcinoma.  The  one  year  survival  rate  of  patients 
with  malignant  hypertension  is  certainly  less  than  30 
per  cent,  and  the  two  year  survival  rate  is  less  than 
10  per  cent.  If  we  had  an  agent  which  would  in- 
crease the  life  span  of  a patient  with  bronchogenic 
carcinoma  four  or  five  fold,  we  would  think  that  we 
had  a fairly  effective  drug.  This  response  rate  is  far 
surpassed  by  ganglionic  blocking  agents  when  used 
for  the  treatment  of  malignant  hypertension. 

In  table  6 is  presented  a typical  patient  with  ma- 
lignant hypertension  in  whom  renal  funaion  was  de- 
termined prior  to  the  availability  of  effective  agents 
for  reducing  the  blood  pressure.  There  was  a pro- 
gressive deterioration  in  renal  funaion  so  that  glo- 
merular filtration  rate  decreased  from  88  to  30  ml. 
per  minute  over  a period  of  12  months,  when  the  pa- 
tient developed  typical  manifestations  of  uremia.  Two 
months  later  he  died.  In  direa  contrast,  table  6 pre- 
sents another  patient  (W.  L.)  who  was  followed  for 
six  months  and  who  developed  the  same  type  of  renal 
deterioration.  However,  after  six  months  he  was  put 
on  effective  antihypertensive  therapy,  and  further 
progression  of  the  renal  damage  was  arrested.  A sim- 
ilar response  is  presented  in  patient  D.  R.  Therefore, 
we  can  conclude  that  effeaive  antihypertensive  ther- 
apy will  arrest  the  progressive  renal  damage  that  was 
observed  prior  to  the  advent  of  effective  antihyper- 
tensive agents. 

It  is  of  little  value  to  determine  the  response  in 
only  one  vascular  bed  (the  kidney),  since  after 
all,  we  are  interested  in  the  patient  as  a whole.  If 
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we  prevent  renal  damage  but  the 
patient  dies  anyway,  then  we  have 
gained  little.  Fortunately,  this  is  not 
true  since  the  kidneys  are  merely  a 
reflection  of  the  general  derange- 
ment throughout  the  body.  In  table 
7 is  presented  some  mortality  fig- 
ures prior  to  effective  therapy  at  the 
Jefferson  Davis  Hospital  as  com- 
pared to  the  results  obtained  since 
1952,  at  which  time  oral  ganglionic 
blocking  agents  became  available. 
As  will  be  noted,  the  survival  rate 
after  one  year  prior  to  1952  was 
27  per  cent.  This  compares  to  91 
per  cent  survival  rate  in  patients 
with  a normal  blood  urea  nitrogen 
and  60  per  cent  in  patients  with 
elevated  blood  urea  nitrogen  who 
were  treated  effectively  since  1952. 

Similar  observations  have  been 
made  by  Schroeder  and  Perry.  ^ They 
repoaed  less  than  10  per  cent  sur- 
vival in  their  malignant  untreated 
hypertensive  patients  as  compared  to 
79  and  60  per  cent  respectively  in 
patients  with  normal  and  elevated 
blood  urea  nitrogen  respeaively. 

There  are  many  considerations  to 
be  kept  in  mind  when  using  the 
ganglionic  blocking  agents.  In  fig- 
ure 4 is  presented  a typical  renal 
hemodynamic  response  to  blood 
pressure  reduction  with  a ganglionic 
blocking  agent.  One  of  the  things 
that  has  to  be  carefully  guarded 
against  is  excessive  reduction  of 
blood  pressure  in  the  patient  who 
already  has  serious  renal  vascular 
damage.  Here  we  have  the  peculiar 
paradox  in  the  patient  who  has  renal 
vascular  damage  and  progressive  dis- 
ease due  to  the  hypertension.  If  we 
reduce  his  blood  pressure  too  dras- 
tically, then  we  merely  aggravate 
the  renal  decompensation.  How- 
ever, if  effective  reduction  in  blood 
pressure  can  be  obtained  without 
aggravating  the  renal  decompensa- 
tion, anatomic  damage  to  the  kid- 
ney usually  can  be  arrested. 

As  shown  in  figure  4,  the  acute 
response  to  a ganglionic  blocking 
agent  is  characterized  by  a rather 
sharp  reduction  in  glomerular  filtra- 
tion rate  and  renal  plasma  flow,  but 
hemodynamic  readjustment  takes 
place  and  these  functions  return  to 
normal  if  the  blood  pressure  is  not 


Table  5a. — Comparison  of  Blood  Pressure  Response  to  Mecamylamine, 
Hexamethonium,  and  Pentolinium. 


/ 

+ Rauwolfia  -|-  - 

, 

Mecamylamine 

+ 

Pentolinium 

(Inversine) 

Hexamethonium 

(Ansolysen) 

No.  % 

No.  % 

No.  % 

No.  patients  treated 

80  100 

75  100 

75  100 

Responsive 

90 

76 

79 

Normotensive 

33 

37 

33 

Unresptonsive 

10 

24 

21 

Average  dose  of  responders 

23  mg. 

2,307  mg. 

341  mg. 

Table  5b. — Side  Effects  Comparing  Mecamylamine,  Hexamethonium, 

and  Pentolinium. 

f \ Kauwoiiia  -j- 

Mecamylamine 

-f- 

Pentolinium 

(Inversine) 

Hexamethonium 

(Ansolysen) 

% 

% 

% 

Bradycardia  

50 

68 

67 

Nasal  congestion  

35 

61 

51 

Constipation 

64 

52 

49 

Weakness 

48 

* 

# 

Increased  appetite 

23 

21 

32 

Weight  gain  

14 

20 

35 

Dizziness  

41 

35 

40 

Syncope  

1 

5 

1 

Nausea  

11 

# 

Vomiting  

1 

26 

* 

Blurred  vision  

35 

65t 

* 

Impotence 

57 

50t 

* 

Anxiety-depression 

0 

3 

4 

Sedation  

46 

27 

39 

‘Observations  not  available, 
flnitially  with  hexamethonium  alone. 


Table  6. — Comparison  of  Treated  Patients  and  Untreated  Patients  Who 
Had  Malignant  Hypertension. 


Mean 
Blood 
Pressure 
mm.  Hg. 

Glomerular 

Filtration 

Rate 
ml. /min. 

Renal 

Blood 

Flow 
ml. /min. 

Typical  Renal  Deterioration  Occurring  in  an  Untreated  Patient  ( T.  R. ) 
with  Malignant  Hyptertension 

Control  

190/146 

88 

1,022 

3 months 

210/158 

65 

672 

6 months 

240/170 

54 

431 

9 months 

228/165 

42 

210 

12  months 

248/162 

30  (uremia) 

105  (uremia) 

14  months 

Death 

Death 

Death 

Effect  of  Treatment  on  Patient  (W.  L. ) with  Malignant 
Hypertensive  Vascular  Disease 


No  treatment 


Control  

160 

90 

940 

After  6 months  (no  therapy)  . 
After  treatment 

175 

55 

365 

3 months 

105 

52 

410 

1 year  

98 

56 

458 

Effect  of  Antihypertensive  Treatment  on  Patient  (D.  R. ) 
with  Malignant  Hypertensive  Vasculat  Disease 


Without  therapy 


Initially 

168 

84 

782 

After  6 months  (no  thetapy)  . 

176 

62 

535 

With  treatment  (rauwolfia  -|-  pentolinium) 

Initially 

120 

52 

480 

After  3 months 

111 

58 

510 

After  1 year 

114 

64 

581 
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reduced  excessively.  The  renal  hemodynamic  response 
to  a moderate  reduction  in  blood  pressure  after  one 
month  of  therapy  with  mecamylamine  (Inversine)  is 
presented  in  figure  5.  As  the  blood  pressure  decreased 
and  was  maintained  at  the  reduced  level  for  one 


Table  7. — Comparison  of  Survival  in  Treated  and  Untreated 
Patients  with  Malignant  Hypertension. 


No.  Patients 

Survival 

Treated 

1 to  2 years 

Untreated  (1949-1952) 

Treated 

22 

6 (27%) 

Normal  blood  urea  nitrogen.  . 

11 

10  (91%) 

Elevated  blood  urea  nitrogen . 

5 

3 (60%) 

month,  there  was  only  a slight  reduction  in  glomeru- 
lar filtration  rate  and  renal  plasma  flow.  However, 
when  the  blood  pressure  was  reduced  excessively  in 
a patient  in  whom  the  average  mean  blood  pressure 
was  80  mm.  of  mercury  (which  would  represent  a 
diastolic  pressure  of  70  mm.  and  a systolic  of  100), 
the  glomerular  filtration  rate  decreased  to  65  per  cent 
of  the  control  and  renal  plasma  flow  was  reduced  to 


Hexamethonium 

Fig.  4.  Typical  acute  renal  hemodynamic  response  to 
blood  pressure  reduction  with  a ganglionic  blocking 
agent.  There  is  a sharp  decrease  in  glomerular  filtration 
rate  and  renal  blood  flow  which  gradually  reverts  to  the 
control  values  with  prolonged  drug  administration  pro- 
vided that  the  reduction  in  blood  pressure  is  not  excessive. 
[After  Moyer,  J.  H.;  Miller,  S.  I.;  and  Ford,  'R.  V.:  Orally 
Administered  Hexamethonium  Chloride  in  Hypertension, 
J.A.M.A.  152:1121-1129  (July)  1953.1 

60  per  cent  of  the  control  (fig.  6).  If  the  patient 
had  normal  kidneys,  this  would  not  seriously  handi- 
cap him.  However,  in  a patient  with  border-line  renal 
function,  this  might  completely  decompensate  the 
renal  functional  capacity. 

If  the  blood  pressure  is  reduced  excessively,  it  is 
important  to  keep  in  mind  that  renal  funaion  is  less 
in  the  standing  position.  Should  excessive  reduction 
in  blood  pressure  occur,  it  is  best  to  have  the  patient 
remain  supine. 


Excessive  reduction  in  blood  pressure  is  easily  cor- 
rected by  merely  administering  a vasopressor  agent 
and  raising  the  blood  pressure  to  high  normotensive 
or  low  hypertensive  levels.  Such  a case  is  presented 
in  figure  7.  The  blood  pressure  was  reduced  exces- 
sively and  the  glomerular  filtration  rate  decreased  to 
insignificant  levels  and  the  patient  became  anuric. 
When  this  patient  was  then  infused  with  norepineph- 


Meon  for  contro  I 


Observation  otter  4 weeks  oral 
Mecamylamine  therapy 


Fig.  5.  Renal  response  to  moderate  reduction  in  blood 
pressure  with  mecamylamine  (Inversine)  for  one  month 
or  more.  Glomerular  filtration  rate  and  renal  blood  flow 
are  not  depressed  significantly.  (After  Moyer,  J.  H.,  and 
others:  A.M.A.  Arch.  Int.  Med.,  in  press.) 


rine  and  the  blood  pressure  raised  to  normotensive 
levels,  glomerular  filtration  rate  increased  and  urine 
output  returned  to  normal. 

How  far  then  can  the  blood  pressure  be  reduced 
in  the  patient  with  renal  disease?  A suggested  ap- 
proach to  this  problem  is  presented  in  table  8.  Al- 
though this  is  a rough  estimate  as  to  the  degree  of 
blood  pressure  reduction  that  can  be  undertaken,  de- 
pendent largely  on  the  blood  urea  nitrogen,  one  must 
keep  in  mind  that  if  the  blood  urea  nitrogen  is  ele- 
vated prior  to  blood  pressure  reduction,  close  atten- 
tion must  be  paid  to  this  determination.  As  the  blood 
pressure  is  progressively  reduced,  at  any  point  that 
the  blood  urea  nitrogen  tends  to  become  elevated, 
one  should  maintain  the  blood  pressure  at  this  level 


Table  8. — Degree  of  Blood  Pressure  Reduction  (Upright) 
Dependent  on  Amount  of  Renal  Damage. 


Blood  Urea  Nitrogen 

Reduce  Upright  Blood 

(mg./lOO  cc.) 

Pressure  to: 

Normal  

130-150/80-100 

30  to  60 

150-170/100-110* 

60  to  100 

180-190/110-120* 

100 

. . No  reduction 

*Do  not  reduce  blood  pressure  further  if  blood  urea  ni- 
trogen level  rises. 
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or  slightly  higher.  If  one  follows  this  outline,  it  is 
rare  that  progressive  renal  failure  results  from  the 
administration  of  ganglionic  blocking  agents. 

One  of  the  most  troublesome  complications  with 
the  use  of  the  ganglionic  blocking  agents  is  constipa- 
tion due  to  blockade  of  the  parasympathetics.  If  not 


Mean  for  control 


KS  Observotion  offer  4 weeks  orol 
Rx9  Mecomylomine  therapy 


Fig.  6 Renal  hemodynamic  response  to  marked  reduc- 
tion in  blood  pressure  with  mecamylamine  for  one  month 
or  more.  There  is  a significant  reduction  in  glomerular 
filtration  rate  and  renal  blood  flow.  This  is  of  little  con- 
sequence in  the  presence  of  normal  renal  function,  but 
in  patients  in  whom  the  kidneys  have  been  severely  dam- 
aged, a reduction  in  glomerular  filtration  rate  to  this 
degree  is  a serious  consideration  and  should  be  guarded 
against.  (After  Moyer,  J.  H.,  and  others;  A.M.A.  Arch. 
Int.  Med.,  in  press.) 


handled  quickly,  this  can  lead  to  ileus  and  complete 
paralysis  of  the  bowel.  When  this  occurs,  it  should 
not  be  confused  with  bowel  obstruction.  In  figure  8 
is  presented  a patient  who  was  allowed  to  develop 
ileus.  This  should  never  occur  if  the  constipation  is 
treated  early  and  effectively.  Certainly  in  this  case 
"an  ounce  of  prevention  is  worth  a pound  of  cure.” 
Suggestions  for  preventing  this  problem  are  ( 1 ) 
Prostigmin  in  a dose  of  15  to  30  mg.  orally  or  (2) 


milk  of  magnesia  in  a dose  15  to  30  cc.  or  cascara 
sagrada  in  a dose  of  10  to  15  cc.  If  these  are  inade- 
quate, then  30  cc.  of  milk  of  magnesia  and  15  cc.  of 
cascara  sagrada  should  be  given  concurrently.  As 


Fig.  7.  Renal  response  to  vasopressor  agents  in  a patient 
who  obtained  an  excessive  reduction  in  blood  pressure 
with  pentolinium  (Ansolysen).  There  was  a sharp  in- 
crease in  glomerular  filtration  rate  and  renal  blood  flow 
towards  the  normal  values. 

Stated  before,  if  constipation  is  treated  early  and  ef- 
fectively, ileus  should  never  occur.  Should  ileus  occur, 
however,  the  patient  should  be  given  1 mg.  of  Prostig- 
min every  hour  until  the  ileus  is  relieved. 

The  most  important  consideration  in  using  gan- 
glionic blocking  agents  is  individualization  of  dose. 
In  table  9 is  shown  the  dosage  range  among  the  vari- 
ous ganglionic  blocking  agents  and  Protoveratrine. 
It  is  obvious  that  an  average  dose  would  be  ineffec- 
tive in  some  patients  and  intolerable  in  many  others. 
Therefore,  it  is  necessary  to  start  out  with  a small 
dose  and  gradually  increase  the  dose  until  the  effec- 
tive level  has  been  obtained  for  each  patient. 


Table  9. — Dosage  Range  Required  to  Produce  Blood  Pressure  Reduction  and  Intolerable  Side  Effects  in 

Patients  with  Hypertension. 

No.  Smallest  Therapeutically  Largest  Therapeutically  r — Intolerable  Side  Effects  — 

Patients  Effective  Dose  Required  Effective  Dose  Required  Average  Minimum  Maximum 


Drug  Treated  in  Any  1 Patient*  in  Any  1 Patient*  Dose*t  Dose*  Dose* 


Hexamethonium 75  63  7,000  2,307  125  9,500 

Pentolinium 75  20  2,200  341  40  2,800 

Mecamylamine 50  4 210  17  5 200 

Protoveratrine 36  0.8  8.0  2.4 


*Total  dose  in  milligrams  per  24  hours  required  to  produce  this  response. 

fAverage  effective  dose  required  to  produce  optimum  effects  without  intolerable  side  effects. 
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In  figure  9a  is  presented  a typical  dose  titration 
as  it  should  be  followed  with  the  use  of  ganglionic 
blocking  agents.  First  the  rauwolfia  compound  is 
started  and  carried  on  for  several  days  to  two  or  three 
weeks.  Then  the  ganglionic  blocking  agent  is  started 

Table  10. — Method  of  Dose  Titration  of 
Mecamylamine  (Inversine). 


Dose  of  Mecamylamine  (mg.) ^ 


Week 

7 a.  m. 

12  noon 

5 p.  m. 

10  p.  m. 

1 

2.5 

2.5 

2 

5 

5 

3 

5 

5 

5 

5 

4 

5 

10 

5 

5 

5 

5 

10 

10 

5 

6 

5 

15 

10 

5 

7 

10 

15 

10 

5 

in  a small  dose  and  gradually  increased.  Usually,  the 
ganglionic  blocking  agent  is  more  effeaive  initially 
than  it  is  after  a week  or  two.  This  is  a phase  of 
partial  tolerance.  The  rauwolfia  compound  is  used 
concurrently  since  it  makes  the  blood  pressure  reduc- 
tion of  the  ganglionic  blocking  agent  more  stable. 
It  reduces  the  required  dose  of  the  ganglionic  block- 
ing agent,  and  therefore,  it  decreases  the  side  reac- 
tions due  to  parasympathetic  blockade.  This  effect 
is  no  doubt  due  to  the  repressant  effect  of  rauwolfia 
in  the  sympathetic  nervous  system  and  the  brain. 
The  supportive  effect  of  the  ganglionic  blocking 
agent  further  depresses  the  outflow  of  vasoconstrictor 


Fig.  8.  a.  Early  distention  of  the  colon  in  a patient 
who  showed  partial  bowel  paralysis  due  to  the  ganglionic 
blocking  effect  of  Chlorisondamine  (Ecolid). 


impulses  over  the  sympathetic  nervous  system  to  the 
blood  vessels. 

When  the  proper  dose  of  the  ganglionic  blocking 
agent  is  being  established,  a number  of  things  are 
worth  keeping  in  mind.  With  the  longer  acting 
ganglionic  blocking  agents,  the  largest  dose  should  be 
in  the  morning  and  at  noon  time.  For  some  unknown 
reason,  the  drug  becomes  more  effective  at  night, 
and  if  the  big  dose  is  given  late  in  the  day,  these 
patients  will  experience  rather  marked  faintness  on 
arising  in  the  morning.  Therefore,  we  have  set  up  the 
dosage  schedule  so  that  the  patients  receive  the  larger 
dose  at  lunch  time.  A typical  dose  titration  is  pre- 
sented in  table  10. 

Also  it  must  be  remembered  that  the  dose  of  the 
ganglionic  blocking  agent  is  a fixed  amount  just  as  in 
the  use  of  a fixed  amount  of  insulin  in  the  treatment 
of  diabetes.  Therefore,  if  the  patient  is  subjected  to 
excessive  stress,  he  will  tend  to  break  through  the 
ganglionic  blockade  and  his  blood  pressure  will  rise. 
It  is  frequently  necessary  to  readjust  the  dose  of  the 
blocking  agent  during  periods  of  stress  as  well  as 
during  periods  of  relaxation.  During  the  latter,  the 
patient  often  will  experience  excessive  reduction  in 
blood  pressure  due  to  the  decreased  requirement  of 
the  ganglionic  blocking  agent,  resulting  from  decreased 
outflow  of  vasoconstrictor  impulses.  Therefore,  these 
patients  who  are  receiving  ganglionic  blocking  agents 
must  be  kept  under  constant  supervision. 

Occasionally  the  question  arises  as  to  whether  the 
rauwolfia  actually  has  any  effect  on  the  blood  pres- 
sure response  to  the  more  potent  ganglionic  blocking 


b.  Advanced  ileus  in  the  same  patient.  This  can  be 
prevented  if  cathartics  and  cholinergic  agents  are  used 
as  soon  as  evidence  of  severe  constipation  occurs. 
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agent.  In  figure  10  is  presented  a patient  who  was 
treated  with  a ganglionic  blocking  agent.  His  blood 
pressure  was  very  erratic.  After  the  rauwolfia  was 
added,  a typical  response  is  observed.  The  variability 
of  the  blood  pressure  decreased  and  the  dose  require- 
ment of  the  ganglionic  blocking  agent  decreased. 

Veratrum. — In  the  treatment  of  hypertensive  emer- 
gencies, rhe  use  of  potent  intravenous  veratrum  prod- 
ucts usually  is  not  indicated.  However,  when  they 


are  indicated,  excessive  reduaion  in  blood  pressure 
may  occur.  It  is  necessary  that  a patient  receiving  a 
continuous  infusion  of  intravenous  alkavervir  (Veri- 
loid)  be  constantly  supervised  by  a nurse  or  attend- 
ant. Such  an  attendant  should  be  able  to  take  blood 
pressures  and  record  them  accurately.  The  method  for 
preventing  accidents  associated  with  a continuous  in- 
fusion of  veratrum  is  presented  in  figure  11.  Here 
we  have  an  infusion  of  norepinephrine  set  up,  and 
should  excessive  reduction  in  blood  pressure  occur, 
it  is  easy  to  discontinue  the  veratmm  and  start  nore- 
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Fig.  9.  a.  Dose  titration  of  rauwolfia  and  a ganglionic 
blocking  agent  (pentolinium)  showing  the  progressive  re- 
duction in  blood  pressure  in  the  upright  position. 


b.  Dosage  response  to  titration  of  the  dose  of 
mecamylamine  given  with  rauwolfia.  (After  Moyer,  J.  H., 
and  others:  A.M.A.  Arch.  Int.  Med.,  in  press.) 
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pinephrine  within  a matter  of  seconds  to  correct  any 
excessive  depression  in  blood  pressure. 

Excessive  Blood  Pressure  Changes. — In  figure  12 
is  presented  the  cerebral  hemodynamic  response  to 


excessive  reduction  in  blood  pressure.  As  the  blood 
pressure  is  reduced,  cerebral  blood  flow  decreases  con- 
currently, and  if  the  blood  pressure  is  reduced  ex- 
cessively, hypoxia  occurs.  This  can  be  corrected  easily 
by  the  administration  of  a vasopressor  agent,  thus 
returning  the  blood  pressure  to  normotensive  levels. 


Fig.  10.  The  stabilizing  effect  of  rauwolfia  on  the  blood 
pressure  (upright)  response  to  ganglionic  blockade.  Be- 
fore the  administration  of  rauwolfia,  the  blood  pressure 
was  reduced  with  mecamylamine,  but  the  response  was 
erratic  and  associated  with  symptoms.  After  rauwolfia 


was  given,  the  dose  of  the  ganglionic  blocking  agent 
could  be  decreased,  and  the  blood  pressure  appeared  to 
be  much  more  stable  and  effectively  controlled.  (After 
Moyer,  J.  H.,  and  others:  A.M.A.  Arch.  Int.  Med.,  in 
press.) 


Fig.  n.  Technical  set-up  for  the  administration  of  the 
veratrum  compounds  when  given  parenterally.  This  al- 
lows for  a rapid  correction  of  hypotension  by  the  use  of 
norepinephrine  should  the  administration  of  the  veratrum 
comfjound  be  associated  with  an  excessive  reduction  in 
blood  pressure. 


Large  doses  of  steroids  may  cause  an  elevation  in 
blood  pressure.  Usually  there  is  an  associated  reten- 
tion of  water  and  sodium.  This  frequently  can  be 
circumvented  by  the  concurrent  use  of  diuretics  (fig. 


Fig.  12.  Effect  of  reduction  in  mean  blood  pressure  to 
hypotensive  levels  on  cerebral  hemodynamics.  When  the 
blood  pressure  is  reduced  excessively,  cerebral  blood  flow 
decreases.  This  can  be  corrected  easily  by  raising  the 
blood  pressure  with  a vasopressor  agent  such  as  nore- 
pinephrine. [After  Moyer,  J.  H.,  and  Morris,  G.:  Cer- 
ebral Hemodynamics  During  Controlled  Hypotension  In- 
duced by  Continuous  Infusion  of  Ganglionic  Blocking 
Agents  (Hexamethonium,  Pendiomide  and  Arsonad,  J. 
Clin.  Invest.  33:1081-1088  (Aug.)  1954.] 
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13),  particularly  Neohydrin.  When  this  combina- 
tion is  used,  the  Neohydrin  should  be  administered 
in  doses  of  more  than  6 tablets  per  day  if  an  adequate 
diuretic  effect  is  to  be  obtained. 
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Fig.  13.  Clinical  summary  of  a patient  with  lupus  ery- 
thematosus who  required  large  doses  of  prednisone  and 
prednisolone.  The  administration  of  these  steroids  was 
associated  with  water  and  fluid  retention  and  a mild 
elevation  in  blood  pressure.  This  could  be  corrected 
easily  by  the  administration  of  adequate  amounts  of  the 
mercurial  diuretic,  Neohydrin. 


SUMMARY 

Problems  associated  with  the  use  of  some  recently 
released  cardiovascular  drugs  have  been  reviewed. 
The  untoward  effects  associated  with  these  agents 
can  be  minimized  by  careful  attention  to  the  determi- 
nation of  proper  dosage  for  each  patient  and  by  a 
better  understanding  of  the  pharmacodynamics  of 
the  drugs  being  administered. 
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Allergy  Training,  Education, 

Research  Campaign  Planned 

The  American  Foundation  for  Allergic  Diseases  has  an- 
nounced plans  for  a $1,100,000  campaign  to  carry  out  a 
three  point  program  of  professional  training,  public  educa- 
tion, and  fundamental  research.  Although  the  campaign  still 
is  in  the  organizational  stage,  the  first  gift  for  basic  research, 
$10,000  from  the  Pfeiffer  Foundation,  already  has  been  re- 
ceived, said  Dr.  Horace  H.  Baldwin,  president  of  the  A.F.D.A. 


Management  of 
The  Patient  with 
Severe  Respiratory 
Impairment 

Postacute  Phase 

ROBERT  R.  JACKSON,  M.  D. 

Houston,  Texas 

All  who  have  managed  severe  respiratory  impair- 
ment in  the  patient  with  acute  poliomyelitis 
appreciate  the  catastrophe  that  befalls  the  patient,  his 
family,  and  his  community  when  a diagnosis  of  polio- 
myelitis is  made.  This  diagnosis  carries  a super- 
emotional  charge  and  materially  alters  the  reactions 
of  the  patient  and  his  family  to  all  aspects  of  care. 
The  management  of  this  patient  in  the  acute  phase 
wiU  not  be  discussed  here  except  to  state  that  the 
availability  of  a well  integrated  and  highly  trained 
staff  is  essential.  It  must  have  available  to  it  the 
finest  of  equipment  so  that  it  can  meet  any  emer- 
gency that  may  supervene. 


Dr.  Robert  R.  Jackson  offers 
this  study  from  Southwestern  Po- 
liomyelitis Respiratory  Center  and 
the  Departments  of  Pediatrics  and 
Physiology,  Baylor  University  Col- 
lege of  Medicine,  aided  by  a grant 
in  aid  from  the  National  Founda- 
tion for  Infantile  Paralysis. 

My  associates  and  I believe  that  comprehensive 
management  during  the  first  six  weeks  of  illness  is  of 
marked  importance  to  the  final  outcome  of  a pro- 
gram of  rehabilitation.  It  can  be  shown  that  if  a 
patient  is  compromised,  most  particularly  by  hypoxia 
or  asphyxia  during  his  acute  phase,  his  period  of  con- 
valescence is  prolonged;  his  capabilities  of  tolerance 
to  a convalescent  program  are  diminished;  and  his 
ultimate  prognosis  is  poorer  than  in  the  patient  han- 
dled with  great  care  during  the  acute  phase  and  in 
whom  asphyxia  is  avoided  at  all, costs.  This  requires 
careful,  constant  observation  and  recognition  and  im- 
mediate intensive  treatment  of  the  complications  of 
the  acute  phase. 


304 


TEXAS  State  Journal  of  Medicine,  MAY,  1956 


RESPIRATORY  \MP AIKMEHT  — J ackson— continued 

In  the  early  postacute  phase,  judicious  weaning  of 
the  patient  from  the  tank  respirator  is  equally  vital 
with  physical  medicine  and  orthopedic  management 
to  the  rehabilitation  program. 


CLINICAL  MANAGEMENT 

To  make  a judicious  approach  to  the  problem  of 
weaning  from  respiratory  aid  so  that  it  is  not  carried 
forward  too  vigorously  or  too  rapidly,  the  patient 
should  have  evaluation  of  his  physiologic  reserves  and 
capabilities,  and  then  at  four  to  six  week  intervals 
have  repeat  evaluations.  Evaluations  are  made  of  ( 1 ) 
respiratory  function,  ( 2 ) hematologic  status,  ( 3 ) car- 
diac status,  (4)  biochemical  and  renal  status,  and 
( 5 ) general  emotional  and  nutritional  state.  Longi- 
tudinal observation  of  these  physiologic  measurements 
will  show  early  changes  if  the  patient  is  being  "over- 
worked.” By  careful  attention  to  these  early  signs  one 
can  be  forewarned  of  impending  gross  clinical  change 
that  would  show,  without  doubt,  that  the  weaning 
program  had  been  pushed  to  the  point  of  stress. 

The  patient’s  respiratory  function  is  evaluated  in 
our  Center  utilizing  the  following  items:  the  vital 
capacity,  the  tidal  volume,  and  the  maximum  breath- 
ing capacity.  These  values  are  measured  and  related 
each  to  the  other.  If  the  patient  is  well  progressed  in 
his  weaning  program  and  has  begun  to  sit  upright, 
these  values  are  checked  in  the  sitting  as  well  as  the 
supine  position.  From  time  to  time  it  is  well  to  check 
the  tidal  volume  in  breathing  aids  the  patient  is  using 
to  be  sure  he  is  getting  adequate  ventilation  in  them, 
as  well  as  during  the  times  of  unaided  breathing.  It 
might  be  well  to  point  out  here  that  these  values  do 
not  require  expensive  equipment.  They  can  be  deter- 
mined easily  and  quickly  on  a standard  hospital  basal 
metabolism  machine.  If  equipment  is  available,  we 
think  fluoroscopic  evaluation  of  the  muscles  of  breath- 
ing offers  accurate  and  useful  information  on  the 
patient’s  present  respiratory  stams  and  in  planning 
his  future  weaning  program.  This  is  particularly  im- 
portant in  the  small  child.  Fluoroscopy  also  permits 
one  to  watch  for  silent  pulmonary  complications  and 
for  any  changes  in  the  cardiac  silhouette. 

Hematologic  evaluation  includes  the  complete  blood 
count  and  a hematocrit  determination  which  are 
checked  for  evidences  of  infection  and  hemoconcen- 
tration.  In  a patient  who  is  being  overworked  and 
forced  to  breathe  too  long  in  the  face  of  inadequate 
ventilation,  a persistent  rise  in  hemoglobin  and  hema- 
tocrit level  is  seen. 

The  elearocardiogram  is  checked  carefully  for  rate 
and  rhythm  disturbances,  changes  in  PR  distance,  the 
width  of  P,  the  width  of  QRS,  the  QT  time,  and  the 


spatial  projections,  particularly  the  T vector,  all  of 
which,  if  plotted  against  time,  will  show,  by  their 
changes,  evidences  of  stress.  One  of  the  easiest  and 
most  useful  of  the  clinical  measurements  that  can 
be  done  to  help  give  clues  to  injudicious  weaning  or 
overzealous  physical  therapy  programs  is  that  of  meas- 
uring, for  a 48  hour  period,  the  blood  pressure,  pulse, 
and  respiratory  rate.  If  the  patient  breathes  alone  or 
in  any  specific  form  of  breathing  aid  for  periods 
greater  than  four  hours,  measurements  are  taken  every 
four  hours.  At  any  time  there  is  a change  in  his 
breathing  program,  such  as  a move  from  tank  respira- 
tor to  unaided  breathing,  then  the  pulse,  blood  pres- 
sure, and  respiratory  rate  are  taken  15  minutes  before 
the  move.  These  vital  signs,  when  checked  in  this 
fashion,  provide  a sensitive  index  to  stressful  situa- 
tions the  patient  might  find  himself  placed  in,  and 
of  which  neither  he  nor  his  physician  has  been  aware. 
These  measurements  are  also  done  as  spot  check 
values  during  the  early  phases  of  a patient’s  return 
to  the  sitting  or  standing  position.  Paralyzed  patients 
have  little  vasomotor  tolerance  to  the  erect  position 
and  must  be  reeducated  to  this  position  gradually  by 
using  the  tilt  table  or  standing  bed. 

Blood  chemistry  studies  and  urinalyses  are  done  for 
evidences  of  altered  renal  function  or  infection.  The 
presence  of  bacteria  in  the  urine,  in  the  absence  of 
symptoms,  is  not  enough  for  treatment.  It  is  well  to 
culture  the  urine  so  that  if  systemic  evidences  of  in- 
feaion  appear,  accompanying  renal  symptoms,  then 
one  is  forewarned  of  the  organism  most  likely  respon- 
sible. When  systemic  symptoms  are  present,  treat- 
ment must  be  prompt  and  vigorous.  It  is  imperative 
that  stones  blocking  the  renal  outflow  traa  be  ex- 
cluded by  intravenous  pyelography  whenever  renal 
infeaion  is  detected. 

The  exact  values  found  in  any  one  of  these  check 
points  is  not  so  important  as  the  trend  of  the  values 
against  time.  If  one  is  to  get  the  best  results  from 
this  type  of  evaluation,  the  periods  between  evalua- 
tions should  find  the  patient  adhering  to  a fairly 
tightly  regulated  schedule.  This  type  of  scheduling 
requires  close  cooperation  among  all  the  services  in- 
volved in  the  approach  to  rehabilitation.  The  strin- 
gent scheduling  is  necessary,  as  is  the  close  coopera- 
tion, if  there  is  to  be  avoidance  of  overworking,  fa- 
tiguing, and  finally,  stressing  this  patient  beyond  his 
capacities  and  capabilities.  If  the  early  warnings  of 
fatigue  are  ignored  and  the  patient  is  pushed  beyond 
his  safe  limits,  the  value  of  rapid  pushing  in  the  di- 
rection of  more  independence  is  lost  and  the  patient 
actually  loses  ground.  Never  more  than  when  one  is 
faced  with  a catastrophic  illness,  such  as  the  residua 
of  severe  polio,  is  the  old  adage  that  "haste  makes 
waste”  truer.  Careful  attention  to  the  mood  of  the 
patient,  the  presence  or  absence  of  anorexia,  and  the 
status  of  the  factors  outlined  in  the  evaluation  check 
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list  will  help  prevent  overworking  and  overstressing 
the  patient. 

The  best  way  we  have  found  to  keep  a continuity 
of  care  is  to  have  frequent  staff  meetings  and  con- 
ferences with  all  members  involved  in  the  manage- 
ment of  a patient.  By  this  technique  one  may  pick 
up  some  of  the  earlier  signs  of  a too  rapidly  pro- 
gressing program. 

One  of  the  earliest  signs  is  emotional  lability, 
which  is,  unfortunately,  often  a very  subtle  sign,  but 
usually  manifests  itself  as  a general  irritability  and 
disinterest  in  undertaking  any  additional  activity. 
The  appetite  almost  always  falls  off  about  this  time. 
Spontaneous  breathing  begins  to  deteriorate,  and  the 
patient  requests  more  time  in  breathing  aids.  The 
check  list  previously  mentioned  also  begins  to  show 
vital  sign  changes  such  as  an  arrest  of  a previously 
rising  vital  capacity  or  a beginning  fall.  The  maxi- 
mum breathing  capacity,  reflecting  endurance,  often 
falls  to  a low  level  when  related  to  vital  capacity. 
The  pulse  rate  rises,  and  one  usually  notes,  on  look- 
ing at  the  serial  48  hour  pulse  and  blood  pressure 
chart,  that  the  pulse  rate  takes  sudden  bounds  during 
the  times  the  patient  is  breathing  alone  or  is  using 
one  of  the  less  efflcient  breathing  aids.  The  electro- 
cardiogram begins  to  show  evidences  of  shortening 
of  the  PR  time  and  prolongation  of  the  QT  time.  If 
the  process  is  allowed  to  continue,  the  results  of  blood 
chemistry  and  urine  studies  begin  to  show  some 
change,  notably  falling  serum  potassium,  rising  serum 
sodium,  or  rising  hematocrit  levels  and  a decreasing 
urine  specific  gravity.  This  last  results  in  a high 
obligatory  urine  volume  and  allows  for  potassium 
washout. 

If,  for  any  reason,  these  signs  do  not  become  ob- 
vious or  are  overlooked,  the  signs  and  symptoms  of  a 
more  severe  stress  begin  to  appear.  There  is  a marked 
increase  in  irritability,  and  often  there  is  frank  dysp- 
nea. Body  weight  increases,  but  it  is  a false  increase. 
It  is  more  the  picture  of  cortisone  induced  Cushing’s 
syndrome  with  edema  and  puffy  facies,  coupled  with 
seborrhea  and  acne.  The  vital  capacity  definitely  be- 
gins to  drop,  and  all  of  the  aforementioned  changes 
in  pulse  rate,  blood  pressure,  electrocardiogram,  blood 
chemistry,  and  urine  become  more  marked. 

We  believe  that  no  later  than  this  stage  should  the 
situation  be  recognized  and  corrective  measures  un- 
dertaken. If  the  problem  is  not  recognized  and  the 
active  program  is  continued,  the  direst  of  conse- 
quences can  result.  The  patient’s  chemical  economy 
is  compromised  and  he  may  die  suddenly.  On  recog- 
nition of  the  syndrome,  the  patient’s  entire  program 
should  be  reevaluated.  There  should  be  immediate 
retrenching  of  the  breathing  schedule  back  to  full- 
time tank  respirator  breathing  aid.  Physical  therapy 
should  be  cut  to  the  minimum  possible  to  retain 


mobility  of  joints  on  passive  range  of  motion,  and 
cessation  of  all  but  essential  activities  should  be 
ordered. 

As  stated  already,  this  syndrome  is  more  to  be 
avoided  than  recognized  and  treated.  However,  it 
cannot  be  completely  avoided,  and  one  must  make 
all  efforts  to  become  aware  of  the  subtle  early  signs 
of  overwork  so  that  prompt  measures  toward  rem- 
edying the  situation  can  be  instituted.  These  remedial 
measures  consist  primarily  of  increased  amounts  of 
rest,  but  of  equal  importance  is  a careful  explanation 
to  the  patient  and  his  family  of  what  is  happening 
and  why  it  is  happening,  because  at  every  seeming 
setback  the  patient  loses  heart  unless  the  situation  is 
carefully  explained  and  reexplained.  It  can  be  stated 
flatly  and  truthfully  to  the  patient,  and  his  family, 
that  these  temporary  retrenchments  of  program  will 
speed  the  program  in  the  final  analysis  because  it 
can  be  adequately  demonstrated  that  if  retrench- 
ment is  not  made  in  the  patient’s  breathing  and 
work  schedule,  the  signs  and  symptoms  of  severe 
stress  will  appear. 

REHABILITATION 

The  goal  of  this  whole  program  is,  of  course,  a 
progressive  rehabilitation  back  toward  the  nearest 
semblance  of  normal  life  that  can  be  achieved  within 
the  framework  of  the  severe  paralysis  that  is  almost 
always  present  in  a respirator  patient.  The  problems 
of  achieving  this  goal  are  many,  and  the  require- 
ments of  these  patients  myriad.  It  is  important  to 
impress  upon  the  patient  and  his  family  that  for  the 
rest  of  his  life  balance  must  be  struck  between  the 
reserves  and  the  demands  that  are  placed  upon  the 
reserves;  that  an  attainable  goal  should  be  the  one 
that  the  patient  is  reaching  for.  It  is  important  to 
give  the  patient  a goal  that  he  can  attain,  and  then 
if  he  can  exceed  it,  that  is  all  to  the  good.  It  must 
be  explained  to  the  patient  and  to  the  family  that 
this  disease  results  in  a severe  depletion  of  all  re- 
serves, and  that  there  is  a decreased  capacity  for  any 
sort  of  work.  Therefore,  the  scheduling  and  the  whole 
program  must  begin  with  the  lowest  possible  level  of 
energy  expenditure,  and  then,  as  the  reserves  of  en- 
ergy and  strength  recover,  the  work  load  can  be  in- 
creased. 

It  is  also  important  that  the  entire  staff  know  as 
much  as  possible  about  the  patient  who  is  being 
helped  toward  a rehabilitation  goal.  This  requires 
that  a psychological  profile  be  available  so  that  the 
staff  can  know  the  type  of  personality  with  which  it 
deals.  An  active  medical  social  service  department  is 
vital  to  the  whole  program,  for  the  social  worker 
will  be  the  family’s  main  contact  with  the  rest  of  the 
members  of  the  staff  and  will  be  the  prime  mover  in 
the  final  change  from  hospital  to  home  atmosphere. 
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The  patient  must  have  confidence  in  the  entire  staff. 
This  is  crucially  important  when  the  weaning  pro- 
gram is  first  set  up.  It  is  here  that  a strong,  well  di- 
reaed  nursing  staff  is  of  the  most  help,  and  this  staff 
must  have  complete  and  absolute  familiarity  with 
every  piece  of  equipment  being  used.  I include  here 
the  nonprofessional  attendants,  orderlies,  and  maids 
who  fall  under  control  of  the  nursing  department.  It 
also  must  be  so  arranged  that  the  patient  and  family 
know  in  advance  that  they  will  not  dictate  the  treat- 
ment or  the  scheduling  of  treatment,  but  that  all  will 
be  kept  completely  informed  of  the  patient’s  status 
and  that  they  will  be  consulted  on  choices  when  situa- 
tions permitting  choice  arise. 

As  soon  as  the  patient  can  tolerate  it  medically,  he 
is  introduced  to  the  physical  therapy  department  for 
initial  muscle  strength  evaluation  and  the  setting  up 
of  a program  to  stretch  tight  muscles  and  mobilize 
all  joints.  This  usually  can  be  when  he  has  been  free 
of  fever  for  48  hours.  From  there,  as  he  progresses, 
he  is  seen  by  the  occupational  therapist,  and  useful, 
functional  activities  are  undertaken.  Both  of  these 
programs  should  be  under  the  direction  of  cooperat- 
ing orthopedic  and  physical  medical  consultants. 

All  of  these  things,  as  individual  and  remote  as 
they  seem,  have  important  bearing  on  whether  or  not 
( 1 ) the  patient  will  be  weaned  successfully  from  the 
tank  to  the  less  efficient  aids,  then  to  unaided  breath- 
ing if  his  vital  capacity  permits,  (2)  he  will  accept 
his  limitations  and  recognize  the  goals  that  are  at- 
tainable by  him,  and  (3)  he  will  do- the  really  hard 
work  that  is  necessary  to  reach  these  sometimes  rather 
limited  goals. 

All  through  the  convalescent  period  the  patient  is 
certainly  showing  change,  sometimes  for  the  bad,  but 
usually  toward  the  good,  and  it  behooves  staff  mem- 
bers to  know  of  these  changes  and  how  they  can  help 
direct  the  patient’s  energies  into  useful  channels.  One 
thing  that  is  coming  ever  more  clear  is  that  these 
changing  physical  and  emotional  reaaions  of  the  pa- 
tient can  be  used  to  his  advantage  by  offering  him 
one  or  more  changes  in  environment  during  the 
course  of  his  hospitalization.  This  is  rather  difficult 
to  achieve  in  the  usual  hospital  surroundings,  but  a 
semblance  of  it  can  be  reached  by  careful  matching 
of  patients  as  roommates,  frequent  changes  of  staff 
through  the  various  rooms,  and  then  if  possible,  a 
complete  removal  to  a new  physical  environment  dur- 
ing the  latter  stages  of  rehabilitation  and  the  final 
stages  for  home  planning. 

CONCLUSION 

The  patient, who  needs  breathing  aid  must  have 
available  to  him  aU  the  services  and  facilities  of  a 


general  hospital  and  a highly  trained  staff  to  assist 
him  over  the  exhausting  acute  phase  of  his  disease. 
In  his  early  convalescence  he  must  be  protected  from 
infection  and  too  vigorous  a program  of  rehabilita- 
tion. As  physiologic  reserves  rebuild  it  is  safe  to  step 
up  the  pace  of  rehabilitation  and  useful  to  move  the 
patient  to  a new  environment  if  one  can  be  made 
available.  It  is  essential  that  all  members  of  the  vari- 
ous disciplines  involved  meet  together  frequently  so 
that  there  can  be  singleness  of  approach  to  the  patient 
until  the  final  stage  of  rehabilitation  is  reached, 
namely  return  home. 

1^  Dr.  Jackson,  Departments  of  Pediatrics  and  Physiology, 
Baylor  University  College  of  Medicine,  Houston. 
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A TYPE  of  behavior  in  children  who  appear  in- 
capable of  responding  to  routine  disciplinary 
measures  may  be  due  to  organic  cerebral  damage  and 
should  be  clearly  delineated  as  a symptom  complex. 
The  syndrome  is  not  generally  known  and  is  often 
confused  with  other  behavior  disturbances.  The  cer- 
ebral damage  in  these  cases  may  be  minimal,  so  that 
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gross  changes  in  intelligence  and  motor  activity  may 
be  entirely  lacking.  Failure  to  recognize  the  clinical 
picture  often  has  profound  effects  on  the  patient  and 
his  family.  In  1914,  Binet  and  Simon®  described  a 
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child  of  this  type  as  “ill -balanced”  and  "undisci- 
plined,” and  in  1934,  Kahn  and  Cohen®  presented  a 
classic  description  of  a similar  type  of  child,  coining 
the  term  "organic  driveness”  to  describe  the  clinical 
picture.  My  clinical  observation  supports  the  im- 
pression that  such  patients  present  a characteristic 
behavior  pattern  and  that  mild  cerebral  damage  is  an 
important  underlying  cause  of  the  clinical  mani- 
festations. 


CLINICAL  MANIFESTATIONS 

Annoying  aggressiveness,  unprediaable  moodiness, 
and  an  "outstanding  inability  to  be  quiet”®  are  typical 
behavior  manifestations  of  the  syndrome.  Parents 
usually  describe  the  child’s  restless  activity  as  follows: 
"He  can’t  sit  still.  He’s  highstrung  and  nervous.  He’s 
too  loud.  He  jumps  from  one  thing  to  another.  He 
doesn’t  watch  TV  like  other  children  do.  He  just 
doesn’t  act  like  our  other  children. 

"Punishment  seems  to  do  no  good.  He  is  either 
calloused  to  physical  pain  and  is  unafraid,  or  he  is 
unduly  fearful  of  any  type  of  correction.  He  has  good 
days  and  bad  days,  and  we  can’t  explain  why.  He 
doesn’t  finish  what  he  starts.  We,  as  parents,  think 
he  is  smart  enough,  but  he  doesn’t  seem  to  be  able 
to  apply  himself  to  a task.  And  if  he  tries  too  hard, 
which  is  not  likely,  he  appears  to  be  frustrated  and 
then  he  'goes  to  pieces’  completely.” 

Before  the  child  begins  to  attend  school  his  excess 
motor  aaivity  and  impulsive,  unpredictable  behavior 
may  be  tolerated  by  some  parents  with  surprising 
patience.  Such  parents  come  to  accept  the  behavior 
as  being  normal  for  the  age  of  the  patient.  Other 
parents  seek  assistance  from  relatives,  from  neighbors, 
or  from  their  physicians,  and  too  often  the  advice  is 
given  and  accepted  that  the  child  is  being  deliberately 
difficult  and  willful.  In  some  instances  this  creates  a 
"never-ending  contest  for  power”®  between  the  parent 
and  the  child.  Others  briskly  deny  any  difficulty  and 
appear  insulted  at  the  suggestion  of  the  possibility 
that  anything  is  really  wrong  with  the  child.  Still 
other  parents  recognize  early  that  the  child  is  a “mis- 
fit” and  that  "we  can’t  take  it  any  longer;  we  need 
help!  ” 

The  child’s  attendance  in  kindergarten  or  elemen- 
tary school  precipitates  a crisis  and  often  serves  to 
bring  into  focus  other  features  of  his  abnormal  be- 
havioral pattern.  The  experienced  teacher  becomes 
aware  of  the  child’s  problem  and  recognizes  that  he 
has  a short  attention  span,  a distressing  shift  in  in- 
terest, and  in  general  a very  poor  over-all  class  per- 
formance. The  teacher  actually  may  suspect  mental 
retardation  in  some  of  these  children.  She  usually 


describes  the  child’s  disturbing  behavior  as  follows: 
"He  upsets  the  room.  He  doesn’t  remain  in  his  seat. 
He  is  always  interested  in  what  others  are  doing.  He 
doesn’t  pay  attention  to  instruction.  He  seems  en- 
tirely unresponsive  to  correction.  He  seems  to  ex- 
plode with  anger  and  show  temper  without  sufficient 
cause.  Arithmetic  is  his  most  difficult  subjea.  Some 
days  he  seems  to  learn  rapidly  and  then  again  he 
seems  to  forget  everything.  He  shows  undue  persist- 
ence in  that  he  may  ask  the  same  question  over  and 
over  and  over  again.  He  also  'gets  stuck’  with  an  idea 
and  keeps  on  talking  about  it  without  end.  He  often 
reverses  letters,  for  example,  'mazagine.’  ” 

HISTORY 

Clear-cut  evidence  for  perinatal  difficulties  such  as 
neonatal  anoxia,  cerebral  hemorrhage,  or  convulsions, 
is  often  lacking  in  the  history.  The  role  of  defeas 
in  development  and  of  insults  to  the  central  nervous 
system  of  the  fetus  is  difficult  to  evaluate  in  this 
group  of  patients.  History  of  acute  infections  in 
early  childhood  may  suggest  the  complication  of  mild 
encephalitic  involvement  with  minimal  residual  dam- 
age to  the  brain.  History  of  gross  brain  damage  asso- 
ciated with  kernicterus,  purulent  meningitis,  head 
trauma,  toxic  encephalopathy,  and  clinical  encepha- 
litis offers  more  definite  evidence  of  previous  injury 
to  the  central  nervous  system. 

The  developmental  history  reveals  that  in  many 
cases  there  was  some  delay  in  motor  function,  such 
as  walking,  climbing,  and  establishment  of  handed- 
ness. Often  there  is  marked  incoordination  in  the  use 
of  a tricycle  and  particularly  a bicycle.  Speech  is  apt 
to  be  slow.  Words  are  frequently  indistinctly  enunci- 
ated, and  reversal  of  letters  in  the  words  and  reversal 
of  word  position  in  the  sentence  tend  to  persist  longer 
than  in  the  normal  child. 

Other  points  are  often  obtained  in  the  history:  un- 
reasoning resistive  behavior,  inordinate  dependency 
on  the  parents,  impulsive  loudness,  excessive  destruc- 
tiveness, and  uncalled  for  abusiveness  of  those  around 
him.  The  parents  often  recognize  that  the  child  has 
few  friends  and  that  he  seems  to  be  a "misfit.” 


PHYSICAL  EXAMINATION 

Fleeting  interests  and  inability  to  remain  quiet 
make  the  child’s  presence  annoying  even  to  the  physi- 
cian. The  doctor  is  soon  able  to  corroborate  the  ac- 
curacy of  the  history.  The  child  is  babyish  in  his 
actions  and  displays  undue  dependence  on  his  parents. 
He  is  unreasonably  talkative  and  without  prior  ac- 
quaintance may  show  uncalled  for  affection  toward 
the  physician.  Mood  changes  occur  with  unexpected 
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abruptness — from  silly  laughter  to  deep  sadness  and 
tears — all  without  rhyme  or  reason. 

The  examination  is  carried  out  with  difficulty.  The 
patient  cannot  remain  still.  He  fingers  the  equip- 
ment and  "gets  into  everything.”  General  movements 
are  uneven  and  lack  precision.  Deep  tendon  reflexes 
may  be  brisk.  Slight  dysarthria,  impaired  right  and 
left  discrimination,  and  obvious  difficulty  in  dressing 
himself  may  be  noted.  Postural  and  righting  reflexes 
are  frequently  abnormal  and  provide  objeaive  clinical 
evidence  of  central  nervous  system  dysfunction.^® 


DIAGNOSTC  TESTS 

A child  of  this  type  has  trouble  in  simple  drawing 
tests,  such  as  copying  a square  or  a diamond.  He  has 
difficulty  in  repeating  backward  three  or  four  digits, 
and  in  distinguishing  objeas  of  different  weight. 
The  results  of  his  Goodenough  "Draw-A-Man”  test 
are  inferior  to  his  performance  level  on  the  Stanford- 
Binet  test.^  In  cases  in  which  cerebral  damage  is 
minimal,  the  over-all  results  of  standard  intelligence 
tests  may  fall  within  normal  limits. 

The  electroencephalogram  in  many  of  these  so- 
called  "organically  driven”  children  shows  changes 
indicating  disturbances  in  function  of  the  brain,  but 
the  findings  are  not  considered  to  be  characteristic 
or  diagnostic. 


TREATMENT 

Management  is  difficult.  However,  with  right  ap- 
proach, therapeutic  results  may  be  rewarding  indeed. 
Parents  need  insight  and  better  understanding  of  the 
underlying  problem  and  must  be  freed  of  the  feeling 
of  guilt  that  they  might  have  toward  their  child  and 
his  problem.  Their  relationship  heretofore  has  all  too 
often  been  a trying  ordeal  despite  desperate  efforts  to 
accept  the  child  as  he  is  and  to  adjust  to  his  annoying 
behavior.  Parents  cannot  understand  this  type  of 
child  nor  the  criticism  heaped  upon  them  by  rela- 
tives, teachers,  physicians,  and  neighbors  for  not 
having  done  a better  job  of  child  rearing.  Perhaps 
then,  for  the  first  time,  the  parents  learn  that  their 
child’s  unusual  behavior  is  actually  due  to  "brain 
damage”  or  "cerebral  disorganization,”  and  that  blame 
for  his  behavior  is  not  theirs.  Nor  is  it  the  fault  of 
the  child.  It  is  with  relief  that  parents  learn  that 
professional  advice  and  help  may  be  available  as  giv- 
ing them  hope  for  the  future.  Therapy  is  directed 
toward  control  of  the  "disorganized”  brain,  which,  as 
Kahn  and  Cohen®  emphasized,  makes  the  child  a pup- 
pet at  the  mercy  of  these  disorganized  centers  in  the 


nervous  system.  With  successful  therapy  the  child 
win  then  have  the  benefit  of  his  innate  good  intelli- 
gence, which  up  to  this  time  has  been  distracted  by 
the  dissipating  distraction  of  his  driven  activity. 

Barbiturates,  time  honored  drugs  in  the  manage- 
ment of  nonorganic  behavior  disorders  and  epilepti- 
form states,  worsen  the  behavior  of  patients  with 
organic  drivenness.  Rather  than  improvement  in  be- 
havior, all  too  often  an  increase  in  restlessness  is 
noted  in  patients  of  this  type  who  are  placed  on 
phenobarbital.  The  same  disappointing  results  are 
usually  noted  with  hydantoins  (Dilantin  Sodium  and 
Mesantoin)  and  other  anticonvulsant  agents  common- 
ly used  in  patients  with  cerebral  dysrhythmia  of  the 
epileptic  type. 

It  is  of  particular  interest  that  the  amphetamines 
( Benzedrine  and  Dexedrine  Sulfate) , which  have  been 
recommended  by  Bradley,'*  produce  favorable  effects 
in  these  children,  namely,  subdued  behavior,  increase 
in  attention  span,  and  definitely  improved  scholastic 
performance.  Bradley®  established  that  Benzedrine 
Sulfate,  in  doses  ranging  from  10  to  40  mg.  daily, 
gave  favorable  results  in  77  per  cent  of  children 
treated,  and  that  Dexedrine  Sulfate,  in  doses  ranging 
from  5 to  30  mg.  daily,  gave  improvement  in  45  per 
cent.  The  amphetamines  are  given  after  breakfast 
and  after  lunch.  Sleeplessness  is  usually  prevented  by 
omitting  a supper  or  evening  dose.  The  advantages 
gained  in  improved  behavior  greatly  outweigh  any 
disadvantages  due  to  side  effects  of  the  drug,  such 
as  anorexia  and  mild  abdominal  discomfort. 

In  our  clinic,  52  children  with  varying  degrees  of 
brain  damage  were  treated  with  reserpine  and  chlor- 
promazine.  Forty-four  per  cent  of  these  children  re- 
sponded favorably  to  these  drugs.  Chlorpromazine 
was  found  to  be  more  effective  than  reserpine.  How- 
ever, neither  drug,  in  the  opinion  of  the  observer, 
gave  as  good  results  as  were  obtained  with  Benze- 
drine Sulfate. 

An  ideal  school  environment  for  this  type  of  child 
unformnately  cannot  be  found  in  most  communities. 
Special  classes  for  the  child  with  organic  cerebral 
damage,  when  they  are  available  in  a community,  are 
found  to  be  ideal  for  these  children.  If  the  teacher, 
as  well  as  the  parents,  is  aware  of  the  child’s  basic 
difficulty,  a great  deal  can  be  accomplished.  Small 
classes  of  12  to  15  children  offer  real  advantages  in 
that  personal  attention  can  be  given  to  each  child 
and  distraction  can  be  reduced  to  a minimum.  This 
problem  is  well  presented  in  a book  written  by 
Strauss  and  Lehtinen**  in  which  they  discuss  methods 
and  their  experiences  in  the  management  of  the 
brain-damaged  child. 

It  is  necessary  that  the  child  with  cerebral  damage 
receive  more  than  the  usual  amount  of  individual  at- 
tention and  affection  required  by  the  normal  child. 
Unfortunately,  the  patient  soon  gains  insight  as  to 
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his  own  inadequaq^  and  becomes  increasingly  aware 
of  the  ridicule  and  rejection  on  the  part  of  his  school 
friends,  siblings,  and  parents.  The  brain  - damaged 
child  does  indeed  "grow  up  the  hard  way”®  and  may 
suffer  permanent  damage  from  undue  social  and  emo- 
tional stress.^  Quoting  Gesell  and  Amatruda,'^  it  is 
well  to  emphasize  that  "the  child  with  only  minimal 
injury  needs  recognition  and  understanding,  and 
more  than  ordinary  proteaion  from  stress  and  com- 
petition. . . .” 


PROGNOSIS 

Cerebral  damage  as  a cause  of  abnormal  undisci- 
plined behavior  does  not  mean  necessarily  that  the 
child’s  future  is  hopeless.  In  patients  with  normal 
intelligence  the  prognosis  is  favorable,^’  ®’  ® and  the 
intensity  of  "drivenness”  tends  to  diminish  as  the 
child  mamres.  With  proper  help  and  guidance  the 
child’s  "extreme  surplus  of  energy”®  can  be  directed 
and  harnessed  so  that  it  may  actually  become  an  asset 
rather  than  a hindrance.  Without  proper  handling 
the  patient  may  continue  to  do  poorly  and  continue 
to  show  undesirable  behavior  and  conduct.  However, 
a child’s  innate  force  to  be  "normal”  is  strong,  and 
the  patient  may  be  shown  capable  of  overcoming  or- 
ganic, emotional,  and  environmental  obstacles  to  op- 
timal development. 
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SUMMARY 

A symptom  complex  of  a type  of  behavior  dis- 
order in  children  with  normal  intelligence  is  de- 
scribed. The  underlying  basis  for  this  so-called  "driven 
child”  is  disorganization  of  the  brain  due  to  develop- 
mental or  acquired  damage  to  the  central  nervous 
system.  It  is  essential  that  children  with  this  be- 
havior syndrome  be  recognized  early  so  as  to  prevent 
further  difficulties  due  to  psychic  trauma  and  emo- 
tional crises.  Judicious  use  of  appropriate  drugs,  espe- 
cially the  amphetamines,  along  with  enlightened  coun- 
selling for  the  parents  and  teachers,  yields  rewarding 
and  favorable  results  in  many  instances. 
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SINCE  World  War  II,  we  have  come  to  recognize 
the  needs  of  the  chronically  disabled  and  have 
learned  much  in  the  service  of  caring  for  them.  It  is 
now  better  appreciated  that  patients  have  assets  as 
well  as  liabilities.  It  is  the  assets  of  the  individual 
patient  that  must  be  mobilized,  revitalized,  and  put 
in  action.  Such  a program  often  will  call  upon  per- 
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sons  with  many  skills,  as  well  as  the  total  resources  of 
the  community,  to  help  reach  the  therapeutic  goal.  It 
is  not  economically  nor  socially  sound  merely  to  place 
the  patient  with  a chronic  neurological  disorder  in 
an  instimtion. 
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Goodman  reported  on  his  findings  in  regard  to  the 
causes  of  disabilities  in  patients  with  chronic  disease. 
He  evaluated  a 160  bed  hospital  which  excluded  pa- 
tients with  infectious  disease  or  psychoses.  Over  a 
period  of  six  years  he  noted  that  51  per  cent  of  the 
patients  had  disease  of  the  nervous  system.  One  out 
of  every  5 patients  was  admitted  because  of  a cerebral 
vascular  accident.  In  a survey  of  the  city  of  New 
Haven,  Conn.,  it  was  found  that  121  individuals  per 
1,000  popufation  suffered  from  physical  disabilities 
or  chronic  disease.  Forty  were  so  severely  disabled 
they  were  home-bound,  and  40  were  under  the  age 
of  25. 

The  physician’s  attitude  is  of  the  utmost  impor- 
tance in  handling  the  chronic  case.  All  too  often  these 
patients  have  been  left  to  work  things  out  for  them- 
selves, after  being  told  that  they  have  a chronic  dis- 
order. Too  often,  we  tend  to  look  at  the  involved 
areas  and  not  the  patient  as  a whole.  It  is  to  be  re- 
membered that  the  average  person  utilizes  only  25 
per  cent  of  his  physical  potentialities  in  daily  living. 
Thus,  there  is  left  a wide  area  for  compensation  and 
reserve  for  the  patient  and  his  physician  to  work  with. 

The  care  of  the  patient  with  chronic  neurological 
illness  should  begin  at  the  time  of  the  initial  exami- 
nation. It  is  important  that  each  case  be  given  a 
careful  and  intensive  survey  from  a diagnostic  stand- 
point. This  will  provide  an  opportunity  for  discover- 
ing any  process  that  may  be  amenable  to  specific 
treatment.  One  should  not  neglect  the  patient’s  gen- 
eral condition  because  he  presents  a neurological 
problem.  'The  medical  examination  should  include 
the  patient’s  cardiac  and  pulmonary  status,  condition 
of  the  renal  system,  and  orthopedic  disabilities.  The 
status  of  all  these  body  systems  will  play  an  important 
role  in  the  ultimate  results  achieved.  One  becomes 
increasingly  impressed  that  the  patient’s  nervous  sys- 
tem can  be  a mirror  of  underlying  disturbances  in 
other  systems.  This  is  particularly  pertinent  in  the 
cerebral  vascular  diseases.  Many  such  patients  have 
evidence  of  cardiorenal  disease  that  may  be  even  more 
significant  as  a disabling  faaor. 

The  nature  of  the  process  affecting  the  nervous 
system  will  give  pertinent  information  regarding  the 
prognosis.  This  will  enable  the  physician  in  charge 
to  plan  more  wisely  for  the  patient’s  needs.  From 
such  total  studies  one  will  be  able  to  set  a reasonable 
goal  for  each  patient.  The  ultimate  goal  will  vary 
from  one  patient  to  the  other  and  from  time  to  time 
in  the  individual  patient.  Again  it  should  be  empha- 
sized that  it  is  not  enough  to  look  only  at  the  patient’s 
liabilities.  It  is  actually  the  assets  that  will  determine 
the  success  or  failure  in  each  case.  If,  as  has  been 
said,  the  average  patient  utilizes  only  25  per  cent  of 
his  available  assets  under  normal  circumstances,  then 
he  has  many  potentialities  remaining  to  be  called 


upon.  In  addition  to  the  actual  capabilities,  such  fac- 
tors as  the  patient’s  intellectual  endowment,  voca- 
tional background,  family,  and  community  potentials 
must  all  be  considered. 

It  would  be  impossible  to  cover  all  the  chronic 
neurological  disorders  in  a brief  review,  but  there  are 
many  fundamental  considerations  common  to  all 
which  should  be  given  attention. 


PHYSICAL  PROBLEMS 

A large  group  of  these  patients  have  some  degree 
of  disturbance  in  motor  power.  Most  common  among 
these  is  the  hemiplegic.  Let  us  discuss  the  care  of  the 
hemiplegic  patient  since  the  principles  of  treatment 
involved  can  be  applied  to  any  spastic  paralysis. 
Fundamentally  it  is  just  as  important  to  prevent  fur- 
ther motor  loss  from  contractures  as  it  is  to  improve 
muscle  strength.  By  proper  positioning  of  the  in- 
volved limb  and  the  use  of  range-of-motion  exercises 
such  contractures  can  be  prevented.  A footboard  will 
help  to  maintain  the  foot  at  a right  angle  and  keep 
the  bedcovers,  as  well,  from  aggravating  the  fre- 
quently encountered  foot  drop.  A small  pillow  or 
sand  bag  on  the  outside  of  the  thigh  and  lower  ex- 
tremity will  prevent  an  outward  rotation  of  the  leg. 
Placing  a pillow  between  the  axilla  and  chest  wall 
will  prevent  an  external  rotation  and  adduction  de- 
formity of  the  upper  extremity.  Passive  motion  at 
all  joints  should  be  started  early.  If  a therapist  is 
not  available,  a member  of  the  family  or  nurse  can 
be  trained.  Failure  to  carry  out  such  activity  and  posi- 
tioning will  lead  often  to  fixed  deformities  that  can 
prolong  and  retard  any  expected  recovery.  The  pa- 
tient also  can  be  taught  to  aid  in  his  own  recovery. 
The  person  who  can  raise  his  leg  above  the  mattress 
for  a distance  of  4 inches  can  be  expected  to  learn 
to  walk.  At  an  early  date  he  should  be  placed  in  a 
sitting  position  to  learn  body  balance.  After  this  is 
mastered,  he  should  start  to  stand.  This  is  best  done 
with  the  aid  of  attendants  and  if  necessary  a tem- 
porary splint  to  stabilize  the  knee.  Some  therapists 
prefer  to  start  the  patient  with  crawling  on  a mat. 
Reciprocal  motion  is  best  obtained  by  gait-training 
utilizing  parallel  bars.  These  can  be  improvised  at 
home.  A short  leg  brace  will  help  the  patient  over- 
come his  foot  drop.  The  finer  movements  of  the 
fingers  seldom  return.  Many  patients  can  be  taught 
to  use  the  other  hand  to  carry  out  fine  work.  When 
the  patient  is  left  with  a completely  paralyzed  upper 
extremity,  the  use  of  a sling  or  placing  the  hand  in 
the  belt  or  pocket  will  eliminate  the  heavy  pull  of 
the  extremity  and  the  possibility  of  dislocation  at 
the  shoulder. 

Those  patients  with  a flaccid  paralysis  will  require 
a more  individualized  approach  in  addition  to  the 
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procedures  noted  above.  Various  types  of  bracing  and 
orthopedic  procedures  are  often  necessary  to  achieve 
the  best  results. 

Not  all  patients  will  be  able  to  ambulate  unassisted. 
The  proper  use  of  a wheel  chair  may  allow  greater 
freedom  of  movement.  The  patient  not  only  should 
be  given  such  equipment,  but  must  be  taught  the 
proper  handling  of  it.  One  of  us  remembers  vividly 
a middle-aged  man  with  a paraplegia  who  not  only 
cared  for  his  entire  needs,  but  could  go  over  most  of 
his  farm  and  even  hunt  with  the  aid  of  his  wheel 
chair.  Often  a combination  of  aids  to  ambulation  is 
used  by  the  patient. 

Disturbances  in  sensation  also  may  severely  disable 
a person.  With  the  failure  to  appreciate  noxious 
stimuli,  the  patient  may  injure  or  burn  himself  with- 
out being  aware  of  it,  resulting  in  major  damage. 
The  use  of  heat  in  areas  where  there  is  a loss  of  sensa- 
tion also  can  result  in  burns.  A limb  in  which  there 
is  a loss  of  proprioceptive  sensation  may  be  as  useless 
as  that  found  to  have  a motor  paralysis.  In  addition 
to  teaching  the  patient  to  protect  these  affected  parts, 
he  may  be  taught  to  compensate  by  utilizing  to  a 
greater  extent  his  other  senses. 

Nutrition  is  another  problem  that  must  be  taken 
into  account.  Many  patients  have  trouble  swallowing 
as  well  as  assimilating  their  foods.  Nasogastric  tube 
feedings  are  often  utilized.  The  new  plastic  naso- 
gastric tubes  may  be  left  in  place  for  long  periods 
with  a minimum  of  irritation.  The  formula  used 
should  contain  a high  proportion  of  protein  sub- 
stances. Additional  vitamin  supplement  is  also  of 
benefit.  During  the  recent  war,  work  on  the  metab- 
olism of  the  bedridden  patient  disclosed  many  useful 
facts.  Such  patients  tend  to  have  disturbance  in  cal- 
cium metabolism  and  in  nitrogen  balance.  Control 
of  the  calcium  disturbance  is  important  in  the  pre- 
vention of  renal  calculi  and  osteoporosis.  In  addition 
to  the  limitation  of  calcium  in  the  diet,  getting  the 
patient  upright  will  aid  in  correcting  this  metabolic 
disturbance.  The  same  measures  also  wiU  aid  in  con- 
trolling the  nitrogen  balance.  Small  amounts  of  an- 
drogens also  will  tend  to  overcome  this  disturbance. 

Bed  sores  can  become  a major  therapeutic  problem. 
However,  one  should  endeavor  to  prevent  them  rather 
than  have  to  cure  them.  Good  nursing  care  with  fre- 
quent turning  of  the  patient  is  of  basic  importance. 
The  bed  linen  should  be  dry  and  without  wrinkles  to 
avoid  irritating  the  skin  and  setting  the  stage  for 
decubiti.  If  small  areas  of  irritation  develop  on  the 
skin,  one  should  work  with  them  aggressively.  Mild 
massage  of  such  areas,  as  well  as  taking  pressure  off 
them,  is  useful.  The  patients  with  spinal  cord  in- 
volvement can  be  handled  best  on  the  Stryker  frame. 
This  facilitates  frequent  change  in  position.  Recently 
an  air  mattress  with  cells  which  inflate  alternately 


has  become  available.  The  value  of  this  equipment 
should  not  be  allowed  to  overbalance  the  importance 
of  proper  nursing  care.  Those  patients  who  can  help 
themselves  should  be  indoctrinated  with  the  fact  that 
they  must  change  position  frequently  whether  they 
are  recumbent  or  in  a chair.  The  patient  also  should 
be  taught  to  inspect  his  skin  daily  and  report  any 
signs  of  irritation. 

Control  of  the  bladder  and  bowels  is  disturbed  in 
many  neurological  patients.  Infection  of  the  renal 
system  can  be  serious  and  may  be  the  primary  cause 
of  death.  The  proper  use  of  the  indwelling  catheter 
for  the  bladder  disturbance  of  neurogenic  origin  is 
important.  This  prevents  overstretching  the  bladder 
wall  as  well  as  leaving  residual  urine  which  can  be 
the  culture  medium  for  the  growth  of  bacteria.  Daily 
irrigation  will  massage  the  bladder  and  aid  in  main- 
taining its  size.  Daily  chemotherapy  also  can  prevent 
infection,  but  drug  therapy  alone  cannot  be  consid- 
ered good  bladder  care.  Frequent  checks  of  the  entire 
renal  system  are  useful  and  in  some  cases  specific 
types  of  urological  surgery  are  indicated.  Laxatives 
and  enemas  will  aid  in  regulating  the  bowel  function. 
Some  can  be  taught  to  initiate  the  bowel  movement 
by  stimulating  the  anal  area  with  the  finger.  There 
are  also  techniques  for  bowel  and  bladder  retraining 
which  depend  upon  placing  the  patient  on  a schedule 
for  evacuation.  This  schedule  may  be  altered  as  the 
patient  progresses  from  one  level  of  functioning  to 
another. 

Some  patients  will  need  suctioning  and  even  a 
tracheotomy  to  maintain  a clear  airway.  The  me- 
chanical respirator  can  be  lifesaving.  The  persons 
caring  for  such  patients  must  be  familiar  with  these 
devices  as  well  as  with  the  problems  of  respiratory 
physiology. 

Control  of  seizures  is  no  longer  difi&cult.  We  have 
many  medications  which  when  properly  administered 
can  be  expected  to  prevent  seizures.  If  convulsion 
occurs,  aU  one  can  do  is  to  protect  the  patient  against 
injury. 

When  there  is  damage  to  certain  areas  of  the  dom- 
inant cerebral  hemisphere,  the  patient  may  have  dif- 
ficulty with  communication.  This  may  be  in  the 
spheres  of  reception  or  expression,  or  both.  Many 
patients  with  this  disability  will  respond  to  speech 
training.  It  is  important  that  those  associated  with 
the  patient  stimulate  him  to  attempt  to  express  him- 
self. Where  there  is  no  speech,  the  use  of  written 
signals  or  gestures  may  be  necessary. 

MENTAL  AND 
EMOTIONAL  PROBLEMS 

Intellectual  and  personality  changes  may  accom- 
pany, or  be  the  primary  problem,  in  patients  with 
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chronic  neurological  disease.  This  is  often  the  most 
disabling  aspect  of  the  entire  problem  and  makes  it 
difficult  to  care  for  the  patient  at  home  or  in  a gen- 
eral hospital.  It  is  important  to  simplify  the  patient’s 
environment  and  the  demands  made  upon  him.  For 
the  bed  patient,  a small  night  light  may  lessen  the 
confusion  and  overaaivity  which  often  become  ag- 
gravated at  night.  These  patients  may  tolerate  the 
usual  medications  poorly.  This  is  particularly  true  of 
the  barbiturates.  Recently,  a new  group  of  tranquil- 
izing  medications  has  become  available.  Chlorproma- 
zine  and  the  Rauwolfia  derivatives  are  particularly 
useful  in  controlling  these  symptoms.  It  has  been 
reported  also  that  a combination  of  Metrazol  and 
niacin  may  lessen  some  of  the  organically  derived 
mental  symptoms.  Some  patients  become  obviously 
depressed,  and  this  interferes  with  their  proper  func- 
tioning. In  selected  cases,  specific  psychiatric  treat- 
ment is  needed. 

The  emotional  problems  in  the  physically  disabled 
or  in  the  old  age  group  are  no  different  from  the 
emotional  problems  of  the  normal  person  except  that 
these  patients  have  the  additional  physical  burden. 
The  disability  may  tend  to  accentuate  or  acmally 
bring  into  the  open  preexisting  problems.  The  prog- 
ress of  these  patients  can  be  seriously  retarded  by  the 
psychic  difficulties.  Such  problems  must  be  recog- 
nized and  dealt  with  early.  It  is  a disservice  to  the 
patient  to  limit  therapy  to  the  presenting  physical 
disability. 


FAMILY  AND 
COMMUNITY  AID 

Many  of  these  patients  are  candidates  for  voca- 
tional aid.  The  early  survey  of  the  patient  should  in- 
clude his  vocational  potentialities.  Therapies  should 
be  pointed  toward  such  goals.  The  assistance  of  social 
agencies  can  be  useful  in  this  area. 

The  patient’s  family  can  play  an  important  part  in 
both  his  early  care  and  preparations  for  the  future. 
One  not  only  should  discuss  the  patient’s  many  prob- 
lems and  expectations  with  the  family,  but  should 
give  them  an  integral  part  to  play  in  his  treatment. 
The  orientation  which  they  may  receive,  as  well  as 
the  actual  knowledge  of  procedures,  can  be  useful 
when  the  patient  leaves  the  hospital.  It  also  may  aid 
the  relatives  in  accepting  the  patient’s  limitations  and 
in  making  realistic  plans  for  the  future.  This  also 
will  encourage  their  taking  the  patient  home  and  dis- 
courage their  turning  to  custodial  care.  Most  cus- 
todial institutions  are  already  overtaxed. 

There  remain,  many  patients  for  whom  little  can 
be  offered.  Here  the  physician  must  employ  his  art 


and  humanity  in  the  services  of  the  family  who  must 
meet  this  major  problem.  He  can  and  must  give 
strength  and  guidance  to  those  who  can  only  wait 
and  watch  the  progressive  downhill  course  of  their 
loved  ones. 

Even  after  the  physician  has  applied  these  tech- 
niques, he  is  often  defeated  by  the  lack  of  interest 
and  ignorance  of  many  in  our  society.  Job  oppor- 
tunities are  few  because  of  stringent  rules.  A large 
segment  of  useful  manpower  is  wasted.  During 
World  War  II,  when  there  was  a great  need  for 
workers,  many  of  the  restrictions  were  temporarily 
lifted,  and  in  such  cases  the  handicapped  worker  was 
able  to  prove  himself  capable  of  satisfaaory  per- 
formance with  few  concessions.  It  is  indeed  hearten- 
ing to  know  that  much  is  being  done  by  both  lay 
and  professional  groups  to  improve  this  situation. 

Through  research  it  is  hoped  that  further  advances 
will  occur  from  both  the  preventive  and  therapeutic 
standpoints.  Funds  are  more  readily  available  to  carry 
on  research,  but  even  more  important,  there  is  con- 
tinuing and  growing  interest  in  such  problems.  We 
have  made  only  a meager  beginning,  but  it  is  hoped 
that  this  indicates  what  the  future  can  and  will  hold. 

SUMMARY 

Some  of  the  basic  problems  in  the  care  of  the 
chronic  neurological  patient  are  discussed.  An  at- 
tempt is  made  to  show  how  the  interplay  of  multiple 
factors  will  determine  the  success  or  failure  in  work- 
ing with  such  patients. 

REFERENCES 

1.  Dinken,  H.:  Medical  Aspects  of  Physical  Treatment  in  Geri- 
atrics, J.  Am.  Geriatrics  Soc.  2:367-370  (June)  1954. 

2.  Goodman,  J.  I.:  Causes  of  Disability  in  Patients  with  Chronic 
Disease,  J.A.M.A.  152:1336-1338  (Aug.  1)  1953. 

3.  Grayson,  M. : Concept  of  “Acceptance”  in  Physical  Rehabilita- 
tion, J.A.M.A.  145:893-896  (March  24)  1951. 

4.  Lesser,  A.  J.,  and  Hunt,  E.  P.:  Nation’s  Handicapped  Chil- 
dren, Am.  J.  Pub.  Health  44:166-170  (Feb.)  1954. 

5.  Mclntire,  R.:  America  Needs  Older  Handicapped  Worker,  J. 
Am.  Geriatrics  Soc.  2:203-209  (April)  1954. 

6.  Rehabilitation  of  Chronic  Neurologic  Patient,  V.  A.  Pamphlet 
10-29,  Washington,  May,  1949. 

7.  Rusk,  H. : Praaical  Application  of  Rehabilitation  Techniques, 
Washington,  D.  C.,  Office  of  Med.  Director,  Am.  Psychiat.  A.,  1950. 

8.  Rusk,  H.  A.:  Rehabilitation  of  Hemiplegic  Patient,  New  Eng- 
land J.  Med.  243:690-693  (Nov.  2)  1950. 

9.  Spencer,  W.  A.:  Treatment  of  Acute  Poliomyelitis,  Springfield, 
111.,  Charles  C Thomas,  1954. 

^ Drs.  Schuleman  and  Fields,  Division  of  Neurology  and 
Neurological  Surgery,  Baylor  University  College  of  Medi- 
cine, Houston. 


Biological  Photographic  Association 

The  annual  meeting  of  the  Biological  Photographic  Asso- 
ciation, Inc.,  will  be  held  August  27-31  in  Rochester,  N.  Y. 
A number  of  papers  will  be  presented  dealing  with  advances 
in  biological  photography,  and  there  will  be  a special  award 
for  the  best  paper  presented  at  the  meeting. 
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The  Physician’s 
Role  in 

Rehabilitation  of 
Patients  with 
Chronic  Disease 

JACK  B.  MOHNEY,  M.  D. 

Houston,  Texas 

Many  specific  diseases  can  and  do  become 
chronic  in  their  course.  Chronic  disease  is 
prevalent  both  among  pediatric  and  adult  patients. 
It  occurs  more  frequently  in  the  older  ages;  how- 
ever, we  must  not  forget  the  prevalence  of  chronic 
disease  in  youth.  The  increasing  age  of  our  popula- 
tion, the  interest  in  the  handicapped  person,  the  reali- 
zation and  demonstration  of  the  work  capacities  of 
such  persons  have  all  focused  our  attention  on  re- 
habilitation. They  have  indicated  the  need  for  judi- 
cious management  and  planning  for  such  patients. 


Dr.  Jack  B.  Mohney  offers  this 
paper  from  the  Department  of 
Physical  Medicine  and  Rehabilita- 
tion, Baylor  University  College  of 
Medicine  and  from  the  Southwest- 
ern Poliomyelitis  Respiratory  Cen- 
ter aided  by  an  annual  grant  from 
the  National  Foundation  for  In- 
fantile Paralysis,  Inc. 

Since  it  is  possible  to  maintain  the  individual  pa- 
tient’s sense  of  integrity  and  desire  for  recovery,  one 
is  able  to  channel  these  factors  into  a single  direa 
action  which  we  have  designated  as  "motivation.” 
The  only  limitation  to  the  patient’s  usefulness  is  dic- 
tated by  the  medical  condition. 

Medical  knowledge  alone  is  not  sufficient  to  care 
successfully  for  chronic  disease.  One  must  broaden 
his  therapeutic  concepts  through  understanding  of  the 
psychological  and  social  impact  of  disease  on  the  pa- 
tient and  his  family.  The  economic  burden  it  presents 
must  be  evaluated  and  ways  found  to  compensate  for 
such  factors.  One  must  utilize  all  of  the  resources 
available  in  the  community.  Such  resources  are  found 
frequently,  but  they  must  be  directed  wisely  or  more 
harm  than  good  can  result  from  their  use. 


The  responsibility  for  the  over-all  management  of 
the  chronic  patient  is  both  the  prerogative  and  pleas- 
ure of  the  physician.  There  is  no  doubt  that  com- 
petition for  the  busy  physician’s  time  is  keen.  Yet, 
the  self-satisfaction  obtained  is  the  personal  reward 
for  the  extra  services  provided.  The  realization  that 
a life  can  be  salvaged  and  its  usefulness  restored 
makes  any  program  of  rehabilitation  worth  while. 
This  personal  importance  of  rehabilitation  to  the  pa- 
tient remains  the  primary  reason  for  its  accomplish- 
ment, and  it  is  independent  of  the  undoubted  eco- 
nomic importance. 

"Rehabilitation,”  then,  is  a term  which  not  only 
denotes  physical  restoration,  but  in  its  broadest  sense 
includes  the  social,  economic,  psychological,  and  vo- 
cational restoration  of  the  patient.  Since  these  sup- 
port and  increase  the  recovery  potential,  it  is  a gen- 
eral aim  to  teach  the  patient  to  be  useful  to  himself 
and  others  through  development  of  his  capabilities, 
even  though  his  particular  disease  places  severe  limi- 
tation on  physical  activity.  Too,  a means  of  obtain- 
ing proper  goals  must  enter  the  picture  through  voca- 
rional  counseling  and  training.  If  the  economic  re- 
sponsibility for  self  and  others  is  crucial,  as  is  so 
often  the  case,  job  placement  must  be  the  final  step. 

For  motivation  to  have  its  desired  full  effect  on 
the  progress  of  the  patient,  goals  must  be  determined. 
These  must  be  practical  in  nature,  and  they  should 
not  be  impossible  to  attain  within  the  limitations  set 
by  the  disease  process.  Goals  always  can  be  rear- 
ranged later  to  suit  the  unexpected  progress  of  the 
patient.  It  is  best  to  follow  a gradual  stepwise  course. 
In  this  way,  motivation  is  continuously  and  realis- 
tically implemented  through  achievement.  'The  dis- 
couragement of  fruitless  attempts  to  obtain  the  im- 
possible is  avoided.  Hence,  a patient  does  far  better 
on  a regimen  which  falls  within  his  day-to-day  capa- 
bilities and  yet  additionally  provides  some  reasonable 
and  progressive  challenge  to  him. 

The  family  doaor  always  has  been  held  in  high 
esteem  by  his  patients  as  a fatherly  confidant,  physi- 
cian, and  friend.  Who  then  is  better  fitted  for  this 
work  than  the  physician?  Rehabilitation  as  total  med- 
ical care  is  a legacy  of  medicine  which  benefits  man- 
kind. A program  of  rehabilitation  truly  fits  into  the 
physician’s  modern  armamentarium  as  snugly  as  the 
advent  of  antibiotics. 

The  general  practitioner  is  undoubtedly  responsi- 
ble for  more  patients  at  the  onset  of  their  disease 
than  the  medical  specialist.  The  specialist  on  the 
other  hand  stands  ready  at  aU  times  to  provide  con- 
sultative services'  as  well  as  to  direct  specialized  ther- 
apy needed  during  the  acute  phase.  Such  services 
may  be  necessary  for  chronic  care  should  it  involve 
complicated  procedures  and  facilities.  The  patient 
always  should  be  returned  to  the  referring  physician 
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with  specific  recommendations  for  continued  treat- 
ment and  follow-up  care. 

Rehabilitation  of  a chronic  patient  is  a long  stand- 
ing process.  The  desired  results  are  not  easily  at- 
tained. Intercurrent  problems  may  be  a stumbling 
block  as  complicated  as  the  underlying  disease.  Pa- 
tience on  the  part  of  the  physician  is  essential.  He 
should  instill  in  the  patient  and  family  this  same  atti- 
tude. Any  f)rogress  made  by  the  patient  should  be 
pointed  out  and  used  to  acquaint  him  with  his  grad- 
ual improvement.  Progress  in  rehabilitation  of  chronic 
disease  patients  is  not  as  dramatic  as  that  resulting 
from  antibiotic  treatment  or  surgical  procedures.  Both 
the  patient  and  physician  must  learn  to  accept  gradual 
improvement  as  a good  indicator  of  satisfactory  man- 
agement. 

The  physician  treating  a patient  with  chronic  dis- 
ease must  have  in  mind  a comprehensive  plan  from 
the  onset  of  disease  which  is  tailored  to  the  ultimate 
expectations  for  his  patient.  This  plan  need  not  be 
fully  divulged  to  the  patient  nor  completed  to  the 
last  detail.  Planning  is  necessary  in  the  early  phase 
of  treatment  to  anticipate  the  preventable  complica- 
tions which  can  jeopardize  recovery.  Obviously,  the 
physician  must  take  into  account  the  patient’s  per- 
sonal resources,  his  family  situation,  his  economic 
status,  and  his  vocation.  Any  program  requires  the 
cooperation  of  the  patient  and  consideration  must  be 
given  to  the  needs  and  wishes  of  the  patient  at  all 
times.  Modification  of  the  physician’s  over-all  plan 
may  be  individualized  as  the  patient  makes  progress. 
The  patient’s  insight  into  his  capabilites  as  well  as 
his  limitations  determines  the  amount  of  his  personal 
participation  in  the  plannng. 

It  is  important  to  realize  that  rehabilitation  of  the 
patient  may  not  always  come  to  the  point  of  return- 
ing to  employment.  Sometimes,  one  must  be  content 
with  lesser  gains  such  as  moderate  independence  at 
home.  'This  in  itself  will  create  in  the  patient  a feel- 
ing of  self-satisfaction  when  he  realizes  he  is  not 
completely  dependent  upon  others  and  that  this  may 
free  someone  in  his  family  to  become  the  provider. 


PLAN  OF  MANAGEMENT 

In  reading  the  preceding  paragraphs,  a busy  prac- 
titioner may  question  immediately  his  ability  to  pro- 
vide the  necessary  time  for  such  a detailed  program 
as  discussed  here.  He  may  believe  he  does  not  know 
enough  about  rehabilitation  procedures  to  become 
enmeshed  in  this  kind  of  medical  planning.  'These 
doubts  can  be  answered  praaically  and  simply.  If  you 
can  plan  for  yourself,  you  can  plan  for  others.  'There 


are  a few  basic  principles  which  if  followed  or  modi- 
fied will  assist  one  as  he  gains  personal  experience. 

Chronic  disease  may  be  divided  into  two  groups: 
those  which  produce  deformity  and  those  which  do 
not.  The  former  group  includes  such  diseases  as  arth- 
ritis, poliomyelitis,  and  cerebrovascular  accidents. 
Such  diseases  at  the  onset  are  best  treated  by  strict 
bed  rest.  During  this  period  and  for  the  future,  it 
is  important  to  anticipate  and  therefore  prevent  the 
deformities.  This  can  be  done  by  careful  positioning 
with  braces,  splints,  and  exercises  which  wiU  main- 
tain the  range  of  motion  in  all  joints.  To  prevent 
decubims,  frequent  turning  and  good  nursing  care  is 
needed.  A pair  of  shoes,  nailed  to  a board  to  position 
the  feet,  will  prevent  rotation  at  the  hips  and  knee 
joints  and  above  all  prevent  pes  cavus,  which  will 
develop  through  the  action  of  gravity  and  the  weight 
of  the  bed  linens  on  the  feet.  Hip  flexion  contractures 
and  tightness  in  the  lumbar  area  of  the  back  can  be 
minimized  by  positioning  the  legs.  Any  habimal 
position  will  become  a fixed  one  if  frequent  changes 
in  bed  are  not  the  general  rule.  Early  sitting  in  the 
chair  and  standing,  if  practical,  is  important.  'These 
simple  measures  are  not  done  by  the  physician,  but 
must  be  ordered  by  him.  He  must  see  that  they  are 
properly  and  diligently  carried  out.  He  can  employ 
either  the  nursing  service  or  a physical  therapist,  or 
the  treatment  can  become  a family  responsibility. 

Deformities  can  prove  to  be  the  greatest  handi- 
cap to  overcome,  as  a patient  progresses  toward  max- 
imum functional  return.  Strong  muscles,  muscles  re- 
activated or  hypertrophied  through  muscular  reeduca- 
tion and  strengthening,  cannot  function  at  maximum 
if  tightness  and  deformity  have  developed.  Certain 
kinds  of  tightness  and  deformity  can  be  corrected, 
but  much  time  and  effort  must  go  into  the  process 
which  would  be  unnecessary  if  good  preventive  man- 
agement had  been  carried  out. 

A patient  should  have  all  parts  of  the  body  and 
especially  the  joints  regularly  exercised  except  when 
it  may  endanger  life.  Exercise  need  not  be  given  by 
a trained  physical  therapist.  If  one  is  available,  by 
all  means  utilize  her  services;  but  if  not,  the  physi- 
cian can  demonstrate  simple  exercises  to  the  nurse  or 
family  which  will  be  sufiicient  to  maintain  muscular 
strength  and  range  of  motion  of  all  joints.  This,  too, 
will  minimize  pain  due  to  tightness  by  preventing  its 
development.  A daily  routine  of  care  and  exercise 
is,  therefore,  absolutely  necessary. 

The  physician  must  consider  the  adequacy  of  his 
facilities  to  obtain  best  results  for  his  patient.  This 
consideration  is  especially  pertinent  as  the  patient  re- 
covers from  the  acute  phase  of  a disease  which  be- 
comes chronic  and  which  imposes  severe  limitations 
on  normal  activity.  Should  he  feel  that  the  resources 
available  are  not  adequate,  he  may  refer  the  patient 
to  a center  for  rehabilitation  or  to  another  physician 
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who  can  fulfill  these  requirements.  It  must  be  stated, 
however,  that  no  physician  or  center  for  rehabilita- 
tion at  a distance  from  the  patient’s  home  can  attain 
complete  rehabilitation.  Generally,  the  patient  is  kept 
for  a relatively  short  period  of  time  while  physical 
restoration  and  social  and  psychological  evaluation  are 
performed.  If  possible,  some  vocational  counseling 
and  training  may  be  carried  out.  The  follow-up  treat- 
ment and  care  always  must  fall  back  on  the  referring 
physician  and  the  resources  of  his  home  area.  Physi- 
cal restoration  is  much  easier  and  the  duration  of 
hospitalization  shortened  if  the  patient  has  been 
managed  correctly  before  entering  the  specialized 
phases  of  his  rehabilitation. 

If  the  physician  feels  that  the  facilities  are  ade- 
quate for  the  care  and  management  of  his  patient, 
there  is  no  reason  for  special  referral.  Economic  and 
social  factors  inevitably  should  be  considered  since 
they  enter  into  prolonged  hospitalization  and  special- 
ized care.  When  a patient  can  be  safely  sent  home, 
the  routine  established  in  the  hospital  must  be  con- 
tinued. The  physician  must  prescribe  and  demonstrate 
home  care  procedures  and  instructions  for  maintain- 
ing the  patient  in  good  condition  in  the  same  manner 
as  he  prescribes  medication.  This  is  as  much  a part 
of  his  obligation  to  the  patient  and  family  as  any 
other  part  of  the  medical  program.  He  also  must  see 
that  these  instructions  are  competently  executed  by 
whatever  means  are  at  his  disposal.  Visiting  nurses, 
interested  members  of  the  family,  the  minister,  or  a 
close  friend  may  be  called  upon  for  assistance. 

In  general,  these  home  instructions  include  ( 1 ) 
specific  exercises;  (2)  positioning  and  turning  in 
bed;  (3)  application  of  braces,  splints,  and  assistive 
devices;  (4)  sitting  time;  (5)  information  on  ambu- 
lation or  weight  bearing,  for  example,  how  long  the 
patient  may  walk  or  stand;  and  (6)  use  of  crutches 
and  other  apparatus.  If  these  instructions  are  firmly 
fixed  as  daily  routines,  the  physician  needs  only  to 
see  the  patient  in  order  to  review  and  change  instruc- 
tions as  often  as  warranted.  Obviously,  specifics  de- 
pend upon  the  disease  being  treated  and  the  patient’s 
disability. 


CONCLUSION 

Rehabilitation  of  a patient  suffering  from  residual 
effect  of  chronic  disease  or  injury  must  be  considered 
by  both  the  family  physician  and  the  specialized  prac- 
titioner as  a definitive  part  of  the  total  care  of  the 
patient.  In  this  way,  optimum  results  may  be  at- 
tained in  achieving  maximum  return  toward  normal 
living. 

The  various  specific  procedures  in  rehabilitation 


are  beyond  the  scope  of  this  paper.  Its  emphasis  has 
been  upon  the  philosophy  and  general  principles  of 
care  in  restorative  medicine. 
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American  Laryngological,  Rhinological,  and  Otological  Society,  Mon- 
treal. Canada,  May  15-17.  1956.  Dr.  Dean  M.  Lierle,  Iowa  City, 
Pres.;  Dr.  C.  S.  Nash,  277  Alexander,  Rochester  7,  N.  Y.,  Secy. 
American  Neurological  Association,  Atlantic  City,  N.  J..  June  18-20, 
1956.  Dr.  J.  M.  Neilson.  Los  Angeles,  Pres.;  Dr.  Charles  Rupp, 
133  S.  36th,  Philadelphia  4.  Secy. 

American  Ophthalmological  Society,  Hot  Springs.  Va.,  May  31-June  2, 
1956.  Dr.  Alan  C.  Woods,  Baltimore.  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th,  New  York  19.  Secy. 

American  Orthopedic  Association,  Banff.  Canada.  June  20-23,  1956. 
Dr.  Paul  C.  Colonna,  Philadelphia  4.  Pres.;  Dr.  George  O.  Eaton, 
4 E.  Madison,  Baltimore  2.  Secy. 

American  Pediatric  Society.  Buck  Hill  Falls,  Pa.,  May  6-11,  1956.  Dr. 
Allan  M.  Butler.  Boston,  Pres.;  Dr.  A.  C.  McGuinness,  237  Medical 
Laboratory,  University  of  Pennsylvania.  Philadelphia  46,  Secy. 
American  Proctologic  Society,  Detroit,  June  6-9,  1956.  Dr.  Stuart  T. 
Ross,  Hempstead,  N.  Y.,  Pres.;  Dr.  Karl  Zimmerman.  3500  Fifth 
Ave.,  Pittsburgh  13,  Secy. 

American  Psychiatric  Association,  Chicago,  April  30-May  4,  1956.  Dr. 
R.  Finley  Gayle,  Richmond,  Va.,  Pres.;  Dr.  William  Malamud,  80 
E.  Concord,  Boston  18,  Secy. 

American  Public  Health  Association,  Atlantic  City,  Nov.  12-16,  1956. 
Dr.  Ira  V.  Hiscock,  New  Haven,  Conn.,  Pres.;  Dr.  R.  M.  Atwater, 
1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists.  Kansas  City,  Mo.,  Oct.  8-12, 
1956.  Dr.  Scott  M.  Smith,  Salt  Lake  City.  Pres.;  Dr.  J.  E.  Rem- 
linger,  Jr.,  188  W.  Randolph,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  7-12,  1956. 
Dr.  Emma  S.  Moss,  New  Orleans,  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan.  Indianapolis  6.  Secy. 

American  Surgical  Association.  Dr.  Alfred  Blalock,  Baltimore,  Pres.; 

Dr.  R.  Kennedy  Gilchrist,  59  East  Madison.  Chicago  3,  Secy. 
American  Urological  Association,  Boston,  May  28-31,  1956.  Dr.  George 

C.  Prather.  Brookline,  Pres.;  Dr.  Samuel  L.  Raines,  188  S.  Bellevue 
Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Delegates  Interim 
Meeting,  Chicago,  Oct.  19-20.  1956.  Dr.  Charles  W.  Pavey,  Co- 
lumbus, Ohio,  Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave., 
Chicago  1,  Executive  Secy. 

International  College  of  Surgeons.  U.  S.  Chapter.  Dr.  Arnold  S.  Jack- 
son.  Madison,  Wise.,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr.. 
Chicago,  Secy. 

National  Tuberculosis  Association,  New  York.  May  21-25,  1956.  Dr. 
Edward  T.  Fagan,  Brooklyn.  Pres.;  Mrs.  Morrell  DeReign.  1790 
Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America.  Dr.  Tom  B.  Bond,  Fort  Worth, 
Pres.;  Dr.  D.  S.  Childs,  713  E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 
Southern  Medical  Association,  Washington,  D.  C.,  Nov.  12-15,  1956. 
Dr.  Raymond  McKenzie,  Baltimore.  Pres.;  Mr.  V.  O.  Foster,  1020 
Empire  Bldg.,  Birmingham  3.  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville. 

Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas,  Secy. 
Southern  Surgical  Association.  Dr.  Carrington  Williams,  Richmond. 

Pres.;  Dr.  George  Finney,  2947  St.  Paul,  Baltimore,  Secy. 

Southwest  Allergy  Forum.  Dr.  Henry  D.  Ogden,  New  Orleans,  Pres.; 
Dr.  Stanley  Cohen.  1441  Delachaise,  New  Orleans,  Secy. 


Southwest  Regional  Cancer  Conference.  Dr.  John  L.  Wallace,  Box 
1719,  Fort  Worth,  Chm. 

Southwestern  Medical  Association.  Dr.  John  A.  Dettweiler,  Albuquer- 
que, N.  Mex.,  Pres.;  Dr.  Russell  L.  Deter,  El  Paso,  Secy. 
Southwestern  Surgical  Congress.  Dr.  C.  R.  Rountree,  Oklahoma  City, 
Pres.;  Dr.  C.  M.  O’Leary,  207  Plaza  Court  Bldg.,  Oklahoma  City, 
Secy. 

Tri-State  Medical  Society.  Dr.  William  B.  Harrell,  Texarkana,  Pres.; 

Dr.  Karlton  Kemp,  408  Hazel,  Texarkana,  Ark.,  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Mr.  Richard 
F.  Poston,  San  Francisco,  Pres.;  Dr.  Sidney  B.  Clark,  314  U.  S. 
Court  House,  El  Paso,  Secy. 


State 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  December, 
1956.  Dr.  J.  P.  Anderson,  Brady,  Pres.;  Mr.  C.  H.  Rugeley,  Whar- 
ton, Secy. 

Texas  Academy  of  General  Practice,  Houston,  Sept.  16-19,  1956.  Dr. 
J.  D.  Murphy,  Fort  Worth,  Pres.;  Mr.  Donald  C.  Jackson,  308  W. 
15th,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Dallas,  December,  1956.  Dr. 
DeWitt  Neighbors,  Fort  Worth,  Pres.;  Dr.  Hugo  Engelhardt,  1216 
Main,  Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association.  Dr.  W.  A.  Ostendorf,  Fort  Worth, 
Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco,  Secy. 

Texas  Association  of  Blood  Banks.  Dr.  O.  J.  Wollenman,  Jr.,  Fort 
Worth,  Pres.;  Miss  Marjorie  Saunders,  3500  Gaston  Ave.,  Dallas, 
Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  John  De- 
lany,  Galveston,  Pres.;  Dr.  Oran  V.  Prejean,  4317  Oak  Lawn,  Dallas, 
Secy. 

Texas  Chapter.  American  College  of  Chest  Physicians.  Dr.  Walter  C. 
Brown,  Corpus  Christi,  Pres.;  Dr.  L.  M.  Shefts,  510  Moore  Bldg., 
San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Hatch  Cummings,  Houston,  Pres.;  Dr. 

L.  C.  Carter,  2600  Procter,  Port  Arthur,  Secy. 

Texas  Dermatological  Society,  Dr,  Thomas  L.  Shields,  Fort  Worth, 
Pres.;  Dr.  E.  N.  Walsh,  1310  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Texas  Diabetes  Association.  Dr.  Edwin  L.  Rippy,  Dallas,  Pres.;  Dr. 
Richard  E.  Nitschke,  1702  Nix  Professional  Building,  San  An- 
tonio, Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Leonard  M.  Gundtr- 
son,  Amarillo,  Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado,  Aus- 
tin, Executive  Director. 

Texas  Geriatrics  Society.  Dr.  Donald  G.  Kilgore,  Dallas,  Pres.;  Dr. 

J.  O.  S.  Holt,  Jr.,  3707  Gaston  Ave.,  Dallas,  Secy. 

Texas  Heart  Association.  Dr.  Kleberg  Eckhardt,  Corpus  Christi, 
Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H.  Jones  Library  Bldg., 
Texas  Medical  Center,  Houston  25,  Executive  Director. 

Texas  Hospital  Association.  Mr.  Boone  Powell,  Dallas,  Pres.;  Mrs. 

Ruth  Barnhart,  2210  Main.  Dallas,  Secy. 

Texas  Industrial  Medical  Association.  Dr.  Virgil  M.  Payne,  Jr.,  Dal- 
las, Pres.;  Dr.  Robert  A.  Wise,  P.  O.  Box  2180,  Houston,  Secy. 
Texas  Neuropsychiatric  Association.  Dr.  John  L.  Otto,  Galveston, 
Pres.;  Dr.  Clarence  S.  Hoekstra,  2600  Wellborn,  Dallas,  Secy. 
Texas  Orthopedic  Association.  Dr.  John  J.  Hinchey,  San  Antonio, 
Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount,  Dallas,  Secy. 

Texas  Pediatric  Society,  Oct.  19-20,  1956.  Dr.  R.  J.  Blattner,  Houston, 
Pres.;  Dr.  James  N.  Walker,  5216  W.  Freeway,  Fort  Worth,  Secy. 
Texas  Proctologic  Society,  Houston,  February,  1957.  Dr.  Harry  B. 
Burr,  Houston,  Pres.;  Dr.  C.  P.  Hardwicke,  920  E.  32nd,  Austin, 
Secy. 

Texas  Public  Health  Association.  J.  N.  Murphy,  Jr.,  Austin,  Pres.;  Mr. 

H.  E.  Drumwright,  City  Health  Department,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Corpus  Christi,  Jan.  18-19,  1957.  Dr. 
J.  R.  Riley,  Corpus  Christi,  Pres.;  Dr.  J.  E.  Miller.  6407  Forest 
Lane,  Dallas,  Secy. 

Texas  Traumatic  Surgical  Society.  Dr.  J.  H.  Dorman,  Dallas,  Pres.; 

Dr.  W.  D.  Marrs,  306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Frank  F.  Parrish,  Jr.,  Houston, 
Pres.;  Dr.  Warren  W.  Moorman,  901  W.  Leuda,  Fort  Worth,  Secy. 
Texas  Society  for  Mental  Health.  Dr.  Abe  Hauser,  Houston,  Pres.;  Mr. 

John  Lane,  2510  San  Antonio,  Austin,  Acting  Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Dr.  Charles  R.  Allen,  Galveston, 
Pres.;  Dr.  Randle  J.  Brady,  3317  Binz,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  W.  T. 
Arnold,  Houston,  Pres.;  Dr.  O.  P.  Griffin,  1101  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  A.  E.  Jack- 
son,  Fort  Worth,  Pres.;  Dr.  Gatlin  Mitchell,  1604  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists.  Dr.  Sidney  W.  Bohls,  Austin,  Pres.; 

Dr.  M.  H.  Grossman,  St.  Paul  Hospital,  Dallas,  Secy. 

Texas  Surgical  Society.  Dr.  P.  I.  Nixon.  Sr.,  San  Antonio,  Pres.;  Dr. 
Albert  W.  Hartman,  414  Navarro.  San  Antonio  5,  Secy. 
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Texas  Tuberculosis  Association.  Dr.  Howard  T.  Barkley,  Houston. 

Pres.;  Mrs.  J.  V.  Cooper,  Waxahachie,  Secy. 

Texas  Urological  Society.  Dr.  A.  J.  Ashmore,  Corpus  Christi,  Pres.; 
Dr.  Rex  Carter,  1709  San  Antonio,  Austin,  Secy. 

District 

First  District  Society.  Dr.  E.  W.  Schmidt,  Pecos,  Pres.;  Dr.  John 
Dunn,  Pecos,  Secy. 

Second  Distria  Society.  Dr.  T.  W.  Novak,  Odessa,  Pres.;  Dr.  Willis 
T.  Carson,  506  North  Allegheny,  Odessa,  Secy. 

Third  District  Society.  Dr.  Marvin  C.  Schlecte,  Plainview,  Pres.;  Dr. 

William  Klingensmith,  706  Monroe  St.,  Amarillo,  Secy. 

Fourth  Distria  Society,  San  Angelo.  1956.  Dr.  Joe  B.  Stephens, 
Bangs,  Pres.;  Dr.  S.  H.  Martin,  115  S.  Park,  San  Angelo,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  6-7,  1956.  Dr. 
E.  Jackson  Giles,  Corpus  Christi,  Pres.;  Dr.  Maurice  Nast,  1126  3rd, 
Corpus  Christi,  Secy. 

Seventh  Distria  Society.  Dr.  John  R.  Rainey,  Jr.,  Austin,  Pres.;  Dr. 

Leslie  C.  Colwell,  1410  Brazos,  Austin,  Secy. 

Eighth  Distria  Society,  Brazoria,  1956.  Dr.  Carlos  Fuste,  Alvin,  Pres.; 

Dr.  John  Childers,  Univ.  of  Texas  Medical  Branch,  Galveston,  Secy. 
Ninth  Distria  Society.  Dr.  Joseph  T.  Dabney,  Livingston.  Pres.;  Dr. 

Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  Distria  Society.  Dr.  Taylor  Walker.  Beaumont,  Pres.;  Dr.  Alan 

E.  Hubner,  590  Center,  Beaumont,  Secy. 

Eleventh  Distria  Society.  Dr.  Royal  Kay.  Palestine,  Pres.;  Dr.  Hugh 

F.  Rives,  Jacksonville,  Secy. 

Twelfth  Distria  Society,  Waco.  July  10,  1956.  Dr.  R.  Henry  Harri- 
son, Bryan,  Pres.;  Dr.  W.  M.  Avent,  1716  Colcord,  Waco,  Secy. 
Thineenth  Distria  Society.  Dr.  P.  M.  Kuykendall.  Ranger.  Pres.; 

Dr.  Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fifteenth  Distria  Society,  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rudedge,  Daingerfield,  Secy. 


Clinics 

Dallas  Southern  Clinical  Society.  Dr.  Alvin  Baldwin,  Jr.,  Dallas,  Pres.; 
Miss  Helga  Boyd,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  Dr.  John  C.  Par- 
sons, 1125  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  11-14,  1957.  Dr. 
Eugene  H.  Countiss,  New  Orleans,  Pres.;  Dr.  Maurice  E.  St.  Mar- 
tin, 626  Maison  Blanche  Bldg.,  New  Orleans  16,  Secy. 

North  Texas -Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  8,  1956.  Dr.  J.  L.  Jackson,  III,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  22- 
25,  1956.  Miss  Alma  F.  O’Donnell,  512  Medical  Arts  Bldg.,  Ok- 
lahoma City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  16-18, 
1956.  Dr.  C.  Forrest  Jorns,  5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Dr.  Bailey  R.  Collins,  925  Scott,  Wichita 
Falls,  Director. 

Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff, 
407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners.  Dr.  M.  H.  Crabb,  1714 
Medical  Ans  Bldg..  Fort  Worth,  Secy. 


AMERICAN  RADIUM  SOCIETY 
MEETS  IN  HOUSTON 

A medical  analysis  of  current  efforts  to  control  and  cure 
cancer  was  the  aim  of  the  members  of  the  American  Radium 
Society  meeting  in  Houston  April  9-11-  Texas  physicians 
presenting  papers  at  the  scientific  sessions  of  the  meeting 
were  Drs.  Gilbert  H.  Fletcher,  R.  Kenneth  LoefBer,  Harold 
Tivey,  and  Vincent  P.  Collins,  all  of  Houston,  and  Dr. 
Charles  L.  Martin,  Dallas.  R.  J.  Shalek,  Ph.D.,  Houston,  a 
radiological  physicist,  also  was  on  the  program. 

The  scientific  highlight  of  the  meeting,  the  Janeway  Lec- 
ture, was  given  by  Dr.  Lloyd  F.  Craver,  chief  of  medicine  at 
the  Memorial  Center,  New  York.  His  topic  was  "Reflec- 
tions on  Malignant  Lymphomas.”  The  Janeway  Lecture  is 
an  annual  discussion  named  in  honor  of  the  late  Dr.  H.  H. 
Janeway,  medical  pioneer  in  the  use  of  ionizing  radiations 
in  treatment. 

Two  panel  discussions  were  held,  one  on  "Choice  and 


Timing  of  Palliative  Procedure  for  Advanced  Breast  Carci- 
noma," and  one  on  "Thyroid  Cancer.”  Later  in  the  meet- 
ing, round-table  discussions  were  held  at  the  University  of 
Texas  M.  D.  Anderson  Hospital  and  Tumor  Instimte,  after 
which  the  doctors  participating  were  escorted  on  a tour  of 
the  hospital. 

Officers  elected  at  the  meeting  are  Dr.  Normaji  A.  Mc- 
Cormick, Windsor,  Ontario,  president;  Dr.  Douglas  J.  Rob- 
erts, Hartford,  Conn.,  president-elea;  Dr.  Franklin  L.  Payne, 
Philadelphia,  Pa.,  first  vice-president;  Dr.  George  W.  Water- 
man, Providence,  R.  L,  second  vice-president;  Dr.  Theodore 
R.  Miller,  New  York  City,  secretary;  and  Dr.  Jesshill  Love, 
Louisville,  Ky.,  treasurer. 


POSTGRADUATE  COURSES 

Orthopedics,  El  Paso,  May  20 — The  University  of  Texas 
Postgraduate  School  of  Medicine,  El  Paso  Division,  offers 
this  course.  It  includes  leaures  on  treatment  of  fractures  of 
the  os  calcis,  femur,  and  ankle;  fractures  in  children  and 
colles  fractures;  surgery  practicable  in  cerebral  palsy,  and 
other  related  topics.  Tuition  is  $10,  and  application  blanks 
are  available  from  the  Postgraduate  School  of  Medicine, 
Texas  Medical  Center,  Houston  25. 

Occupational  Medicine,  New  York,  September  10-No- 
vember  2 — The  Post-Graduate  Medical  School  of  New  York 
University-Bellevue  Medical  Center  will  offer  this  full-time 
course.  Tuition  will  be  $350,  and  complete  details  are  avail- 
able from  the  dean.  New  York  16. 


Texas  Tuberculosis  Association 
And  Texas  Trudeau  Society 

The  Texas  Tuberculosis  Association  and  the  Texas  Tru- 
deau Society  met  jointly  in  Midland  early  in  April.  Guest 
speakers  were  Dr.  H.  Stuart  Willis,  Chapel  Hill,  N.  C., 
president  of  the  American  Trudeau  Society,  and  A.  Ryrie 
Koch,  New  York,  direaor  of  the  rehabilitation  division  of 
the  National  Tuberculosis  Association. 

New  officers  of  the  association  are  Dr.  Howard  T.  Bark- 
ley, Houston,  president;  Dr.  Daniel  E.  Jenkins,  Houston, 
first  vice-president;  Mr.  Joe  H.  Sorrels,  College  Station,  sec- 
ond vice-president;  Mrs.  J.  V.  Cooper,  Waxahachie,  secre- 
tary; Dr.  Z.  T.  Scott,  Austin,  treasurer;  and  Dr.  Robert  B. 
Morrison,  Austin,  assistant  treasurer. 

Dr.  Robert  J.  Hanks,  Waco,  was  elected  president  of  the 
Texas  Trudeau  Society.  Other  officers  are  Dr.  James  O.  Mc- 
Bride, Fort  Worth,  vice-president,  and  Dr.  Richard  F.  Alli- 
son, Sanatorium,  secretary. 


Personals 

Dr.  F.  J.  L.  Blasingame,  Wharton,  has  been  appointed  to 
the  board  of  direaors  of  the  United  States  Committee  of 
the  World  Medical  Association. 

Dr.  G.  O.  Wellman,  Texas  City,  is  a new  diplomate  of 
the  American  Board  of  Surgery. 

Dr.  Harriet  M.  Felton,  Galveston,  delivered  a paper  April 
22  before  the  Massachusetts  Chapter,  American  Academy  of 
General  Praaice,  Boston. 

Dr.  George  R.  Herrmann,  Galveston,  participated  in  a 
meeting  in  February  of  the  Minnesota  Heart  Association  in 
St.  Paul. 

Dr.  Denton  A.  Cooley,  Houston,  has  been  named  one  of 
the  10  outstanding  young  men  of  1955  by  the  United 
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States  Junior  Chamber  of  Commerce.  He  was  selected  for 
his  original  experiments  and  investigations  in  cardiovascu- 
lar surgery. 

Dr.  John  G.  Compton,  Jr.,  Waxahachie,  is  the  new  Ellis 
County  health  officer.  He  will  succeed  Dr.  W.  P.  Ball,  who 
resigned  to  enter  military  service. 

Dr.  Samuel  J.  Feducia  has  been  appointed  chief  surgeon 
of  the  Texas  and  Pacific  Railroad  Hospital  in  Marshall. 

Dr.  Tom  Oliver  has  been  elected  a school  trustee  in 
Waco,  and  Dr.  Neill  O.  Simpson  a city  commissioner  in 
the  same  city. 

Dr.  Louis  E.  Gibson  will  serve  as  president  of  the  Cor- 
sicana Chamber  of  Commerce  for  1956. 

Dr.  Joe  Lee  Cornelison  has  been  named  "Young  Man  of 
the  Year”  by  the  San  Angelo  Junior  Chamber  of  Com- 
merce. 

Dr.  A.  E.  Starnes  and  the  late  Dr.  H.  L.  D.  Jenkins  were 
presented  fifty-year  awards  for  their  service  by  the  Hughes 
Springs  Masonic  Lodge  in  January. 

The  mother  of  Dr.  William  H.  Daly,  Killeen,  died  Janu- 
ary 31  in  Knoxville,  Tenn. 

Dr.  Sam  Greer  and  Dr.  Georgeanna  Greer  are  parents  of 
a girl  born  early  in  March  in  San  Antonio. 

Dr.  John  G.  Young,  Dallas,  spoke  at  a symposium  on 
office  procedures  and  clinical  medicine  at  a recent  meeting 
of  the  Illinois  Academy  of  General  Practice  in  Peoria,  111. 

Drs.  Robert  D.  Moreton,  Fort  Worth;  Morris  J.  Fogel- 
man  and  Carleton  B.  Chapman,  Dallas;  and  John  H.  Moyer, 
Houston,  were  guest  speakers  at  the  seventy-fourth  annual 
session  of  the  New  Mexico  Medical  Society  held  in  Roswell 
early  in  May. 

Dr.  Vernon  Kinross-W right,  Houston,  spoke  at  the  an- 
nual meeting  in  May  of  the  State  Medical  Society  of  Wis- 
consin in  Milwaukee. 

Dr.  Henry  A.  Holle,  Austin,  opened  the  recent  conven- 
tion of  the  Society  of  American  Eiaaeriologists  in  Houston 
with  a special  lecture  on  microbiology  in  Texas. 


NUTRITIONAL  HEALTH  SYMPOSIUM 

Two  Texans,  Otto  A.  Bessey,  Ph.D.,  Galveston,  and  Dr. 
E.  L.  Pratt,  Dallas,  will  be  guest  speakers  at  a symposium 
on  the  relation  of  proteins  and  amino  acids  to  nutritional 
health,  which  will  be  presented  at  the  University  of  Cali- 
fornia, Los  Angeles,  May  21.  It  is  to  be  sponsored  by  the 
Los  Angeles  County  Medical  Association,  the  University’s 
School  of  Medicine,  and  the  Council  on  Foods  and  Nutri- 
tion of  the  American  Medical  Association. 


Residents'  Tax  Status  Clarified 

The  Federal  Insurance  Contributions  Aa  provides  that  for 
employment  tax  purposes,  resident  physicians  are  classified 
as  hospital  employees,  while  interns  are  considered  as  stu- 
dents. According  to  the  act,  it  is  immaterial  whether  a doc- 
tor serves  his  internship  and  residency  in  the  same  hospital 
or  in  different  hospitals. 


CANCER  RESEARCH  SYMPOSIUM 

The  Tenth  Annual  Symposium  on  Fundamental  Cancer 
y Research  was  held  late  in  March  at  the  University  of  Texas 
M.  D.  Anderson  Hospital  and  Tumor  Institute  in  Houston. 
Dr.  Joseph  C.  Aub,  professor  of  medical  research  at  Har- 
vard Medical  School  and  direaor  of  medical  laboratories  at 
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the  Collis  P.  Huntington  Memorial  Hospital,  Cambridge, 
Mass.,  received  the  Bertner  Foundation  Award  for  his  con- 
tributions in  the  field  of  cancer  research.  This  award  is 
named  in  honor  of  the  late  Dr.  E.  W.  Bertner,  first  acting 
director  of  the  M.  D.  Anderson  Hospital  and  the  first  presi- 
dent of  the  Texas  Medical  Center. 

As  a part  of  the  symposium,  members  of  national  re- 
search groups  served  as  consultants  on  a panel  discussion  of 
research  progress.  Reports  were  presented  by  members  of 
the  hospital’s  staff,  and  the  panel  of  consultants  then  dis- 
cussed each  report.  Panelists  were  Frederick  S.  Philips, 
Ph.D.,  American  Cancer  Society;  J.  Murray  Luck,  Ph.D., 
American  Society  of  Biological  Chemists;  Dr.  Cornelius  P. 
Rhoads,  New  York,  National  Research  Council;  T.  S. 
Painter,  Ph.D.,  Austin,  National  Academy  of  Science;  Dr. 
Murray  Copeland,  Cancer  Control  Committee  of  the  Na- 
tional Cancer  Institute;  and  C.  W.  Shilling,  Atomic  Energy 
Commission,  Division  of  Biology  and  Medicine. 


Texas  Student  Wins  Award 

Wayne  Marvin  Meyers  of  Baylor  University  College  of 
Medicine,  Houston,  was  a second-prize  winner  in  the  annual 
Schering  Award  competitions.  His  paper  was  on  blood  trans- 
fusion reactions. 


Rocky  Mountain 
Cancer  Conference 

Dr.  G.  V.  Brindley,  Temple,  President  of  the  American 
Cancer  Society,  will  be  a special  guest  sp)eaker  at  the  tenth 
annual  Rocky  Mountain  Cancer  Conference  July  11  and  12 
in  Denver.  Other  guests  will  be  Dr.  Lauren  V.  Ackerman, 
St.  Louis;  Dr.  Charles  L.  Dunham,  Washington,  D.  C.;  Dr. 
Charles  Huggins,  Chicago;  Dr.  Dwight  H.  Murray,  Presi- 
dent-Elect of  the  American  Medical  Association,  Nap>a, 
Calif.;  Dr.  Eugene  P.  Pendergrass,  Philadelphia;  Dr.  Grant 
H.  Sanger,  New  York  City;  and  Dr.  John  R.  Schenken, 
Omaha. 

The  two-day  program  will  consist  of  two  symp)Osiums,  one 
on  cancer  of  the  breast  and  one  on  lymphomas  and  leu- 
kemias; two  round-table  luncheon  discussions;  and  six  sci- 
entific piapers.  Topics  for  the  p>apers  will  be  "Evaluation  of 
Triple  Biopsy  for  Breast  Carcinoma,”  "The  Pathological 
Findings  in  Leukemia  in  Children  Based  on  49  Necropsies,” 
"Early  Small  Lesions  of  the  Rectum,”  "Cancer  of  the  Pros- 
tate,” "Cancer  of  the  Thyroid : Its  Pathologic  Evaluation  and 
Treatment,”  and  "The  Impact  of  Atomic  Energy  Aaivities 
on  Medicine  and  Medical  Research.” 

In  addition  to  p)articip>ating  in  one  of  the  panel  discus- 
sions, Dr.  Murray  will  be  the  speaker  at  a banquet  Wednes- 
day evening,  July  11. 


POSTGRADUATE  MEDICAL  ASSEMBLY 

The  twentieth  annual  Postgraduate  Medical  Assembly  was 
held  at  Prairie  View  Agricultural  and  Mechanical  College 
early  in  March.  Four  out-of-state  physicians  were  guest 
speakers;  they  were  Dr.  Roderick  W.  Brown,  Pittsburgh; 
Dr.  Roland  B.  Scott,  Washington,  D.  C.;  Dr.  Harold  W. 
Thatcher,  Chicago;  and  Dr.  W.  A.  Younge,  St.  Louis. 

The  program  included  scientific  presentations  dealing 
with  tuberculosis,  syphilis,  internal  medicine,  p)ediatrics, 
obstetrics,  school  health,  psychosomatic  medicine  and  neu- 
ropathology. 
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Salk  Vaccine  Report 

Dr.  Hart  E.  Van  Riper,  medical  director  of  the  National 
Foundation  for  Infantile  Paralysis,  wrote  recently  to  Dr.  J. 
Layton  Cochran,  Past  President  of  the  Texas  Medical  Asso- 
ciation, to  thank  the  members  of  the  Association  for  their 
"excellent  cooperation  with  the  state  health  department  and 
the  Foundation  in  the  successful  conduct  of  the  poliomye- 
litis vaccine  demonstration  program  in  Texas  during  1955.” 
He  went  on  to  say  that  443,920  Texas  children  received  at 
least  one  inoculation;  281,050  received  two  inoculations; 
and  18,799  received  a third  inoculation  up  to  October  1, 
1955. 

At  the  national  level,  in  a recent  report  to  physicians, 
Basil  O’Conner,  president  of  the  foundation,  stated,  “Para- 
lytic poliomyelitis  in  the  United  States  can  be  cut  in  half  in 
the  epidemic  period  in  1956  and  can  be  reduced  to  a neg- 
ligible amount  in  1957  if  there  is  a coordinated  effort  dur- 
ing the  remaining  months  of  1956  by  all  concerned:  the 
public,  the  public  health  services,  the  doctors  and  the  manu- 
facturers. It  may  be  properly  assumed  that  such  coordination 
can  be  had.  . . . 

"The  manufacturers  of  Salk  vaccine  estimate  that  be- 
tween March  1,  1956,  and  December  31,  1956,  they  will 
produce  203  million  cubic  centimeters  of  vaccine.  . . . The 
intelligent  use  in  1956  of  the  vaccine  estimated  to  be  avail- 
able during  that  year  would  indicate  that  cases  of  paralytic 
poliomyelitis  in  the  United  States  in  1957  should  be  very 
few.” 


Symposium  on  Host-Parasite  Relationships 

A symposium,  "Current  Trends  in  the  Smdy  of  Host- 
Parasite  Relationships  as  Observed  in  Living  Cells,”  was 
sponsored  by  the  James  W.  McLaughlin  Fellowship  Pro- 
gram late  in  April  at  the  University  of  Texas  Medical 
Branch,  Galveston.  Speakers  included  Edward  W.  Dempsey, 
Ph.D.,  St.  Louis;  Carl  E.  Georgi,  Ph.D.,  Lincoln,  Neb.;  Drs. 
Jerome  T.  Syverton  and  Robert  A.  Good,  Minneapolis;  John 
H.  Hanks,  Ph.D.,  Boston;  Dr.  Renato  Dulbecco,  Pasadena, 
Calif.;  Rene  J.  Dubos,  Ph.D.,  New  York;  Dr.  Stuart  Mudd 
and  Manesseh  G.  Sevag,  Ph.D.,  Philadelphia;  and  Charles  M. 
Pomerat,  Ph.D.,  Galveston. 


Student  AMA  Convention  May  4-6 

The  sixth  annual  Student  American  Medical  Association 
met  in  Chicago  May  4-6.  The  biggest  technical  exhibit 
ever  displayed  for  this  group  was  open;  at  the  House  of 
Delegates  sessions  the  first  day,  reports  from  the  Medical 
Education  and  Graduate  Training  Committees  were  pre- 
sented; there  was  a panel  discussion  covering  the  doaor’s 
relations  with  the  press,  and  a reception  and  party  spon- 
sored by  Abbott  Laboratories. 


West  Texas  Obstetrical 
And  Gynecological  Society 

The  West  Texas  Obstetrical  and  Gynecological  Society, 
which  was  organized  in  March,  1954,  will  have  its,  fourth 
meeting  m Lubbock  December  6,  1956.  Membership  now 
totals  35,  and  includes  physicians  practicing  obstetrics  and 
gynecology  in  the  West  Texas  cities  of  Abilene,  Amarillo, 
Big  Spring,  Lubbock,  Midland,  Odessa,  Plainview,  Stamford, 
and  San  Angelo. 


Physical  Medicine  and  Chest 
Contests  Now  Open 

To  stimulate  interest  in  the  field  of  physical  medicine 
and  rehabilitation,  the  American  Congress  of  Physical  Med- 
icine and  Rehabilitation  will  award  annually  a prize  for  an 
essay  on  any  subject  relating  to  this  field.  The  contest,  al- 
though open  to  anyone,  is  primarily  directed  to  medical 
students,  interns,  residents,  graduate  students  in  the  pre- 
clinical  sciences,  and  graduate  students  in  physical  medicine 
and  rehabilitation.  Manuscripts  must  be  in  the  office  of  the 
Congress’  headquarters,  30  North  Michigan  Ave.,  Chicago  2, 
not  later  than  June  1.  Manuscripts,  submitted  in  duplicate, 
must  not  exceed  3,000  words.  A $200  cash  award  and  a 
gold  medal  will  go  to  the  winner. 

The  Council  on  Undergraduate  Medical  Education  of  the 
American  College  of  Chest  Physicians  offers  three  cash 
awards  to  be  given  annually  for  the  best  contributions  pre- 
pared by  undergraduate  medical  students  on  any  phase  in 
the  diagnosis  and  treatment  of  chest  diseases.  First  prize 
will  consist  of  a cash  award  of  $250;  second  prize  will  be 
$100;  and  third  prize,  $50.  Application  forms  may  be  ob- 
tained by  writing  to  the  Executive  Director,  American  Col- 
lege of  Chest  Physicians,  112  East  Chestnut  Street,  Chicago  11. 

Indiana  Docf'or  Boosts 
Stern  Attendance  Rules 

Dr.  W.  U.  Kennedy,  president  of  the  Indiana  State  Med- 
ical Association,  wrote  in  favor  of  attendance  rules  for 
county  medical  societies  in  a recent  "President’s  Page”  in 
the  journal  of  the  Indiana  State  Medical  Association.  His 
article  said,  in  part: 

The  medical  profession  has  been  described  as  being 
divided  as  Gaul  was,  in  three  parts.  One — the  aaive 
member,  always  willing  to  help  in  every  worthwhile 
action.  . . . Two — the  complacent  member,  who  is 
theoretically  enlisted  in  the  activities  of  the  organized 
bodies,  but  actually  does  nothing  more  than  occasion- 
ally attend  a meeting.  Third — a minority,  who  sim- 
ply don’t  care  for  anything  that  does  not  give  them 
a personal  profit. 

. . . The  third  class  ought  to  be  eliminated  from 
our  efforts  and  our  councils.  Why  should  we  hesi- 
tate to  dismiss  them  by  attendance  rules,  fair  but 
sternly  administered?  I am  not  a believer  in  the  de- 
sirability of  having  every  medical  man  in  the  society. 
Let  it  be  a privilege  gained  by  effort  and  participation. 

VOCATIONAL  NURSE  EXAMINATION 

The  next  state  board  examination  for  vocational  nurses 
will  be  August  20;  applications  to  take  the  examination 
should  be  in  the  hands  of  the  State  Board  of  Vocational 
Nurse  Examiners  by  July  20. 

With  the  January  30  examination,  licenses  have  been 
issued  to  16,511  vocational  nurses  in  Texas  since  the  law 
went  into  effea  September  7,  1951.  Of  this  figure  13,500 
existing  nurses  obtained  licenses  by  waiver,  29  by  reciprocity, 
and  the  remainder  by  examination  after  completion  of  12 
months  of  required  training.  More  than  150  nurses  licensed 
by  waiver  subsequently  have  enrolled  in  approved  programs 
and  obtained  their  licenses  by  examination. 

The  Board  has  announced  that  169  graduates  of  state- 
approved  training  programs  p>assed  the  most  recent  examina- 
tion. The  Board  also  announced  the  accreditation  of  the 
Bucy-Glenn  School  of  Vocational  Nursing,  Linden. 
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The  Doctor’s  Office 

The  ancient  Greek  and  Roman  doctors  practiced  their 
craft  while  wandering,  and  it  was  not  until  late  in  antiquity 
that  we  find  patients  being  treated  at  various  cult  centers. 
The  pictorial  account  on  a Greek  vase,  which  is  said  to  have 
beet!  produced  before  Hippocrates,  shows  the  physician 
seated  in  the  center,  bleeding  a patient,  while  standing  all 
around  him  are  patients  with  bandaged  arms  and  legs.  An 
old  crippled  dwarf  stands  holding  a hare  so  that  he  may  be 
admitted  as  soon  as  possible. 

In  Greece  the  doctor’s  house,  which  was  called  latreion, 
consisted  of  an  office,  one  or  more  sick  rooms  for  patients 
that  could  not  be  moved,  an  operating  room,  a house  dis- 
pensary, and  rooms  where  the  doaor’s  family  lived.  This 
fifth  century  latreion  was  similar  to  our  modern  sanatoriums. 

The  location  of  a doctor’s  office  was  chosen  so  that  it 
would  be  protected  against  the  wind  and  would  be  well 
lighted. 

The  doctor’s  "tool-kit”  consisted  of  wash-basins,  ointment 
boxes,  medicine  containers,  small  bowls,  sponges,  all  sorts 
of  bandages  and  dressings,  scalpels,  various  knives,  scissors, 
dental  forceps,  enema  syrijiges,  and  finally  cupping  utensils. 
In  all  the  pictural  accounts  few  books  and  scrolls  are  lying 
around. 

In  southern  Germany  persons  who  pulled  teeth,  let  blood, 
removed  corns,  and  administered  enemas  were  called  "barber 
surgeons.”  Their  earliest  form  of  the  surgical  workshop 
was  the  old  bathhouse. 

The  manner  in  which  the  early  physicians  arranged  and 
furnished  their  offices  enables  one  to  see  the  status  of  the 
physician  and  the  state  of  medical  science  and  hygiene.  In 
the  sixteenth  century  we  find  not  only  the  wound-surgeons 
who  praaiced  all  branches  of  surgery,  but  the  oculist  whose 
office  contained  a large  window  and  a very  elaborate  door. 
The  quack  offices,  particularly  during  the  eighteenth  cen- 
tury, were  arranged  and  furnished  like  an  apothecary’s  shop. 
During  this  period  we  find  in  most  offices  books  and  chemi- 
cal apparams. 

At  the  beginning  of  the  nineteenth  century  medical  sci- 
ence was  making  rapid  progress,  but  the  character  and  ap- 
pearance of  the  doctor’s  office  was  little  changed.  Perhaps, 
physicians  lacked  the  means  to  maintain  waiting  rooms  and 
proper  office  facilities.  A painting  by  H.  Romberg  (1820- 
1869)  portrays  a doaor’s  office;  the  furniture  is  good  and 
there  is  a fine  carpet  on  the  floor,  but  the  most  interesting 
piece  of  furniture  is  a wash-stand,  which  appears  for  the 
first  time.  The  Swiss  painter  Albert  Anker  (1831-1910) 
portrayed  the  village  doaor — he  was  probably  dealing  with 
a rural  quack — whom  many  people  consulted,  each  await- 
ing his  mrn  in  the  doctor’s  presence.  "A  Mother’s  Worry” 
by  H.  Von  Habermann  in  1886  shows  the  use  of  ausculta- 
tion in  an  office  consultation  for  the  first  time;  on  the  floor 
we  see  an  animal  skin,  a large  sofa,  a kerosene  lamp,  a box 
of  cigars,  and  a few  books.  The  picture  indicates  that  the 
office  had  not  advanced  in  keeping  with  the  demands  of 
hygiene  and  efficiency.  Not  until  the  turn  of  the  twentieth 
century  do  we  find  efficiency  and  sanitation  in  an  office. 

Articles  available  in  the  Memorial  Library  of  the  Texas 
Medical  Association  relating  to  the  history,  planning,  and 
building  of  doctors’  offices  are  as  follows; 


History 

Fischer,  Alfons:  The  Doctor’s  Office  from  the  Sixteenth 
to  the  Nineteenth  Centuries,  Ciba  Symposia  1:275-287 
(Dec.)  1939. 

Noll,  Rudolph;  The  latreion,  Ciba  Symposia  1:266-269 
(Dec.)  1939. 

Wehrli,  G.  A. : The  Barber-Surgeon’ s Shop,  Ciba  Sym- 
posia 1:270-274  (Dec.)  1939. 


Planning 

American  Medical  Association,  Ed. : A Planning  Guide 
for  Establishing  Medical  Practice  Units,  published  through 
a grant  from  the  Sears-Roebuck  Foundation,  1955. 

Arnold,  Michael,  and  Ware,  John:  The  General  Practi- 
tioner’s Premises,  Practitioner  170:582-593  (June)  1953. 

Clark,  LeMon:  Six  Common  Mistakes  in  Office  Planning, 
Medical  Economics  30:135-140  (Aug.)  1953. 

Cronin,  John  W. : How  to  Plan  Your  Future  Office — 
General  Practice,  J.  Student  A.M.A.  4:32-33  (Nov.)  1955. 

Cronin,  John  W. : How  to  Plan  Yom  Future  Office — 
Orthopedics,  J.  Student  A.M.A.  4:37  (Dec.)  1956. 

Cronin,  John  W. ; How  to  Plan  Your  Future  Office — 
Otorhinolaryngology,  J.  Student  A.M.A.  5:57  (March)  1956. 

Cronin,  John  W. : How  to  Plan  Your  Future  Office — 
Pediatrics,  J.  Smdent  A.M.A.  5:25  (Jan.)  1956. 

Fooner,  Michael,  and  Schur,  Robert;  If  You  Hire  a Con- 
tractor, Medical  Economics  31:135-139,  271  (Nov.)  1953. 

Geerlings,  Gerald  K. : A Flexible  Office  Will  Save  You 
Time-Steps-Space-Money,  Medical  Economics  31:104-115 
(Nov.)  1953. 

Geerlings,  Gerald  K.;  Need  More  Storage  Space?  Medi- 
cal Economics  31:104-111  (Oct.)  1953. 

Hoffman,  Lois:  Indoor-Outdoor  Office,  Medical  Econom- 
ics 32:110-117  (Nov.)  1954. 

Hoffman,  Lois;  Prize-Winning  Designs  for  Rural  Offices, 
Medical  Economics  31:118-129  (Feb.)  1954. 

Hoffman,  Lois:  This  Office  Can  Grow,  Medical  Eco- 
nomics 32:104-111  (July)  1955. 

Kramer,  Allen,  and  Kramer,  Edwin:  A Trio  of  Plans  for 
a Five-Doctor  Building,  Medical  Economics  30:104-111 
(May)  1953. 

McDonald,  William:  Big  Clinic  Is  Source  of  Ideas  for  a 
Small  Office,  Medical  Economics  32:101-105  (Feb.)  1955. 

Menges,  Roger:  No  Bottleneck  in  This  Four-Man  Office, 
Medical  Economics  30:104-113  (Sept.)  1953. 

Menges,  Roger:  Six  Idea-Producing  Offices,  Medical  Eco- 
nomics 30:114-127  (June)  1953. 

Owens,  Thomas:  They  Built  an  Office — and  a Nest  Egg, 
Too,  Medical  Economics  32:97-102  (March)  1955. 

Owens,  Thomas;  Need  a Second  Office,  Medical  Eco- 
nomics 32:253-262  (Oct.)  1955. 

Office  in  the  Home,  Medical  Economics  32:122-123 
(Oa.)  1955. 

Plowright,  Oliver:  Equipment  in  the  Doctor’s  Surgery, 
Practitioner  170:594-607  (June)  1953. 

Robertson,  Howard:  The  Doctor’s  Surgery,  Practitioner 
170:574-581  (June)  1953. 

Runnels,  David  B. : Careful  Planning  Creates  Modern 
Physician’s  Office,  G.P.  8:95-97  (Oct.)  1953. 

Scherck,  Henffiry  J. ; What  Do  I Need  to  Set  Up  Prac- 
tice? What  Will  It  Cost?  J.  Student,  A.M.A.  1:33-42 
(May)  1952. 

Thai,  Nelson  E. : Easy  Upkeep  Was  the  Aim  in  This  Of- 
fice, Medical  Economics  31:144-147  (April)  1954. 

Heat  and  Ventilation 

Hoffman,  Lois:  Pure  Air  for  Your  Office,  Medical  Eco- 
nomics 32:109-114  (June)  1955. 
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How  to  Catch  a Breeze,  Medical  Economics  30:122-123 
(July)  1953. 

Perrin,  E.  N. : Thirteen  Hints  on  Heating,  Medical  Eco- 
nomics 32:212-225  (Oa.)  1954. 

Wright,  Henry:  How  to  Add  Year-Round  Air  Condi- 
tioning to  Your  Present  Heating  System,  Medical  Econom- 
ics 32:144-152  (March)  1955. 

Location 

Cameron,  Don:  Choosing  a Location;  The  Basic  Factor, 
Medical  Economics  31:116-118,  253-255  (Nov.)  1953. 

Coniston,  Ralph:  Don’t  Take  Chances  with  Your  Prop- 
erty Title,  Medical  Economics  32:231-242  (June)  1955. 

Haskell,  Eric:  No  Parking  Problem  Here,  Medical  Eco- 
nomics 32:132-134  (June)  1955. 

Lowell,  Paul:  Choosing  a Location:  The  Office  Site,  Med- 
ical Economics,  32:181-195  (Oct.)  1954. 

Miller,  Charles:  How  1 Went  About  Buying  a Lot,  Med- 
ical Economics  32:215-225  (Nov.)  1954. 


CONTRIBUTIONS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 

Dr.  John  V.  Connolly,  Ingleside,  2 books. 

Creighton  University  School  of  Medicine  Library,  Omaha, 
Neb.,  2 journals. 

Elks  Tuberculosis  Library,  Los  Angeles,  Calif.,  1 journal. 

Harley  French  Medical  Library,  Grand  Forks,  N.  D.,  4 
journals. 

Hennepin  County  Medical  Society  Library,  Minneapolis, 
Minn.,  28  journals. 

Dr.  J.  E.  Johnson.  Austin,  57  journals,  33  reprints,  and 
1 book. 

Dr.  S.  N.  Key,  Jr.,  Austin,  12  journals. 

Miss  Zazle  Kirkpatrick,  Austin,  4 books. 

Lane  Medical  Library,  San  Francisco,  Calif.,  8 journals. 

Mrs.  H.  J.  Lynn,  Austin,  19  journals  and  3 books. 

Oak  Ridge  Institute  of  Nuclear  Studies,  Inc.,  Oak  Ridge, 
Tenn.,  2 journals. 

Ortho  Research  Foundation,  Raritan,  N.  J.,  20  journals. 

Dr.  N.  L.  Schiller,  Austin,  33  journals  and  6 reprints. 

E.  R.  Squibb  and  Comptany,  New  York,  1 book. 

Veterans  Administration  Center,  Wadsworth,  Kan.,  13 
journals. 

Worcester  State  Hospital,  Worcester,  Mass.,  2 bound 
volumes. 


^ Motion  Pictures 


A Place  to  Live 

16  mm.,  sound,  black  and  white,  24  minutes. 

The  film  concerns  the  problems  of  our  aged.  The  tech- 
nical quality  is  excellent,  and  the  problems  encountered  by 
a middle  income  family  when  an  aged  father  lives  with  his 
married  daughter  and  her  family  are  illustrated.  The  stand- 
ards of  care  that  should  be  provided  in  homes  for  the  aging 
are  pointed  out  and  the  shortage  of  adequate  homes  is  at- 
tributed to  public  indifference. 


Adventure  in  Maturity 

16  mm.,  sound,  color,  22  minutes. 

The  story  concerns  a woman  who  has  resigned  herself  to 
a rocking-chair  existence.  At  the  encouragement  of  an  older 
woman  friend,  she  is  stimulated  to  seek  out  the  opportuni- 
ties for  older  people  in  the  community.  The  film  is  excel- 
lent for  programs  on  geriatrics,  and  suitable  for  mental 
health  programs. 


NEW  BOOKS  RECEIVED 

Association  for  Research  and  Mental  Disease:  Neurology 
and  Psychiatry  in  Childhood,  Baltimore,  Williams  and  Wil- 
kins Company,  1956. 

Atkinson,  Donald  T.:  Magic,  Myth  and  Medicine,  Cleve- 
land, World  Publishing  Company,  1955. 

Bakay,  Louis:  The  Blood-Brain  Barrier  with  Special  Re- 
gard to  the  Use  of  Radioactive  Isotopes,  Springfield.  111., 
Charles  C Thomas,  1956. 

Blank,  Harvey,  and  Rake,  Geoffrey:  Viral  and  Rickett- 
sial Diseases  of  the  Skin,  Eye  and  Mucous  Membranes  of 
Man,  Boston,  Little,  Brown  and  Company,  1955. 

Brams,  William  A.:  Your  Blood  Pressure  and  How  to 
Live  With  It,  Philadelphia,  Lippincott,  1956. 

Ciba  Foundation  Symposium:  Experimental  Tuberculosis, 
Boston,  Little,  Brown  and  Company,  1955. 

Duncan,  Garfield  G. : A Modern  Pilgrim’s  Progress  for 
Diabetics,  Philadelphia,  W.  B.  Saunders,  1956. 

Fields,  William  S. : Hypothalamic-Hypophysial  Interrela- 
tionships, A Symposium  of  the  Third  Annual  Scientific 
Meeting  of  the  Houston  Neurological  Society,  Springfield, 
111.,  Charles  C Thomas,  1956. 

Fleck,  H.  Ronald:  Synthetic  Drugs,  A Handbook  for 
Chemists  and  Physicians  and  Pharmachists,  London,  Cleaver- 
Hume  Press,  Ltd.,  1955. 

Freud,  Sigmund:  Totem  and  Taboo,  New  York,  W.  W. 
Norton,  1950. 

Gans,  Henry:  Introduction  to  Hepatic  Surgery,  Houston, 
Elsevier,  1955. 

Hackett,  George  Stuart:  Joint  Ligament  Relaxation 
Treated  by  Fibrous-Osseous  Proliferation,  Springfield,  111., 
Charles  C Thomas,  1956. 

Hinshaw,  H.  Corwin:  Diseases  of  the  Chest,  Philadel- 
phia, W.  B.  Saunders,  1956. 

Hollinshead,  W.  Henry:  Anatomy  for  Surgeons:  Vol.  1, 
The  Head  and  Neck,  New  York,  Paul  B.  Hoeber,  Inc.,  1954. 

Jackson,  Ruth;  The  Cervical  Syndrome,  Springfield,  111., 
Charles  C Thomas,  1956. 

Laughlin,  Henry  P. : The  Neuroses  m Clinical  Practice, 
Philadelphia,  W.  B.  Saunders,  1956. 

Leyton,  Nevil:  Migraine  and  Periodic  Headache,  ed.  2, 
London,  William  Heinemann,  1954. 

Medical  Department  of  the  United  States  Army;  Pre- 
ventive Medicine  in  World  War  11,  Vol.  Ill,  Personal  Health 
Measures  and  Immunization,  Washington,  Office  of  the  Sur- 
geon General,  1955. 

Menkin,  Valy:  Biochemical  Mechanisms  in  Inflammation, 
Springfield,  111.,  Charles  C Thomas,  1955. 

Parker,  Harry  Lee:  Clinical  Studies  in  Neurology,  Spring- 
field,  111.,  Charles  C Thomas,  1956. 

Prick,  J.  J.  G.,  and  Sillevis  Smitt:  Thallium  Poisoning, 
Houston,  Elsevier,  1955. 

Rosenfield,  Isadore:  Hospital  Integrated  Design,  New 
York,  Reinhold  Publishing  Company,  1950. 

Strauss,  Maurice  B. ; Clinical  Management  of  Renal  Fail- 
ure, Springfield,  111.,  Charles  C Thomas,  1956. 
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Sternberg,  Thomas  H. : Therapy  of  Fungus  Diseases,  Bos- 
ton, Little,  Brown  and  Company,  1956. 

United  States  Army  Medical  Service:  Vascular  Surgery 
in  World  War  11,  Washington,  Government  Printing  Of- 
fice, 1955. 

Weller,  Carl  V.:  Causal  Factors  in  Cancer  of  the  Lung, 
Springfield,  111.,  Charles  C Thomas,  1955. 

Wolstenholme,  G.  E.  W.,  and  Millar,  Elaine:  Ciha  Foun- 
dation Symposium  on  Porphyrin  Biosynthesis  and  Metab- 
olism, London,  J.  & A.  Churchill,  Ltd.,  1955. 


Books 


Selection  of  Anesthesia 

John  Adriani,  M.  D.,  Director,  Department  of  An- 
esthesiology, Charity  Hospital;  Professor  of  Surgery, 
School  of  Medicine,  Tulane  University  of  Louisiana; 
and  Clinical  Professor  of  Surgery  and  Pharmacology, 
School  of  Medicine,  Louisiana  State  University,  New 
Orleans.  327  pages.  $6.50.  Springfield,  111.,  Charles 
C Thomas,  1955. 

This  is  a comprehensive  and  worth-while  presentation  of 
the  faCTors  which  influence  the  selection  of  anesthesia.  Al- 
though the  author  disavows  any  discussion  of  or  help  in  the 
technique  of  administering  anesthetics,  he  includes  some 
valuable  and  helpful  suggestions  concerning  apparatus  and 
adjunas  such  as  endotracheal  equipment. 

The  point  in  question  is  considered  from  three  angles: 
pharmacology  of  drugs  used,  accompanying  diseases,  and 
operations  proposed.  As  might  be  expected,  the  discussion 
is  somewhat  top-heavy  with  pharmacologic  considerations, 
but  it  certainly  is  complete  in  its  evaluation  of  anesthetic 
drugs  in  current  use.  In  view  of  the  present  vogue  in  the 
usage  of  adrenal  preparations,  broader  discussion  of  these 
preparations  and  their  bearing  on  anesthesia  could  be  de- 
sired. The  consideration  of  accompanying  pathology  and 
the  particular  surgery  proposed  or  required,  as  they  influ- 
ence the  choice  of  anesthesia,  are  adequately  treated.  Ap- 
parently no  disease  or  operative  procedures  are  overlooked. 

This  book  not  only  could  prove  helpful  to  students  of 
anesthesia  and  be  a constant  reminder  and  companion  of 
experienced  anesthetists,  but  likewise  should  be  a valuable 
reference  for  any  physicians  faced  with  the  responsibility  of 
making  a choice  or  advising  in  the  seleaion  of  anesthesia. 

— Wilbur  F.  Robertson,  M.  D.,  San  Antonio. 


The  Practice  of  Dynamic  Psychiatry 

Jules  H.  Masserman,  M.  D.,  Professor  of  Neurol- 
ogy and  Psychiatry,  Northwestern  University,  Chi- 
cago. 790  pages.  $12.  Philadelphia,  W.  B.  Saun- 
ders Company,  1955. 

In  his  earlier  book,  "Principles  of  Dynamic  Psychiatry,” 
Dr.  Masserman  attempted  to  correlate  various  physiologic 
and  psychologic  concepts  into  a comprehensive  system  which 
he  termed  "biodynamics.”  The  present  volume  extends  bio- 
dynamic concepts  to  clinical  psychiatry.  Few  men  are  better 
qualified  for  this  work  than  Dr.  Masserman,  who  is  active 
both  in  psychoanalytic  psychiatry  and  experimental  physi- 
ology and  psychology. 

The  present  work  consists  of  five  parts.  Part  I discusses 
the  methods  and  objectives  of  the  psychiatric  interview  and 
presents  a brief  introduction  to  psychodiagnostic  testing. 

The  introduaion  to  part  II  is  an  excellent  discussion  of 


the  inadequacies  of  present-day  psychiatric  diagnostic  cata- 
gories.  The  following  chapters  deal  with  the  neuroses,  per- 
sonality pattern  disturbances,  phobic-obsessive-compulsive  re- 
actions, psychophysiologic  dysfunctions,  mental  deficiency 
and  the  psychotic  disorders. 

Part  III  attempts  to  answer  the  question:  "How  can  the 
psychiatrist  convey  his  findings  and  evaluations  to  his  col- 
leagues and  to  consultants  in  other  fields  without  using  the 
stilted,  technical,  and  often  misleading  jargon  with  which 
psychiatry  too  long  has  been  burdened?” 

Part  IV  is  a brief  section  dealing  with  certain  theoretical 
concepts  such  as  self,  primal  anxiety,  feelings,  and  emotion. 

Part  V is  an  excellent  exposition  on  the  rationale  and 
techniques  of  the  various  forms  of  psychotherapy.  An  in- 
tegration of  psychoanalysis  and  biodynamics  is  presented. 
The  theoretical  foundation  of  biodynamics  is  expressed  in 
four  basic  principles: 

Principle  I:  All  organisms  are  actuated  by  their 
physiologic  needs. 

Principle  II:  Every  person  reacts  not  to  some  ab- 
solute reality  but  to  its  own  interpretation  of  its 
milieu  in  terms  of  its  individual  needs,  special  capaci- 
ties, and  unique  experiences. 

Principle  III:  Whenever  the  goal  directed  activi- 
ties of  an  organism  are  partially  or  totally  frustrated 
by  external  obstacles,  the  organism  either  changes  its 
technique  in  further  attempt  to  reach  the  same  goal 
or  deviates  its  behavior  toward  a partial  or  complete 
substitution  of  goals. 

Principle  IV : When  two  or  more  urgent  motiva- 
tions are  in  sufficiently  serious  conflict  so  that  the 
adaptive  patterns  attendant  to  each  are  mutually  ex- 
clusive to  the  point  of  a paralyzing  impasse,  then  the 
organism  experiences  mounting  tension  and  appre- 
hension reaching  various  levels  of  anxiety;  while  its 
somatic  and  muscular  behavior  becomes  either  am- 
bivalent, poorly  adaptive  and  ineffectively  substitutive 
(i.  e.  "neurotic”)  or  progressively  more  disorganized, 
regressive  and  bizarrely  symbolic  (i.  e.,  "psychotic”). 

It  is  around  these  easily  understood  concepts  which  the 
author  builds  his  ideas  of  therapy.  This  is  an  excellent  text 
for  medical  students,  residents,  and  any  physician  who  is 
interested  in  doing  psychotherapy. 

— N.  A.  Endiocott,  Jr.,  M.  D.,  Austin. 


Brain  Mechanisms  in  Diachrome 

Wendell  J.  S.  Krieg,  B.  S.  in  Med.,  Ph.  D.,  Pro- 
fessor of  Anatomy,  Formerly  Professor  of  Neurology 
and  Director  of  the  Institute  of  Neurology,  North- 
western University  Medical  School.  188  pages.  $7. 
Evanston,  111.,  Brain  Books,  1955. 

Within  the  confines  of  this  relatively  thin  neuroanatomy 
of  the  human  nervous  system.  Dr.  Krieg  has  adapted  the 
beautiful  technique  of  diachrome  to  illustrate  his  text. 
Though  the  context  of  the  volume  is  developed  along  the 
classic  approach,  considerable  stress  is  placed  upon  the 
profusion  of  illustrations,  many  of  which  are  done  by  the 
author  himself.  Emphasis  is  upon  the  interconnections  of 
the  nervous  system. 

Within  a pocket  on  the  front  cover  of  the  text  appears 
a diachrome  reconstruction  of  the  human  brain  consisting 
of  six  double  sheets  of  colored  drawings  depicting  serial 
seaions  of  the  brain.  A three  dimensional  effect  is  beauti- 
fully achieved.  Each  functional  unit  of  the  nervous  system 
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is  rendered  in  a different  color,  greatly  enhancing  the  clarity 
and  usefulness  of  the  drawings. 

This  book  must  be  seen  and  used  to  be  fully  appreciated. 
It  will  be  most  valuable  for  medical  smdents  and  those  par- 
ticularly interested  in  neuroanatomy. 

— Ralph  A.  Munslow,  M.  D.,  San  Antonio. 
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RECORD  ATTENDANCE  NOTED 
AT  GALVESTON  SESSION 


A record  attendance,  adoption  of  policies  of  importance 
to  the  organization  and  the  medical  profession  generally, 
and  scientific  fare  of  high  caliber  marked  the  1956  annual 
session,  April  21-25  in  Galveston. 

The  total  registration  of  2,807  exceeded  the  highest  pre- 
vious mark  by  about  125,  although  the  number  of  members 
in  attendance,  1,473  was  not  a record.  Dr.  Denton  Kerr, 
Houston,  was  named  President-Elect  to  succeed  Dr.  Milford 
O.  Rouse,  Dallas,  who  was  installed  as  President  for  the 
current  year.  Dr.  Foy  Moody,  Corpus  Christi,  was  elected 
Vice-President.  The  Secretary,  Treasurer,  Speaker  of  the 
House  of  Delegates,  and  Vice-Speaker  of  the  House  for  the 
previous  year  were  re-elected,  and  Dr.  J.  B.  Copeland,  San 
Antonio,  was  chosen  to  serve  a full  term  in  the  Trustee 
position  to  which  he  had  been  appointed  last  July. 

Dr.  Robert  Neblett,  Canyon,  as  Councilor  of  the  Third 
District;  Dr.  L.  C.  Heare,  Port  Arthur,  as  Delegate  to  the 
American  Medical  Association;  Dr.  Raleigh  Curtis,  Temple, 
as  AMA  Alternate  Delegate;  Dr.  J.  C.  Terrell,  Stephenville, 
as  AMA  Delegate  Designate;  and  Dr.  J.  Layton  Cochran, 
San  Antonio,  as  AMA  Alternate  Delegate  Designate  were 
newly  elected  to  their  positions. 

The  575  members  of  the  Woman’s  Auxiliary  present  in 
Galveston  installed  Mrs.  Richard  C.  Bellamy,  Liberty,  as 
President  and  named  Mrs.  H.  S.  Renshaw,  Fort  Worth, 
President-Elect. 

Honor  was  paid  to  Dr.  Holland  T.  Jackson,  Fort  Worth, 
by  his  selection  as  General  Practitioner  of  the  Year  and  to 
Dr.  Charles  S.  Venable,  San  Antonio,  who  was  elected  to 
emeritus  membership. 


House  Action 

Provisional  membership  of  24  months  and  an  indoctri- 
nation program  on  the  state  level  were  adopted  by  the 
House  of  Delegates  after  introduction  of  minority  reports 
from  the  reference  committee  and  considerable  discussion. 
A third  proposal  recommended  by  the  Board  of  Councilors 
a year  ago  in  efforts  to  strengthen  county  medical  societies 
—compulsory  attendance  at  society  meetings — was  rejeaed. 

The  privileges  of  intern  and  resident  members  were  cur- 
tailed, and  additional  Constimtional  amendments  to  extend 
these  and  other  limitations  on  inaaive  members  were  intro- 
duced. 


Individualism  and  free  enterprise  received  resounding 
support  in  the  adoption  of  resolutions  ( 1 ) urging  a com- 
prehensive smdy  of  all  aspects  of  social  security,  (2)  oppos- 
ing federal  aid  to  medical  education,  (3)  opposing  addi- 
tional state  hospitals  for  cancer  patients,  (4)  inquiring  into 
policy  on  civil  service  employees’  medical  service,  (5)  en- 
couraging use  of  Salk  poliomyelitis  vaccine  through  normal 
channels  of  distribution  and  administration,  and  (6)  ap- 
proving the  Bricker  amendment. 

Licensure  of  dispensing  opticians  was  approved,  but 
licensure  of  physical  therapists  and  of  nurse  technicians 
trained  in  psychiatric  nursing  was  disapproved. 

Because  of  continued  controversy  over  the  merits  of 
fluoridating  public  water  supplies,  approval  of  such  measures 
was  withheld  and  a decision  reached  to  avoid  further  ofEcial 
consideration  of  this  problem  for  the  ensuing  five  years. 
Concern  over  a continuing  supply  of  paramedical  personnel 
and  cooperation  with  them  for  the  benefit  of  the  patient 
was  noted  in  reports  of  financial  support  to  the  Texas  Com- 
mission for  Patient  Care  and  plans  for  sponsorship  through 
the  Woman’s  Auxiliary  of  science  fairs  to  encourage  high 
school  youngsters  to  enter  the  science  and  health  fields. 

Completion  of  the  doaor  distribution  survey  in  Texas 
was  announced. 

Encouragement  of  greater  participation  in  affairs  of  the 
state  organization  came  with  enlargement  of  four  standing 
committees,  cancer,  mberculosis,  mental  health,  and  indus- 
trial health  (this  latter  a newly  formed  standing  committee), 
to  10  members  each  and  the  opportunity  of  appointing  from 
seven  to  nine  members  of  reference  committees  instead  of 
only  seven  as  heretofore. 

In  addition  to  the  new  standing  Committee  on  Industrial 
Health,  similar  status  to  permit  continuity  of  effort  was 
given  to  the  Committee  on  National  Emergency  Medical 
Service,  Committee  for  Liaison  with  Workmen’s  Compen- 
sation Insurance  Companies,  and  Committee  for  Patient 
Care,  which  will  replace  the  special  Committee  on  Nursing 
Care  and  deal  with  other  paramedical  groups  as  well  as 
nurses.  Preliminary  approval  to  make  standing  committees 
of  the  Committees  on  School-Physician  Relationships  and  on 
Rural  Health  and  Doctor  Distribution  also  was  given.  Fur- 
ther study  to  include  preventive  as  well  as  punitive  provi- 
sions was  recommended  before  establishment  of  the  Com- 
mittee on  Liaison  with  the  State  Bars  as  a standing  com- 
mittee. The  Committee  on  Library  Endowment’s  request  for 
its  dissolution  was  approved. 

Growth  of  the  Association  was  refleaed  in  reports  that 
current  membership  is  6,800  (including  53  Negroes  who 
have  joined  since  House  action  qualified  them  a year  ago) 
with  7,700  anticipated  before  the  end  of  the  year,  that  an 
average  of  1,550  pieces  of  out-going  mail  were  processed  in 
the  central  office  each  working  day  from  January  through 
March,  that  127  meetings  attracting  6,100  persons  were  held 
in  the  headquarters  building  during  1955,  that  the  Me- 
morial Library  now  is  serving  physicians  in  195  counties, 
and  that  membership  in  the  Association  probably  will  reach 
16,300  by  1975. 

Another  sign  of  growth  and  increased  expense  to  indi- 
viduals working  with  the  Association  as  well  as  to  the 
organization  itself  was  a decision  to  reimburse  the  President 
for  a portion  of  expenses  incurred  in  his  official  duties. 

Plans  for  greater  flexibility  in  choice  of  annual  sessions 
sites  and  a decision  to  choose  a location  for  sessions  three 
years  in  advance  likewise  evidenced  the  need  to  care  for  a 
greater  membership. 

An  annual  physical  examination  for  each  physician  was 
recommended,  and  attention  was  called  to  the  true  group 
disability  insurance  program  sponsored  by  the  Texas  Medi- 
cal Association  which  has  been  provided  for  all  members 
as  a hedge  against  accident  or  illness. 
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It  was  voted  to  establish  an  annual  Anson  Jones  Award 
to  recognize  meritorious  medical  journalism  in  the  state,  the 
first  award  to  be  announced  at  the  1957  annual  session. 


Scientific  Program 

Forty  scientific  exhibits  were  on  display  during  the  annual 
session,  one  of  the  largest  presentations  of  the  sort  the  Asso- 
ciation has  had  in  years.  Winners  among  individual  exhibitors 
were  first  place.  Dr.  Otto  Lippmann,  Austin,  "Differential 
Diagnosis  of  Eye  Conditions  in  General  Practice”;  honor- 
able mention.  Dr.  Marvin  G.  Rape,  Dr.  James  R.  Fish,  and 
Dr.  Michael  K.  O’Heeron,  Houston,  "Plastic  Reconstruction 
of  the  Lower  Ureters.”  Commendation  for  initiative  and 
effort  also  went  to  Drs.  Morris  Polsky,  Austin;  John  E. 
Lindley,  FJouston;  and  Paul  Williamson,  Albuquerque,  N.  M. 
Instimtional  exhibit  winners  were  first  place.  Professor 
Lewis  Waters,  Dr.  Arthur  Grollman,  Mrs.  Ruth  Sanders, 
and  Miss  Patsy  O’Neill,  Department  of  Experimental  Medi- 
cine, University  of  Texas  Southwestern  Medical  School,  Dal- 
las, "Intermittent  Peritoneal  Lavage  in  the  Treatment  of 
Acute  Renal  Failure,”  and  honorable  mention.  Dr.  R.  B. 
Crouch,  Dr.  George  R.  Herrmann,  and  Dr.  M.  R.  Hetjman- 
cik.  Department  of  Internal  Medicine,  University  of  Texas 
h^edical  Branch,  Galveston,  "Digitalis  Intoxication.” 

The  motion  picture  program  attracted  an  average  of  more 
than  55  viewers  for  each  of  20  films,  and  73  technical  ex- 
hibits were  shown. 

Separate  scientific  presentations  available  to  physicians 
registered  at  the  Galveston  meeting  included  19  refresher 
courses,  11  general  meeting  addresses,  85  scientific  section 
papers  and  panels,  and  96  related  organization  papers  and 
panels.  Twenty-four  out-of-state  guest  speakers  and  15  spe- 
cial speakers  (nonphysicians  or  doaors  from  outside  the 
state  or  otherwise  ineligible  for  membership)  joined  Texas 
Medical  Association  members  in  offering  this  array  of  medi- 
cal information. 

Nonscientific  presentations,  business  sessions,  memorial 
services,  and  assorted  entertainment  rounded  out  the  pro- 
gram. 


Journal  Questionnaire  Results 

The  opinions  of  almosr  1,200  physicians  are  serving  as 
the  basis  for  certain  changes  in  the  Journal  to  make  it  con- 
form more  nearly  to  what  its  readers  want.  This  many 
replies  have  been  received  from  questionnaires  sent  to  each 
member  of  the  Texas  Medical  Association  in  January. 

General  practitioners  accounted  for  approximately  one- 
third  of  the  returns;  more  than  half  were  from  physicians 
aged  31-50;  more  than  one-fourth  were  from  South  Texas; 
and  half  were  from  physicians  in  cities  of  more  than  100,- 
000  population. 

The  tabulations  show  that  the  best  read  sections  of  the 
Journal,  in  descending  order,  are  the  Table  of  Contents, 
Original  Articles,  editorials.  Coming  Meetings,  deaths,  and 
the  Texas  Medical  Association  items.  The  least  read  sec- 
tions, in  ascending  popularity,  are  the  Auxiliary  section,  dis- 
trict society  items,  county  society  items,  fillers,  library  news, 
miscellaneous  news  items.  On  Call,  and  the  professional 
cards  in  the  advertising  section. 

Most  physicians  agreed  that  the  most  helpful  items  printed 
annually  are  the  annual  session  program,  the  Association 
membership  list,  the  volume  index,  and  the  officer  and 
committee  list.  The  questionnaires  showed  that  the  least 
helpful  annual  items  are  the  Auxiliary  transactions  and  the 
Auxiliary  membership  list. 


In  the  final  tally,  the  following  ranked,  in  order  of 
choice,  as  being  subjects  about  which  Texas  physicians  de- 
sire more  information;  taxes -investments -finance,  medico- 
legal problems  including  malpractice,  points  of  view  con- 
trary to  that  of  the  Texas  and  American  Medical  Associa- 
tions, new  drugs  and  products,  legislation,  Texas  medical 
history,  office  management,  clinical-pathological  conferences, 
and  medical  research  in  Texas. 

The  new  typography  and  make-up  adopted  with  the  Jan- 
uary issue  were  overwhelmingly  approved. 


★ American 

Medical  Association 


AMA’s  Chicago  Convention 

Nearly  five  full  days  of  lectures,  scientific  and  technical 
exhibits,  color  television,  and  motion  picture  presentations 
have  been  planned  for  the  12,000  to  15,000  physicians  ex- 
pected to  attend  the  one  hundred  fifth  annual  meeting  of 
the  American  Medical  Association  June  11-15  in  Chicago. 

Some  350  technical  exhibits  and  more  than  300  scientific 
exhibits  will  be  on  display  all  week  for  the  benefit  of  the 
dortors  and  their  guests,  and  on  Wednesday  (June  13)  and 
Thursday  mornings,  the  exhibit  hall  will  be  open  "for  doc- 
tors only.”  A few  of  the  outstanding  scientific  features 
scheduled  include  fracture  and  fresh  pathology  exhibits, 
physical  examinations  for  physicians,  exhibit-symposiums  on 
traffic  accidents  and  arthritis  and  rheumatism,  and  special 
exhibits  on  cardiovascular  diseases  and  pulmonary  function 
tests. 

The  House  of  Delegates  will  convene  at  10  a.  m.  June  11. 
The  scientific  assembly  will  begin  at  9 a.  m.  June  11,  and 
sections  of  the  scientific  assembly  will  meet  all  day  June  12, 
13,  and  14,  and  on  the  morning  of  June  15. 

Dr.  Dwight  H.  Murray,  Napa,  Calif.,  will  be  inaugurated 
as  President  of  the  Association  at  special  ceremonies  June 
12,  and  the  program  will  be  telecast  to  the  general  public 
over  Chicago  station  WBKB,  channel  7.  The  Blue  Jacket 
Choir  from  the  Great  Lakes  Naval  Training  Center,  Great 
Lakes,  111.,  will  give  a concert  at  the  ceremony.  All  mem- 
bers and  guests  are  invited  to  attend  the  President’s  recep- 
tion and  ball  June  12  following  the  inauguration  ceremony. 
Other  entertainment  will  be  the  physicians  art  exhibition, 
various  luncheons,  dinners,  and  meetings  of  fraternity, 
alumni,  and  other  organizations. 

Texas  delegates  to  the  convention  are  Drs.  T.  C.  Terrell, 
Fort  Worth;  Milford  O.  Rouse,  Dallas;  J.  B.  Copeland,  San 
Antonio;  Troy  A.  Shafer,  Harlingen;  John  K.  Glen,  Hous- 
ton; Robert  B.  Homan,  Jr.,  El  Paso;  and  James  H.  Wooten, 
Jr.,  Columbus.  Alternates  are  Drs.  J.  C.  Terrell,  Stephen- 
ville;  J.  W.  Rainer,  Odessa;  George  Turner,  El  Paso;  John 
L.  Otto,  Galveston;  Robert  W.  Kimbro,  Cleburne;  L.  C. 
Heare,  Port  Arthur;  and  L.  H.  Reeves,  Fort  Worth.  Dr. 
Charles  T.  Stone,  Jr.,  Galveston,  will  serve  as  delegate  from 
the  AMA  Section  on  Internal  Medicine. 

Headquarters  for  the  Woman’s  Auxiliary  meetings  will 
be  the  Conrad-Hilton  Hotel,  and  a full  schedule  of  activi- 
ties has  been  arranged. 

Registration  will  be  held  from  1 to  4 p.  m.  June  10,  all 
day  June  11-14,  and  until  noon  June  15,  at  the  entrance  to 
Navy  Pier.  General  officers  and  members  of  the  House  of 
Delegates  may  register  near  the  entrance  to  the  Grand  Ball- 
room at  the  Palmer  House. 

Information  about  hotel  reservations  may  be  obtained 
from  the  AMA  Subcommittee  on  Hotels,  c/ o Chicago  Con- 
vention Bureau,  134  North  LaSalle  Street,  Suite  900,  Chi- 
cago 2. 
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MEDICAL  EXECUTIVES'  INSTITUTE 

Attendance  at  the  first  Institute  of  the  Medical  Society 
Executives  Conference,  held  recently  in  Chicago,  exceeded 
all  expectations.  Total  registration  was  260,  and  President 
Merrill  C.  Smith,  Lincoln,  Neb.,  said  that  this  was  nearly 
twice  the  number  expected.  The  largest  representation  was 
from  California,  which  sent  15  people.  Texas  ranked  sec- 
ond with  six,  and  New  Jersey  had  five  representatives. 


^ County  Societies 


Medical  Costs 

Recognizing  that  the  cost  of  medical  care  has  become  a 
popular  topic  both  for  the  lay  public  and  the  medical  pro- 
fession, the  Harris  County  Medical  Society  made  use  of  un- 
usual reprinted  enclosures  in  a special  medical  jurisprudence 
and  public  relations  issue  of  its  Bulletin.  One  reprint  was 
from  the  Houston  City  Directory  for  1886,  the  city’s  first, 
which  listed  the  fees  set  by  the  Houston  Medical  Associa- 
tion. 'The  second  enclosure,  the  original  of  which  was  found 
in  an  old  library  book  in  Houston,  was  an  official  1908  fee 
schedule  of  the  Harris  County  Medical  Society.  Both  leaflets 
were  made  available  to  physicians  for  office  use  or  as  mail- 
ing pieces. 

The  notice  in  the  1886  directory  read: 

Office  advice  and  prescription,  $1  to  $10;  consulta- 
tion, $10  to  $25;  visit  in  city,  $2.50  to  $5;  night 
visit  in  city,  $5  to  $25;  detention  during  day,  per 
hour,  $2.50;  detention  during  night,  per  hour,  $5; 
prescription  for  more  than  one  member  of  the  fam- 
ily, $2  extra. 

Visit  to  country,  $1  to  $3  per  mile  additional  to 
city  charges  during  day;  $2  to  $5  per  mile  during 
night;  yellow  fever,  $50  to  $150;  small-pox,  $50  to 
$150;  cholera,  $50  to  $100. 


The  minimum  schedule  of  fees  dated  February  22,  1908, 
shows  minimum  fees  almost  identical  to  those  of  1886,  but 
leaving  a larger  margin  of  flexibility.  Some  fees,  as  listed, 
were:  day  visit  (7  a.  m.  to  8 p.  m.),  $2.50  up;  office  visit, 
$1  up;  examination  of  blood,  $5  to  $25;  ordinary  obstetrics 
case  with  subsequent  attention  and  no  complications,  $25 
up;  appendectomy,  $300  up;  sumre  of  the  heart  and  peri- 
cardium, $1,000  up;  and  fraaure  of  arm,  $50  up. 


By-Laws  Change 

Reports  indicate  that  at  many  recent  county  medical  so- 
ciety meetings,  proposed  by-laws  changes  involving  pro- 
visional membership,  indcxtrination,  and  compulsory  attend- 
ance at  meetings  have  been  discussed.  The  House  of  Dele- 
gates at  the  recent  meeting  of  the  Texas  Medical  Association 
approved  the  first  two  mentioned  changes,  but  rejeaed  the 
proposal  that  attendance  at  county  society  meetings  be  made 
compulsory. 

Soon,  each  society  will  receive  a directive  from  the  Board 
of  Councilors  to  amend  its  by-laws  to  conform  with  the  re- 
visions adopted  at  the  state  level.  The  provisional  mem- 
bership change  requires  that  each  county  society  provide  24 
months  of  preliminary  membership  for  applicants  seeking 
membership.  During  this  time,  new  members  shall  have  all 
the  privileges  of  regular  membership.  At  the  end  of  this 
period,  the  new  members  shall  again  be  considered  by  the 
board  of  censors  and  approved  before  membership  becomes 
permanent. 

The  indoctrination  program  will  be  held  in  Austin  at 
the  time  of  meetings  of  the  Executive  Council  in  January 
and  September  of  each  year,  and  provisional  members  will 
be  required  to  attend  at  least  one  of  these  sessions  before 
being  eligible  for  regular  membership. 

Another  state  amendment  affecting  county  societies  pro- 
vides that  intern  and  resident  members  shall  not  have  the 
right  to  vote  or  hold  office. 

Community  Service 

Tow  Green-Eight,  Cameron-W illacy , and  Harris  Counties 
Medical  Societies  are  among  those  that  have  taken  definite 
steps  toward  urging  their  members  to  contribute  to  com- 
munity welfare.  Cooperation  between  the  medical  society, 
city,  and  county  for  better  care  of  indigents  has  been  a 
project  of  the  Tom  Green-Eight  group  for  nearly  ten  years. 
At  a March  5 meeting  in  San  Angelo,  Dr.  Joe  Cornelison 
outlined  the  work  during  the  previous  several  months,  and 
reported  that  the  city  already  has  promised  $50,000  per 
year  to  finance  such  a program.  The  counry  commissioners 
were  to  study  the  program  and  decide  whether  a like  sum 
could  be  pledged  by  the  county.  Dr.  Cornelison  said.  He 
advised  that  a social  worker  be  employed  to  coordinate  all 
efforts  conneaed  with  the  care  of  indigents  in  San  Angelo. 

At  the  same  meeting,  it  was  reported  that  volunteers 
were  needed  to  give  medical  care  to  the  boys  at  Boys’  Ranch. 
This  county  society  also  has  been  investigating  the  possi- 
bility of  a call  system  for  physicians  at  the  new  municipal 
auditorium. 

Recognizing  the  potential  danger  of  discarding  drugs  in 
trash  bins  accessible  for  public  use,  the  Cameron-Willacy 
physicians  voted  to  destroy  thoroughly  all  harmful  drugs 
before  placing  them  in  public  trash  containers. 

The  Bulletin  of  the  Harris  County  Medical  Society  printed 
in  the  April  17  issue  a reminder  that  precinct  conventions 
were  to  be  held  soon,  and  that  participation  in  these  meet- 
ings constitutes  an  important  civic  duty. 

Legislation 

Along  with  other  items  of  legislative  interest,  the  Harris 
County  Bulletin  spotlighted  in  its  special  medical  jurispru- 
dence and  public  relations  issue  H.  R.  483,  already  passed 
by  the  United  States  House  of  Representatives,  which  would 
authorize  the  commissioning  of  osteopaths  in  the  armed 
forces.  A unanimous  decision  to  oppose  this  bill  by  writing 
the  appropriate  authorities  was  made  by  members  of  the 
Big  Bend  Counties  Medical  Society  at  the  April  9 meeting 
in  Fort  Stockton. 
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Scientific  Work 


Drug  addiction  is  another  topic  which  has  been  brought 
to  the  attention  of  the  public  in  recent  months,  and  in 
March  one  of  the  Tarrant  County  Medical  Society’s  scientific 
programs  was  centered  around  that  subject.  Two  presenta- 
tions, "Clinical  Impressions  of  Drug  Addiction  in  a Select 
Group  of  Patients”  and  "Admission  Procedures  Relating  to 
Addicts,”  were  given  by  Drs.  J.  W.  Osberg  and  James  L. 
Baker,  respectively,  of  the  United  States  Public  Health  Serv- 
ice Hospital,  Fort  Worth.  Other  scientific  programs  heard 
by  the  Tarrant  County  group  during  March  and  April  in- 
cluded "Recent  Concepts  in  the  Formation  and  Prevention 
of  Urinary  Calculi,”  by  Dr.  J.  R.  Winterringer,  Fort  Worth; 
and  "Lethal  Diseases  of  the  Eye  in  Children,”  by  Dr.  Paul 
A.  Rockwell,  Fort  Worth. 

Members  of  the  Big  Bend  Counties  Medical  Society  heard 
Dr.  Jack  Postlewaite,  El  Paso,  speak  on  "Laboratory  Tests 
and  Fluid  Balance”  at  a March  meeting  in  Fort  Stockton. 
"Recent  Advances  in  Therapeutics,”  a panel  discussion  by 
Drs.  Brooks  Mullen,  A.  C.  Ressman,  B.  B.  Shaver,  Joseph 
W.  Goldzieher,  J.  C.  Meadows,  and  William  J.  Block,  Jr., 
San  Antonio,  constituted  the  program  for  a March  meeting 
of  the  Bexar  County  Medical  Society.  In  Freeport,  Doctor’s 
Day  was  celebrated  March  29  by  members  of  the  Brazoria 
County  Medical  Society  and  auxiliary.  The  guest  speaker 
was  Dr.  George  A.  Constant,  Victoria. 


District  Societies 

Third  District  Society 

April  11,  1956 

The  Third  District  Medical  Society  met  April  11  in 
Plainview.  A general  session  was  held  during  the  morning, 
and  in  the  afternoon,  sectional  meetings  in  obstetrics  and 
gynecology,  surgery,  medicine,  and  eye,  ear,  nose,  and  throat 
were  held. 

Guests  included  Dr.  Stewart  Wolf,  chairman  of  the  De- 
partment of  Medicine,  and  Dr.  Tullos  O.  Coston,  associate 
professor  of  ophthalmology.  University  of  Oklahoma  Medi- 
cal School,  Norman;  Dr.  L.  S.  McGoogan,  professor  and 
chairman  of  the  Department  of  Obstetrics  and  Gynecology, 
University  of  Nebraska  College  of  Medicine,  Omaha;  Dr. 
Ormond  S.  Culp,  associate  professor  of  urology,  Mayo 
Foundation,  Rochester,  Minn.;  Dr.  E.  G.  Holstrom,  pro- 
fessor and  chairman  of  the  Department  of  Obstetrics  and 
Gynecology,  University  of  Utah  College  of  Medicine,  Salt 
Lake  City;  Dr.  E.  E.  Menefee,  associate  professor  of  medi- 
cine, Duke  University  of  Medicine,  Durham,  N.  C.;  and 
Dr.  Joseph  H.  Ogura,  assistant  professor  of  otolaryngology, 
Washington  University  School  of  Medicine,  St.  Louis. 

Following  the  scientific  presentations,  a social  hour  was 
held.  It  included  a buffet  dinner,  entertainment,  and  an 
informal  dance. 


Tenth  District  Society 

March  23,  1956 

The  spring  meeting  of  the  Tenth  Distria  Medical  Society 
was  held  in  Beaumont  March  23.  Drs.  Michael  E.  De  Bakey 
and  Herbert  Allen,  Jr.,  both  of  Houston,  presented  papers 
on  mediastinal  tumors  and  on  the  uses  of  radioisotopes  in 
diagnosis  and  treatment.  A question  and  answer  period  fol- 
lowed the  scientific  presentations.  About  47  members  at- 
tended the  scientific  meeting  and  the  short  business  meet- 
ing which  followed. 


WOMAN’S 


^XILIARY 


MRS.  BELLAMY  ASSUMES 
STATE  PRESIDENCY 

Mrs.  Richard  C.  Bellamy  of  Liberty,  who  took  office  in 
April  as  the  thirty-ninth  President  of  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association,  was  born  in  tbe 
Alamo  city,  the  daughter  of  Mr.  and  Mrs.  George  B.  Sayers. 
When  she  was  a young  girl,  her  family  moved  to  Douglas, 
Ariz.,  where  she  was  graduated  from  high  school.  She  later 
attended  the  University  of  Arizona  and  the  School  for  Girls 
in  La  Jolla,  Calif. 


Mrs.  Richard  C.  Bellamy 


A keen  talent  for  detail  in  business  aided  her  in  rapid 
advancement,  and  she  served  the  E.  R.  Squibb  and  Sons 
pharmaceutical  house  as  an  executive  in  Houston  for  some 
years.  In  this  association,  she  met  Dr.  Bellamy.  They  were 
married  July  17,  1938,  in  St.  Paul’s  Methodist  Church, 
Houston.  Dr.  Bellamy  took  his  premedical  work  at  Rice 
Institute  and  was  graduated  from  Baylor  University  College 
of  Medicine.  They  made  their  home  in  Daisetta  until  1953, 
when  they  moved  to  Liberty. 

Mrs.  Bellamy  is  a person  of  varied  interests.  She  has 
made  valuable  contributions  to  her  community  through  her 
philanthropic  and  cultural  services.  She  is  a member  of  the 
board  of  direaors  of  the  National  Muscular  Dystrophy  Re- 
search Foundation,  Inc.  She  served  as  chairman  of  the  ex- 
ecutive committee  of  the  Youth  Center  Community  of 
Daisetta,  and  during  World  War  II  she  was  chairman  of 
the  Red  Cross  knitting  committee.  She  is  general  chair- 
man of  entertainment  of  the  Magnolia  Ridge  Country  Club, 
a member  of  St.  Stephen’s  Episcopal  Church  and  active  in 
its  Guild,  an  active  member  of  the  Federated  Club  of 
Liberty,  and  past  matron  of  Hull  Chapter  737  of  the  Order 
of  the  Eastern  Star. 

Her  hobbies,  which  are  oil  and  china  painting,  give  in- 
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teresting  diversion  to  her  and  pleasure  to  her  friends  and 
family. 

She  was  organizing  president  of  her  local  medical  aux- 
iliary and  has  held  every  office  in  it.  Furthermore,  she  has 
organized  many  other  counties  in  her  locale  and  served 
South  Texas  District  as  president.  In  the  State  Auxiliary, 
she  has  been  Council  Woman  for  District  10  several  years, 
chairman  of  the  Bulletin  Committee  twice  (in  1950  win- 
ning first  place  in  the  National  Auxiliary  Bulletin  contest), 
Revisions  chairman,  chairman  of  Texas  Research  to  the 
Southern  Medical  Auxiliary,  and  Third  Vice-President.  In 
1954-1955,  as  chairman  of  the  workshop,  she  demonstrated 
a splendid  leadership  in  inspiring  members  to  know  and 
appreciate  their  opportunities  for  service  through  Auxiliary 
affiliation.  Last  year,  she  was  named  President-Elect,  and 
at  the  Conference  of  Presidents  and  Presidents-Elect  in  Chi- 
cago in  November,  1955,  she  served  on  the  legislation  panel. 

As  a culmination  of  this  excellent  record,  she  will  serve 
as  President  of  the  State  Auxiliary  for  the  current  year, 
challenging  the  members  with  her  slogan,  "Health  Educa- 
tion and  Community  Service,”  to  go  forward,  into  broader 
fields  of  service  and  activity.  One  of  her  first  duties  will 
be  that  of  chairman  of  timekeepers  at  the  convention  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Association  in 
Chicago,  June  11-15. 

— Mrs.  P.  R.  Denman,  Houston. 


AUXILIARY  CONVENTION 

The  climax  of  the  1955-1956  Auxiliary  year  was  reached 
when,  during  the  thirty-eighth  annual  session  of  the  Wom- 
an’s Auxiliary  to  the  Texas  Medical  Association  in  Galves- 
ton in  April,  reports  of  all  officers,  committee  chairmen, 
and  county  presidents  showed  a year  of  record  accomplish- 
ment under  the  leadership  of  Mrs.  Joseph  H.  McCracken, 
Jr.,  Dallas,  President. 

Dr.  Dwight  H.  Murray,  Napa,  Calif.,  President-Elect  of 
the  American  Medical  Association,  honored  the  Auxiliary 
with  his  presence.  In  his  address  he  stressed  new  fields  of 
endeavor  for  the  Auxiliary  and  the  importance  of  women’s 
help  and  cooperation. 

The  575  members  who  registered  for  the  well  planned 
convention  also  heard  Mrs.  Mason  G.  Lawson,  Little  Rock, 
Ark.,  President  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  who  left  her  own  state  meeting  in 
Arkansas  to  be  in  Galveston.  Her  remarks  on  national 
work  and  the  part  played  by  Texas  were  informative  and 
stimulating.  Mrs.  John  J.  O’Connell,  St.  Louis,  President  of 
the  Woman’s  Auxiliary  to  the  Southern  Medical  Association, 
extended  an  invitation  to  its  convention  in  Nashville  in 
November. 

Dr.  J.  Layton  Cochran,  San  Antonio,  and  Dr.  Milford  O. 
Rouse,  Dallas,  outgoing  and  incoming  Presidents  of  the 
Texas  Medical  Association,  brought  messages  of  encourage- 
ment for  continuation  of  the  ever  growing  program  of  the 
Auxiliary.  Miss  Darlene  Capps,  Baytown,  newly  eleaed  pres- 
ident of  the  State  Future  Nurses’  Association,  was  introduced. 

Philip  R.  Overton,  Austin,  general  counsel  for  the  Texas 
Medical  Association,  presented  the  charter  incorporating  the 
State  Auxiliary,  and  he  urged  all  county  groups  to  take 
similar  action. 

Members  of  Galveston  County  Auxiliary,  under  the  direc- 
tion of  their  president,  Mrs.  M.  A.  Caravageli,  were  perfea 
hostesses.  Auxiliary  members  will  long  remember  the  atten- 
tion to  detail  for  the  business  sessions,  the  luncheons,  favors, 
style  show,  historical  tour,  and  President’s  Party  on  the 
Pleasure  Pier. 

The  meeting  was  closed  with  the  installation  of  Mrs. 
Richard  C.  Bellamy,  Liberty,  as  President;  Mrs.  H.  S.  Ren- 
shaw.  Fort  Worth,  President-Elect;  Mrs.  Harold  Lindley, 


Pecos,  First  Vice-President;  Mrs.  Ramsay  H.  Moore,  Dallas, 
Second  Vice-President;  Mrs.  William  D.  Nicholson,  Third 
Vice-President;  Mrs.  Lynn  Hilbun,  Henderson,  Fourth  Vice- 
President;  Mrs.  R.  B.  G.  Cowper,  Big  Spring,  Fifth  Vice- 
President;  Mrs.  William  C.  Barksdale,  Borger,  Treasurer; 
Mrs.  J.  L.  Jinkins,  Galveston,  Recording  Secretary;  Mrs.  E. 
R.  Richter,  Dayton,  Corresponding  Secretary;  Mrs.  Joe 
Thorne  Gilbert,  Austin,  Publicity  Secretary;  and  Mrs.  John 
C.  Parsons,  San  Antonio,  Parliamentarian. 

— Mrs.  Garland  G.  Zedler,  Austin. 


r RECENT 


DR.  FRED  M.  BOSO 

Dr.  Fred  M.  Boso,  San  Antonio,  Texas,  died  February  24, 
1956,  of  pyelonephritis. 

He  was  the  son  of  M.  A.  and  Mary  Kathryn  (Flynn) 
Boso,  and  was  born  February  18,  1882,  in  Parkersburg, 
West  Va.  After  attending  public  and  normal  schools  in 
West  Virginia,  he  obtained  a teacher’s  certificate  and  did 
other  college  work  at  McKendree  College,  Lebanon,  111.  He 
was  graduated  in  1907  from  St.  Louis  University  College  of 
Medicine,  St.  Louis,  and  later  did  postgraduate  work  at 


Dr.  Fred  M.  Boso 


Johns  Hopkins  University  School  of  Medicine,  Baltimore. 
He  had  practiced  in  Tulsa,  Okla.,  prior  to  moving  in  1929 
to  Amarillo;  he  moved  again  in  1932  to  San  Antonio,  where 
he  practiced  until  the  time  of  his  death.  Dr.  Boso  had 
served  as  medical  direaor  of  the  Tulsa  Hospital,  and  was 
an  honorary  staff  member  of  the  Santa  Rosa  Hospital,  con- 
sultant surgeon  for  International -Great  Northern  Railroad 
Company,  Gulf  Coast  Lines,  and  police  and  fire  department 
physician  in  Tulsa. 

Dr.  Boso  was  a member  of  the  Bexar  County  Medical 
Society,  the  Texas  Medical  Association,  the  American  Medi- 
cal Association,  the  American  Heart  Association,  and  the 
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Elks  and  Odd  Fellows  Lodges.  He  and  a partner  discovered 
the  first  uranium  field  in  Karnes  County.  Dr.  Boso  also 
had  been  in  the  oil  business  in  Tulsa  and  Amarillo. 

Miss  Mae  Witt  Brown  and  Dr.  Boso  were  married  Feb- 
ruary 3,  1919,  in  Tulsa.  Survivors  include  Mrs.  Boso;  one 
son  by  a former  marriage,  Fred  M.  Boso,  Jr.,  San  Antonio; 
a brother,  Lowell  Boso,  San  Antonio;  and  a niece,  Kathryn 
Dawson,  Caracas,  Vene2uela. 


DR.  GEORGE  H.  CANDLIN 

• 

Dr.  George  Henry  Candlin,  Blanco,  Texas,  died  January 
24,  1956,  of  a cerebral  hemorrhage. 

Dr.  Candlin  was  born  May  4,  1880,  in  Wharton.  His 
parents,  Henry  and  Clara  (King)  Candlin,  were  English 
immigrants.  After  attending  high  school  in  Kerrville  and 
a business  college  in  Dallas,  Dr.  Candlin  enrolled  in  the 
Eclectic  Medical  College,  Cincinnati,  Ohio,  from  which  he 
was  graduated  in  1906.  He  interned  in  a hospital  in  Chi- 
cago and  praaiced  briefly  in  Eaton,  Colo.,  before  moving 
in  1911  to  Presidio.  He  moved  to  Dolores  and  was  the 
physician  for  the  Cannal  Coal  Company  from  1921  until 
1926;  at  that  time,  he  began  his  practice  in  Laredo.  Dr. 
Candlin  retired  in  1954,  and  moved  to  his  ranch  home  in 
Blanco. 

He  was  a member  of  the  Texas  Medical  Association 
through  the  Webb-Zapata-Jim  Hogg  Counties  Medical  So- 
ciety, of  which  he  was  a past  secretary  and  president.  He 
also  was  a member  of  the  Masonic  Lodge  and  the  Optimist 
Club,  and  was  a steward  in  the  Methodist  Church.  He  was 
active  in  the  work  of  the  Red  Cross  and  Salvation  Army. 

Miss  Myrtle  Dean  and  Dr.  Candlin  were  married  Septem- 
ber 11,  1915,  in  Fort  Worth.  Mrs.  Candlin  and  three 
daughters,  Mrs.  D.  C.  Warrington,  Reading,  Pa.;  Mrs.  B.  M. 
Copeland,  Fort  Worth;  and  Mrs.  A.  S.  Depew,  Houston, 
survive. 


DR.  D.  P.  JONES 

Dr.  Don  Paul  Jones,  Plainview,  Texas,  died  February  27, 
1956,  in  a local  hospital  of  acute  abdominal  hemorrhage. 

Dr.  Jones  was  born  in  Salem,  111.,  January  28,  1892,  and 
was  the  son  of  Dr.  Joshua  T.  and  Carrie  E.  Jones.  After  his 
graduation  from  high  school  in  Salem,  he  entered  St.  Louis 
University,  from  which  he  received  bachelor  of  arts  and 
doctor  of  medicine  degrees.  Later,  he  did  postgraduate 
work  at  the  University  of  Bordeaux,  France,  and  studied 
radiology  in  Kansas  City.  He  interned  in  the  Kansas  City 
General  Hospital.  After  his  remrn  from  World  War  I,  Dr. 
Jones  moved  to  Plainview,  where  he  had  praaiced  medicine 
36  years. 

He  had  been  a member  of  the  Texas  and  American  Med- 
ical Associations  through  the  Hale-Floyd-Briscoe  Counties 
Medical  Society  continuously  since  1920,  and  had  served  as 
president  of  that  society  in  1941.  He  also  was  a member 
of  the  Third  Distria  Medical  Society,  Masonic  Lodge,  Amer- 
ican Legion,  Veterans  of  Foreign  Wars,  and  Alpha  Kappa 
Kappa  medical  fraternity. 

During  World  War  I,  Dr.  Jones  was  a first  lieutenant  in 
the  Army  Medical  Corps,  and  spent  19  months  of  his  service 
in  France. 

He  was  married  October  26,  1919,  in  Fraser,  Colo.,  to 
Miss  Elizabeth  H.  DeBoer.  Mrs.  Jones  survives,  as  do  their 
two  daughters,  Mrs.  C.  W.  Chapman,  Scheneaady,  N.  Y., 
and  Mrs.  Joseph  D.  Tatum,  Medford,  N.  J.,  and  one  sister, 
Mrs.  Thomas  A.  Bay,  Plainview. 


DR.  MARVIN  H.  BARTLETT 

Dr.  Marvin  Harold  Bartlett,  Garland,  Texas,  died  at  his 
home  April  8,  1956. 

Dr.  Bartlett  had  praaiced  in  Garland  for  two  years;  prior 
to  that  time,  he  had  been  in  praaice  in  Cameron  for  four 
and  a half  years. 

He  was  born  August  28,  1923,  in  San  Antonio;  his  par- 
ents were  Minnie  Lee  (Koenig)  and  Marvin  C.  Bartlett. 
After  attending  St.  Mary’s  University,  San  Antonio,  he  en- 
tered Baylor  University  College  of  Medicine,  Houston,  and 
was  graduated  in  1947.  He  interned  one  year  in  Hermann 
Hospital,  Houston,  then  spent  a year  in  residency  there  in 
obstetrics  and  gynecology.  In  1949,  he  began  praaicing  his 
specialty  in  Cameron.  He  had  done  postgraduate  work  in 
cystoscopy  at  the  Cook  County  Graduate  School  of  Medi- 
cine, Chicago. 

Dr.  Bartlett  was  in  the  Army  Specialized  Training  Corps 
in  Houston  for  two  years,  1944-1946,  and  served  in  the 
Army  Medical  Corps  as  a first  lieutenant  at  Fort  Hood  from 
March,  1951,  until  Oaober,  1951.  On  August  29,  1947, 
Miss  Dorothea  Hahn  and  Dr.  Bartlett  were  married  in  Cuero. 


Dr.  Marvin  H.  Bartlett 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  the  Milam  or  Dallas  Counties  Medical  Socie- 
ties throughout  his  professional  career,  he  was  a former 
secretary-treasurer  of  the  Milam  County  group.  He  also 
was  a member  of  the  American  Academy  of  General  Prac- 
tice, the  Dallas  Southern  Clinical  Society,  and  the  Masonic 
Lodge,  and  was  a vestryman  of  St.  David’s  Episcopal  Church 
in  Garland. 

Survivors  are  Mrs.  Bartlett;  three  children,  Christina 
Lynn,  7;  Jana  Lee,  6;  and  Marvin  Bruce,  5,  all  of  Garland; 
his  mother,  Mrs.  B.  M.  Payne,  Marion;  and  a brother,  O.  D. 
Bartlett,  San  Antonio. 


DR.  RUSSELL  EARLE  TYLER 

Dr.  Russell  Earle  Tyler,  Bowie,  Texas,  died  of  pneumonia 
March  8,  1956,  in  a Wichita  Falls  hospital. 

Dr.  Tyler  was  born  December  14,  1893,  near  Honey 
Grove,  Texas;  his  parents  were  Mr.  and  Mrs.  J.  N.  Tyler. 
He  received  his  preliminary  education  in  public  schools  in 
Redwater,  Seymour,  and  Gainesville,  and  was  graduated  with 
a doaor  of  medicine  degree  from  the  Medical  Department 
of  Texas  Christian  University,  Fort  Worth,  in  1915.  His 
internship  was  spent  at  St.  Joseph’s  Hospital,  Fort  Worth. 
Dr.  Tyler  praaiced  two  years  in  Chalk,  Texas,  then  entered 
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the  Army  Medical  Corps  in  1918,  and  served  as  a first 
lieutenant  at  Camp  Travis  in  San  Antonio.  He  practiced 
in  Southland,  1920-1925;  Paducah,  1925-1931;  Bowie, 
1931-1935;  Ringgold,  1935-1944;  Waco,  1944-1946;  and 
Bowie,  1946-1955.  He  had  been  a member  of  the  Texas 
Medical  Association  throughout  most  of  his  professional 
career  through  the  McLennan  or  Qay-Montague-Wise  Coun- 
ties Medical  Societies,  and  was  president  of  the  latter  group 
in  1947.  He  also  was  a member  of  the  Methodist  Church. 

Dr.  Tyler  was  married  in  Chalk  January  3,  1916,  to 
Miss  Haxel  Laura  Thomson;  she  died  in  November,  1953. 
Surviving  are  one  son.  Dr.  Joe  E.  Tyler,  Tulsa,  Okla.;  three 
daughters,  Mrs.  Margaret  DeMoss,  Mrs.  June  Sanford,  and 
Mrs.  Nelda  Merrette,  all  of  Bowie;  and  a brother,  J.  D. 
Tyler,  Pleasanton. 


DR.  L.  P.  HIGHTOWER 

Dr.  Lovick  Pierce  Hightower,  Fort  Worth,  Texas,  died 
March  8,  1956,  of  a coronary  occlusion. 

He  was  a member  of  a distinguished  pioneer  family,  his 
ancestors  coming  to  Virginia  about  the  time  of  the  settle- 
ment of  Jamestown.  Son  of  Mr.  and  Mrs.  Coleman  High- 
tower, he  was  born  November  6,  1887,  in  Granbury.  He 
attended  high  school  in  Granbury  and  was  a graduate  of 
Polytechnic  College,  Fort  Worth.  Later,  he  received  his 
bachelor  of  arts  degree  from  Southern  Methodist  University, 
Dallas,  and  completed  his  medical  education  at  Baylor  Uni- 
versity College  of  Medicine,  Dallas,  in  1932.  He  interned 
at  the  Harris  Clinic-Hospital,  Fort  Worth. 

During  World  War  I,  he  served  with  the  Army  at  Camp 
Sheridan,  Ala.  In  1924,  he  was  married  in  Fort  Worth  to 
Miss  Mabel  Puckett.  Dr.  Hightower  practiced  medicine  in 
Fort  Worth  throughout  his  career,  speciali2ing  in  internal 


Dr.  Lovick  P.  Hightower 


medicine  and  allergy.  He  had  been  associated  with  the 
Terrell  Laboratories  and  Clinic  for  the  past  18  years,  and 
was  a staff  member  of  St.  Joseph’s,  All  Saints,  and  Harris 
Hospitals. 

Dr.  Hightower  was  a fellow  of  the  American  College  of 
Allergy  and  a member  of  the  Tarrant  County  Medical  So- 
ciety; Texas  Medical  Association;  American  Medical  Asso- 


ciation; Fort  Worth  Academy  of  Medicine;  Texas  Heart 
Association;  Association  of  American  Physicians  and  Sur- 
geons; the  Fort  Worth  Club;  and  the  First  Methodist 
Church,  in  which  he  was  a former  member  of  the  board 
of  stewards. 

Survivors  include  his  wife.  Fort  Worth;  a sister.  Miss 
Lurine  Hightower,  a former  member  of  the  Texas  Medical 
Association  Library  staff.  Fort  Worth;  three  brothers,  Roy 
H.  Hightower,  Granbury;  the  Rev.  C.  O.  Hightower,  Weath- 
erford; and  E.  Coleman  Hightower,  Fort  Worth. 


DR.  JOHN  E.  HILL 

Dr.  John  Ewart  Hill,  Marshall,  Texas,  chief  surgeon  for 
the  Texas  and  Pacific  Railway,  died  January  11,  1956,  of 
coronary  thrombosis. 

Dr.  Hill  was  the  son  of  William  Cook  Hill,  an  Irish  im- 
migrant, and  Louisa  Mathilda  Hill.  He  was  born  November 
28,  1891,  in  Jefferson,  Texas,  and  attended  public  schools 
there.  After  receiving  his  bachelor  of  arts  degree  from  the 
Methodist  University,  Guthrie,  Okla.  (now  Oklahoma  City 
University),  he  entered  the  University  of  Texas  Medical 
Branch,  Galveston,  from  which  he  was  graduated  in  1918. 


Dr.  John  E.  Hill 


He  joined  the  staff  of  the  Texas  and  Pacific  Railway  Hos- 
pital in  Marshall  immediately  after  his  graduation,  and 
served  his  internship  and  residency  there  as  assistant  house 
surgeon.  He  subsequently  became  house  surgeon  and  assist- 
ant chief  surgeon,  and  was  appointed  chief  surgeon  in  1954, 
a position  which  he  held  at  the  time  of  his  death.  In  this 
capacity,  he  also  served  as  chief  surgeon  for  the  entire  Texas 
and  Pacific  Railway  and  its  hospital  group. 

He  was  a member  of  the  Texas  Medical  Association, 
American  Medical  Association,  and  Harrison  County  Medi- 
cal Society,  and  was  president  of  his  county  society  in  1931 
and  1949.  Dr.  Hill  also  was  a member  of  the  Masonic 
Order,  Rotary  International,  Elks  Club,  and  the  Marshall 
Chamber  of  Commerce. 

On  November  15,  1921,  Miss  Nancy  Allen  and  Dr.  Hill 
were  married  in  Marshall.  Mrs.  Hill;  their  two  children, 
Mrs.  John  P.  Tucker,  Jr.,  Longview,  and  Lt.  William  J.  Hill, 
USAF,  Westover,  Mass.;  and  three  grandchildren  survive. 
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Crossroads 

Almost  from  the  beginning  of  my  practice  I have  been 
told  that  medicine  is  at  the  crossroads,  and  as  I see  it,  it 
will  be  a long  while  before  we  get  across.  I am  not  speak- 
ing facetiously.  Medicine,  in  company  with  all  the  institu- 
tions which  have  made  America  great,  has  traveled  down 
the  road  of  free  enterprise.  Some  years  ago  we  arrived  at 
the  intersection  of  the  road  of  Marxist  thinking  and  social 
planning.  Men  of  medicine  have  been  among  those  prom- 
inent in  slowing  traffic  on  that  other  road,  but  that  traffic 
is  still  moving  at  appalling  speed.  If  the  progress  of  free 
enterprise  is  not  to  be  interrupted  and  if  we  are  ever  to  get 
across  that  intersection,  it  will  be  only  through  the  concerted 
efforts  of  physicians  and  all  other  Americans  who  recognize 
the  dangers  of  social  planning. 

There  is  little  doubt  the  medical  profession  will  be 
roundly  damned  on  its  opposition  to  the  extension  of  social 
security.  It  will  be  said  that  we  oppose  it  because  it  will 
hit  our  pocket  books.  Actually,  in  the  long  run  it  would 
not  hurt  us  too  badly  in  that  sense,  for  as  more  and  more 
of  us  were  forced  into  the  system,  we  would  continue  to 
make  decent  livings  working  for  Uncle  Sam.  Of  infinitely 
greater  import  are  the  effects  it  will  have  on  the  attitudes 
of  our  people  who  are  brought  under  the  "protective  wing” 
of  the  government,  the  gradual  deterioration  of  the  incen- 
tive of  ambition,  and  the  eventual  effects  it  will  have  on 
the  economy  of  the  nation,  which  cannot  conceivably  pay 
the  cost  of  an  ever  expanding  welfare  state. 

We  are  not  across  the  intersection  and  will  not  be  for 
a long  while  to  come,  but  every  one  of  us  can  do  his  bit  to 
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make  this  a better  country  for  his  grandchil- 
dren. I urge  every  one  of  you  to  devote  more 
attention  to  matters  of  government  and  be  pre- 
pared to  discuss  them  intelligently  with  your 
friends  and  patients. 

However,  it  is  not  enough  that  we  talk  about 
the  evils  of  socialized  medicine  and  the  welfare 
state.  Even  more  important  is  the  adherence  of 
our  profession  to  the  high  principles  laid  down 
in  the  Hippocratic  Oath,  for  by  our  individual 
acts  is  the  profession  judged.  No  one  doubts 
that  we  have  lost  much  of  the  esteem  and  high 
regard  of  the  people  which  we  once  enjoyed. 
Why?  The  fault  is  largely  our  own.  In  an  age 
of  increasing  specialization  and  with  technical 
advances  in  diagnosis  and  therapy,  too  many 
of  us  have  lost  sight  of  the  patient  as  a think- 
ing, feeling  person.  No  device  in  the  field  of 
public  relations  is  so  effective  as  the  conscien- 
tious practice  of  scientific  medicine  tempered 
by  an  understanding  sympathy  for  our  patients 
and  an  honest  willingness  to  provide  that  serv- 
ice, regardless  of  ability  to  pay,  to  which  our 
people  are  entitled. 

— John  L.  Matthews,  M.  D.,  San  Antonio. 

House  Attendance  Improved 

A year  ago  the  Board  of  Councilors  expressed 
concern  over  the  relatively  poor  attendance  at 
meetings  of  the  House  of  Delegates  of  the 
Texas  Medical  Association.  This  year  the  show- 
ing was  better  in  some  ways,  although  there  is 
still  room  for  improvement. 

Table  1 summarizes  the  attendance — possi- 
ble and  in  fact — at  the  annual  session  in  Gal- 
veston. In  Fort  Worth  last  year  the  percentage 
attendance  at  meetings  of  the  House  of  elected 
county  society  delegates  who  were  registered 
during  the  session  was  72  per  cent.  Of  elected 


delegates  present  at  some  time  during  the  ses- 
sion in  Galveston,  the  percentage  registered  at 
meetings  of  the  House  ranged  from  78  to  88. 
The  percentage  who  sat  through  all  of  the 
presentations  and  discussions  of  reports,  of 
course,  is  another  matter,  and  a figure  based 
on  attendance  during  the  "least  interesting” 
parts  of  the  meetings,  if  available,  might  be 
disturbingly  lower.  Last  year  16  county  socie- 
ties had  no  representation  at  all.  This  year,  24 
societies  had  no  delegates  at  all,  one  aspect  of 
the  situation  worse  this  year  than  last  and  one 
worth  attention  so  that  every  component  so- 
ciety will  have  a say  in  the  policy-making  of 
the  Association. 

The  thesis  that  each  delegate  in  the  Texas 
Medical  Association,  whether  elected  by  his 
county  medical  society  or  serving  ex-officio  be- 
cause of  his  responsible  office  in  the  state  or- 
ganization, has  a duty  and  a privilege  to  per- 
form and  should  take  it  seriously  remains 
indisputable.  It  is  not  too  soon  to  think  of  this 
precept  in  anticipation  of  the  1957  session  in 
Dallas. 

Constitution  Now  Requires 
Provisional  Membership, 
Indoctrination  Program 

A two  year  provisional  period  is  now  re- 
quired before  a doctor  may  become  a member 
of  his  local  county  medical  society  and  the 
Texas  Medical  Association,  and  during  that 
time  he  must  attend  one  indoctrination  pro- 
gram at  the  Association’s  headquarters  building 
in  Austin.  These  amendments  to  the  Associa- 
tion’s Constitution  and  By-Laws,  enacted  by  the 
House  of  Delegates  at  the  recent  annual  ses- 
sion in  Galveston  after  considerable  discussion 


Table  1. — Attendance  at  House  of  Delegates,  Texas  Medical  Association,  1956. 


Present  Present  First  Meeting  Present  Second  Meeting  Present  Third  Meeting 
Delegates  Sometime  No.  % No.  % No.  % 


County  (160)  136  121  88  118  86  106  78 

Ex-officio  (52)  48  43  90  41  85  46  96 
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of  pros  and  cons,  may  prove  to  be  of  signifi- 
cance to  every  practicing  physician  in  the  state. 

A directive  from  the  Board  of  Councilors 
has  been  sent  to  all  presidents  and  secretaries 
of  county  medical  societies  calling  attention  to 
the  changes  which  are  now  in  effect  and  which 
must  be  made  in  the  local  constitutions.  The 
Committee  on  Indoctrination,  composed  of  the 
chairmen  of  the  Board  of  Trustees,  the  Board 
of  Coifncilors,  the  Council  on  Medical  Econom- 
ics, the  Council  on  Medical  Jurisprudence,  and 
the  Committee  on  Public  Relations,  will  meet 
July  8 to  map  out  definite  plans  for  putting  the 
By-Law  provision  into  effect  in  conjunction 
with  meetings  of  the  Executive  Council. 

In  accordance  with  the  provision,  a new 
member  accepted  on  a provisional  basis  shall 
have  all  privileges  of  regular  membership,  ex- 
cept the  right  to  hold  office.  At  the  end  of 
the  provisional  period,  he  shall  again  be  con- 
sidered by  the  local  board  of  censors  and  voted 
on  by  the  society  before  his  membership  can 
become  permanent. 

In  addition  to  strengthening  the  grass  roots 
of  organized  medicine,  the  newly  adopted  poli- 
cies will  be  of  benefit  to  the  public,  to  all  ap- 
plicants (including  transfers),  and  to  the  socie- 
ties, proponents  of  the  amendments  point  out. 
It  is  in  the  best  interest  of  the  patients  that  po- 
tential members  of  medical  societies  be  screened 
by  those  in  a position  to  know  them  best,  and 
the  indoctrination  program  will  afford  the  ap- 
plicants the  opportunity  to  visit  the  Associa- 
tion’s headquarters  and  learn  in  a one-day  meet- 
ing about  the  organization  from  key  men  in 
the  Association.  Pertinent  information  designed 
to  be  of  value  in  his  practice,  such  as  medical 
economics,  malpractice,  and  legal  aspects  of 
medicine,  also  will  be  disseminated  as  part  of 
the  indoctrination  program.  For  the  county  so- 
ciety, there  is  the  advantage  of  a 24  month 
period  to  ascertain  the  qualifications  and  char- 
acter of  potential  members  and  to  determine  the 
permanency  of  the  applicant  for  membership. 


Medicolegal  Items  Added 

Articles  on  medicolegal  subjects  of  current 
importance  will  be  published  regularly  in  the 
Journal  in  keeping  with  the  interest  in  such 
information  evidenced  in  the  recently  com- 
pleted readership  survey.  The  first  of  these,  by 
Mr.  Philip  R.  Overton  of  Austin,  general  coun- 
sel of  the  Texas  Medical  Association,  appears 
in  the  News  section  of  this  issue,  explaining 
the  court  decisions  in  Iowa  and  Texas  which 
affea  the  relationship  of  hospitals  and  other 
lay  groups  in  regard  to  the  corporate  practice 
of  medicine. 

This  is  another  step  toward  the  goal  of  a 
Journal  that  will  most  nearly  meet  the  needs 
and  desires  of  its  readers. 

Membership  Rosters 

The  roster  of  members  of  the  Texas  Medical 
Association  that  for  many  years  has  been  a part 
of  the  June  Journal  has  been  omitted  from  this 
issue.  However,  a membership  list  will  be 
printed  as  a part  of  the  Journal  later  in  the 
year,  probably  in  September,  with  the  thought 
that  the  list  then  will  be  more  representative 
of  the  year’s  total  membership  and  will  furnish 
a better  record  both  for  current  use  and  for 
historical  purposes.  Although  this  change  in 
publication  date  will  mean  more  than  a year’s 
lapse  between  the  1955  and  the  1956  lists,  it 
is  hoped  that  any  inconvenience  this  year  will 
be  overshadowed  by  the  greater  usefulness  of 
this  and  subsequent  lists. 

A separate  directory  with  alphabetical  list- 
ings of  Texas  Medical  Association  members, 
mailing  addresses,  telephone  numbers,  and 
fields  of  practice,  together  with  other  informa- 
tion useful  to  doctors  will  be  sponsored  by 
Blue  Cross-Blue  Shield  later  in  the  year  after 
some  expected  changes  in  telephone  numbers 
and  other  material  becomes  available. 

This  issue  does  carry  the  transactions  of  the 
recent  annual  session  in.  Galveston  which  de- 
serves reading. 
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FOCUS  ON  THE  SEARCHLIGHT! 

One  of  the  most  constructive  and  heartening  examples  of  real 
cooperation  between  the  medical  profession  and  other  groups  inter- 
ested in  the  problem  of  mberculosis  in  Texas  has  resulted  in  the  recent 
publication  of  the  "Searchlight  on  TB.”  The  Texas  Tuberculosis  Asso- 
ciation and  the  Committee  on  Tuberculosis  of  the  Texas  Medical  Asso- 
ciation joined  thirteen  other  agencies  in  sponsoring  a two-year  smdy 
designed  to  review  the  advances  against  mberculosis  to  date,  to  eval- 
uate existing  measures  for  its  control,  to  consider  what  remains  to  be 
done  toward  eradicating  the  disease  in  Texas,  and  to  chart  specific 
moves  for  reaching  this  goal. 

Texans — physicians  and  laymen  alike — have  become  too  compla- 
cent, because  while  the  death  rate  from  mberculosis  has  declined,  the 
incidence  is  acmally  rising.  The  outlook  for  eradicating  mberculosis 
is  infinitely  brighter  than  for  cancer  or  polio. 

On  May  14,  Governor  Allan  Shivers  met  in  Austin  with  five  hun- 
dred leaders  from  over  the  state,  and  the  physicians  and  laymen  in 
attendance  remrned  home  to  activate  enthusiastically  the  final  recom- 
mendation of  a "team  approach”  in  the  formation  of  county  coordi- 
nating councils,  to  work  in  harmony  with  a state  coordinating  council. 

Every  doctor  in  Texas  should  get  and  read  the  "Searchlight  on  TB” 
report.  A copy  may  be  had  on  request  from  the  Texas  Tuberculosis 
Association,  2406  Manor  Road,  Austin.  A synopsis  of  the  "Search- 
light” will  be  found  elsewhere  in  the  journal. 

Physicians  will  always  constimte  the  keystone  in  the  project  of  the 
eradication  of  mberculosis,  because  they  must  make  the  diagnoses,  direct 
the  treatment,  and  educate  and  inspire  the  patients  to  successful  re- 
habilitation. The  Texas  Medical  Association  will  be  represented  on 
the  state  coordinating  council,  and  in  every  area  the  proper  committee 
from  the  county  medical  society  should  quickly  accept  its  responsibility 
and  privilege  of  activating  a county  coordinating  council. 
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PHYSICIANS  AS  VOTING  CITIZENS 


In  July  Texas  citizens  will  go  to  the  polls  in  a primary  election 
which  in  this  state  usually  determines  the  successful  candidates  for 
county,  state,  and  congressional  offices.  Next  year  grave  issues  will 
come  before  the  new  Legislature  and  Congress — and  your  big  priv- 
ilege lies  in  your  opportunity  to  help  select  the  right  kind  of  men  and 
women  to  represent  you. 

Your  first  responsibility  is  to  find  out  about  the  basic  principles 
of  candidates,  as  voiced  in  their  platforms  or  demonstrated  in  their 
past  record  if  they  have  been  elected  before.  Doctors  will  trust  legis- 
lators who  are  known  for  their  personal  integrity  and  honesty,  and 
who  have  pledged  themselves  to  maintain  the  American  principles  of 
free  enterprise  and  of  the  proper  preservation  of  the  rights  of  indi- 
vidual states  against  further  encroachment  by  federal  powers.  Now 
is  the  time  to  put  candidates  "on  the  line”  as  to  their  principles.  Phy- 
sicians constitute  a fair  segment  of  the  population  of  Texas,  and  it 
would  be  a wholesome  thing  if  a few  of  them  would  offer  themselves 
as  candidates  for  public  office. 

Be  sure  to  vote  yourself,  and  to  encourage  your  wife,  your  em- 
ployees, and  your  other  friends  to  vote  in  person  or  by  absentee  ballot 
if  on  vacation. 


THE  TEAM  APPROACH 

In  subsequent  issues  your  President  will  continue  from  the  May 
Journal  an  expression  of  the  appreciation  of  Texas  physicians  to  other 
vital  members  of  the  health  team  in  Texas — the  hospital  group  and 
other  paramedical  personnel,  the  press,  workers  in  public  health  and 
in  health  projects  of  organizations  largely  sponsored  by  laymen,  and 
fellow  citizens  in  community  activities. 
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Socio-Economic 
Trends  and 
Private  Practice 

DWIGHT  H.  MURRAY,  M.  D. 

Napa,  California 


WHILE  flying  to  keep  a speaking  engagement, 
the  thought  occurred  to  me  that  being  an 
eleaed  official  of  the  American  Medical  Association 
is  much  like  the  job  of  the  old-time  circuit  riding 
physicians.  One  goes  out  on  the  road  periodically  to 
see  if  there  are  any  aches,  bumps,  or  bruises  to  be 
treated.  Since  being  named  President-Elea  in  June, 
1955,  I have  traveled  much  more  than  I had  planned, 
because  I found  that  the  need  for  public  education 
in  matters  pertaining  to  the  medical  profession  has 
not  diminished.  We  cannot  just  sit  back  and  assume 
that  our  job  is  anywhere  near  completion. 

Misinformation  and  misunderstanding  are  the  twin 
ailments  which  we  circuit  riders  most  frequently 
encounter.  They  exist  on  both  sides  of  the  fence — 


Dr.  Dwight  H.  Murray,  Presi- 
dent of  the  American  Medical 
Association,  was  a guest  at  the 
1956  Annual  Session  of  the  Texas 
Medical  Association  in  Galveston. 
This  paper  was  read  for  the  Gen- 
eral Meeting  April  23. 

among  physicians  as  well  as  among  people  outside 
the  profession.  In  my  talks  around  the  country,  I 
have  urged  physicians  to  take  time  to  mingle  with 
the  citizens  in  their  communities.  This  way  all  of 
us  may  be  able  better  to  understand  our  fellow  citi- 
zens’ problems;  by  the  same  token  they  will  get  to 
know  more  about  our  problems. 

Most  people  do  not  understand  why  physicians  are 
so  dead  set  against  certain  features  of  the  Social  Se- 
curity Act  and  various  proposals  to  amend  the  act. 
They  wonder  why  doctors  concern  themselves  with 


1 


matters  which  outwardly  appear  to  have  no  connec- 
tion with  the  practice  of  medicine.  Yet,  often  we 
physicians  find  ourselves  poorly  equipped  to  explain 
these  things  because  we  will  not  take  the  time  to 
become  informed  on  the  issues  we  permit  our  or- 
ganizations to  present  before  the  public.  We  take 
the  easy  way  out  and  brush  off  the  query  of  a pa- 
tient or  a neighbor  by  stating  that  such-and-such  an 
action  "would  be  another  step  toward  socialism.” 
Sometimes  I think  when  we  make  statements  of  this 
namre  we  give  the  socialist  planners  a helping  hand. 
Unless  we  are  able  to  give  concrete  reasons  why  such 
proposals  would  work  against  the  best  interests  of 
the  public,  we  just  stamp  ourselves  as  meddlers  in 
political  affairs. 

Through  your  county  society  and  the  Texas  Medi- 
cal Association  you  can  obtain  the  ammunition  you 
need.  Of  course,  if  you  do  not  take  the  time  to  read 
the  mail,  you  are  no  better  off  than  before.  Thou- 
sands of  your  dollars  are  spent  each  year  by  your 
county,  state,  and  national  organizations  to  keep  you 
posted  on  matters  which  are  vital  to  the  medical  pro- 
fession. It  all  becomes  a dry-hole  investment  when 
you  allow  this  wealth  of  material  to  wind  up  in  a 
wastebasket. 

Those  of  you  who  take  the  time  to  come  to  meet- 
ings of  your  medical  societies  have  the  job  of  indoc- 
trinating your  colleagues  who  stay  at  home.  It  is 
not  an  easy  task,  but  it  will  pay  big  dividends  in 
better  understanding. 

We  physicians  are  of  one  accord  in  that  we  want 
no  part  of  government  interference  in  the  private 
practice  of  medicine.  This  is  a logical,  understand- 
able, and  laudable  attimde.  It  is  because  of  this  feel- 
ing that  we  have  taken  a strong  position  on  various 
pieces  of  social  legislation.  There  is  no  reason  why 
we  should  not  speak  up  for  our  profession’s  inde- 
pendence when  the  need  arises.  It  is  our  prerogative 
and  we  should  guard  it  jealously.  We  have  much 
to  learn  in  this  regard  from  our  nation’s  press,  for 
the  editors  and  publishers  of  our  newspapers  and 
periodicals  fiercely  resist  even  the  slightest  hint  of 
federal  intervention  in  the  affairs  of  their  industry. 


PROPER  CARE 

One  of  medicine’s  greatest  problems  has  been  the 
persistence  of  those  who  will  not  give  up  the  idea 
that  Americans  are  incapable  of  financing  their  own 
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medical  and  hospital  care.  Today  we  have  more  than 
103  million  persons  protected  against  the  costs  of 
hospital  care  through  insurance  programs  to  which 
they  voluntarily  subscribed.  Millions  of  our  citizens 
also  carry  voluntary  insurance  coverage  for  surgical 
procedures  and  medical  care. 

The  medical  profession  has  played  an  important 
role  in  encouraging  the  development  of  the  volun- 
tary health  insurance  program  in  this  country.  As 
they  coatinue  to  gain  actuarial  experience  in  this 
field,  I am  certain  the  insurers  who  provide  this  serv- 
ice will  find  ways  of  broadening  the  base  of  the 
coverage.  There  always  have  been,  and  probably 
always  will  be,  people  who  cannot  provide  for  their 
own  medical  and  hospital  care.  But,  rightfully,  they 
are  the  responsibility  of  the  local  community  and 
not  of  the  federal  government.  If  we  physicians 
want  this  responsibility  to  remain  where  it  belongs, 
we  should  be  leaders  in  showing  how  it  can  be  done. 

County  medical  societies  must  be  in  the  forefront 
when  it  comes  to  developing  programs  for  the  proper 
medical  care  of  the  indigent  and  for  those  who  suffer 
from  long-term  illnesses.  They  must  be  the  overseers 
of  the  health  needs  of  their  local  citizens.  In  addi- 
tion, the  county  medical  societies  should  see  to  it 
that  provisions  for  emergency  medical  service  in 
their  communities  are  adequate,  for  here  lies  one 
of  the  major  areas  of  complaint  from  the  general 
public.  If  accident  victims  must  be  left  unattended 
for  long  periods  of  time  because  ambulances  are 
unavailable  or  physicians  are  difficult  to  find,  the 
criticism  falls  on  the  medical  profession  as  well  as 
on  the  civic  leaders  of  the  town. 

In  areas  where  county  medical  societies  maintain 
and  advertise  emergency  call  services,  delivery  of 
the  service  should  be  assured.  To  my  way  of  think- 
ing, this  means  that  any  county  society  which  offers 
emergency  call  services  should  be  prepared  to  pro- 
vide a physician  on  short  notice,  24  hours  a day, 
seven  days  a week,  and  365  days  a year.  If  such 
service  cannot  be  provided,  then  it  would  be  best 
not  to  advertise  it,  for  the  public  is  quick  to  cry 
"fake!” 


GRIEVANCE  COMMITTEES 

During  the  past  few  years  the  medical  profession 
has  extended  a network  of  grievance  committees 
throughout  the  United  States.  The  interest  in  these 
committees  has  been  growing  by  leaps  and  bounds. 
There  now  are  more  than  700  grievance  committees 
in  operation,  225  of  which  were  organized  only 
during  the  past  three  years.  But  although  state  and 
county  medical  societies  have  shown  a growing  aware- 


ness of  the  need  for  these  committees,  they  still  are 
reluctant  in  some  areas  to  publicize  the  groups.  The 
feeling  seems  to  be  that  publicity  will  attract  com- 
plaints which  otherwise  might  never  be  made. 

I cannot  understand  why  anyone  should  be  fearful 
of  attracting  complaints  to  a channel  where  they 
could  be  disposed  of  intelligently.  A person  with  a 
real  or  imaginary  grievance  against  his  physician 
win  circulate  his  complaint  among  his  neighbors  and 
throughout  the  community  in  general,  unless  he 
knows  that  there  is  a place  where  he  can  take  his 
problem  and  get  a hearing.  What  is  the  point  of 
having  a grievance  committee  if  it  is  kept  under 
wraps?  Do  we  operate  these  committees  just  for 
occasional  use,  dusting  them  off  and  bringing  them 
into  the  open  only  when  we  feel  the  need? 

An  unsettled  grievance  is  like  a cancer.  It  can 
live  and  smolder  for  a long  time  without  causing 
any  pain.  Then  one  day  it  erupts  in  a vicious  manner, 
and  we  have  a situation  from  which  there  may  be 
no  recovery.  The  grievance  committee  is  one  of  the 
best  preventives  of  bad  public  relations  that  I can 
think  of.  Let  us  not  be  afraid  to  encourage  greater 
usage  of  this  service.  A special  temporary  commit- 
tee of  the  AMA’s  Board  of  Trustees  recently  pub- 
lished a booklet  of  guides  for  grievance  committees. 
This  publication  has  been  distributed  to  the  state 
and  county  medical  societies,  and  additional  copies 
will  be  supplied  as  required. 

SOCIAL  SECURITY 

I have  touched  on  the  subject  of  social  security, 
and  I would  like  to  add  a few  more  comments.  The 
AMA  has  no  policy  with  respect  to  the  social  security 
program  in  its  over-aU  application  to  the  vast  ma- 
jority of  this  nation’s  citizens  who  are  covered  by  it. 
But  our  organization  has  taken  issue  with  specific 
provisions  of  the  act  as  they  relate  to  the  practice 
of  medicine.  Our  stand  against  amendments  which 
would  make  cash  disability  payments  available  to 
the  totally  and  permanently  disabled  at  age  50  was 
occasioned  primarily  because  of  a conviction  that 
it  would  discourage  the  rehabilitation  of  disabled 
persons  and  that  it  would  put  the  physician  squarely 
between  his  government  and  his  patients. 

The  determination  of  total  disability  is  extremely 
difficult.  There  are  blind  persons,  multiple  ampu- 
tees, and  paralytics  who  operate  successful  businesses 
or  are  otherwise  gainfully  employed.  They  take  pride 
in  their  ability  to  provide  for  themselves  and  their 
families.  On  the  other  hand,  there  are  psychoneu- 
rotics who  become  incapable  of  earning  a living. 
The  definition  of  permanent  and  total  disability  va- 
ries among  different  agencies,  and  it  is  obvious  that 
a mg-of-war,  with  the  physician  serving  as  the  rope. 
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would  be  constant  under  a broad  federal  program. 

It  is  conceivable  that  the  nation’s  physicians  could 
become  so  involved  in  deciding  who  should  qualify 
for  social  security  disability  payments  that  they  would 
have  little  time  left  to  devote  to  healing  the  sick. 

Another  feature  of  social  security  to  which  the 
AMA  is  opposed  is  the  inclusion  of  physicians  in 
the  program  on  a compulsory  basis.  Most  physicians 
continue  to  practice  medicine  long  after  the  retire- 
ment age  of  65  which  is  specified  in  the  Social  Se- 
curity Act.  Generally,  physicians  are  well  able  to 
provide  for  their  own  retirement  through  personal 
investment  programs;  thus  a compulsory  tax  against 
their  earnings  for  a retirement  fund  which  they  might 
never  use  would  certainly  be  an  unfair  assessment. 
The  AMA  is  not  against  voluntary  inclusion  of  doc- 
tors under  social  security,  but  it  is  definitely  opposed 
to  compulsory  coverage. 

I think  it  is  important  that  we  explain  matters 
such  as  these  to  our  patients,  our  friends,  and  our 
neighbors.  When  the  latest  series  of  amendments 
to  social  security  were  first  proposed,  I was  not  at 
all  surprised  that  some  people  thought  doctors  were 
upset  because  they  were  specifically  excluded  from 
coverage.  If  these  laymen  ever  had  known,  they  had 
forgotten  that  we  had  opposed  vigorously  all  attempts 
to  bring  physicians  under  the  compulsory  provisions 
of  the  act. 

We  need  the  support  of  all  the  citizens  in  our 
respective  communities  in  matters  of  legislation  that 
affect  the  medical  profession.  The  only  way  that  we 
can  get  this  support  is  to  let  them  know  why  we 
want  what  we  want.  It  also  is  true  that  we  never 
will  get  congressmen  or  state  legislators  to  appreci- 
ate our  problems  if  we  do  not  take  the  time  to  write 
them  individually  and  let  them  know  what  is  on 
our  minds.  Even  better  than  a letter  is  a personal 
contact  with  the  lawmaker  you  want  to  impress. 

But  no  matter  what  we  do  in  medicine,  we  will 
gain  nothing  if  we  fail  to  adhere  to  the  principle 
that  our  patients  must  always  come  first.  This  is 
the  basis  of  our  profession.  We  are  men  who  vol- 
untarily have  assumed  responsibility  for  the  well 
being  of  our  fellow  men.  Whatever  economic  bene- 
fits we  may  derive  as  a result  of  our  endeavor  can 
be  counted  only  as  of  secondary  importance.  Our 
own  political  beliefs  and  personal  inclinations  should 
never  be  allowed  to  narrow  our  vision. 

It  is  on  this  basis  only  that  we  have  the  right  to 
seek  public  support  for  our  programs.  Our  educa- 
tional campaigns  never  have  been  designed  to  mis- 
lead anyone,  and  so  long  as  we  pursue  this  policy 
we  will  continue  to  meet  with  success  in  our  efforts 
to  protect  the  public. 

I Dr.  Murray,  1110  First  Street,  Napa,  Calif. 


Health 
And  Fitness 
For  1956 


FRED  V.  HEIN,  Ph.D. 

Chicago,  Illinois 

TWO  important  national  conferences  on  health 
and  fitness  have  been  scheduled  in  recent  months. 
One  called  by  the  President  of  the  United  States  on 
the  fitness  of  American  youth  was  never  held  be- 
cause of  his  unfortunate  illness.  The  other,  the  fifth 
National  Conference  on  Physicians  and  Schools  spon- 
sored by  the  American  Medical  Association,  was  held 
last  October  at  Highland  Park,  111. 

The  conference  projected  by  the  President  as  well 
as  the  AMA  meeting  is  an  indication  of  the  wide- 
spread interest  in  the  health  and  fitness  of  our  chil- 


Fred  V.  Hein,  Ph.  D.,  of  the  Bu- 
reau of  Health  Education,  Ameri- 
can Medical  Association,  presented 
this  address  as  a part  of  the  first 
Texas  Conference  on  Physicians 
and  Schools,  March  15,  1956,  in 
Austin. 

dren  and  youth.  Over  the  past  several  years  there  has 
been  a continuing  and  growing  participation  in  school 
health  and  fitness  activities.  Educators,  public  health 
workers,  practicing  physicians  and  dentists,  nurses, 
parents,  representatives  of  voluntary  agencies,  and 
other  individuals  and  agencies  all  have  been  involved. 

Numerous  institutes,  forums,  meetings,  workshops, 
and  conferences  have  been  conducted.  There  has 
been  a concerted  effort  to  get  our  school  health  and 
fitness  programs  into  action — to  get  the  show  on 
the  road  The  fifth  National  Conference  on  Physi- 
cians and  Schools  and  the  one  visualized  by  President 
Eisenhower  dramatize  and  emphasize  the  importance 
of  that  effort. 


CONFUSING  CONCEPTS 

With  this  upsurge  of  interest,  questions  have  been 
raised  about  the  health  and  fitness  of  our  youth. 
Claims  and  counter-claims  have  appeared  in  profes- 
sional periodicals,  the  popular  magazines,  and  the 
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press.  A tendency  to  use  the  terms  health  and  fit- 
ness synonymously  has  added  to  the  confusion. 

Health  and  fitness  are  certainly  not  the  same  thing 
even  though  they  are  closely  related.  Basic  health 
underlies  fitness  and  is  essential  to  its  development. 
An  individual’s  fitness  is  dependent  upon  the  sound- 
ness of  his  organic  structure.  But  fitness  goes  beyond 
this  physiologic  basis.  So  we  must  appraise  health 
and  fitness*  separately  in  terms  of  this  relationship. 

MEASURES  OF  HEALTH 

We  have  valid  objective  measures  of  health  as 
yardsticks  for  this  purpose.  These  have  national  and 
worldwide  acceptance.  And  by  all  such  solid  and  re- 
liable measures,  our  youth  is  healthier  today  than  at 
any  previous  time.^ 

1.  Longer  years  of  life  are  in  store  for  today’s  youth  with 
life  expectanqi'  now  very  near  to  the  proverbial  three  score 
and  ten. 

2.  Chances  of  living  to  start  school  today  are  better  than 
96  in  100;  at  the  turn  of  the  century  20  out  of  100  died 
before  they  were  old  enough  to  enter  first  grade. 

3.  Chances  of  living  through  the  school  years,  actually 
the  healthiest  years  of  life,  have  reached  an  all  time  high  of 
990  in  1,000. 

4.  Our  youth  today  is  bigger  and  heavier  on  the  average 
than  any  previous  generation.  Studies  of  successive  genera- 
tions of  college  students  as  well  as  selective  service  statistics 
all  show  this  trend. 

5.  Gains  against  disease  have  been  phenomenal;  many  of 
the  so-called  common  diseases  of  childhood  have  now  be- 
come uncommon.  The  power  of  others  to  maim  or  kill  has 
been  reduced  or  eliminated. 

6.  Except  for  accidents,  which  are  responsible  for  more 
deaths  and  disability  among  school  children  than  the  next 
several  causes  combined,  we  have  made  excellent  progress 
on  every  front. 


STANDARDS  OF  FITNESS 

The  evaluation  of  fitness  is  another  matter.  Vol- 
umes have  been  written  on  it,  but  none  of  the  meas- 
ures suggested  has  achieved  wide  acceptance.  Some 
obviously  have  been  designed  to  appraise  only  limited 
aspects  of  fitness.  Others  are  more  closely  related  to 
formal  gymnastics  than  the  emerging  free  American 
program  of  physical  education.  All  of  them  are  based 
on  the  test  author’s  concept  of  fitness. 

This  raises  the  eternal  question:  Fitness  for  what? 
Probably  the  best  answer  that  can  be  given  is:  Fitness 
for  living!  But  fitness  for  living  is  an  individual 
problem,  and  its  demands  may  be  much  different  in 
the  future  than  for  today.  Nevertheless,  we  can  iso- 
late in  a general  way  some  of  the  aspeas  of  this 
broad  concept  of  fitness  on  an  individual  basis,  as 
follows: 


1.  Optimum  organic  health  consistent  with  heredity  and 
present  medical  knowledge. 

2.  Good  adjustment  to  defects  and  health  problems  which 
with  our  present  knowledge  cannot  be  corrected. 

3.  The  ability  to  carry  on  daily  duties  effectively  with- 
out physical  depletion. 

4.  A state  of  mind  that  permits  full  and  satisfactory  par- 
ticipation in  all  daily  aaivities. 

5.  The  physical  and  mental  capacities  to  deal  with  stress 
situations  and  emergency  conditions. 

In  relation  to  these  attributes,  as  a whole  today’s 
youth  probably  stacks  up  favorably  with  any  previous 
generation.  On  some  points  our  present  boys  and 
girls  are  undoubtedly  superior;  on  others  perhaps  they 
do  not  rank  as  well.  Some  of  our  judgments  along 
these  lines  must  remain  conjecture  because  we  do 
not  have  reliable  means  of  evaluation  in  all  phases 
of  fitness. 

This  does  not  mean  that  we  should  not  use  pres- 
ently available  tests;  evaluation  is  essential  in  any 
program.  But  we  must  recognize  the  limitations  of 
our  appraisal  instruments  and  be  extremely  careful 
in  interpreting  results.  We  must  not  allow  ourselves 
to  be  stampeded  into  radical  alteration  of  proven 
procedures  and  practices. 

A POSITIVE  PROGRAM 

The  needed  health  and  fitness  program  for  all 
American  youth  has  been  defined  already.  Ir  has 
been  delineated  in  numerous  references  and  resources. 
It  has  been  agreed  upon  by  education,  medicine,  and 
public  health.  But  its  application  in  our  schools  and 
communities  has  been  spotty. 

What  kind  of  program  is  required  to  meet  the 
fitness  needs  of  our  children  and  youth?  How  broad 
should  the  program  be;  what  activities  should  it  in- 
clude; what  needs  should  it  meet?  Answers  to  these 
questions  could  be  given  in  many  ways  and  under  a 
variety  of  labels.  For  purposes  of  review  let  us  look 
briefly  at  one  suggested  organization.^ 

1.  Some  children  come  to  school  with  health  prob- 
lems that  interfere  with  their  ability  to  learn  effec- 
tively. Methods  to  discover  such  blocks  to  learning 
and  to  encourage  correction  or  bring  about  adjust- 
ment to  them  are  essential. 

Screening  tests  such  as  those  of  vision  and  hearing 
along  with  alert  health  observation  by  teachers  will 
point  to  possible  problems.  Health  examinations 
done  periodically  and  on  referral,  when  something 
seems  to  be  wrong  with  a child’s  health,  will  reveal 
others.  A more  important  function  is  to  do  some- 
thing constructive  about  the  problems  that  are  dis- 
covered. 'This  requires  a vigorous  long-term  follow- 
up, through  the  parents,  until  such  children  are  under 
treatment.  For  families  needing  help,  a locally  de- 
veloped and  controlled  program  to  provide  essential 
care  is  needed.  Following  treatment  educational  ad- 


TEXAS  State  Journal  of  Medicine,  JUNE,  1956 


339 


HEALTH  AND  FITNESS  — Hein  — continued 

justment  for  the  child  frequently  becomes  as  impor- 
tant as  correaive  care. 

2.  In  even  the  best  organized  schools,  a certain 
amount  of  sudden  illness  and  some  accidents  are 
bound  to  occur.  An  accident  prevention  program  and 
procedures  for  dealing  with  emergencies,  including 
large  scale  disasters,  are  therefore  a practical  necessity. 

Study  of  the  causes  of  such  emergencies  and  subse- 
quent education  should  reduce  these  to  an  absolute 
minimum.  Policies  to  cover  the  handling  of  the  ill- 
ness and  accidents  that  nevertheless  will  occur  are 
equally  essential.  These  should  be  known  and  under- 
stood by  parents  and  pupils  as  well  as  school  and 
health  personnel.  Provisions  should  include  plans  to 
assure  proper  first  aid  care  and  other  measures  neces- 
sary to  the  protection  of  the  child  until  the  parents 
can  assume  responsibility.  Today’s  international  cli- 
mate gives  emphasis  also  to  the  ever  present  need  to 
plan  carefully  to  meet  large  scale  disaster  situations. 
These  go  beyond  cooperation  with  civil  defense  au- 
thorities to  include  calamities  caused  by  water,  wind, 
and  fire. 

3.  During  the  school  year,  children  are  compelled 
by  law  to  spend  several  hours  a day  within  the  school 
and  its  environs.  This  places  a responsibility  upon 
the  school  to  provide  a safe  and  healthful  environ- 
ment— mental  and  emotional  as  well  as  physical. 

Physical  factors  such  as  lighting,  heating,  and  ven- 
tilating of  course  are  involved.  These  always  have 
had  considerable  attention,  although  much  remains  to 
be  done,  and  crowding  in  schools  increases  the  prob- 
lem. Communicable  disease  control  has  been  included 
since  the  days  of  the  first  school  physician.  Methods 
and  procedures  must  be  updated  to  keep  pace  with 
new  knowledge  and  modern  public  health  praaice. 
Also  we  must  give  increasing  attention  to  mental 
health.  We  must  work  out  ways  in  which  the  school 
can  contribute  appropriately  to  an  over-all  preventive 
program  in  this  field.  The  school  climate — the  emo- 
tional tone — of  the  classroom  is  as  important  as  its 
sanitation  if  not  more  so.  New  understandings  as 
well  as  the  "anxious  age’’  in  which  we  live  point  up 
the  importance  of  the  school’s  role  in  mental  health. 

4.  For  proper  growth  and  development  children 
need  vigorous  physical  activity  appropriately  inter- 
spaced with  the  more  sedentary  school  activities.  This 
requires  a physical  education  program,  broad  and 
varied  enough  to  meet  the  needs  of  all  boys  and  girls. 
First  of  all  there  should  be  an  instructional  program 
with  emphasis  on  teaching  and  learning.  If  this 
instruction  is  to  fulfill  its  purpose,  there  must  be 
adaptation  for  the  handicapped  and  provision  for  the 
physically  gifted  without  neglect  of  the  average  child. 
A second  facet  is  a diversified  intramural  program 
possessed  of  enough  virility  and  vitality  to  attract  the 
active  participation  of  a large  majority  of  the  student 


body.  A third  aspect,  at  appropriate  school  levels,  is 
a balanced  interschool  sports  program  which  achieves 
a happy  mixture  of  participation  and  successful  play. 
A fourth  phase,  and  perhaps  the  most  important,  is 
the  arrangement  of  many  opportunities  for  unregi- 
mented play.  With  proper  provision  for  safety,  par- 
ticularly toward  the  end  of  the  school  career,  students 
should  be  encouraged  to  utilize  the  school’s  equip- 
ment and  facilities  on  their  own.  Here,  stress  should 
be  given  to  the  development  of  "aaivity  apprecia- 
tion’’ rather  than  to  activity  for  its  own  sake. 

5.  The  school  years  present  a unique  opportunity 
for  health  education;  tomorrow’s  citizens  are  grouped 
in  an  instructional  situation  during  the  formative 
period  of  their  lives.  Unless  this  golden  oppormnity 
is  to  be  lost,  well  designed  and  properly  graded  health 
education  is  essential  throughout  the  school  years. 
Health  education  is  the  catalytic  agent  which  can 
put  the  advances  of  medicine  and  public  health  to 
work.  Health  education  is  needed  to  build  personal 
health  responsibility  and  to  motivate  people  to  make 
full  use  of  the  services  available.  Also,  it  is  needed 
to  establish  proper  priorities  for  health  as  well  as  to 
teach  principles  of  healthful  living.  The  schools  have 
the  instructional  skills  essential  to  such  teaching;  edu- 
cation has  recognized  the  obligation  in  every  recent 
listing  of  its  objectives.  Health  education  deserves 
equal  rights  in  even  the  most  crowded  curriculum. 
Without  health  what  are  the  values  of  the  qualities 
and  skills  that  education  may  produce? 

6.  Many  problems  in  connection  with  the  school 
health  and  fitness  program  result  from  misunder- 
standing of  its  aims  and  objectives.  This  is  true  in 
relation  to  professional  people  as  well  as  parents, 
school  patrons,  and  the  public  in  general.  'This  em- 
phasizes the  importance  of  a program  of  interpreta- 
tion to  the  community.  Parents  have  the  first  respon- 
sibility for  the  health  of  children.  Failure  to  moti- 
vate them  to  do  something  about  needed  correaive 
services  wastes  the  appraisal  and  counseling  efforts 
of  the  school.  Health  education  at  school  may  lose 
much  of  its  value  unless  health  praaices  in  the  home 
and  school  can  be  brought  into  reasonable  harmony. 
Failure  of  the  parents  to  appreciate  the  values  of 
physical  education  may  influence  pupil  attitudes. 
Healthful  living  practices  in  the  school  cannot  make 
up  for  the  wrong  kind  of  home  environment.  Also, 
health  failures  in  the  community  may  negate  the  best 
home-school  supervision. 

COOPERATION  AND  COORDINATION 

To  meet  the  needs  just  outlined  requires  a care- 
fully developed  school  health  program  consistent  with 
acceptable  medical,  educational,  and  public  health 
praaice.  Providing  such  a program  is  a big  job — too 
big  for  any  one  group  to  accomplish  alone.  Further- 
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more,  it  requires  a great  variety  of  professional  skills 
and  abilities.  Thus,  it  can  be  achieved  only  by  team- 
■work — teamwork  among  parents,  praaicing  physi- 
cians and  dentists,  school  and  health  department  per- 
sonnel, and  others. 

It  is  easy  to  recommend  cooperation  and  coordina- 
tion of  such  disciplines,  but  it  is  often  very  difiScult 
to  bring  these  about.  In  some  places,  particularly  in 
smaller  communities,  those  concerned  can  develop 
the  needed  teamwork  by  meeting  together  informally 
from  time  to  time.  In  other  places,  it  may  be  desir- 
able to  form  a school  health  council  or  committee  to 
bring  together  representatives  of  the  parents,  the 
schools,  the  health  department,  the  medical  and  dental 
societies,  the  voluntary  health  organi2ations,  and  other 
groups  with  a continuing  interest  in  the  health  of 
school  children. 

Over  the  years  recommended  policies,  procedures, 
and  praaices  for  school  health  have  been  agreed  upon 
by  representatives  of  education,  medicine,  and  public 
health  at  the  national  level.  But  such  standards  by 
necessity  have  been  general  in  nature  and  must  be 
adapted  to  the  specific  needs  of  the  local  simatiom 
How  can  we  operate  together  to  do  this  job  effec- 
tively? There  are  a number  of  suggestions  that  can 
be  made. 

Problems  must  be  studied  together.  The  best  prac- 
tical solution  should  be  agreed  upon  after  thorough 
consideration  of  the  point  of  view  of  aU  of  the  groups 
concerned.  Too  often  plans  are  made  in  advance  and 
meetings  called  merely  in  an  attempt  to  obtain  rub- 
ber stamp  approval.  The  approach  should  be:  "Here 
is  a problem;  how  can  we  solve  it  together?”  and  not 
"Here  is  a plan  for  your  endorsement.” 

Clear  definition  of  the  school  health  program  is 
essential.  It  should  be  made  clear  that  only  educa- 
tional, preventive,  and  proteaive  services  are  included. 
Treatment,  beyond  emergency  first  aid,  is  a com- 
munity problem  and  is  provided  by  physicians  and 
dentists  in  private  offices  and  other  accepted  com- 
munity facilities. 

Delineation  of  responsibilities  is  necessary.  There 
must  be  mutual  respect  for  the  skills  and  abilities  of 
each  profession.  For  example,  the  educator  turns  to 
the  physician  for  guidance  on  the  medical  phases  of 
school  health,  but  remains  secure  in  the  knowledge 
that  its  educational  aspeas  are  equally  important. 
On  the  other  hand,  the  physician  recognizes  the  value 
of  educational  "know-how”  and  realizes  that  the  con- 
tributions of  both  professions  are  essential  to  any 
worth-while  program  of  school  health. 

Professional  philosophies  must  be  respected.  In  our 
country  much  of  education  has  developed  under  pub- 
lic auspices,  while  medicine  has  evolved  as  a private 
competitive  enterprise.  Both  professions  must  at- 
tempt to  look  at  the  school  health  program  through 


the  eyes  of  the  other.  The  principles  involved  in  the 
private  practice  of  medicine  are  as  important  to  the 
physician  as  those  of  public  education  are  to  the 
educator. 

Parents  must  be  in  on  the  program.  Since  child 
health  is  primarily  a responsibility  of  the  home,  one 
of  our  main  tasks  is  to  work  with  parents.  We  need 
to  have  continual  contact  with  parent  groups,  coun- 
seling with  them  whenever  possible,  including  them 
in  our  meetings,  participating  in  the  activities  of  their 
organizations,  and  carrying  on  an  interpretive  pro- 
gram that  stresses  parental  responsibility  for  child 
health.  And  the  school  health  program  always  should 
be  developed  so  as  to  reinforce  and  not  to  obviate 
these  privileges  and  obligations  of  the  home. 

With  the  acceptance  of  such  principles  as  a work- 
ing basis,  the  way  is  cleared  for  cooperation  between 
school  and  health  departments  and  for  participation 
by  medical  and  dental  societies,  parent-teacher  asso- 
ciations, voluntary  health  organizations,  and  others  in 
the  school  health  program.  With  this  kind  of  joint 
action  we  can  look  forward  to  aaivating  a practical 
program  of  health  and  fitness. 

Such  a program  including  adequate  health  services, 
functional  health  teaching,  the  provision  of  safe  and 
healthful  living  conditions,  and  appropriate  physical 
education  for  all  students,  is  essential  in  the  modern 
school.  Properly  integrated,  these  services  will  do 
more  than  improve  the  health  and  fitness  of  our  chil- 
dren and  youth.  They  will  provide  the  foundation 
for  healthier  men  and  women  and  a healthier  nation 
in  the  years  to  come.  I am  confident  that  when  edu- 
cation, medicine,  public  health,  and  others  involved 
work  together,  we  can  achieve  this  goal. 

The  organization  or  improvement  of  the  school 
health  program  through  such  consultation  is  not  easy 
or  rapid.  But  like  other  developments  that  accrue 
through  the  democratic  process,  it  will  be  more  solid 
and  enduring.  It  is  on  this  premise  that  we  base  our 
belief  in  a free  society,  our  faith  in  the  public  schools, 
and  our  respect  for  the  private  praaice  of  medicine. 
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Board  of  Obstetrics  and  Gynecology 

Applications  for  certification  by  the  American  Board  of 
Obstetrics  and  Gynecology  for  the  1957  Part  I examinations 
now  are  being  accepted.  All  applications  must  be  received 
by  October  1,  1956.  Current  bulletins  outlining  present 
requirements  may  be  obtained  from  Dr.  Robert  L.  Faulkner, 
Secretary,  2105  Adelbert  Road,  Qeveland  6,  Ohio. 
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Neomycin  Lotion 
In  the  Treatment 
Of  Miliaria  Rubra 
(Prickly  Heat) 

M.  ALLEN  FORBES,  JR.,  M.  D.,  and 
WILLIAM  C.  KING,  M.  D. 

Austin,  Texas 


Miliaria  mbra  (prickly  heat)  has  long  been  a 
problem  in  the  sections  of  the  country  where 
the  temperatures  and  humidity  are  usually  high. 
Sams^®  has  pointed  out  the  effects  of  persistent  high 
temperatures  and  high  atmospheric  humidity  on  the 
skin.  It  was  his  opinion  that  with  continued  exces- 
sive perspiration  the  oily  sebaceous  protecting  film 
of  the  skin  is  gradually  diminished  and  perspiration 
is  absorbed  by  the  horny  layer.  This  hydration  pro- 
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duces  a better  medium  for  growth  of  bacteria  and 
fungi.  He  also  stated  that  if  bacteria  grow,  miliaria 
rubra  develops;  and  if  not,  miliaria  crystaUina  is  the 
result.  The  most  widely  accepted  classification  of 
the  various  clinical  forms  of  miliaria  is  shown  in 
outline  form.^^ 

1.  Miliaria  crystaUina  is  a noninflammatory  asymptomatic 
eruption  consisting  of  numerous  small  discrete  vesicles  that 
are  usually  translucent  and  filled  with  colorless  sweat. 

2.  Miliaria  rubra  is  an  inflammatory  papulovesicular  der- 
matitis that  is  one  of  the  commonest  of  all  skin  diseases 
found  in  warm  environments.  The  lesions  are  erythematous 
papules  that  are  not  located  about  hair  follicles. 

3.  Miliaria  pustulosa*'^  is  a special  type  of  miliaria  as  a 
secondary  complication  in  numerous  skin  diseases.  It  also  de- 
velops secondary  to  the  blocking  of  the  sweat  duct  or  pore. 

4.  Miliaria  profundc^  designates  the  cutaneous  changes 
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that  occur  in  patients  suffering  from  tropical  anhidrotic 
asthenia.  The  affected  skin  is  studded  with  numerous  non- 
inflammatory papules  that  show  a sweat  pwre  arrangement. 

There  is  no  universal  agreement  on  the  role  that 
bacteria  play  in  the  production  of  miliaria,  but  there 
is  considerable  work  to  indicate  that  bacteria  are  a 
factor.  Pincus®  in  1953  stated  that  temporary  water 
logging  of  the  pore  may  pave  the  way  for  infection 
by  staphylococci.  O’Brien'^  has  shown  that  edema  of 
the  stratum  corneum  causes  an  increase  in  the  en- 
dogenous baaerial  flora  of  the  skin.  In  addition, 
O’Brien®  has  produced  miliaria  experimentally  by  ap- 
plying culture  media  in  an  aluminum  cup  to  the  skin. 
Subculture  from  this  area  revealed  Staphylococcus 
with  an  almost  complete  absence  of  other  baaeria. 
A control  cup  was  used  containing  a bacteriostatic 
agent,  and  miliaria  did  not  develop  in  this  area. 

In  view  of  some  of  the  work  mentioned  previously 
and  in  view  of  the  effectiveness  of  neomycin  lotion® 
in  the  treatment  of  staphylococcic  infections  of  the 
skin,  we  decided  to  use  this  preparation  in  the  treat- 
ment of  miliaria  rubra.  In  the  summer  of  1952  we 
had  seen  a large  number  of  patients  with  this  dis- 
order and  assumed  we  would  see  enough  in  1953  to 
give  us  a large  series  to  report.  The  daily  maximum 
humidity  in  1953,  however,  fell  from  91.12  to  89-5 
per  cent,  and  we  saw  only  15  cases  of  miliaria.  Be- 
cause of  the  lack  of  material,  which  was  presumably 
due  to  the  lower  humidity,  we  continued  this  smdy 
during  the  summers  of  1954  and  1955.  The  average 
maximum  humidity  in  May,  June,  July,  and  August  of 
1954  was  even  lower  (87.01),  and  consequently  we 
encountered  even  fewer  clinical  cases.  The  maximum 
daily  humidity  returned  to  89-9  per  cent  in  the  sum- 
mer of  1955,  with  a parallel  increase  in  the  number  of 
patients  with  this  dermatitis.  This  study,  therefore,  in- 
cludes a total  of  43  cases  of  miliaria  rubra  seen  in  the 
summers  of  1953, 1954,  and  1955.  Lyons®  has  reported 
on  the  use  of  neomycin  lotion  in  the  treatment  of 
miliaria,  and  our  study  corroborates  his  findings. 


METHOD  OF  STUDY 

We  were  supplied  lotion  containing  neomycin,  5 
mg.  per  milliliter,  and  a placebo  preparation  consist- 
ing of  only  the  vehicle.  At  the  beginning  of  the  study 
we  gave  alternate  patients  the  placebo  lotion.  After 
we  had  treated  only  10  patients,  it  was  evident  which 
lotion  contained  the  neomycin.  Five  days  after  treat- 
ment was  instituted,  all  of  the  patients  given  the 
placebo  showed  only  slight  improvement.  They  were 
changed  to  the  lotion  containing  neomycin  and  im- 
proved more  rapidly.  In  this  study  we  also  obtained 
cultures  from  the  lesions  of  miliaria.  The  lesions 
were  cleansed  with  alcohol  and  cultures  taken  with 
sterile  technique.  Nineteen  cultures  were  studied,  and 
hemolytic  staphylococci  were  grown  in  15. 
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RESULTS 

Of  the  43  patients  treated,  9 were  infants  and  the 
remainder  were  young  adults.  Two  patients  were  lost 
from  observation. 

In  all  of  the  cases  there  was  relief  of  the  subjective 
symptoms.  In  4 patients  there  was  remarkable  im- 
provement in  two  days,  in  26  patients  there  was 
clearing  in  five  days,  and  the  remainder  were  well 
within  one  week. 


DISCUSSION 

It  is  not  the  purpose  of  this  paper  to  establish 
staphylococcic  infection  as  being  an  etiologic  factor 
in  miliaria.  It  is  a report  of  the  results  of  treatment 
of  clinical  miliaria  rubra  with  neomycin  lotion  and 
also  a report  of  the  growth  of  hemolytic  staphylococci 
from  15  cases  of  miliaria  rubra.  We  agree  with  Shel- 
ley^^  and  Cormia^’  ^ that  miliaria  can  be  produced 
without  the  presence  of  staphylococci,  but  we  believe 
that  in  localities  of  high  humidity,  staphylococci  are 
a factor  in  clinical  miliaria.  We  also  agree  with  Shel- 
ley’^^  and  Lyons®  that  many  local  measures  commonly 
used  aggravate  this  condition. 


SUMMARY  AND  CONCLUSIONS 

Our  experience  with  neomycin  lotion  in  the  treat- 
ment of  miliaria  rubra  (prickly  heat)  is  reported. 

The  results  indicate  that  neomycin  lotion  is  a safe 
and  effective  agent  in  the  treatment  of  miliaria  rubra. 
They  also  indicate  that  baaeria  do  play  some  part  in 
clinical  miliaria  rubra. 
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Headache  from 
The  Internist’s 
Viewpoint 

HUGH  F.  ARNOLD,  M.  D. 

Houston,  Texas 

An  entire  series  of  lectures  could  be  devoted 
to  the  headache  problem.  This  symposium  will 
limit  itself  to  the  salient  features  of  the  headaches  en- 
countered in  the  daily  practice  of  medicine.  The  finer 
details  and  differential  diagnosis  of  all  the  syndromes 
and  variants  will  not  be  presented  except  in  certain 
specific  well  defined  types. 


fDR.  Hugh  F.  Arnold  presented 
this  paper  as  part  of  a symposium 
on  headache  for  Harris  County 
Medical  Society  in  Houston,  May 
11,  1955. 

In  H.  G.  Wolff’s  book,  "Headache  and  Other  Head 
Pain,”®  the  pain  sensitive  structures  are  defined  gen- 
erally as  follows: 

1.  Of  the  tissues  covering  the  cranium,  all  are  more  or 
less  sensitive  to  pain,  the  arteries  being  especially  so. 

2.  Of  the  intracranial  structures,  the  great  venous  sinuses 
and  their  venous  tributaries  from  the  surface  of  the  brain, 
parts  of  the  dura  at  their  base,  the  dural  arteries  and  the 
cerebral  arteries  at  the  base  of  the  brain,  the  5th,  9th  and 
10th  cranial  nerves,  and  the  upper  three  cervical  nerves  are 
sensitive  to  pain. 

3.  The  cranium  (including  the  diploic  and  emissary 
veins),  the  parenchyma  of  the  brain,  most  of  the  dura, 
most  of  the  piaarachnoid,  the  ependymal  linings  of  the 
ventricles,  and  the  choroid  plexuses  are  not  sensitive  to  pain. 

Of  the  intracranial  group  of  headaches,  traaion, 
displacement,  inflammation,  or  dilatation  or  direct 
pressure  on  the  various  sensitive  structures  produces 
pain  that  is  transmitted  to  consciousness  by  way  of 
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the  fifth,  ninth,  and  tenth  cranial  nerves  and  the 
upper  three  cervical  nerves. 

Blumenthal  and  Fuchs’  classification  of  head  pain 
covers  most  of  the  headaches  of  importance.  These 
are  summarized  as  follows  T 

1.  Due  to  intracranial  disease — (a)  meningeal  irrita- 
tion; (b)  space  taking  lesions. 

2.  Psychogenic — (a.)  tension,  anxiety;  (b)  conversion, 
hysteria. 

3.  Post  traumatic  cerebral  syndrome. 

4.  Vascular — (a)  migraine;  (b)  hypertensive;  (c)  his- 
taminic  cephalalgia;  (d)  temporal  arteritis. 

5.  Neuralgia — (a)  supra-occipital;  (b)  occipital,  cervical. 

6.  Associated  with  diseases  of  ocular,  nasal  and  paranasal 
structures. 

7.  Pyrexial  and  toxic. 

VASCULAR  HEADACHES 

I shall  limit  my  discussion  almost  entirely  to  the 
vascular  headaches,  specifically:  migraine,  hyperten- 
sive, arteriosclerotic,  temporal  arteritis.  One  headache 
that  belongs  in  this  group,  histaminic  cephalalgia,  will 
be  discussed  by  another  member  of  this  panel  be- 
cause of  the  frequency  with  which  these  patients  are 
referred  to  him  for  treatment. 

Migraine,  as  defined  by  Friedman  and  associates,^ 
is  "that  form  of  headache  which  is  characteristically 
paroxysmal,  periodic,  unilateral,  and  throbbing’’;  "is 
often  preceded  by  visual  or  psychological  disturbances 
and  is  usually  associated  with  vomiting  and  irritabil- 
ity.” Parents  and  siblings  frequently  have  classical  or 
variant  forms  of  migraine. 

General  characteristics  of  migraine  and  other  vascu- 
lar headaches  follow. 

MIGRAINE 

Nature. 

1.  Location — classically  unilateral  (hemicranial) , quad- 
rantic,  or  entire  head. 

2.  Mechanism — due  to  increased  amplitude  of  pulsation 
of  certain  branches  of  the  external  carotid  artery. 

3.  Intensity — moderate  to  severe. 

4.  Characteristics — throbbing,  bursting,  agonizing. 

5.  Duration — hours  or  days. 

6.  Sleep  disturbance — does  not  usually  awaken  from  sleep. 

7.  Host — usually  seen  in  driving,  meticulous,  perfection- 
ist, rigid,  self-disciplined  type  of  person. 

8.  Precipitating  factors — physical  or  nervous  fatigue,  pre- 
menstrual tension,  allergy. 

Treatment. 

1.  Active — (a)  Gynergen  intramuscularly  or  intraven- 
ously; (b)  dihydroergotamine  intramuscularly;  < c) 
Cafergot  (contains  1 mg.  of  ergotamine  tartrate  and 
100  mg.  of  caffeine  alkaloid,  which  is  available  in 
tablets  or  suppositories). 


2.  Prophylaxis.  Avoid  the  following  (Graham®) : 

"1.  Getting  up  too  late  in  the  morning,  so  that  the 
period  between  rising  and  the  morning  deadline 
of  getting  to  the  oflEce,  or  getting  the  children  off 
to  school,  is  rushed  and  confused,  and  sets  an 
atmosphere  of  tension  for  the  day. 

"2.  Sleeping  too  late  on  Sundays  and  holidays.  These 
days  are  favorites  for  the  occurrence  of  migraine 
attacks,  and  the  latter  may  sometimes  be  avoided 
by  getting  up  at  the  usual  hour  and  taking  a rest 
later  on  in  the  day. 

"3.  Eating  a very  scanty  breakfast  and  a quick  pick-up 
lunch,  and  settling  down  at  the  end  of  a tiring 
day  to  devour  an  unusually  large  dinner.  A more 
even  distribution  of  food  energy  during  the  day 
often  proves  beneficial. 

"4.  Working  steadily  through  the  day  without  any 
breaks.  A fifteen  minute  period  of  relaxation  in 
midmorning  and  midafternoon  is  advised. 

"5.  Staying  up  too  late  at  night. 

6.  Insufficient  time  off  and  failure  to  take  vacations. 
"7.  A tendency  to  pack  too  many  events  into  any  one 
day  or  week. 

"8.  An  undue  conscientiousness  about  neatness  of  the 
household,  or  accuracy  of  work,  coupled  with  an 
unwillingness  to  delegate  tasks  to  others. 

"9.  Families  living  at  too  close  quarters  with  in-laws. 

"10.  A tendency  to  take  on  extra  aaivities,  such  as 
extension  courses  and  public  or  church  functions, 
when  the  schedule  is  already  overloaded. 

"11.  A tendency  to  eat  an  excessive  amount  of  carbo- 
hydrate food. 

"12.  Consumption  of  chocolate.  Chocolate  is  a com- 
mon enough  faaor  in  producing  headache  that  it 
should  be  routinely  eliminated  in  all  forms  from 
the  migraine  patient’s  diet.” 

HYPERTENSIVE  HEADACHE 

Nature. 

1.  Location — occipital  or  frontal  (generalized  in  hyper- 
tensive encephalopathy). 

2.  Mechanism — dilatation  of  certain  branches  of  the  ex- 
ternal carotid  artery. 

3.  Intensity — mild  to  very  severe  (hypertensive  encephal- 
opathy ) . 

4.  Character — usually  throbbing,  synchronous  with  heart 
beat,  or  a constant  dull  ache. 

5.  Duration — average  of  two  to  four  hours. 

6.  Sleep  disturbance — frequently  awakens  patient  from  4 
to  6 a.  m. 

7.  Host — any  hypertensive  or  vascular  hyper-reactors. 

8.  Precipitating  faaors — variations  in  pressures  which  in- 
crease amplitude  of  pulsations  in  external  carotid  ar- 
teries, widening  the  pulse  pressure. 

Treatment. 

1.  (a)  Relief  of  hypertension  with  rauwolfia,  pentolini- 
um,  mecamylamine  hydrochloride,  veratrum  derivatives, 
or  combinations  thereof,  (b)  Potassium  thiocyanate  is 
still  used  by  a few,  with  an  average  maintenance  dose 
of  0.3  Gm.  daily  to  keep  the  blood  level  at  12-18  mg. 
of  hemoglobin  per  100  cc.  The  thiocyanate  level  must 
be  watched  carefully,  especially  in  the  presence  of  renal 
impairment.  Rarely,  myxedema  may  occur  as  the  result 
of  "thiocyanate  goiter.” 

2.  Analgesics,  such  as  aspirin,  Phenacetin,  codeine. 

3.  Elevation  of  the  head  of  the  bed  12  inches  to  help  pre- 
vent morning  headache. 

4.  Phlebotomy  to  relieve  hypertensive  encephalopathy. 
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ARTERIOSCLEROTIC  HEADACHE 

Nature. 

1.  Location — temporal  artery  area. 

2.  Mechanism — changes  in  vascular  wall,  wide  pulse  pres- 
sure due  to  systolic  hypertension,  frequently  a com- 
bination of  arteriosclerosis  and  systolic  hypertension. 

3.  Intensity — mild  to  moderate,  more  severe  when  asso- 
ciated with  hypertension. 

4.  Character — usually  a dull,  steady  headache  or  transient, 
shooting  pains. 

5.  Duration — transient  twinges  or  months  of  misery. 

6.  Sleep  disturbance — only  if  associated  with  hyperten- 
sion (morning  headache) . 

7.  Host — seen  in  older,  arteriosclerotic  patients;  usually 
other  evidence  of  arteriosclerosis. 

8.  Precipitating  faaors — probably  pulse  pressure  varia- 
tions. 

Treatment. 

1.  Vasodilators — nicotinic  acid,  papavarine,  and  synthetic 
analogues,  mild  sedatives,  salicylates,  histamine  sub- 
cutaneously. 

2.  Prophylaxis — potassium  iodide,  low  cholesterol  diet, 
Methischol,  all  of  doubtful  value. 

TEMPORAL  ARTERITIS 

Nature. 

1.  Location — a segment  of  a temporal  artery. 

2.  Mechanism — inflammation  of  the  wall  of  the  vessel. 

3.  Intensity — extremely  painful. 

4.  Characteristics — severe,  throbbing  soreness,  with  stab- 
bing pains  and  marked  local  tenderness. 

5.  Duration — one  to  six  months. 

6.  Sleep  disturbance — ^prevents  sleep  unless  relieved  by 
analgesics. 

7.  Host — frequently  seen  in  debilitated  patients  with  oth- 
er systemic  problems.  They  have  general  signs  and 
symptoms  of  inflammation  or  infection,  fever,  leu- 
kocytosis, anemia,  increased  sedimentation  rate,  and 
so  forth. 

8.  Precipitating  factors — ^unknown. 

Treatment. 

1.  Analgesics  and  narcotics. 

2.  Surgical  removal  of  inflamed  segment  of  artery. 

DRUG  HEADACHES 

Due  to  dilatation  of  intracranial  arteries,  a small  group  of 
vascular  headaches  which  include  these  causes : caffeine 
withdrawal,  anoxia,  carbon  dioxide,  carbon  monoxide,  and 
nitrites. 


TENSION  HEADACHE 

One  of  the  most  commonly  encountered  headaches 
is  that  of  tension.  These  sometimes  represent  a com- 
bination of  muscular  and  vascular  features,  and  I will 
present  in  summary  the  factors  pertinent  to  this  type 
of  headache. 

Nature. 

1.  Location — ^generalized,  migratory,  or  localized  at  the 
occipital,  nuchal,  or  frontal  areas.  It  may  begin  in 


upper  back  and  shoulders  and  extend  up  to  the  nuchal 
and  occipital  regions. 

2.  Mechanism — due  to  increased  tonicity  of  muscles  and 
arteries  resulting  from  emotional  disturbances;  skeletal 
muscle  spasm  with  or  without  vasoconstriction  and 
vasodilatation.  Neck  and  scalp  muscles  particularly  in- 
volved— occipital,  frontalis,  and  nuchal  muscles. 

3.  Intensity — mild  to  moderate. 

4.  Characteristics — usually  a dull,  steady  ache. 

5.  Duration — a few  hours  to  several  days. 

6.  Sleep  disturbance — does  not  usually  awaken  from  sleep 
or  prevent  sleep  if  analgesics  are  taken. 

7.  Host — seen  most  commonly  in  women  from  30  to  40 
years  of  age.  Universal  in  distribution — common  head- 
ache. 

8.  Precipitating  factors — emotional  disturbances,  premen- 
strual tension,  eye  strain,  fatigue  (physical  or  emo- 
tional) . 

Treatment. 

1.  Psychotherapy  after  careful,  attentive  history.  Com- 
plete and  thorough  physical  examination.  If  indicated, 
roentgenograms  of  skull,  spinal  tap,  electroencephalo- 
gram. 

2.  Explanations  and  reassurance. 

3.  Drugs — (a)  sedatives,  salicylates,  (b)  Fiorinal  (San- 
doptal  50  mg.;  caffeine  40  mg.;  acetylsalicylic  acid 
200  mg.;  Phenacetin  130  mg.),  2 tablets  at  onset  and 
1 additional  as  needed  to  a total  of  6 tablets  if  neces- 
sary. 

I would  like  to  emphasize  the  fact  that  the  fore- 
going statements  and  summaries  are  general  in  nature 
and  exceptions  could  be  taken  to  many  of  them.  The 
outlines  of  the  various  vascular  headaches  are  similar 
to  those  found  in  a review  presented  by  the  Sandoz 
Company  in  the  booklet,  "The  Headache  Problem.” 
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AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 

The  American  College  of  Chest  Physicians  will  hold  its 
fourth  International  Congress  on  Diseases  of  the  Chest, 
sponsored  by  the  Council  on  International  Affairs  of  the 
College,  in  Cologne,  Germany,  August  19  through  23, 1956. 
Chancellor  Konrad  Adenauer  is  the  honorary  president  of 
the  Congress,  and  Dr.  Gerhard  Domagk,  also  of  Germany, 
is  president. 

The  scientific  program  is  now  being  organized,  and 
physicians  who  have  carried  out  original  work  in  diseases 
of  the  chest  which  they  wish  to  present  may  send  outlines 
of  their  smdies  to  Dr.  Andrew  L.  Banyai,  chairman.  Com- 
mittee on  Scientific  Program,  American  College  of  Chest 
Physicians,  112  East  Chestnut  Street,  Chicago  11. 
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Neurologic  Causes 
Of  Headache 

MARSHALL  G.  HENRY,  M.  D. 

Houston,  Texas 


This  discussion  will  be  pertinent  to  neurologic 
diseases  accounting  for  headaches.  Those  of  ob- 
vious cause  will  be  considered  first  as  this  is  the  man- 
ner in  which  the  practicing  physician  or  surgeon  will 
diagnose  and  manage  the  headache. 


POST-TRAUMATIC  HEADACHE 

Acute. — Headache  is  more  severe  and  more  pro- 
tracted in  closed  head  injuries  where  there  is  no 
compound  skull  fracture  or  cerebrospinal  fluid  leak 
through  the  nose  or  ear  passages.  There  may  be  sim- 
ply a scalp  bruise  or  swelling  or  a subperiosteal 
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hematoma  detectable  by  palpation  which  accounts 
for  the  acute  post-traumatic  headache.  In  the  acute 
phase  of  more  severe  injury,  vasodilation,  intracranial 
bleeding,  and  brain  swelling  account  for  the  head- 
ache. Another  cause  of  headache  is  concussion  of 
the  brain.  This  diagnosis  is  established  when  the  his- 
tory is  obtained  that  the  patient  was  rendered  un- 
conscious and  is  followed  by  a period  of  confusion 
lasting  from  a few  seconds  to  perhaps  weeks.  A brain 
contusion  or  laceration  is  diagnosed  when  the  patient 
not  only  has  loss  of  consciousness  but  in  addition  has 
focal  signs  of  brain  injury  such  as  hemiplegia,  hemi- 
anopia,  hemianesthesia,  or  aphasia  along  with  bloody 
cerebrospinal  fluid. 

Extradural  and  subdural  hematoma  are  particu- 
larly important  because  proper  surgical  treatment  can 
relieve  the  hematoma  and  often  save  the  patient’s  life. 
The  headache  may  be  general  or  localized  to  one  side 
or  region  of  the  head.  More  important  features  are 
progressive  drowsiness  or  extreme  restlessness,  deep- 


ening into  coma.  Hemiplegia,  convulsions,  dilatation 
of  first  one  then  the  other  pupil,  rising  systolic  blood 
pressure,  and  slowing  pulse  are  later  signs  that  are 
followed  by  death  unless  the  proper  surgical  measures 
are  carried  out. 

Chronic. — Subdural  hematoma  is  an  important 
cause  of  long  lasting  headaches  after  head  injury. 
This  headache  may  be  more  marked  on  one  side  and 
is  usually  worse  when  the  patient  is  recumbent.  It 
often  will  awaken  the  patient  early  in  the  morning 
and  may  be  associated  with  vomiting.  The  patient 
tends  to  be  forgetful  or  confused,  and  he  may  develop 
a mild  hemiparesis  or  convulsions.  If  untreated,  a 
chronic  subdural  hematoma  usually  progresses  to 
coma  and  death.  On  examination  these  patients  usu- 
ally will  have  papilledema  or  unequal  reflexes  in  the 
limbs,  along  with  a Babinski  sign  and  other  findings 
listed  under  acute  subdural  hematoma. 

'The  post-traumatic  syndrome  is  one  of  the  most 
common  and  most  difl&cult  types  of  post-traumatic 
headache  to  treat  successfully.  All  writers  on  this 
subject  note  that  it  is  most  frequently  seen  where 
there  is  insurance  coverage  of  the  parties  involved. 
Workmen’s  compensation  injuries  and  automobile  in- 
juries produce  many  post-traumatic  syndromes  yearly. 
'The  patient’s  complaints  are  usually  multiple:  head- 
ache, giddiness,  photophobia,  nervousness,  insomnia, 
and  poor  concentration  are  the  chief  components  of 
the  "post-traumatic  syndrome.”  The  patient’s  com- 
plaints vary  with  the  manner  and  degree  of  injury, 
his  personality  stmcmre,  compensation  factors,  and 
environmental  status.  The  headaches  are  character- 
istically intermittent,  lasting  for  a few  hours  and  oc- 
casionally for  a day  or  so.  They  vary  from  being 
generalized  to  sharply  localized.  Change  of  position, 
fatigue,  emotional  upset,  and  effort  often  will  aggra- 
vate the  headache.  In  approximately  50  per  cent  of 
cases  the  headache  varies  spontaneously.  A high  per- 
centage of  post-traumatic  syndromes  occur  in  pre- 
viously neurotic  or  nervous  patients  or  when  environ- 
mental factors  causing  stress  are  present,  such  as 
marital  or  job  problems  or  financial  worries.  The 
greatest  cause  is  anxiety  about  compensation  matters. 
There  is  a strikingly  low  incidence  of  this  syndrome 
in  patients  who  are  injured  at  play  or  with  mild  in- 
juries. The  post-traumatic  syndrome  is  similar  to  the 
"effort  syndrome”  ( neurocirculatory  asthenia). 

Taking  a good  history,  both  past  and  present,  from 
the  patient  is  essential.  Reassurance  of  the  patient 
and  relatives  and  emotional  support  will  help  the  pa- 
tient to  improve.  He  should  be  treated  with  sedatives 
and  analgesics.  Roentgenograms  of  the  skull  and  an 
elearoencephalogram  may  be  advisable  to  reassure  the 
patient  there  are  no  serious  features  to  the  injury. 
Most  patients  will  make  effective  recovery  only  after 
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lawsuits  and  compensation  matters  are  settled.  I have 
never  had  a patient  remrn  to  me  with  post-traumatic 
syndrome  once  his  case  has  been  settled. 

SPINAL  PUNCTURE  HEADACHE 

A well  known  headache  which  is  chiefly  frontal 
and  occipital  and  extends  into  the  neck  as  a "dragging 
sensation”  comes  on  after  spinal  puncture  for  diag- 
nosis or  anesthesia.  It  is  more  severe  when  the  pa- 
tient is  up  and  is  relieved  by  lying  down.  It  may 
begin  a few  hours  to  several  days  after  spinal  punc- 
ture. It  is  probably  due  primarily  to  leaking  of  spinal 
fluid  through  the  meninges  and  a resultant  traaion 
on  the  cranial  vessels  from  loss  of  spinal  fluid  sup- 
port. In  some  cases  psychogenic  factors  enter  in. 

As  for  treatment,  it  is  my  opinion  vasodilators  and 
intravenous  fluids  are  rarely  of  any  value.  If  it  is  ex- 
plained to  the  patient  in  advance  that  perhaps  1 of 
10  or  20  people  will  develop  this  headache  but  that 
lying  down  will  relieve  it,  emotional  anxiety  will  not 
develop  when  the  patient’s  headache  appears.  Most 
of  them  will  be  relieved  by  bed  rest  for  24  hours;  an 
occasional  one  will  last  from  seven  to  ten  days.  Sim- 
ply lying  recumbent  and  taking  aspirin  has  proved 
effective  in  most  cases.  One  should  remember  if  fever 
or  a stiff  neck  develops,  a sterile  or  bacterial  menin- 
gitis may  be  present  and  another  puncture  should  be 
done  to  establish  the  diagnosis. 

HEADACHE  DUE  TO 
CERVICAL  SPINE  DISEASE 

Important  among  the  second  large  group  of  head- 
aches, those  of  nonobvious  cause,  are  those  from 
cervical  spine  disease.  There  has  been  considerable 
recent  interest  in  arthritis,  degeneration  or  protrusion 
of  cervical  disks,  and  intraspinal  tumors  as  a cause  of 
headaches  which  are  particularly  in  the  occipital  and 
temporal  regions.  In  addition,  headaches  are  often 
seen  after  neck  sprains  and  strains.  These  are  becom- 
ing an  increasing  problem  which  is  akin  to  post- 
traumatic  headaches  ( whiplash  injuries ) . 

The  patient  usually  describes  the  origin  of  pain  as 
being  in  the  neck  with  extension  up  into  the  back 
of  the  head,  then  perhaps  forward  to  the  temporal 
region  or  the  eye.  Neck  aaions  aggravate  the  pain, 
and  the  neck  is  usually  stiff  and  tender.  Traction 
usually  will  relieve  the  pain  and  roentgen  rays  will 
show  abnormality  of  the  spine,  such  as  reversal  of  the 
normal  lordotic  curve,  narrowing  of  the  intervertebral 
disk  space,  or  arthritic  spurring,  to  account  for  the 
headache. 
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HEADACHE  DUE  TO  INCREASED 
INTRACRANIAL  PRESSURE 

Headaches  from  increased  intracranial  pressure  re- 
semble the  headaches  associated  with  hypertension 
and  so-called  psychogenic  or  anxiety  headaches  which 
awaken  the  patient  early  in  the  morning.  'They  are 
usually  relieved  by  getting  up,  drinking  coffee  or 
taking  aspirin,  and  becoming  active.  They  are  inter- 
mittent at  first.  Later  there  is  associated  nausea  and 
vomiting  which  is  rarely  projectile.  The  site  of  the 
headache  may  or  may  not  be  a clue  to  the  location 
of  the  intracranial  lesion.  Acmally,  the  diagnosis  of 
brain  tumor,  abscess,  or  hematoma  depends  on  fea- 
tures other  than  the  headache,  such  as  papilledema, 
convulsive  sei2ures,  hemiparesis,  sensory  disturbances, 
and  optic  atrophy.  It  is  important,  therefore,  to  do 
a good  general  neurologic  examination  on  the  patient 
with  headaches  in  order  to  diagnose  the  underlying 
disorder. 

The  headache  of  subarachnoid  hemorrhage,  as  in 
rupmred  intracranial  arterial  aneurysm,  is  sudden  and 
severe  with  often  a transient  loss  of  consciousness, 
followed  by  stiff  neck.  It  should  be  remembered  that 
acute  swelling  or  a slow  bleeding  from  an  intra- 
cranial arterial  aneurysm  may  cause  a severe  orbital 
or  frontal  migraine-like  headache  which  should  be 
considered  in  young  people  with  no  previous  history 
of  migraine. 

Rarely  pneumococcic  or  influenzal  meningitis  may 
begin  with  abrupt  headache. 

EPILEPTIC  EQUIVALENTS 

There  are  patients  who  have  intermittent  head- 
aches which  are  associated  with  abnormal  electro- 
encephalograms, and  the  headache  may  be  benefited 
by  anticonvulsant  medications  such  as  Dilantin  or 
phenobarbital.  Some  of  these  persons  undoubtedly 
have  psychogenic  faaors  which  are  relieved  by  medi- 
cation; others  apparently  have  a more  specific  rela- 
tionship so  that  the  patient  has  good  relief  while  tak- 
ing the  medication  in  a prophylactic  fashion.  There 
may  be  corresponding  electroencephalographic  im- 
provement. 

SURGICAL  TREATMENT 
OF  HEADACHE 

Although  the  usefulness  of  such  therapy  is  a fre- 
quently raised  question,  except  for  a few  specific  dis- 
orders surgery  plays  little  role  in  the  treatment  of 
headache.  It  is  wise,  as  has  been  mentioned  before, 
to  do  a complete  general  and  neurologic  examination 
to  rule  out  some  underlying  cause  of  headache  such 
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as  intracranial  aneurysm  or  brain  tumor  which  will 
respond  to  specific  treatment. 

As  regarding  special  catagories,  the  following  is 
worth  mention: 

Migraine  has  been  treated  by  resection  of  the  scalp 
arteries  such  as  the  superficial  temporal  artery,  the 
occipital,  and  the  middle  meningeal.  Also,  ligation 
of  the  external  or  common  carotid  artery  has  been 
done.  In  some  of  the  more  severe  cases,  resection  of 
the  first  division  fibers  of  the  trigeminal  nerve  root 
has  relieved  pain  by  producing  anesthesia  throughout 
the  struaures  of  the  anterior  two-thirds  of  the  head. 

There  are  a few  rare  persistent  headaches  arising 
from  cervical  spine  disease  which  may  respond  to 
resection  of  the  appropriate  sensory  cervical  roots. 
More  often  decompression  of  the  roots  over  arthritic 
spurs  or  removal  of  underlying  intervertebral  disk 
protrusion  has  been  carried  out. 

Of  course,  the  headache  of  intracranial  hematoma 
following  trauma  or  rupture  of  an  aneurysm  is  re- 
lieved by  removing  the  hematoma. 

The  pain  of  intracranial  arterial  aneurysms  is  re- 
lieved by  carotid  ligation  of  the  neck  or  direct  ob- 
literation of  the  neurysm  by  intracranial  surgery. 
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Papers  for  Schering  Awards 
Due  Before  September  30 

The  Eleventh  Annual  Schering  Award  competition  now 
is  open  to  medical  students.  Entrants  may  choose  one  of 
three  subjeas  on  which  to  submit  a paper;  a $500  first  prize 
and  a $250  second  prize  are  offered  for  each  of  the  sub- 
jects. Entry  forms  should  be  submitted  before  July  1,  and 
manuscripts  must  be  mailed  not  later  than  September  30. 
Subjects  for  the  1956  contests  will  be  (1)  the  clinical  use 
of  adrenocortical  steroids  in  collagen  diseases,  (2)  metabolic 
asperts  of  the  aging  process,  and  ( 3 ) new  applications  of 
antihistamines  in  medicine  and  surgery. 


Headaches  and 
Ophthalmology 

EDWIN  E.  GARRETT,  M.  D.,  F.A.C.S. 

Houston,  Texas 

A HEADACHE  may  result  from  innumerable  dif- 
ferent causes  or  be  the  culmination  of  several 
factors  rather  than  any  single  type  of  stimulus.  The 
discomfort  may  be  of  a vague  distribution.  The  same 
stimulus  affects  individuals  far  differently  in  respect 
to  type  of  symptom  pattern  and  degree  of  discom- 
fort. Because  of  the  important  part  played  by  the 
eyes  and  their  performance  of  the  visual  functions  as 
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related  to  the  comfort  of  the  patient,  it  is  important 
to  consider  the  eyes  in  every  case  of  headache  unex- 
plained on  some  other  organic  basis.  Rea^®  has  said 
that  "Fully  60  per  cent  of  the  patients  visiting  the 
ophthalmologist  complain  of  a headache  of  one  sort 
or  another,  but  when  carefully  questioned  as  to  where 
the  pain  is  felt  they  give  vastly  different  replies.” 

NONOCULAR  DISORDERS 

Headaches  due  to  a variety  of  causes  other  than 
ocular  disorders  may  bring  the  patient  first  to  the 
office  of  an  oculist.  The  diagnosis  and  therapy  may 
be  aided  by  positive  and  negative  ophthalmic  find- 
ings. Some  of  the  more  common  conditions  in  this 
group  are  vasomotor  states  and  vascular  disease, 
simple  migraine,  ophthalmic  migraine  (classical), 
ophthalmoplegic  migraine,  brain  tumor  or  abscess, 
and  supraorbital  neuralgia. 

Vascular  Abnormalities. — Horton,'^  in  summarizing 
the  clinical  features  of  histamine  cephalalgia  brought 
out  that  it  is  associated  with  profuse  watering  and 
congestion  of  the  eye  and  that  pain  involving  the  eye 
is  an  outstanding  complaint.  It  usually  commences 
at  night. 
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The  middle  aged  or  elderly  patient  with  elevated 
blood  pressure  exhibits  retinal  changes  which  aid  the 
diagnosis.  These  patients  frequently  complain  of 
headaches  which  become  more  severe  as  the  cerebral 
arteriosclerosis  advances.  In  cases  of  vascular  hyper- 
tension unassociated  with  cerebral  changes  Suther- 
land and  Wolff^^  have  likened  the  headaches  to  mi- 
graine attacks.  These  headaches  often  disappear  after 
prolonged  rest  even  when  the  blood  pressure  remains 
elevated.  Horton  and  his  associates®  stated  that  head- 
aches associated  with  hypertensive  encephalopathy  are 
entirely  similar  to  those  occasioned  by  brain  tumor. 
In  some  cases  the  encephalopathy  produces  papille- 
dema and  is  of  grave  prognostic  significance.  The 
headaches  often  are  described  as  of  a "bursting  type.” 
Headaches  associated  with  vascular  hypotension  and 
posmral  hypotension  have  been  described  by  Rea.’^® 

The  headache  of  chronic  subdural  hemorrhage  is 
persistent  and  severe  and  becomes  worse  as  drowsi- 
ness passes  into  stupor.  Thrombosis  of  the  cavernous 
sinus  causes  severe  pain  localized  in  the  orbital  or 
frontal  region  and  accompanied  by  chemosis  and  prop- 
tosis. The  thrombosis  of  the  superior  longitudinal 
sinus  usually  causes  pain  and  unilateral  papilledema. 

Temporal  arteritis  causing  headache  has  been  re- 
ported by  Horton®  in  1931  and  Hoyt®  in  1941.  The 
majority  of  the  patients  are  women  more  than  50 
years  of  age.  Usually  they  complain  of  boring  pains 
in  the  side  of  the  head.  The  temporal  arteries  may  be 
palpable  and  are  enlarged  during  the  period  of  head- 
ache. 

Simple  Migraine. — ^The  commonest  cause  of  severe, 
periodic  headaches  accompanied  by  prostration  is 
simple  migraine,  according  to  Critchley  and  Fergu- 
son.^ Sorsby^®  estimated  that  it  occurs  in  10  per  cent 
of  the  population.  Walsh^®  and  others  have  pointed 
out  that  it  seems  to  have  some  hereditary  tendency 
and  that  it  occurs  in  members  of  neurotic  families 
and  among  intellectuals.  Some  of  the  predisposing 
factors  are  mental  and  physical  fatigue,  digestive  in- 
discretions, and  refractive  errors. 

Ophthalmic  Migraine. — Ophthalmic  migraine  is 
the  so-called  "classic”  type  and  constitutes  about  10 
per  cent  of  all  migraine  headaches,  according  to 
Riley.^^  The  onset  is  accompanied  by  drowsiness, 
lassitude,  hunger,  irritability,  temporal  pulsations,  and 
polyuria.  The  attack  often  is  accompanied  by  scintil- 
lating scotomas  due  to  cortical  aaivity  thought  to  be 
associated  with  changes  in  the  posterior  cerebral  ves- 
sels.^® There  may  be  blurring  of  vision,  homonymous 
hemianopsia,  contralateral  sensory  changes,  transient 
diplopia,  and  dizziness.  The  pain  often  starts  above 
one  eye  and  involves  half  of  the  head.^®  An  ocular 
neuralgia  may  persist  for  a few  minutes  or  a few 


hours.  Before  the  stage  of  recovery  commences  there 
may  be  nausea  and  vomiting  with  near  collapse. 

Ophthalmoplegic  Migraine. — Ophthalmoplegic  mi- 
graine is  of  unknown  etiology  and  typically  presents 
transient  paresis  of  the  third  and  sixth  nerves.  It  may 
be  confused  with  myasthenia  gravis  at  first.  The  mi- 
graine usually  begins  with  a unilateral  headache,  there 
is  a variable  degree  of  ophthalmoplegia,  and  the  pupil 
on  the  same  side  is  usually  dilated.  The  paresis  may 
last  only  a few  hours  or  continue  for  months.^® 

Brain  Tumor  or  Abscess. — Headache  is  an  impor- 
tant symptom  of  tumor  or  abscess  of  the  brain,  and 
often  it  is  the  earliest  indication.^®  A constant  head- 
ache is  a grave  prognostic  sign.  Localization  may  be 
aided  by  visual  field  changes,  abnormalities  of  the 
pupils  or  extraocular  muscles,  and  atrophy  or  "chok- 
ing” of  the  optic  nerve.  Pituitary  tumors  or  periodic 
swelling  of  the  pituitary  gland  may  cause  a headache 
which  is  not  as  a rule  intense,  but  is  boring  in  type 
and  may  be  referred  to  any  part  of  the  head.^® 

Supraorbital  Neuralgia. — Duane®  has  stated  that  in 
supraorbital  neuralgia  there  is  pain  localized  in  the 
forehead  and  tenderness  of  the  nerve  to  touch  with 
recurring  attacks  like  in  migraine.  The  onset  is  sud- 
den and  unilateral.  During  the  attack  the  lids  on  the 
involved  side  may  be  slightly  closed  and  the  globe 
congested. 

OCULAR  DISORDERS 

Headaches  associated  with  ocular  disorders  may  be 
considered  under  two  headings;  (1)  those  due  to 
organic  disease  of  the  eye  or  orbit  and  (2)  those  due 
to  "eyestrain.” 

The  reflex  pain  in  ocular  lesions  usually  follows 
the  distribution  of  the  trigeminal  nerve,  but  when 
very  severe,  it  may  spread  to  other  nerves  and  give 
rise  to  reflex  phenomena.  In  this  way  a headache 
may  involve  the  occipital  and  suboccipital  areas  or  be 
associated  with  nausea  through  the  aaion  of  the  vagus 
nerves,  according  to  Adler ^ and  Rea.^®  Gordon^  has 
said  he  is  led  to  the  conclusion  that  the  site  of  ocular 
pain  is  in  the  superficial  muscles  of  the  head.  Par- 
sons® expressed  the  belief  that  ocular  headache  is  not 
reflex  in  character  but  is  influenced  directly  by  the 
optic  thalamus.  Griffith®  stated  that  the  initial  cause 
is  painful  contraction  of  the  ciliary  muscle,  the  ex- 
trinsic eye  muscles,  or  the  occipito-frontalis. 

Organic  Diseases. — Inflammatory  affections  of  the 
eye  and  orbit  frequently  account  for  pain  in  the  eye 
or  in  the  region  surrounding  the  eye.  The  cornea  and 
conjunctiva  are  extremely  sensitive  to  touch  and  pain 
while  the  deeper  ocular  strucmres  are  insensitive  to 
pain.  The  pain  from  a foreign  body  or  abrasion  of 
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the  cornea  is  acute  and  fairly  well  localized  but  may 
produce  a headache.  A chronic  inflammation  of  the 
conjunctiva  or  an  iritis  will  produce  photophobia, 
pain,  and  headache.  The  pain  of  severe  iritis  radiates 
to  the  area  of  the  ophthalmic  distribution  of  the 
trigeminal  nerve.  Contusions  of  the  eye  may  produce 
pain  in  the  eye  and  a headache  through  the  corneal 
pain  and  in  some  cases  a traumatic  iridocyclitis. 

It  is  well  known  that  an  attack  of  acute  congestive 
glaucoma  may  produce  severe  pain  and  distressing 
debility,  which  is  one  of  the  most  agonizing  experi- 
ences the  patient  may  undergo.  This  condition  is  a 
dire  emergency,  and  the  typical  patient  may  be 
brought  to  the  hospital  on  a stretcher  with  abdominal 
pain,  vomiting,  and  extreme  ocular  pain  which  ex- 
tends deep  in  the  head  and  along  the  trigeminal  nerve 
distribution.  The  eye  is  red  and  swollen,  and  the 
vision  is  very  dim.  The  treatment  involves  general 
narcosis  as  well  as  much  ocular  medication  and  often 
emergency  surgery.  However,  it  is  not  so  generally 
realized  that  subacute  or  chronic  glaucoma  may  be 
manifested  initially  by  ocular  redness  and  aching  with 
vague  discomfort  extending  above  and  behind  the  eye. 
This  may  be  transient  and  often  is  associated  with 
dimming  of  the  vision  at  night  or  in  dimly  lighted 
rooms  and  "halos”  around  lights  or  the  moon. 

Retrobulbar  neuritis  may  be  present  without  pain 
or  pain  may  be  manifest  only  when  the  eye  is  rotated 
or  pushed  backward.  However,  some  cases  result  in 
pain  extending  through  the  orbit  to  the  forehead  or 
even  the  vertex.  Pressure  or  traction  on  the  extra- 
ocular muscles  causes  pain,  and  this  may  be  due  to 
lesions  of  the  orbit  or  endocrine  disorders. 

Some  persons  have  severe  pain  in  the  eyes  and  a 
headache  after  exposure  to  bright  lights.  This  repre- 
sents a referred  type  of  pain  through  close  association 
of  cephalic  and  sensory  centers.  This  retinal  asthe- 
nopia may  occur  in  the  absence  of  refractive  errors 
or  muscle  imbalance  and  is  greatly  relieved  by  glasses 
with  a suitable  shade  of  tint.^®  A great  many  in  this 
group  probably  suffer  from  an  ocular  neurosis,  but 
they  benefit  much  from  a thorough  ocular  examina- 
tion and  explanation  that  their  eyes  are  normal.  Rea^® 
has  associated  true  retinal  irritation  from  the  glare  of 
snow  and  so  forth  in  bright  sunshine  with  headache 
and  transient  fundus  changes  in  a large  group  of 
cases.  He  stressed  the  importance  of  sunglasses. 

Eyestrain. — The  term  "eyestrain”  was  coined  by  S. 
Weir  Mitchell,  an  Englishman,  in  1876.  Although 
this  term  can  imply  a number  of  things,  it  enjoys 
popular  acceptance.  Eyestrain  is  found  in  7 per  cent 
of  the  ophthalmic  patients,  according  to  Snell,^^  while 
Gordon^  has  said  60  per  cent.  Of  the  latter  group, 
Gordon  attributed  the  asthenopia  to  refractive  errors 
in  86  per  cent.  Many  headaches  due  to  eyestrain  may 


be  occipital  or  frontal  in  location  and  cause  the  pa- 
tient little  or  no  pain  in  the  eyes  themselves.  Some 
ocular  muscle  abnormalities  may  cause  fatigue  and 
headache  and  others  may  account  for  vertigo  or 
nausea.  Many  persons  are  not  aware  of  the  refractive 
or  accommodative  difl&culties  until  some  generalized 
illness  or  lack  of  sleep  weakens  them.  In  other  cases 
the  complaints  are  periodic  and  associated  with  a 
change  in  the  nature  or  intensity  of  the  patient’s  use 
of  his  eyes  at  work  or  study.  The  importance  of  re- 
fractive errors  and  muscle  imbalance  in  producing 
ocular  discomfort  and  headaches  cannot  be  empha- 
sized too  strongly.  An  estimation  of  the  visual  acuity 
is  not  adequate  information  to  permit  one  to  judge 
if  the  eyes  are  a cause  of  headache  or  a source  of 
rapid  fatigue.  I believe  that  in  many  cases  the  man- 
ner in  which  the  examination  itself  is  conduaed  and 
the  discussion  of  the  ocular  findings  with  the  patient 
are  a therapeutic  aid  even  if  the  findings  are  normal 
and  no  glasses  are  needed. 

Ocular  headache  "classically”  commences  as  a sen- 
sation of  heaviness  which  gradually  becomes  more 
acute.  The  headache  may  be  dull,  bursting,  sharp,  or 
throbbing.  The  history  is  important.  It  often  will 
reveal  a pattern  of  difficulty  associated  with  use  of 
the  eyes  for  close  work,  for  driving,  for  television,  in 
dim  light  or  sunshine,  or  for  an  unpleasant  task.  The 
age  of  the  patient  and  possible  hereditary  association 
with  the  present  complaint  are  important.  Usually 
the  preschool  youngster  and  the  aged  are  exempt 
from  headaches  due  to  eyestrain.  This  type  of  head- 
ache is  much  more  likely  to  occur  in  a person  with 
binocular  vision  than  in  the  patient  with  only  one 
eye.  Walton^®  found  that  66  per  cent  of  the  blind 
from  birth  were  free  from  headaches  whereas  only 
31  per  cent  of  those  with  sight  did  not  suffer  from 
headaches. 

Uncorrected  hypermetropia  may  cause  accommoda- 
tive fatigue  and  headaches  or  complicate  an  ocular 
muscle  imbalance  even  in  the  presence  of  normal 
visual  acuity.  This  is  more  aggravating  to  the  smdent 
or  office  worker  than  the  person  who  spends  most  of 
his  time  out-of-doors.  However,  lack  of  adequate  ac- 
commodation for  comfortable  reading,  sewing,  draft- 
ing, and  so  forth  may  cause  discomfort  to  the  person 
in  the  30  to  45  year  group  and  may  cause  fatigue  of 
the  eyes  and  headaches  without  the  person  realizing 
just  what  the  trouble  is  for  a long  time.  The  far- 
sighted person  may  realize  first  that  he  needs  glasses 
during  or  after  an  illness  or  when  he  has  lost  some 
sleep.  SneU^^  reported  a statistical  survey  of  head- 
ache related  to  types  of  refractive  error.  The  hyper- 
metropes  and  those  with  simple  or  compound  hyper- 
metropic astigmatism  comprised  83.6  per  cent.  My- 
opic astigmatism  accounted  for  trouble  in  14.9  per 
cent  of  the  cases  and  simple  myopia  only  1.3  per 
cent.  Gordon  and  Rea  added  20  per  cent  due  to 
ocular  muscle  insufficiency. 
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A high  degree  of  astigmatism  frequently  causes 
such  a blurred  retinal  image  that  the  eye  is  discour- 
aged from  trying  to  see  clearly;  there  is  no  great 
discomfort,  but  there  is  poor  vision.  However,  the 
smaller  degrees  of  cylindrical  errors  cause  to  be  pre- 
sented to  the  retina  a blurred  image  which  may  be 
somewhat  improved  by  squinting  the  eyelids  and  by 
changes  in  the  accommodative  mechanism.  This  pro- 
duces tiring  and  strain  of  the  ciliary  muscles.  This 
situation  is  very  tiring  and  may  cause  the  eyes  to 
ache,  hurt,  and  get  red,  photophobia,  and  headaches 
of  various  types.  This  condition  is  most  troublesome 
to  the  person  doing  much  reading  or  similar  close 
detail  work  with  the  eyes. 

Myopic  persons  probably  suffer  the  least  from  re- 
fractive fatigue.  Without  glasses  they  do  not  see  in 
the  distance  clearly  so  they  often  accept  the  blurred 
image  and  are  quite  comfortable  for  reading  if  the 
myopia  is  not  too  great. 

Heterophoria  is  that  condition  in  which  the  eyes 
appear  "straight”  when  they  are  fixating,  but  when 
either  eye  is  covered,  it  deviates.  If  orthophoria  ex- 
ists, there  is  no  deviation  of  the  eye  under  cover.  If 
binocular  single  vision  is  maintained  even  in  the 
presence  of  an  abnormal  amount  of  phoria  (or  ten- 
dency of  one  eye  to  stray  out  of  alignment),  it  may 
well  result  in  a tense  drawn  feeling  in  the  forehead 
and  temples  or  spread  to  the  occipital  region  because 
of  tenseness  of  the  muscles  of  the  scalp  and  neck.  A 
"remote  near  point  of  convergence”  may  be  extremely 
tiring  to  a student,  instrument  worker,  or  other  per- 
son who  must  use  his  eyes  for  work  at  a distance  of 
10  to  20  inches  and  still  may  cause  little  discomfort 
to  a farm  laborer.  For  some  jobs  the  accommodation 
and  convergence  mechanism  must  be  aided  by  special 
work  glasses  or  a loupe  before  relief  of  the  headache 
is  obtained. 

The  prescription  of  glasses  and  prismatic  correction 
for  vertical  muscle  imbalance  is  based  upon  the  his- 
tory, the  refractive  findings,  the  muscular  balance  of 
the  eyes,  and  the  age  of  the  patient.  Certain  muscular 
anomalies  require  surgical  correction  or  orthoptic 
training. 

There  are  some  persons  who  obtain  relief  from 
their  headache  symptoms  only  after  the  sizes  of  the 
retinal  images  are  equalized  by  special  eikonic  lenses. 
There  are  many  persons  with  apparent  ocular  neu- 
rosis, and  headaches  are  prominent  complaints  in 
some  of  these.  Such  headaches  seldom  interfere  with 
activities  enjoyed  by  the  patient  and  do  not  fit  into 
a definite  physiologic  pattern. 

The  typical  eyestrain  headache  comes  on  after  the 
eyes  have  been  used  for  several  hours  and  gradually 
increases  in  severity  if  the  use  of  the  eyes  is  con- 
tinued. A person  with  this  type  of  headache  may  go 
to  bed  feeling  bad  and  usually  awakens  free  of  head- 


ache. School  age  children  may  develop  an  "ocular 
headache”  prompted  by  the  desire  for  glasses  or  to 
escape  from  some  unpleasant  school  task.  Presbyopic 
patients  complain  of  "tired  eyes”  or  a blur  of  the 
reading  much  more  commonly  than  headaches. 

It  is  possible  to  determine  rather  accurately  that 
the  headaches  and  complaints  of  certain  patients  will 
be  relieved  by  attending  to  the  necessary  refractive, 
prismatic,  or  muscular  corrections  of  the  eyes.  In 
other  cases  glasses  may  be  needed  to  assist  in  the 
treatment,  but  the  eyes  may  not  be  the  sole  cause  of 
the  headaches.  There  are  many,  of  course,  for  whom 
a brief  examination  is  adequate  to  rule  out  the  visual 
mechanism  as  a cause  of  the  headaches. 
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HEARING  CONSERVATION 
STUDIED  BY  COMMITTEE 

A permanent  state  organization  on  hearing  conservation 
is  being  studied  by  a committee  headed  by  Lennart  L. 
Kopra,  Ph.  D.,  University  of  Texas  audiologist  and  assistant 
professor  of  speech.  The  proposed  state  organization  would 
draw  together  various  specialties  concerned  with  all  aspects 
of  hearing  conservation.  These  organizations  will  include 
the  medical  profession,  teacher-training  institutions,  aural- 
rehabilitation  centers,  and  other  agencies  whose  concern  lies 
in  the  area  of  hearing.  Dr.  Fred  R.  Guilford,  Houston,  is 
chairman  of  the  committee  on  medical  resources.  Commit- 
tee reports  were  presented  at  a joint  meeting  with  the  Texas 
Society  of  Ophthalmology  and  Otolaryngology  in  Galveston 
recently.  Further  information  may  be  obtained  by  writing 
to  Dr.  Kopra,  Speech  and  Hearing  Clinic,  Speech  Depart- 
ment, University  of  Texas,  Austin  12. 
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Relation  of 
Adenoids  and 
Sinusitis  to 
Otologic  Disease 

C.  M.  KOS,  M.  D. 

Iowa  City,  Iowa 

The  relation  of  adenoids  and  sinusitis  to  the  inci- 
dence of  otitic  infeaions  has  continued  to  be  of 
such  magnitude,  despite  the  antibaaerial  drugs,  as  to 
demand  a reevaluation  of  current  diagnostic  and 
therapeutic  trends. 

Early  recognition  of  the  degree  and  extent  of  aural 
disorders  is  essential  to  a clear  imderstanding  of  this 
relationship  and  the  therapeutic  approach  required  to 
rescue,  salvage,  or  prevent  hearing  from  severe  irre- 
versible impairment. 

In  this  land  of  164,000,000  people  the  common 
cold  attacks  500,000,000  times  each  year.  The  ma- 
jority of  these  occur  in  persons  between  the  ages  of 
1 and  18  years.  Of  the  54,000,000  children  in  this 
age  bracket,  approximately  two  out  of  every  five 

Dr.  C.  M.  Kos,  from  the  Depart- 
i ment  of  Otolaryngology  and  Max- 

illofacial  Surgery,  University  Hos- 
r#  pitals,  State  University  of  Iowa, 

presented  this  discussion  at  a re- 
fresher  course  during  the  Texas 
Medical  Association  Annual  Ses- 
in  Fort  Worth,  April  26, 

have  their  tonsils  and  adenoids  removed  before  they 
reach  the  age  of  9.  About  40  per  cent  of  these  op- 
erations are  done  to  treat  and  prevent  recurrent  ear 
disease  which  causes  millions  of  youngsters  to  lose 
their  hearing  either  temporarily  or  permanently  every 
year.  One-third  of  these  are  destined  to  have  their 
adenoids  removed  at  least  once  again  in  order  to  al- 
leviate persistent  or  recurrent  obstructive  symptoms.^^ 
Lymphoid  tissue  such  as  the  adenoid  develops  rap- 
idly in  the  period  from  the  first  few  months  of  life 
to  the  sixth  year.  Such  aaivity  may  persist  to  the 
twelfth  year;  then  it  begins  to  decrease,  at  first 
markedly,  then  more  gradually  until  a level  of  sta- 
bility is  reached.  The  incidence  of  acute  middle  ear 
disease  parallels  this  course  of  events  rather  closely. 


leaving  in  the  wake  of  the  onslaught  about  1 in  10 
with  permanent  irreversible  damage. 

Conservative  trends  regarding  the  treatment  of 
nose  and  throat  infections  and  associated  ear  disease 
have  developed  over  the  past  10  years.  In  considera- 
ble extent  these  have  done  much  to  antiquate  some 
operations  which  have  been  replaced  by  less  radical 
but  more  effeaive  treatment.  Still,  too  often,  blind 
faith  in  the  alleged  powers  of  the  disease  - killing 
drugs  has  led  to  delay  in  instituting  supportive  and 
curative  surgery.  Too  many  physicians  have  fostered 
the  belief  among  their  patients  that  incising  the  ear- 
drum is  an  obsolete  procedure  and  no  longer  neces- 
sary since  the  advent  of  the  so-caUed  wonder  drugs. 
It  does  not,  as  so  many  physicians  and  their  patients 
think,  cause  permanent  holes  in  the  eardrum.  On  the 
contrary,  a properly  placed  incision  permits  prompt 
evacuation  of  the  abscess,  relief  of  pressure,  and  res- 
toration of  circulation,  thus  preventing  ischemic  ne- 
crosis from  destroying  large  portions  of  the  tympanic 
membrane  and  middle  ear  mucosa.  This  is  a surgical 
principle  firmly  established  and  practiced  with  regard 
to  the  treatment  of  abscess  elsewhere  in  the  body. 
The  middle  ear  cleft  presents  no  exception.  What 
possible  objection  could  be  raised  against  the  praaice 
of  myringotomy  other  than  the  familiar  fact  that  one 
occasionally  or  even  frequently  can  get  by  without  it 
— and  for  reasons  many  physicians  apparently  do  not 
understand?  Opposition  to  myringotomy  more  than 
likely  stems  from  the  lack  of  preparation,  equipment, 
and  facility  to  provide  such  treatment  or  failure  to 
recognize  the  indications  for  it.  The  performance  of 
myringotomy  certainly  does  not  require  unusual  tech- 
nical skills.  However,  those  who  assume  the  responsi- 
bility for  treating  otitis  media  need  more  than  the 
casual  familiarity  acquired  from  occasionally  treating 
an  "earache.” 

Parents,  too,  are  to  blame  for  demanding  "a  shot 
of  penicillin”  or  some  other  drug  the  name  of  which 
they  cannot  pronounce  but  have  heard  or  read  about, 
every  time  their  children  develop  even  a slight  fever. 
If  the  doctor  submits  "to  keep  his  patient  happy,” 
this  kind  of  treatment  often  prevents  the  child’s  own 
defense  forces  from  being  stimulated  strongly  enough 
to  cure  the  disease  promptly.  The  course  of  otitis 
media  should  be  assessed  according  to  the  appearance 
of  the  eardrum,  not  measured  by  the  thermometer  or 
the  clinical  response  to  a dose  of  penicillin.  When 
antibaaerial  therapy  is  prescribed,  it  should  be  con- 
tinued for  at  least  five  to  seven  days  and  longer  if 
frequent  inspection  of  the  ear  reveals  favorable  re- 
sponse and  further  need  for  the  drug  is  indicated. 

During  the  past  two  years,  more  patients  whose 
ear  infeaions  were  resistant  to  all  the  available  anti- 
bacterial drugs  have  been  seen  than  were  observed 
in  the  previous  ten  year  period.  In  almost  every  in- 
stance, these  findings  were  accompanied  by  a history 
indicating  that  inadequate,  haphazard,  injudicious 
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antibacterial  therapy  had  been  prescribed  and  that 
the  necessity  for  myringotomy  had  been  ignored. 

Most  cases  of  middle  ear  disease  occurring  after 
the  first  year  of  life  are  reversible  or  susceptible  to 
resolution  under  appropriate  medical  and  surgical 
management.  Those  occurring  during  the  first  year 
of  life  and  especially  the  first  six  months  often  pro- 
gress to  a stage  of  irrevocable  injury  despite  the  most 
conscientious  and  diligent  care.  The  cause  is  believed 
to  be  due  to  persistent  or  undisplaced  embryonic 
tissue  in  the  middle  ear  cleft  (fig.  1).  This  tissue  is 


Fig.  1.  Photomicrograph  showing  unresorbed  embryonic 
tissue  in  the  middle  ear  and  mastoid,  identified  as  A. 


highly  inflammable  and  has  been  noted  often  enough 
in  such  cases  not  to  be  disregarded.  Infection  in  such 
an  ear  does  not  respond  readily  to  the  usual  course 
of  treatment  comprised  of  antibacterial  drug,  myrin- 
gotomy, and  repeated  cleansing  of  the  middle  ear 
spaces,  and  recurrences  are  discouragingly  frequent. 
The  incidence  of  permanent  middle  ear  destruction 
is  high  in  these  patients,  and  the  infection  sometimes 
goes  unrecognized  till  too  late  in  the  course  of  the 
disease  to  rescue  the  function  of  the  ear.  In  addition, 
apparently  there  are  constitutional  faaors,  physical 
as  well  as  functional,  unfavorable  to  the  maintenance 
of  auditory  security  about  which  we  know  little.^’ 
Many  of  these  factors  are  for  the  time  being  at  least 
beyond  prophylactic  or  therapeutic  control. 

The  origin  of  otitis  media  lies  in  the  nasopharynx. 
Positioned  in  this  relatively  obscure  vault  at  the  cross- 
roads of  the  nasal,  paranasal,  and  pharyngeal  systems 
are  the  adenoid  folds,  which  may  adversely  influence 
the  function  of  the  ear,  either  directly  or  indirectly 
( fig.  2 ) . If  direaly,  the  obvious  connection  is  through 
the  eustachian  tube.  If  indirectly,  the  relationship  be- 
comes less  familiar.  The  adenoids  may  be  the  source 
or  the  target  of  recurrent  or  persistent  infections  in 
the  nose  and  paranasal  sinuses  which  disgorge  their 
waste  products  into  the  nasopharyngeal  vault,  thus 
maintaining  a chronic  state  of  edema  of  the  eusta- 
chian tubes.  Hearing  loss  of  the  mediotympanic  or 
inner  ear  type  in  infancy  or  early  childhood,  without 
evidence  of  middle  ear  involvement,  frequently  is  re- 


lated to  a severe  unexplained  fever.  Adenoiditis  is  a 
common  cause  of  fever  and  intoxication  in  children, 
as  is  sinusitis.  The  connection  here  may  be  through 
the  lymphatics  and  blood  stream,  hence  an  indirect 
relationship. 


Fig.  2.  Illustration  of  a horizontal  section  through  the 
young  adult  nasopharynx.  R.F.  — Rosenmuller's  fossae. 
E.T.  = eustachian  tubes. 


The  most  remote  parts  of  the  nasopharynx  are  the 
pharyngeal  recesses  ( Rosenmiiller’s  fossae)  yet  they 
are  anatomically  so  intimately  related  to  the  eusta- 
chian tubes  that  they  undoubtedly  hold  the  etiologic 
and  therapeutic  key  to  many  if  not  the  majority  of 
middle  ear  diseases®  (fig.  3).  During  the  first  one 
or  two  years  of  life  they  are  shallow  lateral  projec- 
tions of  the  nasopharynx.  As  development  of  the 


Fig.  3.  Photograph  of  the  lateral  wall  of  the  nasopharynx 
in  an  anatomic  specimen  showing  (A)  Rosenmuller's 
fossa  (pharyngeal  recess);  (B)  eustachian  tube  orifice;  (C) 
posterior  lip  of  eustachian  cushion;  and  (D)  soft  palate. 

base  of  the  skull  progresses,  they  become  relatively 
deep  pouches  extending  posteriorly  and  superiorly 
along  the  cartilaginous  portion  of  the  eustachian 
tubes.^®  In  some  instances  the  depth  of  these  recesses 
may  measure  2 to  2.5  cm.  At  an  early  age  (5  to  6 
years)  the  nasopharynx  begins  to  assume  a size  and 
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shape  which  permits  its  classification  under  one  of 
three  main  types:®  (1)  narrow,  high  vault  (vertical 
dimensions  prominent ) ; ( 2 ) wide,  shallow  vault  ( lat- 
eral dimensions  prominent ) ; ( 3 ) wide,  high,  and 
deep  vault  (anteroposterior,  lateral,  and  vertical  di- 
mensions prominent ) . 

These  variations  have  led  surgeons  to  develop  a 
multitude  of  instruments  better  to  expose  and  remove 
lymphoid  tissue  from  the  nasopharynx.  While  ade- 
noidectomy  (along  with  tonsillectomy)  is  perhaps  the 
most  frequently  performed  operation,  despite  all  the 
instrumental  innovations  and  modifications,  it  is  also 
the  least  meticulously  executed  in  many  instances. 
Perhaps  this  is  not  important  when  the  surgical  indi- 
cations emanate  from  the  tonsils  and  the  adenoids 
are  removed  incidentally,  but  when  the  function  of 
the  middle  ear  is  at  stake,  the  most  expert  and  thor- 
ough surgery  is  required.  "Good  adenoid  surgery  is 
difficult  to  perform  and  conscientious  surgeons  do 
not  hurry  it  or  minimize  its  importance.”"^ 


Adenoid  tissue  may  become  hypertrophic  and  hy- 
perplastic as  the  result  of  at  least  three  inciting 
forces:  (1)  endocrine  dysfunction,  (2)  infection, 
and  (3)  allergy.  To  what  extent  any  one  or  all 
three  forces  play  a prominent  role  in  an  individual 
is  often  difficult  or  impossible  to  determine  accu- 
rately.^® 

Apparently  the  interplay  between  infection  and 
allergy  is  more  readily  recognized  than  the  other  con- 
ditions discussed,  judging  from  the  recent  and  cur- 
rent literature  pertaining  to  these  subjects.  Estimates 
ranging  from  10  to  40  per  cent  of  patients  suffering 
from  effusive  otitis  media  and/or  sinusitis  due  to 
allergy  have  been  reported. 

Robison,^®  Suehs,^®  Hoople,^^  Davison,^  Single- 
ton,^^  Semenov, and  Jones^®  are  among  those  who 
have  discussed  these  facets  and  many  others  in  re- 
gard to  these  problems  in  more  detail  and  more 
completely  than  time  and  space  will  permit  here. 
It  is  enough  at  this  point  to  emphasize  the  need  for 
searching  this  material  for  the  causes  of  failure  to 
bring  about  desired  surgical  results. 
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Fig.  4.  a.  Audiogram  showing  hearing  loss  prior  to  ade-  b.  Audiogram  showing  essentially  normal  hearing  14 

noidectomy.  days  after  adenoidectomy. 


Primary  adenoidectomy  can  be  one  of  the  most 
gratifying,  effective,  and  successful  operations  a phy- 
sician may  offer  (fig.  4a  and  4b).  So  may  many  of 
the  secondary  adenoidectomies,  but  when  the  latter 
becomes  necessary,  the  opportunity  for  preventing 
irreversible  damage  to  the  eustachian  mbe  and  middle 
ear  may  have  passed.  Adenoidectomy  is  likely  to  be 
more  difficult  when  the  tonsils  have  been  removed 
previously  because  of  resultant  taughtness  of  the  pal- 
ate. The  diminished  elasticity  which  follows  excess 
surgical  trauma,  especially  to  the  tonsillar  pillars,  pre- 
vents the  palate  from  being  elevated  sufficiently  to 
expose  the  nasopharynx  to  adequate  accessibility. 
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SNDICATIONS  FOR  ADENOIDECTOMY 

The  lasting  effect  of  adenoidectomy  depends  on 
the  initial  as  well  as  the  persistent  cause  of  detri- 
mental adenoid  activity.  The  course  of  events  may 
begin  with  an  acute  cold  leading  to  a purulent  ade- 
noiditis. The  hypertrophy  and  hyperplasia  which  en- 
sue interfere  with  nasal  respiration  and  sinus  ventila- 
tion.^^ The  associated  postnasal  edema  obstructs  the 
natural  avenues  of  nasal  and  paranasal  drainage.  Se- 
cretions become  stagnant  and  bacterial  activity  con- 
tributes aggressively  to  tissue  destruction.  Ciliary  mo- 
tility is  dampened  or  inhibited  isolating  the  sinuses 
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at  least  partially  from  their  normal  communications. 
Thus  are  established  reservoirs  of  infection  which 
overflow  at  a rate  more  or  less  consistent  with  puru- 
lent production  adding  to  the  pooled  secretions  in 
the  posterior  extremities  of  the  nose. 

Swollen  adenoid  tissue  in  the  pharyngeal  recesses 
limits  the  excursions  of  the  cartilaginous  portion  of 
the  eustachian  tubes,  and  a surrounding  areola  of  in- 
flammatory edema  which  compromises  their  function- 
al patency  is  developed.  Efl&cient  action  of  the  tubal 
musculature  is  curtailed  and  must  work  against  in- 
creased resistance.  Tubal  ventilation  of  the  middle 
ear  is  restriaed  because  of  the  salpingitis — the  first 
step  in  the  development  of  otitis  media. When  the 
acute  attack  subsides,  certain  residuals  may  linger  or 
persist:  (1)  otitis  media,  (2)  sinusitis,  (3)  post- 
nasal obstruaion.  These  are  the  primary  indications 
for  adenoidectomy. 

In  a recent  study  of  344  consecutive  adenotonsil- 
lectomies  performed  in  the  University  Hospitals  of 
the  University  of  Iowa,  41  per  cent  ( 141 ) were  done 
in  the  course  of  treating  serous  or  purulent  otitis 
media.  About  30  per  cent  (103)  of  the  344  had 
hyperplastic  or  purulent  sinusitis.  Of  the  141  patients 
who  were  being  treated  for  otitis  media  about  91  per 
cent  showed  a substantial  immediate  improvement  in 
hearing  (table  1).  Of  these  128  patients  approxi- 

Table  1. — Adenotonsillectomies  in  the  University  Hospitals, 
University  of  Iowa,  1951-1952. 


Consecutive  adenotonsillectomies  performed 

For  otitis  media I4l 

Postoperative  hearing  improvement 128 

(19  continued  to  have  recurrent  otitis 
media  with  fluctuating  hearing  acuity) 

No  improvement  or  no  follow-up 13 

For  sinusitis 103 

Postoperative  improvement  by  roentgen  ray  41 
Allergic — temporary  clinical  improvement, 

no  improvement  by  roentgen  ray 21 

No  postoperative  improvement  or  no 

follow-up 41 

For  other  indications 100 

Total  344 


mately  15  per  cent  continued  to  have  recurrences  of 
middle  ear  disease  in  the  two  years  following  surgery. 
However,  they  were  less  severe  and  less  resistant  to 
therapy,  and  the  hearing  has  not  deteriorated  further. 

In  another  study  covering  the  years  1953  and  1954 
there  were  481  adenotonsillectomies  and  293  ade- 
noidectomies  (table  2).  Among  the  481  adenotonsil- 
leaomies,  54  myringotomies  (11  per  cent)  and  25 
maxillary  sinus  punctures  (5  per  cent)  were  per- 
formed concurrently.  Among  the  293  adenoidecto- 
mies  (261  were  reoperations),  68  myringotomies  (23 
per  cent)  and  only  1 sinus  puncture  were  performed. 


These  figures  suggest  that  adenoids  and  residual 
adenoid  tissue  play  a much  greater  role  in  the  etiology 
of  otitis  media  (about  12  times)  than  in  maxillary 
sinusitis,  assuming  the  condition  of  the  sinuses  was 
not  ignored.  Also  these  data  may  indicate  that  the 

Table  2. — Adenotonsillectomies  and  Adenoidectomies  in  the 
University  Hospitals,  University  of  Iowa,  1953-1954. 


Adenotonsillectomy  402 

Adenotonsillectomy  with  myringotomy 54 

Adenotonsillectomy  with  sinus  puncture 25 

481 

Adenoidertomy  224 

Adenoidertomy  with  myringotomy 68 

Adenoidectomy  with  sinus  puncture 1 

293 

Total  774 


initial  treatment  of  sinusitis  (with  adenotonsillecto- 
my) was  more  effective  than  the  initial  treatment  of 
otitis  media — or  that  sufficient  attention  was  not 
given  to  the  necessity  of  a thorough  adenoidectomy 
in  those  cases  which  were  being  treated  primarily 
for  otitis  media. 

Allergy  was  found  to  be  a definite  factor  in  about 
20  per  cent  of  the  patients  treated.  Dust  and  molds 
were  the  common  perennial  offenders,  and  ragweed 
was  the  principal  seasonal  irritant.  When  the  of- 
fenders could  be  brought  imder  control,  middle  ear 
effusion  was  influenced  favorably.  Allergic  rhinitis 
and  sinusitis  are  not  a common  cause  of  otitis  media, 
but  they  are  often  a sustaining  element  once  otitis 
media  has  become  established.  Diagnostic  and  thera- 
peutic obligations  have  not  been  discharged  unless 
this  relationship  has  been  taken  into  account. 

The  techniques  and  the  instruments  used  to  re- 
move the  adenoids  are  relatively  immaterial.  Every 
surgeon  acquires  personal  preferences  for  techniques 
and  instruments  which  serve  him  best.  The  results 
produced  are  the  only  reliable  determinants  of  the 
proper  choice.  Effeaive  procedures  have  been  de- 
scribed by  Reeves  and  Brill,^®  Jones,^^  Meltzer,^®  and 
others®’  for  obtaining  a clean  nasopharynx. 

Experience  impressively  suggests  that  adenoidecto- 
my should  be  done  as  soon  as  is  reasonably  safe  after 
the  ear  and/or  sinus  infections  develop.  Since  these 
effects  of  adenoiditis  become  most  apparent  in  the 
form  of  deafness,  persistent  nasal  discharge,  and 
mouth  breathing,  two  to  three  weeks  after  the  onset 
of  the  inflammatory  insult,  adenoideaomy  should  be 
done  as  soon  as  toxic  manifestations  have  resolved 
and  the  patient  is  fit  for  surgery,  regardless  of  the 
residual  inflammatory  state  of  the  middle  ear. 

Adenoidectomy  and  treatment  of  sinusitis  should 
be  exercised  before  irreversible  damage  is  done  to  the 
ear  because  this  is  the  only  essential  special  sense 
stmcture  in  the  direct  path  of  nasopharyngeal  infec- 
tion. Procrastination  or  temporization  places  the  once 


TEXAS  State  Journal  of  Medicine,  JUNE,  1956 


355 


ADENOIDS,  SINUSITIS,  OTITIS  — fCos  — continued 

infected  ear  in  a more  susceptible  position  for  rein- 
fection and  possible  irreparable  loss  of  function. 

Allergy  and  all  other  contributing  factors  must  be 
searched  for  exhaustively  and  brought  under  control 
immediately;  otherwise  adenoidectomy  may  afford 
only  temporary  relief. 

SINUSITIS 

It  has  been  noted  that  the  incidence  of  sinusitis 
varies  from  year  to  year  depending  upon  such  faaors 
as  endemic  and  epidemic  respiratory  diseases  and 
climatic  extremes.  Individual  considerations  are  said 
to  include  fatigue,  inadequate  diet,  improper  cloth- 
ing, poor  ventilation  and  heating,  faulty  habits,  and 
an  inherent  vasomotor  hypersensitivity.  It  is  interest- 
ing to  note  a recent  report  from  the  Massachusetts 
Eye  and  Ear  Infirmary,  one  of  the  few  institutions 
devoted  to  the  study  of  the  common  cold.  In  con- 
trolled studies,  chilling,  draughts,  wet  feet,  exposure, 
and  fatigue  have  been  ruled  out  as  contributing  to 
susceptibility.  If  the  virus  was  present,  some  of  the 
subjects  "caught  cold”  and  some  did  not;  and  if  there 
was  no  infection,  no  colds  appeared  in  spite  of  chill- 
ing, draughts,  or  how  tired  the  subject  was.® 

It  is  said  that  35  per  cent  of  all  children  have  some 


degree  of  sinusitis.  The  maxillary  and  posterior  eth- 
moid sinuses  are  most  significantly  involved.  Reports 
from  a middle  western  clinic  revealed  that  55  per 
cent  of  all  children  examined  for  removal  of  adenoids 
and  tonsils  had  some  degree  of  sinusitis.  In  other 
areas  25  per  cent  of  all  children  with  paranasal  sinus 
disease  were  found  to  have  allergic  rhinitis,  and  70 
per  cent  of  the  children  having  allergic  rhinitis  also 
had  some  degree  of  sinusitis.^^ 

Dean®  stated  a number  of  years  ago  that  80  per 
cent  of  chronic  sinus  disease  in  children  could  be 
cured  by  removal  of  adenoids  and  tonsils.  Although 
this  figure  seems  excessively  high,  a beneficial  effect 
of  adenoideaomy  on  sinus  disease  in  the  majority 
of  carefully  seleaed  patients  is  to  be  expected  (fig. 
7a  and  7b). 

The  treatment  of  purulent  sinusitis  in  children  is 
in  many  respects  diflftcult  to  manage  because  of  failure 
to  obtain  necessary  cooperation.  Often  several  ap- 
pointments are  required  to  introduce  to  the  child  the 
instrumental  techniques  to  be  employed  to  achieve 
successful  therapeutic  results.  When  the  patient’s 
confidence  is  obtained,  little  difl&culty  is  encountered 
in  irrigating  sinuses  or  in  administering  Proetz  dis- 
placement treatment.^’  It  is  often  advantageous  to 
create  nasoantral  windows  for  the  ease  of  accessibility 
which  they  afford  to  the  maxillary  antrums  by  canali- 
zation without  objeaionable  discomfort.  This  is  usual- 
ly done  under  general  anesthesia  at  the  time  of  ade- 


Fig.  5.  a.  Photoroentgen  of  sinuses  showing  marked  b.  Photoroentgen  of  sinuses  showing  improvement 

thickening  of  mucous  membrane  lining  the  maxillary  three  months  after  adenotonsillectomy. 
antrums  and  ethmoid  sinuses. 
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noidectomy  or  independent  of  it  according  to  obvious 
indications.  In  some  instances  it  is  helpful  to  insert 
an  inert  plastic  tube  into  the  antrum,  anchoring  the 
nasal  end  inside  the  vestibule  with  a suture.  This  per- 
mits frequent  postoperative  irrigations  conveniently. 

Since  children  lack  the  necessary  stimulation  or 
the  inclination  to  clear  the  nasal  passages  of  excess 
secretions,  repeated  aspiration  with  a soft  rubber 
catheter  is  often  helpful  in  abetting  resolution  of 
sinus  infeaion.  Children  should  be  taught  the  effec- 
tive though  socially  resented  techniques  of  clearing 
the  postnasal  spaces  of  secretion.  Sinusitis  in  children 
tends  to  be  reversible  and  usually  responds  to  these 
measures. 

OTiTiS  MEDIA 

One  of  the  most  serious  barriers  to  the  exchange 
of  information  and  dissemination  of  accurate  descrip- 
tion concerning  otitis  media  is  the  remoteness  of  the 
eardrum  to  more  than  one  examiner  at  a time.  Five 
physicians  gathered  to  discuss  their  otoscopic  find- 
ings of  a diseased  middle  ear  would  likely  give  as 
many  different  descriptions  of  what  they  observed. 
There  are  elaborate  otoscopes,  not  widely  used,  which 
enable  two  examiners  to  inspect  the  eardrum  simul- 
taneously. Such  an  instrument  permits  the  examiners 
to  reach  a clearer  understanding  and  a keener  appre- 
ciation of  each  other’s  otoscopic  impressions  by  allow- 
ing them  to  coordinate  concurrently  visual  perception 
with  a choice  of  verbal  description  agreeable  and  de- 
finable to  both  of  them. 

The  student  of  medicine  becomes  confused  when 
the  otolaryngologist  urges  him  to  accept  the  philoso- 
phy and  practicability  of  myringotomy  while  practi- 
tioners of  other  specialties  deny  the  necessity,  even 
the  advisability,  of  exercising  this  effective  procedure. 
To  some  extent  both  concepts  are  acceptable  if  there 
is  mutual  appreciation  and  recognition  of  precisely 
what  is  being  treated.  Ordinarily,  one  should  not 
incise  cellulitis  or  the  diffuse  state  of  inflammation. 
Treatment  would  be  direaed  toward  aiding  the  de- 
velopment of  localization,  organization,  and  isola- 
tion of  the  disease.  While  the  nutritional  channels 
remain  intaa  appropriate  concentrates  of  defensive 
drugs  may  permeate  the  disease -threatened  tissue 
and  successfully  destroy  the  invading  organisms. 
At  this  point  not  only  is  it  unnecessary  to  employ 
incision;  it  might  in  many  instances  be  harmful, 
but  not  in  the  case  of  the  eardrum.  As  long  as  the 
peripheral  blood  supply  is  intact,  incisions  of  the 
drum  membrane  are  sealed  with  a clot  within  a few 
hours.  Unless  profuse  discharge  continues  to  force 
the  edges  apart,  healing  is  so  firm  that  incision  must 
be  repeated  in  order  to  establish  adequate  drainage. 


The  family  physician  and  the  pediatrician  most  often 
see  otitis  media  in  its  mucositis  or  cellulitis  stage. 
Hence,  their  experience  is  that  many  patients  respond 
favorably  to  the  chemotherapy  or  biotherapy  pre- 
scribed without  the  surgical  intervention  of  myrin- 
gotomy or  paracentesis.  The  morbidity  and  duration 
of  the  illness  apparently  are  not  considered. 

The  otologist,  being  in  a somewhat  different  posi- 
tion with  respect  to  the  time  table  of  otitis  media, 
sees  fewer  of  the  immediately  acute  cases,  for  as  the 
consultant  his  services  are  not  requested  until  later 
in  the  course  of  the  disease.  In  the  meantime  the 
disease  may  have  progressed  to  a more  advanced  stage. 
This  may  take  place  in  a matter  of  a few  hours.  Rec- 
ognizing the  existence  of  pus  behind  the  drum  and 
the  ischemic  area  developing  usually  in  the  posterior 
superior  quadrant  as  the  result  of  increased  middle 
ear  pressure,  his  immediate  concern  is  to  prevent 
necrosis  by  incising  the  drum  to  allow  relief  of  pres- 
sure and  restoration  of  circulation.  Hence  his  con- 
cepts are  centered  more  around  the  advanced  phases 
of  otitis  media  with  which  he  is  dealing  more  and 
more  frequently,  despite  the  ever  increasing  produc- 
tion of  new  drugs. 

It  is  important,  therefore,  that  the  two  concepts 
be  brought  together  in  closer  cooperation  and  align- 
ment, for  in  this  relationship  it  is  apparent  there  is 
no  serious  difference  of  opinion.  The  examiner  must 
have  the  experience  to  recognize  these  important 
changes  in  the  eardrum. 

Otitis  media,  like  inflammatory  processes  elsewhere, 
develops  through  four  distinct  stages:  hyperemia, 
transudation,  exudation,  and  necrosis.  Resolution  may 
occur  during  or  following  any  one  of  these  stages, 
leaving  only  minor  or  possibly  serious  residual  effects. 

HYPEREMIC  OTITIS  MEDIA 

Hyperemic  otitis  media  is  the  congestive  stage  of 
the  disease  in  which  the  middle  ear  mucosa,  especially 
that  in  the  vicinity  of  the  tympanic  orifice  of  the 
eustachian  tubes,  becomes  edematous  and  inflamed. 
The  vascular  network  of  the  tympanic  membrane, 
which  is  normally  obscure,  except  for  a few  thread- 
like branches  of  the  malleolar  artery,  becomes  ac- 
centuated. At  first  the  drum  remains  translucent  with 
the  blush  of  tympanic  mucositis  in  the  background 
imparting  to  the  drum  a pink  or  salmon  hue.  As  the 
inflammatory  process  progresses  the  tympanic  vessels 
dilate,  interstitial  extravasation  develops,  the  drum 
becomes  opaque,  and  the  color  becomes  more  in- 
tensely red.  At  this  stage  pain  is  felt,  but  hearing 
may  not  be  appreciably  affected.  There  is  as  yet  no 
detectable  evidence  of  accumulated  fluid  and  the 
drum  is  not  necessarily  retracted  or  bulging,  although 
these  features  may  be  present  depending  upon  the 
course  of  the  disease.  If  middle  ear  edema  is  not 
great,  the  drum  may  be  retracted  as  the  result  of  rela- 
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tive  negative  pressure  intratympanically.  If  mucosal 
edema  develops  rapidly  and  extensively  to  compen- 
sate for  the  negative  pressure,  the  drum  may  remain 
in  its  normal  position  or  fill  out  slightly  to  become 
flat,  in  which  case  the  middle  ear  pressure  may  be- 
come slightly  positive. 

This  is  the  stage  at  which  antibacterial  therapy  is 
most  effective.  The  blood  supply  to  the  tissues  is 
still  intact  and  will  deliver  the  maximum  concentra- 
tion of  drug  to  the  site  of  the  infection.  Probably 
more  than  80  per  cent  of  middle  ear  inflammations 
at  this  stage  will  respond  promptly  to  antibacterial 
treatment  with  no  residual  unfavorable  effects.  How- 
ever, if  transudation  or  exudation  has  begun  before 
antibacterial  therapy  is  introduced,  residual  serum 
and/or  mucus  may  remain  even  after  the  acute  in- 
flammation has  subsided.  This  is  the  frequently  ig- 
nored cause  of  subsequent  hearing  loss. 

SEROUS  OTITIS  MEDIA 

Serous  otitis  media  is  a cause  of  hearing  loss  so 
common  yet  so  obscure  that  its  frequency  has  not  yet 
been  accurately  assessed.  It  is  easily  overlooked  except 
by  those  whose  training  and  experience  have  taught 
them  how  to  recognize  it.  Serum  ex  vacuo  or  effusion 
of  the  middle  ear  may  occur  with  little  associated 
hyperemia  because  of  the  inflammatory  process  being 
limited  to  salpingitis,  mechanical  obstruaion  of  the 
eustachian  mbe,  or  the  general  pallid  edema  of  the 
mucosa  associated  with  allergy.  Vesiculation  of  the 
middle  ear  mucosa  as  well  as  of  the  tympanic  mem- 
brane also  may  occur  with  or  without  an  acute  in- 
flammatory introduction.  This  type  of  extravasation, 
however,  is  usually  self  limited,  but  the  residual  ac- 
cumulated fluid  must  be  anticipated  and  subsequently 
evacuated  from  the  middle  ear.  Fluid  levels,  forma- 
tion of  bubbles,  and  the  subtle  amber  sheen  imparted 
by  the  fluid  to  the  tympanic  membrane  are  the  prin- 
cipal clues.  Myringotomy  and  recovery  of  the  fluid 
establishes  confirmation.  Removal  of  adenoids  and 
therapeutic  control  of  sinusitis  are  effective  measures 
in  most  cases. 

PURULENT  OTITIS  MEDIA 

Purulent  otitis  media,  like  an  advancing  or  reced- 
ing incendiary  wave,  is  not  difiicult  to  recognize  in 
its  acute  inflammatory  state,  but  it  has  escaped  detec- 
tion in  its  ischemic  phase — the  latter  an  increasingly 
common  picture  resulting  from  antibiotic  therapy. 
Here  too,  the  experienced  eye  will  recognize  the  loss 
of  tympanic  luster  and  sheen,  the  lack  of  normal 
translucency.  Because  the  drum  is  ischemic  or  pale 
even  though  it  remains  opaque  and  the  landmarks 
of  the  malleus  indistinct,  it  often  leads  a physician 
to  believe  his  therapy  to  be  successful.  The  lie  cast 


from  these  findings  is  the  hearing  loss  that  soon  be- 
comes obvious  (to  the  parents)  if  it  is  bilateral,  but 
may  be  ignored  if  it  is  unilateral.  This  residual  state 
of  otitis  media  is  comparable  to  a sterile  abscess,  the 
result  of  concentrating  attention  on  acute  inflamma- 
tion and  completely  ignoring  function — a serious 
fault  in  this  age  of  biochemistry. 

A myringotomy,  which  should  always  be  accom- 
panied by  aspiration,  will  demonstrate  the  presence 
in  the  middle  ear  of  tenaceous,  gelatinous  material 
similar  in  consistency  to  liquid  latex.  This  material 
acting  as  a foreign  irritation  induces  cicatricial  forma- 
tion which  can  and  does  cause  irreversible  hearing 
impairment. 

The  most  effective  treatment  is  its  prevention — 
early  myringotomy.  Adenoideaomy  and  treatment  of 
sinusitis  should  be  carried  out  as  soon  as  possible  to 
prevent  or  attenuate  recurrences. 

NECROTIC  OTITIS  MEDIA 

Necrotic  otitis  media  is  a state  of  tissue  destruction 
which  in  some  way  and  to  some  degree  results  in 
permanent  loss  of  hearing.  The  inflammatory  wave 
advances  but  does  not  recede  completely.  Smoldering 
embers  remain  to  gnaw  away  at  strucmres  which  nor- 
mally maintain  the  functional  integrity  of  the  ear 
and  to  establish  themselves  as  new  foci  of  infeaion. 
Effects  of  this  devastating  encroachment  may  be  seen 
as  erosions  of  the  tympanic  membrane,  of  the  annular 
ring,  of  the  ossicular  chain,  and  of  the  superior  audi- 
tory canal  wall.  Reparative  fibroses  may  take  over 
wherever  it  can  succeed  and  infeaion  may  subside, 
but  the  residual  damage  is  permanent  especially  to 
hearing.  The  advantage  of  adenoidectomy  and  sinus 
treatment  here  is  lost  though  it  may  be  necessary  in 
order  to  prevent  continued  discharge. 

INNER  EAR  HEARING  LOSS 

The  question  of  prophylaaic  adenotonsillectomy  in 
children  with  inner  ear  hearing  impairment  deserves 
some  comment.  Prophylactic  excision  of  tissue  is  not 
an  uncommon  praaice,  for  example,  appendix  in  the 
course  of  other  abdominal  surgery  and  tonsils  incident 
to  adenoidectomy.  It  seems  that  it  is  stretching  this 
application  too  far  to  advocate  adenotonsilleaomy 
despite  normal  ear  drums  and  easily  inflatable  eusta- 
chian tubes  when  the  hearing  deficiency  is  of  the 
inner  ear  type  and  not  the  middle  ear  type. 

However,  although  tonsils  are  believed  not  to  be 
significant  in  relation  to  middle  ear  disease,  there  is 
as  yet  no  evidence  they  may  not  become  a source  of 
blood  stream  pollution  to  affect  the  cochlear  or  neural 
elements  of  the  auditory  system.  As  foci  of  infeaion 
it  is  possible  the  tonsils  may  exert  a deleterious  effea 
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upon  the  vital  tissues  of  the  inner  ear.  This  relation- 
ship is  difiEcult  to  document,  but  on  such  flimsy  evi- 
dence tonsils  and  adenoids  continue  to  be  removed. 

CONSIDERATIONS  IN  MANAGEMENT 

The  attending  physician  is  faced  with  the  problem 
of  achieving  a therapeutic  result  which  favorably  bal- 
ances the  relationship  between  (1)  conservation  of 
hearing  and  (2)  eradication  of  infection.  He  is  con- 
fronted with  the  necessity  for  making  an  accurate 
assessment  of  the  patient’s  complaint,  be  it  primarily 
discomfort,  discharge,  or  deafness.  He  must  weigh 
carefully  the  risks  and  the  prospects  of  sacrificing 
funaion  to  obtain  a dry  ear  or  of  preserving  funaion 
as  an  alternative  to  a discharging  ear.  He  must  decide 
whether  extensive  or  limited  surgical  intervention  if 
indicated  will  bring  about  the  most  satisfactory  re- 
sult. The  nature  of  the  pathologic  condition  causing 
the  discharge  must  be  recognized  in  order  to  make 
these  choices  as  intelligently  as  possible.  Discomfort 
regarding  ear  symptoms  may  mean  many  sensations 
ranging  from  anxiety  to  social  embarrassment;  from 
pain  to  the  implication  of  serious  complication.  Dis- 
comfort must  be  put  in  its  proper  perspeaive  with 
the  objective  findings  in  order  to  develop  a rational 
plan  of  treatment. 

CONCLUSION 

The  relationship  of  adenoids  and  sinusitis  to  the 
incidence  of  otitic  infections  which  cause  temporary 
or  permanent  impairment  of  hearing  has  continued 
to  be  of  such  magnitude,  despite  the  antibacterial 
drugs,  that  a reevaluation  of  some  current  diagnostic 
and  therapeutic  concepts  is  necessary. 

Early  recognition  of  the  degree  and  extent  of  aural 
lesions  is  essential  to  a clear  understanding  of  the  re- 
lation of  adenoids  and  sinusitis  and  the  therapeutic 
approach  required  to  rescue,  salvage,  or  prevent  hear- 
ing from  severe  irreversible  impairment. 

Adenoidectomy  should  be  done  as  early  as  possible 
to  prevent  irreversible  changes  taking  place  in  the 
eustachian  tubes  and  middle  ear. 

Myringotomy  is  an  essential  procedure  in  the  man- 
agement of  otitis  media,  and  it  frequently  prevents 
unnecessary  permanent  impairment  of  hearing. 

When  prescribed  for  ear  infeaions  which  may 
damage  hearing,  the  antibacterial  drugs  should  be 
given  for  a minimum  of  five  to  seven  days  and  in 
larger  doses  than  those  required  for  minor  infeaions. 
A middle  ear  infection  is  not  a minor  one,  for  one 
of  the  most  essential  special  senses  is  at  stake. 

It  is  not  enough  symptomatically  to  combat  dis- 
comfort, insomnia,  anorexia,  and  fever  to  protea  the 


patient  from  potential  dangers  of  otitic  origin.  In  re-' 
cent  years  these  have  been  remarkably  attenuated  by 
modern  therapy.  Having  achieved  and  contained  such 
therapeutic  success,  we  now  must  place  emphasis  on 
rescue  of  funaion,  which  requires  more  professional 
effort,  persistence,  and  ingenuity  than  the  writing  of 
a prescription  for  the  treatment  of  an  earache  or  a 
"running  nose.” 
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RADIOLOGISTS  PUBLISH  NEW  MAGAZINE 

Your  Radiologist,  a publication  of  the  American  College 
of  Radiology,  has  been  initiated  for  the  discussion  of  med- 
ical ethics  and  economics  as  related  to  radiology,  and  to  be 
used  in  the  reception  rooms  in  private  offices  and  hospital 
radiology  departments.  It  is  written  informally  and  in  a 
style  easily  understood  by  the  layman. 
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SINCE  it  is  not  particularly  unusual  for  the  appen- 
dix to  be  found  in  an  inguinal  hernia,  one  must 
expect  in  a few  instances  to  encounter  acute  inflam- 
mation arising  in  an  appendix  which  happens  to  be 
so  situated.  To  call  attention  to  the  possibility  of  ap- 
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pendicitis  arising  in  this  location,  a case  of  acute 
gangrenous  appendicitis  arising  in  an  inguinal  hernia 
is  reported. 


REVIEW  OF  RECENT  LITERATURE 

Conditions  of  this  type  have  not  been  reported 
widely  in  the  recent  literature.  It  has  been  rediscov- 
ered recently^  that  Cladius  Amyand,  surgeon  to  St. 
George’s  Hospital  and  sergeant-surgeon  to  George  II, 
successfully  removed  the  appendix  in  the  course  of  an 
operation  for  a scrotal  hernia  complicated  by  a fecal 
fismla.  This  was  the  first  reported  appendectomy. 


The  largest  recent  study  of  the  acutely  inflamed  ap- 
pendix in  a hernial  sac  has  been  reported  by  Thomas 
Rose.®  He  reported  4 cases  of  an  acutely  inflamed 
appendix  in  a hernial  sac,  2 in  a right  indirect  in- 
guinal hernia,  1 in  a right  femoral  hernia,  and  1 
in  a right  obturator  hernia.  In  his  own  series  of 
l6l  right  indirect  inguinal  hernias,  only  1 was  found 
to 'contain  a normal  appendix  and  only  2 contained 
an  inflamed  perforated  appendix.  No  appendix  was 
found  in  any  direct  inguinal  hernia.  Of  30  right 
femoral  hernias,  in  only  1 was  an  appendix  found, 
and  that  was  acutely  inflamed.  In  3 right  obturator 
hernias,  1 appendix  was  found,  and  that  again  was 
acutely  inflamed.  These  4 appendices  were  abnor- 
mally situated  because  of  a mobile  cecum.  In  each 
instance  the  appendix  was  of  usual  length.  They 
occurred  in  a series  of  1,050  appendectomies. 

Rose  pointed  out  that  the  diagnosis  of  this  condi- 
tion is  difficult  because  it  is  not  borne  in  mind.  In 
his  series  each  case  was  diagnosed  as  a strangulated 
hernia,  mostly  from  the  local  signs.  However,  on  re- 
view of  each  case,  the  symptoms  pointed  to  the  cor- 


Fig.  1.  Appendix  and  mesoappendix. 


rect  diagnosis.  Abdominal  colic,  appendiceal  in  ori- 
gin, preceded  the  painful,  tender  groin  swelling, 
whereas  in  a strangulation  the  groin  symptoms  and 
signs  come  first,  to  be  followed  later  by  the  abdom- 
inal colic  of  intestinal  obstruaion. 

Winckworth^  reported  a case  diagnosed  as  irreduci- 
ble right-sided  hernia,  probably  omentocele,  and  non- 
obstmcted.  At  operation  there  was  a large  hernial  sac 
which  contained  a gangrenous,  gray-green  appendix 
7 inches  long. 

PowelT  has  reported  an  acute  gangrenous  appendix 
in  a right  femoral  hernia  in  a woman  in  which  the 
disorder  was  correctly  diagnosed  before  operation. 

David  Rose^  reviewed  the  literature  of  incarcerated 
appendix  in  a femoral  hernia  and  reported  1 case. 
This  case  occurred  in  a female,  was  not  associated 
with  febrile  reaction,  and  included  only  minor  nausea 
and  vomiting.  The  presence  of  the  appendix  in  the 
hernia  was  not  suspected  prior  ro  operation. 
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CASE  REPORT 

C.  J.  B.,  a 79  year  old  white  man,  was  first  seen  by  one 
of  us  (HPC)  at  about  noon  on  July  11,  1955.  He  had 
begun  to  have  pain  first  at  about  7 a.  m.  on  July  10.  The 
pain  was  at  first  upper  abdominal  and  colicky  in  namre. 
After  a few  hours  it  became  midabdominal  and  praaically 
steady.  He  vomited  several  times  during  the  day,  the  vom- 
itus  consisting  of  undigested  food  and  bile-stained  material. 
His  right  inguinal  hernia,  present  since  1944,  had  been 
slightly  swollen  for  some  time,  but  at  about  11  p.  m.  it 
became  much  larger  and  painful.  He  continued  to  vomit 
and  have  midabdominal  and  right  groin  pain  until  he  was 
seen  the  next  day. 

Past  history  was  not  significant  except  for  an  episode  in 
1943  which  the  patient  considered  similar  to  the  beginning 
of  the  present  illness.  He  had  "the  flu”  in  1944,  during 
which  he  stated  a coughing  episode  produced  his  hernia. 

Physical  examination  revealed  no  significant  abnormality 
except  for  the  abdomen  and  groin.  The  abdomen  was  mod- 
erately distended  and  peristalsis  was  absent.  At  the  level 
of  the  right  external  inguinal  ring  was  a mass  approxi- 
mately 1.5  by  3 inches  in  size  which  was  tense,  red,  and 
very  tender. 

Significant  laboratory  data  included  a leukocytosis  of 
10,800  white  cells  with  77  segmented  forms  and  8 stab 
forms.  Urinalysis  was  normal. 

At  operation  (performed  by  PC)  the  usual  incision  for 
right  inguinal  hernia  was  made,  extending  over  the  mass. 
The  mass  was  a distended  hernial  sac.  The  sac  was  opened, 
and  a severely  inflamed  mass  that  proved  to  be  the  appendix 
was  presenting.  The  midportion  of  the  appendix  was  ad- 
herent at  the  internal  inguinal  ring.  The  internal  ring  was 
incised  and  the  mass  reduced.  To  expose  the  base  of  the 
appendix  it  was  necessary  to  extend  the  incision  into  the 
internal  and  external  oblique  muscles.  The  appendiceal 
mesentery  was  ligated  in  the  usual  manner  and  the  appen- 
dix removed.  The  base  was  ligated  with  chromic  catgut, 
but  was  not  inverted  because  of  the  excessive  edema.  The 
hernial  sac  was  then  freed  and  ligated  at  its  neck.  The  de- 
fect in  the  internal  and  external  oblique  muscles  was  re- 
paired. Due  to  the  fact  that  the  neck  of  the  sac  was  large, 
it  was  thought  advisable  to  do  a right  orchiertomy  with  re- 
moval of  the  spermatic  cord  to  the  level  of  the  internal 
inguinal  ring  in  order  to  perform  an  adequate  repair.  The 
hernia  was  repaired  by  sumring  the  conjoined  tendon  and 
the  internal  oblique  muscle  to  the  shelving  portion  of  the 
inguinal  ligament  and  imbricating  the  fascia  of  the  external 
oblique  muscle.  The  patient  was  placed  on  antibiotics  for 
five  days.  His  postoperative  course  was  uneventful. 

Grossly  the  specimen  submitted  to  the  pathologist  con- 
sisted of  markedly  distended  appendix  with  abundant  adi- 
pose tissue  attached.  Microseaions  of  the  appendix  revealed 
gangrenous  necrosis  to  be  present  in  portions  of  the  appen- 
dix; in  all  secfions  there  was  an  extensive  acute  inflammatory 
reaaion  that  involved  the  full  thickness  of  the  wall.  The 
pathologic  diagnosis  was  acute  gangrenous  appendicitis. 

DISCUSSION 

As  in  other  cases  reviewed  at  the  beginning  of  this 
paper,  the  diagnosis  in  this  case  could  be  correctly 
arrived  at  in  retrospea.  Surgery  was  done  for  a 
strangulated  hernia.  The  history  is  classical  for  acute 
appendicitis.  The  local  signs  of  an  extremely  tender, 


swollen,  red  mass  in  the  groin  were  considered  pri- 
marily in  the  preoperative  diagnosis. 


SUMMARY 


A case  of  acute  gangrenous  appendicitis  in  an  in- 
direa  inguinal  hernia  is  presented.  Preoperative  diag- 
nosis of  strangulated  inguinal  hernia  was  made.  A 
review  of  recent  literature  concerning  similar  cases 
is  given. 
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Sr.,  San  Antonio,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro, 
San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Longview,  April,  1957.  Dr.  Howard 
T.  Barkley,  Houston,  Pres.;  Mrs.  J.  V.  Cooper,  Waxahachie,  Secy. 
Texas  Urological  Society.  Dr.  Rex  Carter,  Austin,  Pres.;  Dr.  J.  D. 
Mitchell,  1414  Medical  Arts  Bldg.,  Dallas,  Secy. 


District 

First  District  Society,  Pecos,  1957.  Dr.  E.  W.  Schmidt,  Pecos.  Pres.; 
Dr.  John  Dunn,  Pecos,  Secy. 

Second  Distria  Society.  Dr.  T.  W.  Novak.  Odessa.  Pres.;  Dr.  Willis 
T.  Carson,  506  North  Allegheny,  Odessa,  Secy. 

Third  District  Society.  Dr.  Marvin  C.  Schlecte,  Plainview,  Pres.;  Dr. 

William  Klingensmith,  706  Monroe  St.,  Amarillo,  Secy. 

Fourth  Distria  Society,  San  Angelo.  1956.  Dr.  Joe  B.  Stephens, 
Bangs,  Pres.;  Dr.  S.  H.  Martin,  115  S.  Park,  San  Angelo,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  6-7,  1956.  Dr. 
E.  Jackson  Giles,  Corpus  Christi,  Pres.;  Dr.  Maurice  Nast,  1126  3rd, 
Corpus  Christi,  Secy. 

Seventh  Distria  Society.  Dr.  John  R.  Rainey,  Jr..  Austin.  Pres.;  Dr. 

Leslie  C.  Colwell,  1410  Brazos,  Austin,  Secy. 

Eighth  Distria  Society,  Brazoria,  1956.  Dr.  Carlos  Fuste,  Alvin.  Pres.; 

Dr.  John  Childers,  Univ.  of  Texas  Medical  Branch,  G^veston,  Secy. 
Ninth  Distria  Society,  Navasota,  1957.  Dr.  Marius  C.  Hansen,  Nava- 
sota.  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston.  Secy. 
Tenth  Distria  Society.  Dr.  Taylor  Walker,  Beaumont.  Pres.;  Dr.  Alan 

E.  Hubner,  590  Center,  Beaumont,  Secy. 

Eleventh  Distria  Society.  Dr.  Royal  Kay,  Palestine,  Pres.;  Dr.  Hugh 

F.  Rives,  Jacksonville,  Secy. 

Twelfth  Distria  Society,  Waco.  July  10.  1956.  Dr.  R.  Henry  Harri- 
son. Bryan,  Pres.;  Dr.  W.  M.  Avent,  1716  Colcord,  Waco,  Secy. 
Thirteenth  Distria  Society.  Dr.  P.  M.  Kuykendall,  Ranger,  Pres.; 

Dr.  Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth.  Secy. 
Fifteenth  Distria  Society,  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rutledge,  Daingerfield,  Secy. 


Clinics 

Dall^  Southern  Clinical  Society.  Dr.  Alvin  Baldwin,  Jr.,  Dallas,  Pres.; 
Miss  Helga  Boyd,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  Dr.  John  C.  Par- 
sons, 1125  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  11-14,  1957.  Dr. 
Eugene  H.  Countiss,  New  Orleans.  Pres.;  Dr.  Maurice  E.  St.  Mar- 
tin, 626  Maison  Blanche  Bldg.,  New  Orleans  16.  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  8,  1956.  Dr.  J.  L.  Jackson,  III,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  22- 
25,  1956.  Miss  Alma  F.  O'Donnell,  512  Medical  Arts  Bldg.,  Ok- 
lahoma City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  16-18, 
1956.  Dr.  C.  Forrest  Jorns,  5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference.  Dr.  Bailey  R.  Collins,  925  Vi  Scott,  Wichita 
Falls,  Director. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff. 

407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners.  Dr.  M.  H.  Crabb,  1714 
Medical  Arts  Bldg.,  Fort  Worth,  Secy. 


Tuberculosis  in  Texas 

Some  500  Texans  met  in  Austin  May  14  to  attend  a state- 
wide conference  to  discuss  the  report  of  "Searchlight  on 
TB,”  which  was  compiled  from  faas  accumulated  in  a two 
year  study  by  citizens  in  240  Texas  counties  and  sponsored 
by  15  state  agencies  concerned  with  tuberculosis  as  a health 
problem. 

Special  speakers  were  Governor  Allan  Shivers,  Austin;  Dr. 
Milford  O.  Rouse,  Dallas,  President  of  the  Texas  Medical 
Association;  and  Edward  T.  Fagan,  New  York,  president  of 
the  National  Tuberculosis  Association.  Dr.  Ralph  Gray, 
Lake  Jackson,  Searchlight  chairman,  presided  at  the  meeting. 

With  the  final  report  of  "Searchlight  on  TB,”  several  in- 
teresting faas  about  tuberculosis  in  Texas  have  been  brought 
out.  Although  there  are  fewer  deaths  now,  there  are  more 
cases  of  mberculosis  than  in  past  years.  There  is,  however, 
no  accurate  tabulation  of  cases.  The  number  of  beds  in  state 
supported  tuberculosis  hospitals  has  been  increased  from 
1,000  in  1946  to  3,413  in  1956,  but  at  present,  there  are 
too  few  trained  workers  to  staff  them  adequately.  Eighty- 
one  per  cent  of  the  Texas  population  is  in  counties  served 
by  a local  health  unit  or  a local  tuberculosis  association,  or 
both,  but  more  than  one  and  a half  million  people  live  in 
140  Texas  counties  without  organized  local  public  health 
units  for  the  control  of  this  disease. 

There  are  about  909  public  health  nurses  in  Texas  as  of 
1956;  in  1946,  there  were  only  415.  But  if  Texas  met  na- 
tionally recognized  public  health  standards,  there  would  be 
approximately  1,700  public  health  nurses  in  the  state.  Much 
progress  has  been  made  during  the  past  decade  in  the  fields 
of  rehabilitation  and  economic  aid  to  tuberculous  patients, 
but  workers  in  these  fields  are  scarce  and  cannot  meet  the 
needs  of  Texas  patients. 

"To  consolidate  the  gains  being  made  in  the  control  of 
tuberculosis  and  to  guard  against  retrogression,  there  is  a 
need  for  an  accelerated  and  expanded  program  covering  all 
aspeas  of  the  control  and  the  prevention  of  tuberculosis,” 
the  report  says. 

Twenty  specific  recommendations  relating  to  patient  care 
in  the  hospital,  patient  care  in  the  community,  finding  the 
patient,  rehabilitation,  economic  needs,  laws  relating  to  tuber- 
culosis control,  training  of  workers,  research,  and  the  team 
approach  have  been  formulated,  and  the  published  report 
includes  a discussion  of  each  recommendation. 

This  compendium  of  the  tuberculosis  picture  in  Texas  and 
of  a program  of  action  into  which  all  interested  individuals 
and  groups  can  integrate  their  efforts  is  available  upon  re- 
quest from  the  Texas  Tuberculosis  Association,  2406  Manor 
Road,  Austin. 


AUSTIN  PAPER  WINS 
MENTAL  HEALTH  AWARD 

The  Austin  American -Statesman  has  won  the  mental 
health  bell  award  given  annually  by  the  National  Associa- 
tion for  Mental  Health  to  a daily  newspaper  for  outstanding 
service  in  the  fight  against  mental  illness.  The  award  was 
presented  at  a special  dinner  in  Austin  in  May.  The  Ameri- 
can-Statesman  won  in  competition  with  25  other  entries. 
It  had  placed  first  in  state  competition  in  which  citations 
for  excellence  also  went  to  the  Amarillo  Globe-Times  and 
the  Dallas  Times-Herald.  Individual  honors  went  to  Miss 
Terry  MacLeod  of  the  Galveston  News  and  to  Miss  Louise 
Evans  and  Miss  Mary  Tom  Rasco  of  the  Amarillo  Globe- 
Times.  Awards  other  than  those  to  the  Austin  paper  are 
being  presented  during  the  Texas  Press  Association  meeting 
in  Amarillo  on  June  23. 
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Medical  Branch  Alumni 

Dr.  and  Mrs.  John  B.  Truslow,  Galveston,  were  special 
guests  at  the  April  23  meeting  in  Galveston  of  the  Alumni 
Association  of  the  University  of  Texas  Medical  Branch.  Dr. 
Truslow  is  executive  director  of  the  Medical  Branch,  and  he 
spoke  briefly  on  the  need  of  furthering  a common  ground 
between  the  medical  profession  and  medical  education.  Dr. 
T.  G.  Blocker,  Jr.,  reported  that  a building  will  be  con- 
structed with  the  money  pledged  to  the  Student  Activities 
Building  Campaign.  Drs.  Charles  T.  Stone,  Titus  H.  Harris, 
Robert  M.  Moore,  George  R.  Herrmann,  and  Donald  D. 
Duncan  were  introduced  as  senior  members  of  the  faculty. 
Reunions  were  held  for  the  classes  of  1906,  1916,  1926, 
1936,  and  1946.  The  class  of  1946  gave  a donation  to  the 
Alumni  Building  Fund  in  memory  of  a classmate,  the  late 
Dr.  A.  B.  Samson. 

Officers  serving  for  the  coming  year  are  Dr.  L.  Bonham 
Jones,  San  Antonio,  president;  Dr.  John  A.  Wall,  Houston, 
president-elect;  Dr.  C.  M.  Phillips,  Levelland,  vice-president; 
and  Miss  Mildred  Robertson,  Galveston,  secretary-treasurer. 


Past  Presidents  Association 

The  Past  Presidents  Association’s  annual  luncheon  was 
held  April  23  in  Galveston  during  the  meeting  of  the  Texas 
Medical  Association.  Guests  present  were  Drs.  J.  M.  Travis, 
Jacksonville,  national  1952  General  Practitioner  of  the  Year; 
R.  W.  Kimbro,  Cleburne,  Chairman  of  the  Board  of  Trus- 
tees; H.  O.  Deaton,  Fort  Worth,  Speaker  of  the  House  of 
Delegates;  Milford  O.  Rouse,  Dallas,  incoming  President  of 
the  Association;  and  Mr.  C.  Lincoln  Williston,  Austin,  Ex- 
ecutive Secretary. 

The  slate  of  officers  for  the  coming  year  will  be  Dr.  Felix 
P.  Miller,  El  Paso,  president;  Dr.  G.  V.  Brindley,  Temple, 
vice-president;  and  Dr.  L.  H.  Reeves,  Fort  Worth,  secretary. 


Texas  Orthopedic  Association 

Nineteen  men  were  elected  to  membership  in  the  Texas 
Orthopedic  Association  at  that  group’s  April  23  meeting  in 
Galveston,  and  Dr.  Rex  L.  Diveley,  Kansas  City,  was  elected 
to  honorary  membership.  Dr.  Diveley  was  a guest  speaker 
at  the  meeting,  which  was  attended  by  more  than  50  mem- 
bers. New  officers  for  1956-1957  are  Dr.  John  J.  Hinchey, 
San  Antonio,  president,  and  Dr.  Lawrence  L.  Griffin,  Austin, 
vice-president.  Dr.  Margaret  Watkins,  Dallas,  was  reelected 
secretary  and  treasurer. 


Baylor  Alumni  Ploy 

Approximately  100  alumni  of  Baylor  University  College 
of  Medicine  held  a banquet  April  23  at  Crow’s  Restaurant 
in  Galveston.  Although  the  event  was  largely  social,  ways 
and  means  of  raising  funds  for  the  medical  school  were  dis- 
cussed, and  officers  were  elected  as  follows:  Dr.  Newton  F. 
Walker,  El  Paso,  president-elect;  Dr.  Robert  L.  Daily,  Wich- 
ita Falls,  first  vice-president;  Dr.  Sidney  Galt,  Dallas,  second 
vice-president;  Dr.  J.  C.  Haley,  Houston,  secretary-treasurer; 
Dr.  Wade  Harris,  Houston,  faculty  representative;  and  Drs. 
C.  M.  Bielstein,  Oklahoma  City;  Dr.  Jesse  Knox,  San  Ga- 
briel, Calif.;  and  Dr.  H.  G.  Williams,  Phoenix,  Ariz.,  repre- 
sentatives-at-large.  Dr.  Chester  Shorts,  San  Antonio,  took 
office  as  president. 


Texas  Traumatic  Surgical  Society 

Members  of  the  Texas  Railway  and  Traumatic  Surgical 
Association  have  voted  to  change  the  name  of  their  group  to 
the  Texas  Traumatic  Surgical  Society.  This  action  was  taken 
at  the  April  meeting  held  in  conjunaion  with  the  Texas 
Medical  Association  in  Galveston.  The  program  was  pre- 
sented as  scheduled,  and  officers  for  the  coming  year  are 
Dr.  J.  H.  Dorman,  Dallas,  president;  Dr.  Russell  Holt,  El 
Paso,  first  vice-president;  Dr.  G.  V.  Brindley,  Jr.,  Temple, 
second  vice-president;  and  Dr.  W.  D.  Marrs,  Fort  Worth, 
secretary-treasurer. 


Texas  Occupational  Therapy  Association 

A need  in  all  fields  for  better  communication  between 
individuals  and  disciplines  was  emphasized  on  the  program 
of  the  Texas  Occupational  Therapy  Association,  which  met 
April  21-22  in  Galveston.  Various  aspeas  of  the  theme, 
"An  Honest  Look  at  Occupational  Therapy,”  were  presented 
by  two  panels,  one  on  physical  disabilities  and  one  on  psy- 
chiatry. Harold  Crasilneck,  Ph.  D.,  Dallas,  told  the  group 
about  some  of  the  work  being  done  at  the  University  of 
Texas  Southwestern  Medical  School  in  the  field  of  hypnosis 
in  surgery. 

At  the  business  meeting,  district  organizations  within  the 
state  organization  were  implemented,  and  a council  on  re- 
habilitation was  created.  Members  of  the  council  will  be 
the  chairmen  of  two  new  committees,  one  on  physical  dis- 
abilities and  one  on  emotional  disorders,  and  the  chairmen 
of  other  related  committees  to  be  set  up  later.  The  1957 
conference  will  be  held  near  Kerrville,  and  no  new  officers 
were  elected. 


Conference  of  City  and  County  Health  Officers 

There  was  no  change  in  the  previously  announced  pro- 
gram of  the  Conference  of  City  and  County  Health  Officers 
April  23  in  Galveston.  Approximately  60  doCTors  were  in 
attendance. 


Texas  Chapter,  Tulane  Alumni  Association 

Dr.  Harold  Cummins,  professor  of  anatomy  and  assistant 
dean  of  the  Tulane  University  School  of  Medicine,  was 
principal  speaker  at  the  meeting  in  Galveston  April  23  of  the 
Texas  Chapter,  Tulane  Alumni  Association.  Miss  Beatrice 
M.  Field,  director  of  alumni  activities,  also  spoke.  Approxi- 
mately 50  members  attended  the  meeting,  and  Dr.  George 
V.  Launey,  Jr.,  Dallas,  was  elected  president  for  the  com- 
ing year. 


TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 

Approximately  95  physicians  attended  the  April  22  meet- 
ing of  the  Texas  Society  of  Anesthesiologists  in  Galveston. 
There  were  no  changes  in  the  previously  announced  pro- 
gram. Officers  for  the  coming  year  are  Dr.  Charles  R. 
Allen,  Galveston,  president;  Dr.  J.  D.  McCulley,  Houston, 
president-elect;  Dr.  M.  M.  Rosenzweig,  San  Antonio,  vice- 
president;  and  Dr.  Randle  J.  Brady,  Houston,  secretary- 
treasurer. 
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Texas  Ophthalmological  Association 

The  organizational  meeting  of  the  Texas  Ophthalmologi- 
cal Association  was  held  April  23  in  Galveston.  Officers 
eleaed  are  Drs.  Thomas  J.  Vanzant,  Houston,  president; 
C.  Harold  Beasley,  Fort  Worth,  vice-president;  Louis  Daily, 
Jr.,  Houston,  secretary;  and  George  W.  Burch,  Tyler,  treas- 
urer. Dr.  Jack  B.  Lee,  San  Antonio  presented  a resolution 
authorizing  the  officers  to  incorporate  the  association  and 
act  officially  in  the  conduct  of  the  association’s  business 
pending  final  ratification  of  the  by-laws  and  further  resolved 
that  the  officers  be  carried  over  through  1957-1958. 

The  Texas  Ophthalmological  Association  will  promote 
the  study  of  social  and  economic  problems  peculiar  to  the 
field  of  eye  care,  and  to  promote  and  advance  medical 
science  pertaining  to  the  eye.  Membership  is  open  to  all 
members  of  the  Texas  Medical  Association  who  have  been 
certified  by  the  American  Board  of  Ophthalmology,  or  who 
have  practiced  ophthalmology  for  not  less  than  five  years, 
the  past  three  of  which  have  been  in  the  same  county. 


TEXAS  AIR-MEDICS  ASSOCIATION 

The  Texas  Air-Medics  Association  met  April  22  in  Gal- 
veston, and  the  program  was  presented  as  planned.  Dr.  C. 
W.  Klanke,  Houston,  was  installed  as  president;  Dr.  W.  D. 
Marrs,  Fort  Worth,  was  chosen  president-elect;  and  Dr.  C.  F. 
Miller,  Waco,  was  reelected  secretaty  and  treasurer.  Thirty- 
two  physicians  were  present. 


Texas  Chopter,  American 
College  of  Chesf  Physicians 

Dr.  Walter  C.  Brown,  Corpus  Christi,  was  elected  presi- 
dent for  the  coming  year  of  the  Texas  Chapter,  American 
College  of  Chest  Physicians.  Other  officers  who  will  serve 
are  Dr.  John  A.  Wiggins,  Fort  Worth,  first  vice-president; 
Dr.  J.  Otis  Armstrong,  Dallas,  second  vice-president;  and 
Dr.  Lawrence  M.  Shefts,  San  Antonio,  secretary-treasurer. 
The  group  met  April  22  in  Galveston,  and  about  70  mem- 
bers attended. 


Texas  Neuropsychiafric  Association 

Approximately  57  members  and  25  guests  attended  the 
meeting  April  22  in  Galveston  of  the  Texas  Neuropsychi- 
atric Association.  New  officers  of  this  group  are  Dr.  John 
L.  Otto,  Galveston,  president;  Dr.  Bruce  H.  Beard,  Fort 
Worth,  vice-president;  Dr.  James  Greenwood,  Jr.,  Houston, 
president-elect;  and  Dr.  Clarence  S.  Hoekstra,  Dallas,  secre- 
tary-treasurer. 


FIFTY  YEAR  CLUB 

Members  of  the  Fifty  Year  Club  met  April  24  in  Galves- 
ton for  their  annual  breakfast.  Dr.  J.  Layton  Cochran,  San 
Antonio,  immediate  Past  President  of  the  Association,  and 
Dr.  Milford  O.  Rouse,  Dallas,  President,  were  special  guests 
at  the  meeting.  Permanent  officers  of  the  Fifty  Year  Club 
are  Dr.  William  M.  Brumby,  Houston,  president  and 
founder,  and  Dr.  L.  H.  Reeves,  Fort  Worth,  secretary.  Dr. 
Felix  P.  Miller  was  reelected  vice-president. 


Tennessee  Alumni  Association 

Dr.  L.  H.  Reeves,  Fort  Worth,  was  toastmaster  at  a din- 
ner held  April  23  in  Galveston  by  the  Texas  Chapter  of  the 
University  of  Tennessee  College  of  Medicine  Alumni  Asso- 
ciation. New  officers  of  the  group  are  Dr.  J.  E.  Watson, 
Jr.,  Houston,  president,  and  Dr.  Ralph  S.  Clayton,  El  Paso, 
secretary.  Plans  are  under  way  for  the  1957  meeting,  which 
will  be  in  Dallas  in  conjunction  with  the  Texas  Medical 
Association’s  annual  session.  About  25  doctors  and  their 
wives  attended  the  dinner  and  the  cocktail  party  which  pre- 
ceded it. 


Texas  Geriatrics  Society 

The  Texas  Geriatrics  Society  voted  to  make  its  dues  $10 
per  year,  and  to  waive  its  initiation  fee  for  the  time  being. 
Meeting  in  Galveston  April  22,  the  group  also  heard  a 
scientific  program,  which  was  presented  as  planned,  and 
appointed  a committee  to  survey  the  facilities  for  geriatric 
care  in  Texas.  The  present  officers  will  continue  to  serve 
until  the  next  meeting,  which  will  be  in  Dallas  in  April, 
1957. 


Texas  Dermatological  Society 

A clinical  session  was  held  in  the  out-patient  department 
of  John  Sealy  Hospital  for  members  of  the  Texas  Derma- 
tological Society,  who  met  April  22  in  Galveston.  Forty- 
two  members  and  17  guests  were  present.  A luncheon  was 
held  at  which  the  following  officers  were  elected  for  1956- 
1957 : Dr.  Thomas  L.  Shields,  Fort  Worth,  president;  Dr. 
D.  Shelton  Blair,  Dallas,  vice-president;  and  Dr.  E.  N. 
Walsh,  Fort  Worth,  secretary-treasurer.  The  scientific  pro- 
gram held  the  following  day  was  presented  as  published  in 
the  March  issue  of  the  Journal.  The  fall  meeting  will  be 
in  Austin. 


Texas  Society  of  Plastic  Surgeons 

The  Texas  Society  of  Plastic  Surgeons  has  elected  Dr. 
Thomas  D.  Cronin,  Houston,  president;  Dr.  Truman  G. 
Blocker,  Galveston,  vice-president;  and  Dr.  Steve  R.  Lewis, 
Galveston,  secretary-treasurer.  The  program  for  the  April 
meeting  held  in  Galveston  was  presented  as  published  in 
the  March  issue  of  the  Journal. 


TEXAS  CHAPTER,  AMERICAN 
PHYSICAL  THERAPY  ASSOCIATION 

More  than  100  members  attended  the  April  meeting  in 
Galveston  of  the  Texas  Chapter,  American  Physical  Therapy 
Association.  Due  to  illness.  Dr.  John  Sinclair  of  Galveston 
was  unable  to  present  his  lecmre  on  embryologic  develop- 
ment of  the  muscles,  nerves,  and  skeleton.  An  impromptu 
question  and  answer  panel,  formed  by  several  of  the  physi- 
cians and  therapists  present,  proved  to  be  one  of  the  high- 
lights of  the  meeting. 

Officers  for  the  1956-1958  period  are  Irvin  A.  Barnett, 
San  Antonio,  president;  Miss  Modenna  Brossard,  San  An- 
tonio, vice-president;  Major  Barbara  Robertson,  Fort  Sam 
Houston,  secretaty;  and  Lieutenant  Jane  Watson,  San  An- 
tonio, treasurer. 
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Texas  Chapter,  American  Association 
Of  Public  Health  Physicians 

About  20  physicians  attended  the  meeting  in  Galveston 
of  the  Texas  Chapter,  American  Association  of  Public  Health 
Physicians.  The  program  was  presented  as  planned,  and  sev- 
eral special  committees  were  apointed  to  study  current  prob- 
lems. The  group  will  have  a dinner  meeting  in  conjunction 
with  the  Texas  Medical  Association’s  annual  session  next 
year.  Officers  for  the  coming  year  are  Drs.  W.  V.  Brad- 
shaw, Jr.,  Fort  Worth,  president;  Roy  G.  Reed,  Victoria, 
president-elect;  L.  P.  Walter,  Austin,  vice-president;  and 
Henry  A.  Holle,  Austin,  trustee. 


Society  of  Life  Insurance 
Medical  Directors  of  Texas 

Approximately  20  physicians  attended  the  luncheon  held 
April  24  in  Galveston  by  the  Society  of  Life  Insurance  Med- 
ical Directors  of  Texas.  Officers  elected  for  the  coming  year 
are  Dr.  C.  Frank  Brown,  Dallas,  president;  Dr.  Chester  E. 
Cook,  Dallas,  secretary-treasurer;  and  Dr.  Frank  J.  McGurl, 
Houston,  member  of  the  council.  The  spring  meeting  will 
be  held  in  conjunction  with  the  Texas  Medical  Association’s 
annual  session. 


Women  Physicians  Attend  Luncheon 

The  local  women  physicians  of  Galveston  were  hostesses 
at  a luncheon  April  24  for  all  women  physicians  attending 
the  Texas  Medical  Association’s  annual  session.  Thirty-seven 
guests  attended,  and  Dr.  M.  Ruth  Baxter  of  Galveston  was 
chairman  of  the  committee  which  made  the  arrangements. 


Personals 

Drs.  Oscar  Creech,  Jr.,  and  Michael  E.  DeBakey,  Houston, 
opened  the  fourth  meeting  of  the  International  Society  of 
Angiology,  North  American  Chapter,  June  9 in  Chicago, 
presenting  "Alterations  in  Digital  Blood  Flow  Resulting 
from  Restoration  of  Vascular  Continuity  in  the  Treatment 
of  Aneurysms  and  Occlusive  Disease.” 

Dr.  William  A.  Spencer,  Houston,  spoke  before  a joint 
meeting  of  the  North  and  South  Dakota  State  Medical  Asso- 
ciations early  in  June.  His  topic  was  "The  Respirator  Cen- 
ter and  Rehabilitation.” 

Dr.  Mavis  P.  Kelsey,  Houston,  spoke  before  the  Missis- 
sippi State  Medical  Association  in  Jackson  early  in  May. 

Dr.  Denton  A.  Cooley,  Houston,  spoke  at  the  May  meet- 
ing of  the  South  Carolina  Medical  Association. 

Dr.  Evri  B.  Mendel,  Dallas,  was  guest  speaker  for  the 
Oklahoma  City  Obstetrical  and  Gynecological  Society  on 
May  24,  speaking  on  "Stress  Incontinence  in  the  Female 
with  Special  Reference  to  the  Marshall  Marchetti  Procedure.” 

Dr.  Oliver  W.  Suehs,  Austin,  was  a guest  speaker  on  the 
program  of  the  Georgia  State  Medical  Society  May  13  in 
Atlanta.  He  spoke  on  "Secretory  Otitis  Media.” 

Drs.  Truman  G.  Blocker,  Frederick  Guilford,  and  C.  C. 
Morris,  all  of  the  University  of  Texas  Medical  Branch,  Gal- 
veston, were  on  the  program  of  the  University  of  Texas 
Speech  and  Hearing  Qinic  May  25-26  in  Austin. 

Dr.  Charles  T.  Stone,  Sr.,  professor  and  chairman  of  the 
Department  of  Internal  Medicine  at  the  University  of  Texas 
Medical  Branch,  Galveston,  has  become  chairman  of  the 


medical  advisory  board  of  the  National  Muscular  Dystrophy 
Research  Foundation,  Inc. 

Drs.  Jabez  Galt,  Dallas,  and  Prank  Cunningham  Golding, 
El  Paso,  were  elected  to  fellowship  in  the  American  College 
of  Physicians  at  its  recent  annual  session  in  Los  Angeles. 
Texans  elected  to  associate  membership  were  Drs.  Sol  For- 
man, Galveston;  Jesse  Walter  Hofer,  Houston;  Richard  Joseph 
Schneble,  Texarkana;  and  T.  S.  Painter,  Jr.,  San  Antonio. 

Members  of  the  Texas  Medical  Association  who  will  re- 
ceive grants-in-aid  from  the  American  Cancer  Society  as  of 
July  1,  1956,  are  Drs.  Vincent  P.  Collins  and  Charles  L. 
Spurr,  Houston. 

Dr.  Russell  J.  Blattner,  Houston,  was  honored  recently  as 
an  outstanding  alumnus  of  Washington  University.  He  re- 
ceived the  award  in  St.  Louis  during  Founder’s  Day  cele- 
brations. 

Dr.  Webb  Walker  and  Dr.  William  M.  Crawford  were 
honored  early  in  March  by  the  Fort  Worth  Academy  of 
Medicine.  Dr.  Walker  was  awarded  a gold  lifetime  mem- 
bership for  his  work  as  an  early  planner  for  the  academy 
building.  Dr.  Crawford,  first  president  of  the  group,  was 
honored  with  a plaque  placed  at  the  base  of  an  oak  tree  on 
the  south  side  of  the  medical  building. 

Dr.  and  Mrs.  Walter  F.  Hasskarl,  Jr.,  Brenham,  are  the 
parents  of  a boy  born  December  28;  Dr.  and  Airs.  Herman 
Barnett,  Galveston,  a boy  born  in  April;  and  Dr.  and  Mrs. 
Aiilton  Hejtmancik,  Galveston,  a girl  born  May  14. 


Postgraduate  Medical  Assembly 

The  Postgraduate  Medical  Assembly  of  South  Texas  will 
convene  July  16,  17,  and  18  in  Houston.  Twenty  out-of- 
state  guest  speakers  are  to  present  medical  papers,  and  the 
$20  registration  fee  includes  the  scientific  program,  scientific 
and  technical  exhibits,  three  luncheons,  and  entertainment. 
There  will  be  special  events  for  the  ladies.  Physicians  may 
get  registration  material  from  the  Executive  Committee, 
Postgraduate  Medical  Assembly  of  South  Texas,  412  Jesse 
H.  Jones  Library  Building,  Houston  25. 

Speakers  for  the  surgical  seaion  will  be  Drs.  Rufus  C. 
Alley,  Lexington,  Ky.;  Marshall  K.  Bartlett,  Boston;  John  J. 
Bonica,  Tacoma,  Wash.;  Meredith  F.  Campbell,  Miami,  Fla.; 
F.  Henry  Ellis,  Jr.,  Rochester,  Minn.;  Louis  M.  Heilman, 
New  York  City;  Charles  H.  Herndon,  Cleveland,  Ohio; 
Curtis  J.  Lund,  Rochester,  N.  Y.;  and  William  H.  Sweet, 
Boston.  The  medical  seaion  will  have  as  its  lecturers  Drs. 
George  C.  Andrews,  New  York  City;  Bruce  Chown,  Winni- 
peg, Canada;  Eugene  B.  Ferris,  Atlanta,  Ga.;  John  B.  Hick- 
am,  Durham,  N.  C.;  Harold  O.  Peterson,  St.  Paul,  Minn.; 
and  Wayne  Rundles,  Durham,  N.  C.  Speaking  before  the 
section  on  ophthalmology  and  otolaryngology  will  be  Drs. 
Peter  C.  Kronfeld  and  John  R.  Lindsay,  Chicago;  Albert  E. 
Sloane,  Boston;  and  DeGraaf  Woodman,  New  York  City. 
Dr.  Elmer  Hess,  Erie,  Pa.,  Past-President  of  the  American 
Medical  Association,  will  be  a special  guest  speaker. 


Muscular  Dystrophy  Research  Grant 

The  National  Muscular  Dystrophy  Research  Foundation, 
Inc.,  has  announced  a five  year,  $250,000  research  projea 
which  is  to  be  sponsored  jointly  by  the  Foundation  and  the 
University  of  Texas  Medical  Branch,  Galveston.  The  Med- 
ical Branch  will  set  up  the  first  muscular  dystrophy  clinic 
in  this  section  of  the  United  States,  and  will  admit  patients 
who  have  that  disease.  Dr.  Mason  Guest,  chairman  of  the 
Department  of  Physiology,  will  head  a committee  of  nine 
physicians  in  the  research  work. 
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Recent  Court  Decisions 
May  Have  Vital  Effect 
On  Medical  Practice 

The  relationship  of  a corporation,  such  as  a hospitai,  to 
physicians  has  been  an  issue  currentiy  in  the  news,  and 
two  recent  iegai  decisions — an  Iowa  case  which  is  being 
appeaied  to  the  Supreme  Court  of  Iowa  and  a Texas  case 
in  which  the  opinion  of  the  San  Antonio  Court  of  Civii  Ap- 
peais  was  upheid  when  the  Supreme  Court  of  Texas  denied 
a writ  of  error — wiii  have  great  interest  to,  if  not  effect  on, 
the  medicai  profession  and  hospitais  in  Texas.  These  two 
cases  are  worth  consideration  by  aii  doctors. 


The  Iowa  Case 

The  question  in  the  first  case  (Iowa  Hospital  Association 
V.  Iowa  State  Board  of  Medical  Examiners,  Iowa  Association 
of  Pathologists,  and  the  Attorney  General  of  the  State  of 
Iowa)  was  whether  or  not  various  Iowa  hospitals  were  en- 
gaged in  the  illegal  corporate  practice  of  medicine  in  pro- 
viding patients  in  their  respective  hospitais  medicai  services 
in  the  form  of  iaboratory  and  x-ray  procedures  for  which 
compensation  was  charged. 

This  case  arose  when  31  hospitals  brought  proceedings 
against  the  Iowa  State  Board  of  Medical  Examiners,  the 
Iowa  Association  of  Pathologists,  and  the  Attorney  General 
of  the  State  of  Iowa  for  a declaratory  judgmenr  by  the  court 
as  to  whether  the  hospitals  were  engaged  in  the  praaice  of 
medicine  in  furnishing  x-ray  and  pathologic  procedures  for 
a valuable  consideration. 

The  facts  in  the  case  showed  that  "each  of  the  hospitals, 
in  accord  with  modern  medical  practices,  have  either  in  the 
hospital  itself,  or  through  arrangements  with  nearby  hos- 
pitals or  laboratories,  pathology  laboratory  facilities  for  the 
services;  that  all  such  facilities  are  eirher  under  the  stated 
supervision  of  a pathologist  or  other  physician  and  that  each 
hospital  has  either  x-ray  facilities  in  the  hospital  or  available 
in  the  immediate  community  sufficient  for  radiography, 
fluoroscopic  and  the  development  of  film.” 

The  evidence  also  showed  that  in  each  of  the  hospitals 
the  practice  of  medicine  was  undertaken  by  a medical  staff 
in  which  was  included  the  pathologist  and  radiologist  when 
those  physicians  had  either  a full  or  part-time  arrangement 
with  the  hospital.  In  all  of  the  hospitals  but  one,  it  had 
been  the  practice  of  the  hospital  to  admit  patients  of  the 
members  of  the  medical  staff,  and  such  patients  were  charged 
for  the  services  rendered,  which  in  the  case  of  laboratory  or 
x-ray  procedures,  included  fees  for  these  services.  The  facts 
further  showed  that  when  the  services  of  a pathologist  or 
radiologist  had  been  engaged  on  either  a full,  part-time,  or 
per  case  basis,  the  hospitals  compensated  the  physician  under 
various  arrangements  including  salary,  a percentage  of  the 
gross  or  net  income  of  the  department,  or  a fixed  fee  per 
item  of  service  performed.  The  court  further  pointed  out 
that  it  was  aware  that  similar,  if  not  identical,  arrangements 
were  practiced  in  most  of  the  states  of  the  United  States. 

After  hearing  the  evidence  presented,  the  court  in  No- 
vember, 1955,  ruled  that  the  various  hospitals  in  furnishing 
these  services  and  charging  for  them  were  illegally  engaged 
in  the  practice  of  medicine  and  enjoined  them  from  render- 
ing such  services  in  the  manner  which  had  been  previously 
praaiced. 

The  basis  for  this  result  reached  by  the  court  can  be  ex- 
plained best  by  some  of  the  statements  made  and  cases  cited 
by  the  court  in  its  opinion; 


"While  a corporation  is  in  some  sense  a person  and  for 
many  purposes  is  so  considered,  yet  as  regards  the  learned 
professions  which  can  only  be  practiced  by  persons  who  have 
received  a license  to  do  so  after  an  examination  as  to  their 
knowledge  of  the  subject,  it  is  recognized  that  a corporation 
cannot  be  licensed  to  prartice  such  profession.  For  example, 
there  is  no  judicial  dissent  from  the  proposition  that  a cor- 
poration cannot  lawfully  engage  in  the  practice  of  law.’’* 

In  regard  to  the  argument  of  the  hospitals  that  there 
should  be  a distinction  made  between  profit  and  nonprofit 
hospitals,  the  court  cited  the  case  of  People  ex  rel  Chicago 
Bar  Association  v.  The  Motorist  Association  of  Illinois,t  in 
which  it  was  stated  that  it  is  well  settled  that  no  corporation 
can  be  licensed  to  praaice  law  and  the  fact  the  corporation 
was  one  organized  not  for  profit  does  not  vary  the  rule. 

It  was  strongly  argued  by  the  hospitals  that  public  policy 
demanded  these  services  be  given  and  that  they  had  been 
rendered  in  this  manner  for  numerous  years.  The  court 
replied  to  these  lines  of  argument  with  the  statements  that 
"public  policy  is  announced  by  the  legislature,  not  the 
courts,”  and  that  no  authority  was  known  for  the  idea  that 
"a  legislative  intent  or  policy  emerges  by  reason  of  legisla- 
tive inactivity  in  the  face  of  a continued  unenforcement  of 
a plain,  unambiguous  law.” 

The  court  further  held  that  the  pathologist  and  radiologist 
so  employed  by  these  hospitals  were  engaged  in  "unprofes- 
sional conduct”  as  defined  by  an  Iowa  statute  in  that  there 
was  a "division  of  fees  or  agreeing  to  split  or  divide  the 
fees  received  for  professional  services  with  any  person  for 
bringing  or  referring  a patient  or  assisting  in  the  care  or 
treatment  of  a patient  without  the  consent  of  said  patient  or 
his  legal  representative.” 

In  conclusion,  the  court  stated  that  it  is  not  to  be  under- 
stood as  holding  that  the  hospitals  cannot  own  and  main- 
tain the  facilities  of  pathology  and  x-ray  laboratories  and 
receive  just  compensation  for  the  use  thereof,  but  that  it 
must  do  so  within  the  law  and  in  such  a way  as  not  to  be 
illegally  engaged  in  the  praaice  of  medicine. 

The  Iowa  court  in  its  decision  does  not  offer  the  solution 
to  be  used  to  replace  this  praaice  which  has  been  in  effea 
in  most  of  the  hospitals  of  the  United  States,  as  well  as 
Iowa,  for  some  time,  but  it  thinks  that  it  can  and  should  be 
worked  out  on  a local  level. 

There  can  be  no  doubt  as  to  the  implications  that  this 
Iowa  case  gives  rise  to  in  regard  to  the  relationship  between 
hospitals  and  certain  physicians  as  to  the  right  of  the  hos- 
pitals, through  these  physicians,  to  render  and  charge  for 
certain  services  which  have  customarily  been  rendered  in 
the  past. 


The  Texas  Case 

The  Iowa  case  dealt  primarily  with  the  effect  of  such 
praaice  in  relation  to  the  hospital  and  only  slightly  dealt 
with  the  problem  of  the  physicians  who  were  performing 
these  services.  At  this  point,  the  very  recent  Texas  case  of 
F.  W.  B.  Rockett,  M.  D.,  v.  Texas  State  Board  of  Medical 
Examiners,}:  becomes  of  extreme  interest  and  importance. 
In  that  case,  Rockett  was  employed  by  the  Thomas  Clinic 
for  a salary  of  $500  per  month.  Rockett  performed  medical 
services  for  the  clinic,  and  the  fees  for  such  services  were 
colleaed  by  the  clinic.  The  clinic  was  owned  by  Ralph  C. 
Thomas,  who  was  not  a physician  or  licensed  to  practice 
medicine  in  Texas. 

In  affirming  the  action  of  the  State  Board  of  Medical 
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Examiners  in  revoking  Rockett’s  license  to  practice  medi- 
cine, the  Court  of  Civil  Appeals  thought  that  such  conduct 
on  the  part  of  Rockett  was  in  effect  "permitting  or  allow- 
ing another  to  use  his  license  or  certificate  to  practice  med- 
icine in  this  State  for  the  purpose  of  treating  or  offering  to 
treat  sick,  injured  or  afflicted  human  beings,”  which  con- 
duct is  prohibited  by  Section  12  of  Article  4505  and  is 
made  a ground  for  forfeiture  of  a license  to  practice  medi- 
cine by  Article  4506. 

The  court  in  its  opinion  cites  favorably  the  case  of  Peo- 
ple V.  United  Medical  Service,§  which  states  that  "the  prac- 
tice of  medicine  requires  something  more  than  the  financial 
ability  to  hire  competent  persons  to  do  the  actual  work  and 
so  it  has  been  held  under  varying  conditions,  speaking  gen- 
erally, that  where  a corporation  operates  a clinic  or  hospital, 
employs  licensed  physicians  and  surgeons  to  treat  patients 
and  itself  receives  a fee,  the  corporation  is  unlawfully  en- 
gaged in  the  practice  of  medicine.  This  is  true  because  it 
has  been  universally  held  that  a corporation,  as  such,  lacks 
the  qualifications  necessary  for  a license  and  without  a 
license  its  aaivities  become  illegal.” 

In  its  opinion,  the  court  makes  the  statement  that  there 
was  an  abundance  of  authority  from  other  jurisdictions,  and 
did  cite  the  Texas  case  of  Hexter  Title  and  Abstract  Com- 
pany V.  the  Grievance  Committee,  ||  as  being  analogous  to 
the  present  case.  It  might  be  well  to  mention  briefly  this 
case  as  it  formed  part  of  the  basis  for  the  court’s  holding. 
The  company  employed  four  attorneys  who  had,  in  the  past, 
given  title  opinions  and,  at  present,  were  preparing  various 
legal  instruments  for  customers  of  the  company  and  advis- 
ing the  patties  as  to  the  effect  of  these  legal  instruments. 
No  charge  was  made  for  their  legal  service  to  the  clients, 
it  was  considered  as  a free  service  to  the  customers. 

The  court  in  ruling  that  the  Hexter  Title  and  Abstract 
Company  was  illegally  engaged  in  the  practice  of  law  stated 
that  the  title  company  was  incorporated  for  the  purpose  of 
making  abstracts  of  title  to  land  and  the  liens  thereon  and 
that  the  preparation  of  the  various  legal  instruments  covered 
in  this  case  in  nowise  related  to  the  abstract  and  title  busi- 
ness. (This  is  much  the  same  reasoning  as  that  used  in  the 
Iowa  case  in  holding  that  the  hospitals  were  illegally  en- 
gaged in  the  practice  of  medicine.)  The  court  further  stated 
that  "it  was  not  true  that  such  services  are  furnished  free 
of  cost  to  the  customer.  This  legal  service  is  advertisement 
as  a leader  to  induce  prospective  customers  to  come  in  and 
transact  other  business  in  which  there  is  a profit.  The  fur- 
nishing of  such  legal  services  constitutes  a part  of  the  cost 
of  obtaining  the  business  transacted  by  the  title  company.” 


Present  State  Law 

The  question  now  arises  as  to  just  what  is  the  law  in 
Texas  and  what  effect  will  it  have  on  the  medical  profession 
and  the  hospitals.  In  answering  this  question,  it  would  be 
wise  to  state  initially  that  the  Iowa  case  was  the  holding  of 
a district  court  and  is,  at  present,  being  appealed  to  higher 
state  courts  in  Iowa,  but  not  so  in  Texas  as  to  the  Rockett 
case.  The  opinion  in  the  Rockett  case  written  by  a Court 
of  Civil  Appeals  was  appealed  to  the  Supreme  Court  of 
Texas  and  was  affirmed,  in  effect,  by  the  Supreme  Court 
denying  a writ  of  error  and  stating  that  there  was  no  re- 
versible error.  The  result  of  this  is  that  the  Rockett  case 
is  the  law  in  Texas  today. 

The  effect  and  implications  of  this  case  as  a declaration 
of  the  law  is  that  physicians  are  in  violation  of  the  laws  of 
Texas  if  they  are  employed  to  practice  medicine  by  either  an 
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individual,  firm,  or  corporation  which  is  not  duly  licensed 
to  practice  medicine.  This  would,  in  effect,  mean  that  if  a 
corporation,  such  as  a hospital,  employs  a physician  in  such 
a capacity  that  his  duties  involve  the  practice  of  medicine 
and  the  hospital  charged  for  the  services  rendered,  the  physi- 
cian would  be  violating  Article  4505  which  would  make 
him  subject  to  having  his  license  to  practice  medicine  re- 
voked by  Article  4506.  In  turn,  it  would  seem  that  the 
hospital  could  be  prosecuted  for  illegally  engaging  in  the 
practice  of  medicine  along  the  same  type  of  reasoning  as 
used  in  the  Iowa  case.  This  would  seem  especially  true  in 
light  of  the  holding  of  the  Hexter  Title  and  Abstract  Com- 
pany case  which  was  mentioned  previously.  Applying  the 
reasoning  of  that  case,  which  is  very  analogous  to  the  Iowa 
case,  and  the  recently  decided  Rockett  case,  there  would 
seem  no  doubt  that  the  hospital  would  be  held  as  illegally 
engaging  in  the  practice  of  medicine  by  employing  physi- 
cians under  such  arrangements  whereby  the  hospitals  were 
charging  for  these  physicians’  services,  and  under  the  law  as 
decided  by  the  Rockett  case,  the  physician  by  accepting  such 
employment  would  be  subject  to  having  his  license  revoked. 

In  closing,  it  should  be  made  clear  that  the  employment 
referred  to  in  these  cases  is  that  type  of  employment  which 
would  consist  of,  and  be  considered  as,  the  practice  of  med- 
icine, but  as  was  said  in  the  Iowa  case,  the  practice  of  med- 
icine is  not  confined  to  those  who  dispense  drugs  but  in- 
cludes all  those  who  profess  to  be  physicians  and  who  assume 
duties  incident  to  the  practice  of  medicine  or  surgery.  There 
would  seem  to  be  no  prohibition  of  the  employment  of 
physicians  so  long  as  the  employment  did  not  require  the 
physician  to  practice  medicine  for  the  employer.  So  long 
as  that  line  is  not  crossed,  there  would  seem  to  be  no  viola- 
tion of  the  Texas  law  or  statutes,  but  once  a physician  is 
employed  in  such  a capacity  that  he  is  engaged  in  the  prac- 
tice of  medicine  for  one  who  is  not  licensed  to  practice  med- 
icine, and  such  employer  charges  for  the  services  so  rendered 
by  the  physician,  then  there  would  be  a violation  of  the 
Texas  laws  and  statutes  as  was  determined  in  the  Rockett 
case. 

It  might  be  of  interest  to  all  if  the  statutory  definition 
of  who  is  regarded  as  practicing  medicine  be  quoted.  Arti- 
cle 4510  states  as  follows; 

Any  person  shall  be  regarded  as  practicing  medi- 
cine within  the  meaning  of  this  law; 

( 1 ) Who  shall  publicly  profess  to  be  a physician 
or  surgeon  and  shall  diagnose,  treat,  or  offer  to  treat, 
any  disease  or  disorder,  mental  or  physical,  or  any 
physical  deformity  or  injury,  by  any  system  or  method, 
or  to  effect  cures  thereof; 

( 2 ) or  who  shall  diagnose,  treat  or  offer  to  treat 
any  disease  or  disorder,  mental  or  physical  or  any 
physical  deformity  or  injury  by  any  system  or  method 
and  to  effect  cures  thereof  and  charge  therefor,  di- 
realy  or  indirectly,  money  or  other  compensation; 
provided,  however,  that  the  provisions  of  this  Article 
shall  be  construed  with  and  in  view  of  Article  740, 
Penal  Code  of  Texas,  and  Article  4504,  Revised  Civil 
Statutes  of  Texas  as  contained  in  this  Act. 

— Philip  R.  Overton,  LL.B.,  Austin. 


Int'er-American  Conference 
On  Occupationa!  Medicine,  Toxicology 

The  University  of  Miami  School  of  Medicine  and  the 
University  of  Havana  School  of  Medicine,  Cuba,  will  co- 
sponsor the  first  inter-American  Conference  on  Occupational 
Medicine  and  Toxicology  September  3-7  in  Miami.  The 
official  language  of  the  program  will  be  Spanish.  The  pro- 
gram will  include  speakers  from  Venezuela,  Mexico,  Peru, 
Colombia,  Chile,  Puerto  Rico,  Cuba,  and  the  United  States. 
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M.  D.  Anderson  Hospital 
Publishes  Newsletter 

A quarterly  publication,  the  Newsletter,  has  been  initiated 
by  the  M.  D.  Anderson  Hospital  and  Tumor  Institute,  and 
will  be  mailed  only  to  physicians  throughout  the  state.  The 
purpose  of  the  Newsletter  is  to  acquaint  doctors  with  the 
administrative  policies  and  procedures  of  the  hospital,  to  in- 
form them  of  available  courses  and  programs  at  the  hos- 
pital, and  to  report  on  research  conducted  throughout  the 
world  which  is  significant  in  cancer  control. 

In  the  fitst  issue  (April,  1956)  of  the  Newsletter,  the 
admission  policies  of  M.  D.  Anderson  Hospital  are  described. 
Residents  of  Texas  are  admitted  regardless  of  their  financial 
status,  and  are  charged  according  to  their  ability  to  pay. 
Priority  is  given  patients  from  areas  with  but  meager  facili- 
ties for  cancer  care,  and  only  such  cases  as  are  referred  there 
by  a physician  are  accepted  for  consultation  or  diagnosis 
and  treatment.  Much  emphasis  is  placed  upon  follow-up 
care  of  the  patient.  Although  patients  are  returned  to  the 
care  of  their  family  physicians  after  the  initial  treatment, 
they  are  scheduled  to  return  for  regular  examinations.  The 
referring  physician  receives  a complete  report  of  his  patients’ 
examination  and  treatment,  which  serves  to  complete  his 
own  records  and  aid  in  interim  treatment. 


Texas  Hospital  Association 

A record  breaking  2,229  persons  registered  for  the  April 
meeting  of  the  Texas  Hospital  Association.  H.  M.  Card- 
well,  Lufkin,  was  installed  as  president  for  the  coming  year. 
Officers  who  will  serve  with  him  are  Bolton  Boone,  D.  D., 
Dallas,  president-elect;  Sister  M.  Annella,  Abilene,  vice- 
president;  and  W.  P.  Eatngey,  Jr.,  Fort  Worth,  tteasurer. 

A resolution  was  passed  expressing  appreciation  to  the 
Ford  Foundation  for  its  grants  to  hospitals.  Another  ex- 
pressed the  opinion  that  civilian  facilities  and  physicians 
should  be  utilized  to  care  for  dependents  of  service  personnel 
and  should  be  paid  for  at  ptevailing  rates,  and  that  a study 
should  be  made  of  other  approaches  to  the  financing  of 
medical  and  hospital  care  for  dependents  of  service  per- 
sonnel. A third  resolution  condemned  the  unrealistic  allow- 
ances made  by  the  state  in  the  purchase  of  hospital  care  for 
the  needy,  and  suggested  that  the  state  be  asked  to  revise  its 
present  policy  of  paying  for  care  in  non-state  hospitals  to 
assure  a more  realistic  rate. 


Southwestern  Gets  Teaching  Grant 

A $500,000  grant  for  medical  teaching  and  research 
has  been  presented  to  the  University  of  Texas  by  the  Wil- 
liam Buchanan  Foundation  of  Texarkana,  the  major  portion 
for  use  at  Southwestern  Medical  School,  Dallas.  The  bulk 
of  the  grant  is  to  be  allocated  for  "training  programs,  post- 
graduate programs,  teaching  programs,  fellowship  and  schol- 
arship programs,  and  research  in  medicine,  public  health, 
sanitation,  nursing,  and  related  medical  fields’’;  $38,000  is 
the  balance  of  a $69,000  commitment  made  earlier  to  assist 
Southwestern  in  research  and  study  of  tuberculosis  and  re- 
lated diseases  in  children. 

Southwestern  awarded  100  degrees  at  commencement  ex- 
ercises June  4 for  which  Dr.  Orren  Williams  Hyman,  Uni- 
versity of  Tennessee  medical  college  dean,  delivered  the 
address.  Dr.  Merton  M.  Minter  of  San  Antonio,  a member 
of  the  board  of  regents,  conferred  the  degrees. 


Postgraduate  Courses 

Peripheral  Vascular  Disease  and  Symposium  on  Trauma, 
Texarkana,  July  15.  The  Texarkana  Postgraduate  Assembly 
will  sponsor  these  two  programs  at  morning  and  afternoon 
sessions,  respectively.  The  first  will  include  talks  on  exami- 
nation of  the  patient,  management  of  vaticose  veins,  and 
management  of  peripheral  insufficiency.  In  the  trauma  sec- 
tion, topics  will  be  evaluation  and  management  of  severe 
injuries;  injuries  of  the  abdomen,  and  injuries  of  the  chest. 
The  faculty  will  be  Drs.  D.  L.  Moore,  Emile  Zax,  and  E. 
Stanley  Ctawford,  Houston.  Registration  blanks  and  com- 
plete details  may  be  obtained  from  the  Dean,  University 
of  Texas  Postgraduate  School  of  Medicine,  Texas  Medical 
Center,  Houston  25.  Tuition  is  $10. 

Surgical  Diseases  of  the  Abdomen,  Corpus  Christi,  June 
6,  13,  20  and  27,  and  July  11.  From  two  to  four  papers 
will  be  presented  at  each  meeting,  and  ample  time  will  be 
allowed  for  questions  and  answers.  Various  conditions  will 
be  discussed.  Tuition  is  $15  per  course,  and  application 
blanks  are  obtainable  from  the  Dean,  University  of  Texas 
Postgraduate  School  of  Medicine,  Texas  Medical  Center, 
Houston  25. 

Medicine  for  the  General  Practitioner,  Lubbock,  June  14. 
This  course  was  sponsored  by  the  Lubbock  Postgraduate  As- 
sembly, and  included  papers  on  various  aspects  of  medicine. 

Fractures,  Houston,  June  7-9-  This  course  was  sponsored 
by  Baylor  University  College  of  Medicine  and  the  Univer- 
sity of  Texas  Postgraduate  School  of  Medicine,  and  was 
taught  by  faculty  members  of  both  schools. 


MEDICAL  BRANCH  RECEIVES  GIFTS 

The  University  of  Texas  Medical  Branch,  Galveston,  re- 
ceived a total  of  $4,250,  or  half  of  an  $8,500  gift  of  the 
Ex-Students’  Association  which  was  to  be  allocated  by  the 
Board  of  Regents  as  unrestricted  funds  for  the  benefit  of 
the  University.  The  shate  for  the  Medical  Branch  will  be 
applied  toward  the  purchase  of  a $19,500  electron  micro- 
scope. An  earlier  gift  of  $7,500  from  the  Brown-Lupton 
Foundation  also  will  be  used  for  this  equipment. 


Texas  Surgical  Society  Meets 


Dr.  Carl  A.  Moyer,  St.  Louis,  was  featured  speaker  at  the 
April  1-3  meeting  of  the  Texas  Surgical  Society  in  Fott 
Wotth.  Dr.  Moyer  spoke  on  "Biologic  Fancies”  at  the  ban- 
quet -April  2 and  also  presented  a paper  on  "Cutaneous 
Lymphatic  Abnormalities  and  Their  Surgical  Implications” 
during  the  scientific  program.  The  other  scientific  papers 
included : 

April  2 

Case  of  Intestinal  Obstruction  from  Spontaneous  Subserosal  Hemor- 
rhage with  Angiomatous  Malformation  and  Associated  Reduplica- 
tion of  Jejunum — Dr.  R.  J.  White,  Fort  Worth. 

Multiple  Polyposis  of  Intestinal  Tract  Associated  with  Skin  and  Mu- 
cosal Pigmentation — Dr.  Joe  Thorne  Gilbert,  Austin. 

Factors  Responsible  for  Reduction  in  Morbidity  and  Mortality  Fol- 
lowing Surgery  for  Ulcerative  Colitis — Dr.  Robert  J.  Rowe,  Dallas. 
Mutilating  Operations — Dr.  Robert  L.  Sewell,  Fort  Worth. 

Wilms'  Tumors  of  Infants;  Improved  Mortality — Dr.  Luke  W.  Abie, 
Houston. 

Spontaneous  Rupture  of  Hepatic  Duct — Dr.  Roy  E.  Snyder,  Fort 
Worth. 

Present  Day  Concepts  of  Lumbar  Intervertebral  Disks — Dr.  Charles 
F.  Clayton.  Fort  Worth. 

Replacement  of  Proximal  Humerus  and  Distal  Radius  with  Fibular 
Bone  Graft — Dr.  Hanes  H.  Brindley,  Temple. 
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Postoperative  Splinting  to  Prevent  Scar  Contractures  Following  Split 
Skin  Grafting  of  Neck — Dr.  Thomas  D.  Cronin,  Houston. 

Uretero  and  Vesicovaginal  Fistula — -Dr.  Wickliffe  R.  Curtis,  El  Paso. 
Paraplegia  with  Unusual  Etiology  and  Complications — Dr.  Rexford  G. 
Carter,  Austin. 

Persistent  Priapism — Dr.  W.  S.  Lorimer,  Jr.,  Fort  Worth. 

April  3 

Inguinal  Ectopia  of  Ovary  and  Fallopian  Tube;  Report  on  Six  Cases — 
Dr.  Norman  Duren,  Beaumont. 

Fleeing  Needle  in  Human  Haystack — Dr.  William  P.  Higgins,  Jr., 
Fort  Worth. 

Homologous  Graft  Replacement  of  Major  Vessels,  Aorta  and  Its  Main 
Branches — Dr.  LeRoy  J.  Kleinsasser,  Dallas. 

Fluid  Therapy  in  Management  of  Severely  Injured — Lt.  Col.  Curtis 
Artz  and  Dr.  Alvin  W.  Brownwell,  Fort  Sam  Houston  ( by  in- 
vitation ) . 

Problems  of  Scalp  Reconstruction — Dr.  Steve  Lewis  and  Dr.  Truman 
Blocker,  Galveston. 

The  schedule  for  April  1 consisted  of  a council  meeting 
and  informal  entertainment. 

Presiding  over  this  spring  meeting  was  Dr.  P.  I.  Nixon 
of  San  Antonio,  who  will  continue  as  president  until  the 
fall  meeting,  October  1-2  in  San  Antonio. 


ESSAY  CONTEST  WINNERS 

Paul  Hinkle,  Palestine,  was  fifth  place  winner  in  the 
national  essay  contest  of  the  Association  of  American  Physi- 
cians and  Surgeons  this  year.  The  contest  was  open  to  high 
school  students,  who  could  choose  from  the  topics,  "The 
Advantages  of  the  American  Free  Enterprise  System”  or 
"The  Advantages  of  Private  Medical  Care.”  Winners  in  the 
Texas  division  of  the  contest  were  James  C.  Latimer,  Groves; 
Betty  June  Johnson,  Wichita  Falls;  Mr.  Hinkle;  Joan  Mar- 
tinek,  Ennis;  Bobby  Hill,  Winters;  and  Sandra  Spencer, 
Wichita  Falls. 


PULMONARY  DISEASE  SYMPOSIUM 

The  fifth  annual  sympc»ium  on  tuberculosis  and  other 
chronic  pulmonary  diseases  will  be  held  in  Saranac  Lake, 
N.  Y.,  July  9-13.  It  is  designed  particularly  for  general 
practitioners,  and  many  of  the  sessions  are  in  formal  panel 
discussions  with  ample  opportunity  for  questions  from  the 
audience.  Registration  fee  is  $40,  and  further  information 
may  be  obtained  from  Dr.  Edward  N.  Packard,  General 
Chairman,  Symposium  for  General  Practitioners,  P.  O.  Box 
262,  Saranac  Lake,  N.  Y. 


DR.  HERRMANN  HONORED 

Dr.  George  R.  Herrmann,  Galveston,  was  honored  April 
22  by  several  hundred  alumni  who  studied  under  him  at 
the  University  of  Texas  Medical  Branch.  Dr.  Robert  W. 
Kimbro,  Cleburne,  chairman  of  the  Board  of  Trustees  of 
the  Texas  Medical  Association,  presented  a scroll  and  plaque 
to  Dr.  Herrmann  in  commemoration  of  his  twenty-fifth  year 
as  professor  of  medicine. 


Fellowship  Examinations 

Examinations  for  fellowship  in  the  International  College 
of  Surgeons  will  be  held  in  Chicago  July  23-24  and  October 
29-30.  Oral  conferences  will  be  held  August  6 and  October 
22.  The  Secretary,  Qualifications  Council,  International  Col- 
lege of  Surgeons,  1516  Lake  Shore  Drive,  Chicago  10,  can 
supply  all  details. 


SOUTHWESTERN  SOCIETY 
OF  NUCLEAR  MEDICINE 

A new  organization,  the  Southwestern  Society  of  Nuclear 
Medicine,  has  been  formed,  and  its  first  annual  meeting  was 
held  April  22  in  Oklahoma  City.  The  group  is  chartered 
in  a manner  to  be  able  to  collaborate  with  the  Society  of 
Nuclear  Medicine  for  the  possible  formation  of  a national 
organization. 

More  than  90  persons  joined  the  group  at  its  first  meet- 
ing. Membership  is  limited  to  those  having  governmental 
authority  for  the  use  of  isotopes,  and  associate  membership 
is  open  to  those  interested  in  isotopes  as  used  in  medicine 
or  research  and  who  have  a science  degree  or  its  equivalent. 

The  next  meeting  of  the  society  will  be  in  Houston  in 
April,  1957. 

Officers  of  the  society  are  Dr.  Henry  H.  Turner,  Okla- 
homa Qty,  president;  Dr.  Jack  G.  S.  Maxfield,  Dallas,  pres- 
ident-elect; Dr.  Herbert  C.  Allen,  Houston,  first  vice-presi- 
dent; Dr.  W.  K.  Sinclair,  Houston,  second  vice-president; 
and  Dr.  J.  R.  Maxfield,  Jr.,  Dallas,  secretary-treasurer. 

Six  of  the  nine  members  of  the  board  of  trustees  are 
Texans.  They  are  Drs.  Vincent  Vermooten  and  J.  L.  Go- 
forth, Dallas;  W.  C.  Banks,  College  Station;  Ray  Talmadge 
and  Gilbert  Fletcher,  Houston;  and  R.  C.  Norman,  San 
Antonio. 


Mayo  Alumni  Meet 

The  Texas  Alumni  of  the  Mayo  Clinic  gathered  at  Eagle 
Rock  Ranch,  Wimberley,  early  in  May  for  their  annual 
reunion.  Dr.  E.  T.  Clarke,  Houston,  was  elected  president 
and  Dr.  Luther  Vaughan,  Houston,  was  chosen  secretary- 
treasurer.  The  next  meeting  will  be  in  Houston. 


MENTAL  HEALTH  FUND  / 

A $125,000  mental  health  fund  has  been  set  up  by  the 
philanthropic  foundation  connected  with  the  Smith,  Kline, 
and  French  Laboratories,  Philadelphia.  The  fund  was  an- 
nounced at  the  beginning  of  National  Mental  Health  Week, 
April  30,  and  will  be  used  for  basic  research,  psychiatric 
training,  and  professional  and  public  education. 


Dr.  Murray  Visits  Austin 

Dr.  Dwight  Murray,  Napa,  Calif.,  President  of  the  Amer- 
ican Medical  Association,  visited  the  Texas  Medical  Asso- 
ciation headquarters  in  Austin  following  the  Association’s 
annual  session  in  Galveston,  at  which  Dr.  Murray  was  a 
special  guest. 


SIGMA  XI  LECTURES 

Dr.  Pierre  Rentchnick,  Geneva,  Switzerland;  Dr.  Sterling 
B.  Hendricks,  Beltsville,  Md.;  and  W.  Gordon  Whaley, 
Ph.  D.,  Austin,  were  recent  speakers  at  the  regular  Sigma  Xi 
lectures  at  the  University  of  Texas  Medical  Branch,  Galves- 
ton. Dr.  Rentchnick  is  with  the  World  Health  Organiza- 
tion and  is  connected  with  the  Medical  Clinic,  Geneva  Uni- 
versity. Dr.  Hendricks  delivered  the  national  Sigma  Xi 
lecture  on  April  3.  Dr.  Whaley,  associate  dean  of  the  Uni- 
versity of  Texas,  spoke  on  the  growth  and  development  of 
the  linear  system. 
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MEMORIAL 


Recent  Publications 
By  Texas  Physicians 

Following  is  a list  of  recent  articles  published  by  Texas 
physicians  and  available  at  the  Memorial  Library  of  the 
Texas  Medical  Association.  Articles  appearing  in  the  Texas 
State  Journal  of  Medicine  are  not  included.  If  a physician 
who  has  had  a paper  printed  in  the  p>ast  six  months  is  not 
named  below,  the  Library  would  appreciate  being  notified. 
Also,  the  Library  would  like  to  have  two  reprints  of  each 
article. 

Bernard,  J.  A. : Diuretic  Drugs,  Southwestern  Med.  37 ; 
233-246  (April)  1956. 

Burdon,  K.  L. : Present  Status  of  the  Cellular  and  Hemoral 
Theories  of  Anaphylaxis,  J.  Pediat.  48:372-390  (March) 
1956. 

Cody,  C.  C.,  Ill:  Lesions  of  the  Eustachian  Tube — Man- 
agement, Eye,  Ear,  Nose  & Throat  Month.  35:177-184 
(March)  1956. 

Cooke,  W.  R. : Observations  on  the  Massive  Stilbestrol 
Therapy  of  Endometriosis,  Obst.  & Gynec.  71:569-576 
(March)  1956. 

Cooper,  E.  E. : Sex  Hormones  and  Atherogenesis,  Am. 
Pract.  & Digest  Treat.  7:436-447  (March)  1956. 

Crossman,  L.  W..  Status  of  Refrigeration  for  Amputa- 
tions for  Tissue  Preservation,  Am.  J.  Surg.  91:92-98  (Jan.) 
1956. 

Crouch,  R.  B.;  Hejtmancik,  M.  R.;  and  Herrmann,  G.  R. : 
Qinical  Evaluation  of  Acetyl-Digitoxin,  Am.  Heart  J.  51: 
609-627  (April)  1956. 

Daeschner,  C.  W. : Acceptable  Standards  for  Degree  of 
Control  in  Juvenile  Diabetes  Mellitus,  Am.  Pract.  & Digest 
Treat.  7:567-572  (April)  1956. 

Davis,  M.  V.:  Early  and  Late  Management  of  Caustic 
Burns  of  the  Esophagus,  Am.  Surg.  22:308-312  (March) 
1956. 

Dunn,  F.  W.;  Ravel,  J.  M.;  and  Shive,  W. : Inhibition 
Studies  with  Peptides  of  Thienylalanine  and  Phenylalanine, 
J.  Biol.  Chem.  219:809-822  (April)  1956. 

Glass,  H.  G.;  Waldron,  G.  W.;  and  Brown,  W.  G.;  Coexist- 
ent Sarcoma,  Adenocarcinoma,  and  Hashimoto’s  Disease  in 
a Thyroid  Gland,  Cancer  9:310-316  (March-April)  1956. 

Gowdy,  J.  M. : Hemolytic  Anemia  and  Hepatitis  from 
Methyl  Alcohol  Poisoning,  J.  Oklahoma  M.  49:73-75 
(March)  1956. 

Griffin,  R.  W.;  Stover,  J.  W.;  and  Ford,  R.  V.:  Treat- 
ment of  Hypertensive  Emergencies — Parenteral  Use  of  Re- 
serpine.  New  England  J.  Med.  254:593-598  (March  29) 
1956. 

Grollman,  A.:  Diabetes  Mellitus,  Physiologic  Considera- 
tion, Am.  Pract.  & Digest  Treat.  7:557-559  (April)  1956. 

Hall,  E.  R.,  Jr.;  Howard,  J.  M.;  Jordan,  G.  L.;  and 
Mikesky,  W.  E. : Traumatic  Injuries  of  the  Gallbladder, 
Arch.  Surg.  72:520-524  (March)  1956. 

Hall,  E.  R.,  Jr.;  Howard,  J.  M.;  Jordan,  G.  L.,  Jr.;  and 
Witt,  R. : A Study  of  Serum  Amylase  Concentration  in  Pa- 
tients with  Acute  Cholecystitis,  Ann.  Surg.  143:517-519 
(April)  195(3. 

Haufrect,  F. : Induction  of  Labor  by  Exercise,  Obst.  & 
Gynec.  7:562-565  (April)  1956. 


Hayden,  W.  de  G.,  and  Murray,  R.  A.:  Pedal  Anomaly, 
Arch.  Surg.  72:421-425  (March)  1956. 

Hendrick,  J.  W. : Macroglossia  or  Giant  Tongue,  Surgery 
39:674-677  (April)  1956. 

Hendrick,  J.  W. : Treatment  of  Cancer  of  the  Nasal 
Cavity  and  Paranasal  Sinuses,  Surg.,  Gynec.  & Obst.  102 : 
322-330  (March)  1956. 

Hipps,  H.  E. : Six  Year  Report  on  the  Use  of  the  Cere- 
bral Palsy  Chair  Brace,  Southwestern  Med.  37:238-240 
(April)  1956. 

Howard,  J.  M.;  Teng,  C.  T.;  and  Loeffler,  K. : Studies  of 
Dextrans  of  Various  Molecular  Sizes,  Ann.  Surg.  143:369- 
372  (March)  1956. 

Howard,  J.  M.;  Buder  D.  B.;  Olson,  S.  W.;  and  Schofield, 
J.  R. : Mobile  Medical  Support  for  Civil  Defense;  Treat- 
ment of  Mass  Casualties,  JAMA  16:1211-1214  (April  7) 
1956. 

Isham,  A.  C. : Ego  Movement  and  Identification,  Psycho- 
analyt.  Rev.  43:1-17  (Jan.)  1956. 

Johnston,  R.  A.:  Rational  Treatment  of  the  Patient  with 
Placenta  Previa,  Am.  J.  Obst.  & Gynec.  71 :683-689  (March) 
1956. 

Kemp,  H.  A.:  Industry  Challenges  the  Medical  Profes- 
sion, Indust.  Med.  25:155-158  (April)  1956. 

Marcuse,  P.  M.,  and  Chamberlin,  J.  A.:  Multicentric 
Paragangliomas,  Cancer  9:288-292  (March-April)  1956. 

Morrow,  M.  B.;  Meyer,  G.  H.;  Dutton,  L.  O.;  and  Prince, 
H.  E. : Fungi  and  Baaeria  in  the  Etiology  of  Respiratory 
Allergic  Disease;  Bacteria,  Artinomycetes,  and  Yeasts:  At- 
mospheric Studies  Including  a Dust  Storm,  Ann.  Allergy 
14:21-29  (Jan.-Feb.)  1956. 

Muirhead,  E.  E. : Vascular  Lesions  of  Thrombotic  Throm- 
bocytopenia ( Moschcowitz’s  Disease)  Following  Bilateral 
Nephrectomy  of  the  Dog,  South.  M.  J.  49:330-336  (April) 
1956. 

North,  J.  P.;  Livingston,  S.  O.;  and  Lovell,  B.  K. : Spon- 
taneous Renoduodenal  Fistula,  Surgery  39:683-687  (April) 
1956. 

Olson,  S.  W.;  Schofield,  J.  R.;  Howard,  J.  M.;  and  Shearer, 
T.  P. : Mobile  Medical  Support  for  Civil  Defense;  Field 
Trial,  JAMA  160:1202-1211  (April  7)  1956. 

Oswalt,  C.  E.,  Jr.:  The  Default  of  the  Private  Practice 
of  Medicine  Through  Legislation,  Southwestern  Med.  37 : 
223-224,  235  (April)  1956. 

Overton,  R.  C.,  and  De  Bakey,  M.  E. : Experimental  Ob- 
servations on  the  Influence  of  Hypothermia  and  Autonomic 
Blocking  Agents  on  Hemorrhagic  Shock,  Ann.  Surg.  143 : 
439-447  (April)  1956. 

Peddie,  G.  H.;  Spurr,  C.  L.;  and  Howard,  J.  M. : Studies 
of  Calcium  Metabolism  Following  Surgical  Trauma,  Ann. 
Surg.  143:452-458  (April)  1956. 

Pollard,  M. : Cytological  Response  in  Embryonated  Eggs 
to  Inoculums  from  Cases  of  Common  Cold  Infection,  Proc. 
Soc.  Exper.  Biol.  & Med.  91:449-453  (March)  1956. 

Powell,  S.  M. : Typhoid  with  Meningitis  ( Salmonella 
Typhosa),  AMA  J.  Dis.  Child.  91:380-384  (April)  1956. 

Pritchard,  J.  A.,  and  Dugan,  R.  J. : Presumed  Amniotic 
Fluid  Embolism  with  Recovery,  Ohio  M.  J.  52:379-381 
(April)  1956. 

Ransom,  W.  C. : Use  of  the  Extra-Long  Trochanteric 
Plate  for  Severely  Comminuted  Fractures  of  the  Upper  Third 
of  the  Femoral  Shaft  and  the  Subtrochanteric  Area,  J.  In- 
ternat.  Coll.  Surgeons  25:348-355  (March)  1956. 

Reynolds,  G.  E.,  and  Cheek,  J.  H.:  Repeated  Arterial 
Embolectomy,  Surgery  39:669-673  (April)  1956. 

Ross,  R.  R. : Repair  of  Tracheal  and  Esophageal  Defect 
by  Use  of  a Pedicle  Graft,  Surgery  39:654-662  (April) 
1956. 

Rumsfeld,  R.  H.,  Jr. : Role  of  Dietary  Protein  in  Normal 
Rat  Proteinuria,  Am.  J.  Physiol.  184:473-478  (March) 
1956. 
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Schneider,  M.,  and  Ceballos,  J.:  Bi-Axial  Roentgenkym- 
ography,  Am.  J.  Roentgenol.  75:785-795  (April)  1956. 

Schnur,  S. : Mortality  Rates  in  Acute  Myocardial  Infarc- 
tion; The  Seasonal  Variation  in  Morbidity  and  Mortality, 
Ann.  Int.  Med.  44:476-481  (March)  1956. 

Shapiro,  E.  M. : Comparison  of  Littman  and  Cyclohexi- 
mide  Mediums  for  Primary  Isolation  of  Dermatophytes,  Am. 
J.  Clin.  Path.  26:131-135  (Feb.)  1956. 

Shoemaker,  E.  H. : Erythromycin  and  Related  Antibiotics, 
Ped.  Clin.  North  America  305-315  (May)  1956. 

Spearman,  M.  P. : Mastoiditis- — A Continuing  Problem, 
South.  M.  J.  49:276-278  (March)  1956. 

Sutow,  W.  W.,  and  Pryde,  A.  W.:  Incidence  of  Spina 
Bifida  Occulta  in  Relation  to  Age,  AMA  J.  Dis.  Child.  91: 
211-217  (March)  1956. 

Singleton,  J.  D. : Serous  Otitis  Media,  Laryngoscope  66: 
293-303  (March)  1956. 

Sparkman,  R.  S.,  and  Ellis,  P.  R. : Intravenous  Cholecyst- 
Cholangiography  in  Emergency  Abdominal  Diagnosis,  Ann. 
Surg.  143:416-421  (March)  1956. 

Schafer,  H.;  Blain,  J.  M.;  Ceballos,  R.;  and  Bing,  R.  J. : 
Essential  Pulmonary  Hypertension;  A Report  of  Clinical 
Physiologic  Studies  in  Three  Patients  with  Death  Following 
Catheterization  of  the  Heart,  Ann.  Int.  Med.  44:505-523 
(March)  1956. 

Taylor,  F.  M. : Certain  Factors  Which  Influence  the  Re- 
sistance of  Children  to  Infection,  M.  Rec.  Ann.  50:54-57 
(March)  1956. 

Tevetoglu,  F.,  and  Lee,  C.  H. : Adrenal  Pheochromocy- 
toma  Simulating  Diabetes  Insipidus,  AMA  J.  Dis.  Child. 
91:365-379  (April)  1956. 

Timmer,  R.  F.,  and  Finerty,  J.  C. : Cytological  and 
Weight  Changes  in  Pituitary  Gland  of  the  Severely  Stressed 
Rat,  Proc.  Soc.  Exper.  Biol.  & Med.  91:420-423  (March) 
1956. 

Wachsman,  D.  V.,  and  Moore,  G.  L. : Placenta  Previa 
and  Accreta,  Obst.  & Gynec.  7:399-405  (April)  1956. 

Weiss,  L.,  and  Price,  T.  G. : Spontaneous  Rupture  of  Myo- 
cardial Aneurysm  into  the  Lung  Without  Hemopericardium; 
Report  of  a Case,  Ann.  Int.  Med.  44:754-764  (April)  1956. 

Wise,  R.  A.:  Sickness  and  Absence  in  Industrial  Popula- 
tion, South.  M.  J.  49:384-387  (April)  1956. 

Withers,  B.  T. : Primary  Grafting  of  Fenestration  and 
Mastoidectomy  Cavities,  Arch.  Otolaryng.  63:248-251 
(March)  1956. 

NEW  BOOKS  RECEIVED 

American  Foundation:  Medical  Research:  A Midcentury 
Survey,  Boston,  Little,  Brown  and  Company,  1955. 

Bland,  John  H. : Clinical  Recognition  and  Management 
of  Disturbances  of  Body  Fluids,  ed.  2,  Philadelphia,  W.  B. 
Saunders  Company,  1956. 

Cameron,  Charles  S. : The  Truth  About  Cancer,  Engle- 
wood, Prentice-Hall,  Inc.,  1956. 

Ciba  Foundation  Symposium:  Experimental  Tuberculosis, 
Boston,  Little,  Brown  and  Company,  1955. 

Crosthwait,  William  L.,  and  Fischer,  Ernest  G. : The  Last 
Stitch,  Philadelphia,  J.  B.  Lippincott  Company,  1956. 

Cutolo,  Salvatore  R. : Bellevue  Is  My  Home,  New  York, 
Doubleday  & Company,  Inc.,  1956. 

Garb,  Solomon:  Laboratory  Tests  in  Common  Use,  New 
York,  Springer  Publishing  Company,  Inc.,  1956. 

Guyton,  Arthur  C. : Textbook  of  Medical  Physiology, 
Philadelphia,  W.  B.  Saunders  Company,  1956. 

Rosenfield,  Isadore:  Hospital  Integrated  Design,  New 
York,  Reinhold  Publishing  Company,  1950. 

Trussed,  Ray  E. : Hunterdon  Medical  Center,  Cambridge, 
Harvard  University  Press,  1956. 

von  Euler,  U.  S. : Noradrenaline.  Springfield,  111.,  Charles 
C Thomas,  1956. 


GIFTS  TO  THE  LIBRARY 

Dr.  George  W.  Cox,  Austin,  186  bound  volumes. 

Dr.  Wylie  F.  Creel,  Austin,  46  journals. 

Dr.  and  Mrs.  Otis  P.  Flynt,  Houston,  33  books  from  the 
library  of  Dr.  James  P.  Westmoreland  (deceased). 

Dr.  H.  E.  Griffin,  Graham,  176  journals. 

Dr.  J.  E.  Johnson,  Austin,  1 journal,  16  reprints,  and  sym- 
bol markers. 

Dr.  S.  N.  Key,  Jr.,  Austin,  6 journals  and  1 reprint. 

Dr.  Georgia  Legett,  Austin,  46  journals. 

Dr.  R.  A.  Lucas,  Austin,  204  Journals,  30  books. 

Dr.  T.  J.  McElhenney,  Austin,  763  journals. 

Williedell  Schawe,  Wimberley,  153  journals,  3 reprints. 
Dr.  Nelson  L.  Schiller,  Austin,  39  journals,  47  reprints. 
Dr.  David  R.  Womack,  Austin,  45  journals  and  3 reprints. 

^ Motion  Pictures 


Mental  Hospital 

16  mm.,  sound,  black  and  white,  20  minutes. 

Documenting  the  day  to  day  story  of  a mental  patient 
from  admission  at  the  hospital  to  discharge,  this  film  dispels 
the  superstitions  and  legendary  fears  associated  with  dis- 
orders of  the  mind  and  confinement  in  an  "asylum.”  The 
story  is  projected  from  the  patient’s  viewpoint.  Hostile,  con- 
fused, and  depressed  upon  confinement,  the  patient  gradual- 
ly regains  his  ability  to  adjust  to  surroundings  and  to  the 
outside  world  through  the  help  of  a skilled  and  experienced 
medical  staff  working  as  a team  to  achieve  this  rehabilitation. 


^ Books 


The  Pathogenesis  of  Poliontyelitis 

Harold  K.  Faber,  M.  D.,  Professor  Emeritus  of 
Pediatrics  and  Director  of  Poliomyelitis  Research, 
Department  of  Pediatrics,  Stanford  University  School 
of  Medicine,  San  Francisco.  157  pages.  $5.  Spring- 
field,  111.,  Charles  C Thomas,  1955. 

This  new  monograph  is  by  a recognized  authority  on 
poliomyelitis.  Much  of  his  work  is  recent  and  reported 
here  for  the  first  time,  and  the  references  cited  are  to  au- 
thoritative sources. 

Dr.  Faber  presents  a unified  concept  of  the  pathogenesis 
of  poliomyelitis.  Although  there  may  be  controversy  over 
some  parts  of  it,  he  is  to  be  commended  for  the  complete- 
ness and  logic  of  his  presentation.  Some  points  that  he 
emphasizes  are : ( 1 ) Polio  is  not  an  airborne  disease,  but 

enters  through  the  mouth.  ( 2 ) The  polio  virus  is  primarily 
neurocytotrophic,  and  all  of  the  symptoms,  whether  early  or 
late,  either  are  of  neural  origin  or  can  be  explained  on  the 
basis  of  neural  infection.  (3)  Viremia  and  p>aralysis  are 
late  manifestations  of  the  infection,  since  the  viral  prof>aga- 
tion  with  the  neural  tissue  has  been  present  for  some  time 
before  they  occur. 

The  monograph  is  well  illustrated  with  photomicrographs, 
charts,  and  tables.  It  is  highly  recommended  for  physicians 
dealing  with  poliomyelitis. 

— Homer  L.  Stewart,  M.  D.,  Navasota. 
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Medical  Association 


Good  Medical  Care 
Results  from  Teamwork 

The  work  of  individual  councils  and  committees  of  the 
Texas  Medical  Association,  single  component  county  medical 
societies,  and  separate  departments  of  the  central  office  is 
reported  regularly  in  these  columns.  This  is  the  story  of 
how  the  coordinated  efforts  of  several  of  these  units,  focused 
on  the  medical  problems  of  one  town,  have  helped  the 
citizens  there  reach  their  goal,  bringing  good  will  and  credit 
to  the  medical  profession. 

Active  in  this  story  has  been  the  Committee  on  Rural 
Health  and  Doctor  Distribution,  which  has  directed  efforts 
the  past  few  years  to  obtain  faas  on  doctor  supply  and  dis- 
tribution through  polling  doctors  and  community  lay  leaders 
and  has  arranged  on-the-spot  surveys  in  towns  which  re- 
quested help  from  the  Texas  Medical  Association.  District 
councilors,  county  medical  society  officials,  and  county  so- 
ciety members  individually  have  done  their  share  in  follow- 
ing through  on  the  opinion  polls,  cirailating  information 
on  the  surveys,  and  participating  in  the  evaluations  of  the 
towns  visited. 

The  Physicians  Placement  Service,  operated  under  the  di- 
rection of  the  Council  on  Medical  Economics,  has  aided  the 
surveyed  communities  through  the  dissemination  of  informa- 
tion gathered  during  the  surveys  to  individual  doctors  on 
its  mailing  lists,  to  hospitals  haying  intern  and  resident  pro- 
grams, to  the  medical  schools  in  Texas,  and  to  the  American 
Medical  Association  placement  service. 

The  Texas  State  Journal  of  Medicine  has  given  publicity 
in  its  editorial  pages  to  the  doctor  distribution  situation  and 
has  made  available  its  advertising  columns  to  communities 
to  broadcast  their  medical  care  needs. 

The  results  possible  with  these  coordinated  services,  which 
ate  available  routinely  to  any  community  in  the  state,  are 
illustrated  in  the  following  story  about  McLean,  a com- 
munity which  wanted  and  needed  a doctor. 

Located  on  U.  S.  Route  66  in  Gray  County  72  miles  east 
of  Amarillo  and  35  miles  southeast  of  Pampa,  McLean  is 
a town  of  some  1,500  residents  and  a trade  area  population 
of  3,500  in  the  heart  of  the  Panhandle  "oil  country.”  A 
progressive  community,  McLean  has  much  to  offer  with  an 
excellent  school  system,  many  fine  churches  and  homes, 
paved  streets,  good  housing  at  modest  rentals,  and  a friendly 
independent  citizenry. 

Since  World  War  II,  however,  none  of  these  features 
could  attrart  a permanent  physician.  In  common  with  some 
other  small  towns,  McLean  had  contacted  many  doctors  in 
the  larger  cities  and  laid  before  them  the  advantages  offered 
by  a small  town  practice,  to  no  avail.  McLeanites  were 
forced  to  travel  to  Pampa  or  Shamrock  for  treatment  or 
hospitalization. 

Last  year,  McLean’s  Mayor  E.  J.  Lander  and  a group  of 
equally  determined  men  gathered  to  analyze  the  problem 
and  endeavor  to  solve  it.  In  short  order,  they  realized  that 
the  "country  doctor”  of  prewar  days  is  no  more — that  to- 


day’s doctor  is  a highly  trained  professional  who  prefers  to 
maintain  his  practice  near  good  laboratory  and  hospital  facil- 
ities, and  with  the  latest  equipment  in  order  to  make  maxi- 
mum use  of  his  training.  They  realized  that  since  McLean 
had  no  laboratory,  no  hospital,  and  no  equipment,  it  was  a 
professionally  undesirable  place  for  a doctor  to  practice. 
Setting  about  to  correct  this  situation,  McLean’s  leaders, 
with  the  support  of  their  fellow  townsmen  obtained  funds 
through  a $50,000  county  bond  issue  voted  by  Gray  County 
citizens  for  a modern,  doctor-planned  hospital-clinic.  In  the 
fall  of  1955  construction  began  on  McLean’s  small  hospital. 

Simultaneously,  Mayor  Lander  received  from  the  Texas 
Medical  Association  a general  letter  announcing  the  doctor 
distribution  survey  and  offering  aid  to  all  communities  of 
600  or  more  population  in  securing  proper  medical  care. 
Encouraged  by  the  offer  of  assistance  Mayor  Lander  an- 
swered the  questions  set  forth  by  the  Texas  Medical  Asso- 
ciation in  its  brochure  “Does  Your  Community  Need  a 
Doctor?”  and  requested  that  a survey  team  from  the  Asso- 
ciation visit  and  evaluate  McLean. 

Survey  of  McLean  disclosed  that  its  brand  new,  well 
equipped,  five  bed  hospital-clinic  would  provide  its  doctor 
not  only  with  complete  working  facilities,  including  x-ray 
and  dark  room,  but  also  waiting  room  and  office  space  and 
equipment  on  lease  for  only  $25  monthly  rental.  Further, 
it  was  evident  that  there  would  be  opportunity  among  Mc- 
Lean’s refinery  and  other  industries  for  assured  income 
other  than  routine  office  practice,  and  that  there  would  be 
a three  bedroom  home  available  at  nominal  rental  for  the 
doctor  and  his  family.  From  the  standpoint  of  desirability 
as  a place  for  a good  doctor  to  locate,  McLean  passed  the 
review  with  an  A rating. 

To  obtain  a wide  circulation  of  its  location  opportunities, 
the  citizens  of  McLean  purchased  a quarter  page  advertise- 
ment in  the  Texas  State  Journal  of  Medicine.  This  coverage 
plus  the  distribution  of  information  through  the  Physicians 
Placement  Service  insured  a widespread  recognition  among 
members  of  the  Texas  medical  profession  of  the  practice 
possibilities  in  McLean. 

On  July  1,  Dr.  Don  E.  Shultz,  now  completing  his  resi- 
dency at  Methodist  Hospital  in  Dallas,  and  his  wife,  Dr. 
Norma  Shultz,  recently  practicing  in  Dallas,  will  hang  their 
shingles  in  McLean — the  town  that  recognized  its  own  re- 
sponsibilities and  through  teamwork  with  the  Texas  Medical 
Association  is  bringing  first  class  medical  care  to  its  own 
citizens  and  the  surrounding  rural  area. 

This  is  a story  of  the  routine  services  regularly  offered 
by  the  medical  profession  of  Texas  but  not  always  recog- 
nized, either  by  the  members  of  the  profession  or  by  the 
people  at  large. 

To  complete  the  story  of  coordinated  effort,  the  Com- 
mittee on  Public  Relations  of  the  Texas  Medical  Association 
has  called  attention  to  the  doctor  distribution  survey,  the 
related  services  of  the  Association,  and  the  success  at  Mc- 
Lean in  conferences  with  the  press,  and  newspapers  through- 
out the  state  are  telling  their  readers  about  them. 

iXECUTIVE  COUNCIL  MEETING  DATES  SET 

The  Executive  Council  will  meet  at  the  Texas  Medical 
Association  headquarters  building  in  Austin  September  16. 
Councils  and  committees  will  meet  the  preceding  day,  Sep- 
tember 15.  Chairmen  of  committees  which  plan  to  meet 
at  that  time  may  write  C.  Lincoln  Williston,  Executive  Sec- 
retary, 1801  North  Lamar  Boulevard,  indicating  whether  or 
not  a stenographer  will  be  needed  for  their  meeting. 

To  strengthen  the  week-end  program,  to  increase  interest 
in  public  relations  at  the  county  society  level,  and  to  give 
public  relations  instruction,  a public  relations  conference  is 
being  planned.  The  day  long  conference  is  to  feature  guest 
speakers  and  clinics  on  various  problems  facing  individual 
physicians  and  medical  groups. 
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Transactions 

Eighty-Ninth  Annual  Session 

Texas  Medical 
Association 

Galveston^  April  21-25,  1956 


MINUTES  OF  THE 
HOUSE  OF  DELEGATES 
—FIRST  MEETING 


[The  House  of  Delegates  of  the  Texas  Medical  Associ- 
ation convened  at  8:00  p.  m.,  Saturday,  April  21,  1956,  in 
the  Ballroom  of  the  Hotel  Galve2,  Galveston,  Texas.} 

Dr.  Hobart  O.  Deaton,  Fort  Worth,  Speaker  of  the  House: 
The  House  of  Delegates  will  now  be  in  order.  This  opens 
the  eighty-ninth  annual  session  of  the  Texas  Medical  Asso- 
ciation. May  we  have  a report  from  the  Credentials  Com- 
mittee? 

Dr.  J.  H.  Wootters,  Houston:  Mr.  Speaker,  we  have  up 
to  this  date  55  members  present. 

Speaker  Deaton:  We  have  55  members  present,  and  40 
members  constimting  a quorum,  the  House  of  Delegates  is 
now  in  session. 


MEMBERSHIP  OF 
HOUSE  OF  DELEGATES 

[The  membership  of  the  House  of  Delegates  established 
by  the  Reference  Committee  on  Credentials  at  this  and  sub- 
sequent meetings  follows.  The  number  after  the  name  of 
the  county  society  indicates  the  number  of  delegates  for 
which  the  society  was  eligible;  the  numbers  after  the  name 
of  a delegate  indicate  the  meetings  (1,  Saturday  night;  2, 
Sunday  night;  3,  Wednesday  morning)  for  which  the  dele- 
gate was  seated.} 

[At  the  first  meeting  157  persons  were  present  with  121 
seats  of  elected  delegates  and  43  seats  of  ex  officio  mem- 
bers filled  ( 1 elected  delegate  also  was  an  ex  officio  mem- 
ber and  6 ex  officio  members  held  other  ex  officio  member- 
ships). At  the  second  meeting,  153  were  present,  including 
118  elected  delegates  and  4 1 ex  officio  ( 1 elected  delegate 
also  was  ex  officio  and  5 ex  officio  members  held  other  ex 
officio  memberships).  At  the  third  meeting,  144  were  pres- 


Editor'S  Note:  'Throughout  the  Transactions  brackets 
indicate  explanatory  material  not  included  in  the  verbatim 
report. 


ent,  including  106  elected  delegates  and  46  ex  officio  mem- 
bers ( 1 elected  delegate  also  was  an  ex  officio  member  and 
7 ex  officio  members  held  other  ex  officio  memberships).} 

Elected  Delegates 

Anderson-Houston-Leon,  1. — Harvey  Bell,  1,  2,  3. 
Andrews-Ector-Midland.  1. — Henrie  Mast,  1,  2. 
Angelina,  1. — Gail  Medford,  1,  2,  3. 

Armstrong-Donley -Childress -Collingsworth-Hall-Wheeler, 

1.  — James  A.  Odom,  1,  2,  3. 

Atascosa,  1. — ^W.  H.  Joyce,  1,  2. 

Austin- Waller,  1. — 

Bastrop-Lee,  1. — Roy  H.  Morris,  3. 

Baylor-Knox-Haskell,  1. — T.  S.  Edwards,  1,  2,  3. 

Bee-Live  Oak-McMullen,  1. — 

Bell,  2. — R.  R.  Curtis,  1,  2,  3;  Floyd  Howell,  1,  3. 

Bexar,  5. — C.  E.  Bosshardt,  1,  2,  3;  Jack  B.  Lee,  1,  2,  3; 
C.  W.  Tennison,  2,  3;  R.  A.  Munslow,  1,  2;  L.  Bonham 
Jones,  1,  2,  3;  J.  C.  Parsons,  1,  3. 

Borden-Dickens-Garza-Kent-King-Scurry-Stonewall,  1. — 
Bosque,  1. — Van  D.  Goodall,  1,  2,  3. 

Bowie,  1. — 

Brazoria,  1. — Ralph  E.  Gray,  1,  2,  3. 

Brazos-Robertson,  1. — ^J.  G.  Sanders,  1,  2,  3. 
Brooks-Duval-]im  Wells,  1. — R.  N.  Riddle,  1,  2,  3. 
Brown-Comanche-Mills , San  Saba,  1. — S.  Braswell  Locker, 

2,  3. 

Caldwell,  1. — 

Cameron-W illacy , 2. — D.  D.  Lancaster,  1,  2,  3;  George 
Willeford,  1,  2,  3. 

Camp-Morris-Titus , 1. — R.  L.  Johnson,  1,  2,  3. 
Cass-Marion,  1. — Ernest  Grumbles,  1,  2. 

Cherokee,  1. — George  Hilliard,  1,  2,  3. 

Clay-Montague-W ise,  1. — James  T.  Darwin,  2,  3. 
Coleman,  1. — R.  R.  Lovelady,  1,  2. 

Collin,  1. — 

Colorado-Fayette,  1. — W.  G.  Youens,  1,  3. 

Comal,  1.— A.  W.  C.  Bergfeld,  1,  2. 

Cooke,  1. — A.  M.  Finlay,  Jr.,  2. 

Coryell,  1. — E.  E.  Lowery,  2,  3. 

Crane-Upton-Reagan,  1. — Jack  Wright,  1. 
Dallam-Hartley-Sherman-Moore,  1. — F.  A.  Elston,  1. 
Dallas,  10. — Guy  T.  Denton,  Jr.,  1,  2,  3;  Ridings  E.  Lee, 
1,  2,  3;  D.  W.  Carter,  Jr.,  1,  2,  3;  F.  H.  Kidd,  Jr.,  1,  2;  G. 
M.  Jones,  1,  2,  3;  B.  E.  Park,  1,  2,  3;  F.  W.  Horn,  2,  3; 
Murphy  Bounds,  1,  2;  Arnott  DeLange,  1,  2,  3;  Glenn  D. 
Carlson,  1,  3;  B.  N.  Blanton,  3. 

Dawson-Lynn-Terry-Gaines-Y oakum,  1. — A.  H.  Daniell, 
1,  2,  3. 

Denton,  1. — A.  E.  Wyss,  2. 

DeWitt,  1. — F.  A.  Prather,  1,  2. 

Eastland-  Callahan  - Stephens -Shackelford-Throckmorton,  1 . 
— ^J.  C.  Whittington,  1,  3. 

Ellis,  1. — Herbert  Donnell,  1,  2,  3. 

El  Paso,  3. — M.  D.  Thomas,  1,  2,  3;  R.  L.  Deter,  1,  2, 
3;  Ralph  S.  Clayton,  2. 

Erath-Hood-Somervell,  1. — Vance  Terrell,  1,  2;  T.  F. 
Bryan,  3. 

Falls,  1. — J.  M.  Brown,  1,  2. 

Fannin,  1. — 

Freestone,  1. — 

Galveston,  3. — W.  T.  Anderson,  1,  2,  3;  E.  J.  Lefeber, 
1,  2,  3;  J.  C.  Magliolo,  1,  2. 

Gonzales,  1. — O.  F.  Von  Werssowetz,  1,  2,  3. 
Gray-Hansford-Hemphill-Lipscomb-R  o b erts-0  c hilt  re  e- 
Hutchinson,  Carson,  1. — Joe  R.  Donaldson,  1,  2,  3. 

Grayson,  1. — George  S.  Rowlett,  1. 

Gregg,  1. — George  Tate,  1,  2,  3. 

Grimes,  1. — 
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Guadalupe,  1. — 

Hale-Floyd-Briscoe,  1. — 

Hamilton,  1. — 

Hardeman-Cottle-Foard-Motley,  1. — A.  C.  Traweek,  Sr., 

1,  3. 

Hardin-Tyler,  1. — ^Watt  Barclay,  2. 

Harris,  12. — Charles  D.  Reece,  1,  2;  T.  J.  Vanzant,  1,  2, 
3;  T.  P.  Kennedy,  1,  2,  3;  B.  P.  York,  1,  2,  3;  H.  E.  Prince, 
1,  2;  J.  H.  Wootters,  1,  2,  3;  G.  W.  Waldron,  1,  2,  3;  C.  F. 
Jorns,  1,  2,  3;  W.  H.  Hamrick,  1,  2,  3;  Bill  Robins,  1,  2, 
3;  J.  S.  Oliver,  1,  2,  3;  W.  F.  Renfrow,  3;  W.  M.  Sherrill, 
1,  2,  3;  H.  H.  Duke,  3. 

Harrison,  1. — 

Hays-Blanco,  1. — 

Henderson,  1. — L.  L.  Cockerell,  1,  2,  3. 

Hidalgo-Starr,  2. — Marion  Lawler,  1,  2,  3. 

Hi//,  1. — Dick  K.  Cason,  1. 

Hopkins-Franklin,  1. — 

Howard-Martin-Glasscock,  1. — ^John  E.  Hogan,  1,  2,  3. 
Hunt-Rockwall-Rains-Delta,  1. — E.  T.  Crim,  2. 
Jasper-Newton,  1. — ^J.  W.  Dickerson,  1,  2. 

Jefferson,  3. — ^L.  C.  Carter,  1,  2,  3;  W.  P.  Robert,  2,  3; 
T.  B.  Matlock,  3. 

Johnson,  1. — T.  F.  Yater,  1,  2,  3. 

Karnes-Wilson,  1. — ^J.  W.  Oxford,  1,  2. 

Kaufman,  1. — G.  H.  Alexander,  1,  2,  3. 
Kerr-Kendall-Gillespie-Bandera,  1. — D.  R.  Knapp,  1,  2,  3. 
Kimble-Mason-Menard-McCulloch,  1. — D.  W.  Jordan, 

1,  2,  3. 

Kleberg-Kenedy , 1. — C.  B.  Lambeth,  1,  2,  3. 

Lamar,  1. — 

Lamb-Bailey-Hockley-Cochran,  1. — G.  V.  Edgar,  1,  2. 
Lampasas-Burnet-Llano,  1. — R.  L.  Shepperd,  1,  2,  3. 
LaSalle-Frio-Dimmit,  1. — B.  E.  Pickett,  Sr.,  1,  2,  3. 
Lavaca,  1. — G.  A.  Spikes,  1,  2;  W.  H.  Yates,  3- 
Liberty-Chambers,  1. — A.  R.  Shearer,  1,  2,  3. 

Limestone,  1. — ^W.  L.  Carrington,  1,  2,  3. 
Lubbock-Crosby,  2. — A.  T.  Stewart,  1,  2,  3;  A.  G.  Barsh, 
1.  3. 

McLennan,  2. — E.  B.  Fine,  1,  2,  3;  H.  R.  Dudgeon,  Jr., 
1,  2,  3. 

Medina-LJvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavala,  1. — Sterling  H.  Fly,  1,  2,  3. 

Milam,  1. — 

Montgomery,  1. — D.  L.  Sadler,  1,  2. 

Nacogdoches,  1. — S.  B.  Tucker,  1,  2,  3. 

Navarro,  1. — P.  H.  Mitchell,  1,  2,  3. 
Nolan-Fisher-Mitchell,  1. — J.  W.  Young,  1. 

Nueces,  2. — H.  A.  Kennedy,  1,  2,  3;  Foy  Moody,  1,  2,  3. 
Orange,  1. — 

Palo  Pinto-Parker-Young- Jack- Archer,  1. — 

Panola,  1. — ^W.  C.  Smith,  1,  2,  3. 

Pecos-Jeff  Davis-Presidio-Brewster,  1. — C.  E.  Oswalt,  Jr., 

1,  2,  3. 

Polk-San  Jacinto,  1. — J.  H.  Dameron,  1. 

Potter,  2. — E.  A.  Rowley,  1,  3;  William  Klingensmith, 

I,  2;  H.  H.  Latson,  3. 

Randall-Deaf  Smith-Parmer-Castro-Oldham-Swisher,  1. — 
R.  A.  Neblett,  2. 

Red  River,  1. — E.  E.  Brooks,  3. 

Reeves-W  ard-W  inkler-Loving-Culberson-Hudspeth , 1. — 
Runnels,  1. — C.  F.  Bailey,  1,  2,  3. 

Rusk,  1. — Loyd  Deason,  1,  2,  3. 

San  Patricio- Aransas-Refugio,  1. — C.  A.  Selby,  1,  2,  3. 
Shelby-San  Augustine-Sabine,  1. — 

Smith,  1. — M.  J.  Lee,  Jr.,  1,  2,  3. 

Tarrant,  5. — J.  F.  McVeigh,  1,  2,  3;  Mai  Rumph,  1,  2,  3; 

J.  D.  Murphy,  1,  2,  3;  E.  P.  Hall,  Jr.,  1,  2,  3;  D.  O.  D. 
Ware,  1,  2,  3. 

Taylor- Jones,  1. — R.  W.  Varner,  1,  2,  3. 


Tom  Green-Coke-Crockett-Concho-lrion-Sterling-S utton- 
Schleicher,  1. — C.  A.  Kunath,  1,  2. 

3.— S.  N.  Key,  Jr.,  1,  2;  F.  C.  Lowry,  1,  2,  3; 
B.  M.  Primer,  Sr.,  1,  2,  3;  C.  B.  Dildy,  3. 

Upshur,  1. — H.  M.  Ragland,  1,  2. 

Van  Zandt,  1. — H.  A.  Baker,  1,  2,  3. 

V ictoria-Calhoun-Goliad,  1. — G.  E.  Glover,  Jr.,  1,  3. 
Walker-Madison-Trinity,  1. — 

Washington-Burleson,  1. — G.  V.  Pazdral,  1,  2,  3. 
Webb-Zapata-Jim  Hogg,  1. — A.  C.  King,  1,  2,  3. 
Wharton-Jackson-Matagorda-Fort  Bend,  1. — L.  B.  John- 
son, 1,  2. 

Wichita,  2.— J.  D.  Hall,  1,  2,  3;  R.  L.  Daily,  1,  2. 
Wilbarger,  1. — 

Williamson,  1. — A.  J.  Rice,  2,  3;  J.  J-  Johns,  1. 

Wood,  1.— 

Ex  Officio  Members 

President. — J.  L.  Cochran,  San  Antonio,  1,  2,  3. 
President-Elect. — ^M.  O.  Rouse,  Dallas,  1,  2,  3. 
Vice-President. — S.  W.  Thorn,  Houston,  1,  2,  3. 

Secretary. — ^J.  M.  Travis,  Jacksonville,  1,  2,  3. 

Treasurer. — ^T.  H.  Thomason,  Fort  Worth,  1,  2,  3. 
Speaker  of  the  House  of  Delegates. — H.  O.  Deaton,  Fort 
Worth,  1,  2,  3. 

Vice-Speaker  of  the  House  of  Delegates. — C.  P.  Hard- 
wicke,  Austin,  1,  2,  3. 

Trustees. — R.  W.  Kimbro,  Cleburne,  1,  2,  3;  G.  V. 
Brindley,  Temple,  1,  2,  3;  J.  B.  Copeland,  San  Antonio,  1, 
2,  3;  Troy  A.  Shafer,  Harlingen,  1,  2,  3;  Denton  Kerr, 
Houston,  1,  2,  3. 

Councilors. — C.  E.  Oswalt,  Jr.,  Fort  Stockton,  1,  2,  3; 
R.  B.  G.  Cowper,  Big  Spring,  1;  O.  H.  Chandler,  Ballinger, 

1,  2,  3;  R.  F.  Gossett,  San  Antonio,  2,  3;  F.  W.  Yeager, 
Corpus  Christi,  1,  2,  3;  James  H.  Wooten,  Jr.,  Columbus, 

2,  3;  J.  T.  Billups,  Houston,  1,  2,  3;  L.  C.  Heare,  Port  Ar- 
thur, 1,  2,  3;  C.  E.  Willingham,  Tyler,  1,  2,  3;  Howard  O. 
Smith,  Marlin,  2,  3;  Travis  Smith,  Abilene,  2,  3;  R.  M. 
Tenery,  Waxahachie,  1,  2,  3;  H.  O.  Padgett,  Marshall, 

I,  2,  3. 

Delegates  to  American  Medical  Association. — T.  C.  Ter- 
rell, Fort  Worth,  1,  2,  3;  M.  O.  Rouse,  Dallas,  1,  2,  3; 

J.  B.  Copeland,  San  Antonio,  1,  2,  3;  Troy  A.  Shafer,  Har- 
lingen, 1,  2,  3;  John  K.  Glen,  Houston,  1,  2,  3;  James  H. 
Wooten,  Jr.,  Columbus,  1,  3. 

Alternate  Delegates  to  American  Medical  Association. — 
J.  C.  Terrell,  Stephenville,  1,  2,  3;  J.  W.  Rainer,  Odessa, 

I,  3;  John  L.  Otto,  Galveston,  3;  Robert  W.  Kimbro,  Cle- 
burne, 1,  2,  3;  L.  C.  Heare,  Port  Arthur,  1,  2,  3;  L.  H. 
Reeves,  Fort  Worth,  1,  2,  3. 

Council  on  Medical  Jurisprudence. — G.  W.  Cleveland, 
Austin,  1,  2,  3;  Mylie  E.  Durham,  Jr.,  Houston,  1,  2,  3; 

J.  W.  Rainer,  Odessa,  1,  3;  John  M.  Smith,  Jr.,  San  An- 
tonio, 1,  2,  3;  Robert  D.  Moreton,  Fort  Worth,  1,  2,  3. 

Chairman,  Council  on  Medical  Defense. — Charles  L.  Mc- 
Gehee,  San  Antonio,  1,  2,  3. 

Chairman,  Council  on  Scientific  Work. — May  Owen, 
Fort  Worth,  1,  2,  3. 

Chairman,  Council  on  Medical  Economics. — Harvey  Ren- 
ger,  Hallettsville,  1,  3. 

Chairman,  Council  on  Medical  Education  a)2d  Hospitals — 
Albert  W.  Hartman,  Jr.,  San  Antonio,  1. 

Chairman,  Council  on  Constitution  and  By-Laws. — John 
F.  Thomas,  Austin,  1,  2,  3. 

Chairman,  Committee  on  Public  Relations. — 'W.  M.  Craw- 
ford, Fort  Worth,  1,  2,  3. 
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Speaker  Deaton:  I want  to  ask  that  you  stand  for  the  in- 
vocation, please. 

Almighty  God,  creator  of  all  things,  hear  us  this  night 
as  we  ask  Thy  blessings  upon  our  deliberations.  Create  new 
warmth  among  the  members  of  this  House  that  they  may 
go  at  their  work  not  head-first  but  heart-first.  May  they 
be  able  to  disagree  without  being  disagreeable  and  to  differ 
without  being  difficult.  May  they  work  as  a team  and  be 
honest  without  contention  and  frank  without  offense,  that 
Thy  spirit  may  not  be  driven  from  our  midst.  This  we  ask 
in  Jesus’  name.  Amen. 

I have  an  announcement  or  two.  I wish  to  say  just  a 
word:  the  House  of  Delegates  has  been  criticized  for  rush- 
ing through  its  sessions  too  rapidly.  I have  also  heard  sug- 
gestions that  our  business  should  be  streamlined  and  fin- 
ished in  half  the  time.  The  fact  remains  that  the  House  of 
Delegates  constitutes  the  governing  body  of  the  Texas  Med- 
ical Association,  and  what  is  ordered  by  this  House  of  Dele- 
gates is  what  we  do.  I am  here  to  spend  a week.  You  can 
take  your  time.  All  reports  of  councils,  committees,  or 
special  committees  or  any  other  business  from  the  floor  is 
referred  to  a reference  committee  for  detailed  study  and  a 
subsequent  report  of  their  recommendations  to  the  House. 
At  this  time  I will  ask  Mr.  Williston  to  announce  the  ref- 
erence committees,  please. 

REFERENCE  COMMITTEES 

Mr.  Williston: 

Reference  Committee  on  Credentials. — J.  H.  Wootters, 
Houston,  Chairman;  James  W.  Atchison,  Gainesville,  Vice- 
Chairman;  D.  R.  Knapp,  Kerrville;  Madison  J.  Lee,  Tyler; 
C.  E.  Bosshardt,  San  Antonio;  W.  Pierre  Robert,  Beaumont; 
Drue  O.  D.  Ware,  Fort  Worth. 

Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees.— R.  H.  Bell,  Palestine,  Chairman;  Sara  N.  Key,  Jr., 
Austin,  Vice-Chairman;  F.  C.  Lowry,  Austin;  M.  T.  Bras- 
well, Henderson;  C.  B.  Lambeth,  Kingsville;  Albert  E.  Wyss, 
Denton;  R.  W.  Varner,  Abilene. 

Reference  Committee  on  Resolutions  and  Memorials. — 
Howard  R.  Dudgeon,  Jr.,  Waco,  Chairman;  Albert  J.  Rice, 
Georgetown,  Vice-Chairman;  E.  E.  Lowery,  Gatesville;  Car- 
los Fuste,  Jr.,  Alvin;  S.  Braswell  Locker,  Brownwood;  Paul 
H.  Mitchell,  Corsicana;  R.  L.  Deter,  El  Paso. 

Reference  Committee  on  Finance. — Byron  P.  York,  Hous- 
ton, Chairman;  Stephen  B.  Tucker,  Nacogdoches,  Vice- 
Chairman;  Jack  B.  Lee,  San  Antonio;  Marion  R.  Lawler, 
Mercedes;  Allen  T.  Stewart,  Lubbock;  Horace  A.  Baker, 
Wills  Point;  F.  A.  Elston,  Sunray. 

Reference  Committee  on  Amendments  to  the  Constitu- 
tion and  By-Laws. — ^John  F.  Thomas,  Austin,  Chairman; 
R.  R.  Curtis,  Temple,  Vice-Chairman;  Glenn  D.  Carlson, 
Dallas;  W.  R.  Klingensmith,  Amarillo;  Frank  H.  Kidd,  Jr., 
Dallas;  Joseph  C.  Magliolo,  Dickinson;  Charles  A.  Smith, 
Texarkana. 

Reference  Committee  on  Scientific  Work. — T.  P.  Ken- 
nerly,  Houston,  Chairman;  G.  M.  Hilliard,  Jacksonville, 
Vice-Chairman;  J.  D.  Hall,  Wichita  Falls;  Roy  H.  Morris, 
Elgin;  Albert  C.  King,  Laredo;  Carl  A.  Kunath,  San  An- 
gelo; M.  D.  Thomas,  El  Paso. 

Reference  Committee  on  Medical  Service  and  Public  Re- 
lations.— Ridings  E.  Lee,  Dallas,  Chairman;  G.  V.  Pazdral, 
Somerville,  Vice-Chairman;  Van  D.  Goodall,  Clifton; 
George  V.  Edgar,  Levelland;  E.  P.  Hall,  Jr.,  Fort  Worth; 
L.  B.  Johnson,  El  Campo;  Richard  Granbery,  Marshall. 

Mr.  Williston:  I would  like  to  make  one  other  an- 
nouncement. The  central  office  has  been  endeavoring  to 
make  resolutions  which  will  be  presented,  available  to  you 
so  that  you  might  read  them.  Nine  resolutions  were  sent 
to  you  in  advance.  We  would  appreciate  receiving  at  this 


time  other  resolutions  which  are  to  be  introduced  later 
this  evening.  We  will  run  off  copies  for  each  member  of 
the  House  of  Delegates. 

Speaker  Deaton:  Thank  you,  Mr.  Williston.  Just  a few 
more  words  for  the  benefit  of  the  new  members  particu- 
larly. The  matters  that  are  brought  before  the  House  to- 
night will  be  referred  to  reference  committees  without  de- 
bate. Each  reference  committee  will  carefully  consider  any 
business  referred  to  it  and  report  to  the  House  of  Delegates 
when  called  upon  by  the  Speaker.  The  meetings  of  these 
committees  are  open  to  all  members  of  the  Texas  Medical 
Association,  and  the  respective  chairmen  may  summon  of- 
ficers or  members  of  the  various  councils  for  information. 
The  reference  committees  may  keep  minutes  if  desired,  but 
please  do  not  read  them  in  your  reports.  Merely  state  briefly 
the  business  under  consideration  and  whether  you  do  recom- 
mend or  do  not  recommend  its  approval  by  the  House,  or 
you  may  submit  it  without  recommendation. 

A member  or  members  of  a committee  who  wish  to 
make  a minority  report  should  make  known  their  intention 
to  the  committee  while  it  is  in  session  and  should  refrain 
from  signing  the  majority  report.  The  minority  report 
may  be  made  when  the  business  is  opened  for  discussion. 
This  minority  report  may  be  heard  but  will  not  be  acted 
upon  unless  a motion  is  made  to  substitute  the  recommen- 
dations of  the  minority  for  those  of  the  committee. 

No  new  business  may  be  introduced  on  the  last  sched- 
uled day  of  meeting  except  when  presented  by  the  Board 
of  Trustees,  Board  of  Councilors,  or  the  scientific  sections 
or  by  unanimous  consent  of  the  House.  The  meetings  of 
the  House  of  Delegates  are  open  to  all  members  of  the 
Association.  Please  identify  yourself  as  you  obtain  the 
floor  so  that  our  reporter  may  record  the  proceedings  cor- 
rectly. 

It  has  come  to  my  attention  that  sometimes  a member  is 
unable  to  hear  the  member  who  is  speaking  because  his 
neighbors  are  having  a conference.  Please  seek  a confer- 
ence room  or  the  foyer  for  your  conversations.  This  will 
be  appreciated  by  all  members  of  the  House.  Thank  you. 

The  next  item  in  the  order  of  business  is  the  reading 
of  the  minutes  of  the  previous  meeting.  Do  you  want  to 
hear  the  minutes  read? 

Delegate:  I move  that  the  reading  of  the  previous  min- 
utes be  dispensed  with.  [Thereupon  said  motion  was  sec- 
onded and  the  same  was  duly  carried.} 

Speaker  Deaton:  The  minutes  are  published  in  the  June 
Journal,  and  I hope  most  of  you  at  least  have  read  them. 

This  brings  us  to  the  number  one  item  on  our  beginning 
session  tonight.  I wish  to  present  to  you  at  this  time  the 
President  of  the  Texas  Medical  Association,  Dr.  J.  L.  Coch- 
ran of  San  Antonio. 


PRESIDENTIAL  ADDRESS 

Dr.  J.  Layton  Cochran:  I always  feel  honored  when  you 
stand  in  this  manner,  but  I realize  that  in  reality  it  is  to 
honor  those  illustrious  members  of  our  organization  who 
have  preceded  me  in  this  office. 

I concur  in  the  plan  followed  by  Dr.  Blasingame  last 
year — that  is,  the  presentation  of  the  Presidential  Address 
before  the  House  of  Delegates  rather  than  at  the  opening 
exercises  of  the  first  general  meeting,  inasmuch  as  the 
House  is  the  legislative  and  policy-making  body  of  our 
Association  and  all  officers,  members  of  boards,  and  coun- 
cils are  elected  by  this  body. 

The  wonderful  spirit  of  cooperation  from  all  of  you  and 
our  members  in  general,  and  the  unexcelled  assistance  of 
our  loyal  staff  and  the  valuable  help  far  beyond  that  in 
line  of  duty  of  Mr.  C.  Lincoln  Williston  and  Miss  Harriet 
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Cunningham  have  made  this  year  a pleasant  and  gratify- 
ing one.  There  have  been  remarkably  few  serious  problems, 
while  on  the  other  hand  there  have  been  many  advances 
roward  a more  united,  more  effective,  and  more  progressive 
organization. 

In  general,  I have  advocated  few  changes  or  recommended 
few  new  policies,  as  it  is  my  opinion  that  we  are  now  func- 
tioning in  a smoother  and  more  coordinated  manner  than 
ever  before  in  our  history.  As  in  my  opening  address  last 
year  in  Fort  Worth  and  in  the  many  talks  I have  made 
since  then  before  county  societies,  district  meetings,  and 
medical  students,  I have  stressed  the  need  for  physicians  to 
regain  their  rightful  place  in  community  life  by  assuming 
their  civic,  political,  and  religious  responsibilites.  I have 
tried  to  emphasize  the  need  of  restoring  the  public’s  faith 
in  our  noble  profession,  and  rried  to  show  that  this  can  be 
accomplished  only  by  following  the  basic  principles  of  our 
code  of  erhics  and  returning  to  the  tenets  of  the  golden 
rule.  I firmly  believe  that  the  only  way  our  profession  can 
survive  is  to  prove  to  the  people  our  deep  sense  of  sin- 
cerity and  honesty  and  our  devotion  to  the  interests  of  those 
whose  welfare  we  have  obligated  ourselves  to  protect. 

Even  though  I still  feel  that  this  message  cannot  be 
stressed  too  much,  you  will  hear  no  more  of  this  thesis 
from  me  roday.  I want  to  discuss  with  you  some  proposed 
changes,  endorse  or  disapprove  some  other  proposals,  and 
briefly  relate  some  of  our  accomplishments. 

1.  I would  like  to  discuss  the  office  of  presidency.  I 
regrer  that  it  has  been  impossible  for  me  to  accept  all  of 
your  invitations  to  speak  before  your  various  groups.  Be- 
cause of  this,  it  is  my  recommendation  that  no  individual 
with  a busy  practice  accept  the  presidency  of  this  Associ- 
ation unless  he  is  a member  of  a group  or  clinic  or  unless 
he  has  an  associate  or  associates  to  care  for  his  patients 
while  he  is  away.  This  recommendation  has  three  motives: 
( 1 ) to  preserve  the  physician’s  peace  of  mind;  ( 2 ) to 
maintain  the  proper  care  of  his  patients  during  his  term 
of  office;  (3)  to  be  better  able  to  serve  his  State  Associ- 
ation. 

This  office  is  demanding,  time  consuming,  and  expen- 
sive. Dallas  County  kept  me  from  having  a 100  per  cent 
record.  I paid  all  expenses  to  all  other  meetings  though 
I must  state  that  several  offered  to  pay  them.  I felt  that 
the  county  or  district  should  not  be  out  any  funds  them- 
selves as  I was  an  emissary  of  our  state  organization  and 
so  I refused  to  accept  their  money;  that  is,  all  except  Dallas 
County.  Have  any  of  you  ever  tried  to  argue  with  Millard 
Heath?  I must  say  that  I could  do  nothing  with  him. 

Travel  expense  is  only  a small  part  of  the  total  cost. 
The  many  hours  spenr  in  committee  meetings,  conferences, 
correspondence,  and  the  time  away  from  home  are  almost 
immeasurable.  Long  distance  calls,  secretarial  help,  and 
postage  are  no  small  items. 

I regret  that  I do  not  have  the  exact  figures,  but  it  is 
my  impression  rhat  we  remain  as  one  of  the  few  state  asso- 
ciations which  does  not  allow  an  expense  account  for  its 
chief  executive.  Our  own  Woman’s  Auxiliary  does  allow  a 
generous  expense  account  for  its  President,  and  I believe 
that  all  other  state  auxiliaries  do  likewise.  Officers  of  other 
professional  stare  societies  have  been  amazed  when  they 
learn  that  the  Texas  Medical  Association  requires  its  Presi- 
dent to  pay  all  expenses  incident  to  his  office.  Please  do 
not  misunderstand  me;  I gladly  assumed  all  the  responsi- 
bilities incident  to  my  office  when  I accepted  it,  and  I do 
not  regret  one  second  or  one  penny  rhat  it  has  cost  me. 
I am  of  the  firm  conviction  that  sooner  or  later  an  eligible 
and  worthy  recipient  of  this  high  honor  will  be  forced  to 
refuse  because  of  the  attendant  demands  of  a monetary 
namre  placed  upon  him.  Personally,  I think  it  high  time 
that  we  no  longer  make  it  a prerequisite  that  an  individual 


be  required  to  be  able  to  pay  for  an  honor  which  should 
entail  no  question  of  financial  ability.  No  one  realizes 
better  than  I the  tremendous  amount  of  time  and  service 
that  many  members  of  our  Association,  other  than  our 
President  give,  year  in  and  year  out,  without  thought  of 
recompense.  Yet  I feel  that  the  extra  duties  and  demands 
placed  upon  our  President  along  with  the  precedent  in 
similar  organizations  make  it  mandatory  that  we  correct 
this  simation.  I therefore  recommend  that  the  House  of 
Delegates  ask  the  Board  of  Trustees  to  underwrite  a sizable 
part  of  the  expenses  of  the  President  incurred  in  the  regu- 
lar duties  of  his  office. 

2.  I wish  to  recommend  the  proposal  of  the  Board  of 
Trustees,  concurred  in  by  the  Council  on  Scientific  Work 
and  the  Executive  Council,  for  the  selection  of  a site  for 
the  annual  session.  All  officers,  boards,  councils,  and  com- 
mittees and  members  of  the  staff  have  been  concerned  by 
the  physical  accommodations  in  Galveston  for  the  meeting 
this  year.  Concern  has  been  felt  by  all  of  us  when  we  hear 
repeatedly  that  doctors  and  Auxiliary  members  are  not 
attending  the  meeting  because  of  lack  of  housing  facilities. 
Due  to  the  expanded  scope  of  our  program,  it  has  been 
very  difficult  to  meet  the  needs  for  good  meeting  rooms, 
arrangements  for  food  service,  and  adequate  and  properly 
concentrated  space  for  scientific  and  technical  exhibits.  It 
is  felt  that  in  a few  years  facilities  in  Galveston  may  be  as 
adequate  as  might  be  found  in  several  other  cities  in  Texas 
at  the  present  time.  I hope  you  will  give  this  aspect  of 
the  Board  of  Trustees’  report  your  careful  attention. 

3.  The  next  subject  I wish  to  discuss  is  a very  contro- 
versial one.  It  concerns  the  three  amendments  to  our  By- 
Laws,  proposed  by  the  Board  of  Councilors  at  our  last 
annual  session,  regarding  provisional  membership,  indoc- 
trination program,  and  compulsory  attendance. 

I wish  to  heartily  recommend  the  adoption  of  the  first 
two.  Perhaps  smaller  county  societies  are  not  concerned 
too  much  with  provisional  membership  in  itself,  but  in 
the  larger  socieries,  provisional  membership  would  have 
protected  them  from  some  embarrassing  and  regrettable  situ- 
ations. I cannot  say  enough  to  support  my  views  in  favor 
of  the  indoctrination  program.  I realize  that  members  of 
some  of  the  smaller  societies  are  sincerely  opposed  to  this 
amendment,  but  I believe  that  if  they  had  visited  over 
the  state,  as  several  of  us  have,  and  seen  firsthand  the 
appalling  lack  of  knowledge  concerning  our  medical  organ- 
ization in  Texas  and  the  various  services  made  available 
by  our  state  organization,  they  would  see  the  need  of  edu- 
cation along  the  lines  contemplated  by  the  indoctrination 
program.  Another  objection  that  I have  heard  voiced  by 
several  is  that  a young  physician  just  entering  the  practice 
of  medicine  cannot  afford  to  take  this  course.  You  and  I 
know  that  that  argument  is  not  a valid  one.  He  must  attend 
for  a period  of  one  day,  one  course  in  Austin,  out  of  four 
given  over  a period  of  two  years.  That  does  not  seem  un- 
reasonable to  me.  The  over-all  perspective  attained  from 
such  a course  would  enhance  his  worth  to  the  medical  pro- 
fession manyfold.  The  success  of  the  indoctrination  course 
is  dependent  on  the  adoption  of  the  provisional  member- 
ship amendment  since  it  is  a prerequisite  before  being 
considered  for  regular  membership. 

The  proposed  compulsory  attendance  amendment  also  has 
its  advocates  and  opponents.  I have  heard  it  discussed  in 
the  various  meetings  more  than  the  other  two,  and  the 
opposition  has  been  most  marked  and  vociferous.  I realize 
that  something  drastic  should  be  done  to  promote  attend- 
ance, particularly  in  our  larger  county  societies,  but  in  my 
opinion  this  is  not  the  answer.  Any  proposal  that  has 
aroused  such  widespread  and  bitter  opposition  would  only 
bring  more  dissatisfaction  and  more  disunity  in  our  organ- 
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ization.  I ask  you  to  give  this  question  careful  and  delib- 
erate thought  before  any  action  is  taken. 

4.  The  question  of  Medical  Students’  Days  can  be  ap- 
propriately discussed  at  this  time,  since  it  is  closely  asso- 
ciated with  the  indoctrination  program — the  same  type  of 
information,  but  at  an  earlier  level  in  the  life  of  the  doctor- 
to-be.  These  programs,  instituted  in  1953  and  given  yearly 
at  our  three  medical  schools  in  Texas,  are  meeting  with  re- 
markable interest  and  approval.  An  analysis  of  question- 
naires returned  at  the  two  most  recent  meetings  were  uni- 
form in  revealing  an  amazingly  favorable  response.  The 
tone  of  many  of  the  comments  was  in  accord  with  this  one; 
"I  believe  that  the  most  valuable  addition  would  be  that 
of  more  time.  We  spend  three  hundred  and  four  hours 
on  anatomy  and  only  five  hours  on  problems  of  medical 
practice.”  The  Committee  on  Public  Relations  has  been 
so  impressed  with  this  fine  response  that  it  contemplates 
giving  comparable  programs  to  premedical  students  and 
interns  in  the  larger  cities.  I would  like  to  recommend  that 
the  program  be  aimed  particularly  toward  interns  and  resi- 
dents because  I firmly  believe  that  sound  indoctrination  in 
the  early  years  of  our  young  physicians  will  obviate  a lot 
of  the  unwarranted  displeasure  and  criticism  with  some  of 
the  practices  and  policies  of  our  American  Medical  Asso- 
ciation and  our  Texas  Medical  Association. 

5.  The  Committee  on  Industrial  Health  was  authorized 
by  the  House  of  Delegates  at  last  year’s  annual  session. 
Since  the  origin  of  a standing  committee  or  council  is 
dependent  on  a change  in  our  By-Laws,  this  new  body  has 
been  treated  as  a special  committee  this  year.  However, 
the  Council  on  Constitution  and  By-Laws  is  recommending 
that  the  Committee  on  Industrial  Health  be  authorized  as  a 
standing  committee,  and  I heartily  endorse  that  recommen- 
dation. Under  the  chairmanship  of  Dr.  Val  C.  Baird  of 
Houston,  this  new  committee  has  already  begun  its  work. 
The  magnimde  and  scope  of  the  problems  facing  it  in  the 
rapid  industrialization  of  our  state  are  scarcely  realized  by 
many  of  us  at  the  present  time.  But  I believe  that  it  will 
not  be  long  before  this  new  committee  will  be  one  of  our 
most  important  and  vital  ones.  I hope  that  in  the  near 
fumre  it  will  be  feasible  to  give  a full  day  to  the  question 
of  industrial  health  on  the  Samrday  before  one  of  our 
Executive  Council  meetings. 

5a.  I also  recommend  that  the  public  relations  confer- 
ence as  sponsored  by  the  Committee  on  Public  Relations 
become  an  annual  affair. 

6.  Another  new  committee  which  has  been  appointed 
this  year  by  recommendation  of  the  Council  on  Medical 
Economics  is  a Committee  on  School-Physician  Relation- 
ships. Last  month  the  first  statewide  conference  on  physi- 
cians and  schools  was  held  at  the  headquarters  building  in 
Austin  with  more  than  120  in  attendance.  It  is  hoped 
that  it  will  improve  physicians’  participation  in  the  health 
program  in  the  schools  and  will  effect  greater  understand- 
ing and  cooperation  among  the  schools  and  various  educa- 
tional agencies,  public  health  department,  and  members 
of  our  Association. 

I strongly  urge  that  every  county  medical  society  appoint 
a school  health  committee  made  up  of  capable  men  inter- 
ested in  school  health  problems  who  will  act  as  a liaison 
committee  between  the  schools  and  the  physicians.  It  is 
believed  that  the  school  health  program  in  Texas  has  al- 
ready reaped  large  benefits  from  this  very  active  new  com- 
mittee in  its  pioneering  development.  Since  it  was  my 
privilege  to  appoint  this  committee,  I personally  take  pride 
in  its  activities  and  accomplishments. 

7.  I heartily  approve  the  recommendations  of  the  special 
Committee  on  Nursing  Care  and  the  Council  on  Constitu- 
tion and  By-Laws  that  the  Committee  on  Nursing  Care 
be  discontinued  as  such  and  that  it  be  replaced  with  a 


standing  Committee  on  Patient  Care.  This  committee  will 
maintain  liaison  between  physicians  and  various  allied  para- 
medical groups.  This  union  of  physicians  and  allied  groups 
is  known  as  the  Texas  Commission  on  Patient  Care.  It  has 
made  remarkable  progress  in  the  last  year  and  our  ap- 
pointees have  been  instrumental  in  this  worth-while  work. 
The  commission  only  recently  has  employed  an  executive 
secretary,  and  $20,000  has  been  budgeted  for  use  in  1956. 
Texas  hospitals  have  contributed  $10,000  toward  this  budg- 
et. Our  Board  of  Trustees  has  agreed  to  pay  the  salary  of 
the  executive  secretary,  provide  office  space  in  our  head- 
quarters building,  and  provide  secretarial  help  during  1956, 
all  not  to  exceed  $10,000.  The  commission  is  sponsoring 
a program  to  attract  promising  smdents  in  the  health  field. 
A health  career  guidebook,  underwritten  by  Blue  Cross  and 
Blue  Shield,  is  being  prepared  for  distribution  to  vocational 
guidance  councilors  and  smdents.  Some  of  you  may  ques- 
tion the  expendimre  of  this  sum  of  money  by  our  Board 
of  Tmstees,  but  when  we  realize  how  necessary  it  is  for 
our  fumre  that  promising  smdents  be  attracted  to  the  health 
sciences,  and  how  important  it  is  that  these  paramedical 
groups  have  our  guidance  and  cooperation  in  their  various 
undertakings,  I believe  that  we  must  agree  that  this  is  a 
relatively  small  amount  compared  to  the  beneficial  remrns 
for  the  money  expended. 

8.  I believe  that  one  of  the  greatest  accomplishments 
during  my  administration  has  been  the  successful  culmi- 
nation of  the  tme  group  disability  insurance  program,  that 
has  been  secured  by  nearly  2,800  physicians  of  our  state. 
This  resulted  from  a great  deal  of  preliminary  work  on 
the  part  of  the  Council  on  Medical  Economics  and  the 
Board  of  Tmstees.  Namrally  there  have  been  some  mis- 
understandings and  some  mmblings  of  discontent  here  and 
there,  but  this  can  always  be  expected  of  any  new  under- 
taking. With  the  Council  on  Medical  Economics  serving 
as  the  adjudication  board  for  claims,  it  is  my  conviction 
that  all  differences  will  evenmally  be  ironed  out  peace- 
fully. I wish  to  commend  the  Board  of  Tmstees  and  the 
Council  on  Medical  Economics  on  this  fine  piece  of  work 
from  which  many  of  us  will  benefit. 

9.  Another  worth-while  accomplishment  of  our  Asso- 
ciation this  year  was  the  sending  to  Washington  of  a dele- 
gation of  10  physicians  to  participate  in  hearings  before 
the  Senate  Finance  Committee  on  H.  R.  7225,  the  amend- 
ments to  the  Social  Security  Act  which  authorize  payments 
of  old  age  and  survival  insurance  benefits  to  the  disabled 
at  age  50,  among  other  provisions.  Dr.  Milford  O.  Rouse 
of  Dallas  was  the  spokesman  for  the  group.  Other  Texas 
physicians  who  were  witnesses  before  the  committee  were 
Dr.  Denton  Kerr  of  Houston  and  Dr.  F.  J.  L.  Blasingame 
of  Wharton.  In  addition.  Dr.  Mai  Rumph  of  Fort  Worth 
filed  a statement  in  behalf  of  our  Association.  Not  only 
the  impression  made  by  this  outstanding  group  of  Texas 
physicians  before  the  committee  but  also  the  good  will 
engendered  among  our  congressmen  in  general  will  prove 
of  inestimable  value  to  us  in  the  fumre.  At  present  many 
of  our  physicians  are  relaxing  into  complacency  regarding 
this  most  important  legislation  because  the  administration 
has  come  out  in  opposition  to  it.  But  let  us  not  be  asleep 
at  the  switch;  let  us  continue  to  besiege  our  congressmen 
with  letters,  telegrams,  and  telephone  calls,  if  necessary. 

10.  There  has  been  a great  deal  of  notable  work  done 
by  boards,  councils,  and  committees  that  I have  not  covered 
in  this  address,  but  our  organization  is  so  large  and  covers 
so  many  activities  that  it  is  impossible  adequately  to  report 
all  of  it. 

I do  briefly  want  to  mention  the  excellent  work  done 
by  our  Committee  for  Liaison  with  Workmen’s  Compen- 
sation Insurance  Companies.  Very  complete  mles  of  arbi- 
tration were  approved  by  the  Board  of  Councilors  and 
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Executive  Council  at  our  January  meeting.  It  is  believed 
that  this  will  result  in  a better  understanding  and  more 
equitable  decisions  in  controversies  arising  between  doc- 
tors and  insurance  companies. 

In  conclusion,  I want  you  to  know  that  I consider  it  a 
great  honor  to  have  served  as  your  President  and  that  I 
have  a deep  sense  of  gratitude  to  all  of  you  who  have 
helped  to  make  this  year  an  outstanding  one  in  the  history 
of  our  Texas  Medical  Association.  Under  the  capable  leader- 
ship of  our  incoming  President,  Dr.  Milford  O.  Rouse,  and 
with  the  capable  and  strong  members  of  our  boards,  coun- 
cils, and  committees,  I am  sure  we  can  look  to  the  future 
with  the  assurance  that  our  progress  will  ever  be  onward 
and  upward  and  that  great  things  are  in  store  for  the  Texas 
Medical  Association. 

Speaker  Deaton;  Items  1,  2,  4,  5a,  and  8 are  referred 
to  the  Board  of  Trustees  as  a reference  committee.  Items 
3,  5,  and  7 are  referred  to  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws.  Item  6 
will  be  referred  to  the  Reference  Committee  on  Medical 
Service  and  Public  Relations.  Item  9 is  referred  to  the 
Reference  Committee  on  Resolutions  and  Memorials.  The 
first  portion  of  the  address  and  item  10  are  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees. 

Senator  Price  Daniel  was  invited  to  appear  before  this 
body  at  this  time.  Dr.  G.  W.  Cleveland  has  just  handed 
me  a telegram  from  him  which  I will  read:  "Appreciate 
invitation  and  regret  other  commitments  make  it  impos- 
sible to  accept.  Please  express  my  regards  and  best  wishes 
to  House  of  Delegates.  Price  Daniel,  United  States  Senator.” 

The  next  order  of  business  is  the  election  of  the  General 
Practitioner  of  the  Year.  As  you  know,  these  men  are 
elected  by  their  respective  county  or  district  societies  and 
referred  to  the  Board  of  Councilors.  I will  ask  the  chair- 
man of  the  Board  of  Councilors,  Dr.  Billups,  if  he  has  a 
report  at  this  time. 


Election  of  General  Practitioner 

Dr.  J.  T.  Billups,  Houston:  The  Board  of  Councilors 
wishes  to  nominate  two  doctors  for  your  consideration  as 
General  Practitioner  of  the  Year.  These  are  Holland  T. 
Jackson,  M.  D.,  of  Fort  Worth,  and  George  Lester  Gray, 
M.  D.,  of  Llano. 

Dr.  H.  T.  Jackson 

Dr.  J.  D.  Murphy,  Fort  Worth:  Mr.  Speaker,  as  a dele- 
gate from  Tarrant  County  and  as  a personal  friend  of  Dr. 
H.  T.  Jackson,  I would  like  to  present  a few  words  in 
his  behalf. 

For  this  high  honor  of  General  Practitioner  of  the  Year 
from  time  to  time  I think  we  should  consider  a younger 
man.  I think  that  any  man  considered  for  this  position 
should  have  at  least  these  three  qualifications : ( 1 ) the 
service  he  has  rendered  to  his  patients,  (2)  the  service 
he  has  rendered  to  his  community,  and  (3)  the  service 
he  has  rendered  to  his  fellow  practitioners.  Few  men  in 
Texas  can  surpass  Dr.  H.  T.  Jackson  in  these  three  pre- 
requisites. 

I would  like  to  ask  consent  of  this  House  of  Delegates 
that  Dr.  Bob  Baker  of  Fort  Worth  be  given  the  privilege 
of  the  floor  to  present  Dr.  Jackson’s  qualifications.  Mr. 
Speaker,  I move  the  adoption  of  this  motion. 

Speaker  Deaton:  Dr.  Baker,  as  you  know,  is  former 
chairman  of  the  Board  of  Councilors.  All  those  in  favor 


of  hearing  Dr.  Baker,  say  aye.  [Thereupon  said  motion 
being  put  to  a vote,  the  same  was  duly  carried.] 

Dr.  R.  G.  Baker;  I appreciate  the  privilege  of  speaking 
to  you  in  behalf  of  a friend.  Holland  T.  Jackson  of  Fort 
Worth  was  born  January  20,  1910,  in  Copperas  Cove.  He 
received  his  bachelor  of  science  degree  from  Trinity  Uni- 
versity in  1931.  He  received  his  M.  D.  degree  from  the 
University  of  Texas  Medical  Branch  at  Galveston  in  1935. 
In  Detroit,  Mich.,  he  interned  at  Detroit  Receiving  Hos- 
pital and  then  remrned  to  Methodist  Hospital,  Fort  Worth, 
where  in  1936-1937  he  took  a mixed  residency,  similar 
to  a general  practice  residency  today.  The  young  Texan 
then  entered  private  practice  with  an  older  man  and  during 
this  two-year  span  he  also  took  preceptor-type  training, 
assisting  several  physicians  doing  major  surgery. 

When  Dr.  Jackson  first  remrned  to  Fort  Worth  from 
Michigan,  he  met  Clara  Eugene  Mercer,  who  was  super- 
visor of  the  obstetrical  department  in  Methodist  Hospital 
(now  Harris  Hospital).  In  March,  1939,  they  were  mar- 
ried. The  Jacksons  have  three  children — a son,  Donald 
Jay,  who  is  15;  two  daughters,  Martha,  13,  and  Brenda 
Lee,  11. 

Dr.  Jackson  was  a member  of  the  little  group  of  15  in 
San  Francisco  that  made  plans  for  organizing  the  American 
Academy  of  General  Practice  before  it  became  a reality 
in  1947  in  Atlantic  City.  He  first  served  in  an  official 
capacity  as  a member  of  its  initial  board  of  directors;  he 
was  elected  treasurer  in  1952  and  held  this  position  until 
1955,  when  he  resigned. 

Dr.  Jackson  participated  in  the  organization  of  the  Texas 
Chapter  of  the  American  Academy  of  General  Practice  and 
was  its  second  president.  During  his  year  of  office,  the 
chapter  held  its  first  scientific  meeting. 

As  one  of  the  first  officers  of  the  Section  on  General 
Practice  in  the  Texas  Medical  Association,  he  served  as 
secretary  and  later  as  its  chairman.  The  section  was  initi- 
ated by  the  delegates  from  Tarrant  County,  Dr.  Jackson 
participating.  On  the  local  level  he  has  had  numerous 
committee  appointments  and  served  as  a delegate  to  the 
Texas  Medical  Association  for  several  years  until  he  was 
forced  to  resign  because  of  his  health. 

It  was  through  the  efforts  of  Dr.  Jackson  that  continued 
education  became  a basic  requirement  for  membership  in 
the  Academy  of  General  Practice.  Drs.  Jackson  and  E.  S. 
McLarty  are  responsible  for  setting  up  the  preceptor  train- 
ing program  at  the  University  of  Texas,  Galveston. 

In  1953,  Dr.  Jackson  was  chief  of  staff  and  a member 
of  the  board  of  trustees  of  Harris  Hospital,  where  one  of 
the  first  departments  of  general  practice  in  the  state  was 
set  up,  he  being  instrumental  in  this  matter.  He  is  on  the 
staff  of  all  the  hospitals  in  Fort  Worth. 

Dr.  Jackson  has  been  active  as  a civic  club  member, 
Junior  Chamber  of  Commerce  member,  and  in  the  oper- 
ation of  his  church.  With  all  his  many  activities,  he  makes 
time  for  his  family  and  participates  in  their  activities  and 
interests. 

It  was  my  privilege  to  become  acquainted  with  Dr.  Jack- 
son  when  he  returned  to  Fort  Worth  as  a resident  at  the 
Methodist  Hospital,  and  I have  known  him  increasingly 
well  since.  When  he  began  to  practice  medicine  independ- 
ently, he  opiened  his  office  on  the  same  floor  as  mine,  and 
for  some  years  we  traded  assistance,  consultations,  and  sub- 
stitute work.  He  has  attended  some  of  my  family,  and  I 
have  attended  some  of  his. 

I learned  that  he  is  a conscientious,  good  doctor,  willing 
to  work  at  any  and  all  times,  and  is  devoted  to  the  inter- 
ests of  his  patients.  He  has  at  all  times  done  the  general 
practice  of  medicine  and  has  not  been  interested  in  any 
other  type  of  practice. 
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I am  sure  that  no  individual  doctor  in  Texas  or  the 
United  States  has  given  more  in  time  and  service  and  has 
accomplished  better  results  than  has  Dr.  Jackson  in  the 
reestablishment  of  the  general  practitioner  in  his  proper 
place  in  the  practice  of  medicine.  He  has  at  all  times  held 
to  the  position  that  the  doctor  in  general  practice  must 
continue  to  earn  and  deserve  his  proper  place  in  the  field 
of  medicine  by  continuing  postgraduate  training. 

I feel  highly  privileged  in  asking  your  earnest  consider- 
ation of  Dr.  Holland  Jackson  for  election  to  the  high  honor 
of  General  Practitioner  of  the  Year  of  the  Texas  Medical 
Association. 

Speaker  Deaton:  Are  there  any  further  speakers  in  be- 
half of  Dr.  Jackson?  If  not,  is  there  someone  who  wishes 
to  speak  for  Dr.  Gray?  The  Chair  will  recognize  Dr.  Shep- 
perd  of  Burnet. 

Dr.  George  L.  Gray 

Dr.  Joe  A.  Shepperd:  In  the  absence  of  our  Councilor, 
I would  like  to  submit  the  name  of  Dr.  George  Lester  Gray 
of  Llano.  I do  live  close  enough  to  him  that  I am  a real 
competitor  of  his  and  have  been  for  twenty  years,  and  I 
have  known  him  to  be  the  most  admirable  type  of  com- 
petitor. This  is  the  sketch  his  local  society  submitted: 

The  Lampasas-Burnet-Llano  Counties  Medical  Society 
proudly  submits  the  name  of  George  Lester  Gray,  M.  D., 
in  nomination  as  the  outstanding  general  practitioner  of 
Texas  for  the  year  of  1956. 

Dr.  Gray,  age  73,  was  born  on  his  father’s  ranch  in  San 
Saba  County  on  September  11,  1882.  His  father,  George 
Jackson  Gray,  came  to  San  Saba  in  1860  and  ranched  there 
until  his  death  at  the  age  of  98.  His  mother,  Telitha  Wil- 
liams Gray,  was  well  known  in  this  area  and  lived  to  be 
77  years  old.  He  has  six  sisters  and  one  brother  living. 
The  brother  is  Judge  Raymond  Gray,  associate  justice  of 
the  Third  Court  of  Civil  Appeals  in  Austin. 

Dr.  Gray’s  early  school  years  were  spent  at  Cherokee, 
in  San  Saba  County.  He  was  graduated  from  Ford  Prep 
School  at  Austin  in  1901.  He  attended  the  University  of 
Texas  from  1901  to  1903  and  University  of  Texas  School 
of  Medicine  at  Galveston  from  1903  to  1905,  and  was 
graduated  from  Northwestern  University  Medical  School  in 
Chicago  in  1907.  He  then  took  his  internship  in  Chicago 
and  returned  to  Central  Texas  to  open  his  practice  of  gen- 
eral medicine  in  1908.  He  has  done  postgraduate  work  at 
Cook  County  Hospital,  Rush  Medical  School,  Northwestern 
University  Medical  School  in  Chicago,  and  twice  has  been 
at  the  Mayo  Clinic  for  some  weeks  of  refresher  smdies. 

Since  opening  his  office  he  has  practiced  continually 
except  for  a short  period  of  service  in  the  Army  during 
World  War  I.  His  early  practice  days  were  horse  and  buggy 
days  and  occasionally  horseback  riding  days  when  roads 
proved  impassable  to  vehicles.  At  times,  as  during  diph- 
theria and  smallpox  epidemics,  he  found  it  necessary  to 
carry  a change  of  clothes  with  him  and  to  change  clothes 
under  a tree  to  prevent  spreading  the  contagion.  Later  he 
drove  a new-fangled  auto  and  finally  our  present-day  cars 
over  paved  roads.  About  eight  years  ago  he  discontinued 
obstetrics.  As  he  kept  no  records  of  numbers,  it  is  impos- 
sible to  judge  the  number  of  deliveries  he  has  performed, 
but  estimates  run  to  3,000  or  4,000  including  the  deliv- 
eries of  three  generations  in  some  instances.  Obstetrics  is 
the  only  restriction  he  has  imposed  on  his  practice. 

Dr.  Gray’s  patients  are  loyal  and  a credit  to  his  practice. 
He  sometimes  goes  as  far  as  200  miles  at  the  request  of 
a family  which  has  moved  to  some  other  area.  He  travels 
about  Llano  County  and  San  Saba  County  conducting  his 
practice  on  a 24-hour-a-day  basis.  He  takes  calls  night  and 
day  and  never  refuses  a helping  hand  to  the  sick. 
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Dr.  Gray’s  name  is  presented  because  he  has  maintained 
his  high  medical  standards  through  all  these  years  of  active 
practice,  keeping  well  abreast  of  medical  progress,  and  the 
doctors  of  Central  Texas  are  proud  to  be  associated  with 
him.  He  and  his  wife  live  in  Llano,  have  no  children,  and 
participate  in  civic,  social,  and  church  activities.  He  has 
devoted  his  entire  life  to  the  welfare  of  the  community 
and  the  progress  of  medicine  and  well  deserves  this  rec- 
ognition. 

Speaker  Deaton:  Gentlemen,  you  have  the  names  of 
two  good  doctors  presented  to  you  for  election  as  General 
Practitioner  of  the  Year.  I will  ask  the  tellers  (Dr.  Byron 
York,  Houston;  Dr.  C.  E.  Oswalt,  Fort  Stockton;  Dr. 
Charles  Bailey,  Ballinger;  Dr.  Ben  Primer,  Austin;  and 
Dr.  Fred  Lowry,  Austin)  to  come  forward  and  secure 
ballots  at  the  desk  and  wait  upon  you.  You  will  vote 
upon  either  Dr.  Holland  T.  Jackson  or  Dr.  George  Les- 
ter Gray. 

[To  save  time,  the  Speaker  proceeded  with  other  busi- 
ness while  the  ballots  were  counted.  Subsequently  he  an- 
nounced that  the  vote  had  been  checked  and  double-checked 
and  that  Dr.  Jackson  had  72  votes.  Dr.  Gray  68.  He  there- 
fore proclaimed  Dr.  Jackson  as  General  Practitioner  of  the 
Year  and  thanked  the  tellers  for  their  work.] 

[The  report  of  the  Executive  Secretary  and  the  supple- 
mentary report  of  the  Executive  Secretary,  presented  by 
Mr.  C.  Lincoln  Williston,  Austin,  while  the  votes  were 
being  tabulated,  follow:] 


REPORT  OF  EXECUTIVE  SECRETARY 

The  staff  of  the  central  office  has  intensified  its  efforts 
during  the  past  year  to  provide  additional  services  to  the 
doaors  of  the  state  and  also  to  make  these  services  available 
to  a larger  percentage  of  the  membership. 

Programming  for  County  Societies 

One  of  the  primary  objeaives  has  been  to  provide  addi- 
tional programs  for  meetings  of  county  societies.  When  this 
effort  was  initiated  in  September,  1954,  emphasis  was  placed 
on  nonscientific  programming,  such  as  medical  economics, 
services  of  the  Association,  malpractice,  and  public  relations. 
Now,  scientific  subjects  are  being  added  to  the  p>ortfolio. 

Last  November,  in  cooperation  with  the  Committee  on 
Tuberculosis,  a seleaion  of  qualified  faculty  was  made  avail- 
able to  county  societies.  Subject  matter  involved  recent  de- 
velopments in  the  proper  use  of  chemotherapeutic  drugs  as 
well  as  the  criteria  for  surgical  treatment  of  mberculosis. 
The  response  for  these  programs  has  been  gratifying. 

During  the  first  four  months  of  1956,  legislation  was  the 
topic  of  choice  for  presentation  to  county  societies.  This 
seleaion  was  precipitated  by  the  faa  that  four  vitally  im- 
portant legislative  issues  affecting  doctors  and  the  private 
practice  of  medicine  are  pending  before  Congress.  Each 
county  society  was  urged  to  devote  a program  to  national 
legislation  in  January,  February,  March,  or  April.  The  im- 
portance of  that  subject,  as  well  as  the  knowledge  of  the 
speakers,  has  insured  each  society  an  excellent  program. 

At  present,  authorities  on  cancer  can  be  furnished  for 
meetings  of  county  medical  societies.  A variety  of  subjects 
by  prominent  clinicians  are  available  upon  request  through 
the  assistance  of  the  Committee  on  Cancer  and  the  Texas 
Division  of  the  American  Cancer  Society.  The  Association 
is  particularly  grateful  to  the  latter  organization  inasmuch 
as  it  has  agreed  to  pay  the  expenses  of  the  physicians  seleaed 
to  make  these  presentations. 

Several  other  voluntary  and  specialty  societies,  such  as  the 
American  Heart  Association  and  the  Texas  Chapter  of  the 
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American  Gjllege  of  Chest  Physicians  also  have  indicated  a 
desire  to  cooperate  with  the  Association.  It  is  believed  that 
the  Association  will  be  able  to  do  an  even  better  job  of 
programming  during  the  coming  year. 

Memorial  Library 

The  expressed  desire  of  the  central  office  to  serve  the 
doctors  of  Texas  more  extensively  is  refleaed  in  the  in- 
creased tempo  of  activities  at  the  Headquarters  Building. 
A few  items  which  are  representative  of  our  efforts  follow; 

Doctors  in  195  counties  in  Texas  now  are  utilizing  the 
facilities  and  package  services  of  the  Memorial  Library.  Ref- 
erence requests  processed  reached  an  all-time  high  of  2,313 
in  1955,  or  10  per  cent  greater  than  the  preceding  year. 
The  number  of  films  loaned  was  684,  or  17  per  cent  more 
than  in  1954.  Materials  circulated  by  the  Library,  such  as 
reprints,  journals,  and  books,  amounted  to  17,580 — repre- 
senting an  increase  of  20  per  cent  in  one  year.  The  Library 
staff  (4  employees)  handled  these  requests  promptly  and 
is  grateful  for  the  many  fine  compliments  received  from 
doctors  throughout  the  state. 

This  facility  continues  to  grow  in  size,  and  it  will  not  be 
too  long  before  it  will  be  classed  as  a large  medical  library. 
Last  year  1,048  volumes  were  bound.  Gifts  included  12,312 
journals,  4l6  bound  journals,  and  858  books.  The  Library 
procured  14  films  on  long-term  loan  and  purchased  8 others, 
thus  increasing  films  on  hand  to  138.  Additional  library 
stacks  were  purchased  last  summer  and  installed  on  the  mez- 
zanine floor  of  the  building.  These  stacks  will  house  ap- 
proximately 9,000  volumes  and  should  meet  the  Library’s 
needs  at  least  for  a few  years. 

Texas  State  Journal  of  Medicine — Editorial 

The  fiftieth  anniversary  of  the  journal  was  observed  in 
the  July,  1955,  issue,  which  contained  many  features  de- 
signed specifically  for  the  occasion.  Many  favorable  com- 
ments were  received  from  members  of  the  Association  and 
from  others. 

A new  feature.  On  Call,  was  initiated  in  the  June,  1955, 
issue.  It  appears  directly  behind  the  President’s  Page,  space 
previously  utilized  each  month  by  the  Public  Relations 
Counsel,  who  prepared  a column  entitled  PR  Diagnotes. 
On  Call  is  devoted  to  a report  of  the  work  and  activities  of 
the  Association’s  councils  and  committees.  It  is  designed  to 
accomplish  two  objectives.  First,  On  Call  will  help  keep 
the  membership  informed  of  the  many  outstanding  programs 
and  services  being  carried  on  at  present  by  councils  and 
committees.  Secondly,  it  will  give  these  councils  and  com- 
mittees well  deserved  recognition  for  the  fine  work  which 
they  are  doing.  Also  it  is  hoped  it  will  encourage  them  to 
undertake  even  more  ambitious  programs  in  the  future. 

As  evidence  of  the  staflj’s  continuing  desire  to  present  a 
more  readable  and  attractive  publication,  numerous  typogra- 
phy and  layout  changes  were  made  starting  in  the  January, 
1956,  issue.  Use  of  larger  type  and  the  increased  amount  of 
white  space  should  make  the  publication  easier  to  read.  In 
that  same  issue,  a signed  guest  editorial  by  a physician  was 
instituted  as  a regular  feature.  These  editorials  will  be  writ- 
ten by  officials  of  the  Association,  by  members  who  have  ex- 
pressed interest  in  or  raised  questions  about  subjects  which 
might  be  of  general  concern,  by  members  of  state  medical 
boards,  or  members  of  medical  school  faculties.  In  addition, 
all  staff  written  editorials  will  be  submitted  routinely  to  a 
physician  for  review  prior  to  publication.  (This  has  been 
done  heretofore  on  an  informal  basis  with  material  involv- 
ing policy,  philospphy,  legislative,  and  legal  points.) 

’The  Journal  staff  is  to  be  complimented  for  bringing  the 
list  of  editorial  consultants  up  to  date.  A letter  of  apprecia- 


tion was  sent  in  October  to  each  physician  who  had  been 
serving  as  an  editorial  consultant  for  review  of  scientific 
manuscripts,  with  the  request  that  he  indicate  his  preference 
for  continuing  to  serve  or  for  being  relieved  of  that  responsi- 
bility. That  effort  to  update  the  list  of  consultants  also 
strengthened  the  spirit  of  good  will  between  the  staff  and 
the  consultants.  It  was  gratifying  to  receive  an  almost  100 
per  cent  response  with  only  a few  asking  to  relinquish  their 
duties.  Consultants  now  number  about  150  in  the  various 
sections  of  the  state. 

As  an  aid  to  future  planning,  a readership  questionnaire 
was  mailed  in  late  January  to  the  entire  membership.  Many 
excellent  suggestions  and  comments  were  received.  Results 
are  being  tabulated  and  will  be  used  as  a basis  for  planning 
a Journal  that  will  fit  more  nearly  the  needs  and  wishes  of 
the  readers. 

Texas  State  Journal  of  Medicine — Advertising 

Last  year,  before  the  House  of  Delegates,  the  Executive 
Secretary  expressed  the  advisability  of  exploring  sources  of 
additional  revenue  for  the  Texas  Medical  Association.  It  was 
pointed  out  that  an  effort  would  be  made  to  obtain  a sub- 
stantial increase  in  revenue  from  advertising  in  the  Texas 
State  Journal  of  Medicine.  Comparatively  little  consideration 
had  been  given  to  that  potential  in  recent  years. 

A detailed  study  and  review  was  made  this  j>ast  summer. 
A four-point  program  to  increase  advertising  revenue  was 
developed  and  placed  into  operation. 

1.  A survey  showed  that  advertising  rates  for  the  Texas 
State  Journal  of  Medicine  were  the  lowest  of  33  publica- 
tions which  participate  in  the  State  Journal  Advertising 
Bureau.  In  addition,  circulation  has  increased  16  per  cent 
since  the  last  increase  in  advertising  rates  in  July,  1951. 
During  that  same  period,  printing,  production,  and  adminis- 
trative costs  of  the  Journal  increased  more  than  20  per  cent. 
On  the  basis  of  that  information,  the  Board  of  Trustees  au- 
thorized a 20  per  cent  increase  in  rates. 

2.  A second  effort  to  increase  revenue  was  attained  with 
the  initiation  of  a special  four-page  center  spread  for  adver- 
tising in  the  September,  1955,  issue. 

3.  Liaison  with  the  State  Journal  Advertising  Bureau  has 
been  intensified.  In  cooperation  with  that  agency,  the  Jour- 
nal is  endeavoring  to  secure  additional  national  advertising. 

4.  New  accounts  in  Texas  will  be  sought  through  a letter 
writing  program  and  personal  solicitation. 

These  efforts  already  are  producing  results.  An  all-time 
record  high  of  86  pages  of  advertising  was  published  in  the 
November,  1955,  issue  of  the  Journal.  In  1954,  net  income 
from  Journal  advertising  amounted  to  $43,000.  Net  income 
for  1955  exceeded  $51,000.  Now  that  the  increased  rates 
have  gone  into  effect,  a net  income  of  $60,000  can  be  antici- 
pated for  the  current  year. 

Business  Office 

Procedures  and  forms  in  the  Business  Office  were  devel- 
oped for  complete  machine  bookkeeping  during  the  past 
year.  All  1955  transactions  were  recorded  by  machine. 
Procedures  were  standardized  so  that  the  bookkeeper  can 
maintain  all  of  the  records  herself  and  even  prep>are  financial 
statements  in  an  emergency.  By  the  use  of  machine  book- 
keeping, greater  control  over  receipts  and  disbursements  has 
been  obtained  through  simultaneous  entries  on  several  forms 
and  mechanical  totaling. 

A complete  change  in  dues  procedures  also  was  made 
through  the  utilization  of  IBM  cards.  The  purpose  of  this 
change  is  to  systemize  the  handling  of  membership  records 
so  they  may  be  maintained  more  efficiently  and  more  ac- 
curately. The  Business  Office  thus  hopes  to  offer  more  assist- 
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ance  and  will  be  prepared  to  furnish  specific  information  to 
each  member,  to  county  societies,  to  the  AMA,  and  to  others 
who  request  it. 

Physicians  Placement  Service 

The  Physicians  Placement  Service  distributed  information 
to  521  physicians  seeking  locations  in  Texas  during  the  past 
year.  Of  this  number,  109  subsequently  located  in  Texas, 
32  selecting  the  available  locations  on  file  with  this  service. 
In  addition,  the  Physicians  Placement  Service  aided  162  loca- 
tions seeking  doctors.  These  openings  included  communities 
in  need  of  general  practitioners  as  well  as  physicians  desir- 
ing associates.  Of  these  opportunities,  50  were  filled,  in- 
cluding 32  by  physicians  on  file  with  the  Association.  Book- 
lets summarizing  the  various  opportunities  for  general  prac- 
titioners and  specialists  were  distributed  semiannually  to  65 
hospitals,  medical  schools,  and  other  institutions. 

The  statewide  survey  on  doctor  distribution  was  com- 
pleted this  past  year  by  the  central  office  staff.  Every  town 
in  the  state  with  a population  of  600  or  more  (683  cities) 
was  contarted.  The  Field  Director  subsequently  made  visits 
to  15  communities  which  requested  assistance.  Each  of  those 
communities  was  evaluated  and  rated  from  the  standpoint  of 
the  town’s  desirability  to  a physician  who  might  be  inter- 
ested in  locating  there.  The  survey  documented  the  fact  that 
there  is  no  shortage  of  doctors  in  Texas.  Nevertheless,  it 
brought  to  light  such  information  as  to  high  and  low  ratios 
of  doctors  to  population.  It  also  pinpointed  the  need  for 
physicians  in  certain  areas. 

The  staff  also  took  an  active  role  in  these  projects : ( 1 ) a 
survey  of  health  insurance  coverage  and  health  examination 
procedures  which  are  used  in  Texas  public  schools,  and 
subsequently  the  staff  assisted  in  coordinating  the  fiirst  Texas 
Conference  on  Physicians  and  Schools;  (2)  a survey  of  in- 
surance companies  with  which  Texas  doctors  have  had  un- 
favorable experiences;  and  (3)  coordination  of  applications 
and  the  handling  of  correspondence  in  regard  to  the  Asso- 
ciation’s "true  group”  disability  insurance  program. 

Assistance  to  Woman's  Auxiliary 

The  central  office  continues  to  coordinate  the  expanding 
activities  and  programs  of  the  Woman’s  Auxiliary.  Our  full- 
time Executive  Secretary  to  the  Auxiliary  renders  many  val- 
uable services  to  the  5,000  members  and  to  the  112  county 
units.  The  projects  include  coordination  of  programming 
for  the  annual  session.  Executive  Board  meetings,  and  the 
School  of  Instruction;  planning  the  layout  and  editing  mate- 
rial for  the  Auxiliary  News  Letter;  and  assisting  chairmen 
in  such  pursuits  as  nurse  recruitment  and  mental  health. 

Printing,  Mail,  and  Building  Services 

The  activities  enumerated  in  this  report  obviously  had  an 
effect  upon  mail  and  printing  services.  The  number  of  work 
orders  processed  in  the  reproduction  department  increased 
55  per  cent  during  1955.  The  count  of  outgoing  pieces  of 
mail  was  up  116  per  cent.  Membership  mailing  plates  also 
were  made  available  to  12  cooperating  medical  organizations. 

Utilization  of  the  Headquarters  Building  more  than 
doubled  over  1954  when  60  meetings  were  conduaed.  In 
1955,  the  building  was  used  for  127  meetings  with  a com- 
bined attendance  of  6,178.  Despite  this  greater  usage,  it  is 
significant  to  note  that  the  utility  bill  was  approximately 
$250  less  last  year.  This  was  accomplished  primarily  by 
using  only  one  air  conditioning  compressor,  except  during 
very  warm  days,  and  discontinuing  the  use  of  the  boiler  for 
humidity  control. 


Assistance  to  Councils  and  Committees 

During  the  past  year,  the  19  full-time  staff  members  of 
the  central  office  have  endeavored  to  provide  greater  assist- 
ance to  Association  councils  and  committees  in  executing 
their  programs  and  objeaives.  Two  illustrations  might  be 
cited. 

Staff  members  from  several  departments — the  Journal  in 
particular — spend  a good  portion  of  their  time  on  duties 
relating  to  the  annual  session.  As  part  of  its  routine,  the 
staff  met  with  the  Council  on  Scientific  Work  five  times; 
assisted  with  inspeaion  and  assignipent  of  meeting  facili- 
ties; handled  the  bulk  of  the  correspondence  with  31  special 
speakers  for  the  1955  session  and  35  guests  and  refresher 
course  faculty  for  the  1956  session  as  well  as  with  officers 
of  scientific  sertions  and  specialty  societies;  solicited,  sold, 
and  assigned  space  at  the  meeting  for  commercial  exhibitors; 
took  an  aaive  role  in  a stepped-up  program  of  promotion 
and  publicity;  and  edited  for  publication  the  Reports  of 
Officers  and  Committees  handbook  prior  to  the  annual  ses- 
sion and  the  revision  of  the  Constitution  and  By-Laws  after 
the  session. 

Under  the  guidance  of  the  Council  on  Medical  Jurispru- 
dence and  the  General  Counsel,  the  central  office  staff  pre- 
pared numerous  letters  and  communications  on  legislative 
issues  for  mailing  to  the  membership  and  to  the  Woman’s 
Auxiliary.  This  assignment  also  entailed  program  planning 
for  the  conference  of  county  society  officials  and  the  sym- 
posium on  legislation,  held  in  January  preceding  the  winter 
meeting  of  the  Executive  Council. 

Exhibit  and  Handbook  on  Services 

Now  that  the  Texas  Medical  Association  is  providing 
additional  services,  it  is  only  appropriate  that  this  informa- 
tion should  be  presented  to  the  membership.  A new  ex- 
hibit, "Serving  the  Doctors  of  Texas,”  portrays  dramatically 
the  present  activities  of  the  Association.  It  is  being  dis- 
played at  meetings  of  county  medical  societies.  It  also  will 
be  shown  at  the  five  large  medical  meetings  and  postgradu- 
ate assemblies  in  the  state  this  year. 

An  attractive,  24-page  brochure  on  services  of  the  Texas 
Medical  Association  now  is  being  distributed  to  each  physi- 
cian with  his  1956  membership  card.  This  effort  to  tell  the 
story  of  the  Association’s  services  and  activities  is  significant 
because  it  will  reach  the  desk  of  every  member.  The  visita- 
tion program  and  the  exhibit  have  been  effective  only  in 
reaching  those  doctors  who  attend  meetings  of  their  county 
societies  and  the  large  state  medical  assemblies. 

Membership  and  Future  Growth 

In  concluding  this  report,  it  is  advisable  to  present  in- 
formation on  membership  which  will  assist  the  House  of 
Delegates  in  its  long-range  planning. 

The  total  membership  of  the  Texas  Medical  Association 
reached  7,324  at  the  end  of  1955.  This  represents  an  in- 
crease of  350  members,  or  5 per  cent,  in  the  past  year.  In- 
cidentally, memberships  for  1 3 Negro  doctors  were  processed 
through  county  societies  last  year. 

An  analysis  as  to  how  the  growth  of  the  Texas  Medical 
Association  compares  with  other  states  can  be  secured  from 
membership  records  of  the  American  Medical  Association. 
As  of  June,  1955,  there  were  6,805  Texas  members  in  the 
AMA.  Only  five  other  states  presently  have  more  members 
— New  York,  California,  Pennsylvania,  Illinois,  and  Ohio. 
More  importantly,  Texas  reported  the  largest  gain,  percent- 
age-wise, of  all  states  during  the  past  year.  Texas  AMA 
membership  rose  from  6,017  to  6,805  in  a period  of  12 
months,  representing  an  increase  of  13  per  cent.  It  now 
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appears  probable  that  Texas  will  be  entitled  to  one  more 
delegate — its  eighth  delegate — in  the  AMA  House  of  Dele- 
gates in  another  year  or  two. 

Records  reveal  that  membership  in  the  Texas  Medical 
Association  has  risen  steadily  since  1942  when  it  numbered 
slightly  more  than  4,300.  Since  that  time,  membership  has 
increased  at  the  rate  of  414  per  cent  each  year.  There  is 
evidence  to  indicate  that  our  membership  will  grow  at  an 
even  faster  rate  in  the  future. 

Population  of  the  state  of  Texas  is  expected  to  increase 
substantially,  perhaps  faster  than  most  other  states.  Three 
reliable  agencies  have  forecast  a population  of  12  million 
in  Texas  by  1975.  That  is  almost  50  per  cent  greater  than 
the  present  population  of  approximately  8,600,000. 

The  number  of  doctors  graduating  from  medical  schools 
also  should  be  considered.  Last  June,  more  than  6,800  stu- 
dents received  doctor  of  medicine  degrees  in  this  country. 
Larger  classes  in  existing  colleges  and  opening  of  several 
new  medical  schools  will  insure  an  even  greater  supply  in 
the  future. 

These  three  factors — the  steady  increase  in  membership 
between  1942  and  1955,  the  population  forecast  for  Texas, 
and  the  larger  number  of  students  graduating  from  medical 
schools — have  been  evaluated.  On  the  basis  of  statistical 
analysis  and  projection,  it  has  been  concluded  that  the  mem- 
bership of  the  Texas  Medical  Association  may  reach  16,300 
doctors  by  1975. 

Obviously,  this  projection  of  future  membership  empha- 
sizes the  need  for  all  of  us  to  inject  long-range  planning 
into  programs,  activities,  and  services  of  the  Texas  Medical 
Association. 

Respectfully  submitted, 

C.  Lincoln  Williston. 


SUPPLEMENTARY  REPORT 
OF  EXECUTIVE  SECRETARY 

Honorary,  Inactive,  and  Emeritus  Members 

To  conserve  your  time,  we  have  published  a list  of 
county  society  nominations  for  emeritus,  honorary,  and 
inactive  memberships.  A copy  is  available  in  the  back  of 
the  room.  [This  list,  with  subsequent  modifications,  fol- 
lows:} 

Honorary  Membership 

District  2: 

Borden-Dickens-Garza-Kent-King-Scurry-Stonewall — 

Dr.  Pike  Nichols,  Spur;  born  1881;  member  1908- 
1909;  1911-1912;  1927-1935;  1937-1954;  1956; 
42  years. 

District  3: 

Armstrong-Donley-Childress- Collingsworth -Ha  11- 

Wheeler — 

Dr.  E.  W.  Jones,  Lubbock;  born  1891;  member  1915- 
1917;  1919-1922;  1924-1956;  40  years. 

District  4: 

Comanche-Mills-San  Saba — 

Dr.  Charles  W.  Gray,  Comanche;  born  1889;  member 
1916-1917;  1920-1930;  1932;  1936-1956;  35  years. 
District  5: 

Bexar — 

Dr.  Frederick  A.  Allin,  San  Antonio;  born  1874;  mem- 
ber 1915-1956;  42  years. 

Dr.  Louis  J.  Manhoff,  San  Antonio;  born  1884;  mem- 
ber 1913-1920;  1922-1956;  43  years. 

Dr.  J.  E.  Willerson,  San  Antonio;  born  1876;  mem- 
ber 1907-1910;  1912-1949;  1956;  43  years. 


Karnes-Wilson — 

Dr.  Jerry  W.  Oxford,  Floresville;  born  1877;  member 
1908-1956;  49  years. 

Kerr-Kendall-Gillespie-Bandera — 

Dr.  C.  C.  Jones,  Sr.,  Comfort;  born  1874;  member 
1904-1912;  1914-1915;  1917-1956;  51  years. 

Dr.  Robert  K.  Simpson,  Kerrville;  born  1891;  mem- 
ber 1946-1956;  11  years. 

Dr.  Frederick  H.  Thorne,  Kerrville;  born  1885;  mem- 
ber 1946-1956;  11  years. 

Medina-Uvalde-Maverick-Val  Verde-Terrell-Edwards-Real- 

Kinney-Zavala — 

Dr.  George  W.  Cox,  Del  Rio;  born  1879;  member 
1908-1914;  1917-1922;  1924-1931;  1933-1956;  45 
years. 

Dr.  George  H.  Merritt,  Uvalde;  born  1896;  member 
1932-1954;  1956;  24  years. 

District  6: 

Cameron-Willacy — 

Dr.  William  J.  Vinsant,  San  Benito;  born  1874;  mem- 
ber 1908-1917;  1920-1956;  47  years. 

Hidalgo-Starr — 

Dr.  Curtis  J.  Hamm,  Edinburg;  born  1884;  member 
1928-1956;  29  years. 

Dr.  R.  W.  Pence,  Harlingen;  born  1878;  member 
1928-1956;  29  years. 

Webb-Zapata-Jim  Hogg — 

Dr.  J.  L.  Crawford,  Laredo;  born  1883;  member  1911- 
1913;  1915-1917;  1919-1956;  44  years. 

District  9: 

Grimes — 

Dr.  G.  C.  Sanders,  Richards;  born  1885;  member  1916- 
1956;  41  years. 

Harris — 

Dr.  Henry  C.  Haden,  Houston;  born  1873;  member 
1904-1906;  1908-1956;  52  years. 

Dr.  James  A.  Hill,  Alpine;  born  1872;  member  1905- 
1956;  52  years. 

Dr.  J.  Edward  Hodges,  Houston;  born  1875;  member 
1904-1909;  1911-1956;  52  years. 

District  10: 

Jasper-Newton — 

Dr.  William  F.  McCreight,  Kirbyville;  born  1885; 
member  1915-1956;  42  years. 

District  11: 

Cherokee — 

Dr.  J.  L.  Dubose,  Wells;  born  1877;  member  1921- 
1924;  1928-1956;  33  years. 

Dr.  J.  T.  Greenwood,  Ponta;  member  1915-1925;  1935- 
1956;  33  years. 

District  12: 

Navarro — 

Dr.  W.  W.  Carter,  Corsicana;  born  1879;  member 
1908-1914;  1916-1956;  48  years. 

District  13: 

Eastland-Callahan-Stephens-Shackelford-Throckmorton — 

Dr.  J.  H.  Caton,  Eastland;  born  1878;  member  1905- 
1911;  1915-1956;  49  years. 

Palo  Pinto-Parker-Young-Jack-Archer — 

Dr.  H.  C.  McKinney,  Olney;  born  1886;  member  1904- 
1905;  1911;  1915-1920;  1924;  1927-1933;  1935- 
1956;  39  years. 

Tarrant — 

Dr.  W.  S.  Lorimer,  Sr.,  Fort  Worth;  born  1885;  mem- 
ber 1914-1956;  43  years. 

Wichita — 

Dr.  C.  T.  Bradford,  Burkburnett;  born  1881;  member 
1906-1911;  1916-1921;  1923-1926;  1938;  1948- 
1951;  1956;  23  years. 
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Dr.  L.  B.  Holland,  Wichita  Falls;  born  1895;  member 

1924- 1956;  33  years. 

Dr.  T.  C.  Lynch,  Wichita  Falls;  born  1899;  member 

1925- 1938;  1940-1956;  31  years. 

District  14: 

Dallas — 

Dr.  Elbert  Dunlap,  Dallas;  born  1872;  member  1904- 
1956;  53  years. 

Dr.  W.  G.  Evans,  Dallas;  born  1882;  member  1929- 
1956;  28  years. 

Dr.  Warren  E.  Massey,  Dallas;  born  1895;  member 
1923-1956;  34  years. 

Dr.  J.  Forsythe  Rowe,  Dallas;  born  1893;  member 
1918-1922;  1927-1948;  1955-1956;  29  years. 

Dr.  J.  H.  Stephenson,  Dallas;  born  1884;  member  1916- 
1938;  1940-1954;  1956;  39  years. 

Van  Zandt — 

Dr.  Harry  T.  Fry,  Wills  Point;  born  1876;  member 
1904-1905;  1907-1915;  1917-1956;  51  years. 

District  15: 

Camp-Morris-T  itus — 

Dr.  Henry  E.  Chandler,  Mt.  Vernon;  born  1875;  mem- 
ber 1911;  1915-1916;  1918-1956;  42  years. 

Dr.  E.  Baxter  Wheat,  Daingerfield;  born  1872;  mem- 
ber 1904-1940;  1942-1956;  52  years. 

Inactive  Membership 

District  1: 

El  Paso— 

Dr.  E.  D.  Price,  El  Paso;  born  1885;  member  1921- 
1942;  1944-1956;  35  years. 

District  5: 

Bexar — 

Dr.  Albert  R.  Beal,  San  Antonio;  born  1867;  member 
1911;  1913-1924;  1926-1927;  1930;  1939-1956; 
34  years. 

District  6: 

Nueces — 

Dr.  John  R.  Thomas,  Corpus  Christi;  born  1875;  mem- 
ber 1926-1956;  31  years. 

District  7 : 

Travis — 

Dr.  A.  H.  Neighbors,  Sr.,  Austin;  born  1883;  mem- 
ber 1916-1956;  41  years. 

Dr.  H.  W.  Newman,  Austin;  born  1878;  member  1933- 
1956;  24  years. 

Dr.  Alice  Marie  Correll  Tisdale,  Austin;  born  1909; 
member  1945-1949;  1956;  6 years. 

District  8: 

Galveston — 

Dr.  Frederick  W.  Aves,  Galveston;  born  1886;  mem- 
ber 1914-1956;  43  years. 

District  9: 

Harris — 

Dr.  A.  L.  Miller,  Houston;  born  1887;  member  1917- 
1956;  40  years. 

Dr.  James  P.  Molloy,  Houston;  born  1895;  member 
1938-1956;  19  years. 

Dr.  Clyde  M.  Warner,  Houston;  born  1898;  member 
1925;  1927-1956;  31  years. 

District  11: 

Smith — 

Dr.  J.  Ernest  Alexander,  Jr.,  Tyler;  born  1917;  mem- 
ber 1950-1956;  7 years. 

District  13: 

Tarrant — 

Dr.  J.  A.  McConnell,  Azle;  born  1881;  member  1948- 
1953;  1956;  7 years. 


District  14: 

Dallas — 

Dr.  Fabian  J.  Robinson,  Dallas;  born  1927;  member 
1954;  1956;  2 years. 

Dr.  Jack  Earl  Walker,  Dallas;  born  1917;  member 
1952-1956;  5 years. 

Emeritus  Membership 
1 955  Nomination: 

Dr.  Charles  S.  Venable,  San  Antonio;  born  1877;  mem- 
ber 1909-1956;  48  years. 

There  have  been  several  important  developments  since 
the  report  of  the  Executive  Secretary  was  prepared  and 
I appreciate  this  opportunity  to  bring  them  to  your  at- 
tention. 


Social  Security  Poll 

First  of  all,  delegates  undoubtedly  will  be  interested  in 
the  final  results  of  our  statewide  poll  on  social  security. 
Postal  cards  were  sent  to  all  members  of  the  Association. 
The  format  of  the  poll  was  very  simple.  Members  were 
asked  if  they  favored  or  opposed  compulsory  inclusion  of 
physicians  under  social  security.  Voluntary  coverage  for 
doctors  is  unrealistic  and  will  not  be  possible  to  obtain. 
Therefore,  upon  approval  of  the  Council  on  Medical  Juris- 
prudence, that  aspect  was  omitted  from  the  questionnaire. 

As  of  this  date,  cards  have  been  returned  by  3,130  doc- 
tors, representing  44  per  cent  of  the  membership.  The 


results  are  as  follows: 

Opposed  2,804 

In  favor  278 

No  opinion  or  comments 48 


On  the  basis  of  the  returns,  Texas  doctors  are  opposed 
to  compulsory  coverage  by  a ratio  of  10  to  1.  According 
to  information  received  from  the  American  Medical  Asso- 
ciation, the  proportion  of  Texas  doctors  opposed  to  com- 
pulsory coverage  is  higher  than  any  other  state  association. 
It  may  surprise  you  to  know  that  doctors  in  Pennsylvania 
and  several  other  states  on  the  Atlantic  seaboatd  actually 
have  gone  on  record  in  favor  of  compulsory  coverage. 

There  are  at  least  two  factors,  I believe,  which  contrib- 
uted to  the  overwhelming  stand  by  Texas  doctors  against 
social  security. 

First,  doctors  in  this  state  are  conservative.  They  are 
advocates  of  free  choice  and  free  enterprise.  There  seems 
to  be  no  doubt  that  they  prefer  to  establish  retirement  pro- 
grams for  themselves,  rather  than  have  the  federal  govern- 
ment do  it  for  them  on  a compulsory  basis. 

Second,  Texas  physicians  are  particularly  well  informed 
on  this  issue;  undoubtedly  much  better  than  those  in  other 
states.  May  I point  out  that  the  Texas  Medical  Association 
has  conducted  an  intensive,  continuing  educational  program 
on  this  issue  for  the  past  two  years.  Officers  and  staff  have 
spoken  on  current  legislative  issues  before  most  county 
medical  societies  in  the  state.  The  philosophy  of  social 
security  and  pending  legislation  was  discussed  at  the  1955 
and  1956  Conferences  for  County  Society  Officials,  spon- 
sored by  the  Association.  In  addition,  the  Board  of  Trus- 
tees appropriated  funds  earlier  this  year  for  an  educational 
program  on  social  security.  Reports  and  pamphlets  were 
mailed  weekly  to  the  entire  membership.  I should  add 
here  that  many  of  our  county  societies  and  other  medical 
organizations  are  to  be  congramlated  for  the  efforts  which 
they  also  have  made  to  inform  their  memberships. 
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Central  Office  Services 

The  staff  of  the  central  office  continues  to  intensify  its 
efforts  to  provide  greater  services  to  the  doctors  of  the  state. 
Here  are  a few  of  the  highlights  for  the  past  year: 

Doctors  in  195  counties  now  are  utilizing  the  facilities 
and  package  services  of  the  Memorial  Library.  Reference 
requests  processed  reached  an  all-time  high  of  2,313  in 
1955,  or  10  per  cent  greater  than  the  preceding  year.  The 
number  of  films  loaned  was  684,  or  17  per  cent  more  than 
1954.  Last  week,  we  were  encouraged  to  learn  that  utiliza- 
tion of  Library  services  by  doctors  continues  to  increase. 
Requests  for  films,  for  example,  are  up  an  additional  21 
per  cent  since  the  first  of  the  year. 

We  feel  that  the  Texas  State  Journal  of  Medicine  has 
enjoyed  a very  productive  year.  The  fiftieth  anniversary  of 
the  Journal  was  observed  last  July.  As  evidence  of  the 
staff's  continuing  desire  to  present  a more  readable  and 
attractive  publication,  numerous  typography  and  layout 
changes  were  made  at  the  start  of  this  year.  We  were 
pleased  that  these  changes  were  received  so  well  by  our 
readers. 

As  an  aid  to  future  planning,  a readership  questionnaire 
was  mailed  to  the  entire  membership  in  January.  Approxi- 
mately 1,200  members  of  the  Association  now  have  voiced 
their  opinions  on  the  Journal.  The  best  read  sections  of 
the  Journal,  according  to  the  survey,  are  the  table  of  con- 
tents, original  articles,  editorials,  coming  meetings,  deaths, 
and  Association  activities.  The  poorest  read  material  in- 
cludes the  Auxiliary  section,  district  and  county  society 
items,  the  Library  section,  and  professional  advertising 
cards.  Doctors  throughout  the  state  have  expressed  a defi- 
nite desire  for  more  information  on  the  following  subjects: 
taxes,  investments,  and  finance,  medicolegal  problems  in- 
cluding malpractice,  points  of  view  that  are  contrary  to 
those  of  the  Texas  and  American  Medical  Associations,  new 
drugs  and  products,  legislation,  office  management,  and 
clinical-pathological  conferences. 

I want  to  assure  you  that  we  appreciate  very  much  these 
excellent  suggestions  and  comments.  We  pledge  that  we 
will  continue  our  efforts  to  include  additional  information 
on  subjects  which  have  been  stipulated  by  our  subscribers. 

The  Physicians  Placement  Service  has  been  tabbed  by 
representatives  of  the  American  Medical  Association  as  the 
finest  maintained  by  any  state  association. 

Last  year  the  central  office  distributed  information  to 
521  physicians  seeking  locations  in  Texas.  In  addition,  the 
Physicians  Placement  Service  assisted  162  communities  and 
locations  seeking  doctors.  Coupled  with  this  service,  the 
central  office  staff  completed  the  statewide  survey  on  doc- 
tor distribmion  after  two  years.  The  survey  has  documented 
the  fact  that  there  is  no  shortage  of  doctors  in  Texas.  We 
also  have  learned  that  problems  in  distribution  are  not 
nearly  as  acute  as  some  of  the  antagonists  of  medicine  have 
led  us  to  believe. 

The  increased  tempo  of  activities  at  the  central  office 
is  reflected  in  printed  materials  and  the  amount  of  mail 
processed.  More  than  118,000  pieces  of  mail  were  sent 
from  Austin  during  the  first  three  months  of  this  year. 
That  represents  1,550  pieces  for  each  work  day,  or  59 
per  cent  more  than  a year  ago. 

We  are  pleased  to  note,  too,  that  doctors  are  reading 
this  mail.  Earlier  this  month,  members  of  the  Association 
were  sent  two  new  pamphlets  which  are  designed  for  dis- 
tribution to  patients.  The  response  was  immediate.  The 
pamphlet,  "Your  Health  Plan  Guide,”  published  by  the 
Council  on  Medical  Economics,  has  brought  requests  from 
563  doctors.  They  have  asked  us  to  supply  a total  of  95,117 
copies  for  their  patients.  The  second  pamphlet,  "Things 
You  Should  Understand  If  You  Want  a Cancer  Examina- 


tion,” was  prepared  jointly  by  our  Committee  on  Cancer 
and  the  Texas  Division  of  the  American  Cancer  Society. 
To  date,  a total  of  500  requests  for  95,103  copies  have 
been  received. 

Utilization  of  the  headquarters  building  at  Austin  has 
more  than  doubled  over  1954,  when  60  meetings  were 
conducted.  Last  year,  the  building  was  used  for  127  meet- 
ings with  a combined  attendance  of  more  than  6,100. 

The  central  office  also  has  continued  to  intensify  its 
visitation  program  to  county  societies.  The  visitation  pro- 
gram, you  will  recall,  was  initiated  in  1954  for  the  primary 
purpose  of  strengthening  liaison  between  the  Texas  Medical 
Association  and  its  component  county  medical  societies. 
During  the  past  12  months,  representatives  of  the  Associ- 
ation visited  and  presented  programs  for  61  county  societies. 

Membership 

The  House  of  Delegates,  at  its  1955  meeting  in  Fort 
Worth,  removed  the  word  "white”  as  a provision  of  mem- 
bership. Since  then,  applications  for  Negro  doctors  have 
been  processed  through  16  county  medical  societies.  A 
tally  this  week  revealed  that  a total  of  53  Negro  doctors 
now  hold  membership  in  our  Association. 

More  than  7,000  memberships  already  have  been  proc- 
essed for  1956.  We  anticipate  that  the  total  membership 
will  reach  approximately  7,700  at  the  end  of  the  year. 
This  will  represent  a net  gain  of  350,  or  5 per  cent, 
over  1955. 

I would  like  to  call  attention  to  the  last  section  of  my 
original  report,  which  spells  out  the  potential  growth  of 
membership.  You  will  note  reference  to  the  steady  growth 
in  membership  since  1942,  the  anticipated  increase  in  popu- 
lation in  this  state,  and  the  larger  number  of  students 
graduating  from  medical  schools.  On  the  basis  of  this 
information  we  have  concluded  that  membership  of  the 
Texas  Medical  Association  probably  will  reach  16,300  doc- 
tors by  1975. 

Revenue 

A year  ago,  before  the  House  of  Delegates,  we  expressed 
the  advisability  of  exploring  sources  of  additional  revenue 
for  the  Texas  Medical  Association.  On  behalf  of  the  central 
office  staff,  I pledged  an  effort  to  obtain  substantial  in- 
creases in  revenue  from  advertising  in  the  Texas  State 
Journal  of  Medicine  and  from  technical  exhibits  at  the 
annual  session.  After  all,  outside  of  membership  dues, 
these  are  the  Association’s  most  important  sources  of  rev- 
enue. Comparatively  little  consideration  had  been  given  to 
them  in  recent  years. 

It  is  with  pleasure  that  I can  report  that  net  income  from 
technical  exhibits  at  this  1956  annual  session  will  establish 
a record  high  for  our  Association.  During  the  past  year 
and  a half,  the  central  office  staff  has  been  endeavoring  to 
cultivate  relationships  with  commercial  exhibitors  and  to 
intensify  our  sales  efforts.  Another  important  consider- 
ation has  been  an  increase  of  20  per  cent  in  the  cost  of 
exhibits  authorized  by  the  Board  of  Trustees.  This  increase 
was  granted  after  a study  revealed  that  many  medical  con- 
ventions in  this  state  were  charging  more  for  exhibit  space, 
even  though  their  attendance  is  far  less  than  ours.  We 
also  have  been  endeavoring  to  negotiate  more  favorable 
contracts  with  the  convention  hotels. 

I believe  that  members  of  the  House  of  Delegates  will 
be  interested  in  knowing  that  this  three-point  program  is 
starting  to  pay  dividends.  In  1954,  net  income  from  ex- 
hibits at  the  annual  session  in  San  Antonio  was  $5,700. 
Last  year,  the  annual  session  in  Fort  Worth  produced  a 
net  of  $6,100.  Here  in  Galveston,  all  exhibit  space  again 
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has  been  sold  out,  and  we  anticipate  receiving  a net  income 
of  approximately  $9,700.  Thus,  net  income  from  the  sale 
of  commercial  exhibit  space  has  increased  72  per  cent  in 
two  years. 

The  Texas  Medical  Association  also  is  receiving  substan- 
tially larger  income  from  advertising  in  the  Journal.  In 
1954,  net  income  from  Journal  advertising  amounted  to 
$43,000.  Following  a detailed  study  last  summer,  and  upon 
authorization  by  the  Board  of  Trustees,  a four-point  pro- 
gram was  developed  for  the  purpose  of  increasing  revenue. 
As  a result  of  that  effort,  net  income  last  year  rose  to 
$51,000.  Revenue  continues  to  increase  this  year.  The 
first  three  months  of  1956  produced  24  per  cent  more 
revenue  than  a similar  period  in  1955.  On  the  basis  of 
this  trend,  we  expect  to  obtain  a net  income  of  approxi- 
mately $60,000  for  the  current  year.  Thus,  advertising 
revenue  will  have  increased  from  $43,000  to  $60,000  an- 
nually, or  40  per  cent,  within  a two-year  period. 

Respectfully  submitted, 

C.  Lincoln  Williston 

Speaker  Deaton:  These  reports  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and  Commit- 
tees except  the  first  section,  which  has  to  do  with  pro- 
gramming for  the  county  medical  societies,  and  the  list 
of  nominations  for  emeritus,  honorary,  and  inactive  mem- 
bership, which  will  be  referred  to  the  Board  of  Councilors 
as  a reference  committee.  That  brings  us  next  to  the  report 
of  the  Treasurer,  Dr.  Thomason. 

Dr.  T.  H.  Thomason,  Fort  Worth:  The  printed  report 
of  the  Treasurer  is  self-explanatory  and  will  be  elaborated 
on  further  by  the  Board  of  Trustees: 

REPORT  OF  TREASURER 

The  Auditor’s  Reports  which  will  be  submitted  to  the 
Board  of  Trustees  contain  complete  information  on  the 
financial  conditions  of  the  Texas  Medical  Association  and 
the  Texas  Memorial  Medical  Library  Association  as  of  De- 
cember 31,  1955,  and  on  the  operations  of  these  organiza- 
tions for  the  year  ended  December  31,  1955. 

The  following  is  a condensed  Statement  of  Cash  Receipts 
and  Disbursements  for  the  Calendar  Year  1955: 


Texas  Texas  Memorial 
Medical  Medical  Library 


Association 

Association 

Cash  Balances,  January  1.  1955.  . . . 

. . .$135,537.51 

$2,838.66 

Cash  Receipts  

. . . 407,246.77 

3,087.43 

$542,784.28 

$5,926.09 

Cash  Disbursements  

. . . 341,739.05 

5,411.37 

Cash  Balances,  December  31.  1955  . . 

. . .$201,045.23 

$ 514.72 

Cash  on  hand  and  on  deposit 
accounted  for  as  follows: 

as  of  December  31,  1955,  is 

Texas 

Texas  Memorial 

Medical 

Medical  Library 

Austin  National  Bank — 

Association 

Association 

Regular  Account 

Austin  National  Bank — 

. . .$  43,782.31 

$514.72 

Payroll  Account  

American  National  Bank — 

. . . 12.036.22 

-0- 

Regular  Account 

American  National  Bank — 

...  26,679.71 

-0- 

Building  Fund  Account 

American  National  Bank — 

. . . 74,747.04 

-0- 

Medical  Defense  Fund  Account.  . . 

. . . 43.449.95 

-0- 

Petty  Cash  and  Travel  Funds 

350.00 

-0- 

Total 

. . .$201,045.23 

$514.72 

Respectfully  submitted, 

T. 

H.  Thomason,  Treasurer. 

The  information  contained  in  the  above  report  is  correct 
SCHIEFFER  AND  LYDA, 
Certified  Public  Accountants. 
By  Hunter  Schieffer. 

Speaker  Deaton:  Your  report  is  referred  to  the  Ref- 
erence Committee  on  Finance.  Now  we  have  the  report 
of  the  Board  of  Trustees,  and  Dr.  Kimbro  of  Cleburne  is 
chairman. 

Dr.  R.  W.  Kimbro:  We  have  no  supplementary  report 
and  will  submit  the  printed  report: 

REPORT  OF  BOARD  OF  TRUSTEES 

The  Board  of  Trustees  is  fully  cognizant  that  it  has  the 
responsibility  for  administering  Association  funds,  to  be 
more  specific,  money  which  each  doctor  pays  in  membership 
dues  as  well  as  income  from  various  activities.  The  Board 
of  Trustees  has  taken  the  position  that  each  member  is  en- 
titled to  know  how  these  funds  are  utilized. 

Financial  Report 

In  reviewing  financial  operations,  it  should  be  noted  that 
the  Association’s  operating  revenue  is  acquired  primarily 
from  three  sources — membership  dues,  sale  of  advertising  in 
the  Texas  State  Journal  of  Medicine,  and  the  leasing  of  ex- 
hibit booths  at  the  annual  session.  By  far  the  largest  source 
of  revenue  is  the  $50  membership  dues  paid  by  active 
members. 

A breakdown  of  membership  fees  shows  that  $33  is  allo- 
cated to  the  General  Operating  Fund,  $15  to  the  Building 
Fund,  $1  to  the  Medical  Defense  Fund,  and  $1  to  the 
Woman’s  Auxiliary. 

Operating  funds  are  used  to  provide  services  to  approxi- 
mately 7,350  members;  to  carry  out  programs  of  the  Asso- 
ciation; to  pay  the  salaries  of  the  19  full-time  staff  members 
and  2 porters  at  the  central  office;  and  to  maintain  the  Head- 
quarters Building  in  Austin.  In  allocating  operating  funds, 
the  primary  objective  of  the  Board  of  Trustees  is  to  make 
it  possible  for  members  to  keep  abreast  of  current  develop- 
ments in  medicine  and  to  help  them  to  render  good  medical 
care  to  their  patients. 

During  the  current  year,  more  than  $56,000  will  be  spent 
to  publish  the  Texas  State  Journal  of  Medicine.  The  second 
largest  expenditure  is  for  the  package  library.  More  than 
$31,000  will  be  allocated  for  library  services  in  1956.  A 
third  major  expenditure  is  for  the  Association’s  annual  ses- 
sion. This  year’s  outstanding  scientific  program  in  Galves- 
ton which  features  24  prominent,  out-of-state  guest  speakers 
will  cost  more  than  $20,000.  As  members  of  the  House 
of  Delegates  are  aware,  there  is  no  registration  fee  for  the 
annual  session.  The  membership  card  entitles  the  doctors 
to  all  privileges  of  the  meeting.  Other  major  expenditures 
from  operating  funds  will  include  $21,000  for  office  ex- 
pense, postage,  and  telephone;  $12,500  for  taxes;  and  $10,- 
300  for  the  operation  and  maintenance  of  the  building. 

In  reporting  these  expendimres,  the  Board  of  Trustees 
wishes  to  emphasize  that  the  Association  is  continually  pro- 
viding new  services  and  improving  those  which  currently 
exist.  The  expanded  format  of  the  annual  session  gives 
Texas  doctors  an  outstanding  scientific  event.  This  format 
was  responsible  for  attracting  a record  registration  of  2,685 
in  Fort  Worth  last  year.  The  central  office  now  is  providing 
excellent  programs,  upon  request,  for  county  society  meet- 
ings and  for  individual  physicians.  The  Memorial  Library 
has  doubled  the  number  of  doctors  it  serves  during  the  past 
three  years.  A comprehensive  survey  on  doctor  distribution 
has  been  completed.  The  Association  has  intensified  its 
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communication  efiForts  in  order  to  keep  members  fully  in- 
formed of  developments  which  affect  their  practice.  Our 
councils  and  committees  also  are  much  more  attive  than 
ever  before.  As  an  example,  the  Board  of  Trustees  approved 
funds  this  year  for  the  sponsorship  of  the  first  conference  on 
school  health  problems.  The  conference  was  sponsored  by 
the  Committee  on  School  - Physician  Relationships  and  was 
held  in  Austin  on  March  15-16.  Numerous  problems  exist 
in  that  field,  and  relations  between  doctors  and  school  offi- 
cials throughout  the  state  are  not  as  wholesomfe  as  they 
might  be.  That  conference  should  be  the  first  step  in  bring- 
ing about  closer  cooperation  and  mutual  understanding. 

It  was  mentioned  previously  that  $15  of  the  individual’s 
$50  membership  dues  is  allocated  to  the  Building  Fund.  The 
Headquarters  Building  was  completed  in  1952  at  the  cost 
of  $732,000.  To  meet  that  cost,  it  was  necessary  to  secure 
a note  in  the  amount  of  $415,000  from  the  Equitable  Life 
Assurance  Society,  at  an  interest  rate  of  4 per  cent  annually. 
In  addition,  the  Board  of  Trustees  borrowed  $180,000  from 
the  Association’s  General  Fund,  and  $61,000  from  the  Med- 
ical Defense  Fund.  The  remainder  was  paid  with  funds  on 
hand  for  the  building. 

The  Trustees  presently  are  making  monthly  payments  in 
the  amount  of  $2,500  of  which  $740  is  interest.  In  addi- 
tion to  these  payments,  the  Trustees  paid  off  $130,000  on 
the  mortgage  two  years  ago.  Thus,  the  mortgage  now  has 
been  reduced  to  $222,000.  The  Board  also  has  paid  back 
almost  half  of  the  money  borrowed  from  the  Medical  De- 
fense Fund,  and  $80,000  of  the  $180,000  borrowed  from 
the  General  Operating  Fund.  At  this  present  rate  of  pay- 
ment, it  appears  probable  that  the  mortgage  will  be  cleared 
and  the  Association  funds  repaid  well  ahead  of  the  final  due 
date. 

During  the  coming  year,  the  Board  of  Trustees  will  allo- 
cate approximately  $6,200  to  the  Woman’s  Auxiliary;  $1 
for  dues  received  from  each  aaive  member.  The  Auxiliary 
will  utilize  these  funds  for  publication  of  its  News  Letter, 
public  relations  projects,  mental  health,  nurse  recruitment 
programs,  and  many  other  worth-while  projeas.  Members 
of  the  Board  believe  that  funds  which  are  allocated  to  the 
Woman’s  Auxiliary  represent  an  extremely  profitable  ex- 
penditure. 

The  Medical  Defense  Fund  is  a special  fund  which  is 
entrusted  to  the  Board  of  Trustees  for  investment  and  re- 
investment. It  is  maintained  for  the  proteaion  of  our  Asso- 
ciation and  its  members.  As  an  illustration,  the  Council  on 
Medical  Defense  and  the  General  Counsel  are  continuing 
their  studies  on  malpractice.  Last  month,  they  distributed 
a questionnaire  on  various  aspects  of  the  malpractice  prob- 
lem to  the  entire  membership. 

This  report  should  clarify  several  misconceptions  which 
many  doctors  seem  to  have  in  regard  to  Association  expendi- 
tures. Some  believe  that  the  Texas  Medical  Association  de- 
votes most  of  its  energies  and  funds  to  legislation  and  to 
combating  trends  toward  socialized  medicine.  Acmally,  noth- 
ing could  be  further  from  the  truth.  In  January,  1956,  the 
Board  of  Trustees  allocated  $2,500  for  public  education  on 
legislative  issues  during  the  coming  year,  and  another  $2,500 
to  send  10  physicians  to  Washington  to  testify  against  H.R. 
7225,  the  social  security  amendment.  That  amounts  to  ap- 
proximately 2 per  cent  of  the  Association’s  total  budget. 
The  Association  spends  no  money  at  all,  of  course,  in  politi- 
cal elections  or  for  the  support  of  any  candidate  for  public 
office. 

Another  misconception  heard  periodically  is  that  officers 
of  the  Association  receive  salaries  or  perhaps  that  they  have 
expense  accounts  at  their  disposition.  There  is  no  basis  for 
that  belief.  No  officer  of  the  Association  receives  a cent  in 
salary,  nor  does  anyone  have  an  expense  account.  Lone  pro- 
visions for  expenses  in  the  budget  are  for  the  seven  dele- 


gates to  the  American  Medical  Association  who  represent 
Texas  doctors  at  national  meetings  twice  each  year  and  for 
individuals  participating  in  the  visitation  program  who 
must  travel  more  than  250  miles  to  address  a county  med- 
ical society. 

In  November  and  December,  1955,  several  doctors  in- 
quired if  the  State  Association  had  been  paying  for  postage 
and  stationery  used  in  promoting  the  disability  insurance 
program.  The  Board  would  like  to  emphasize  once  again 
that  costs  of  all  phases  of  the  program  were  borne  by  the 
Charles  O.  Finley  Company.  The  Texas  Medical  Association 
incurred  no  expense  whatsoever.  The  Board’s  interest  in  the 
program  was  in  the  opportunity  to  provide  another  service 
to  which  members  might  avail  themselves.  Approximately 
2,750  doctors  applied  for  coverage.  Inasmuch  as  the  insur- 
ance program  is  fully  sponsored  by  the  Association  and  is 
an  integral  p>art  of  its  services,  use  of  regular  Association 
letterhead  stationery  was  authorized. 

In  summarizing  this  report  on  dues,  the  Board  of  Trus- 
tees would  like  to  reassure  the  House  of  Delegates  that  the 
financial  affairs  of  the  Association  are  in  good  order.  The 
excess  of  revenue  over  expenditures  in  the  operating  funds 
is  adequate.  That  feature  is  important  because  it  provides 
the  Board  with  a margin  for  making  adjustments  and  for 
allocating  funds  for  new  projects  as  the  occasion  demands. 

Texas  State  Journal  of  Medicine — Advertising 

With  the  purpose  of  increasing  the  Association’s  revenue, 
the  Board  of  Trustees  approved  a recommendation  of  the 
Executive  Secretary  and  the  Business  Manager  to  increase 
advertising  rates  in  the  Texas  State  Journal  of  Medicine. 
Former  rates  were  raised  20  per  cent  starting  October  1, 
1955,  for  new  accounts.  Existing  contracts  were  honored 
through  their  expiration  dates,  most  of  them  expiring  on 
December  31,  1955. 

The  Board  reiterated  that  first  choice  for  preferred  adver- 
tising positions  in  the  Journal  should  be  given  to  Texas 
hospitals  and  laboratories  which  have  occupied  those  posi- 
tions for  years.  Last  summer,  several  national  pharmaceuti- 
cal houses  submitted  attractive  proposals  for  preferred  space 
in  key  locations  through  the  State  Journal  Advertising  Bu- 
reau, Chicago.  They  sought  to  purchase  space  now  occupied 
by  J.  A.  Majors  Company,  Scott  and  White,  King’s  Daugh- 
ters, Terrell’s,  and  Oak  Ridge  Sanitarium.  These  Texas  in- 
stitutions have  been  advertising  in  the  Texas  State  Journal 
of  Medicine  for  years.  Scott  and  White  inserted  its  first  ad- 
vertisement in  1905.  Majors  has  been  represented  on  the 
cover  continually  since  1912.  The  Board  of  Trustees  is 
proud  of  the  long-standing,  fine  relationship  with  these 
Texas  institutions.  Although  it  was  flattering  to  receive  at- 
tractive proposals  from  national  organizations,  the  Board 
believes  that  first  preference  should  be  given  to  Texas  hos- 
pitals and  laboratories. 

To  alleviate  the  demand  for  preferred  space  and  to  secure 
increased  revenue  from  national  advertisers,  the  Board 
granted  authorization  for  a four-page  center  spread  for  ad- 
vertising. The  double-page  center  spread  was  sold  to  Lederle 
Laboratories  at  a premium  33^4  above  normal  page  rates. 
That  feature  was  introduced  in  the  September  issue. 

The  Board  also  authorized  the  adoption  of  a standard 
trim  size  of  8 by  11  inches  for  the  Journal,  effective  Janu- 
ary 1.  That  is  only  slightly  larger  than  the  former  size. 
The  change  conforms  with  specifications  suggested  by  na- 
tional advertisers. 

Texas  State  Journal  of  Medicine — Editorial 

Early  in  1955,  the  Board  of  Trustees  formally  approved 
the  continuation  of  an  advisory  committee  to  the  Texas  State 
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Journal  of  Medicine.  The  Board  agreed  that  no  more  than 
two  members  of  this  editorial  advisory  body  may  represent 
the  same  specialty.  Members  will  serve  overlapping  terms 
of  three  years  each.  The  committee  will  nominate  three 
persons  to  succeed  a member  whose  term  expires,  and  the 
Trustees  will  appoint  a member  from  those  candidates.  It 
was  agreed  that  this  committee  can  serve  the  Journal  best 
by  remaining  anonymous.  The  Trustees  also  approved  four 
other  policies  and  projects  affecting  the  Texas  State  Journal 
of  Medicine.  They  are ; ( 1 ) changes  in  typography  and 

layout  designed  to  present  a more  readable  and  attractive 
publication,  (2)  initiation  of  a signed  guest  editorial  each 
month  by  an  officer  or  member  of  the  Association,  (3)  rou- 
tine submission  of  all  staff-written  editorials  to  a physician 
for  review  prior  to  publication,  and  (4)  approval  of  a read- 
ership questionnaire  for  mailing  to  the  entire  membership. 

Public  Relations 

There  are  two  items  pertaining  to  public  relations  which 
deserve  mention.  The  Board  of  Trustees  gave  its  full  sup- 
port to  the  first  public  relations  conference  which  was  held 
in  Austin  on  September  10,  preceding  the  fall  meeting  of 
the  Executive  Council.  The  conference  was  extremely  well 
attended  by  county  society  officials.  Programs  of  that  caliber 
have  definite  merit,  and  it  is  recommended  that  they  be 
continued  on  an  annual  basis. 

Dr.  Joe  R.  Donaldson,  Pampa,  has  been  appointed  to  the 
Committee  on  Public  Relations,  replacing  Dr.  H.  M.  Ander- 
son, San  Angelo,  who  resigned.  Dr.  Donaldson  has  served 
the  Association  effectively  as  chairman  of  the  State  Com- 
mittee for  the  American  Medical  Education  Foundation,  and 
members  of  the  Board  feel  he  will  make  an  important  con- 
tribution to  the  Committee  on  Public  Relations. 

Information  on  Association  Services 

The  Board  of  Trustees  would  like  for  all  members  to  be 
fully  informed  on  Association  programs,  services,  and  activi- 
ties. Therefore,  it  has  given  financial  support  to  two  projects 
designed  to  provide  that  information. 

A contract  was  awarded  to  Von  Boeckmann-Jones,  Austin 
printing  firm,  for  publication  of  a brochure  on  services  of 
the  Texas  Medical  Association.  The  contract  called  for  the 
delivery  of  10,000  copies  at  the  cost  of  $2,000.  This  at- 
tractive 24-page  brochure  summarizes  the  increased  scope 
of  activities  which  are  being  conducted  by  the  Association 
in  behalf  of  the  medical  profession.  Copies  are  being  mailed 
to  all  members  of  the  Association. 

A contract  for  a permanent  exhibit,  "Serving  the  Doctors 
of  Texas,”  was  awarded  to  the  Graphic  Studios,  Austin,  in 
the  amount  of  approximately  $700.  The  exhibit  enumerates 
the  various  services  of  the  Association,  highlights  the  coun- 
cils and  committees  active  in  behalf  of  the  doctors  of  this 
state,  and  gives  the  breakdown  of  the  membership  dues. 

Installation  of  IBM  Equipment 

Cognizant  of  the  need  for  long-range  planning,  the  Board 
approved  an  IBM  installation  in  the  Business  Office.  That 
installation  replaced  manual  procedures  which  have  been 
used  in  collecting,  transmitting,  and  recording  membership 
dues.  Utilization  of  IBM  equipment  should  prove  econom- 
ical and  time  saving,  both  to  the  Association  and  to  secre- 
taties  of  county  medical  societies. 

Support  of  Paramedical  Program 

The  Board  of  Trustees  is  fully  cognizant  of  the  activities 
of  the  Texas  Commission  on  Patient  Care  and  the  Associa- 


tion’s Committee  on  Nursing  Care  in  their  efforts  to  attract 
qualified  students  into  the  health  profession.  A program 
has  been  designed  to  resolve  the  shortage  of  nurses,  medical 
technicians,  x-ray  technicians,  and  other  paramedical  per- 
sonnel. Group  Hospital  Service,  Inc.,  and  Group  Medical 
and  Surgical  Service  (Blue  Cross -Blue  Shield)  have  agreed 
to  underwrite  the  cost  of  a brochure  which  will  be  made 
available  to  interested  students  through  high  school  coun- 
selors. The  Texas  Commission  has  proposed  to  employ  an 
executive  secretary  who  will  contact  high  school  counselors 
and  who  will  coordinate  the  entire  paramedical  program. 
Hospitals  throughout  the  state  have  pledged  approximately 
$10,000  annually  for  a period  of  three  years  toward  this 
program,  and  it  has  been  proposed  that  the  doctors  of  Texas 
also  should  contribute. 

The  Board  of  Trustees  has  pointed  out  that  doctors  re- 
ceive an  unusually  large  number  of  requests  for  gifts  and 
have  questioned  whether  a mail  campaign  for  funds  in  sup- 
port of  this  program  would  be  effective.  Therefore,  in  order 
to  discharge  an  obligation  on  the  part  of  the  medical  pro- 
fession, the  Board  of  Trustees  submitted  the  following  pro- 
posal to  the  Commission  for  its  consideration: 

1-.  The  Board  of  Trustees  will  employ  an  executive  sec- 
retary to  carry  out  the  programs  and  artivities  of  the  Com- 
mission during  the  current  year.  The  individual  will  be 
responsible  to  the  Board  of  Trustees  and  under  the  direction 
of  the  Executive  Secretary.  The  Board  of  Trustees  will  pay 
the  salary  of  the  individual  employed  until  January  1,  1957. 
At  that  time,  the  Commission  will  be  expected  to  assume 
full  responsibility  for  all  aspects  of  the  program.  That  offer 
was  designed  to  enable  the  Commission  to  initiate  the  para- 
medical program  immediately,  rather  than  to  wait  until  ade- 
quate funds  had  been  obtained  to  insure  its  operation  for 
a period  of  three  years. 

2.  Office  space  will  be  provided  at  the  Headquarters 
Building  in  Austin  until  January  1,  1957.  Secretarial  service 
also  will  be  provided  during  that  period  by  the  Texas 
Medical  Association. 

3.  The  Commission  will  pay  all  travel  and  operational 
expenses  which  might  be  incurred  by  the  executive  secretary 
in  carrying  out  the  program.  All  solicitations  to  the  medi- 
cal profession,  such  as  mailings  and  personal  contacts  with 
doctors  in  their  offices  or  at  hospital  staff  meetings,  will  be 
underwritten  by  the  Commission. 

The  Texas  Commission  on  Patient  Care  subsequently  ac- 
cepted, with  sincere  appreciation,  the  proposal  offered  by 
the  Board  of  Trustees.  Wilson  L.  Wells,  Jr.  of  Austin  was 
appointed  executive  secretary  in  March. 

Staff  Appointments  and  Personnel  Policy 

The  Board  of  Trustees  confirmed  the  appointment  of 
Donald  M.  Anderson  as  Assistant  Executive  Secretary,  effec- 
tive February  7.  Mr.  Anderson  has  replaced  J.  Stuart  Page, 
who  has  assumed  the  position  of  executive  secretary  of  the 
Municipal  Contraaors  Association,  Dallas.  Mr.  Anderson 
formerly  served  as  Assistant  Director  of  Classified  Personnel 
at  the  University  of  Texas. 

The  appointment  of  Miss  Hazel  M.  Casler  as  Executive 
Secretary  to  the  Woman’s  Auxiliary  also  was  approved. 
Miss  Casler  has  had  ten  years’  administrative  experience  with 
the  Texas  Pharmaceutical  Association,  Wholesale  Beer  Dis- 
tributors of  Texas,  and  the  Texas  Rural  Roads  Association. 
She  joined  the  central  office  staff  on  June  1,  replacing  Mrs. 
Arleen  Draker,  who  resigned  to  accompany  her  husband  to 
Corpus  Christi.  Auxiliary  officers  and  committee  chairmen 
have  been  extremely  well  pleased  with  Miss  Casler’s  services. 

Definite  policies  on  personnel  were  established  a year  ago, 
and  they  have  contributed  greatly  to  the  administrative 
operation  of  the  central  office.  Three  additions  to  these  per- 
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sonnel  policies  were  approved  in  January.  A probationary 
period  of  90  days  was  authorized  to  appiy  to  aii  new  em- 
pioyees  joining  the  staff.  Two  other  additions  were  made 
to  the  existing  poiicy  on  sick  ieave  and  disabiiity. 

Retirement  Program  for  Central  Office  Staff 

The  Board  of  Trustees  has  estabiished  a retirement  pro- 
gram for  the  staff  of  the  centrai  office.  The  contract  for  the 
program  has  been  awarded  to  the  Repubiic  Insurance  Com- 
pany of  Daiias,  which  submitted  the  iow  bid  of  eight  which 
were  received. 

Empioyees  with  three  years  of  service  wiii  be  eiigibie  to 
participate.  Staff  members  wiii  contribute  2 per  cent  of 
their  saiaries  monthiy,  with  the  Association  contributing 
the  remainder.  Totai  retirement  benefits  wiii  amount  to 
50  per  cent  of  the  empioyee’s  saiary  when  he  retires  at 
age  65. 

Though  it  wiii  invoive  a sizabie  expienditure  of  funds, 
the  Board  was  prompted  by  these  considerations  in  estab- 
iishing  the  retirement  program : ( 1 ) Empioyees  who  have 
served  the  Association  faithfuiiy  over  an  extended  period 
of  years  shouid  be  compensated  when  they  retire  at  age  65. 
(2)  A retirement  program  represents  a sound  investment 
from  the  standpoint  of  reducing  empioyee  turnover  and  re- 
taining key  staff  members.  (3)  Many  associations,  firms, 
and  companies  have  had  retirement  programs  in  opieration 
for  years,  and  others  are  estabiishing  them.  This  competitive 
feature  prompts  the  estabiishment  of  a program  for  the 
Association’s  centrai  office  staff  at  this  time. 


Annual  Session  Actions 

The  Board  of  Trustees  worked  cioseiy  with  the  Councii 
on  Scientific  Work,  aiiocating  adequate  funds  to  provide  an 
outstanding  scientific  program  for  the  annuai  session.  Net 
cost  to  the  Association  for  24  out-of-state  guest  speakers  and 
facuity  for  the  refresher  courses  wiii  be  approximateiy 
$5,000. 

Up>on  recommendation  of  the  Executive  Secretary  and  the 
Coordinator  of  Exhibits,  the  Board  authorized  a 20  per  cent 
increase  in  the  cost  of  commercial  exhibit  booths  at  the  an- 
nuai session.  Standard  booths  of  8 by  8 feet  wiii  be  rented 
for  $150.  This  increase  was  voted  after  a thorough  study  of 
prices  charged  by  other  medical  organizations  and  after  con- 
ferring with  representatives  of  the  Medical  Exhibitors  Asso- 
ciation. As  a result  of  this  increase,  it  is  anticipated  that 
an  additional  $1,750  will  be  realized  in  revenue  this  year. 

New  regulations  governing  technical  exhibits  also  were 
adopted.  The  most  important  change  has  been  prompted  by 
the  American  Medical  Association’s  decision  to  drop  its 
"Council  Accepted”  program.  In  p>ast  years,  only  those  drugs 
which  met  the  standard  of  the  various  AMA  councils  or 
those  products  which  were  accepted  for  advertising  in  the 
Texas  State  Journal  of  Medicine  were  accepted  for  exhibit. 
Now  that  the  "Council  Accepted”  program  has  been  dropped, 
greater  emphasis  will  be  placed  upon  the  reputation  of  the 
firm  and  its  products.  Invitations  will  be  limited  primarily 
to  those  firms  and  organizations  which  have  exhibited  pre- 
viously at  meetings  of  the  AMA  and  State  Association  or 
have  advertised  in  their  publications.  All  drugs,  remedies, 
therapeutic  apparatus,  and  produCTs  and  services  which  are 
to  be  displayed  will  be  subject  to  review  and  approval  by 
the  Board  of  Trustees. 


Selection  of  Site  for  Annual  Session 

At  the  meeting  of  the  Executive  Council  on  January  22, 
the  Board  of  Trustees  presented  a recommendation  in  regard 
to  the  selection  of  sites  for  the  annual  session.  The  Board 
had  been  very  much  concerned  about  physical  accommoda- 
tions in  Galveston,  particularly  in  view  of  the  expanded 
scope  of  the  program.  This  concern  had  been  precipitated 
by  a heavy  demand  for  housing  by  doctors  and  Auxiliary 
members,  the  need  for  good  meeting  rooms,  arrangements 
for  food  service,  and  space  for  scientific  and  technical  ex- 
hibits. Facilities  in  Galveston  presently  are  not  as  adequate 
as  might  be  found  in  several  other  cities  in  Texas. 

In  years  past,  the  House  of  Delegates  has  selected  a site 
immediately  following  the  presentation  of  invitations.  The 
House  of  Delegates  has  been  handicapped  in  not  having  de- 
tailed information  on  the  specific  physical  facilities  available 
in  cities  extending  the  invitations.  Once  a site  has  been 
selected,  it  is  not  possible  to  change  locations  without  offend- 
ing members  of  the  county  society  who  were  to  serve  as 
hosts.  Following  detailed  consideration,  a procedure  for 
selecting  the  host  city  was  recommended  to  the  Executive 
Council,  as  follows: 

As  in  the  past,  formal  invitation  from  cities  wishing  to 
serve  as  host  for  the  annual  session  should  be  presented  to 
the  House  of  Delegates.  Instead  of  asking  the  House  of 
Delegates  to  make  an  immediate  decision,  however,  the  in- 
vitations should  be  referred  to  the  Council  on  Scientific 
Work  for  investigation.  The  Council  then  shall  appoint  a 
subcommittee,  with  representatives  from  the  central  office, 
to  visit  each  potential  host  city  to  review  facilities  which 
are  available.  The  Council  shall  confer  with  the  Board  of 
Trustees,  and  both  bodies  shall  present  a joint  recommenda- 
tion to  the  Executive  Council  for  decision  at  its  fall  meeting. 

No  change  in  the  Constitution  or  By-Laws  is  required 
in  this  new  procedure. 

The  new  procedure  has  many  advantages.  It  will  make 
possible  a thorough  investigation  of  proposed  sites,  thus 
eliminating  the  possibility  of  staging  the  annual  session 
in  a city  which  does  not  have  adequate  facilities.  The  plan 
also  is  much  more  flexible  than  a formal  rotational  plan 
which  formerly  was  followed.  In  addition,  the  Association 
will  be  in  a much  better  bargaining  position  to  negotiate 
with  the  various  cities.  If  several  cities  are  competing 
against  each  other  for  the  meeting,  hotels  in  those  cities 
will  be  compelled  to  make  attractive  proposals  and  to  grant 
concessions. 

This  procedure  was  endorsed  by  the  Council  on  Scientific 
Work  and  approved  by  the  Executive  Council. 

The  Board  of  Trustees  reiterates  that  it  is  anxious  for 
members  of  the  House  of  Delegates  and  all  members  of  the 
Association  to  be  fully  informed  as  to  how  each  dollar  is 
spent.  The  Trustees  also  would  like  for  delegates  to  know 
the  basis  or  the  thinking  which  contributes  to  decisions  on 
policies  affecting  the  Texas  Medical  Association.  If  delegates 
or  members  of  their  societies  should  have  a question  regard- 
ing an  expenditure  or  a policy  at  any  time,  the  Board  will 
be  grateful  if  they  will  bring  it  to  the  attention  of  its 
members. 

Respectfully  submitted, 

R.  W.  Kimbro,  Chairman, 

G.  V.  Brindley,  Vice-Chairman, 
J.  B.  Copeland,  Secretary, 

Troy  A.  Shafer, 

Denton  Kerr. 
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ADDENDUM  TO  REPORT  OF  BOARD  OF  TRUSTEES 
Report  of  Auditor  to  Texas  Medical  Association 

Austin,  Texas 
March  10,  1956 

The  Board  of  Trustees 
Texas  Medical  Association 
Austin,  Texas 

Gentlemen ; 

In  accordance  with  the  terms  of  our  engagement,  we  have 
made  an  examination  of  the  Statement  of  Financial  Condi- 
tion of  the  Texas  Medical  Association  as  of  December  31, 
1955,  the  Statement  of  Cash  Receipts  and  Disbursements  for 
the  year  ended  December  31,  1955,  and  the  Statement  of 
Revenues  and  Expenditures  for  the  year  ended  December  3 1 , 
1955.  Our  examination  was  made  in  accordance  with  gen- 
erally accepted  auditing  standards,  and  accordingly  included 
such  tests  of  the  accounting  records  and  such  other  auditing 
procedures  as  we  considered  necessary  in  the  circumstances. 

In  our  accompanying  report  we  submit  the  following 
statements  and  schedules; 

Statement  of  Financial  Condition,  December  31,  1955 


Statement  of  Cash  Receipts  and  Disbursements  for  the 
Year  Ended  December  31,  1955 
Statement  of  Revenues  and  Expenditures  for  the  Year 
Ended  December  31,  1955 

Departmental  Breakdown  of  General  Fund  Expendi- 
tures for  the  Year  Ended  December  31,  1955 
Comparative  Statement  of  Budgeted  and  Actual  Rev- 
enues and  Expenditures  for  the  Year  Ended  Decem- 
ber 31,  1955 

In  our  opinion,  the  accompanying  Statement  of  Financial 
Condition,  Statement  of  Cash  Receipts  and  Disbursements, 
and  Statement  of  Revenues  and  Expenditures  fairly  present 
the  financial  position  of  the  Texas  Medical  Association  as 
of  December  31,  1955,  and  the  results  of  operations  for  the 
year  then  ended,  in  conformity  with  generally  accepted  ac- 
counting principles  applied  on  a basis  consistent  with  that 
of  the  preceding  year. 

Respectfully  submitted, 
SCHIEFFER  AND  LYDA, 
Certified  Public  Accountants. 
By  Hunter  Schieffer. 


Statement  of  Financial  Condition 
December  31,  1955 


Assets 

General 

Journal 

Building 

Medical 

Defense 

Fixed  Assets 
AND  Fixed 

Total 

Fund 

Fund 

Fund 

Fund 

Liabilities 

Cash  on  Hand  and  on  Deposit 

.$  201,045.23 

$ 82,848.24 

1 

o 

1 

$ 74,747.04 

$43,449.95 

$ -0- 

Accounts  Receivable: 

Advertising 

2,708.83 

-0- 

2,708.83 

-0- 

-0- 

-0- 

Employees 

171.00 

171.00 

-0- 

-0- 

-0- 

-0- 

Reimbursable  Expenditures 

3,110.79 

3,110.79 

-0- 

-0- 

-0- 

-0- 

Due  from  General  Eund 

51,427.41 

-0- 

46,913.91 

4.130.00 

383.50 

-0- 

Due  from  Building  Fund 

196,413.84 

160.739.07 

-0- 

-0- 

35,674.77 

-0- 

Prepaid  Insurance 

3,781.51 

3,781.51 

-0- 

-0- 

-0- 

-0- 

Prepaid  Postage  

180.32 

180.32 

-0- 

-0- 

-0- 

-0- 

Prepaid  Annual  Session  Expense — 1956 

483.57 

483.57 

-0- 

-0- 

-0- 

-0- 

Prepaid  Annual  Session  Expense — 1957. 

13.60 

13.60 

-0- 

-0- 

-0- 

-0  - 

Land  

42,817.10 

-0- 

-0- 

-0- 

-0- 

42,817.10 

Buildings 

670,430.67 

-0- 

-0- 

-0- 

-0- 

670,430.67 

Other  Improvements  

18,542.30 

-0  - 

-0- 

-0- 

-0- 

18,542.30 

Furniture  and  Equipment 

116,383.49 

-0- 

-O'- 

-0- 

-0- 

116,383.49 

Reference  Library — Estimated  Value  . . . . 

146,466.08 

-0- 

-0- 

-0- 

-0- 

146,466.08 

Deposits — Utility  and  Copyright 

425.09 

389.09 

36.00 

-0- 

-0- 

-0- 

Total  Assets 

.$1,454,400.83 

$251,717.19 

$49,658.74 

$ 78,877.04 

$79,508.22 

$994,639.64 

Medical 

Fixed  Assets 

Liabilities 

General 

Journal 

Building 

Defense 

AND  Fixed 

Total 

Fund 

Fund 

Fund 

Fund 

Liabilities 

Accounts  Payable: 

Association  Expense  

$ 

9.071.53 

$ 5,393.28 

$ 3,678.25 

$ -0- 

-0- 

$ -0- 

Woman’s  Auxiliary  

153.00 

153.00 

-0- 

-0- 

-0- 

-0- 

Guest  Speakers — Annual  Session .... 

651.78 

651.78 

-0- 

-0- 

-0- 

-0- 

Due  to  General  Fund 

160,739.07 

-0- 

-0  - 

160,739.07 

-0- 

-0  - 

Due  to  Journal  Fund 

46,913.91 

46,913.91 

-0- 

-0- 

-0- 

-0  - 

Due  to  Building  Fund 

4,130.00 

4,130.00 

-0- 

-0- 

-0- 

-0  - 

Due  to  Medical  Defense  Fund 

36,058.27 

383.50 

-0- 

35,674.77 

-0- 

-0  - 

Deferred  Revenues: 

Exhibit  Space. — Annual  Session 

4,050.00 

4,050.00 

-0- 

-0- 

-0- 

-0  - 

Advertising  Revenue  

4,535.46 

-0- 

4,535.46 

-0- 

-0- 

-0- 

Subscription  Revenue 

Mortgage  Payable — Equitable  Life 

296.65 

-0- 

296,65 

-0- 

-0- 

-0  - 

Assurance  Society  

222,086.87 

-0- 

-0- 

-0- 

-0- 

222,086.87 

Total  Liabilities  

S 

488,686.54 

$ 61,675.47 

$ 8,510.36 

$ 196,413.84 

$ -0- 

$222,086.87 

Fund  Balances 

Balance,  January  1,  1955  

Add: 

s 

837,479.93 

$178,605.47 

$32,912.58 

$(184,395.59) 

$72,722.22 

$737,635.25 

Excess  of  Revenues  over  Expenditures 
Net  Additions  to  Fixed  Assets: 

93,316.84 

11,436.25 

8,235.80 

66.858.79 

6,786.00 

-0- 

Furniture  and  Equipment 

5,610.44 

-0- 

-0- 

-0- 

-0- 

5,610.44 

Reference  Library  

8,466.08 

-0- 

-0- 

-0- 

-0- 

8,466.08 

Mortgage  Principal  Paid 

20,841.00 

-0- 

-0- 

-0- 

-0- 

20,841.00 

Total  Fund  Balances 

$ 

965,714.29 

$190,041.72 

$41,148.38 

$(117,536.80) 

$79,508.22 

$772,552.77 

Total  Liabilities  and 

Fund  Balances  . . 

$1,454,400.83 

$251,717.19 

$49,658.74 

$ 78,877.04 

$79,508.22 

$994,639.64 

Parentheses  denote  red  figures. 
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[Editor's  Note;  Only  the  Statement  of  Financial  Con- 
dition and  the  Statement  of  Revenues  and  Expendimres  are 
published  herewith,  but  all  financial  reports  are  available 
for  perusal  by  any  member  of  the  Association.} 


Statement  of  Revenues  and  Expenditures 
Texas  State  Journal  of  Medicine 
For  the  Year  Ended  December  31.  1955 


Revenues 


Membership  Dues  . 
Journal  Advertising 
Subscriptions  .... 


Journal 

Fund 

$20,358.00 

55,833.23 

879.87 


Total  Revenues 


$77,071.10 


Statement  of  Financial  Condition 
As  of  December  31,  1955 

Assets 


Cash  on  Deposit — Austin  National  Bank $ 514.72 

Investments ; 

Equitable  Building  and  Loan  Association 

Shares $1,000.00 

Mutual  Building  and  Loan  Association 

Shares 1,000.00 

Tarrant  County  Building  and  Loan 

Association  Shares  1,000.00 

Investors  Mutual,  Inc.,  Shares 8,000.00 

American  Telephone  and  Telegraph  Shares  4,471.25 

American  Telephone  and  Telegraph 

Debentures  811.37 

U.  S.  Savings  Bond — Series  "F” 1,480.00 

U.  S.  Savings  Bonds — Series  "G” 5,000.00  22,762.62 


Expenditures 

Printing  Journals  $42,020.95 

Engraving  Journals  ' 1,266.18 

Mailing  Journals  1,425.00 

Advertising  Commissions  and  Discounts 4,118.46 

Register  of  Copyright 12.00 

Salaries  18,245.40 

Payroll  Taxes  401.03 

Travel  255.58 

Christmas  Gift  48.00 

Office  Supplies  141.80 

Telephone  and  Telegraph 199.15 

Postage  64.42 

Printing  71.20 

Miscellaneous  Office  Expense 203.70 

Typography  and  Lithography  60.82 

Photography  20.40 

Maintenance  and  Repairs — Equipment 14.00 

Air  Conditioning  Contract 48.00 

Utilities 217.21 

Miscellaneous  General  Expense 2.00 


Total  Expenditures $68,835.30 


Excess  of  Revenues  Over  Expenditures $ 8,235.80 


Report  of  Auditor 

To  Texas  Memorial  Medical  Library  Association 

Austin,  Texas 
March  10,  1956 

Dr.  R.  W.  Kimbro,  President 

Texas  Memorial  Medical  Library  Association 

Cleburne,  Texas 

Dear  Sir: 

We  have  examined  the  Statement  of  Financial  Condition 
of  the  Texas  Memorial  Medical  Library  Association  as  of 
December  31,  1955,  and  the  Statement  of  Cash  Receipts 
and  Disbursements  for  the  year  then  ended.  Our  examina- 
tion was  made  in  accordance  with  generally  accepted  audit- 
ing standards,  and  accordingly  included  such  tests  of  the 
accounting  records  and  such  other  auditing  procedures  as  we 
considered  necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  Statement  of  Financial 
Condition  and  Statement  of  Cash  Receipts  and  Disburse- 
ments present  fairly  the  financial  position  of  the  Texas  Me- 
morial Medical  Library  Association  at  December  31,  1955, 
and  its  cash  receipts  and  disbursements  for  the  year  then 
ended,  in  conformity  with  generally  accepted  accounting 
principles  applied  on  a basis  consistent  with  that  of  the 
preceding  year. 

Sincerely, 

SCHIEFFER  AND  LYDA, 
Certified  Public  Accountants. 
By  Hunter  Schieffer. 


Total  Assets $23,277.34 

Fund  Balances 

Dr.  and  Mrs.  N.  D.  Buie $ 1,000.00 

Dr.  Martin  Junius  Taylor 1,000.00 

Dr.  and  Mrs.  William  Thomas  Carter  Memorial 1,000.00 

Woman’s  Auxiliary  to  the  Texas  Medical  Association: 

G.  A.  Ray  Memorial $1,000.00 

Romayne  Ray  Memorial 1,000.00 

Mrs.  S.  H.  Watson  Memorial 100.00 

Presidents’  Library  Endowment 1,000.00 

Woman’s  Auxiliary  Library  Endowment  . . 4,005.00  7,105.00 


County  Medical  Society  Library  Endowment 1,688.00 

Mary  Carter  Owen  and  Mattie  Hanes  Brindley  Memorial  1,000.00 

Dr.  and  Mrs.  V.  R.  Hurst 1,000.00 

Dr.  J.  C.  Terrell 1,000.00 

Dr.  Karl  John  Karnaky 209.00 

Dr.  W.  B.  Weary 13.10 

Texas  Pediatric  Society  Library  Endowment 1,000.00 

Dr.  and  Mrs  Sam  E.  Thompson  Memorial 1,000.00 

Warner  E.  Williams  Memorial 1,000.00 

Hattie  Hunt  Memorial 1,000.00 

Inez  Anthony  Hudgins  Endowment 740.00 

Dr.  Sterling  E.  Russ  Memorial 740.00 

Percy  R.  Fayle 10.00 

Dr.  William  Everett  Payne 5.00 

J.  M.  Coleman  Endowment 100.00 

Anonymous  Donor  125.00 

Undistributed  Income: 

Restriaed  to  Pediatric  Service $ 152.69 

Unrestriaed 2,389.55  2,542.24 


Total  Fund  Balances $23,277.34 


Statement  of  Cash  Receipts  and  Disbursements 
For  the  Year  Ended  December  31,  1955 

Cash  on  Deposit — January  1,  1955  $2,838.66 

Receipts 


Income  from  Investments: 

American  Telephone  and  Telegraph 

Dividends  $ 261.00 

Investors  Mutual,  Inc.,  Dividends 356.43 

Mutual  Building  and  Loan  Dividend.  . . . 45.00 

Equitable  Building  and  Loan  Dividends.  . 15.00 

Tarrant  County  Building  and  Loan 

Dividends  30.00 

U.  S.  Savings  Bonds,  Series  "G,” 

Interest 150.00 

Redemption  of  Series  "G”  Bonds 2,000.00 

Donations: 

Mrs.  S.  H.  Watson  Memorial  Fund 

(Woman’s  Auxiliary)  100.00 

Dr.  William  Everett  Payne  Fund 5.00 

J.  M.  Coleman  Endowment  Fund 100.00 

L.  C.  Heare — For  the  Purchase  of  Books.  25.00 


Total  Receipts 3,087.43 


Total  Cash  Available $5,926.09 
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Disbursements 

Purchase  of  Shares  in  Investors  Mutual, 


Inc $5,000.00 

Purchase  of  American  Telephone  and 

Telegraph  Debentures 411.37 

Total  Disbursements  5,411.37 

Cash  ON  Deposit — December  31,  1955  $ 514.72 


Speaker  Deaton;  The  report  of  the  Board  of  Trustees 
will  be  referred  to  the  Reference  Gammittee  on  Finance 
except  that  part  which  deals  with  the  selection  of  a site 
for  the  annual  session,  which  is  referred  to  the  Reference 
Committee  on  Scientific  Work.  Next  is  the  report  of  the 
Board  of  Councilors,  Dr.  Billups,  chairman. 

Dr.  J.  T.  Billups,  Houston:  The  report  of  the  Board 
of  Councilors  is  printed  and  we  do  not  have  a supple- 
mental report  at  this  time: 


REPORT  OF  BOARD  OF  COUNCILORS 

The  Board  of  Councilors  has  held  its  usual  meetings  and 
has  handled  its  routine  business  with  proper  recordings  on 
file. 

There  are  several  important  problems  under  study  by  the 
Board,  and  suggestions  are  always  welcome.  Some  of  these 
are; 

1.  The  formation  of  branch  medical  societies  in  heavily 
populated  areas,  an  ever  increasing  problem. 

2.  The  revitalization  of  district  medical  societies  in  some 
areas.  Some  have  stopped  meeting  and  several  would  do 
better  to  stop  if  interest  and  attendance  is  not  improved. 

3.  The  need  to  impress  eflfectively  upon  component  coun- 
ty medical  societies  the  importance  of  selecting  their  most 
able  members  to  represent  the  society  as  delegates  to  the 
Texas  Medical  Association,  men  of  high  resolve  and  a keen 
sense  of  responsibility  concerning  the  duties  of  representing 
the  society  and  literally  shaping  the  destiny  of  organized 
medicine.  Some  elected  delegates  have  failed  to  attend  meet- 
ings of  the  House  of  Delegates;  some  have  registered  and 
left;  some  have  failed  to  generate  enough  interest  to  learn 
what  the  problems  were;  and  some  failed  to  recognize  the 
House  of  Delegates  as  an  eminent  body  of  serious  doctors. 

4.  Constant  and  more  eflfective  intercommunication  be- 
tween the  county  medical  society  and  various  active  councils 
and  committees  of  the  Texas  Medical  Association,  especially 
those  concerned  with  rapidly  changing  current  events  on 
which  quick  concerted  action  of  each  member  is  essential. 
In  the  past  it  has  been  difficult  to  learn  from  year  to  year 
who  could  be  depended  upon  to  act  in  many  county  socie- 
ties, and  for  that  reason  much  of  the  effectiveness  of  the 
work  of  a Texas  Medical  Association  council  or  committee 
has  been  lost. 

5.  And  there  is  still  the  age  old  problem  of  revitalizing 
some  of  the  very  inactive,  disinterested  county  societies 
whose  members  seldom  meet  and  in  many  instances  ignore 
requests  to  meet  with  their  Councilor.  This  is  a constant 
irritant  to  most  Councilors. 

The  Councilors  have  noted  many  instances  of  action  by 
the  Executive  Council  of  the  Texas  Medical  Association  at 
the  September  and  January  sessions  which  would  better 
represent  the  wishes  of  the  Association  if  the  items  were 
held  over  for  presentation  to  and  action  by  the  House  of 
Delegates.  These  actions,  some  involving  the  expenditure  of 
considerable  sums  of  money,  frequently  are  completed  by  a 
straggling  handfull  of  tired  members  on  the  last  day  of  a 
busy  week  end.  The  Board  refers  particularly  to  important 


problems  of  policy,  long-range  programs,  and  such  things 
as  major  public  relations  questions  which  need  more  de- 
liberation and  at  the  same  time  better  representation  of  the 
whole  membership.  In  many  instances  study  is  eminently 
more  important  than  speed. 

In  general  the  Councilors  feel  that  there  has  been  some 
improvement  in  the  state  of  affairs  of  the  Association  this 
year. 

Respectfully  submitted, 

J.  T.  Billups,  Chairman, 

R.  M.  Tenery,  Secretary. 

Speaker  Deaton : This  report  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and  Commit- 
tees. Next  is  the  report  of  the  Delegates  to  the  American 
Medical  Association,  Dr.  Rouse. 

[Dr.  Milford  O.  Rouse,  Dallas,  submitted  the  following 
printed  report;] 


REPORT  OF  DELEGATES 
TO  AMERICAN  MEDICAL  ASSOCIATION 

The  seven  Delegates  from  Texas  in  the  House  of  Dele- 
gates of  the  American  Medical  Association  had  a busy  and 
profitable  time  at  the  meetings  of  the  House  in  Atlantic 
City  last  June  and  in  Boston  in  November.  A report  of 
the  Texas  Delegation’s  part  in  these  meetings  has  been 
published  in  the  Texas  State  Journal  of  Medicine  and  will 
not  be  repeated  here. 

From  the  long-range  viewpoint,  the  resolution  presented 
by  the  Texas  Delegates  and  approved  by  the  House  at 
Boston  that  can  easily  have  the  greatest  significance  in  the 
future  for  American  medicine  was  the  one  that  urges  the 
House  of  Delegates,  officers,  councils,  and  committees  of 
the  American  Medical  Association  to  feel  free  to  express 
themselves  on  any  matters  involving  the  environment  of 
medicine  and  the  principles  of  free  enterprise.  This  will 
permit  official  AMA  policies  to  be  expressed  publicly  on 
matters  concerning  physicians  as  citizens,  even  though  such 
matters  may  not  have  immediate  medical  implications. 

The  Delegates  feel  that  it  wiU  be  well  worth  while  for 
every  Texas  physician  to  review  the  abstracts  of  the  pro- 
ceedings of  the  Boston  Clinical  Meeting,  which  appeared 
on  pages  1642-1663  of  the  Journal  of  the  American  Med- 
ical Association  of  December  24,  1955,  and  pages  1748- 
1770  of  the  J.A.M.A.  of  December  31,  1955.  Full  reports 
of  all  officers  and  committees  and  full  reports  on  all  reso- 
lutions together  with  their  disposition  by  the  House  will  be 
found  therein. 

Brief  reference  is  made  to  a few  other  items  of  concern 
to  Texas  physicians.  The  Council  on  Constitution  and  By- 
Laws,  after  many  months  of  diligent  work,  presented  at 
Boston  a proposed  complete  revisal  of  the  Principles  of 
Medical  Ethics.  The  proposed  revision  was  printed  in  full 
in  the  J.A.M.A.,  December  31,  pages  1754-1756.  This  will 
come  up  for  possible  further  action  in  Chicago  in  June. 

The  Council  on  Medical  Service  of  the  AMA  has  been 
carrying  on  a comprehensive  study  on  the  policy  of  medical 
practice  by  tax-supported  medical  schools.  A progress  re- 
port on  this  will  be  found  on  pages  1750-1752  of  the  De- 
cember 31  issue  of  the  J.A.M.A.  This  is  potentially  a prob- 
lem in  Texas  in  years  to  come,  and  a review  of  the  progress 
report  will  be  of  value  to  every  doctor. 

The  Committee  to  Recommend  Guides  for  Grievance  or 
Mediation  Committees  made  an  excellent  report,  which  was 
unanimously  adopted  by  the  House  and  will  be  found  on 
pages  1654-1656  of  the  J.A.M.A.  of  December  24.  Recom- 
mendations are  for  guidance  only  but  are  very  significant. 
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A number  of  reports,  resolutions,  and  aaions  had  to  do 
with  hospital  practice,  hospital  accreditation,  and  intern  and 
resident  training.  On  two  different  occasions  the  House 
adopted  recommendations  that  in  staff  appointments,  con- 
sideration should  be  given  only  on  an  individual  merit  basis 
without  regard  for  specialist  qualifications.  The  Joint  Com- 
mission on  Accreditation  of  Hospitals  was  asked  to  publicize 
this  principle,  which  had  been  endorsed  previously  by  the 
House  of  Delegates  of  the  American  Medical  Association. 

As  previously  announced,  there  is  a special  committee 
now  at  work  on  reviewing  the  Joint  Commission  on  Ac- 
creditation of  Hospitals.  Dr.  T.  C.  Terrell  of  Fort  Worth  is 
on  this  committee  and  he,  with  his  fellow  members,  will 
welcome  any  suggestions  or  comments  from  doaors  on  in- 
equities now  existing  in  the  accreditation  of  hospitals  or 
suggestions  for  improvement  of  the  work  of  the  joint  com- 
mission. 

Many  other  items  of  interest  will  be  found  in  the  ab- 
straas  previously  mentioned,  but,  in  closing,  attention  is 
called  to  a paragraph  on  page  1758  of  the  J.A.M.A.  of  De- 
cember 31,  in  which  the  Reference  Committee  on  Medical 
Education  and  Hospitals  in  reviewing  the  report  of  the 
American  Medical  Education  Foundation,  pointed  out  the 
absolute  justice  and  necessity  of  American  physicians  more 
adequately  supporting  medical  education  in  this  country  by 
individual  gifts  or  by  raising  the  dues  of  their  state  organi- 
zations, as  has  been  done  by  a few  states.  In  the  discussion 
it  was  brought  out  that  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association  has  reached  a limit  on  services 
available  with  present  revenues.  This  Reference  Committee 
closed  its  report  with  the  significant  recommendation  "that 
the  Board  of  Trustees  give  consideration  to  a dues  increase 
for  its  members  for  this  (better  support  of  medical  educa- 
tion) and  other  purposes.” 

If  the  American  Medical  Association  is  expected  to  ex- 
pand its  services  to  members  and  to  the  American  public, 
the  time  will  come  when  more  funds  must  be  provided,  and 
attention  is  called  to  this  significant  recommendation. 

The  AMA  Delegates  invite  aU  physicians  and  all  county 
societies  to  present  to  the  Texas  House  of  Delegates  any 
resolutions  which  they  would  like  to  have  brought  before 
the  AMA  House  of  Delegates.  The  Delegates  also  extend 
a cordial  invitation  to  all  members  to  attend  all  or  part  of 
the  sessions  of  the  AMA  House  when  attending  the  AMA 
sessions  next  year  at  Chicago  or  at  Seattle.  The  Delegates 
from  Texas  wish  to  express  their  sincere  approval  of  the 
fine  cooperation  given  by  the  Alternate  Delegates  at  each 
meeting. 

The  Delegates  wish  to  point  out  that  Dr.  A.  C.  Scott,  Jr., 
who  died  February  21,  1956,  served  ably  as  a Texas  Dele- 
gate to  the  AMA  this  f)ast  year.  Dr.  Troy  A.  Shafer  has 
been  appointed  to  take  his  place  as  Delegate. 

Respectfully  submitted, 

M.  O.  Rouse,  Chairman, 

T.  C.  Terrell, 

J.  B.  Copeland, 

Troy  A.  Shafer, 

John  K.  Glen, 

Robert  B.  Homan,  Jr., 
James  H.  Wooten,  Jr. 

Speaker  Deaton:  The  report  of  Delegates  to  AMA  will 
be  referred  to  the  Reference  Committee  on  Resolutions 
and  Memorids.  Next  is  the  report  of  the  Executive  Coun- 
cil, Dr.  Cochran. 

[Dr.  J.  Layton  Cochran,  San  Antonio,  submitted  the  fol- 
lowing printed  report:} 
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REPORT  OF  EXECUTIVE  COUNCIL 

The  1955-1956  year  was  a very  productive  one  to  the 
Texas  Medical  Association  from  the  standpoint  of  council 
and  committee  activity.  This  is  reflected  in  the  minutes  of 
the  fall  meeting  of  the  Executive  Council  which  was  held 
on  September  11,  1955,  and  the  winter  meeting  on  January 
22,  1956,  both  at  the  Headquarters  Building  in  Austin. 

Twenty-three  reports  of  boards,  councils,  and  committees 
were  submitted  to  the  Executive  Council  in  September. 
Twenty-two  were  given  in  January.  Attendance  at  the  fall 
meeting  was  particularly  good;  the  best  in  recent  years. 
Thirty-nine  of  the  42  members  answered  the  roll  call.  In- 
clement weather  was  the  primary  factor  in  limiting  attend- 
ance in  January  when  only  27  were  present.  In  addition  to 
acting  upon  the  various  reports,  the  Executive  Council  trans- 
acted numerous  other  important  business. 

Resolutions  adopted  in  September  called  for  the  Ameri- 
can Medical  Association  ( 1 ) to  endorse  the  previously  stated 
intention  of  the  National  Foundation  for  Infantile  Paralysis 
to  turn  the  purchase  and  distribution  of  poliomyelitis  vac- 
cine over  to  regular  commercial  channels;  (2)  to  arrange 
for  a test  case  to  determine  the  constitutionality  of  the 
doctor  draft  law  before  the  Supreme  Cx)urt  of  the  United 
States;  and  (3)  to  consider  the  possibility  of  an  amendment 
to  the  United  States  Constitution  which  would  provide  for 
direct  district  eleaion  of  presidential  electors.  Another  reso- 
lution recommended  that  county  medical  societies  in  Texas 
should  cooperate  in  medical  field  trials  only  after  such  proj- 
ects have  been  studied  and  approved  by  appropriate  Texas 
Medical  Association  bodies.  A fifth  resolution  praised  the 
establishment  of  a loan  fund  by  the  Sears-Roebuck  Founda- 
tion. The  loan  fund  has  been  established  with  the  coopera- 
tion of  the  American  Medical  Association  and  is  available 
to  doctors  who  wish  to  open  practices  in  needy  areas. 

Dr.  Robert  W.  Holton  of  Terrell  received  a plaque  com- 
memorating the  honor  of  his  election  as  General  Practitioner 
of  the  Year  for  1955.  The  presentation  was  made  by  Dr. 
Mayo  Tenery,  Waxahachie,  Councilor  of  Distria  14,  at  the 
September  meeting. 

At  the  January  meeting,  the  Executive  Council  expressed 
the  irreparable  loss,  through  resolution,  in  the  passing  "of 
a great  friend,”  Dr.  Sam  E.  Thompson,  Kerrville.  A minute 
of  sUence  also  was  observed  in  memory  of  Dr.  Thompson. 

The  first  annual  public  relations  conference  preceded  the 
fall  meeting  of  the  Executive  Council.  The  conference  was 
well  attended  by  officers  and  public  relations  chairmen  of 
component  county  medical  societies  and  the  Woman’s  Aux- 
iliary. Featured  speakers  were  Leo  E.  Brown,  Chicago,  Ex- 
ecutive Assistant  to  the  General  Manager  in  Charge  of  Public 
Relations,  American  Medical  Association,  and  John  L.  Bach, 
Chicago,  Direaor  of  Press  Relations,  American  Medical 
Association. 

A record  attendance  of  252  was  recorded  for  the  fifth  con- 
ference of  county  medical  society  officials  and  a symposium 
on  legislation  which  was  held  on  January  21,  preceding  the 
winter  meeting  of  the  Executive  Council.  An  excellent  pro- 
gram was  conducted,  featuring  addresses  by  Senator  Price 
Daniel  and  Dean  Clarence  E.  Manion,  South  Bend,  Ind., 
former  chairman  of  the  Commission  on  Intergovernmental 
Relations. 

Respectfully  submitted, 

J.  Layton  Cochran,  President, 

C.  Lincoln  Williston,  Executive  Secretary. 

Speaker  Deaton:  This  report  is  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees.  Next 
is  the  report  of  the  Council  on  Medical  Defense.  Dr.  Mc- 
Gehee  is  chairman. 

Dr.  Charles  L.  McGehee,  San  Antonio:  Your  attention 
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SUPPLEMENTARY  REPORT  OF 
COUNCIL  ON  MEDICAL  DEFENSE 

The  survey  on  malpractice  which  this  Council  initiated 
has  recently  been  completed,  and  the  results  disclose  a 
great  deal  of  information  which  should  be  of  help  in  the 
Council  rendering  better  service  to  the  members  of  the 
Texas  Medical  Association. 

Thanks  should  be  given  to  all  the  members  for  the  co- 
operation shown  in  conducting  this  survey,  as  the  partici- 
pation was  indeed  splendid.  Approximately  7,100  cards 
were  sent  out  and,  to  date,  4,543  replies  have  been  received. 
This  is  a percentage  of  64.  Normally,  in  a poll  of  this 
namre,  it  is  considered  to  be  very  successful  if  the  par- 
ticipation is  around  12  per  cent. 

Some  of  the  topics  covered  in  this  survey  are  as  fol- 
lows: 

The  survey  enabled  the  Council  to  discover  the  areas 
in  which  there  have  been  malpractice  threats  or  suits. 

The  present  status  of  the  207  reported  threats  or  suits 
as  well  as  the  final  outcome,  if  that  stage  had  been  reached, 
was  reported. 

The  survey  also  enabled  a breakdown  to  be  made  as  to 
whether  these  actions  had  arisen  within  the  past  12,  24, 
or  36  months  and  any  trends  which  may  have  developed. 

In  regard  to  malpractice  insurance,  the  survey  disclosed 
much  useful  information  regarding  such  topics  as  the  per- 
centage of  doctors  carrying  malpractice  insurance,  the  limits 
of  insurance  coverage  carried,  the  range  of  premiums  paid 
for  these  various  limirs  of  insurance  coverage,  and  the 

Table  1. — New  Schedule  of  Malpractice  Premium  Rates. 

$10,000/  , Including  X-Ray  Therapy ^ 

$2,500/$7,500  $5.000/$15,000  $30,000  Principal  Technician 

Old  Rate  New  Rate  Old  Rate  New  Rate  (annual  $2,500/17,500  $5,000/$15.000  $2,500/$7,500  $5,000/$15,000 
{ annual  premium)  ( annual  premium)  premium)  ( annual  premium ) ( annual  premium ) 

Individual  Physician  $30.00  $28.00  $38.00  $35.00  $50.00  $46.00  $57.00  $10.00  $13.00 

Partnership  Policy 

(each  partner)  $ 9.00  $12.00 $ 9.00 $12.00 


The  additional  premium  charge  of  $12.50  heretofore 
made  for  an  employed  physician,  x-ray  or  radium  technician, 
or  person  primarily  employed  as  a physician’s  laboratory 
technician  will  be  discontinued. 

The  premium  for  all  partnership  policies,  including  those 
with  x-ray  therapy  coverage,  will  be  computed  on  the  basis 
of  the  charges  in  table  1 for  each  partner,  any  excess  charges 
being  added  to  the  individual  policies. 

Clinical-pathologic  laboratory  and  diagnostic  x-ray  rating 
includes  standard  rates  for  principal,  plus  charge  for  each 
technician — for  a $2,500/17,500  policy,  $5.00;  for  $5,000/ 
$15,000,  $10.00. 

The  Council  appreciates  the  cooperation  which  it  has 
received  from  C.  Lincoln  Williston  and  others  of  the  cen- 
tral office  staff.  The  Council  also  will  be  working  with  the 
secretaries  and  presidents  and  the  local  committees  on  med- 
ical defense  of  the  county  societies  during  the  balance  of 
this  year  in  order  to  be  in  a position  to  take  definite  steps 
which  will  be  of  benefit  to  all  members  of  the  Association. 

Respectfully  submitted, 

Charles  L.  McGehee,  Chairman, 
Joe  Nichols, 

Harold  M.  Williams, 

P.  M.  Kuykendall, 

John  H.  Wootters, 

J.  Layton  Cochran  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 


limits  of  coverage  carried  by  those  involved  in  malprac- 
tice threats  or  suits. 

As  a result  of  this  survey,  the  Council  feels  that  further 
study  and  surveys  should  be  made  in  the  areas  which  the 
present  survey  has  indicated  are  trouble  spors.  This  would 
enable  the  cause  for  such  trouble  to  be  located  and  action 
taken  to  remedy  the  cause. 

The  Council  recommends  in  regard  to  some  of  the  in- 
formation pertaining  to  malpractice  insurance  coverage  that: 

1.  Interns  and  residents  be  informed  that  their  status 
does  not  give  them  immunity  from  possible  suits  arising 
our  of  malpractice  claims  so  they  can  determine  if  they 
desire  insurance  coverage. 

2.  The  indoctrination  programs  for  new  members  of 
county  societies  include  a discussion  of  malpractice  insur- 
ance. 

3.  Each  member  of  the  Texas  Medical  Association  make 
a point  of  inspecting  his  present  malpractice  insurance 
policy  to  determine  both  the  limits  of  coverage  offered  and 
the  premium  paid  for  such  coverage.  (This  survey  has 
indicated  that  a large  percentage  of  the  membership  are 
mistaken  or  confused  as  to  both  limits  of  insurance  cov- 
erage and  premiums  paid  for  the  same.) 

Respectfully  submitted, 

Charles  L.  McGehee,  Chairman, 

Joe  Nichols, 

Harold  M.  Williams, 


is  directed  to  the  printed  report  of  the  Council  on  Medical 
Defense.  In  addition,  we  wish  to  present  a supplementary 
report : 

REPORT  OF  COUNCIL 
ON  MEDICAL  DEFENSE 

The  Council  on  Medical  Defense  has  carried  on  a con- 
rinuing  study  of  the  malpractice  program  in  Texas.  The 
Council  has  obtained  a considerable  amount  of  statistical 
information  from  other  states  and  from  the  American  Med- 
ical Association  and  has  recently  mailed  a questionnaire  to 
each  member  of  the  Texas  Medical  Association  seeking  sta- 
tistical information  which  will  assist  this  Council  in  helping 
the  members  of  the  Association  concerning  malpractice  prob- 
lems. The  result  of  the  poll  and  questionnaire  will  be 
brought  to  the  attention  of  the  House  in  a supplemental 
report  at  the  annual  meeting  in  Galveston. 

The  Council,  among  other  rhings,  has  carried  on  continu- 
ing studies  regarding  rates  charged  by  different  companies 
in  not  only  Texas  but  other  states  of  the  nation.  It  was 
indeed  gratifying  to  receive  information  that  effective  April 
1,  1956,  the  Medical  Protective  Company  of  Fort  Wayne, 
Ind.,  has  made  a reduaion  in  rates  for  coverage  in  that 
company.  This  is  especially  interesting  in  view  of  the  faa 
that  many  other  companies  were  seeking  as  much  as  a 100 
per  cenr  increase  in  rates  prior  ro  the  repeal  of  the  single 
rating  law. 

The  new  schedule  of  premium  rates  is  illustrated  in 
table  1. 
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P.  M.  Kuykendall, 

John  H.  Wootters, 

J.  Layton  Cochran  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 

Speaker  Deaton:  The  report  of  the  Council  on  Medical 
Defense  together  with  its  supplementary  report  will  be 
referred  to  the  Reference  Committee  on  Reports  of  Of- 
ficers and  Committees. 

Next  is  the  report  of  the  Council  on  Medical  Jurispru- 
dence, and  Dr.  Cleveland  is  the  chairman. 

Dr.  G.  W.  Cleveland,  Austin:  You  are  asked  to  read 
the  report  that  has  been  published.  The  Council  wishes 
also  to  make  a supplemental  report: 


REPORT  OF  COUNCIL 
ON  MEDICAL  JURISPRUDENCE 

The  efforts  of  the  Council  on  Medical  Jurisprudence  have 
been  directed,  for  the  most  part,  to  national  legislation.  In 
order  that  the  members  of  the  Association  be  kept  informed 
on  current  and  impending  legislation,  it  was  decided  that  a 
Legislative  Newsletter,  together  with  other  pertinent  infor- 
mation and  materials,  be  mailed  to  the  entire  membership 
at  timely  intervals.  The  Council  feels  it  is  important  that 
each  doctor  read  these  immediately  upon  receipt  and  follow 
whatever  action  is  suggested. 

National 

On  the  national  scene,  the  prime  target  of  members’ 
efforts  has  been  H.R.  7225,  or  the  bill  to  broaden  social 
security  coverage.  The  members  of  the  Texas  Medical  Asso- 
ciation have  been  requested  to  contact,  by  letter,  telephone, 
and  telegram,  the  members  of  the  Senate  Finance  Commit- 
tee, as  well  as  Texas’  own  Senators  Johnson  and  Daniel,  to 
register  opposition  to  this  measure.  These  efforts,  inci- 
dentally, could  be  improved!  Ten  men  were  selected  to  go 
to  Washington  to  present  the  views  of  members  of  the 
Texas  Medical  Association  to  Texas  Senators  and  Congress- 
men and  to  appear  before  the  Senate  Finance  Committee. 
These  men  were  picked  from  key  Congressional  Distrias 
whenever  possible,  in  order  that  they  might  call  upon  their 
individual  Congressmen  while  in  Washington.  Members  of 
the  delegation  were  as  follows:  Dr.  M.  O.  Rouse  of  Dallas, 
spokesman  before  the  Senate  Finance  Committee;  Dr.  Mai 
Rumph  of  Fort  Worth,  collaborator  with  Dr.  Rouse;  Dr. 
Harvey  Renger  of  Hallettsville;  Dr.  James  Rainer  of  Odessa; 
Dr.  A.  G.  Barsh  of  Lubbock;  Dr.  George  Hilliard  of  Jack- 
sonville; Dr.  Mylie  E.  Durham,  Jr.  of  Houston;  Dr.  Neil 
Buie  of  Marlin;  and  Dr.  G.  W.  Cleveland  of  Austin.  The 
members  of  this  delegation  felt  that  some  success  should  be 
experienced  from  their  visits  with  the  members  of  Congress. 

Pending  legislation  on  the  national  level  which  is  of  par- 
ticular interest  to  the  profession  is  the  commissioning  of 
osteopathic  physicians  in  the  Armed  Forces.  Testimony  is 
now  being  heard  before  the  Senate  Armed  Forces  Commit- 
tee on  this  measure  (H.R.  483).  The  Texas  Medical  Asso- 
ciation as  well  as  other  state  and  national  groups  are  regis- 
tering strong  opposition  to  this  measure.  Each  doctor  has 
received  adequate  information  on  this  bill.  Also  on  the 
national  scene  are  the  Jenkins-Keogh  bills  which  are  still 
being  supported  by  the  Council  and  the  Texas  Medical 
Association.  This  legislation  provides  a method  of  setting 
aside  moneys  for  retirement,  tax-free,  until  they  are  drawn 
in  the  form  of  annuities.  This  is  the  substitute  for  com- 
pulsory inclusion  of  physicians  under  social  security.  The 
hearings  on  the  reinsurance  bill  sponsored  by  the  Adminis- 


tration have  not  been  set.  The  Council  is  still  opposing  this 
legislation. 

State 

On  the  state  level,  at  the  last  meeting  of  the  Council, 
licensure  of  physical  therapists  was  discussed.  The  Council 
has  agreed  to  review,  or  examine,  whatever  bill  is  submitted 
to  it  by  this  group. 

Texas  Legislature  S.  224  (hospital  distriaing  bill)  has 
been  discussed  upon  several  occasions.  Although  the  Council 
has  taken  the  stand  in  the  past  that  this  was  a situation  of 
local  option,  it  was  decided  at  the  last  meeting  that  a com- 
mittee from  each  county  society  (in  the  counties  affeaed 
by  this  legislation)  should  be  appointed  to  study  the  bill 
and  the  recommendations  of  these  committees  should  be 
brought  to  the  Council  at  the  April  meeting. 

Several  members  of  the  Council  met  with  the  Board  of 
Councilors  in  an  effort  to  effect  closer  cooperation  in  legis- 
lative matters.  The  Council  desires  better  publicity  in  the 
profession  when  a representative  from  the  central  office,  an 
officer  of  the  Texas  Medical  Association,  or  a member  of  the 
Council  on  Medical  Jurisprudence  appears  before  the  county 
or  district  societies  on  matters  of  legislation.  In  this  same 
light,  the  Council  has  had  many  invitations  to  speak  before 
county  societies.  The  members  have  never  refused  and 
solicit  more! 

The  Council  appreciates  the  fine  cooperation  it  has  re- 
ceived from  the  officers  and  members  of  the  Texas  Medical 
Association  and  the  Association’s  Legal  Counsel. 

Respectfully  submitted, 

G.  W.  Cleveland,  Chairman, 

Mylie  E.  Durham,  Jr., 

Robert  D.  Moreton, 

John  M.  Smith, 

James  Rainer, 

J.  Layton  Cochran  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 


SUPPLEMENTARY  REPORT  OF  COUNCIL 
ON  MEDICAL  JURISPRUDENCE 

The  Council  on  Medical  Jurisprudence  asked  that  rep- 
resentatives of  the  counties  of  Bexar,  Harris,  Dallas,  El 
Paso,  Galveston,  and  Tarrant  appear  with  recommendations 
for  amendments  to  the  hospital  district  bill.  El  Paso,  Gal- 
veston, and  Tarrant  did  not  send  representatives.  These 
recommendations  are  to  be  considered  for  a fumre  report 
to  the  Executive  Council. 

This  Council  requested  the  Council  on  Medical  Eco- 
nomics to  make  a study  of  contract  practice  with  the  view 
in  mind  of  presenting  a resolution  for  the  amendment  of 
that  portion  of  the  Principles  of  Medical  Ethics  dealing 
with  and  defining  contract  practice. 

A bill  to  license  physical  therapists  was  considered  by 
the  Council  and  it  is  the  opinion  of  this  Council  that  we 
should  decline  our  approval.  The  basis  for  such  opinion 
is  as  follows: 

1.  It  represents  another  inroad  into  the  private  practice 
of  medicine.  This  is  brought  about  by  the  increase  in 
groups  of  this  nature  seeking  licensure,  to  wit:  psycholo- 
gists, and  so  forth. 

2.  We  feel  that  the  physical  therapists  themselves,  in 
many  instances,  are  not  familiar  with  the  bill,  its  contents, 
or  its  possible  effects,  and  if  it  were  fully  explained  to 
them,  would  not  desire  this  type  of  legislation. 
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It  has  been  brought  to  this  Gsuncil’s  attention  that  al- 
though it  is  provided  in  the  Texas  Medical  Association 
By-Laws,  as  well  as  the  county  society  by-laws,  that  there 
shall  be  a committee  on  medical  jurisprudence  in  each 
county  society,  in  some  societies,  these  committees  have 
either  been  inactive  or  one-man  committees.  This  Council 
suggests  that  each  county  society  either  reactivate  its  pres- 
ent committee,  if  it  is  not  functioning,  or  appoint  a com- 
mittee on  medical  jurisprudence  if  it  has  not  already  done  so. 

Regarding  the  social  security  bill  (H.  R.  7225),  the 
Council  wishes  to  express  its  thanks  for  the  cooperation 
and  support  it  has  received  from  the  membership  in  oppo- 
sition to  this  bill.  The  Council  wishes  to  continue  its  plea 
to  the  membership  to  follow  through  in  further  communi- 
cating with  the  Senators  and  Congressmen  as  this  is  one 
of  the  best  methods  for  making  your  opinions  or  wishes 
known  to  the  men  representing  you  in  Congress. 

The  Council  wishes  to  reiterate  its  stand  on  the  fol- 
lowing national  legislation: 

Social  Security  Bill  (H.R.  7225) — opposed. 

Osteopathic  Bill  (H.R.  483  providing  for  the  com- 
missioning of  osteopaths  in  the  armed  forces) — op- 
posed. 

Jenkins-Keogh  Bill — supporting. 

Bricker  Amendment — supporting. 

Respectfully  submitted, 

G.  W.  Cleveland,  Chairman, 

Mylie  E.  Durham,  Jr., 

Robert  D.  Moreton, 

John  M.  Smith, 

James  Rainer, 

J.  Layton  Cochran  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 

Speaker  Deaton:  These  reports  are  referred  to  the  Ref- 
erence Committee  on  Resolutions  and  Memorials.  Next  is 
the  report  of  the  Council  on  Scientific  Work,  Dr.  May 
Owen,  chairman. 

Dr.  Owen,  Fort  Worth:  We  have  no  supplemental 
report,  but  I want  to  call  attention  to  our  printed  report 
and  to  the  fact  that  we  do  have  a very  good  program 
this  year: 


REPORT  OF  COUNCIL 
ON  SCIENTIFIC  WORK 

Members  of  the  Council  on  Scientific  Work  have  had  five 
meetings.  Three  were  with  section  officers  and  representa- 
tives of  the  specialty  groups.  The  interest  expressed  by  all 
was  encouraging.  Each  man  seemed  to  be  in  earnest  to  de- 
velop a good  program.  All  were  trying  to  have  as  many 
of  the  guest  speakers  as  possible  on  their  programs.  If  more 
of  the  members  of  the  Association  could  know  the  efforts 
of  their  officers  to  prepare  good  programs,  ones  that  will 
stimulate  interest  and  be  worth  their  time,  Galveston  would 
have  every  available  space  filled. 

This  year’s  program  looks  attractive  and  strong — with  24 
distinguished  guests  and  4 out-of-state  visitors.  All  are  physi- 
cians with  well  known  teaching  ability.  Just  to  mention  a 
few:  Dr.  Dwight  H.  Murray,  president-elect  of  the  AMA; 
Dr.  Sara  Jordan,  distinguished  gastroenterologist;  Dr.  Doug- 
las N.  Buchanan  of  Chicago;  Dr.  George  T.  Pack  of  New 
York;  and  Dr.  Herbert  E.  Schmitz  of  Chicago. 

The  refresher  courses  are  well  organized  and  if  possible 
look  better  than  last  year.  There  are  four  panels  planned 
for  the  refresher  courses:  one  on  the  medical,  legal,  and  in- 
surance aspects  of  industrial  medicine;  one  on  faaors  in 


morbidity  and  mortality  of  surgical  patients;  another  on 
tuberculosis;  and,  by  popular  demand,  a repetition  of  one 
on  athletic  injuries.  Registration  again  will  be  by  mail,  and 
complete  information  was  in  the  February  and  March  issues 
of  the  Journal. 

For  the  general  meetings,  in  addition  to  opening  exer- 
cises, rhere  will  be  two  distinguished  speakers  on  Monday, 
with  four  each  on  Tuesday  and  Wednesday. 

Wednesday’s  luncheon  is  a very  special  program.  There 
will  be  an  address  and  movie  by  Lt.  Col.  John  P.  Stapp, 
chief.  Aero  Medical  Field  Laboratory,  Holloman  Air  Devel- 
opment Center,  on  his  smdies  on  the  effeas  of  great  speed 
on  the  human  body. 

A carefully  seleaed  series  of  medical  motion  pictures 
will  be  shown  and  there  will  be  a strong  scientific  exhibit 
in  which  awards  will  be  provided  for  individual  exhibitors 
separately  from  instimtional  exhibitors. 

The  entertainment  in  Galveston  promises  to  be  pleasant, 
with  emphasis  on  a big  President’s  party  at  the  Pleasure  Pier. 

The  House  of  Delegates  will  meet  Saturday  and  Sunday 
nights  and  Wednesday  morning.  Most  specialty  societies 
will  meet  Sunday  and  Monday.  Seaions  will  have  programs 
Monday  and  Tuesday  afternoons.  General  meetings  and  re- 
fresher courses  will  be  Monday,  Tuesday,  and  Wednesday 
mornings. 

Much  of  the  anticipated  success  of  the  annual  session  this 
year  can  be  attributed  to  the  cooperation  of  other  organiza- 
tions. Fifteen  related  organizations  (plus  several  others  not 
in  that  official  category)  are  meeting  in  conjunction  with 
the  Texas  Medical  Association,  and  of  these  10  are  sharing 
rhe  talents  and  expenses  of  guest  speakers.  In  addition,  the 
Texas  Division  of  the  American  Cancer  Society  and  the 
Texas  Pediatric  Society  are  contributing  financially  to  assist 
in  bringing  guests. 

Selection  of  Annual  Session  Site 

The  Council  on  Scientific  Work  wishes  to  join  in  suggest- 
ing a modification  in  the  method  used  to  select  the  sites  of 
future  annual  sessions  and  endorses  the  procedure  described 
and  recommended  in  the  report  of  the  Board  of  Trustees. 

Proposed  By-Law  Changes 

To  facilitate  the  best  possible  use  of  guest  and  nonmem- 
ber speakers  on  annual  session  programs  while  retaining  the 
same  provisions  that  have  been  followed  heretofore  relative 
to  member  participants,  the  Council  recommends  the  follow- 
ing amendments  to  the  By-Laws: 

Amend  Section  5,  Chapter  IX  so  that  the  latter  part  of 
the  second  sentence  will  read:  . . and  no  paper  that  has 

been  published  shall  be  accepted  from  a member  for  presen- 
tation on  the  scientific  program  of  any  session  of  the  Asso- 
ciation.” 

Amend  Section  6,  Chapter  IX  by  adding  at  the  end: 
"With  prior  approval  of  the  Council  on  Scientific  Work,  a 
nonmember  participant  may  appear  on  more  than  one  sec- 
tion program  and  may  present  previously  published  papers. 
Guests,  as  provided  for  in  Section  2,  Chapter  IX  of  these 
By-Laws,  and  in  the  Constimtion,  also  may  take  part  in  one 
or  more  section  programs  if  approved  by  the  Council  on 
Scientific  Work,  and  they  may  be  excepted  by  the  Council 
from  presenting  only  previously  unpublished  papers.” 

Amend  Section  6,  Chapter  IX  by  adding  at  the  end: 
"For  guest  speakers  and  nonmember  participants,  the  Coun- 
cil on  Scientific  Work  may  waive  the  requirement  that 
papers  on  section  or  other  annual  session  programs  must 
become  the  property  of  and  be  delivered  to  the  Association.” 

Respectfully  submitted. 

May  Owen,  Chairman, 
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£.  D.  McKay, 

John  C.  Kennedy, 

B.  H.  Williams, 

L.  Bonham  Jones, 

J.  Layton  Cochran  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 

Speaker  Deaton:  Thank  you,  Dr.  Owen.  I wish  to  call 
attention  to  the  matter  of  the  selection  of  the  site  for  the 
annual  session.  If  you  have  not  read  the  report  of  the 
Board  of  Trustees,  they  have  directed  that  instead  of  ask- 
ing the  House  of  Delegates  to  make  an  immediate  decision, 
that  is,  when  the  invitation  is  given,  the  invitation  should 
be  referred  to  the  Council  on  Scientific  Work  for  investi- 
gation, and  that  the  Council  shall  then  appoint  a subcom- 
mittee, with  representatives  from  the  central  office,  to  visit 
each  potential  host  city  to  review  the  facilities  which  are 
available.  The  Council  shall  confer  with  the  Board  of 
Trustees  and  both  bodies  shall  present  a joint  recommenda- 
tion to  the  Executive  Council  for  decision  at  its  fall  meeting. 

Now  the  report  of  the  Council  on  Scientific  Work  joins 
in  this  modification.  As  the  Chair  interprets  that,  it  re- 
quires no  change  in  the  Constimtion  and  By-Laws  and 
unless  I hear  some  objection  to  the  contrary,  that  is  the 
procedure  that  will  be  followed  on  the  day  of  the  last 
session,  when  we  have  an  invitation  for  a future  annual 
session. 

This  report  of  the  Council  on  Scientific  Work  is  re- 
ferred to  the  Reference  Committee  on  Scientific  Work 
except  the  part  that  deals  with  proposed  By-Laws  changes, 
and  that  will  be  referred  to  the  Reference  Committee  on 
Amendments  to  Constimtion  and  By-Laws. 

Next  is  the  report  of  the  Council  on  Medical  Economics, 
Dr.  Harvey  Renger,  chairman. 

Dr.  Renger,  Hallettsville:  We  have  a supplemental  re- 
port to  add  to  our  printed  report: 


REPORT  OF  COUNCIL 
ON  MEDICAL  ECONOMICS 

In  1955,  the  Council  on  Medical  Economics  completed 
the  survey  on  school  health  programs  in  Texas.  This  sur- 
vey was  instrumental  in  establishing  the  Committee  on 
School-Physician  Relationships,  which  is  headed  by  Dr.  Jay 
J.  Johns  of  Taylor.  This  new  committee  is  now  actively  en- 
gaged in  an  important  program. 

The  Council  also  completed  the  survey  of  hospitalization 
and  compensation  insurance  companies  with  which  members 
of  the  Texas  Medical  Association  have  had  an  unfavorable 
experience.  These  two  surveys  have  brought  many  interest- 
ing facts  to  light. 

In  September  of  1955,  after  calling  to  the  attention  of  the 
Board  of  Trustees  the  fart  that  the  policies  for  health  and 
accident  insurance  issued  by  the  Metropolitan  Casualty  In- 
surance Company  were  not  indicative  of  a true  group  insur- 
ance policy,  bids  were  received  from  12  insurance  com- 
panies for  health  and  accident  coverage  for  the  members  of 
the  Texas  Medical  Association. 

On  September  11,  1955,  the  Council  determined  the  three 
best  proposals  and  referred  them  to  the  Board  of  Trustees, 
which  selected  Lumbermens  Mutual  Casualty  Company  to 
handle  the  contract  for  the  group  insurance  program.  Charles 
O.  Finley  was  appointed  the  administrator  of  the  program. 
This  program  has  given  the  members  of  the  Texas  Medical 
Association  a true  catastrophic  coverage.  The  Council  feels 
certain  that  by  annual  session  time  in  April  at  least  3,500 
members  will  be  covered  by  this  program.  The  Council 


will  art  as  the  adjudication  board  for  the  Texas  Medical 
Association  disability  program  with  Lumbermens  Mutual 
Casualty  Company.  This  was  granted  by  the  Executive 
Council  on  January  22,  1956. 

The  Council  has  made  final  plans  for  a brochure  designed 
to  help  patients  read  and  compare  hospitalization  insurance 
policies.  These  brochures  are  being  printed  for  distribution 
to  members  of  the  Texas  Medical  Association  with  the  hope 
that  the  doctors  and  the  patients  will  use  them  for  their 
mutual  benefit. 

The  members  of  the  Council  on  Medical  Economics  voted 
that  the  Chairman  be  instructed  to  appoint  a subcommittee 
to  investigate  the  status  of  insurance  practice  in  Texas,  and 
this  smdy  is  in  the  process  of  being  completed. 

The  Council  is  also  contemplating  a survey  of  the  doctors 
of  Texas  to  determine  average  fees  charged  for  medical 
services  throughout  Texas.  This  is  being  done  to  assist  the 
insurance  companies  in  arriving  at  an  average  for  statistical 
purposes. 

Since  January  1,  1955,  the  Physicians  Placement  Service 
has  distributed  information  to  521  physicians  seeking  loca- 
tions in  Texas.  Of  this  number  109  have  located  in  Texas, 
32  selecting  the  available  locations  on  file  with  this  service 
and  76  accepting  other  positions  throughout  the  state.  There 
are  currently  192  physicians  seeking  locations  in  Texas. 

From  January  1,  1955,  this  service  has  aided  162  loca- 
tions seeking  physicians.  These  openings  included  communi- 
ties in  need  of  general  practitioners  and  clinics  and  physi- 
cians desiring  associates.  Of  these  locations  50  were  filled, 
32  by  physicians  on  file  with  this  service  and  18  by  other 
means.  There  are  currently  103  locations  on  file  seeking 
additional  physicians. 

Twice  a year  general  practice  and  specialty  booklets  are 
sent  to  some  65  related  organizations  including  all  hospitals 
in  the  state  with  approved  internship-resident  programs,  the 
three  Texas  medical  schools,  the  AMA  placement  service,  and 
various  other  institutions  throughout  the  nation.  In  May, 
1955,  letters  were  sent  to  all  graduating  medical  students 
in  Texas  informing  them  of  the  placement  service’s  func- 
tions and  offering  to  keep  them  informed  during  their  in- 
ternship and  residency  if  they  so  desired.  This  is  another 
step  toward  keeping  Texas  doctors  in  the  state. 

This  work  has  been  accomplished  by  Mrs.  Wacille  John- 
son, who  is  the  coordinator  for  the  Physicians  Placement 
Service.  The  Gauncil  wishes  to  compliment  her  for  the  ex- 
cellent management  of  this  program. 

Respectfully  submitted, 

Harvey  Renger,  Chairman, 

C.  Forrest  Jorns, 

Gail  Medford, 

E.  W.  Jones, 

A.  G.  Barsh, 

J.  Layton  Cochran  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 


SUPPLEMENTARY  REPORT  OF 
COUNCIL  ON  MEDICAL  ECONOMICS 

The  Council  is  pleased  to  report  that  for  the  brochure 
called  "Your  Health  Plan  Guide”  there  have  been  563  re- 
quests for  95,117  brochures.  The  final  form  of  the  ques- 
tionnaire for  arriving  at  a median  fee  basis  for  the  doctors 
of  Texas  has  not  as  yet  been  fully  accomplished. 

The  subcommittee  to  smdy  the  contract  practice  of  medi- 
cine with  an  investigation  of  its  ethical  basis  has  been 
formed  and  is  now  in  operation.  The  chairman  of  that  com- 
mittee is  Dr.  Sam  Barnes  of  Trinity,  and  Drs.  Jack  B.  Lee, 
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San  Antonio;  H.  H.  Duke,  Baytown;  and  J.  D.  Donaldson, 
Lubbock,  are  the  other  members  of  the  committee. 

Group  Disability  Insurance 

I would  now  like  to  give  a final  report  bringing  to  your 
attention  true  faas  concerning  our  Texas  Medical  Associa- 
tion True  Group  Disability  Insurance  Program. 

In  1940  the  Sid  Murray  Insurance  Agency  approached 
the  Council  on  Medical  Economics  with  a disability  insur- 
ance policy  which  it  desired  to  write  for  members  of  the 
Texas  Medical  Association. 

The  Council  was  led  to  believe  that  this  type  of  insurance 
was  "true  group”  insurance  in  that  it  supposedly  offered 
many  advantages  over  policies  purchased  on  an  individual 
basis.  One  of  the  most  important  so-called  advantages  at 
that  time  was  the  fact  that  if  50  per  cent  of  our  members 
applied  for  this  insurance  during  the  enrollment  period,  Mr. 
Murray’s  company,  the  Metropolitan  Casualty  Company, 
would  issue  policies  to  everyone  regardless  of  medical  history. 

The  Murray  Agency  representative  assured  the  Council 
that  if  it  would  recommend  his  policy  to  our  membership, 
he  and  his  organization  would  do  everything  within  their 
power  to  enroll  a minimum  of  50  per  cent  during  the  en- 
rollment period.  After  due  consideration  the  Council  gave 
the  agency  approval  (but  not  sponsorship)  to  present  this 
policy  to  our  members.  This  action  was  taken  in  the  belief 
that  we  were  making  available  disability  insurance  for  our 
members  who  were  uninsurable  and  too  old  to  obtain  in- 
surance otherwise.  This  aaion  took  place  in  1940. 

In  1952,  it  was  brought  to  the  attention  of  the  Council 
on  Medical  Economics  that  there  had  been  many  complaints 
from  our  members  during  the  past  12  years,  that  they  had 
made  application  for  the  insurance  and  their  applications 
had  been  declined.  After  considerable  study  of  the  program 
and  time  spent  with  the  agency,  your  Council  discovered 
that  during  those  past  12  years  the  Sid  Murray  Agency  had 
been  issuing  policies  only  to  a select  group  of  our  members, 
those  who  could  qualify  physically.  The  agency  at  that  time 
had  had  12  years  in  which  to  reach  a 50  per  cent  participa- 
tion whereby  all  of  our  eligible  members  could  have  availed 
themselves  of  this  insurance  regardless  of  medical  history. 
Many  state  medical  organizations  during  this  time  adopted 
a group  program  of  their  own,  and  their  administrators  had 
successfully  obtained  a minimum  of  50  per  cent  participa- 
tion within  the  short  enrollment  period  of  60  to  90  days 
as  compared  to  the  Murray  Agency  taking  12  years  and  not 
reaching  a 50  per  cent  participation.  The  fact  is  the  agency 
seemed  not  to  be  interested  in  a state  50  per  cent  participa- 
tion because  if  50  per  cent  were  enrolled,  the  agency’s  com- 
pany would  have  to  insure  all  of  our  uninsurable  members 
— this,  of  course,  would  have  been  more  expensive  to  the 
insurance  agency. 

In  1953  at  the  annual  convention,  a representative  of  the 
Murray  Agency  met  with  the  Council,  and  he  again  agreed 
to  accomplish  the  50  per  cent  enrollment  during  the  next 
year  so  that  all  would  be  insured  regardless  of  medical 
history. 

In  1954  at  the  annual  convention,  the  subject  was  again 
approached  with  the  agency,  and  still  it  had  not  reached 
the  50  per  cent  quota  of  participation.  The  Council  mem- 
bers were  again  promised  that  the  agency  would  do  every- 
thing possible  to  reach  a 50  per  cent  participation  and  the 
program  would  be  written  on  a statewide  basis  instead  of 
on  a district  basis.  We,  of  course,  by  this  time  began  to 
note  that  nothing  happened  as  a result  of  their  promises 
and  statements  from  year  to  year. 

In  1955  it  was  evident  that  the  agency  was  still  selling 
an  individual  contract  to  a select  group  of  doaors;  those 
who  could  qualify  physically,  "rhe  Council  members  then 
decided  it  would  be  best  to  bring  this  to  the  attention  of 
the  Board  of  Trustees.  We  told  the  Board  that  we  were  of 


the  opinion  that  we  would  never  have  a true  group  policy. 
A representative  of  the  Murray  Agency  in  the  same  Board 
meeting  stated  to  the  Board  that  the  Metropolitan  Casualty 
was  selling  to  the  doctors  of  Texas  a group  policy  regardless 
of  our  opinion.  The  Board  of  Trustees  when  fully  informed 
of  the  true  facts  requested  the  Council  on  Medical  Eco- 
nomics to  solicit  proposals  from  reputable  insurance  com- 
panies. Ten  proposals  subsequently  were  received  including 
a new  proposal  from  the  Metropolitan  Casualty  Insurance 
Company  of  New  York  represented  by  the  Sid  Murray 
Agency. 

These  various  proposals  were  submitted  to  the  Board  of 
Trustees.  All  plans  were  given  the  same  consideration,  and 
after  considerable  study  a plan  underwritten  by  Lumber- 
mens Mutual  Casualty  Company  and  administered  by  the 
Charles  O.  Finley  & Company  was  finally  selerted.  This 
took  place  on  September  10,  1955.  On  December  6,  1955, 
the  vice-president  of  the  Metropolitan  Casualty  Company  of 
New  York,  Mr.  Ben  Lee  Boynton,  wrote  a letter  to  the  doc- 
tors of  Texas,  and  I quote  from  his  letter: 

"The  recent  statement  from  the  Board  of  Trustees  of  the 
Texas  Medical  Association  withdrawing  its  approval  of  the 
Metropolitan  Professional  Disability  Plan  for  members  of 
the  Texas  Medical  Association  in  no  way  affects  our  plan 
which  has  been  in  force  since  1940.  Our  plan  operates  on 
the  basis  of  an  individual  contract  with  each  policyholder 
and  not  on  the  basis  of  a contract  with  the  Texas  Medical 
Association  or  its  Board  of  Trustees.” 

Please  keep  in  mind  the  fact  as  stated  a moment  ago  that 
the  agency  a short  time  previous  to  the  date  of  this  letter 
was  still  trying  to  convince  the  Council  on  Medical  Eco- 
nomics and  the  Board  of  Trustees  that  its  policy  was  a group 
contract.  You  can  readily  understand  the  feelings  of  your 
Council  on  Medical  Economics  and  the  Board  of  Trustees 
toward  the  Sid  Murray  Agency  and  its  so-called  group  policy 
after  experiencing  the  discrepancies  in  its  reports  and  state- 
ments. The  first  report  that  we  were  finally  able  to  obtain 
from  Mr.  Murray  as  to  the  amount  of  money  our  members 
had  paid  into  the  program  and  the  amount  of  money  paid 
out  to  our  members  in  claims  was  substantially  different — 
in  the  amount  of  many  thousands  of  dollars. 

When  a true  insurance  program  is  written  (such  as  the 
one  we  now  have),  the  company  agrees  to  furnish  to  the 
Association  the  amount  of  premium  dollars  paid  annually 
by  its  members  and  the  amount  of  dollars  received  annually 
by  its  members  in  benefits.  Also  a master  policy  is  issued 
to  the  Association  and  a certificate  of  insurance  is  issued  to 
each  participating  member.  This  is  our  guarantee  that  we 
are  insured  under  a true  group  policy.  For  our  protection 
the  Board  of  Trustees  and  the  Council  on  Medical  Economics 
control  every  phase  of  the  program.  The  Texas  Medical 
Association  never  enjoyed  these  important  advantages  under 
the  Metropolitan  Casualty  program. 

Now  that  our  program  has  been  established  after  a tre- 
mendous amount  of  hard  work  and  personal  financial  sacri- 
fices, it  is  being  treated  with  the  utmost  disrespect  by  many 
of  our  members  only  because  they  have  the  story  of  Sid 
Murray  and  do  not  know  the  true  faas.  Unethical  accusa- 
tions have  been  made  by  some  members  of  the  profession, 
and  unfortunately  they  have  been  made  to  lay  people,  which 
can  be  classified  as  a breach  of  medical  ethics.  They  claim 
that  the  Sid  Murray  Agency  received  a raw  deal  from  the 
Association.  They  further  claim  that  politics  within  the 
Association  caused  the  change  to  be  made  without  the  ap- 
proval of  the  members,  and  unfortunately  these  remarks 
have  been  coming  from  areas  all  over  Texas.  This  has 
harmed  our  program  considerably  and  to  the  point  where 
we  are  undecided  as  to  whether  or  not  we  should  continue 
to  try  and  protect  our  fellow  member’s  greatest  asset — his 
earning  power — by  obtaining  for  his  protection  a sound  and 
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dependable  insurance  contract,  one  that  he  can  depend  upon 
when  most  needed,  during  a period  of  disability. 

This  type  of  salesmanship  by  the  opposition  may  easily 
defeat  our  program.  I do  not  care  about  the  personal  accu- 
sations that  have  been  made  as  to  collusion  and  what-have- 
you.  This  does  not  bother  me  one  iota,  but  I do  not  want 
to  see  the  best  program  that  has  been  written  in  the  United 
States  for  any  state  or  national  medical  organization  sabo- 
taged. We  have  tried  to  keep  this  ethical  as  far  as  the 
profession  is  concerned.  We  have  never  gone  into  personal 
slander  and  other  unethical  means  of  presenting  our  pro- 
gram, but  the  time  has  now  come  that  we  refute  what  has 
been  so  maliciously  presumed. 

We  are  not  asking  for  anything  except  a fair  deal.  Your 
Council  would  sincerely  appreciate  that  the  delegates  assem- 
bled here  today  would  try  to  make  an  honest  effort  to  cor- 
rect these  inequities.  Please  let  the  profession  know  that 
everything  has  been  done  in  a fair  and  upright  manner,  that 
we  are  only  trying  to  obtain  a program  of  insurance  for 
the  Texas  Medical  Association  that  will  be  beneficial  to  the 
group  as  a whole,  and  that  if  we  do  not  correct  this  mis- 
understanding the  entire  program  will  certainly  fail.  We 
accomplished  more  in  the  first  three  months  with  our  new 
program  than  the  Sid  Murray  Agency  of  Corpus  Christi 
has  been  able  to  do  in  the  past  16  years.  Let’s  look  at  this 
in  a fair  and  square  way.  Let’s  give  everybody  a fair  shake. 
Your  help  will  be  greatly  appreciated  and  invaluable  for 
the  permanency  and  stability  of  our  own  program.  Please 
give  the  members  of  your  county  and  district  societies  the 
true  facts  at  your  earliest  convenience. 

Respectfully  submitted, 

Harvey  Renger,  Chairman, 

C.  Forrest  Jorns, 

Gail  Medford, 

E.  W.  Jones, 

A.  G.  Barsh, 

J.  Layton  Cochran  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 

Speaker  Deaton:  I will  refer  this  report  of  the  Council 
on  Medical  Economics  together  with  the  supplementary  re- 
port to  the  Board  of  Trustees  as  a reference  committee. 

Next  is  the  report  of  the  Council  on  Medical  Education 
and  Hospital,  Dr.  Hartman,  chairman. 

Dr.  A.  W.  Hartman,  Jr.,  San  Antonio:  In  addition  to 
our  printed  report  we  have  also  a supplementary  report: 


REPORT  OF  COUNCIL  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

The  Council  on  Medical  Education  and  Hospitals  has  met 
concurrently  with  the  Executive  Council  in  September,  1955, 
and  January,  1956.  A supplemental  report  based  on  its 
April  meeting  will  be  presented  to  the  House  of  Delegates. 

The  Council  has  observed  with  approval  the  development 
and  expansion  of  the  Texas  Commission  on  Patient  Care, 
formerly  called  the  Texas  Joint  Commission  for  Improve- 
ment of  the  Care  of  the  Patient.  Dr.  Truman  Blocker  of 
the  Commission  requested  that  the  Texas  Medical  Associa- 
tion as  well  as  the  Texas  Hospital  Association  render  their 
aid.  This  was  unanimously  approved  by  the  Council. 

The  Council  appreciates  the  aid  that  the  American  Med- 
ical Education  Foundation  has  given  the  medical  schools  of 
Texas  and  recommends  the  support  of  this  Foundation. 
The  Council  further  approves  the  postgraduate  medical  edu- 
cation program  in  the  various  branches  of  the  University  of 
Texas  Postgraduate  School  of  Medicine. 

The  Council  commends  the  work  of  the  Private  Hospitals 


and  Clinics  Association.  The  Council  pledges  support  and 
assistance  to  this  group  in  their  efforts  to  acquire  accredita- 
tion for  their  institutions. 

Respectfully  submitted, 

A.  W.  Hartman,  Jr.,  Chairman, 
Delphin  von  Briesen, 

William  V.  Leary, 

John  S.  Chapman, 

Truman  G.  Blocker,  Jr., 

J.  Layton  Cochran  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 


SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
MEDICAL  EDUCATION  AND  HOSPITALS 

A report  of  the  Texas  Commission  for  Patient  Care  was 
given  by  Mr.  Wilson  Wells,  who  is  the  newly  appointed 
executive  secretary  to  the  commission.  The  Council  unani- 
mously approved  the  report  of  Mr.  Wells  and  complimented 
the  commission  on  its  continued  progress.  The  Council 
especially  appreciated  the  action  of  the  Board  of  Trustees 
in  cooperating  with  the  Commission  for  Patient  Care  by 
employing  an  executive  secretary  to  serve  until  January  1, 
1957,  and  providing  office  space  and  secretarial  services  to 
the  commission.  The  Council  recommends  to  the  House 
of  Delegates  that  the  representatives  of  Texas  Medical 
Association  to  the  commission  be  drawn  from  a new  stand- 
ing committee  in  order  that  its  members  may  be  appointed 
on  a rotational  basis. 

State  Hospitals  and  Nurse  Technicians 

The  report  from  the  Board  for  Texas  State  Hospitals 
and  Special  Schools  was  given  by  Dr.  James  A.  Bethea, 
executive  director.  Dr.  Bethea  pointed  out  that  because  of 
improved  medical  care  and  nursing  facilities  in  the  state 
mental  hospitals,  the  total  number  of  patients  discharged 
to  their  homes  exceeded  the  total  number  of  new  admis- 
sions for  the  year  by  more  than  100.  He  also  pointed  out 
that  the  state  mental  hospital  in  Austin  is  now  ready  for 
inspection  by  the  Council  of  the  American  Medical  Asso- 
ciation for  accreditation  for  resident  training  in  psychiatry. 

Dr.  Bethea  pointed  out  that  the  improved  nursing  care 
was,  in  good  measure,  the  result  of  the  training  of  over 
200  nurse  technicians  in  a two-year  course  in  psychiatric 
nursing  given  in  conjunction  with  junior  colleges.  These 
nurse  technicians  have  received  recognition  in  the  form 
of  increased  salaries,  but  are  handicapped  by  the  lack  of 
a special  licensing  board  similar  to  those  for  vocational 
nurses  and  tuberculosis  nurses.  The  Council  approved  the 
report  of  Dr.  Bethea  and  complimented  him  on  the  prog- 
ress at  state  hospitals.  The  Council  recommends  that  the 
House  of  Delegates  refer  the  question  of  a special  licensing 
board  for  nurse  technicians  trained  in  psychiatric  nursing 
to  the  proper  reference  committee,  where  it  can  be  dis- 
cussed in  conjunction  with  the  Committee  on  Nursing  Care. 

Dr.  John  S.  Chapman,  member  of  the  Council,  by  means 
of  a letter  to  the  Council  in  his  absence,  requested  that  the 
question  of  repayment  by  the  state  to  the  counties  which 
are  providing  hospital  facilities  for  tuberculosis  patients  be 
considered.  A number  of  the  larger  counties  are  providing 
hospitalization  for  tuberculous  patients  out  of  tax  money 
while  at  the  same  time  the  residents  of  those  cities  and 
counties  are  being  taxed  to  pay  for  state  hospitalization.  A 
repayment  plan  such  as  that  used  in  Michigan,  which 
would  repay  the  local  hospitals  at  the  average  per  diem 
cost  in  the  state  hospitals,  seems  thoroughly  justified.  The 
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Council  recognizes  that  in  these  counties  this  represents 
double  taxation.  It  also  recognizes  the  value  of  these 
county-maintained  tuberculosis  hospitals  for  teaching,  and 
the  inability  of  the  state  to  take  care  of  the  patients  in 
these  hospitals,  as  well  as  the  advisability  of  having  them 
remain  as  county  hospitals.  The  Council  recommended  that 
this  problem  be  brought  to  the  attention  of  the  House  of 
Delegates  without  recommendation. 

Medical  Education 

The  representatives  of  the  medical  schools  reported  the 
great  value,  to  both  state-supported  and  private  medical 
schools,  of  the  financial  assistance  from  the  American  Medi- 
cal Education  Foundation  and  the  National  Fund  for  Medi- 
cal Education.  The  Council  recognizes  the  benefits  received 
from  these  two  organizations  by  the  schools  in  Texas  as 
being  invaluable  to  medical  education  in  Texas. 

The  Council,  recognizing  the  increasing  need  for  physi- 
cians in  Texas  based  upon  the  increasing  population  of 
Texas,  realizes  that  increased  facilities  for  medical  educa- 
tion may  be  necessary  in  the  foreseeable  fumre.  More  than 
one-half  of  the  doctors  licensed  in  Texas  last  year  were 
educated  in  medical  schools  outside  of  Texas.  In  order 
rhat  these  increased  facilities,  when  needed,  will  be  of  the 
same  high  standards  now  present  in  medical  education  in 
Texas,  the  Council  felt  that  study  should  be  begun  at  this 
time  to  determine  the  best  means  of  increasing  these  fa- 
cilities. The  Council,  therefore,  appointed  a committee 
consisting  of  Dr.  D.  Bailey  Calvin,  dean  of  student  and 
curriculum  affairs  of  University  of  Texas  Medical  Branch, 
Galveston,  chairman;  Dr.  John  Truslow,  executive  director 
of  University  of  Texas  Medical  Branch,  Galveston;  Dr. 
A.  J.  Gill,  dean  of  Southwestern  Medical  School,  Dallas; 
and  Dr.  Stanley  Olson,  dean  of  Baylor  University  College 
of  Medicine,  Houston,  to  study  the  many  facets  of  this 
problem  and  report  back  to  the  Council  at  its  next  meet- 
ing in  September. 

Respectfully  submitted, 

A.  W.  Hartman,  Jr.,  Chairman, 

Delphin  von  Briesen, 

William  V.  Leary, 

John  S.  Chapman, 

Truman  G.  Blocker,  Jr., 

J.  Layton  Cochran  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 

Speaker  Deaton;  The  report  of  the  Council  on  Medical 
Education  and  Hospitals  together  with  its  supplementary 
report  is  referred  to  the  Reference  Committee  on  Resolu- 
tions and  Memorials.  This  brings  us  to  the  report  of  the 
Council  on  Constitution  and  By-Laws,  Dr.  John  F.  Thomas, 
chairman. 

Dr.  Thomas,  Austin;  Our  rather  extended  report  is 
published,  and  we  do  have  also  a supplementary  report 
which  covers  one  item; 


REPORT  OF  COUNCIL 
ON  CONSTITUTION  AND  BY-LAWS 

Determining  Site  of  Annual  Session 

At  the  last  annual  session,  the  Council  on  Scientific  Work 
submitted  the  following  amendment  to  the  Constitution  of 
the  Texas  Medical  Association. 

Resolved;  Amend  Article  VI,  Section  2,  to  read; 

"The  time  and  place  for  holding  each  annual  session  shall 


be  fixed  by  the  House  of  Delegates  three  years  in  ad- 
vance. ...” 

As  a Constitutional  amendment,  this  resolution  requites  a 
two-thirds  majority  for  passage. 

The  Council  recommends  approval  of  this  resolution. 
Intern  and  Resident  Members 

Following  is  a Constitutional  amendment  introduced  by 
the  Board  of  Councilors  at  the  annual  session  of  1955.  This 
amendment  stipulates  that  intern  and  resident  members  shall 
not  have  the  right  to  vote  nor  hold  office. 

Resolved;  Amend  Article  II,  Section  1,  paragraph  3 of 
the  Constitution  of  the  Texas  Medical  Association  so  that  the 
same  shall  hereafter  read  as  follows; 

"Members  of  county  medical  societies  who  are  serving 
internships  and  residencies  in  hospitals,  as  a part  of  their 
educational  qualifications,  and  who  are  not  in  private  prac- 
tice, may  be  elected  by  the  county  societies  as  'intern  mem- 
bers’ or  'resident  members.’  When  so  elected,  intern  or 
resident  members  shall  be  entitled  to  all  of  the  privileges 
of  membership  in  the  Association,  except  the  right  to  vote 
and  hold  office,  provided  that  they  pay  the  annual  dues  as 
required  in  the  By-Laws  and  that  their  names  are  duly  re- 
ported in  the  annual  reports  of  the  county  societies.” 

As  a Constimtional  amendment,  this  requires  a two-thirds 
majority  for  passage. 

The  Council  recommends  passage  of  this  amendment. 

Increasing  Membership 
On  Reference  Committees 

At  the  request  of  the  Advisory  Committee  to  the  Presi- 
dent, the  following  resolution  to  increase  the  number  of 
members  on  reference  committees  is  submitted.  The  need 
for  increased  reference  committee  membership  is  related  to 
improvement  of  attendance  of  delegates  to  sessions  of  the 
House. 

Resolved;  Amend  the  By-Laws  of  the  Texas  Medical 
Association,  Chapter  VIII,  Section  22  (d)  (lines  4-6),  to 
read  as  follows; 

".  . . the  President  shall  appoint  the  following  Reference 
Committees,  to  consist  of  at  least  seven  and  not  more  than 
nine  members  each.  . . .” 

The  Council  submits  this  resolution  without  recommen- 
dation. 

Provisional  Membership, 

Indoctrination  Program,  and 
Compulsory  Attendance 

The  following  three  amendments  to  the  By-Laws  were 
submitted  by  the  Board  of  Councilors  at  the  last  annual 
session.  After  consultation  with  the  Board  of  Councilors 
some  changes  and  additions  have  been  made  in  order  to 
make  them  conform  to  the  By-Laws.  The  intent  of  the 
amendments  has  not  been  modified. 

Provisional  Membership. — In  the  current  By-Laws,  pro- 
vision is  made  to  allow  a county  society  to  require  a proba- 
tionary period  before  admission  to  regular  membership  if 
the  society  so  desires.  This  amendment  makes  it  obligatory 
that  all  county  societies  shall  require  that  all  applicants  for 
membership  be  placed  in  a provisional  membership. 

Resolved;  Amend  Chapter  X,  Seaion  4,  paragraph  2 
of  the  By-Laws  of  the  Texas  Medical  Association  so  that  the 
same  shall  hereafter  read  as  follows; 

"Component  county  societies  shall  provide  a provisional 
period  for  applicants  seeking  membership  in  their  county 
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society  of  twenty-four  (24)  months.  New  members  accepted 
on  a provisional  basis  shall  have  all  the  privileges  of  regular 
membership  in  the  society,  except  the  right  to  hold  office. 
At  the  end  of  the  provisional  period,  a provisional  member 
shall  again  be  considered  by  the  board  of  censors  of  said 
component  society  and  elected  by  the  county  society  before 
his  membership  can  become  permanent.” 

Indoctrination  Program. — ^With  the  thesis  that  it  will  be 
mutually  beneficial  for  a new  member  to  be  appraised  of 
the  functions  and  operations  of  the  Texas  Medical  Associa- 
tion, the  Board  of  Councilors  advises  setting  up  machinery 
for  an  indoctrination  program. 

Resolved:  Amend  the  By-Laws  of  the  Texas  Medical 
Association  as  follows: 

In  Chapter  VIII,  Section  2 (line  7),  after  "Committee 
on  Public  Relations”  add  "and  the  Committee  on  Indoari- 
nation.” 

In  Chapter  VIII,  Seaion  3 (b)  (line  7),  delete  the 
word  "and”  and  add  "and  (9)  Committee  on  Indoctrina- 
tion.” 

In  Chapter  VIII,  make  a new  Seaion  19  to  read  as  follows: 

"Sec.  19.  (b-9)  The  Committee  on  Indoctrination  shall 
be  composed  of  the  Chairman  of  the  Board  of  Trustees,  the 
Chairman  of  the  Board  of  Councilors,  the  Chairman  of  the 
Council  on  Medical  Economics,  the  Chairman  of  the  Council 
on  Medical  Jurisprudence,  and  the  Chairman  of  the  Com- 
mittee on  Public  Relations.  It  shall  be  the  duty  of  the  Com- 
mittee on  Indoctrination  to  provide  an  indoarination  pro- 
gram to  be  given  in  conjunction  with  the  meetings  of  the 
Executive  Council.” 

Renumber  the  present  Section  19  (c-1)  as  Section  20 
(c-1)  and  renumber  the  following  sections  accordingly. 

In  Chapter  X,  Section  4,  add  a new  paragraph  as  follows : 

"All  provisional  members  shall  attend  at  least  one  in- 
doctrination program  given  in  conjunaion  with  meetings 
of  the  Executive  Council  before  being  considered  for  regular 
membership.” 

Compulsory  Attendance. — RESOLVED:  Amend  the  By- 
Laws  of  the  Texas  Medical  Association  as  follows: 

In  Chapter  X,  Section  4,  add  a new  paragraph  as  follows : 

"All  regular  members  shall  attend  at  least  thirty  per 
cent  (30%)  of  the  regular  meetings  of  their  component 
county  society  during  a calendar  year.  Failure  to  comply 
with  this  requirement  will  automatically  predicate  forfeiture 
of  membership.  After  membership  is  forfeited,  reapplica- 
tion for  membership  will  be  necessary.” 

The  preceding  three  amendments  are  submitted  by  the 
Council  on  Constitution  and  By-Laws  without  recommenda- 
tion. 

Committee  on  Liaison 
With  the  State  Bar  of  Texas 

The  House  of  Delegates  at  the  last  annual  session  ap- 
proved a recommendation  that  the  special  Committee  on 
Liaison  with  the  State  Bar  of  Texas  should  be  made  a stand- 
ing committee.  The  following  resolution  implements  this 
aaion. 

Resolved:  Amend  the  By-Laws  of  the  Texas  Medical 
Association  as  follows: 

Chapter  II,  Section  3 (line  23),  add  "Committee  on 
Liaison  with  the  State  Bar  of  Texas”  to  the  list  of  standing 
committees  for  which  the  President-Elect  appoints  one 
member. 

Chapter  VIII,  Section  3 (b)  (line  7),  delete  "and”  and 
add  "and  (9)  Committee  on  Liaison  with  the  State  Bar  of 
Texas.” 


Renumber  Section  19  (c-1)  as  Section  20  (c-1)  and  re- 
number the  following  seaions  consecutively. 

Add  a new  Section  19  as  follows: 

"Sec.  19.  (b-9)  The  Committee  on  Liaison  with  the  State 
Bar  of  Texas  shall  consist  of  five  members,  each  with  a 
term  of  office  for  five  years  and  with  one  term  expiring 
each  year.  Succession  in  office  shall  be  on  appointment  by 
the  President-Elect  at  the  time  of  election  of  officers  and 
shall  not  require  confirmation  by  the  House;  provided  that 
the  Speaker  shall  allow  a motion,  if  made,  requesting  another 
appointment.  Tenure  in  office  shall  not  exceed  two  terms; 
and  serving  as  much  as  two  years  of  a five-year  term  shall 
be  considered  as  serving  a full  term.  The  President  shall 
appoint  the  chairman  when  the  position  may  become  vacant. 
No  two  members  of  the  Committee  shall  reside  in  the 
same  county. 

"It  shall  be  the  duty  of  this  Committee  to  receive  and 
investigate  complaints  regarding  improper  or  misleading 
medical  testimony  which  a member  of  the  Association  has 
offered  in  court  or  has  included  in  a written  report  prepara- 
tory to  any  hearing  or  trial.  Such  complaints  may  be  made 
to  the  Committee  by  any  Judge,  any  officer  authorized  to 
condua  hearings  in  connection  with  Workmen’s  Compensa- 
tion claims,  whether  State  or  Federal,  any  attorney  who 
has  represented  either  party  to  the  litigation  or  controversy 
in  which  such  testimony  or  repxart  was  given,  or  any  mem- 
ber of  the  Association.  The  name  of  the  pierson  or  piersons 
making  the  complaint  may,  when  deemed  advisable  by  the 
Committee,  be  kept  secret.  Upon  the  making  of  any  com- 
plaint, the  Committee  shall  have  authority  to  secure  tran- 
scripts of  court  testimony,  including  any  and  all  medical 
reports  available  pertaining  to  such  case.  On  matters  of 
expense  involved  in  obtaining  transcripts  or  medical  reports, 
the  same  shall  be  cleared  with  the  Board  of  Trustees. 

"Upen  obtaining  such  transcripts  of  testimony  or  such 
repiorts,  the  Committee  shall  review  the  same  to  determine 
whether  or  not  fault  exists.  If  the  Committee  deems  it  ad- 
visable to  do  so,  it  may  obtain  the  assistance  of  a pjanel  of 
members  of  the  Association  who  normally  practice  within 
the  field  of  medicine  within  which  such  testimony  or  rep)ort 
was  given.  The  membership  of  such  p>anel  shall  not  be  in- 
formed of  the  name  of  the  member  under  investigation,  nor 
shall  any  of  them  reside  in  the  county  of  the  residence  of 
the  member  under  investigation. 

"If  the  complaint  is  based  up>on  medical  testimony,  it  shall 
not  be  processed  during  the  pjendency  of  the  litigation  in 
which  it  was  given.  Complaints  shall  not  be  processed  more 
than  two  years  after  determination  of  the  litigation  in 
which  such  testimony  was  given.  If  the  complaint  is  based 
up)on  a repjort,  it  shall  not  be  processed  during  the  pendency 
of  the  claim  in  conneaion  with  which  the  report  was  made, 
and  it  shall  not  be  processed  if  made  more  than  two  years 
after  final  determination  of  the  claim.  If  the  Committee 
determines  after  consideration  that  there  was  no  fault,  then 
the  complaint  shall  be  dismissed.  If,  however,  the  Commit- 
tee after  consideration  determines  that  there  probably  was 
fault,  then  the  Committee  shall : ( 1 ) advise  the  member 

under  investigation  of  the  nature  of  the  complaint  against 
him;  (2)  furnish  the  member  under  investigation  with  a 
transcript  of  the  testimony  or  repxsrt  complained  of,  and  di- 
rect his  attention  to  the  pwrtion  thereof  that  is  under  con- 
sideration; (3)  afford  him  a reasonable  oppiortunity  for 
hearing,  if  he  demands  such  hearing,  at  which  hearing  he 
shall  have  the  oppiortunity  of  answering  such  charges,  ap- 
pearing in  his  own  defense  and  calling  other  members  of 
the  Association  to  testify  in  his  behalf.  The  accused  in  any 
case  coming  before  this  Committee  shall  be  entitled  to 
counsel  of  his  own  seleaion  made  from  among  the  mem- 
bers of  the  Texas  Medical  Association  and  not  otherwise. 
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"If  after  compliance  with  the  foregoing  requirements  the 
Committee  finds  that  the  member  under  investigation  was 
at  fault,  such  member  shall  be  so  informed,  and  at  the 
discretion  of  the  Committee,  the  Texas  State  Board  of  Med- 
ical Examiners  may  be  advised  or  the  Board  of  Councilors 
of  the  Texas  Medical  Association  or  the  Board  of  Censors 
of  the  member’s  County  Medical  Society  may  also  be  ad- 
vised of  the  Committee’s  action  and  be  given  such  particu- 
lars of  the  complaint  and  information  developed  in  connec- 
tion therewith  as  the  Committee  shall  decide,  and  the  Board 
of  Censors  of  the  County  Medical  Society  may  take  such 
action  as  it  deems  advisable. 

"If  the  Committee  shall  find  that  the  member  under  in- 
vestigation was  at  fault,  the  Committee  may,  at  its  discre- 
tion, submit  all  data  deemed  pertinent  to  the  State  Bar  of 
Texas  for  determination  whether  disciplinary  action  against 
any  member  of  the  State  Bar  should  be  instituted. 

"It  shall  be  the  duty  of  this  Committee,  either  upon  a 
specific  request  or  upon  its  own  initiative,  to  give  continued 
study  and  consideration  to  means  for  elevating  the  caliber 
of  medical  testimony  and  to  cooperate  with  any  like  com- 
mittee from  the  State  Bar  of  Texas.  It  shall  make  such 
recommendations  to  the  Association  or  such  public  pro- 
nouncements as  may  encourage  more  widespread  interest 
and  enlightened  cooperation  among  members  of  the  Asso- 
ciation and  the  members  of  the  State  Bar  of  Texas  in  cases 
of  injury  where  litigation  might  arise.  It  shall  work  to 
minimize  points  of  controversy  between  attorneys  and  physi- 
cians, such  as  are  encountered  in  any  of  their  inter-profes- 
sional relationships.” 

The  Council  recommends  adoption  of  this  resolution. 

Committee  on  Industrial  Health 

The  House  of  Delegates  at  the  last  annual  session  ap- 
proved a recommendation  establishing  a Committee  on  In- 
dustrial Health.  'The  following  resolution  implements  this 
action. 

Resolved:  Amend  the  By-Laws  of  the  Texas  Medical 
Association  as  follows: 

Chapter  II,  Seaion  3 (line  23),  add  "Committee  on  In- 
dustrial Health”  to  the  list  of  standing  committees  for  which 
the  President-Elert  appoints  one  member. 

Chapter  VIII,  Section  3 (b)  (line  7),  delete  "and”  and 
add  "and  (9)  Committee  on  Industrial  Health.” 

Renumber  Section  19  (c-1)  as  Section  20  (c-1)  and  re- 
number the  following  sections  consecutively. 

Add  a new  Section  19  as  follows: 

"Sec.  19.  (b-9)  The  Committee  on  Industrial  Health 

shall  consist  of  five  members,  each  with  a term  of  office 
for  five  years  and  with  one  term  expiring  each  year.  Suc- 
cession in  office  shall  be  on  appointment  by  the  President- 
Elect  at  the  time  of  election  of  ofiicers  and  shall  not  require 
confirmation  by  the  House;  provided  that  the  Speaker  shall 
allow  a motion,  if  made,  requesting  another  appointment. 
Tenure  in  office  shall  not  exceed  two  terms;  and  serving  as 
much  as  two  years  of  a five-year  term  shall  be  considered  as 
serving  a full  term.  The  President  shall  appoint  the  chair- 
man when  the  position  may  become  vacant. 

"It  shall  be  the  duty  of  the  Committee  to  investigate  the 
health  needs  of  workers  and  the  medical  requirements  of 
industry  in  Texas;  to  adopt  guiding  principles  to  govern 
lawful  and  ethical  extension  of  medical  services  to  employed 
workers;  to  provide  a source  of  consultation  on  subjects  of 
medical  interest  to  such  groups  as  labor,  management,  insur- 
ance, public  agencies,  and  voluntary  health  organizations; 
and  to  improve  teamwork  between  industrial  physicians  and 
private  practitioners.  The  Committee’s  findings  or  recom- 


mendations shall  be  reported  to  the  House  of  Delegates  or 
the  Executive  Council.” 

In  Chapter  VIII,  Section  17  (b-7)  (lines  16-17),  delete 
"of  industrial  medicine.” 

'The  Council  recommends  adoption  of  this  resolution. 
Committee  on  Patient  Care 

The  special  Committee  on  Nursing  Care  recommended 
that  this  Committee  should  be  a standing  committee  and 
that  responsibility  for  liaison  with  various  p>aramedical 
groups  should  be  placed  with  this  Committee.  The  recom- 
mendation was  approved  by  the  Executive  Council.  'The 
following  resolution  implements  this  action. 

Resolved:  Amend  the  By-Laws  of  the  Texas  Medical 
Association  as  follows: 

Chapter  II,  Section  3 (hne  23),  add  "Committee  on  Pa- 
tient Care”  to  the  list  of  standing  committees  for  which  the 
President-Elect  appoints  one  member. 

Chapter  VIII,  Seaion  3 (b)  (line  7),  delete  "and”  and 
add  "and  (9)  Committee  on  Patient  Care.” 

Renumber  Section  19  (c-1)  as  Seaion  20  (c-1)  and  re- 
number the  following  sections  consecutively. 

Add  a new  Section  19  as  follows: 

"Sec.  19-  (b-9)  The  Committee  on  Patient  Care  shall 
consist  of  five  members,  each  with  a term  of  office  for  five 
years  and  with  one  term  expiring  each  year.  Succession  in 
office  shall  be  on  appointment  by  the  President-Elect  at  the 
time  of  election  of  officers  and  shall  not  require  confirma- 
tion by  the  House;  provided  that  the  Speaker  shall  allow  a 
motion,  if  made,  requesting  another  appointment.  Tenure 
in  office  shall  not  exceed  two  terms;  and  serving  as  much 
as  two  years  of  a five-year  term  shall  be  considered  as  serv- 
ing a full  term.  The  President  shall  appoint  the  chairman 
when  the  position  may  become  vacant. 

"It  shall  be  the  duty  of  this  Committee  to  consider  prob- 
lems and  make  recommendations  relative  to  improving  the 
care  of  the  patient.  This  Committee  is  to  maintain  liaison 
between  physicians  and  various  allied  paramedical  groups. 
Such  paramedical  groups  include  professional  nurses,  voca- 
tional nurses,  nurse  anesthetists,  dieticians,  medical  technol- 
ogists, x-ray  technicians,  medical  record  librarians,  hospital 
pharmacists,  physical  therapists,  occupational  therapists,  and 
medical  social  workers.” 

The  Council  recommends  adoption  of  this  resolution. 

Committee  on  National 
Emergency  Medical  Service 

As  approved  by  the  Executive  Council,  this  special  com- 
mittee is  to  be  made  a standing  committee. 

Resolved:  Amend  the  By-Laws  of  the  Texas  Medical 
Association  as  follows: 

Chapter  II,  Section  3 (line  23),  add  "Committee  on  Na- 
tional Emergency  Medical  Service”  to  the  list  of  standing 
committees  for  which  the  President -Elea  appoints  one 
member. 

Chapter  VIII,  Section  3 (b)  (line  7),  delete  "and”  and 
add  "and  (9)  Committee  on  National  Emergency  Medical 
Service.” 

Renumber  Section  19  (c-1)  as  Seaion  20  (c-1)  and  re- 
number the  following  sections  consecutively. 

Add  a new  Section  19  as  follows: 

"Sec.  19.  (b-9)  The  Committee  on  National  Emergency 
Medical  Service  shall  consist  of  five  members,  each  with  a 
term  of  office  for  five  years  and  with  one  term  expiring 
each  year.  Succession  in  office  shall  be  on  appointment 
by  the  President-Elect  at  the  time  of  eleaion  of  officers  and 
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shall  not  require  confirmation  by  the  House;  provided  that 
the  Speaker  shall  allow  a motion,  if  made,  requesting  an- 
other appointment.  Tenure  in  office  shall  not  exceed  two 
terms;  and  serving  as  much  as  two  years  of  a five-year  term 
shall  be  considered  as  serving  a full  term.  The  President 
shall  appoint  the  chairman  when  the  position  may  become 
vacant. 

■'It  shall  be  the  duty  of  this  Committee  to  coordinate 
and  integrate  the  efforts  of  physicians  with  other  organized 
agencies  devoted  to  preparation  and  execution  of  plans  in 
the  event  of  national  disaster.” 

The  Council  recommends  adoption  of  this  resolution. 

Resolution  for  Expediency 

The  preceding  resolutions  providing  for  changes  in  the 
By-Laws,  and  particularly  Chapter  VIII,  which  deals  with 
councils  and  committees,  have  been  numbered  as  distlna 
and  separate  items  in  relation  to  the  current  By-Laws.  Con- 
sequently, if  more  than  one  resolution  is  approved,  it  will 
be  necessary  to  number  some  sections  differently  than  they 
appear  in  the  report;  therefore,  be  it 

Resolved:  That  the  Council  on  Constimtion  and  By- 
Laws  be  authorized  to  renumber  seaions  as  indicated  fol- 
lowing approval  of  changes,  if  any. 

The  Council  recommends  adoption  of  this  resolution. 

Succession  of  Vice-President 
To  Presidency 

The  House  of  Delegates  last  year  approved  the  principle 
of  having  the  Vice-President  become  the  President-Elert. 
The  Council  on  Constitution  and  By-Laws  is  not  yet  ready 
to  report  its  recommendations  on  this  matter. 

Respectfully  submitted, 

John  F.  Thomas,  Chairman, 

J.  Charles  Dickson, 

David  T.  McMahon,  Jr., 

Ridings  E.  Lee, 

R.  H.  Bell, 

H.  O.  Deaton  (ex-officio), 

Charles  P.  Hardwicke  (ex-officio), 
J.  Layton  Cochran  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 


SUPPLEMENTARY  REPORT  OF  COUNCIL 
ON  CONSTITUTION  AND  BY-LAWS 

Increasing  Number  of  Members 
On  Various  Standing  Committees 

The  President-Elect  feels  that  the  Committees  on  Cancer, 
Tuberculosis,  Mental  Health,  and  Industrial  Health  would 
be  able  to  funaion  more  effectively  if  the  number  of  mem- 
bers on  these  committees  was  increased  from  5 to  10  mem- 
bers. The  current  chairmen  of  the  committees  concerned 
concur  in  this  opinion. 

Accordingly,  the  By-Law  changes  to  provide  for  this 
are  as  follows: 

Resolved:  Amend  the  By-Laws  of  the  Texas  Medical 
Association  as  follows: 

In  Chapter  VIII,  Section  2 (lines  5-7),  change  the  last 
part  of  the  sentence  to  read:  “.  . . and  shall  appoint  one 
or  two  members  of  the  several  standing  committees  as  pro- 
vided in  the  By-Laws,  except  the  Committee  on  Public 
Relations.” 


In  Chapter  VIII,  Section  11  (b-1),  change  the  first 
sentence  to  read:  "The  Committee  on  Cancer  shall  consist 
of  ten  members,  each  with  a term  of  office  for  five  years 
and  with  two  terms  expiring  each  year.” 

Chapter  VIII,  Section  14  (b-4),  change  the  first  sen- 
tence to  read:  "The  Committee  on  Tuberculosis  shall  con- 
sist of  ten  members,  each  with  a term  of  office  for  five 
years  and  with  two  terms  expiring  each  year.” 

In  Chapter  VIII,  Section  16  (b-6),  change  the  first  sen- 
tence to  read:  "The  Committee  on  Mental  Health  shall 
consist  of  ten  members  each  with  a term  of  office  for  five 
years  and  with  two  terms  expiring  each  year.” 

The  proposed  changes  regarding  the  Committee  on  Indus- 
trial Health  are  printed  in  the  original  report  of  our  Coun- 
cil. In  the  proposed  new  section  of  Chapter  VIII,  Section 
19  (b-9),  change  the  first  sentence  to  read:  "The  Com- 
mittee on  Industrial  Health  shall  consist  of  ten  members, 
each  with  a term  of  office  for  five  years  and  with  two 
terms  expiring  each  year.” 

In  Chapter  II,  Section  3 (lines  19-25),  change  the  last 
part  of  the  sentence  to  read:  "The  President-Elect  . . . 
shall  appoint  a member  of  the  following  standing  com- 
mittees : Committee  on  Medical  History,  Committee  on 
Library  Endowment,  and  Committee  on  Blood  Banks;  and 
shall  appoint  two  members  of  the  following  standing  com- 
mittees: Committee  on  Cancer,  Committee  on  Tubercu- 
losis, Committee  on  Mental  Health,  Committee  on  Public 
Health,  and  Committee  on  Industrial  Health.” 

The  Council  requests  authority  from  the  House  to  make 
the  necessary  changes  in  Chapter  II,  Section  3,  depending 
on  the  decisions  reached  by  the  House  on  the  preceding 
proposed  changes  in  Chapter  VIII,  which  call  for  the  in- 
creased membership  on  several  standing  committees. 

The  Council  submits  this  report  without  recommen- 
dation. 

Respectfully  submitted, 

John  F.  Thomas,  Chairman, 

J.  Charles  Dickson, 

David  T.  McMahon,  Jr., 

Ridings  E.  Lee, 

R.  H.  Bell, 

H.  O.  Deaton  (ex-officio), 

Charles  P.  Hardwicke  (ex-officio), 

J.  Layton  Cochran  (ex-officio), 

C.  Lincoln  Williston  (ex-officio). 

Speaker  Deaton:  These  reports  are  referred  to  the  Ref- 
erence Committee  on  Amendments  to  the  Constitution  and 
By-Laws. 

This  brings  us,  I believe,  to  the  reports  of  the  standing 
committees. 

The  first  is  the  Committee  on  Cancer.  Dr.  Porter  Brown 
approached  the  Chair  a while  ago  and  said  he  had  to  leave 
for  another  meeting  and  asked  me  to  submit  his  report  as 
printed.  Also,  to  thank  Mr.  Williston  for  his  cooperation 
with  this  committee  and  to  announce  that  they  have  a 
cancer  program  for  any  county  or  combined  county  medical 
society  anywhere,  any  time,  if  you  will  let  them  know. 


REPORT  OF  COMMITTEE  ON  CANCER 

The  Committee  on  Cancer  is  inaugurating  some  projects 
which  it  is  believed  will  contribute  to  the  prevention  and 
cure  of  this  disease,  and  the  Committee  promises  more 
activity. 

The  Committee  is  now  in  a position  to  supply  speakers 
for  any  medical  group  which  desires  to  have  a program  on 
any  phase  of  the  cancer  problem.  The  Texas  Division  of 
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the  American  Cancer  Society  is  cooperating  with  the  Com- 
mittee in  defraying  the  expense  of  speakers  when  necessary. 
It  is  hoped  that  there  will  be  many  requests  for  cancer 
programs. 

Soon  pamphlets  will  be  mailed  listing  cancer  films  that 
will  be  available  to  county  societies  and  any  other  group 
which  desires  them. 

The  Committee  is  discussing  the  problem  of  cancer 
"quackery”  and  will  have  some  concrete  recommendations  on 
this  matter  in  the  near  future. 

The  Committee  recommended  that  a monthly  cancer  page 
be  published  in  the  Texas  State  Journal  of  Medicine  giving 
brief  sketches  of  cancer  problems.  If  the  proposal  is  ap- 
proved by  the  Board  of  Trustees,  to  which  it  was  referred, 
various  specialists  will  be  asked  to  make  contributions  for 
the  page  each  month. 

Respectfully  submitted. 

Porter  Brown,  Chairman, 

R.  Lee  Clark,  Jr., 

Charles  Phillips, 

J.  L.  Goforth, 

R.  E.  Windham. 

Speaker  Deaton:  The  report  of  the  Committee  on  Can- 
cer will  be  referred  to  the  Reference  Committee  on  Scien- 
tific Work  except  the  last  paragraph,  which  is  referred  to 
the  Board  of  Trustees  as  a reference  committee. 

The  report  of  the  Committee  on  Medical  History,  Dr. 
Tate  Miller,  chairman. 


REPORT  OF  COMMITTEE 
ON  MEDICAL  HISTORY 

Dr.  Miller,  Dallas:  As  indicated  in  the  printed  reports, 
there  is  no  formal  documentary  bit  of  medical  history  for 
our  Committee  to  report  to  you.  In  a personal  and  an 
unofficial  capacity  it  seems  that  from  a sentimental  view- 
point, and  I confess  to  being  a sentimentalist,  there  is  a 
constant  medical  history  being  made.  The  life  of  every 
doctor  is  a history,  and  the  death  of  every  doctor  is  its 
closing  chapter.  This  past  year  has  seen  the  closing  chap- 
ter of  some  great  men,  generally  in  the  Texas  Medical 
Association,  and  specifically  in  this  group,  who  have  worked 
long  and  hard  in  the  House  of  Delegates  and  for  our  Asso- 
ciation. I will  not  attempt  to  name  them  because  inadvert- 
ently a number  would  be  omitted  that  should  have  been 
included.  Due  mention  will  be  made  of  them  elsewhere 
during  the  meeting.  Some  have  been  President;  others 
have  not.  For  each  doctor  who  has  been  President  there 
is  a large  number  who  were  equally  deserving,  many  more 
so,  who  were  not  given  this  recognition.  We  can’t  honor 
more  than  a small  fraction  of  the  deserving  properly  be- 
cause we  have  so  many  great  men  and  we  have  so  few 
years.  Most  of  us  have  in  our  mind  certain  fine  men  who 
walked  before  us  and  made  our  paths  smoother,  but  who 
will  not  meet  with  us  any  more.  Personally,  I have  three. 
It  cannot  be  ill-fitting  nor  improper  for  me  to  ask  each 
of  you  to  concentrate  your  mind  on  the  one  or  more  old 
members  that  have  influenced  or  helped  you  the  most, 
and  without  standing  silently  to  rededicate  yourself  to  fol- 
low their  lead  and  wish  them  good  in  their  new  sphere. 

That,  my  good  friends,  is  our  report  to  you. 

[The  following  paragraph  appeared  as  the  Report  of 
the  Gjmmittee  on  Medical  History  in  the  printed  reports:] 

This  Committee  has  two  purposes:  (1)  to  collect  items 
of  medical  history  not  already  available  to  the  Association 


and  (2)  to  represent  the  Past  Presidents  Association  in  the 
House  of  Delegates.  No  such  historical  items  have  come  to 
the  notice  of  the  Committee,  and  no  instructions  have  been 
received  from  the  Past  Presidents  Association  relative  to  any 
matters  to  be  brought  to  the  attention  of  the  House. 

Respectfully  submitted, 
Tate  Miller,  Chairman, 
T.  C.  Terrell, 

Felix  P.  Miller, 

W.  E.  Whigham, 

L.  H.  Reeves. 

Speaker  Deaton:  Thank  you.  Dr.  Miller.  This  report 
is  referred  to  the  Reference  Committee  on  Reports  of  Of- 
ficers and  Committees.  Next  is  the  report  of  our  Com- 
mittee on  Public  Relations,  Dr.  William  M.  Crawford. 

[Dr.  Crawford,  Fort  Worth,  submitted  the  following 
reports:] 


REPORT  OF  COMMITTEE 
ON  PUBLIC  RELATIONS 

During  the  past  year  all  of  the  members  of  the  Committee 
on  Public  Relations  participated  in  the  annual  Medical  Stu- 
dents’ Day  programs  held  at  each  of  the  three  medical 
colleges  in  Texas.  Reports  on  the  value  of  these  pro- 
grams from  the  students  were  uniformly  favorable.  The 
Committee  feels  that  this  is  a worth-while  project  and  hopes 
in  the  coming  year  not  only  to  approach  the  medical  stu- 
dents during  their  student  days  but  also  possibly  to  give 
programs  for  premedical  students  and  a banquet  for  interns 
in  the  larger  cities.  The  members  feel  that  it  is  good  public 
relations  to  let  these  students  know  that  the  Texas  Medical 
Association  is  interested  in  them  from  the  time  they  decide 
to  become  physicians. 

Final  examination  of  the  booklet  on  services  of  the  Asso- 
ciation was  made,  and  it  was  understood  that  this  booklet 
will  be  sent  out  with  membership  cards  for  1956  before 
the  annual  session. 

A complete  report  on  doctor  distribution  in  Texas  has 
been  finished.  The  Committee  considers  this  to  be  an  out- 
standing piece  of  work  and  one  which  deserves  all  the  pub- 
licity possible  both  within  the  profession  and  to  the  lay 
public.  Various  methods  to  publicize  this  work  were  thor- 
oughly discussed,  and  the  Committee  decided  to  break  the 
story  to  the  public  through  some  of  the  scientific  guests  dur- 
ing the  annual  session  in  Galveston  in  April.  Magazine 
articles  and,  of  course,  the  Texas  State  Journal  of  Medicine 
also  will  carry  the  story. 

Science  fairs,  which  consist  of  exhibits  held  in  schools  to 
encourage  smdents  to  enter  into  scientific  studies,  were  re- 
viewed. Science  fairs  in  Texas  are  being  sponsored  with 
the  Texas  Academy  of  Science.  The  president  of  this  organi- 
zation is  John  C.  Finerty,  Ph.  D.,  professor  of  anatomy  at 
the  University  of  Texas  Medical  Branch,  Galveston,  and  D. 
Bailey  Calvin,  Ph.  D.,  Assistant  Dean  of  the  Medical  Branch, 
is  chairman.  Leo  E.  Brown  of  the  AMA  has  asked  the  Texas 
Medical  Association  to  sponsor  these  events,  and  there  have 
been  articles  in  the  Journal  of  the  American  Medical  Asso- 
ciation urging  the  medical  profession  to  help  with  this 
project.  The  Committee  feels  that  sponsorship  of  these 
events  through  the  Woman’s  Auxiliary  to  Texas  Medical 
Association  would  be  a worth-while  project  for  1956.  This 
was  discussed  with  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas, 
President  of  the  Woman’s  Auxiliary,  and  Mrs.  R.  C.  Bellamy, 
Liberty,  President-Elect  of  the  Woman’s  Auxiliary,  who  both 
agreed  with  the  valuable  asperts  of  this  project.  The  Board 
of  Trustees  and  the  Executive  Council  approved  the  projea 
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so  that  during  1956  the  Committee  hopes  to  have  many  of 
these  science  fairs  throughout  Texas. 

Annual  session  publicity  was  reviewed,  and  the  Commit- 
tee felt  that  if  the  planned  releases  are  mailed  to  the  doctors 
on  schedule,  the  presession  publicity  will  be  both  excellent 
and  informative. 

The  television  program  of  the  Pennsylvania  Medical  So- 
ciety was  viewed  and  examined.  The  Committee  thought 
this  to  be  a fairly  good  presentation  but,  upon  discussing 
the  program  with  the  Board  of  Trustees,  felt  that  this  type 
of  television  program  was  not  outstanding  enough  to  war- 
rant the  necessary  expenditure  of  money  to  produce  it.  The 
Committee  is  still  considering  the  possibility  of  having  some 
type  of  television  program  presented  by  the  Association  but 
does  not  feel  that  the  solution  has  been  reached. 

The  Committee  on  Public  Relations  is  proud  of  the  ex- 
cellent legislative  program  held  January  21,  1956,  in  the 
Association  Headquarters  Building  in  Austin.  This  program 
is  an  outgrowth  from  this  Committee.  The  Committee  also 
hopes  to  have  a strong  public  relations  conference  with  the 
Executive  Council  meeting  in  the  fall  of  1956. 

Respeafully  submitted, 

William  M.  Crawford,  Chairman, 
A.  F.  Clark,  Jr., 

Glenn  D.  Carlson, 

Raleigh  R.  Curtis, 

J.  R.  Donaldson, 

Van  D.  Goodall, 

Thomas  Royce. 


SUPPLEMENTARY  REPORT  OF 
COMMITTEE  ON  PUBLIC  RELATIONS 

The  Committee  on  Public  Relations  met  in  the  Galvez 
Hotel  at  1 p.  m.  today,  with  aU  members  present  and  18 
guests. 

The  press  room  has  been  set  up  at  Room  402  in  the 
Buccaneer  Hotel,  and  more  representatives  from  newspapers 
throughout  the  state  are  present  than  ever  before  attended 
an  annual  session  of  the  Texas  Medical  Association.  We 
will  have  the  best  press  coverage  of  any  annual  session. 

After  conference  with  Dr.  Rouse,  the  fall  public  rela- 
tions seminar  was  scheduled  for  September  15,  1956,  to 
precede  the  Executive  Council  meeting  on  Sunday,  Sep- 
tember 16.  The  entire  program  was  outlined  and  sched- 
uled. This  will  be  one  of  the  outstanding  public  relations 
meetings  of  the  year. 

It  was  decided  and  approved  to  give  an  annual  Anson 
Jones  award  for  the  most  accurate  piece  of  medical  journal- 
ism for  lay  consumption  by  a Texas  journalist.  The  details 
are  to  be  worked  out  with  the  Board  of  Trustees. 

Publicity  for  the  excellent  work  on  doctor  distribution 
which  has  now  been  completed  for  the  entire  state  of 
Texas  was  completely  discussed  and  planned  with  Dr.  Ches- 
ter Callan  and  his  Committee  on  Rural  Health  and  Doctor 
Distribution  to  the  satisfaction  of  all  concerned. 

The  publicity  insigne  for  the  Dallas  meeting  next  year 
was  approved.  It  will  consist  of  a large  red  "D”  with  the 
Dallas  skyline  in  the  background. 

Expansion  of  Medical  Students’  Days  to  include  a meet- 
ing for  interns  and  residents  at  the  annual  session  in  Dallas 
was  recommended  if  the  Council  on  Scientific  Work  will 
approve. 

Mrs.  Richard  C.  Bellamy,  the  President-Elea  of  the  Wom- 
an’s Auxiliary,  reported  that  science  fairs  are  now  in  prog- 
ress and  appear  to  be  progressing  satisfactorily. 

It  was  decided  to  discuss  at  the  next  meeting  of  the  Com- 


mittee on  Public  Relations  the  feasibility  of  starting  a pro- 
gram of  encouraging  physicians  to  get  an  annual  complete 
physical  examination. 

Respectfully  submitted, 

William  M.  Crawford,  Chairman, 

A.  F.  Clark,  Jr., 

Glenn  D.  Carlson, 

Raleigh  R.  Curtis, 

J.  R.  Donaldson, 

Van  D.  Goodall, 

Thomas  Royce. 

Speaker  Deaton;  This  report  of  the  Committee  on  Pub- 
lic Relations  together  with  the  supplementary  report  will 
be  referred  to  the  Reference  Committee  on  Medical  Service 
and  Public  Relations.  Next  is  the  Committee  on  Tuber- 
culosis, Dr.  W.  D.  Anderson,  chairman. 

[Dr.  Anderson,  San  Angelo,  offered  the  following  re- 
ports:] 


REPORT  OF  COMMITTEE  ON  TUBERCULOSIS 

It  has  been  said  that  the  Committee  on  Tuberculosis  has 
been  criticized  in  the  past  for  saying  very  little  or  even 
doing  less.  To  refute  such  criticism  of  the  present  Commit- 
tee, some  generalities  concerning  tuberculosis  and  some  plans 
of  the  Committee  are  presented. 

Tuberculosis  is  a communicable  disease.  Its  cost  in  tax 
dollars  alone  is  astronomical.  Its  cost  in  human  lives  and 
suffering  cannot  be  measured,  yet  it  is  curable  and  pre- 
ventable. 

Responsibility  for  its  diagnosis  and  treatment  rests  with 
the  medical  profession.  But,  in  the  words  of  one  of  our 
most  famous  teachers  of  medicine.  Sir  William  Osier,  "The 
battle  against  tuberculosis  is  not  a doctor’s  affair;  it  belongs 
to  the  entire  public.’’ 

Essential  to  the  control  and  prevention  of  tuberculosis 
are  suitable  facilities  for : ( 1 ) finding  each  case  and  pre- 

venting transmission  of  the  organism  which  causes  the  dis- 
ease, that  is,  diagnosis;  (2)  adequate  treatment  for  each 
tuberculosis  patient;  (3)  adequate  assistance  for  the  family 
of  the  tuberailosis  patient  who  is  unable  to  provide  for 
their  needs;  and  (4)  rehabilitation  of  the  cured  patient  to 
restore  his  greatest  possible  usefulness  as  a self-sustaining 
member  of  society. 

Six  tax-supported  agencies  in  Texas  are  charged  by  law 
with  some  direct  responsibility  for  certain  aspects  of  tuber- 
culosis control. 

There  remain  many  problems  in  controlling  tuberculosis, 
but  it  should  be  recognized  that  considerable  progress  to- 
ward this  end  has  been  made  in  the  past  decade.  In  1945, 
there  were  fewer  than  2,000  beds  for  the  treatment  of  tuber- 
culosis in  Texas  other  than  in  federal  hospitals.  Only  about 
1,200  were  in  state  hospitals,  with  182  beds  at  the  State 
Sanatorium  for  Negroes,  then  located  at  Kerrville,  and  the 
remainder  at  the  State  Sanatorium  (now  McKnight  Tuber- 
culosis Hospital),  located  near  San  Angelo. 

Besides  McKnight,  state  tuberculosis  hospitals  are  now 
located  at  Tyler,  San  Antonio,  Kerrville,  and  Harlingen. 
Their  total  bed  capacity  is  3,413.  The  total  number  of  beds 
for  tuberculosis  patients  in  Texas  is  now  5,892. 

At  present,  there  are  42  health  units  accredited  by  the 
Texas  State  Department  of  Health,  covering  57  counties. 
Approximately  62  per  cent  of  the  state’s  population  is  lo- 
cated in  these  counties.  In  addition  to  the  Department’s 
local  health  units,  10  counties  have  independent  city-county 
health  units. 
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Seventy-eight  per  cent  of  the  population  of  Texas  is  in 
counties  served  by  either  a local  health  unit  or  a local  tuber- 
culosis association,  or  both.  Nevertheless,  more  than  1 Vi  mil- 
lion people  live  in  counties  without  any  organized  services 
for  tuberculosis  control,  either  tax-supported  or  voluntary. 

Adequate  resources  to  meet  the  economic  needs  of  fam- 
ilies of  medically  indigent  tuberculosis  patients  do  not  exist. 
The  only  state  funds  available  are  furnished  by  the  Depart- 
ment of  Public  Welfare  through  aid  to  dependent  children 
and  are  meager  at  best.  County  welfare  aid  is  so  scant  that 
the  majority  of  these  families,  if  helped  at  all,  must  depend 
on  private  agencies  or  individual  charity.  The  bread  win- 
ner of  a family  as  a rule  will  not  remain  in  a tuberculosis 
hospital  for  treatment  if  he  knows  his  family  is  hungry  at 
home,  regardless  of  how  badly  he  needs  treatment. 

Vocational  rehabilitation  services  of  the  Texas  Education 
Agency  have  been  considerably  expanded  since  1945,  but 
not  by  any  means  in  proportion  to  the  need,  and  not  in 
proportion  to  the  importance  of  social  and  vocational  re- 
habilitation in  the  over-all  tuberculosis  control  program. 
This  Committee  believes  the  state  should  not  stop  at  curing  a 
citizen’s  tuberculosis  but  it  should  go  further  and  rehabilitate 
him  in  some  type  of  work  suitable  to  his  physical  condition. 

Recommendations 

The  Committee  wishes  to  make  the  following  recom- 
mendations : 

1.  That  the  Board  for  Texas  State  Hospitals  and  Special 
Schools  be  commended  for  its  effort  in  providing  Texas 
with  a first  class  tuberculosis  hospital  system,  and  further- 
more, that  the  Board  be  encouraged  to  improve  continually 
Texas  mberculosis  hospitals  by  seeking  adequate  appropria- 
tions to  maintain  such  hospitals  and  improve  the  personnel 
of  such  hospitals. 

2.  That  the  Texas  State  Department  of  Health  be  en- 
couraged to  set  up  local  health  units  covering  the  whole  of 
the  state’s  population  in  order  to  coordinate  better  the  find- 
ing, listing,  and  followup  of  tuberculosis  patients  as  well  as 
other  public  health  problems. 

3.  That  the  Texas  Tuberculosis  Association  be  com- 
mended for  its  "T.  B.  Searchlight”  survey  on  tuberculosis 
and  its  stimulating  never  ending  effort  of  carrying  on  a 
volunteer  program  of  mberculosis  control  and  educational 
activities  throughout  Texas. 

4.  That  the  program  of  Aid  to  Dependent  Children 
(ADC)  be  liberalized  with  regard  to  age  limitations,  the 
number  of  children  per  family  for  whom  aid  can  be  pro- 
vided, and  increasing  the  amount  available  per  child. 

5.  That  the  Vocational  Rehabilitation  Division  of  the 
Texas  Education  Agency  services  be  expanded  adequately  in 
order  to  rehabilitate  each  patient  whose  mberculosis  has 
been  arrested  into  suitable  work  that  will  make  him  a self- 
sustaining  and  tax-paying  citizen. 

Furthermore,  the  Committee  believes  that  no  single  group 
or  agency,  not  even  the  medical  profession  alone,  can  con- 
trol mberculosis  in  Texas.  An  over-all  masrer  plan  for  the 
control  of  tuberculosis  will  be  a coordinated  one  with  the 
following  participants:  (1)  the  private  physician,  (2)  the 
Texas  Tuberculosis  Hospital  System  (Board  for  Texas  State 
Hospitals  and  Special  Schools ) , ( 3 ) the  State  Department 
of  Public  Health,  (4)  the  Texas  Tuberculosis  Association, 
(5)  the  State  Department  of  Public  Welfare,  and  (6)  the 
Vocational  Rehabilitation  Divisions  of  the  Texas  Education 
Agency. 

The  Committee  on  Tuberculosis  feels  that  there  is  a prom- 
ising possibility  that  mberculosis  possibly  may  be  the  next 
age  old  disease  of  mankind  that  will  be  controlled.  For 
several  years  facilities  have  been  available  to  diagnose  mber- 
culosis. Texas  now  has  or  has  under  construction  adequate 


facilities  for  the  treatment  of  mberculosis.  There  are  now 
adequate  chemotherapeutic  drugs,  the  proper  use  of  which 
can  control  the  disease  in  almost  every  case  and  in  many 
cases  along  with  other  orthodox  measures  can  cure  the  mber- 
culosis patient.  The  medical  profession  in  Texas  has  the 
diagnostic  acumen  and  the  therapeutic  ability  to  diagnose 
and  treat  mberculosis. 

Therefore,  the  Committee  on  Tuberculosis  would  like  to 
encourage  or  even  insist  that  each  member  of  the  Texas 
Medical  Association  make  a special  effort  to  keep  abreast 
of  the  rapidly  changing  picmre  in  the  diagnosis  and  treat- 
ment of  mberculosis. 

Texas  Joint  Commission  on  Tuberculosis 

It  will  be  recalled  that  a short  while  ago  a simation  arose 
in  the  Legislamre  which  pointed  up  the  need  for  better  co- 
ordination between  the  several  groups  and  instimrions  con- 
cerned with  the  problem  of  mberculosis  in  Texas.  At  that 
time,  a suggestion  was  made  from  the  Texas  Medical  Asso- 
ciation that  the  medical  profession  would  be  happy  to  co- 
ordinate its  efforts  in  this  field  with  other  groups  concerned 
with  tuberculosis.  No  acmal  start  toward  such  a coordinated 
effort  has  been  made,  and  the  Committee  on  Tuberculosis 
would  like  to  recommend  that  the  Texas  Medical  Associa- 
tion, through  its  President  and  this  Committee,  extend  an 
invitation  to  all  interested  groups,  as  outlined  in  this  report, 
for  the  formation  of  a Texas  Joint  Commission  on  Tuber- 
culosis. 

The  purpose  of  such  a Texas  Joint  Commission  on  Tuber- 
culosis would  be  to  smdy  all  areas  of  mumal  concern  to 
these  groups  in  the  problem  of  tuberculosis — education,  de- 
tection, treatment,  and  rehabilitation.  Such  smdies  would 
be  followed  by  sincere  collaboration  by  all  agencies  and  pro- 
fessions to  the  end  that  more  efficient,  successful  treatment 
may  be  given  to  patients  with  mberculosis  in  Texas. 

It  is  recommended  that  the  Texas  Joint  Commission  on 
Tuberculosis  be  made  up  of  the  following  representatives ; 

1.  Committee  on  Tuberculosis  of  Texas  Medical  Asso- 
ciation. 

2.  Tuberculosis  Division  of  Texas  State  Department  of 
Health — State  Health  Commissioner,  Director  of  Division. 

3.  Board  for  Texas  State  Hospitals  and  Special  Schools — 
Executive  Director,  Director  of  Tuberculosis  Division,  rep- 
resentative of  Board  if  desired. 

4.  State  Department  of  Public  Welfare — one  to  three 
representatives. 

5.  Texas  Education  Agency — Director  of  Rehabilitation 
Service. 

6.  Texas  Tuberculosis  Association — two  or  four  repre- 
sentatives (equal  number  of  physicians  and  laymen). 

7.  Medical  Schools  — representative  from  each  of  the 
three  Texas  medical  schools  and  from  the  University  of 
Texas  Postgraduate  School  of  Medicine. 

8.  Executive  Director  of  the  Legislative  Budget  Board. 

9.  Three  representatives  from  the  County  Judges  Asso- 
ciation. 

10.  Two  representatives  at  large  from  the  Texas  Medical 
Association,  appointed  by  the  President  of  the  Texas  Med- 
ical Association,  one  of  whom  would  be  from  the  Commit- 
tee on  Public  Health  of  the  Association  for  purposes  of 
liaison. 

11.  Representative  of  public  health  committee  or  similar 
group  of  the  Texas  Dental  Association. 

If  this  recommendation  is  adopted  by  the  House  of  Dele- 
gates, proper  invitations  will  be  issued  promptly  for  the 
group  indicated  to  get  together  in  Austin  within  60  days. 
The  group  would  elect  its  own  chairman  and  oudine  the 
scope  and  plan  of  its  work. 
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The  Committee  on  Tuberculosis  will  count  it  a pleasure 
to  report  at  subsequent  meetings  the  progress  that  might  be 
made  by  such  a Texas  Joint  Commission  on  Tuberculosis. 

Respectfully  submitted, 

W.  D.  Anderson,  Chairman, 
Ralph  E.  Gray, 

William  D.  Seybold, 

Orville  E.  Egbert, 

John  A.  Wiggins. 


SUPPLEMENTARY  REPORT  OF 
COMMITTEE  ON  TUBERCULOSIS 

After  due  deliberation  and  discussion  relative  to  the  for- 
mation of  a Texas  Joint  Commission  on  Tuberculosis  by 
the  Texas  Medical  Association  and  in  view  of  a similar  co- 
ordinating effort  by  "Searchlight  on  TB,”  which  has  already 
progressed  to  a late  stage,  this  Committee  now  feels  that  a 
Texas  Joint  Commission  on  Tuberculosis  should  not  be 
urged  for  the  immediate  future,  but  that  it  should  be  held 
in  mind  as  a possible  permanent  group  to  coordinate  the 
efforts  in  the  control  of  tuberculosis  after  Searchlight’s  ef- 
forts shall  have  borne  full  fruit. 

Respectfully  submitted, 

W.  D.  Anderson,  Chairman, 
Ralph  E.  Gray, 

William  D.  Seybold, 

Orville  E.  Egbert, 

John  A.  Wiggins. 

Speaker  Deaton:  The  report  of  the  Committee  on  Tuber- 
culosis as  printed  together  with  the  supplementary  report 
is  referred  to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

Next  we  come  to  the  report  of  the  Committee  on  Library 
Endowment.  The  chairman  of  this  Committee  I have  been 
informed  is  serving  his  forty-first  year  as  a delegate  in  this 
session.  Dr.  B.  E.  Pickett,  Carrizo  Springs. 

Dr.  Pickett:  Your  Committee  earnestly  requests  that  this 
House  of  Delegates  give  thoughtful  consideration  to  this 
report : 

REPORT  OF  COMMITTEE 
ON  LIBRARY  ENDOWMENT 

On  September  10,  1955,  the  Committee  on  Library  En- 
dowment met  in  the  Headquarters  Building  of  the  Texas 
Medical  Association  in  Austin.  Miss  Pauline  Duffield,  Li- 
brarian, provided  the  Committee  with  a preliminary  and 
ultimately  a final  report  on  the  Library  activities.  It  was 
gratifying  to  note  that  requests  from  doctors,  circulation  of 
material,  and  reproduction  of  photoprints  were  materially 
increased  in  1955  as  compared  with  preceding  years. 

Gifts  of  journals  (12,312)  during  1955  were  noted. 
Gifts  to  the  Endowment  and  Memorial  Fund  from  Drs. 
J.  M.  Coleman,  Austin;  J.  T.  Billups  and  Denton  Kerr, 
Houston;  and  Robert  M.  Tenery,  Waxahachie,  were  grate- 
fully acknowledged. 

The  Woman’s  Auxiliary  has  again  provided  funds  in  the 
amount  of  approximately  $800  to  be  used  for  the  purchase 
of  back  issues  of  periodicals  needed  to  complete  some  series. 
Films  for  the  Library  also  have  been  purchased  by  the 
Woman’s  Auxiliary.  The  Travis  County  Woman’s  Auxili- 
ary donated  a subscription  to  Today’s  Health  to  the  Library. 

Books  and  instruments  were  donated  to  the  Library  by 
Dr.  and  Mrs.  J.  H.  McCracken,  Jr.,  Dallas,  and  Dr.  and 
Mrs.  H.  H.  Gallatin,  Kerrville. 


In  1955,  through  the  efforts  of  the  Committee,  some  ma- 
terial has  appeared  in  the  Texas  State  Journal  of  Medicine, 
which  outlined  aims  of  the  Committee,  the  importance  and 
scope  of  Library  services,  and  a plea  for  continued  support 
of  the  Library.  Through  efforts  of  the  Committee  the  Pres- 
ident and  Executive  Secretary  of  the  Association  were  pre- 
vailed upon  to  issue  both  oral  and  written  reminders  of  the 
needs  of  the  Library. 

The  chairman  of  the  Committee  appeared  before  the 
Fifty  Year  Club  on  behalf  of  the  Committee.  In  response 
to  his  plea  the  Fifty  Year  Club  adopted  as  one  of  its  projects 
the  endowment  of  the  Library  of  the  Texas  Medical  Asso- 
ciation. 'The  amount  of  interest  expressed  by  this  group 
suggests  to  the  Committee  the  justification  for  supplying 
them  with  a report  each  year  on  the  amount  and  uses  made 
of  endowments  to  the  Library. 

Before  concluding  this  report  the  Committee  chooses  to 
make  certain  observations,  and  on  the  basis  of  these  observa- 
tions, to  make  recommendations  that  are  felt  to  be  justified. 

A portion  of  the  mission  of  this  Committee  has  been  to 
acquaint  members  of  the  Texas  Medical  Association  with  the 
facilities  of  the  Library  and  to  encourage  the  use  of  those 
facilities.  Review  of  the  figures  reveals  that  there  has  been 
a gratifying  marked  increase  in  the  use  of  the  Library. 

The  remainder  of  the  assignment  of  the  Committee  con- 
cerns the  obtaining  of  funds  through  endowment.  Here,  as 
is  generally  true  of  other  projects  attempting  to  rely  on  en- 
dowment, deploringly  little  has  been  accomplished. 

The  Committee  feels  that  there  is  a much  broader  and 
increasing  awareness  of  the  services  the  Library  offers  and 
that  a Committee  whose  purpose  is  to  promote  use  of  the 
Library  is  no  longer  necessary. 

The  Committee  likewise  has  concluded  that  the  results 
of  its  efforts  to  obtain  funds  by  endowment  have  been  in- 
sufficient to  justify  its  continued  existence  for  that  purpose. 

The  Committee  therefore  recommends  that  encourage- 
ment of  endowments  be  continued  by  means  other  than  by 
Committee  function;  that  funds  hoped  to  be  received  by 
endowment  be  sought  elsewhere;  that  the  House  of  Dele- 
gates and  the  Texas  Memorial  Medical  Library  Association 
give  serious  consideration  to  the  dissolution  of  the  Commit- 
tee on  Library  Endowment. 

Therefore,  be  it 

Resolved:  That  Chapter  VIII  of  the  By-Laws  be  changed, 
deleting  from  Section  3 (b)  on  line  five,  "(5)  Committee 
on  Library  Endowment”  and  renumbering  the  remaining 
standing  committees  accordingly.  Also  in  Chapter  VIII,  de- 
lete in  its  entirety  Seaion  15  (b-5),  which  outlines  appoint- 
ment to  and  duties  of  this  Committee,  and  renumber  as 
necessary.  In  addition,  in  Chapter  II,  Section  3 of  the  By- 
Laws  (line  22),  delete  "Committee  on  Library  Endowment” 
from  the  list  of  standing  committees. 

Respectfully  submitted, 

B.  E.  Pickett,  Chairman, 
Joe  T.  Gilbert,  Secretary, 

R.  D.  Little, 

Jack  G.  Kerr, 

V.  R.  Hurst. 

Speaker  Deaton:  Thank  you.  Dr.  Pickett.  I was  flattered 
a great  deal  the  first  year  I was  a member  of  the  House  of 
Delegates  and  Dr.  Pickett  appointed  me  on  a committee. 
The  report  of  the  Committee  on  Library  Endowment  is  re- 
ferred to  the  Board  of  Trustees  as  a reference  committee, 
except  the  last  paragraph,  which  is  referred  to  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By- 
Laws.  Next  is  the  report  of  the  Committee  on  Mental 
Health,  Dr.  Hamilton  Ford,  chairman. 

Dr.  Ford,  Galveston:  The  main  report  is  printed,  and  we 
do  have  a short  supplementary  report: 
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REPORT  OF  COMMITTEE 
ON  MENTAL  HEALTH 

As  a prelude  to  the  report  of  the  Committee  on  Mental 
Health,  attention  is  directed  to  the  seriousness  with  which 
mental  illness  as  a public  health  problem  is  regarded  by 
the  governors  of  the  various  states.  Excerpts  from  a resolu- 
tion adopted  at  the  forty-seventh  annual  Governors’  Con- 
ference in  August,  1955,  is  self-explanatory: 

"The  Governors’  Conference,  after  extensive  discussion  of 
the  total  mental  health  picture  in  the  United  States,  recog- 
nizes the  present  need  for  a full  scale  national  survey  and 
report  on  the  status  of  mental  illness  and  health  in  the  light 
of  new  concepts  and  new  treatment  methods.  This  survey 
can  serve  as  a baseline  for  future  progress  in  this  country 
to  indicate  the  needs  and  means  of  meeting  these  needs 
within  the  next  fifteen  to  twenty  year  period. 

"This  Conference  further  recognizes  the  importance  of  the 
recently  established  Joint  Commission  on  Mental  Illness  and 
Health,  Inc.,  sponsored  jointly  by  the  American  Medical 
Association  and  the  American  Psychiatric  Association  and 
twenty  other  groups  interested  and  aaive  in  the  fields  of 
mental  illness  and  health.  The  objeaives  and  purposes  of 
the  Joint  Commission  are  to  study  all  factors  relating  to  the 
causes  of  mental  illness;  to  further  the  discovery  and  evalua- 
tion of  new  methods  of  treatment,  including  the  new  drugs; 
to  advance  ways  of  recruiting  and  training  enough  person- 
nel; to  formulate  comprehensive  plans  for  improved  diag- 
nosis, treatment,  and  rehabilitation  of  the  mentally  ill;  and 
to  make  the  data  and  analyses  available  to  all  interested 
agencies  and  groups  through  annual  and  interim  reports. 

"The  forty-seventh  annual  meeting  of  the  Governors’  Con- 
ference commends  the  Joint  Commission  for  its  objeaives 
and  purposes.  In  view  of  the  passage  of  the  recent  Mental 
Health  Smdy  Aa  of  1955  by  the  Congress  to  finance  such 
a survey  and  report,  the  Governors  assembled  pledge  co- 
operation with  the  Joint  Commission. 

"The  Chairman  of  the  Governors’  Conference  is  directed 
to  appoint  a committee  to  work  with  representatives  of  the 
American  Medical  Association  and  the  American  Psychiatric 
Association  to  seek  means  of  increasing  the  number  of  doc- 
tors and  other  technical  personnel  available  for  state  insti- 
tution services.’’ 

Follow-Up  Action 

The  Committee  on  Mental  Health  has  reviewed  its  last 
annual  report  to  the  House  of  Delegates  and  reports  that 
the  following  aaion  has  been  taken  on  items  discussed 
therein : 

1.  Dr.  A.  S.  Tomb,  who  is  a member  of  the  Commission 
on  Alcoholism,  reports  that  the  group  has  continued  to  op- 
erate upon  medical  advice.  The  Commission  did  not  receive 
a direct  appropriation  from  the  last  Texas  Legislature,  but 
$35,000  per  year  was  allotted  to  the  Board  for  Texas  State 
Hospitals  and  Special  Schools  to  "supplement  the  medical 
treatment,  hospitalization,  and  care  of  alcoholic  patients  in 
state  hospitals.”  On  September  1,  1955,  the  Board  employed 
the  former  director  of  the  Texas  Commission  on  Alcoholism 
as  a rehabilitation  counselor  to  serve  as  coordinator  of  the 
six  state  hospitals  which  accept  alcoholic  patients.  According 
to  Dr.  Rawley  E.  Chambers,  mental  director  of  the  Board, 
there  are  now  150  beds  available,  chiefly  for  male  alcoholic 
patients,  at  the  six  large  state  hospitals.  Dr.  Chambers  re- 
ports that  the  supplemental  funds  are  being  expended  along 
educational,  rehabilitative,  and  other  supportive  lines  so  that 
the  patient  wiU  no  longer  feel  the  need  to  drink  after  being 
discharged. 

2.  This  Committee  and  representatives  from  the  Texas 
Neuropsychiatric  Association  and  the  Texas  Psychological 


Association  held  a joint  discussion  pertaining  to  proposed 
laws  for  certification  of  clinical  psychologists.  In  the  p>ast 
year  the  American  Psychiatric  Association  has  gone  on  record 
as  favoring  certification  but  not  licensure  of  clinical  psychol- 
ogists. The  Council  on  Mental  Health  of  the  American 
Medical  Association  is  to  submit  a similar  proposal  at  the 
annual  meeting  of  the  AMA  which  will  favor  certification,  but 
with  restriaive  clauses,  of  psychologists.  The  issue  is  a de- 
batable one  but  the  governing  bodies  in  organized  medicine 
have  decided  that  some  definitive  aaion  is  now  necessary. 

3.  It  is  a pleasure  to  report  that  the  last  Legislamre  en- 
acted new  laws  which  materially  benefit  the  training  pro- 
grams for  retarded  children. 

4.  The  report  of  the  survey  of  the  Texas  state  hospitals 
made  in  February,  1955,  by  representatives  of  the  Texas 
Medical  Association,  the  Texas  Academy  of  General  Prac- 
tice, and  the  Texas  Neuropsychiatric  Association  was  re- 
ceived favorably  by  the  Board  for  Texas  State  Hospitals  and 
Special  Schools.  This  survey  was  made  by  invitation  of  the 
central  office  of  the  Board  and  was  similar  to  the  annual 
surveys  of  the  state  tuberculosis  hospitals  made  by  the  Com- 
mittee on  Tuberculosis  of  the  Texas  Medical  Association 
and  the  Texas  Tuberculosis  Association.  The  Texas  Neuro- 
psychiatric Association  has  assumed  the  responsibility  of 
conducting  an  annual  inspeaion  of  each  state  hospital.  It  is 
hoped  to  continue  to  utilize  the  valuable  assistance  rendered 
by  the  members  of  the  Texas  Academy  of  General  Practice 
in  making  the  annual  survey.  'The  Committee  has  been  in- 
formed that  the  time  for  the  1956  survey  has  been  changed 
to  the  fall,  and  this  Committee  wiU  continue  to  work  in 
close  association  with  those  conduaing  the  survey. 

Admission  of  Patients  to  State  Mental  Hospitals 

At  the  fall  meeting  of  the  Executive  Council  it  was  re- 
ported that  at  the  last  session  of  the  Texas  Legislature  a 
bni  was  passed  to  make  trial  by  jury  optional  and  permit 
enactment  of  humanitarian  legal  procedures  for  the  admis- 
sion of  patients  to  state  mental  hospitals.  This  requires  an 
amendment  to  the  State  Constitution,  and  the  proposed  new 
legislation  will  be  submitted  to  the  voters  of  Texas  at  the 
next  general  election  in  November,  1956.  In  the  mean- 
time, a temporary  interim  law  was  enacted  whereby  jury 
trial  is  not  essential  and  admission  can  be  gained  by  volun- 
tary request  of  the  patient  or  with  the  existing  90  day  com- 
mitment procedure.  It  was  recommended  that  the  Texas 
Medical  Association,  through  the  appropriate  channels,  give 
its  support  to  an  educational  campaign  to  enlighten  the 
public  for  the  need  of  favorable  aaion  on  this  constitutional 
amendment. 

At  President  Cochran’s  request,  this  Committee  asked 
Dr.  Rawley  Chambers  of  the  Board  for  Texas  State  Hos- 
pitals and  Special  Schools  to  supply  the  central  office 
of  the  Texas  Medical  Association  with  all  pertinent  informa- 
tion on  the  commitment  procedure,  together  with  the  ad- 
vantages which  are  to  be  gained  by  passage  of  such  a hu- 
manitarian method  of  admission  to  the  hospitals.  'The  Com- 
mittee on  Mental  Health  is  grateful  for  that  expression  of 
interest  from  the  Executive  Council  and  the  central  office 
and  will  help  expedite  this  program. 

Conference  on  Mentol  Health 

Dr.  Dorothy  Wyvell  and  the  chairman  attended  the  sec- 
ond annual  Conference  of  Mental  Health  Representatives  of 
State  Medical  Associations  sponsored  by  the  Council  on 
Mental  Health  of  the  American  Medical  Association,  held 
at  the  AMA  headquarters  in  Chicago  on  November  18-19, 
1955.  The  first  meeting  held  in  September,  1954,  was  at- 
tended by  the  chairman,  for  which  Texas  was  one  of  the 
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three  states  asked  to  prepare  a lengthy  presentation  of  its 
mental  health  program. 

The  second  conference  was  more  informal  and,  except  for 
welcoming  addresses  by  Dr.  Elmer  Hess  and  Dr.  George  F. 
Lull  of  the  AMA,  the  only  prepared  talks  were  given  by 
Dr.  Robert  Felix,  director  of  the  National  Mental  Health 
Instimte,  on  the  narcotics  problem  and  by  Dr.  Walter  E. 
Barton  of  Massachusetts  on  "Integration  of  Mental  Illness 
and  Public  Mental  Hospitals  with  the  Total  Medical  Com- 
munity.” Dr.  Barton  uses  with  great  success  general  practi- 
tioners and  nonpsychiatric  specialists  as  part-time  consultants, 
and  he  advocated  greater  utilization  of  these  medical  per- 
sons by  superintendents  of  all  state  hospitals.  These  and 
other  topics  on  the  agenda  were  discussed  freely  by  aU  rep- 
resentatives and  included  such  subjeas  as  the  future  rela- 
tionships with  clinical  psychologists,  commitment  proce- 
dures, establishment  of  psychiatric  units  in  general  hospitals, 
providing  mental  hygiene  clinics  and  psychiatric  consulta- 
tion services  of  a community  nature,  and  the  development 
of  mental  health  committees  on  county  society  levels. 

Prior  to  the  close  of  the  conference  a committee  com- 
posed of  representatives  from  the  state  medical  associations 
was  asked  to  prepare  a summary  of  conference  activities  and 
to  make  recommendations  to  the  AMA  Council  on  Mental 
Health.  The  major  recommendation  concerned  the  com- 
ponents of  the  mental  health  committees  of  state  medical 
associations.  It  was  agreed  that  mental  health  work  should 
be  carried  out  by  a standing  committee  similar  to  that  of 
Texas  Medical  Association  and  that  the  physicians  on  the 
committee  should  be  a pediatrician,  a general  practitioner, 
an  internist,  a surgeon,  perhaps  someone  from  the  public 
health  field,  and  no  more  than  one  psychiatrist.  This  recom- 
mendation from  the  AMA  Council  is  to  be  sent  to  the  Ex- 
ecutive Secretary  of  the  Association  for  transmissal  to  the 
membership. 

Future  Meetings 

The  Committee  on  Mental  Health  will  hold  a meeting 
during  the  annual  conference  of  the  Texas  Society  for  Men- 
tal Health  and  another  meeting  in  April  just  prior  to  the 
1956  annual  session  in  Galveston.  Further  aaion  will  be 
reported  to  the  House  of  Delegates  as  a supplement  to  this 
teport. 

Respectfully  submitted, 

Hamilton  Ford,  Chairman, 

A.  B.  Cooper, 

David  Keedy, 

A.  S.  Tomb, 

Dorothy  Wyvell. 


SUPPLEMENTARY  REPORT  OF 
COMMITTEE  ON  MENTAL  HEALTH 

Mrs.  L.  Bonham  Jones  of  San  Antonio,  incoming  chair- 
man of  the  Committee  on  Mental  Health  for  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  met  today  with 
the  Committee  on  Mental  Health.  The  two  groups  are  co- 
operating with  each  other  in  a coordinated  program  in  the 
cause  of  mental  health. 

Also  present  at  today’s  meeting  was  Dr.  M.  J.  Cooper, 
San  Antonio,  chairman  of  the  Bexar  County  Medical  Society 
Committee  on  Mental  Health.  Dr.  Cooper  reported  to  the 
Committee  that  as  a result  of  three  meetings  in  San  An- 
tonio, his  committee  had  brought  forward  for  the  considera- 
tion of  the  Bexar  County  Medical  Society  a proposition  of 
cooperation  with  state  hospitals  in  a possible  system  of  direct 
admission  and/ or  parole  of  geriatrics  or  other  patients  to  ap- 


proved foster  homes.  This  would  enable  the  state  hospitals 
system  to  handle  a larger  acute  patient  load  without  expand- 
ing existing  facilities  at  this  time. 

Included  also  was  a recommendation  of  the  Bexar  County 
Medical  Society  proposing  changes  in  commitment  practices. 
This  has  been  referred  to  in  the  Committee’s  printed  report, 
and  your  Committee  in  turn  suggests  that  this  be  brought  to 
the  attention  of  the  organization  of  practicing  psychiatrists 
in  the  state  at  their  next  annual  session  in  order  to  secure 
the  tenor  of  their  thinking. 

This  is  an  indication  of  the  service  which  mental  health 
committees  on  the  county  level  can  provide,  and  it  is  sug- 
gested that  there  be  a revival  of  mental  health  committees 
in  the  proper,  namely,  larger,  county  societies.  Establish- 
ment of  such  mental  health  committees  was  authorized  sev- 
eral years  ago  by  the  House  of  Delegates. 

It  was  the  pleasure  of  your  Committee  to  act  briefly  as 
host  to  Dr.  Milford  O.  Rouse,  Dallas,  President-Elea  of  the 
Texas  Medical  Association. 

Respeafully  submitted, 

Hamilton  Ford,  Chairman, 
A.  B.  Cooper, 

David  Keedy, 

A.  S.  Tomb, 

Dorothy  Wyvell. 

Speaker  Deaton:  The  reports  of  the  Committee  on  Mental 
Health  are  referred  to  the  Reference  Committee  on  Resolu- 
tions and  Memorials.  We  come  next  to  the  report  of  the 
Committee  on  Public  Health,  Dr.  Welsh,  chairman. 

Dr.  Hugh  C.  Welsh,  Houston:  You  will  find  our  report 
printed,  and  we  have  no  supplementary  report: 


REPORT  OF  COMMITTEE 
ON  PUBLIC  HEALTH 

The  Committee  on  Public  Health  has  three  items  on  the 
agenda.  The  topics  thoroughly  investigated  are  food  han- 
dlers, fluoridation,  and  poliomyelitis  vaccine.  Recommenda- 
tions will  be  presented  at  the  end  of  discussions. 

Food  Handlers  Law 

The  Committee  was  very  well  pleased  that  the  fifty-fourth 
Texas  Legislature  saw  fit  to  amend  the  food  handlers  code 
by  repealing  Chapter  356,  enacted  by  the  forty-sixth  Legis- 
lature in  1939  and  giving  us  a new  law  in  Article  705  C, 
Texas  Penal  Code.  Since  the  medical  profession  in  general 
does  not  know  of  this  change,  this  Committee  is  setting  up 
machinery  whereby  the  local  health  departments  may  change 
their  ordinances  to  conform  with  this  law. 

Mr.  R.  F.  Voyer,  David  Graham  Hall  Foundation,  Dallas, 
believed  a firm  and  definite  position  should  be  taken  by  the 
Texas  Medical  Association  relative  to  the  food  handlers  law, 
with  local  medical  societies  conducting  research  and  making 
recommendations  to  the  Association  as  to  the  true  value  of 
current  public  health  procedures,  laws,  and  ordinances.  In 
addition,  it  was  felt  a study  should  be  conducted  in  a rural 
area  and  another  in  a major  metropolis. 

Desirable  changes  should  be  brought  about  by  subcom- 
mittees from  the  Committee  on  Public  Health,  the  Com- 
mittee on  Tuberculosis,  and  the  Texas  State  Department  of 
Health.  This  would  be  an  educational  project,  and  Dr. 
Henry  A.  Holle,  State  Health  Commissioner,  feels  after  this 
smdy  is  completed  the  health  cards  as  they  are  now  would 
not  be  recommended. 
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Fluoridation 

The  Committee  discussed  20  year  studies  of  value  and 
adverse  effeas  of  fluoridation,  and  it  was  felt  the  House  of 
Delegates  should  join  the  many  other  responsible  medical 
associations  and  scientific  organizations  in  endorsing  the 
procedure.  The  Committee  unanimously  recommends  fluori- 
dation of  water  in  the  amount  of  one  part  per  million  as 
being  a safe  public  health  measure. 

Poliomyelitis  Vaccine 

The  Committee  agrees  with  the  National  Foundation  for 
Infantile  Paralysis  that  the  poliomyelitis  vaccine  is  success- 
ful and  safe  and  that  the  program  should  be  endorsed  and 
all  children  possible  vaccinated  in  cooperation  with  the 
county  medical  societies  on  a local  level. 

Further  Responsibilities 

Besides  the  topics  that  have  been  discussed  the  following 
listed  subjeCTs  are  recognized  responsibilities  of  this  Com- 
mittee : 

1.  The  need  for  amendment,  repeal,  or  abandonment  of 
state  laws,  local  ordinances,  and  procedures  which  may  be 
found  inconsistent  with  sound  and  proven  professional  ex- 
perience and  public  health  policies. 

2.  Legislative  requirements  of  local  governments  desiring 
jointly  to  establish  and  finance  public  health  services  within 
prescribed  areas. 

3.  Possible  advantages  of  a constitutional  amendment  au- 
thorizing sp>ecial  taxes  for  the  support  of  local  health  serv- 
ices when  established  on  a county-wide  and  district  basis. 

4.  An  analysis  of  local  and  state  laws  applying  to  the 
appointment  of  city  and  county  health  officers. 

5.  A study  designed  to  resolve  the  need  for  re-codifica- 
tion of  public  health  laws  and  ordinances  through  the  state. 

6.  A joint  review  by  the  Committee,  state  and  local 
health  departments,  and  other  interested  groups  of  public 
health  legislative  needs  for  the  1957  and  special  sessions  of 
the  Texas  Legislature. 

7.  The  discharge  of  other  responsibilities  and  unfinished 
business  as  assigned  to  this  Committee  by  the  House  of 
Delegates  and  the  Executive  Council. 

A report  on  previously  mentioned  responsibilities  will  be 
made  to  the  House  of  Delegates  at  the  April  meeting. 

Recommendations 

These  are  our  recommendations: 

1.  This  Committee  unanimously  recommends  fluorida- 
tion of  water  in  the  amount  of  one  part  per  million  as 
being  a safe  public  health  measure. 

2.  This  Committee  approves  and  recommends  a study 
of  communicable  disease  transmission  through  food  handlers 
at  a local  level  in  cooperation  with  county  medical  societies, 
the  David  Graham  Hall  Foundation,  the  Texas  State  De- 
partment of  Health,  and  in  cooperation  with  members  of 
the  Committee  on  Tuberculosis  of  the  Texas  Medical  Asso- 
ciation. 

3.  This  Committee  also  approves  the  campaign  of  the 
National  Foundation  for  Infantile  Paralysis,  urging  parents 
to  have  their  children  vaccinated  against  poliomyelitis  be- 
fore the  onset  of  the  poliomyelitis  season  this  year. 

Respectfully  submitted, 

Hugh  C.  Welsh,  Chairman, 
Thomas  H.  Diseker, 

H.  K.  Brask, 

Henry  A.  Holle, 

H.  H.  Latson, 


T.  A.  Fears, 

William  E.  Lockhart,  Jr., 
John  F.  Pilcher, 

Arthur  G.  Schoch, 

H.  D.  Gilliam. 

Speaker  Deaton:  The  report  of  the  Committee  on  Public 
Health  will  be  referred  to  the  Reference  Committee  on 
Medical  Service  and  Public  Relations.  Next  is  the  Com- 
mittee on  Blood  Banks,  Dr.  Muirhead. 

Dr.  E.  E.  Muirhead,  Dallas:  The  report  of  the  Committee 
on  Blood  Banks  is  printed,  and  there  are  no  additions. 


REPORT  OF  COMMITTEE  ON  BLOOD  BANKS 

The  Committee  on  Blood  Banks  wishes  to  bring  to  the 
attention  of  the  House  three  major  developments  in  the 
field  of  blood  banking  during  the  past  year.  The  Com- 
mittee has  no  new  proposals  at  this  time. 

Clearinghouse  for  Blood  Credits 

The  first  two  developments  are  interrelated.  They  treat  of 
the  present  stams  of  a system  of  reciprocity  for  the  exchange 
of  blood  and  blood  credits  between  various  blood  banks 
within  this  state  and  throughout  the  country.  This  system 
is  commonly  referred  to  as  a clearinghouse  for  blood  credits. 
A clearinghouse  in  blood  banking  performs  a series  of  im- 
portant functions  which  may  be  summarized  as  follows: 

1.  The  integration  of  all  transactions  between  blood 
banks,  mainly  the  exchange  of  credits  and  notification  of  the 
need  for  the  shipment  of  blood  between  banks. 

2.  The  authorization  of  shipments  at  the  end  of  each 
month  in  order  to  cancel  indebtedness  between  banks. 

3.  The  collection  and  payment  of  all  processing  fees  in- 
volved in  the  interchange  between  banks. 

4.  The  maintenance  of  a perpetual  inventory  of  bloods 
available  in  the  participating  banks. 

5.  The  compilation  of  statistics  each  month  and  the  han- 
dling of  correspondence  for  the  system. 

The  by-products  of  such  operations  include:  an  improve- 
ment in  the  availability  of  blood;  the  minimizing  of  losses 
through  overage;  the  improvement  of  exchange  between 
banks  by  standardization  of  equipment  and  procedures;  the 
insistence  on  accurate  methods  through  a system  of  self- 
inspeaion;  the  improvement  of  technical  and  professional 
competence  through  a system  of  self-education,  including 
refresher  courses;  the  immediate  availability  of  large  groups 
of  donors,  who  are  decentralized  and  can  be  rapidly  mobil- 
ized for  emergencies. 

A resolution  favoring  the  concept  of  a clearinghouse  sys- 
tem in  blood  banking  has  been  passed  by  the  Executive 
Council  and  approved  by  the  House  of  Delegates. 

In  March,  1955,  the  Texas  Association  of  Blood  Banks 
launched  its  clearinghouse  program  under  the  designation  of 
the  Texas  Association  of  Blood  Banks  Clearinghouse.  This 
was  made  possible  through  contributions  from  21  private, 
blood  banks  and  interested  parties  to  the  association  for 
this  purpose. 

At  present  17  blood  banks  in  the  state  are  aaive  partici- 
pants in  this  clearinghouse  system.  This  Clearinghouse  is 
beginning  to  be  self-sustaining  through  the  establishment  cf 
a transaction  fee.  All  blood  shipped  or  received  and  every 
paper  credit  forwarded  or  received  is  considered  a transac- 
tion. The  greater  the  volume  of  exchange  of  credits  or 
bloods  in  the  system  the  lower  the  transaction  fee  becomes, 
since  the  basic  operating  cost  of  the  office  is  limited.  The 
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number  of  transaaions  in  the  Texas  clearinghouse  system 
has  steadily  increased;  for  example,  during  the  first  month 
(March,  1955)  there  were  246  transactions  while  for  No- 
vember, 1955,  there  were  722. 

During  the  first  ten  months  of  operation  this  Clearing- 
house has  transacted  the  following; 


Total  number  of  transaaions 5,712 

Credits  received  1,131 

Credits  forwarded 1,191 

Bloods  shipped  by  direction  of  the  Clearinghouse.  . . .1,312 
Bloods  received  by  direction  of  the  Clearinghouse.  . . .1,312 


This  program  appears  to  have  had  a successful  beginning. 
Its  ultimate  effectiveness  and  stability  seems  to  depend  on  a 
greater  understanding  of  its  value,  through  which  its  use 
may  be  expanded.  It  does  seem  to  represent  an  effeaive  in- 
strument in  helping  to  maintain  blood  banking  in  the 
hands  of  private  blood  banks  and  under  the  direa  super- 
vision of  the  medical  profession.  All  blood  banks  partici- 
pating in  the  Texas  clearinghouse  system  either  are  within 
the  framework  of  hospitals  or  have  supervision  from  physi- 
cians who  are  members  of  county  medical  societies. 

A program  has  been  launched  by  the  American  Associa- 
tion of  Blood  Banks  aimed  at  establishing  a clearinghouse 
system  on  a nationwide  basis.  There  are  problems  asso- 
ciated with  such  an  approach  but  definite  steps  in  this  direc- 
tion have  been  taken.  To  this  end,  five  clearinghouse  dis- 
trias  have  been  proposed  which  divide  the  country  into 
operational  segments.  These  districts  and  their  individual 
clearinghouses  are  as  follows: 

1.  Pacific  District — California  Blood  Bank  System  in  San 
Francisco. 

2.  North  Central  District — North  Central  Distritt  Blood 
Bank  Clearinghouse  in  Chicago. 

3.  South  Central  Distria — The  Texas  Association  of 
Blood  Banks  Clearinghouse  in  Dallas. 

4.  Northeast  Distria — Blood  Banks  Association  of  New 
York  State  Clearinghouse  in  New  York. 

5.  Southeast  Distria — ^The  Florida  Blood  Banks  Clear- 
inghouse in  Jacksonville,  Fla. 

The  South  Central  District  includes  the  states  of  Texas, 
New  Mexico,  Oklahoma,  Arkansas,  Louisiana,  and  Missis- 
sippi. The  office  for  this  district  is  evolving  from  the  oflSce 
of  the  Texas  Association  of  Blood  Banks  Clearinghouse. 
Already  out-of-state  transaaions  are  transpiring.  The  bene- 
fits of  the  expanded  system  are  similar  to  those  of  the  local 
system.  For  example,  through  this  expanded  system  a pa- 
tient from  Texas  in  Minnesota  may  receive  blood  trans- 
fusions and  have  the  blood  replaced  by  relatives  and  friends 
aaing  as  donors  in  a Texas  community.  The  exchange  of 
credits  or  blood  may  take  place  later  by  means  of  the  clear- 
inghouses involved. 

At  present  eight  major  blood  banks  in  Louisiana,  Missis- 
sippi, Arkansas,  New  Mexico,  and  all  members  of  the 
Texas  Association  of  Blood  Banks  Clearinghouse  are  util- 
izing the  South  Central  Clearinghouse  office.  Reciprocity 
is  also  available. 

Joint  Blood  Council 

The  third  development  of  major  importance  which  this 
Committee  wishes  to  mention  is  the  establishment  of  a Joint 
Blood  Council.  The  Joint  Blood  Council  is  an  organization 
which  was  originally  designated  the  Blood  Foundation.  This 
organization  was  incorporated  under  the  laws  of  the  State 
of  Illinois  in  May,  1955.  At  present,  the  membership  of 
the  council  is  composed  of  the  following  organizations; 
American  Medical  Association,  American  Society  of  Qinical 
Pathologists,  American  Hospital  Association,  American  Na- 


tional Red  Cross,  and  the  American  Association  of  Blood 
Banks.  The  Board  of  Directors  of  the  Joint  Blood  Council 
is  composed  of  two  directors  from  each  member  institution. 
The  executive  committee  consists  of  the  president,  one  other 
officer,  and  three  members  who  shall  be  direaors  of  this 
organization. 

The  purposes  of  the  council  include  those  attributes  which 
will  help  the  supply  of  blood  and  blood  derivatives.  There 
are  problems  and  difficulties  facing  the  Joint  Blood  Council. 
An  earlier  point  of  concern  revolved  around  the  question  of 
whether  this  should  be  a policy-making  body  or  an  operative 
body.  The  Committee  on  Blood  of  the  American  Medical 
Association  has  taken  the  position  that  it  does  not  wish  to 
sponsor  a new  group  should  this  group  be  operative,  except 
under  unusual  circumstances  as  during  times  of  emergency. 
The  Joint  Blood  Council  has  been  interested  in  those  ques- 
tions which  arise  in  the  development  of  a national  clear- 
inghouse program.  There  is  great  hope  that  through  this 
council  greater  cooperation  between  the  organizations  repre- 
sented, all  of  which  have  basic  interests  in  blood  banking, 
will  evolve. 

Respectfully  submitted, 

E.  E.  Muirhead,  Chairman, 
T.  M.  Oliver, 

D.  A.  Todd, 

W.  J.  Emerson, 

O.  J.  WOLLENMAN,  jR. 

Speaker  Deaton;  This  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work. 

That  brings  us  next  to  the  report  of  special  committees, 
and  the  first  is  the  report  of  the  Committee  on  Liaison  with 
Workmen’s  Compensation  Insurance  Companies.  Dr.  Sam 
Key,  Jr.,  Austin,  will  make  that  report. 

{Dr.  Key  read  the  following;] 


REPORT  OF  COMMITTEE  FOR  LIAISON 
WITH  WORKMEN'S  COMPENSATION 
INSURANCE  COMPANIES 

The  Committee  for  Liaison  with  Workmen’s  Compensa- 
tion Insurance  Companies  is  a special  committee  to  serve 
with  the  members  of  the  Texas  Medical  Liaison  Committee 
(insurance  representatives)  as  a joint  Physicians  and  Carriers 
Workmen’s  Compensation  Committee.  It  was  established 
in  Oaober,  1953,  to  act  as  a mediator  between  physicians 
and  insurance  carriers.  The  insurance  representatives  account 
for  substantially  all  of  the  workmen’s  compensation  insur- 
ance written  in  Texas.  Within  the  committee’s  two  and  one- 
half  years  of  existence,  a cordial  and  cooperative  relation- 
ship has  been  established  between  the  two  groups,  which 
has  paved  the  way  for  arbitration  of  problems  between  phy- 
sicians and  insurance  companies. 

The  procedure  for  arbitration,  approved  by  the  Board 
of  Councilors  and  the  Executive  Council  of  the  Texas  Med- 
ical Association,  follows  these  lines.  Should  a controversy 
arise  between  a doaor  and  an  insurance  company,  the  arbi- 
tration committee  (which  is  composed  of  the  three  physi- 
cians of  the  public  grievance  committee  of  the  county  med- 
ical society  and'  three  claims  representatives  appointed  by 
the  insurance  companies’  liaison  committee)  investigates  and 
studies  the  case  in  question,  holds  a hearing  with  the  doctor 
and  insurance  representatives,  and  submits  a decision  on  the 
problem. 

The  joint  committee,  serving  as  an  appeals  body,  reviews 
cases  in  which  either  the  physician  or  the  insurance  com- 
pany is  dissatisfied  with  the  decision  of  the  arbitration  com- 
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mittee.  The  joint  committee  confines  its  deliberations  solely 
to  such  material  as  was  initially  filed  with  the  county  arbi- 
tration committee. 

The  joint  committee  also  acts  as  an  educational  body  in 
studying  and  disseminating  information  of  interest  to  both 
parties. 

Amendment  to  By-Laws 

Members  of  the  Committee  for  Liaison  with  Workmen’s 
Compensation  Insurance  Companies  are  pleased  that  the 
Board  of  Councilors  and  the  Executive  Council  recogni2e 
the  need  for  joint  arbitration  in  the  field  of  workmen’s  com- 
pensation problems.  Believing  that  the  effeaive  functions 
of  such  a committee  can  best  be  served  by  members  whose 
terms  of  office  are  five  years,  the  Committee  recommends 
that  it  be  made  a standing  committee.  To  this  end,  the  fol- 
lowing amendments  to  the  By-Laws  are  recommended: 

Amend  Chapter  VIII  by  adding  a new  seaion  after  Sec- 
tion 18  to  read:  "Sec (b-9).  The  Committee  for  Liai- 

son with  Workmen’s  Compensation  Insurance  Companies 
shall  consist  of  five  members,  each  with  a term  of  office 
for  five  years  and  with  one  term  expiring  each  year.  Terms 
of  office  for  the  first  committee  members  shall  be  one,  two, 
three,  four,  and  five  years  respectively.  Succession  in  office 
shall  be  on  appointment  by  the  President-Elect  at  the  time 
of  election  of  officers  and  shall  not  require  confirmation  by 
the  House;  provided  that  the  Speaker  shall  allow  a motion, 
if  made,  requesting  another  appointment.  Tenure  in  office 
shall  not  exceed  two  terms,  provided,  however,  that  serving 
as  much  as  two  years  of  the  five-year  term  shall  be  consid- 
ered as  serving  a full  term.  The  President  shall  appoint  the 
chairman  when  the  position  may  become  vacant. 

"It  shall  be  the  duty  of  this  Committee  to  explore  the 
physician’s  contribution  to  the  effectiveness  of  the  work- 
men’s compensation  law  and  his  obligation  under  the  law 
and  to  serve  under  jurisdiction  of  the  Board  of  Councilors 
with  the  Texas  Medical  Liaison  Committee  (insurance  rep- 
resentatives) to  review  cases  in  which  either  the  physician 
or  the  insurance  company  is  dissatisfied  with  decisions  of 
arbitration  committees  at  the  local  level.’’ 

Amend  Chapter  VIII,  Section  3 (b)  by  adding  "Com- 
mittee for  Liaison  with  Workmen’s  Compensation  Insurance 
Companies’’  as  the  ninth  standing  committee. 

Amend  Chapter  II,  Section  3,  line  23,  to  add  "Committee 
for  Liaison  with  Workmen’s  Compensation  Insurance  Com- 
panies” after  "Committee  on  Blood  Banks”  as  another  stand- 
ing committee  to  which  the  President-Elect  shall  appoint  a 
member. 

Respectfully  submitted, 

Sam  N.  Key,  Jr.,  Chairman, 
Frederick  C.  Rehfeldt, 

R.  G.  Carpenter, 

M.  H.  Morris, 

W.  H.  Hamrick. 

Speaker  Deaton : This  report  will  be  referred  to  the 
Board  of  Councilors  as  a reference  committee.  I have  not 
had  a chance  to  study  this  in  detail,  but  there  are  some  sug- 
gested changes  here  which,  as  I understand  it,  are  a matter 
of  policy  rather  than  any  radical  change  in  the  By-Laws. 
If  this  is  adopted  by  the  House,  then  the  Council  on  Con- 
stitution and  By-Laws  may  implement  these  changes  where 
they  fit.  The  Board  of  Councilors  is  the  reference  com- 
mittee. 

Next  is  the  report  of  the  Committee  for  Study  of  Health 
Costs,  Dr.  M.  C.  Overton,  Jr.,  chairman.  Dr.  Overton  is 
not  here,  but  there  is  a brief  report  printed: 


REPORT  OF  COMMITTEE 
FOR  STUDY  OF  HEALTH  COSTS 

The  medical  members  of  the  Joint  Committee  on  Health 
Costs  met  in  Austin  in  September,  1955,  and  recommended 
that  the  medical  members  be  set  up  as  a committee  for  the 
study  of  health  cost  and  that  it  be  divorced  from  any  joint 
committee.  This  recommendation  was  approved  by  the  Ex- 
ecutive Council  and  the  committee  became  tbe  Committee 
for  Study  of  Health  Costs. 

The  Committee  recommended  further  in  September  that 
hospital  members  be  continued  as  a hospital  committee  and 
that  the  groups  meet  jointly  when  there  are  common 
problems.  ♦ 

Groundwork  was  laid  for  study  of  several  problems  in  the 
field  of  health  cost.  Reports  of  this  work  will  be  made  as 
it  progresses. 

Respectfully  submitted, 

M.  C.  Overton,  Jr.,  Chairman, 
Tom  B.  Bond, 

J.  H.  WOOTTERS, 

James  W.  Rainer. 

Speaker  Deaton : This  report  will  be  referred  to  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Committees. 

The  next  is  the  Committee  on  General  Arrangements  for 
the  Annual  Session;  the  chairman  of  that  Committee  is  Dr. 
Edward  R.  Thompson  of  Galveston.  Is  Dr.  Thompson 
present?  Perhaps  we  will  see  Dr.  “Thompson  a little  later. 

The  next  is  the  report  of  the  Committee  on  Liaison  with 
the  State  Bar  of  Texas,  Dr.  Skogland  of  Houston,  chairman. 
That  report  is  printed: 


REPORT  OF  COMMITTEE  ON  LIAISON 
WITH  STATE  BAR  OF  TEXAS 

The  Board  of  Trustees  did  not  assign  any  work  to  the 
Committee  on  Liaison  with  the  State  Bar  of  Texas  during 
the  1955-1956  year.  Therefore,  the  Committee  has  held  no 
meetings  and  has  taken  no  action  of  any  type. 

Respectfully  submitted, 

John  E.  Skogland,  Chairman, 
James  W.  Rainer, 

R.  G.  Carpenter, 

Earl  Gaston, 

David  M.  Cameron. 

Speaker  Deaton:  There  are  some  matters  pending  before 
the  Reference  Committee  on  Amendments  to  the  Constim- 
tion  and  By-Laws  concerning  this  very  thing,  so  I am  going 
to  refer  this  brief  report  to  the  Reference  Committee  on 
Amendments  to  Constitution  and  By-Laws. 

We  come  now  to  the  report  of  the  Committee  on  Nurs- 
ing Care,  Dr.  Joseph  F.  McVeigh,  chairman. 

Dr.  McVeigh,  Fort  Worth:  The  report  of  the  Com- 
mittee is  printed.  The  importance  of  the  recommendations, 
I think,  has  been  well  recognized  because  our  President 
made  note  of  that  in  his  address;  the  report  of  the  Board 
of  Trustees  also  takes  cognizance  of  this  report;  and  the 
Council  on  Constitution  and  By-Laws  has  set  forward  the 
necessary  machinery  to  carry  out  the  recommendations  of 
this  Committee: 


REPORT  OF  COMMITTEE  ON  NURSING  CARE 

The  Committee  on  Nursing  Care  suggests  and  recom- 
mends to  the  House  of  Delegates  through  the  Executive 
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Council  that  the  Committee  on  Nursing  Care  be  discon- 
tinued as  such,  but  enlarged  into  a "Committee  on  Patient 
Care.”  This  Committee  shall  deal  with  problems  of  para- 
medical groups,  such  as  nurses,  x-ray  technicians,  medical 
technologists,  medical  librarians,  prospective  medical  stu- 
dents, and  the  like. 

The  purpose  of  such  a committee  would  be  to  act  as  a 
liaison  group  of  the  Texas  Medical  Association  and  the 
Texas  Commission  on  Patient  Care. 

The  Committee  recommends  that  the  Texas  Medical  Asso- 
ciation’s representation  on  the  Texas  Commission  on  Patient 
Care  shall  be  chosen  from  the  membership  of  this  Com- 
mittee. 

Respectfully  submitted, 

Joseph  F.  McVeigh,  Chairman, 
G.  E.  Brereton, 

Neil  D.  Buie, 

R.  D.  Holt,  Jr., 

R.  A.  Neblett. 

Speaker  Deaton;  This  report  will  be  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Re- 
lations. Next  is  the  report  of  the  Committee  on  Rural 
Health  and  Doctor  Distribution,  and  Dr.  Chester  Callan 
is  chairman. 

Dr.  Callan,  Rotan:  The  report  is  found  in  the  printed 
reports,  and  we  have  an  additional  supplementary  report: 


REPORT  OF  COMMITTEE  ON 

RURAL  HEALTH  AND  DOCTOR  DISTRIBUTION 

For  the  past  three  years,  the  efforts  of  the  Committee  on 
Rural  Health  and  Dortor  Distribution  have  been  devoted 
chiefly  toward  completing  the  survey  on  doaor  distribution 
in  Texas.  This  Committee  was  created  by  the  House  of 
Delegates  of  the  Texas  Medical  Association  in  May,  1952. 
Both  phases  of  the  survey  on  dortor  distribution  have  been 
completed.  The  first  phase  of  this  program  was  submitted 
and  approved  by  the  House  of  Delegates  at  the  1953  annual 
session. 

The  second  phase  of  the  survey  was  to  contact  all  com- 
munities in  the  state  with  a population  of  600  or  more  to 
determine  what  areas  were  in  need  of  additional  medical 
personnel.  This  procedure  was  carried  out  through  each 
Councilor  District.  The  results  of  the  survey  in  District  7 
were  reported  to  the  House  of  Delegates  in  May,  1954.  The 
report  was  approved. 

The  results  of  surveys  in  Districts  8,  4,  1,  and  5 were 
presented  to  the  House  of  Delegates  in  April,  1955.  The 
report  was  approved. 

In  District  2,  there  were  26  towns  contacted  as  to  their 
need  for  a dortor.  One  town  replied,  only  to  commend  the 
Texas  Medical  Association  on  its  efforts  to  secure  a doctor 
for  those  communities  needing  one.  In  1954-1955  there 
were  6 doctors  placed  in  District  2 by  the  Physicians  Place- 
ment Service. 

In  District  3,  there  were  71  towns  contacted,  8 of  this 
number  reporting  a need  for  a doctor.  Five  of  these  8 
towns  have  been  visited  by  the  Texas  Medical  Association 
Community  Rating  Survey  Team,  and  the  other  3 will  be 
visited  in  the  near  future.  During  1954-1955,  there  were 
9 openings  filled  in  District  3 by  the  Physicians  Placement 
Service. 

In  District  6,  of  the  53  towns  contacted,  3 expressed  the 
need  for  a doctor.  One  of  these  towns  has  been  visited  by 
the  survey  team,  1 is  being  visited  by  the  team  in  the  near 
future,  and  1 is  listed  with  the  Physicians  Placement  Service. 


In  District  9,  there  were  56  towns  contacted  with  1 reply, 
only  to  commend  the  Texas  Medical  Association  on  its  ef- 
forts to  supply  communities  with  doctors.  During  1954- 
1955,  in  District  9,  2 openings  were  filled  by  the  Physicians 
Placement  Service. 

In  District  10,  only  1 of  43  towns  contacted  asked  for  aid. 
Two  openings  were  filled  in  District  10  by  the  Physicians 
Placement  Service  during  1954-1955. 

In  District  11,  there  were  33  towns  contacted  with  no 
request  for  a doctor.  During  1954-1955,  the  Physicians 
Placement  Service  filled  3 openings. 

In  District  12,  of  the  59  towns  contacted,  only  1 stated 
a need  for  a dortor.  This  request  was  turned  over  to  the 
Physicians  Placement  Service  for  routine  procedure.  During 
1954-1955,  a doctor  was  secured  through  this  service  by  1 
community. 

In  District  13,  there  were  74  towns  contacted  with  2 re- 
quests for  aid  in  securing  a dortor.  Both  of  these  towns 
were  visited  by  the  survey  team  and  rated.  In  1954-1955, 
the  Physicians  Placement  Service  filled  1 opening. 

In  District  14,  there  were  75  towns  contacted  with  2 
communities  reporting  a need  for  a dortor.  One  community 
was  surveyed  by  the  survey  team  and  rated.  Six  openings 
were  filled  in  District  14  by  the  Physicians  Placement  Serv- 
ice during  1954-1955. 

In  District  15,  there  were  34  towns  contacted  with  no 
request  for  aid  in  securing  a dortor.  One  community  com- 
mended the  Texas  Medical  Association  on  its  efforts.  Dur- 
ing 1954-1955,  an  opening  was  filled  in  District  15  by  the 
Physicians  Placement  Service. 

In  all  15  districts,  683  towns  were  contacted  with  26 
requesting  aid  in  securing  a dortor.  A general  pattern  was 
established  over  the  state  with  the  primary  medical  centers 
like  Houston,  San  Antonio,  Fort  Worth,  and  Dallas  having 
a low  population-physician  ratio  and  the  areas  surrounding 
them  having  a high  population-physician  ratio.  Secondary 
medical  centers  like  Amarillo,  Lubbock,  and  San  Angelo 
proved  to  have  the  same  pattern. 

West  Texas  has  a higher  population-physician  ratio  than 
East  Texas.  In  East  Texas,  a high  ratio  of  osteopaths  was 
noted,  in  some  counties  equal  with  the  doctors  of  medicine. 
The  Rio  Grande  border  counties  show  a high  population- 
physician  ratio;  however,  the  medical  care  of  these  coun- 
ties is  not  reflected  by  this  ratio  due  to  itinerant  Mexican 
labor  predominating  in  these  counties. 

The  results  of  the  survey  show  that  the  Texas  ratio  is 
1,047  people  to  1 active  full  time  doctor,  or  827  people  to 
1 dortor,  with  the  latter  figure  including  all  physicians  in 
the  state  such  as  those  retired,  semiretired,  or  in  industrial 
or  military  practice.  According  to  statistics  issued  from  the 
University  of  Texas  regarding  population  increase  in  Texas 
during  the  next  20  years,  the  population-physician  ratios  can 
be  projected  to  870  people  to  1 active  full  time  physician, 
or  750  people  to  1 physician,  which  includes  all  physicians 
in  the  state. 

The  survey  just  completed  has  proved  that  there  is  no 
shortage  of  doctors  in  Texas,  but  there  is  a definite  need  in 
certain  areas  for  additional  medical  personnel. 

This  is  the  first  survey  of  its  kind  ever  attempted  by  the 
Texas  Medical  Association  and  should  serve  as  a pattern  for 
similar  surveys  in  the  future.  By  using  the  community  rat- 
ing sheet  set  up  by  the  American  Medical  Association  and 
utili2ing  the  visiting  survey  team  to  contact  each  town 
requesting  aid  in  securing  a dortor,  the  Committee  feels 
that  services  of  the  Physicians  Placement  Service  can  be  bet- 
ter utilized  by  the  dortor.  In  addition,  the  services  offered 
by  the  Texas  Medical  Association  will  be  fully  appreciated 
by  the  general  public. 
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Recommendations 

1.  The  Committee  recommends  that  a representative 
from  the  central  office,  a member  of  the  Committee  on 
Doaor  Distribution,  the  Councilor,  or  the  Vice-Councilor 
personally  contact  any  community  that  requests  aid  in  secur- 
ing a physician. 

2.  The  Committee  also  recommends  that  a similar  survey 
on  doctor  distribution  be  repeated  at  intervals  of  three  or 
five  years. 

Respectfully  submitted, 

Chester  U.  Callan,  Chairman, 
Stephen  B.  Tucker, 

George  D.  Bruce, 

T.  Charles  McCormick, 

Roy  E.  Wilson, 

J.  L.  Wright. 


SUPPLEMENTARY  REPORT  OF  COMMITTEE  ON 
RURAL  HEALTH  AND  DOCTOR  DISTRIBUTION 

The  Committee  on  Rural  Health  and  Doctor  Distribu- 
tion feels  that  because  the  rural  areas  of  Texas  are  con- 
fronted by  health  and  medical  problems  which  only  the 
doctors  of  Texas  are  in  a position  to  evaluate,  the  follow- 
ing recommendation  should  be  submitted  to  the  House 
of  Delegates; 

Because  of  the  continuing  problem  of  the  distribution 
of  the  doctors  throughout  Texas,  and  the  maintenance  of 
surveys  to  determine  the  adequacy  of  this  distribution  of 
doctors;  the  pressing  problem  of  the  management  and  oper- 
ation of  small  rural  hospitals,  both  publicly  and  privately 
owned;  and  the  continuing  problem  of  needed  guidance 
for  lay  individuals  and  lay  organizations  of  rural  com- 
munities in  their  efforts  to  establish  health  programs,  and 
assistance  in  solving  their  rural  health  problems;  we,  the 
Committee  on  Rural  Health  and  Doctor  Distribution,  rec- 
ommend to  the  House  of  Delegates  of  the  Texas  Medical 
Association  that  the  aforementioned  Committee  be  made 
a standing  committee. 

Respectfully  submitted, 

Chester  U.  Callan,  Chairman, 
Stephen  B.  Tucker, 

George  D.  Bruce, 

T.  Charles  McCormick, 

Roy  E.  Wilson, 

J.  L.  Wright. 

Speaker  Deaton;  This  report  will  be  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions. Next  is  the  report  of  the  Committee  on  Scientific 
Exhibits,  but  Dr.  Edward  T.  Smith,  the  chairman,  is  not 
here  at  this  time,  so  we  will  have  the  report  of  the  Com- 
mittee on  School-Physician  Relationships,  Dr.  Jay  J.  Johns 
of  Taylor,  chairman. 

Dr.  R.  K.  Arnett,  Lufkin;  Our  main  report  is  printed 
and  we  have  this  supplementary  report,  which  Dr.  Johns 
has  asked  me  to  read; 


REPORT  OF  COMMITTEE 
ON  SCHOOL-PHYSICIAN  RELATIONSHIPS 

The  Committee  on  School-Physician  Relationships  was  ap- 
pointed to  attempt  to  improve  physician  participation  in  the 
health  program  of  the  schools.  It  was  known  that  in  many 
instances  the  school  health  programs  were  planned  by 


school  administrators  and  public  health  employees  without 
any  consultation  with  or  help  from  local  medical  societies, 
and  yet  the  local  physician  was  ultimately  called  upon  to 
implement  this  same  school  health  program  which  he  had 
not  had  any  voice  in  planning.  Various  praaices  were  being 
carried  out,  or  at  least  recommended,  which  did  not  always 
meet  the  approval  of  local  medical  societies.  These  factors 
naturally  created  dissension  and  friction  in  certain  areas. 

The  Texas  Education  Agency  and  the  Texas  State  Depart- 
ment of  Health  have  always  asked  for  and  received  assist- 
ance from  the  Texas  Medical  Association  on  the  state  level 
in  planning  the  school  health  program,  and  now  this  Com- 
mittee is  striving  to  promote  the  same  type  of  teamwork  in 
giving  and  receiving  consultation  and  cooperation  on  a local 
level  between  private  physicians,  school  administrators,  and 
public  health  physicians  and  nurses.  Toward  that  end  the 
Committee  on  School  - Physician  Relationships  has  had  two 
full  scale  meetings  at  which  plans  were  laid.  Several  meet- 
ings have  been  held  between  representatives  of  the  Texas 
Education  Agency,  Texas  State  Department  of  Health,  and 
this  Committee;  and  the  first  statewide  Conference  on  Physi- 
cians and  Schools  was  planned  for  March  15  and  16  at  the 
Texas  Medical  Association  Headquarters  Building  in  Austin. 

At  the  time  this  report  was  written,  it  was  expeaed  that 
at  this  conference  about  50  school  administrators  and  an 
equal  number  of  private  physicians  would  discuss  their  mu- 
tual problems  and  attempt  to  arrive  at  satisfaaory  solutions 
and  that  they  would  have  an  opportunity  to  hear  Fred  V. 
Hein,  Ph.  D.,  of  the  Bureau  of  Health  Education  of  the 
AMA.  From  this  conference  the  Committee  hopes  to  reap 
large  benefits  for  improvement  of  the  school  health  pro- 
gram in  Texas  . 

Recommendations 

At  present  the  Committee  makes  the  following  recom- 
mendations ; 

1.  That  every  medical  society  have  a school  health  com- 
mittee made  up  of  men  who  can  and  will  study  the  needs 
of  the  schools  and  interpret  them  to  the  members  of  the 
medical  society  and  who  will  act  as  part  of  an  advisory  com- 
mittee on  school  health  problems. 

2.  That  local  conferences  be  held  between  physicians, 
school  administrators,  and  public  health  personnel  to  plan 
school  health  programs. 

3.  That  the  Texas  Medical  Association  have  another  state- 
wide Conference  on  Physicians  and  Schools  in  1958  and  at- 
tempt to  gain  wider  attendance. 

4.  That  the  Texas  Medical  Association  publish  a pam- 
phlet or  folder  upon  which  is  printed  the  policy  of  Texas 
Medical  Association  regarding  physician-school  relations. 

Respectfully  submitted. 

Jay  j.  Johns,  Chairman, 

E.  E.  Addy,  Jr., 

R.  K.  Arnett, 

A.  R.  Hazzard, 

D.  J.  Sibley, 

S.  D.  Coleman. 


SUPPLEMENTARY  REPORT  OF  COMMITTEE 
ON  SCHOOL-PHYSICIAN  RELATIONSHIPS 

The  Texas  Medical  Association  served  as  host  and  spon- 
sor of  Texas’  first  statewide  Conference  on  Physicians  and 
Schools,  March  15-16,  1956.  This  was  a two-day  confer- 
ence held  in  Austin  at  the  Texas  Medical  Association  head- 
quarters building.  The  Texas  Education  Agency  and  the 
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Texas  State  Department  of  Health  helped  in  the  planning 
of  this  conference  and  in  conducting  it.  Special  thanks 
should  be  given  to  Dr.  Carl  F.  Moore  and  Dr.  Henry  A. 
Holle  of  the  Texas  State  Department  of  Health;  to  Mr. 
J.  V.  Edgar,  Dr.  Lee  Wilborn,  and  Mr.  Lewis  Spears  of 
the  Texas  Education  Agency;  and  to  Dr.  D.  K.  Brace  of 
the  Department  of  Physical  and  Health  Education  of  the 
University  of  Texas  for  their  help  in  planning  the  con- 
ference. 

There  were  approximately  120  participants  in  this  con- 
ference, made  up  of  about  40  physicians,  both  private 
physicians  and  public  health  department  personnel  and 
several  school  physicians,  20  leading  school  administrators 
who  were  chosen  by  the  Texas  Education  Agency,  several 
dentists,  several  school  nurses,  and  representatives  from 
various  organi2ations  interested  in  school  health. 

At  the  opening  session.  Dr.  Cochran  made  the  welcoming 
address  for  the  Texas  Medical  Association  and  outlined  the 
objectives  of  the  medical  profession  in  improving  physician 
participation  in  school  health.  Dr.  Lee  Wilborn  of  the 
Texas  Education  Agency  spoke  on  the  role  of  the  Texas 
Education  Agency  in  the  School  Health  Program,  and  Dr. 
Henry  A.  Holle,  Commissioner  of  Health  of  the  Texas 
State  Department  of  Health,  spoke  on  "The  State  Health 
Department  and  the  School  Health  Program.”  Dr.  Fred 
V.  Hein  of  the  Bureau  of  Health  Education  of  the  Ameri- 
can Medical  Association  spoke  on  "School  Health  Today.” 

After  this  initial  meeting,  the  participants  were  divided 
into  five  discussion  groups  and  each  of  these  groups  was 
given  five  topics  for  discussion.  The  topics  discussed  were 
as  follows; 

1.  Role  of  the  Physician,  Dentist,  and  School  Adminis- 
trator in  the  School  Health  Program. 

2.  Communicable  Diseases. 

3.  Emergency  Care  and  Athletic  Injuries. 

4.  Methods  of  Health  Appraisal  and  Screening  Tech- 
niques. 

5.  Health  Examinations  and  Health  Records  for  School 
Children. 

The  report  of  the  results  of  those  discussions  is  em- 
bodied in  a publication  which  will  be  mailed  to  each  par- 
ticipant. At  this  point  it  will  suffice  to  say  that  a fine 
spirit  of  cooperation  was  evident  in  all  the  discussions. 

Your  Committee  on  School-Physician  Relationships  feels 
that  this  conference  was  a huge  success,  and  we  feel  that 
this  work  should  be  continued  on  a district  level  as  well 
as  on  a county  level.  A beginning  has  been  made  and 
if  it  is  carried  on  to  its  local  level,  only  great  good  can 
come  of  it;  if  the  work  is  dropped  at  this  point,  our  efforts 
have  been  wasted. 

Recommendations 

Your  Committee  has  these  recommendations; 

1.  That  this  Committee  on  School-Physician  Relation- 
ships be  made  a standing  committee. 

2.  That  this  Committee  on  School-Physician  Relation- 
ships be  instructed  to  plan  for  a larger  State  Conference 
on  Physicians  and  Schools  to  be  held  in  1958. 

3.  That  each  county  medical  society  be  requested  to 
appoint  a school  health  committee  made  up  of  men  who 
can  and  will  study  the  health  needs  of  the  schools  and 
who  can  and  will  interpret  them  to  the  members  of  the 
county  medical  society.  These  men  should  be  willing  to 
serve  on  an  advisory  health  council  for  their  local  com- 
munity school  systems. 

4.  That  local  conferences  be  held  between  physicians, 
school  administrators,  and  public  health  personnel  to  plan 
school  health  services. 

5.  That  the  Texas  Medical  Association  publish  a pam- 


phlet or  folder  upon  which  will  be  printed  the  policy  of 
the  Texas  Medical  Association  regarding  physician-school 
relations,  and  that  one  such  pamphlet  be  sent  to  each 
member  of  the  Texas  Medical  Association. 

6.  That  the  House  of  Delegates  approve  the  following 
as  Texas  Medical  Association  policy  on  school  child  im- 
munizations and  examinations ; 

a.  A check  on  immunizations  immediately  prior  to  the 
child’s  entry  into  school  is  recognized  as  a function  of 
school  health  supervision.  However,  parents  should  have 
primary  immunizations  done  at  the  appropriate  time  in  in- 
fancy, and  this  should  be  stressed  by  the  family’s  personal 
physician. 

b.  Each  child  should  have  necessary  booster  immuniza- 
tions before  entering  school  and  thereafter  as  indicated. 

c.  Each  child  should  have  a medical  examination  ade- 
quate for  his  or  her  welfare,  proper  school  adjustment, 
and  protection  of  public  health  prior  to  entering  school 
and  periodically,  or  as  indicated  by  special  need,  during 
his  or  her  school  career. 

d.  These  examinations  and  immunizations  should  be  done 
in  the  office  of  the  family’s  personal  physicians  whenever 
feasible. 

e.  The  local  board  of  education  should  be  encouraged 
to  adopt  regulations  to  enable  the  school  to  meet  its 
responsibility  in  accomplishing  these  objectives. 

Respectfully  submitted. 

Jay  j.  Johns,  Chairman, 

E.  E.  Addy,  Jr., 

R.  K.  Arnett, 

A.  R.  Hazzard, 

D.  J.  Sibley, 

S.  D.  Coleman. 

Speaker  Deaton;  These  reports  are  referred  to  the  Ref- 
erence Committee  on  Medical  Service  and  Public  Relations. 

My  attention  has  just  come  to  the  report  of  the  Com- 
mittee on  Scientific  Exhibits,  which  is  printed  above  the 
last  report  you  heard;  the  chairman  was  not  here  when 
I called  for  that  report  a while  ago; 


REPORT  OF  COMMITTEE 
ON  SCIENTIFIC  EXHIBITS 

The  Committee  on  Scientific  Exhibits  has  functioned 
through  the  year,  with  most  of  the  business  being  taken 
care  of  through  the  central  office  and  the  Chairman’s  office. 
There  have  been  one  called  meeting  and  several  informal 
conferences  between  members  of  the  Committee.  By  ex- 
ploring several  avenues,  the  members  have  gotten  together 
a creditable  number  of  exhibits.  With  the  small  exhibit 
space  allotted  to  scientific  exhibits  in  Galveston,  there  may 
be  some  crowding  of  the  exhibits  but  under  the  circum- 
stances it  is  hoped  that  the  exhibitors  will  bear  with  the 
Committee.  The  central  office  will  prepare  posters  directing 
those  at  the  meeting  to  the  various  exhibit  areas. 

The  Chairman  wants  especially  to  thank  Dr.  J.  Edward 
Johnson  of  Austin  for  his  interest  in  obtaining  exhibits  on 
tuberculosis.  It  was  Dr.  Johnson’s  suggestion  that  planned 
exhibits  on  certain  subjeas  be  stressed.  The  Chairman  also 
wishes  to  thank  Dan  Lehman,  coordinator  of  exhibits  in 
the  central  office,  for  his  help. 

'The  Committee  has  made  certain  suggestions  to  the  Ex- 
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ecutive  Council  concerning  the  membership  of  this  Com- 
mittee and  the  method  of  awards. 

Respectfully  submitted, 

Edward  T.  Smith,  Chairman, 
J.  W.  Birdwell, 

S.  S.  Evans, 

Olin  B.  Gober, 

J.  Edward  Johnson, 

S.  L.  Witcher. 

Speaker  Deaton:  I will  just  refer  that  to  the  Reference 
Committee  on  Scientific  Work  so  as  to  get  it  out  of  the  way. 

Next  is  the  State  Committee  for  the  American  Medical 
Education  Foundation,  Dr.  Joe  R.  Donaldson,  Pampa, 
chairman. 

[Dr.  Donaldson  then  reported  as  follows;] 


REPORT  OF  STATE  COMMITTEE 
FOR  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION 

The  Committee  for  American  Medical  Education  Founda- 
tion met  in  Austin  in  September,  1955,  and  again  in  Janu- 
ary, 1956. 

Organization  on  a district  and  county  society  level  has 
again  this  year  been  a difficult  procedure  and  a dishearten- 
ing one. 

Plans  have  been  made  for  a canvass  of  every  member  for 
solicitation  to  take  place  in  April  of  1956  to  coincide  with 
Medical  Education  Week. 

During  1955,  Texas  had  788  doctors  who  contributed 
$20,434.75  to  American  Medical  Education  Foundation, 
which  included  the  Woman’s  Auxiliary  contribution.  This 
was  about  10  per  cent  of  the  Association’s  membership, 
averaging  about  $25  per  contribution  but  only  $2.90  per 
member.  Texas  medical  schools  in  the  meantime  received 
$99,493.74  for  1955.  The  Texas  goal  for  1956  is  a much 
greater  participation  in  members  and  amount  given. 

Respectfully  submitted, 

Joe  R.  Donaldson,  Chairman. 

SUPPLEMENTARY  REPORT  OF 
STATE  COMMITTEE  FOR  AMERICAN 
MEDICAL  EDUCATION  FOUNDATION 

The  continued  need  for  financial  support  of  our  medical 
schools  is  the  primary  and  urgent  concern  of  every  doctor 
in  Texas.  The  Committee  would  like  to  urge  each  and 
every  member  of  Texas  Medical  Association  to  contribute 
directly  to  the  school  of  their  choice  through  the  American 
Medical  Education  Foundation  as  a means  of  preventing 
federal  aid  to  medical  education. 

Respectfully  submitted, 

Joe  R.  Donaldson,  Chairman. 

Speaker  Deaton:  Thank  you.  Doctor.  These  reports  are 
referred  to  the  Reference  Committee  on  Finance.  Next  is 
the  report  of  the  State  Council  on  National  Emergency 
Medical  Service,  Dr.  Ralph  E.  Gray,  chairman. 

Dr.  Gray,  Lake  Jackson:  Your  Council  respectfully  sub- 
mits its  printed  report  and  adds  a short  supplementary 
report; 


REPORT  OF  STATE  COUNCIL  ON 
NATIONAL  EMERGENCY  MEDICAL  SERVICE 

In  1954  the  President  of  the  Texas  Medical  Association 
reactivated  this  State  Council  on  National  Emergency  Med- 
ical Service,  and  charged  the  group  with  the  responsibilities 
of  integrating  the  Association  into  the  civil  defense  structure 
of  the  State  of  Texas.  This  tentatively  has  been  done,  and 
in  so  doing  the  State  Council  has  committed  itself  to  formu- 
late and  advise  concerning  all  plans  and  procedures  that 
concern  medical  care  of  the  injured  and  ill  and  to  determine 
material  for  stockpiling  for  teaching  purposes  and  hospital 
accommodations. 

The  State  Council  requested  of  the  Executive  Council 
approval  of  the  following:  (1)  its  proposed  mode  of  in- 
tegration into  the  state  civil  defense  structure;  (2)  its  plan 
to  carry  this  integration  down  to  the  local  societies,  and 
through  them  to  every  physician  in  the  state,  through  the 
facilities  of  the  Association’s  central  office;  and  (3)  its  con- 
cept of  making  this  portion  of  the  civil  defense  effort,  that 
is,  emergency  medical  service,  dynamic  and  real  and  not  a 
static  paper  organization. 

These  proposals  were  approved;  and  the  State  Council 
recommended  and  received  approval  of  the  following  rec- 
ommendations : 

1.  That  a resolution  be  presented  to  the  House  of  Dele- 
gates changing  this  State  Council  to  either  a council  or 
standing  committee  so  that  it  may  have  continuity  of  mem- 
bership. 

2.  That  the  name  of  the  chairman  of  its  committee  on 
emergency  medical  service  or  the  civil  defense  committee 
be  obtained  from  each  component  society. 

3.  That  the  emergency  medical  service  committees  of 
the  component  societies  check  with  their  local  civil  defense 
leader,  usually  the  head  of  the  local  political  subdivision  or 
an  individual  appointed  by  him,  and  confirm  their  integra- 
tion into  the  civil  defense  structure  in  their  area  if  this 
has  not  already  been  done. 

4.  That  each  component  society  committee  have  copies 
of  the  following: 

(a)  Health  and  Emergency  Medical  Service,  State  of 
Texas,  Division  of  Defense  and  Disaster  Relief,  Austin, 
1954.  (This  booklet  currently  is  being  revised  and  there- 
fore is  not  available  at  present.) 

(b)  Emergency  Medical  Treatment,  United  States  Civil 
Defense,  Federal  Civil  Defense  Administration,  'TM-ll-S, 
United  States  Government  Printing  Office,  Washington,  D. 
C.  (April)  1953,  25(f. 

(c)  The  Nurse  in  Civil  Defense,  Federal  Civil  Defense 
Administration,  TM-11-7,  United  States  Government  Print- 
ing Office,  Washington,  D.  C.,  20^. 

(d)  Medical  Planning  for  Civil  Defense,  Council  on  Na- 
tional Defense,  American  Medical  Association,  535  North 
Dearborn,  Chicago  10,  111.  (This  publication  subsequently 
was  sent  to  each  county  society.) 

It  is  preferable  that  they  also  have  copies  of  the  follow- 
ing i>amphlets  from  the  United  States  Government  Printing 
Office,  Washington,  D.  C. : 

(a)  This  Is  Civil  Defense,  PA-3,  20^. 

(b)  Principles  of  Civil  Defense  Operations,  AC-8-1,  20^. 

(c)  Health  Services  and  Special  Weapons  Defense,  United 
States  Civil  Defense,  AC-lTl,  (Dec.)  1950,  60^. 

(d)  Organization  and  Operation  of  Civil  Defense  Casu- 
alty Services,  Part  I,  The  First  Aid  System,  TM-11-1,  30^; 
Part  III,  Medical  Records  for  Casualties,  TM-11-3,  30^. 

(e)  The  Dentist  in  Civil  Defense,  TM-11-9,  15^. 

5.  That  a library  of  books,  pamphlets,  and  films  be 
established  to  be  available  through  the  Association’s  exist- 
ing library  facilities  for  all  physicians  in  the  state  and  that 
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the  usual  publicity  in  the  Journal  of  all  additions  be  given 
plus  an  individual  notice  to  all  committee  chairmen  in  the 
component  societies. 

The  State  Council  urges  all  local  committees  to  familiarize 
themselves  with  the  previously  named  books  and  pamphlets 
and  to  obtain  one  of  each  of  the  essential  ones  for  complete 
dissemination  in  their  society. 

6.  That  a speakers  bureau  be  established  on  a state  level 
to  service  the  societies  that  choose  to  utilize  it. 

7.  That  all  component  societies  have  one  meeting  per 
year  devoted  to  civil  defense  and  emergency  medical  service. 

8.  Thar  doctors  in  large  cities  consult  with  Dean  Stanley 
Olson  of  Baylor  University  College  of  Medicine,  Houston, 
so  that  they  may  repeat  "Operation  Mercy”  in  their  own 
areas. 

The  State  Council  has  informed  the  Executive  Council 
and  would  like  to  repeat  for  the  House  that  a mobile  hos- 
pital unit  for  demonstration  purposes  is  available  on  a 
loan  basis  this  year  and  is  now  on  exhibit  in  Houston. 

Respectfully  submitted, 

Ralph  E.  Gray,  Chairman, 
W.  H.  Hamrick, 

Henry  A.  Holle, 

J.  M.  Hill, 

Ralph  A.  Munslow. 


SUPPLEMENTARY  REPORT  OF 
STATE  COUNCIL  ON 

NATIONAL  EMERGENCY  MEDICAL  SERVICE 

After  some  discussion  the  State  Council  on  National 
Emergency  Medical  Service  passed  this  motion  and  recom- 
mends its  adoption : 

For  this  year  on  a trial  basis  this  Council  recommends 
that  the  component  societies  concentrate  on  the  smaller 
natural  disasters  of  about  250  casualty  size  and  that  we 
commend  our  Commissioner  of  Health’s  idea  of  a perma- 
nent mobile  truck-trailer  hospital  for  practice  by  local 
civil  defense  units  and  later  for  actual  use  in  case  of 
namral  disasters.” 

Respectfully  submitted, 

Ralph  E.  Gray,  Chairman, 

W.  H.  Hamrick, 

J.  M.  Hill, 

Henry  A.  Holle, 

Ralph  A.  Munslow. 

Speaker  Deaton:  The  reports  for  the  State  Council  on 
National  Emergency  Medical  Service  are  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Re- 
lations. 

Next  is  the  report  of  Appointees  to  the  Hospital-Insur- 
ance-Physicians  Joint  Advisory  Committee.  Dr.  Everett 
Fox  of  Dallas  is  the  name  I have.  I have  a letter  which 
I think  is  meant  to  represent  his  report,  and  I will  ask 
Mr.  Williston  if  he  can  explain  it. 


REPORT  OF  APPOINTEES  TO 
HOSPITAL-INSURANCE-PHYSICIANS 
JOINT  ADVISORY  COMMITTEE 

Mr.  C.  Lincoln  Williston,  Austin:  Dr.  Fox  reports  that 
he  has  no  written  annual  report  for  the  Appointees  to 
the  Hospital-Insurance-Physician  Joint  Advisory  Commit- 
ree.  He  states  that  the  editorial  in  the  Journal  of  the  Texas 


Medical  Association  for  January  is  satisfactory  for  the 
annual  report  as  it  was  prepared  by  the  Committee  and  is 
a brief  outline  of  the  work  of  the  Committee.  In  other 
words,  Mr.  Speaker,  I believe  he  would  like  to  submit 
that  as  his  report. 

Speaker  Deaton:  It  is  a matter  of  information  largely, 
is  it  not,  and  no  recommendations? 

Mr.  Williston:  That  is  right. 

Speaker  Deaton:  Thank  you.  This  will  not  be  referred 
as  it  is  merely  given  for  information.  The  next  is  the 
report  of  Appointees  to  Texas  Commission  on  Patient  Care. 
It  is  printed. 


REPORT  OF  APPOINTEES 

TO  TEXAS  COMMISSION  ON  PATIENT  CARE 

The  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
has  organized  nurses  clubs  throughout  the  state  and  has  done 
a great  deal  in  recruitment  of  nurses.  Appointees  of  the 
Texas  Medical  Association  to  the  Texas  Commission  on 
Patient  Care  commend  the  Woman’s  Auxiliary  for  its  efforts 
to  organize  nurses  clubs  and  for  assistance  in  nurse  re- 
cruitment. 

The  Commission  has  employed  an  executive  secretary, 
Wilson  L.  Wells,  Jr.  of  Austin,  to  coordinate  its  activities. 

The  office  of  executive  secretary  will  require  a budget  of 
$20,000.  Texas  hospitals  have  contributed  an  estimated 
$10,000  toward  the  budget  for  the  current  year.  The  Board 
of  Trustees  of  the  Texas  Medical  Association  has  agreed  to 
pay  the  salary  of  the  executive  secretary  during  the  current 
year.  The  Trustees  also  have  provided  office  space  in  the 
Headquarters  Building  in  Austin  and  will  furnish  secretarial 
service  during  1956. 

The  Commission  has  embarked  upon  a program  to  attract 
promising  students  into  the  health  sciences.  A health  careers 
guidebook  is  being  prepared  for  distribution  to  vocational 
guidance  counselors  and  smdents.  Professional  personnel 
to  be  mentioned  in  the  guidebook  include  nurses,  dieti- 
tians, medical  technologists,  x-ray  technicians,  medical  record 
librarians,  pharmacists,  physical  therapists,  occupational  and 
recreational  therapists,  and  medical  social  workers.  The 
guidebook  is  being  underwritten  by  Group  Hospital  Serv- 
ice, Inc.,  and  Group  Medical  and  Surgical  Service. 

Respectfully  submitted, 

G.  E.  Brereton, 

Truman  G.  Blocker,  Jr., 
Joseph  F.  McVeigh, 

R.  A.  Neblett. 

Speaker  Deaton:  This  report  is  referred  to  the  Ref- 
erence Committee  on  Medical  Service  and  Public  Relations. 

Next  is  the  report  of  the  Adviser  to  Baylor  Chapter  of 
the  Student  American  Medical  Association,  Dr.  Seybold, 
and  that  report  is  printed. 


REPORT  OF  ADVISER  TO 

BAYLOR  CHAPTER  OF  THE  STUDENT 

AMERICAN  MEDICAL  ASSOCIATION 

The  Student  American  Medical  Association  organization 
in  the  Baylor  University  College  of  Medicine  has  approxi- 
mately 250  members;  however,  the  local  chapter  has  not 
developed  its  own  active  program.  The  adviser  to  this  chap- 
ter met  with  the  president  of  the  organization  and  discussed 
the  problems  of  the  organization  with  him  and  with  Dr. 
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S.  W.  Olson,  dean  of  the  medical  school.  Arrangements 
were  made  with  the  Harris  County  Medical  Society  whereby 
members  of  the  Student  AMA  could  sit  as  nonparticipating 
members  with  the  medical  precepts  committee  each  month 
at  which  time  medical  ethics  are  discussed  with  the  new 
members  of  the  Harris  County  Medical  Society.  However, 
nothing  came  of  this  invitation. 

An  offer  was  also  made  to  the  student  organization  to 
furnish  speakers  throughout  the  year  to  discuss  organized 
medicine  at  the  county,  state,  and  national  levels;  but  the 
smdent  curriculum  is  so  full  that  they  have  very  little  taste 
for  any  additional  extracurricular  activities  such  as  this. 
This  adviser  believes  it  is  the  feeling  not  only  of  the  dean 
of  the  medical  school  and  himself  but  of  the  officers  of  the 
present  student  group,  that  the  organization  lacks  a vital 
purpose  around  which  an  active  program  can  be  built.  The 
only  activity  this  school  year  seems  to  have  been  in  pro- 
moting the  insurance  program  that  the  national  Student 
AMA  has  made  available  to  medical  students. 

This  adviser  is  not  sure  in  his  own  mind  that  there  is 
any  real  place  for  a Student  AMA.  Almost  every  student 
enrolled  in  school  is  a member  of  a fraternity.  There  is  an 
interfraternity  council  that  seems  to  fulfill  the  function  of 
a representative  body  for  the  students.  Their  school  cur- 
riculum is  heavy  and  the  days  are  filled. 

The  adviser  has  offered  his  services  to  the  officers  of  the 
present  organization  and  to  the  dean  of  the  medical  school 
to  help  in  any  way  that  they  feel  he  can. 

Respectfully  submitted, 

W.  D.  Seybold, 

Speaker  Deaton:  This  will  be  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations. 

Next  is  the  report  of  Appointee  to  Advisory  Committee 
to  Texas  State  Board  of  Education.  This  report  is  printed; 


REPORT  OF  APPOINTEE 

TO  ADVISORY  COMMITTEE 

TO  TEXAS  STATE  BOARD  OF  EDUCATION 

The  Advisory  Committee  to  the  Texas  State  Board  of 
Education  met  in  Austin,  January  4,  1956,  for  an  all  day 
session  on  "Better  Utilization  of  Physical  Facilities  and 
School  Personnel.”  After  much  discussion  and  many  recom- 
mendations, the  problem  was  referred  back  to  the  Planning 
Committee  for  further  work. 

Respectfully  submitted. 

Jay  J.  Johns. 

Speaker  Deaton:  The  report  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees. 

The  next  is  the  report  of  Appointee  to  Advisory  Com- 
mittee to  Texas  State  Hospitals  and  Special  Schools. 

That  report  also  is  printed: 

REPORT  OF  APPOINTEE 
TO  ADVISORY  COMMITTEE  TO  TEXAS 
STATE  HOSPITALS  AND  SPECIAL  SCHOOLS 

As  representative  of  the  Texas  Medical  Association,  this 
appointee  has  met  with  the  Advisory  Committee  to  the 
Texas  State  Hospitals  and  Special  Schools  on  two  occasions 
since  his  appointment  to  this  Committee.  The  first  meeting 
was  held  September  16,  1955,  at  the  University  of  Texas 
in  Austin.  This  was  an  organizational  meeting  and  this  ap- 


pointee was  elected  Vice-Chairman  for  the  coming  year. 
The  progress  that  had  been  made  as  well  as  means  of  dis- 
semination of  information  to  the  public  about  the  functions 
and  problems  of  the  state  hospital  system  was  discussed. 
The  needs  of  the  senile  were  discussed  and  long  and  short 
range  programs  are  being  formulated.  Some  of  the  tenta- 
tive suggestions  for  a master  plan  for  the  state  mental  hos- 
pitals were  presented. 

The  second  meeting  was  held  at  the  Confederate  State 
Home  for  Women  in  Austin.  The  principal  topic  for  busi- 
ness on  this  occasion  was  the  master  plan  for  the  state  hos- 
pital system.  In  addition,  there  was  a discussion  of  whether 
the  visiting  teams  of  psychiatrists  and  representatives  of  the 
Texas  Academy  of  General  Practice  would  visit  the  state 
mental  hospitals  as  an  inspection  team  to  report  to  the 
Board  for  their  benefit.  It  was  decided  that  this  would 
probably  best  be  done  in  the  fall.  Also,  at  this  time,  dis- 
cussion was  held  as  to  ways  and  means  of  other  state  agen- 
cies cooperating  with  the  state  mental  hospital  system.  Rec- 
ommendations were  to  be  presented  to  two  committees  of 
the  Texas  Medical  Association,  the  Council  on  Medical  Edu- 
cation and  Hospitals  and  the  Committee  on  Mental  Health. 
The  details  should  be  reported  in  those  committee  hearings. 

Respectfully  submitted, 

E.  Ivan  Bruce,  Jr. 

Speaker  Deaton:  That  will  be  referred  to  the  Ref- 
erence Committee  on  Resolutions  and  Memorials. 

The  next  is  the  report  of  the  Medical  Advisory  Com- 
mittee to  Texas  Society  for  Crippled  Children: 

REPORT  OF  MEDICAL  ADVISORY 
COMMITTEE  TO  TEXAS  SOCIETY 
FOR  CRIPPLED  CHILDREN 

There  have  been  no  formal  meetings  of  the  Medical  Ad- 
visory Committee  to  Texas  Society  for  Crippled  Children 
inasmuch  as  none  was  requested  by  the  Texas  Society  for 
Crippled  Children.  Each  member  has  been  working  in  close 
cooperation  with  this  society  and  has  secured  scientific  speak- 
ers for  various  meetings  of  the  society. 

Respeafully  submitted, 

J.  J.  HincHEY,  Chairman, 

J.  A.  Hallmark, 

S.  R.  Snodgrass, 

J.  T.  Gilbert. 

Speaker  Deaton;  This  seems  to  be  largely  a matter  of 
information  and  so  it  will  not  be  referred. 

This  brings  us  to  the  presentation  of  fraternal  delegates, 
There  are  no  fraternal  delegates  to  present  at  this  time 
so  we  come  to  the  reading  of  communications,  if  we  have 
any — there  are  none.  This  brings  us  now  to  the  reading 
of  memorials  and  resolutions.  If  you  have  a resolution 
or  resolutions  that  you  would  like  to  present  to  the  House, 
they  will  be  heard  at  this  time.  The  Chair  will  recognize 
Dr.  Bosshardt  of  Bexar  County. 


RESOLUTIONS 

Dr.  C.  E.  Bosshardt,  San  Antonio:  Mr.  Speaker,  I wish 
to  read  rhis  resolution: 

Resolution;  Salk  Vaccine 

"Whereas,  studies  reveal  that  approximately  88  per  cent 
of  Salk  vaccine  administered  in  Texas  since  it  became  avail- 
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able  to  private  physicians  has  been  by  this  group;  therefore 
be  it 

Resolved;  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  request  that  all  future  administration 
and  publicity  related  thereto  follow  existing  channels  utilized 
for  any  other  immunization  and  that  all  Texas  members  of 
Congress  and  the  Polio  Foundation  be  notified  of  this 
action.” 

Speaker  Deaton:  This  resolution  will  be  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions. Are  there  any  further  resolutions? 

Dr.  Jack  Lee,  San  Antonio:  This  is  a resolution  pertain- 
ing to  medical  care  for  civil  service  employees: 

Resolution:  Medical  Care  for  Civil  Service  Employees 

Whereas,  it  has  come  to  the  attention  of  representatives 
of  the  Bexar  County  Medical  Society  that  civil  service  em- 
ployees who  are  50  years  of  age  and  over  (and  as  of  the 
past  two  months  those  40  years  of  age  and  over  have  been 
included)  at  Kelly  Field,  Texas,  are  being  required  to  un- 
dergo yearly  physical  examinations  by  government  employees 
at  taxpayers’  expense  including  eye  examination,  chest  x-ray, 
EKG,  and  routine  laboratory  analysis,  and. 

Whereas,  this  represents  another  intrusion  into  the  private 
praaice  of  medicine  and  conceivably  justifies  some  usage 
of  physicians  drafted  into  the  military  service;  now,  there- 
fore be  it 

Resolved;  That  the  Bexar  County  Medical  Society 
through  its  delegates  to  the  Texas  Medical  Association  be 
requested  to  present  this  problem  to  the  House  of  Delegates 
of  the  Texas  Medical  Association  and  appropriate  com- 
mittees for  complete  smdy  and  analysis,  and  if  need  be  to 
the  House  of  Delegates  of  the  American  Medical  Associa- 
tion to  completely  determine  the  policy  of  the  Department 
of  Defense  with  reference  to  this  problem. 

Speaker  Deaton:  This  will  be  referred  to  the  Reference 
Committee  on  Resolutions  and  Memorials.  Who  has  another 
resolution? 

Dr.  Henrie  E.  Mast,  Midland:  I am  presenting  a resolu- 
tion authored  by  Dr.  James  W.  Rainer  of  Odessa  which  has 
to  do  with  participation  of  the  state  of  Texas  in  the  field  of 
hospital  facilities; 

Resolution:  State  Participation  in  Hospitals 

Whereas,  the  House  of  Delegates  of  the  Texas  Medical 
Association  recognizes  the  justification  and  need  for  state 
participation  in  fields  of  hospitalization  of  tuberculosis  be- 
cause of  the  need  for  isolation  and  control;  in  certain  mental 
diseases  because  of  need  for  confinement;  and  certain  other 
hospitals  needed  for  their  teaching  facilities;  for  the  train- 
ing of  medical  students,  nurses,  and  specialized  technicians; 
and 

Whereas,  adequate  facilities  have  already  been  established 
in  our  schools  for  research  in  cancer;  and 

Whereas,  existing  hospitals  associated  with  medical  schools 
and  those  operated  with  tax  money  in  metropolitan  centers 
can  and  are  being  utilized  in  treatment  and  research  in 
cancer;  now  therefore  be  it 

Resolved:  That  the  House  of  Delegates  go  on  record  as 
opposing  any  further  extension  of  hospital  facilities  for  the 
treatment  of,  or  research  in  cancer  which  would  be  financed 
in  any  part  by  tax  resources  of  the  State  of  Texas,  unless 
expressly  requested  by  the  medical  branches  in  Dallas  or 
Galveston. 

Speaker  Deaton:  This  resolution  will  be  referred  to  the 
Reference  Committee  on  Medical  Service  and  Public  Rela- 
tions. 

Dr.  Thomas  Vanzant,  Houston:  I have  several  resolu- 


tions, and  I think  all  of  you  have  copies  of  these.  I will 
read  the  resolved  portion  at  this  time: 

Resolution:  S.1323,  Federal  Aid  to  Medical  Education 

Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  in  regular  business  session  assembled 
does  go  on  record  as  opposing  S.  1323;  and  be  it  further 

Resolved;  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  does  strongly  disagree  with  the  posi- 
tion taken  by  the  American  Medical  Association  in  support 
of  this  bill,  for  we  are  firmly  convinced  that  this  bill  rep- 
resents a major  step  toward  the  complete  socialization  of 
medical  education  and  practice  in  this  country;  and  be  it 
further 

Resolved:  That  a copy  of  this  resolution  be  spread  upon 
the  transactions  of  this  meeting  and  that  a copy  be  sent 
to  the  officers  of  the  Texas  Medical  Association,  the  mem- 
bers of  the  Board  of  Trustees,  and  the  Council  on  Medical 
Jurisprudence  of  the  Texas  Medical  Association,  the  Board 
of  Trustees  of  the  American  Medical  Association,  the  Com- 
mittee on  Legislation  of  the  American  Medical  Association, 
the  Committee  on  Legislation  of  the  American  Medical  Asso- 
ciation, and  to  Senators  Lyndon  Johnson  and  Price  Daniel, 
to  Texas  Members  of  the  House  of  Representatives,  and  to 
all  members  of  the  Senate  Labor  and  Public  Welfare  Com- 
mittee. 

Speaker  Deaton:  That  resolution  will  be  referred  to  the 
Reference  Committee  on  Resolutions  and  Memorials. 

Dr.  Vanzant: 

Amendment;  Restrictions  on  Intern  and  Resident  Members 

Whereas,  Harris  County  Medical  Society  has  been  in- 
structed through  the  Board  of  Councilors  of  the  Texas 
Medical  Association  to  make  certain  changes  in  its  by-laws 
in  order  to  conform  with  the  Constitution  and  By-Laws  of 
the  Texas  Medical  Association;  and 

Whereas,  our  by-laws  in  respect  to  this  resolution  repre- 
sent the  wishes  of  this  society,  and  we  believe  represent 
the  wishes  of  the  majority  of  the  members  of  the  Texas 
Medical  Association;  be  it 

Resolved:  That  the  pending  constitutional  amendment, 
introduced  by  tbe  Board  of  Councilors,  stipulating  that 
intern  and  resident  members  shall  not  have  the  right  to 
vote  or  hold  office  be  changed  to  read: 

'Members  of  county  medical  societies  who  are  serving 
internships  and  residencies  in  hospitals,  as  a part  of  their 
educational  qualifications,  and  who  are  not  in  private  prac- 
tice, may  be  elected  by  the  county  societies  as  'intern  mem- 
bers’ or  'resident  members.’  When  so  elerted,  intern  or 
resident  members  shall  be  entitled  to  all  of  the  privileges 
of  membership  in  the  Association,  except  the  right  to  vote, 
hold  office,  endorse  applications  for  membership,  or  serve 
as  a delegate  or  alternate  delegate  to  the  Texas  Medical  As- 
sociation, provided  that  they  pay  the  annual  dues  as  re- 
quired in  the  by-laws  and  that  their  names  are  duly  re- 
ported in  the  annual  reports  of  the  county  societies.”  ( Italics 
represent  addition  of  two  more  restrictions — the  only 
change. ) 

Amendment:  Restrictions  on  Inactive  Members 

Whereas,  Harris  County  Medical  Society  has  been  instruct- 
ed through  the  Board  of  Councilors  of  the  Texas  Medical 
Association  to  make  certain  changes  in  its  by-laws  in  order 
to  conform  with  the  Constitution  and  By-Laws  of  the  Texas 
Medical  Association;  and 

Whereas,  our  by-laws  in  respect  to  this  resolution  repre- 


TEXAS  State  Journal  of  Medicine,  JUNE,  1956 


419 


sent  the  wishes  of  this  society,  and  we  believe  represent  the 
wishes  of  the  majority  of  the  members  of  the  Texas  Med- 
ical Association;  be  it 

Resolved:  That  the  Texas  Medical  Association  Consti- 
tution and  By-Laws,  Article  II,  Section  1,  paragraph  4,  be 
changed  to  read  as  follows: 

"It  is  also  provided  that  county  societies  may  nominate 
for  inactive  membership  those  physician  members  who  have 
retired  from  active  practice  of  medicine.  The  House  of 
Delegates  upon  nomination  of  component  county  societies, 
may  elect  those  physician  members  to  inactive  membership; 
when  so  nominated  and  elected  said  inactive  members 
shall  be  entitled  to  all  the  privileges  of  membership  as  set 
out  in  the  Constitution  and  By-Laws,  except  the  right  to 
vote,  hold  office,  endorse  applications  for  membership,  or 
serve  as  a delegate  or  alternate  delegate  to  the  Texas  Med- 
ical Association;  provided  that  county  society  secretaries 
shall  include  all  such  inactive  members  in  their  respective 
annual  reports,  with  such  notation  thereon  as  will  at  once 
declare  their  status.”  (Italics  represent  the  only  change  pro- 
posed— four  restrictions.) 

Speaker  Deaton:  The  last  two  resolutions,  calling  for 
amendments  to  the  Constitution,  are  referred  to  the  Refer- 
ence Committee  on  Amendments  to  Constitution  and  By- 
Laws. 

Dr.  Vanzant: 

Resolution;  S.  J.  R.  1,  Bricker  Amendment 

Resolved;  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  firmly  endorse  S.  J.  R.  1,  as  proposed 
by  Senator  Dirksen  and  as  passed  by  the  Senate  Judiciary 
Committee  by  a vote  of  11  to  2 on  March  5,  1956;  and 
be  it  further 

Resolved;  That  a copy  of  this  resolution  be  spread  upon 
the  transaaions  of  this  meeting  and  that  copies  be  sent  to 
Senators  Lyndon  Johnson  and  Price  Daniel  and  to  all  mem- 
bers of  the  Senate  Judiciary  Committee. 

Speaker  Deaton;  The  resolution  supporting  the  Bricker 
amendment  will  be  referred  to  the  Reference  Committee  on 
Resolutions  and  Memorials. 

Dr.  Vanzant; 

Amendment:  Appeal  from  County  Executive  Board 

Whereas,  the  By-Laws  of  the  Texas  Medical  Association 
authorized  an  executive  board  to  administer  the  affairs  of 
the  larger  county  societies  including  trial  of  its  members;  and 

Whereas,  a verdict  by  the  executive  board  should  be 
subject  to  an  appeal  of  a higher  authority,  rather  than  by 
the  local  society  as  a whole;  therefore  be  it 

Resolved;  That  the  By-Laws  of  the  Texas  Medical  As- 
sociation, Chapter  X,  Section  3 (b)  be  amended  to  read; 
"Component  county  societies  with  one  hundred  or  more 
members  shall  have  the  right  to  authorize  an  executive 
board  to  perform  the  following  duties:  to  transact  the 
routine  business  of  the  county  society;  to  refer  questions  of 
policy  to  the  county  society  for  decision;  to  receive  and  act 
on  application  for  membership,  and  to  condua  trial  of  a 
member  and  render  a verdict.  Appeal  of  a verdict  may  be 
made  only  to  the  councilor  of  the  Texas  Medical  Asso- 
ciation." (Italics  represent  the  only  change.) 

Speaker  Deaton;  This  resolution  is  loaded  with  things 
that  have  to  do  with  the  government  of  component  county 
societies  and  it  will  be  referred  to  the  Board  of  Councilors 
as  a reference  committee. 

Dr.  Vanzant; 


Resolution:  H.  R.  7225,  Social  Security  < 

Resolved:  That  the  House  of  Delegates  of  the  Texas  i 

Medical  Association  express  its  determination  to  resist  any  | 

encroachment  upon  the  American  system  of  medical  prac-  ) 
tice  which  would  be  detrimental  to  our  patients;  and  be  | 
it  further  j 

Resolved:  That  the  House  of  Delegates  of  the  Texas  j 

Medical  Association  urge  the  creation  of  a well  qualified  ] 

commission  to  make  a thorough,  objective,  and  impartial  ' 
study  of  the  economic,  social,  and  political  impact  of  social  ! 
security,  both  medical  and  otherwise,  and  that  the  facts  | 

developed  by  such  a study  be  the  sole  basis  for  objective,  ' 
nonpolitical  improvements  to  the  Social  Security  Act;  and 
be  it  further 

Resolved:  That  the  House  of  Delegates  of  the  Texas  | 
Medical  Association  urge  that  the  consideration  of  H.  R.  ■ 
7225  be  delayed  until  such  study  is  completed;  and  be  it 
further  ' 

Resolved;  That  a copy  of  this  resolution  be  spread  upon  j 
the  transactions  of  this  meeting  and  that  a copy  be  forwarded  ‘ 
to  the  President  of  the  United  States  and  members  of  his  j 
cabinet,  to  Senators  Lyndon  Johnson  and  Price  Daniel,  to 
all  members  of  the  Senate  Finance  Committee,  to  the  of- 
ficers and  members  of  the  Board  of  Trustees  and  the  Council 
on  Medical  Jurisprudence  of  the  Texas  Medical  Association, 
and  to  members  of  the  Board  of  Trustees  and  the  Com- 
mittee on  Legislation  of  the  American  Medical  Association. 

Speaker  Deaton:  This  resolution  is  referred  to  the  Ref- 
erence Committee  on  Resolutions  and  Memorials. 

Dr.  Vanzant: 

Resolution:  Licensure  of  Opticians 

Whereas,  certain  optometrists  have  plainly  indicated  their 
intention  of  assuming  all  the  medical  eye  care,  including 
refraaion;  and 

Whereas,  through  the  State  Legislatures  they  have  at- 
tempted to  harass  ophthalmologists  by  disturbing  and  for- 
bidding such  ancillary  services  to  ophthalmologists  as  con- 
tact lens  technicians,  orthoptic  technicians,  and  dispensing 
opticians;  and 

Whereas,  they  have  worked  diligently  to  defeat  the  licens- 
ing of  dispensing  opticians,  who  are  indispensible  to  oph- 
thalmologists; be  it  therefore 

Resolved;  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  instruct  the  Council  on  Medical  Juris- 
prudence to  assist  in  every  way  possible  the  Texas  Dispens- 
ing Opticians’  Association  in  its  efforts  to  secure  early  pas- 
sage of  appropriate  legislation  providing  for  licensure  of 
dispensing  opticians. 

Speaker  Deaton;  This  resolution  involves  a question  of 
medical  jurisprudence,  and  since  the  Reference  Committee 
on  Resolutions  and  Memorials  has  some  matters  of  that 
namre,  it  will  be  referred  to  that  committee. 

Dr.  Vanzant: 

Resolution:  H.  R.  483,  Commissioning  of  Osteopaths 

Resolved;  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  does  hereby  go  on  record  as  opposing 
in  the  strongest  manner  H.  R.  483,  authorizing  the  armed 
forces  to  commission  osteopaths;  and  be  it  further 

Resolved;  That  a copy  of  this  resolution  be  spread  upon 
the  transactions  of  this  meeting  and  a copy  of  this  be  for- 
warded to  the  two  United  States  Senators  from  Texas,  all 
Texas  members  of  the  House  of  Representatives,  and  to  ail 
members  of  the  Senate  Armed  Services  Committee. 

Speaker  Deaton:  This  last  resolution  will  be  referred  to 
the  Reference  Committee  on  Resolutions  and  Memorials. 
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Dr.  Vanzant:  That's  all  the  resolutions  we  have. 

Dr.  Van  Goodall,  Clifton:  This  resolution  is  in  regard 
to  accelerated  tax  write-off  for  private  hospital  and  clinic 
expansion  and  construction,  which  the  government  has  al- 
lowed to  certain  defense  industries  in  order  to  increase  their 
expansion  program  or  to  develop  new  business.  The  reason 
for  its  introduction  is  actually  that  of  service,  inasmuch  as 
we  are  rapidly  showing  a deficit  in  all  types  of  hospital 
beds  throughout  this  state  and  throughout  this  country, 
and  it  is  our  belief  that  if  the  government  were  to  be  as 
kind  to  the  individual  doctor  or  the  individual  layman  who 
is  interested  in  providing  hospital  beds,  this  situation  would 
be  greatly  taken  care  of  and  it  would  be  right  down  the 
line  with  the  development  of  free  and  private  enterprise 
that  the  American  Medical  Association  and  the  individual 
physician  has  so  strongly  fought  for: 

Resolution:  Tax  Write-Off  for  Clinics  and  Hospitals 

[The  resolution  introduced  by  Dr.  Goodall  was  modified 
by  the  reference  committee  without  changing  the  meaning. 
The  revised  wording  follows:} 

Whereas,  national  surveys  made  by  such  eminent  au- 
thorities as  Dr.  John  W.  Cronin,  chief.  Division  of  Hos- 
pital Facilities,  have  shown  that  there  is  a rapidly  increas- 
ing deficit  of  hospital  facilities  throughout  the  United 
States  in  spite  of  millions  of  dollars  spent  by  the  Hill- 
Burton  Act,  and  by  various  municipalities,  cities,  churches, 
and  private  individual  enterprise;  and 

Whereas,  a Texas  survey  of  the  Dallas  metropolitan 
area,  for  example,  has  shown  that  the  greater  Dallas  area 
by  1957  will  show  a deficit  of  at  least  820  beds,  at  an 
estimated  cost  of  $11,743,000;  and 

Whereas,  the  Public  Health  Service  budget  for  1956 
includes  only  $125,000,000  available  in  funds  as  grants 
for  hospital  construction  throughout  the  entire  nation;  and 
Whereas,  through  the  Office  of  Defense  Mobilization, 
created  during  the  Korean  War  for  the  purpose  of  stimu- 
lating private  industry  to  build  new  or  expanded  facilities, 
for  mobilization,  and  for  the  general  safety,  security,  and 
well-being  of  our  country,  rapid  tax  write-offs  in  many 
fields  of  industry  have  already  been  allowed;  and 

Whereas,  adequate  hospital  facilities  are  essential  to 
the  program  of  national  defense;  now  therefore  be  it 
Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  approves  the  above  mentioned  rapid 
tax  write-off  program,  and  recommends  that  it  be  referred 
to  the  Council  on  Medical  Jurisprudence  for  indicated  action. 

Speaker  Deaton:  I will  refer  this  to  the  Reference  Com- 
mittee on  Finance.  Are  there  any  further  resolutions? 

If  there  are,  no  further  resolutions,  that  brings  us  down 
to  unfinished  business.  Is  there  any  unfinished  business? 
Have  I overlooked  anything?  I want  to  remind  the  ref- 
erence committee  chairmen  to  come  up  and  get  your  ma- 
terial so  you  can  go  to  work.  Also,  I would  like  to  solicit 
the  interest  of  the  members  of  the  House  in  these  varied 
and  numerous  resolutions.  They  will  be  reported  back 
with  the  recommendation  of  some  reference  committee, 
and  if  you  don’t  pay  attention  something  might  slip  by 
that  you  wanted  to  vote  against.  Is  there  no  new  business 
before  the  House?  Our  next  meeting  is  to  be  at  7:30 
tomorrow  night,  in  this  room.  I will  entertain  a motion 
to  adjourn. 

[Thereupon  motion  was  duly  made,  seconded,  and  carried 
to  adjourn,  and  the  meeting  was  recessed  at  11:15  p.  m.} 


Sunday,  April  22,  1956 

MEMORIAL  SERVICES 

[The  Texas  Medical  Association  and  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association  held  Memorial  Serv- 
ices at  4:30  p.  m.,  Sunday,  April  22,  1956,  in  the  Charcoal 
Galley  of  the  Jack  Tar  Hotel,  Galveston.  Dr.  R.  G.  Baker 
of  Fort  Worth,  vice-chairman  of  the  Committee  on  Me- 
morial Services,  presided.} 

[The  services  were  opened  with  a prayer  by  Dr.  Milford 
O.  Rouse  of  Dallas,  followed  by  a vocal  solo  by  Mr.  Ed  N. 
Stone  of  Galveston.} 

[A  memorial  address  for  deceased  members  of  the  Wom- 
an’s Auxiliary,  "In  Memoriam,’’  was  delivered  by  Mrs. 
Carlos  R.  Hamilton  of  Houston,  chairman  of  the  Committee 
on  Memorial  Services  for  the  Auxiliary.  Mrs.  Hamilton’s 
address  will  appear  as  part  of  the  transactions  of  the 
Auxiliary.} 

[Dr.  L.  H.  Reeves,  Fort  Worth,  chairman  of  the  Commit- 
tee on  Memorial  Services  of  the  Association,  then  presented 
the  following  memorial  address  for  deceased  physicians;} 


FACING  THE  WEST 

Time  marches  on.  In  life  there  is  no  standstill.  Death 
is  no  respeaer  of  persons.  Eventually  all  must  face  the 
West.  Death  is  an  unsolved  mystery.  In  its  presence  rhetoric 
loses  its  charm  and  logic  reaches  no  conclusion. 

We  hope  and  believe  that  each  one  honored  here  today 
had  a full  and  useful  life,  lived  as  he  desired.  Each  one  had 
his  triumphs,  successes,  and  hours  of  gladness  as  well  as 
sorrows,  failures,  and  disappointments.  We  want  to  think 
of  each  one  honored  here  today  as  an  ethical,  hard  working, 
conscientious  doctor  consecrated  and  devoted  to  his  chosen 
profession. 

There  are  no  yesterdays  in  medicine.  The  possibilities  of 
today  were  the  probabilities  of  yesterday. 

Since  our  last  annual  meeting  146  doctors  have  faced  the 
West  and  have  gone  on  to  their  final  reward.  Seventy-seven 
were  members  of  the  Texas  Medical  Association.  The  other 
69  were,  as  we  believe,  ethical  doctors  worthy  of  honor  at 
this  time. 

Some  were  from  small  towns.  Some  were  from  larger 
towns,  and  some  were  from  the  largest  cities  of  our  state. 
Some  were  young  and  just  embarking  on  their  chosen  med- 
ical career.  Some  were  middle  aged.  Some  had  reached 
and  others  had  passed  the  three  score  and  ten  years.  They 
were  your  friends,  my  friends,  our  friends,  friends  of  hu- 
manity. Many  of  them  attended  our  various  medical  meet- 
ings, joined  in  discussions,  took  an  active  part  in  medical 
affairs  and  materially  contributed  to  the  advancement  of 
ethical  organized  medicine. 

They  are  no  longer  with  us,  but  they  have  won  a lasting 
place  for  themselves  in  the  ranks  of  ethical  medicine.  They 
have  faced  the  West,  but  they  are  not  forgotten.  They  will 
be  remembered  as  time  marches  on. 

It  is  as  true  now  as  when  Lincoln  spoke  at  Gettysburg: 
"The  world  will  little  note  nor  long  remember  what  we 
say  here,  but  it  can  never  forget  what  they  did  here.”  These 
friends  will  be  missed — they  will  be  greatly  missed  in  vari- 
ous medical  affairs.  But  the  memory  of  their  deeds  will  be 
a lasting  monument. 

Our  medical  friends  have  written  their  own  record  for 
evaluation;  their  lives,  deeds,  and  contributions  to  ethical 
medicine  stand  forth  with  challenge  and  inspiration  to  those 
of  us  who  look  to  their  monuments  and  see  the  words  in- 
scribed as  spoken  at  the  bier  of  a friend:  "And  will  there. 
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some  time,  be  another  world?  We  have  our  dream.  The 
idea  of  immortality,  that  like  a sea  has  ebbed  and  flowed 
in  the  human  heart,  beating  with  its  countless  waves  against 
the  sands  and  rocks  of  time  and  fate,  was  not  born  of  any 
creed,  nor  of  any  book,  nor  of  any  religion.  It  was  born 
of  human  affeaion,  and  it  ■'^ill  continue  to  ebb  and  flow 
beneath  the  mists  and  clouds  of  doubt  and  darkness,  as 
long  as  love  kisses  the  lips  of  death.” 

God  speed  and  all  good  wishes  to  our  medical  friends  who 
have  faced  the  West  and  have  gone  on  to  their  reward. 
We  will  meet  again.  I do  believe  there  is  life  beyond  the 
grace.  Life  eternal.  Life  everlasting. 

[Mr.  Stone  then  played  a violin  solo,  and  Dr.  Rouse  pro- 
nounced the  benediction.] 

[Persons  attending  the  services  were  handed  a printed 
program  bearing  the  names  of  those  being  paid  tribute. 
Auxiliary  members  honored  will  be  listed  in  the  Auxiliary 
transactions;  physicians  honored  were  as  follows:} 


Deceased  Members  of  Texas  Medical  Association,  1955-1956 

Allen,  Dr.  Burton  Watson,  Dallas. 

Alsup,  Dr.  Ace  Hill,  Temple. 

Askew,  Dr.  W.  L.,  Amarillo. 

Bagwell,  Dr.  Robert  Wayne,  Borger. 

Ball,  Dr.  Charles  E.,  Fort  Worth. 

Bartlett,  Dr.  Marvin  H.,  Garland. 

Black,  Dr.  Walter  B.,  Austin. 

Bowen,  Dr.  Ralph,  Houston. 

Brannin,  Dr.  Edward  B.,  Dallas. 

Butaud,  Dr.  Russell,  Rosenberg. 

Cate,  Dr.  Clarence  Clifton  (Hon.),  Morgan. 

Chilton,  Dr.  William  E.  (Hon.),  Fort  Worth. 

Coleman,  Dr.  Frederick  C.,  San  Antonio. 

Collom,  Dr.  Spencer  Allen,  Jr.,  Texarkana. 

Colvin,  Dr.  Paul  V.,  Longview. 

Copeland,  Dr.  F.  R.,  Dallas. 

Culver,  Dr.  George  A.,  Galveston. 

Davis,  Dr.  Charles  E.,  Austin. 

Denman,  Dr.  Peyton  R.  (Hon.),  Houston. 

Edahl,  Dr.  Edwin  Waldamar,  Van  Horn. 

Flowers,  Dr.  William  W.,  Livingston. 

Ford,  Dr.  Walter  A.,  Houston. 

Gipson,  Dr.  Carie  D.,  Three  Rivers. 

Graham,  Dr.  Gideon  ( Hon. ) , Newton. 

Granberry,  Dr.  Howard,  Jr.,  Austin. 

Greer,  Dr.  Neil  E.  (Hon.),  Lockney. 

Hightower,  Dr.  Lovick  P.,  Fort  Worth. 

Hill,  Dr.  John  E.  Marshall. 

Hinkle,  Dr.  George  William,  Denton. 

Hodges,  Dr.  Frank  C.,  Abilene. 

Hudgins,  Dr.  Ben  E.  ( Hon. ) , Dallas. 

Hudgins,  Dr.  David  H.  (Hon.),  Forney. 

Hunter,  Dr.  Rush  Quinn,  Palestine. 

Jenkins,  Dr.  H.  L.  D.,  Hughes  Springs. 

Johnston,  Dr.  Lawrence  Walton,  Terrell. 

Jones,  Dr.  Don  Paul,  Plainview. 

Jones,  Dr.  Joseph  Edward,  Waxahachie. 

Kiel,  Dr.  O.  B.,  Wichita  Falls. 

Kirkpatrick,  Dr.  Joe  Stewart,  Fort  Worth. 

Levick,  Dr.  Julius  Ernest,  Houston. 

Love,  Dr.  Thomas  Stafford  ( Hon. ) , Dallas. 

McClellan,  Dr.  Qarence  L.  (Hon.),  Kerrville. 
McLaurin,  Dr.  John  G.  (Hon.),  Dallas. 

McNeil,  Dr.  Irving  (Hon.),  El  Paso. 

Moon,  Dr.  A.  E.,  Temple. 

Moore,  Dr.  Loyal  H.,  McAllen. 

Muetx,  Dr.  Walter,  Houston. 

Muldoon,  Dr.  Wilfrid  E.,  San  Antonio. 


Nelson,  Dr.  L.  A.  ( Hon. ) , Dallas. 

Overton,  Dr.  Marvin  C.  ( Hon. ) , Lubbock. 

Payne,  Dr.  William  Everett  (Hon.),  Slaton. 

Petit,  Dr.  William  D.  (Hon.),  Presidio. 

Petty,  Dr.  Lester  Edwin,  Borger. 

Pinckney,  Dr.  Charles  Edward,  San  Antonio. 
Pollard,  Dr.  Albert  Johnston  (Hon.),  Harlingen. 
Pope,  Dr.  Andrew  Jackson  (Hon.),  La  Feria. 
Rains,  Dr.  George  Perry  (Hon.)  Marshall. 
Randel,  Dr.  Brown  W.  (Hon.),  El  Paso. 

Roach,  Dr.  Thomas  S.,  Caldwell. 

Sauer,  Dr.  David  E.,  Lubbock. 

Scott,  Dr.  Arthur  Carroll,  Jr.,  Temple. 

Shipp,  Dr.  Loring  M.,  Henderson. 

Smith,  Dr.  John  Charles  (Hon.),  Winona. 

Snow,  Dr.  William  R.,  Abilene. 

Sprinkle,  Dr.  D.  L.,  Dallas. 

Strieder,  Dr.  Hugo  J.,  Oak  Ridge,  Tenn. 
Thompson,  Dr.  Sam  E.  (Emer.),  Kerrville. 
Truitt,  Dr.  C.  S.,  Daingerfield. 

Tyler,  Dr.  Russell  Earle,  Bowie. 

Van  Duzen,  Dr.  Rex  Edward,  Dallas. 

Vanzant,  Dr.  Birto  Thomas  (Hon.),  Houston. 
Vardy,  Dr.  Philip  L.  (Hon.),  Estelline. 

Waltrip,  Dr.  P.  M.,  Jr.,  Fort  Worth. 
Westmoreland,  Dr.  James  P.  (Hon.),  Houston. 
Wills,  Dr.  Thomas  Opie,  Corsicana. 

Woolley,  Dr.  Talmage  Oliver,  Orange. 

York,  Dr.  D.  Alonzo  (Hon.),  Del  Rio. 

Deceased  Texas  Physicians,  Not  Members  of 
Texas  Medical  Association,  1955-1956 

Allen,  Dr.  John  Calvin,  Henderson. 

Allen,  Dr.  William  L.,  Rising  Star. 

Austraw,  Dr.  Harrison  H.,  Houston. 

Barnett,  Dr.  James  M.,  Fort  Worth. 

Boehning,  Dr.  Harold  H.  Abilene. 

Briscoe,  Dr.  S.  M.,  Fort  Worth. 

Brown,  Dr.  Aubrey  Kenna,  San  Antonio. 
Browning,  Dr.  Albert  W.,  Fluvanna. 

Bullen,  Dr.  Bernard  Christie,  San  Antonio. 
Caldwell,  Dr.  Austin  G.,  Canadian. 

Campbell,  Dr.  William  Edgar,  Austin. 

Candlin,  Dr.  George  H.,  Laredo. 

Canon,  Dr.  M.  B.,  Jacksonville. 

Carey,  Dr.  J.  W.,  San  Antonio. 

Cone,  Dr.  Robert  E.,  Galveston. 

Cone,  Dr.  Robert  E.,  Jr.,  Galveston. 

Connally,  Dr.  W.  A.,  Hebbronville. 

Cook,  Dr.  D.  Lafayette,  La  Grange. 

Cooke,  Dr.  Charles  Christopher,  Cleburne. 
Cooper,  Dr.  Wilson  H.  (Hal),  McCamey. 

Corry,  Dr.  James  F.,  Rockwall. 

Coston,  Dr.  Thomas  C,  Clifton. 

Davis,  Dr.  Walter  Hawthorne,  Corsicana. 
Dickens,  Dr.  W.  M.,  Waco. 

Douglas,  Dr.  Qyde  Benton,  Galveston. 

Eargle,  Dr.  John  Harvey,  Lamkin. 

East,  Dr.  Harry  Hudson,  Port  Arthur. 

Fleming,  Dr.  James  Monroe,  Mount  Vernon. 
Franks,  Dr.  William  A.,  WoodviUe. 

Grimes,  Dr.  Edward  Leo,  San  Antonio. 

Hale,  Dr.  Frank  M.,  Ballinger. 

Happel,  Dr.  James  H.,  Kerrville. 

Harrison,  Dr.  Dan  A.,  Jr.,  La  Pryor. 

Harrison,  Dr.  Frank  Marcellus,  La  Porte. 

Hill,  Dr.  Jesse  M.,  Crowell. 

Hirshfield,  Dr.  Louis,  San  Antonio. 

Hunt,  Dr.  Preston,  McLean. 

Irvin,  Dr.  Edgar  Harland,  El  Paso. 

Jackson,  Dr.  Walter  B.,  Waxahachie. 
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Johnson,  Dr.  William  R.,  Snyder. 

Kahle,  Dr.  Albert  Wesley,  Houston. 
Kincaid,  Dr.  Robert  Lee,  Crowell. 
Kuykendall,  Dr.  Middleton  J.,  Beckville. 
Lawless,  Dr.  John  A.,  Marlin. 

McFadin,  Dr.  Wiley,  Fairfield. 

McMillin,  Dr.  Virgil  H.,  Portland. 

Mileau,  Dr.  Alexander,  San  Antonio. 

Miller,  Dr.  Henry  Francis,  Odessa. 

Miller,  Dr.  Sallie  W.,  Christoval. 

Norris,  Dr.  John,  Weatherford. 

Pargen,  Dr.  Thomas  H.,  Austin. 

Parker,  Dr.  James  M.,  Tenaha. 

Perkins,  Dr.  William  Foster,  Waxahachie. 
Powell,  Dr.  Joseph  Edward,  Brady. 

Sadler,  Dr.  Joseph  G.,  Henderson. 

Scott,  Dr.  Sam  A.,  Amarillo. 

Sharpe,  Dr.  Stanley  B.,  Odessa. 

Shrode,  Dr.  Jesse  Morgan,  Sulphur  Springs. 
Smith,  Dr.  French  Nestor,  Harlingen. 

Smith,  Dr.  Henry  Louis,  Waco. 

Speegle,  Dr.  Andrew  Arthur,  Amarillo. 
Standifer,  Dr.  Lilburn  E.,  Lamesa. 

Turner,  Dr.  William  Johnson,  Henderson. 
Wall,  Dr.  John  A.,  Houston. 

Watson,  Dr.  Nowlin,  Clarksville. 

Wills,  Dr.  Holmes  William,  Waco. 

Wills,  Dr.  John  Fitzhugh,  Ferris. 

Wood,  Dr.  Earl  Ulysses,  Sabinal. 

Yantis,  Dr.  Lee  R.,  Blanket. 


Sunday,  April  22,  1956 

MINUTES  OF  THE 
HOUSE  OF  DELEGATES 
—SECOND  MEETING 

[The  House  of  Delegates  of  the  Texas  Medical  Associ- 
ation convened  at  7:30  p.  m.,  Sunday,  April  22,  1956, 
in  the  Grecian  Room  of  the  Hotel  Galvez,  Galveston.] 

Dr.  Hobart  O.  Deaton,  Fort  Worth,  Speaker  of  the 
House:  The  House  of  Delegates  will  please  be  in  order. 
Let  us  stand  for  the  invocation  by  Dr.  Frank  Kidd  of 
Dallas. 

Dr.  Kidd:  Our  Father,  watch  over  us  this  night  as  we 
deliberate  the  problems  that  come  before  this  House  of 
Delegates.  We  are  of  varying  opinions  concerning  many 
of  the  issues  which  must  be  settled  by  this  body.  Help 
us  to  push  aside  personal  ambitions  and  any  feeling  of 
vindictiveness  in  favor  of  those  things  which  are  for  the 
betterment  of  this  Association.  Let  us  use  good  judgment, 
fair  play,  and  a sense  of  humor  as  we  work  together.  We 
ask  this  in  the  name  of  our  Lord  and  Savior,  Jesus  Christ. 
Amen. 

Speaker  Deaton:  We  have  two  or  three  reports  that 
were  skipped  over.  One  is  the  report  on  Memorial  Serv- 
ices, and  I would  like  to  recognize  Dr.  Reeves. 


REPORT  OF  COMMITTEE  ON 
MEMORIAL  SERVICES 

Dr.  L.  H.  Reeves,  Fort  Worth:  We  had  our  memorial 
service  this  afternoon,  and  we  had,  I am  sure,  something 
around  200  to  250  present.  Two-thirds  of  them  or  more 


were  ladies.  It  is  always  rather  disappointing  that  more 
doctors  do  not  attend  the  memorial  service.  We  certainly 
ought  to  honor  the  dead.  We  had  a very  nice  service. 

Now  it  is  my  great  pleasure  to  introduce  a doctor  who 
has  done  more  for  the  Texas  Medical  Association  than 
any  other  member,  living  or  dead.  He  has  been  active  in 
medical  circles  for  50  years,  and  he  is  active  now.  I will 
introduce  to  you  Dr.  W.  B.  Russ,  the  dean  of  the  medical 
profession  of  Texas. 

Dr.  Russ,  San  Antonio:  I am  grateful  for  this  oppor- 
tunity to  say  hello  to  so  many  of  my  old  friends.  I am 
sorry  that  there  are  none  of  the  ones  with  whom  I worked 
52  years  ago  who  seem  to  be  present.  While  I am  grateful 
for  this  opportunity  (and  no  one  likes  to  make  a speech 
better  than  I do,  as  you  all  know),  I do  feel  that  you 
have  important  business  to  do  and  that  you  are  not  par- 
ticularly interested  in  hearing  an  address  from  one  of  the 
members  of  your  unburied  dead. 

I do  say  this,  that  you  men  of  today  cannot  possibly 
realize  how  much  progress  has  been  made,  and  it  has  been 
made  by  men  just  like  these  leaders  you  have  with  you 
tonight  and  especially  Dr.  Reeves,  who  has  managed  to 
keep  all  of  the  old  fellows  encouraged. 

Speaker  Deaton:  Dr.  Russ,  we  want  you  to  come  back 
and  see  us  again  next  year.  It  is  always  a pleasure  to 
have  you. 

Gentlemen,  we  had  some  rather  rapid-fire  work  last 
night.  Now  we  are  going  to  be  a little  more  deliberative. 
I want  to  say  for  the  benefit  of  the  new  members  and 
perhaps  some  of  the  older  members  that  we  have  the  meat 
in  the  coconut  coming  up  tonight.  Our  reports  were  re- 
ferred to  reference  committees,  and  tonight  we  receive  the 
reports  of  those  reference  committees. 

The  Chair  requests  that  you  give  these  reports  close 
attention  because  any  recommendations  in  these  reports, 
when  they  are  adopted,  become  the  will  of  the  House  and 
of  the  Texas  Medical  Association.  The  report  of  the  chair- 
man is  the  report  of  the  committee.  If  a minority  report 
is  to  be  made,  the  chairman  should  so  state,  and  it  will 
be  heard  immediately  after  the  chairman’s  report  for  the 
committee.  A minority  report  is,  in  effect,  a substitute 
motion  and  will  be  so  treated. 

We  have  one  or  two  reports  that  were  not  given  last 
night.  First,  the  Committee  on  Maternal  Mortality  has 
a report. 

Dr.  Garth  L.  Jarvis,  Galveston:  I would  like  to  apolo- 
gize for  not  reporting  last  evening,  but  our  committee  did 
not  meet  until  today: 


REPORT  OF  COMMITTEE  ON 
MATERNAL  MORTALITY 

During  1955,  130  maternal  deaths  were  reported  to  the 
Committee  on  Maternal  Mortality  and  are  under  process 
of  study.  In  approximately  17  per  cent  of  the  cases  we 
have  been  unable  to  obtain  any  information  as  yet.  Occa- 
sional death  reports  are  still  coming  in  from  1955.  In 
the  majority  of  cases  smdied,  we  had  wholehearted  cooper- 
ation from  the  physicians  of  hospitals  involved.  We  found 
the  original  report  form  to  be  inadequate  and  are  revising 
our  questionnaire  accordingly. 

The  Committee  is  desirous  of  having  decisions  made 
on  the  following  topics: 

1.  The  desirability  of  publishing  one  interesting  case 
report  monthly  in  the  Texas  State  Journal  of  Medicine. 

2.  Whether  or  not  the  Association  is  desirous  of  us 
reporting  back  to  the  physician  involved  the  findings  of 
the  Committee.  Some  question  has  arisen  over  the  medical- 
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legal  aspects  of  this  problem,  and  we  need  proper  advice 
before  making  such  a report. 

3.  Whether  or  not  district  councilors  or  their  appointed 
representative  would  be  willing  to  help  physicians  in  their 
area  fill  out  the  questionnaires  when  and  if  requested  by 
the  practicing  physician. 

4.  Many  of  the  state  maternal  mortality  committees  have 
their  finances  for  secretarial  help,  postage,  and  other  ex- 
penses incident  to  the  tremendous  smdies  undertaken,  fi- 
nanced by  funds  from  the  respective  state  health  depart- 
ments. The  Committee  desires  the  dirertion  of  the  Texas 
Medical  Association  as  to  whether  or  not  we  should  at- 
tempt to  obtain  financial  support  through  the  Division  of 
Maternal  and  Child  Welfare,  Texas  State  Health  Depart- 
ment. 

The  Committee  would  like  to  state  that  this  is  a very 
worth-while  smdy,  and  the  Committee  should  be  continued 
in  the  future  with  as  little  change  in  membership  as  possible. 

Respeafully  submitted. 

Garth  L.  Jarvis,  Chairman, 
William  Knight, 

James  Pritchard, 

E.  K.  Blewett, 

Roy  Moon, 

Willis  Jondahl, 

Donald  M.  Gready, 

C.  P.  Hawkins, 

Carl  M.  Moore,  Jr. 

Speaker  Deaton:  I will  refer  that  report  to  the  Board 
of  Trustees. 

We  have  a number  of  reports  of  reference  committees 
which  we  will  now  take  up.  The  first  one  is  the  Reference 
Committee  on  Reports  of  Officers  and  Committees,  Dr.  Bell. 

[Dr.  R.  H.  Bell,  Palestine,  read  the  following  report, 
which  was  adopted  section  by  section:} 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS  AND  COMMITTEES 

Address  of  President 

The  first  item  is  the  address  of  the  President.  The  first 
portion  of  the  address  of  the  President  and  item  10  of 
the  address  of  the  President  were  read.  This  Committee 
wishes  to  commend  the  President  on  the  excellence  of  his 
address. 

Report  of  Committee  for  Study  of  Health  Costs 

The  report  of  the  Committee  for  Study  of  Health  Costs 
was  studied.  This  Committee  approves  the  recommendation 
that  the  medical  members  of  the  Joint  Committee  on 
Health  Costs  be  divorced  from  any  joint  committee  and 
that  hospital  members  be  continued  as  a hospital  commit- 
tee and  that  medical  and  hospital  groups  meet  jointly  when 
there  are  common  problems. 

Report  of  Committee  on  Medical  History 

The  report  of  the  Committee  on  Medical  History  and 
its  supplemental  report  were  read.  This  Committee  ap- 
proves the  report. 

Report  of  Appointee  to  Advisory  Committee  to 
Texas  State  Board  of  Education 

The  report  of  the  Appointee  to  Advisory  Committee  to 
Texas  State  Board  of  Education  was  read  and  approved. 


Report  of  Council  on  Medical  Defense 

The  report  of  the  Council  on  Medical  Defense  and  sup- 
plemental report  were  smdied.  The  Committee  wishes  to 
commend  the  Council  on  Medical  Defense  for  its  excellent 
work  and  untiring  efforts  to  reduce  costs  of  malpractice 
insurance  for  Texas  doctors.  The  results  of  its  efforts  are 
shown  in  these  reduced  rates. 

Report  of  Executive  Council 

This  Committee  has  read  the  report  of  the  Executive 
Council  and  wishes  to  approve  it. 

Report  of  Executive  Secretary 

The  Reference  Committee  has  read  and  studied  the  report 
of  the  Executive  Secretary  and  supplemental  report,  and 
wishes  to  commend  him  and  the  central  office  staff  for 
their  excellent  work  during  the  past  year.  The  Committee 
feels  that  questionnaires  such  as  have  been  received  during 
the  past  year  are  of  much  value  and  feels  that  when  indi- 
cated such  studies  should  be  continued. 

Report  of  Board  of  Councilors 

The  report  of  the  Board  of  Councilors  was  studied.  This 
Committee  wishes  to  emphasize  section  3 of  the  report  in 
which  is  pointed  out  the  importance  of  the  selection  of 
able  delegates  from  the  county  societies.  It  furthermore 
wishes  to  emphasize  the  importance  of  these  delegates  at- 
tending the  meetings  of  the  House  of  Delegates  as  was 
done  in  the  report  of  the  Board  of  Councilors. 

Dr.  Bell:  Mr.  Speaker,  that  concludes  the  report  and 
I move  the  adoption  of  the  report  as  a whole.  [Motion 
was  seconded  by  Dr.  R.  W.  Varner,  Abilene,  and  the  same 
was  duly  carried  and  the  report  adopted.} 

Speaker  Deaton:  Next  is  the  report  of  the  Reference 
Committee  on  Resolutions  and  Memorials,  Dr.  Dudgeon. 

[Dr.  Howard  R.  Dudgeon,  Jr.,  Waco,  presented  the  fol- 
lowing report,  which  was  acted  upon  section  by  section. 
Unless  indicated  otherwise,  the  recommendations  of  the 
reference  committee  were  adopted.} 


REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  MEMORIALS 

Report  of  Delegates  to  American  Medical  Association 

The  report  of  Delegates  to  American  Medical  Associ- 
ation is  recommended  for  acceptance. 

Report  of  Council  on  Medical  Education  and  Hospitals 

The  report  of  the  Council  on  Medical  Education  and 
Hospitals  is  recommended  for  acceptance. 

The  supplementary  report  of  the  Council  on  Medical 
Education  and  Hospitals  is  recommended  for  acceptance 
with  the  following  exception:  The  report  states:  . . The 

Council  recommends  that  the  House  of  Delegates  refer  the 
question  of  a special  licensing  board  for  nurse  technicians 
trained  in  psychiatric  nursing  to  the  proper  reference  com- 
mittee where  it  can  be  discussed  in  conjunction  with  the 
Committee  on  Nursing.”  It  is  the  unanimous  opinion  of 
this  Reference  Committee  that  no  special  licensing  board 
be  set  up  for  the  licensing  of  nurse  technicians  trained  in 
psychiatric  nursing. 
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Report  of  Committee  on  Tuberculosis 

The  report  of  the  Committee  on  Tuberculosis  as  pub- 
lished is  recommended  for  acceptance  with  the  deletion  of 
that  portion  of  the  report  beginning  with  "Texas  Joint 
Commission  on  Tuberculosis”  on  down  to  the  end  of  the 
report. 

The  supplementary  ref>ort  of  the  Committee  on  Tuber- 
culosis is  recommended  for  acceptance. 

Report  of  Council  on  Medical  Jurisprudence 

The  report  of  the  Council  on  Medical  Jurisprudence  and 
the  supplementary  report  are  recommended  for  acceptance. 

Report  of  Committee  on  Mental  Health 

The  report  of  the  Committee  on  Mental  Health  as  pub- 
lished is  recommended  for  approval,  as  well  as  the  supple- 
mentary report  presented. 

Report  of  Appointee  to  Advisory  Committee  to 
Texas  State  Hospitals  and  Special  Schools 

The  report  of  the  Appointee  to  Advisory  Committee  to 
Texas  State  Hospitals  and  Special  Schools  is  recommended 
for  approval. 

President's  Address 

Item  9 of  the  President’s  address  (in  re:  H.  R.  7225) 
is  unanimously  approved  by  this  Reference  Committee. 

Resolution;  Medical  Care  of  Civil  Service  Employees 

This  resolution  pertaining  to  medical  care  for  civil  serv- 
ice employees  was  considered  and  is  unanimously  recom- 
mended for  adoption. 

Dr.  Jack  Lee,  San  Antonio:  Mr.  Speaker,  I propose  to 
make  a change  in  the  original  resolution,  as  submitted  by 
the  Bexar  County  Medical  Society,  the  essential  change 
being  that,  whereas  the  original  resolution  pertained  pri- 
marily to  events  which  were  transpiring  at  Kelly  Field, 
this  embraces  any  federal  military  installation  in  the 
United  States.  This  is  the  substitute  resolution: 

Whereas,  civilian  employees  (under  civil  service)  of 
various  federal  military  installations  are  required  to  undergo 
yearly  physical  examinations  (including  eye  examination, 
chest  x-ray,  EKG,  routine  laboratory  procedures)  by  gov- 
ernment employees  at  taxpayers’  expense;  and 

Whereas,  this  represents  another  intrusion  into  the  pri- 
vate practice  of  medicine  and  conceivably  justifies  some 
usage  of  physicians  drafted  into  the  military  service;  now, 
therefore,  be  it 

Resolved:  That  the  House  of  Delegates  of  Texas  Medi- 
cal Association  strongly  opposes  this  practice  and  calls  on 
the  House  of  Delegates  of  the  American  Medical  Associ- 
ation to  actively  oppose  it. 

Dr.  Lee;  I move  the  adoption  of  the  substitute  motion. 
[Thereupon  said  motion  was  seconded.] 

Speaker  Deaton:  All  those  in  favor  of  the  substitute, 
please  say  aye — those  opposed  say  no.  The  motion  is 
carried  and  the  substitute  resolution  will  be  regarded  as 
the  resolution  adopted  by  the  House.  Proceed,  Dr.  Dudgeon. 

Dr.  Dudgeon:  On  these  next  resolutions  by  the  Harris 
County  delegation,  I think  I should  say  just  a word  of  ex- 
planation. Our  Reference  Committee  was  in  favor  of  the 
resolutions  and  approved  them  except  that  the  wording  was  a 
little  too  ambiguous  so  we  changed  the  wording,  with  the 


consent  of  and  with  the  assistance  of  Dr.  Vanzant  and  others, 
without  changing  the  meaning  of  the  resolution. 

Resolution:  S.  1323,  Federal  Aid  to  Medical  Education 

This  resolution  opposing  S.  1323  as  presented  by  the 
Harris  County  Medical  Society  was  considered  and  the  fol- 
lowing resolution  is  presented  in  lieu  thereof: 

Whereas,  a Supreme  Court  decision  has  stated  that  "It 
is  hardly  lack  of  due  process  for  the  Government  to  regu- 
late that  which  it  subsidizes”;  and 

Whereas,  the  American  Medical  Association  has  consist- 
ently held  the  opinion  that  federal  aid  is  a "dangerous  de- 
vice because  of  the  degree  of  regulation  which  must  neces- 
sarily accompany  federal  funds,”  and  so  testified  before  the 
Health  Subcommittee  of  the  Senate  Labor  and  Public  Wel- 
fare Committee  on  May  6,  1955;  and 

Whereas,  past  experience  has  shown  that  the  stipulations 
of  a "temporary  emergency”  and  "single  grant”  offer  no 
protection  against  perpetuation  since  the  same  philosophy 
was  used  to  promote  the  original  passage  of  the  Hill-Burton 
laws  which  recently  have  been  extended  for  the  second 
time  (this  time  to  I960);  therefore  be  it 

Resolved;  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  in  regular  session  assembled  does  hereby 
express  its  unalterable  opposition  to  S.  1323  and  all  sim- 
ilar proposals;  and  be  it  further 

Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  does  strongly  disagree  with  the  posi- 
tion taken  by  the  American  Medical  Association  in  support 
of  this  bill,  for  we  are  firmly  convinced  that  this  bill  rep- 
resents a major  step  toward  the  complete  socialization  of 
medical  education  and  practice  in  this  country;  and  be  it 
further 

Resolved:  That  a copy  of  this  resolution  be  spread  upon 
the  minutes  of  this  meeting  and  that  a copy  be  sent  to  the 
Board  of  Trustees  of  the  American  Medical  Association,  the 
Committee  on  Legislation  of  the  American  Medical  Asso- 
ciation, and  to  Senators  Lyndon  Johnson  and  Price  Daniel, 
to  Texas  members  of  the  House  of  Representatives,  and  to 
aU  members  of  the  Senate  Labor  and  Public  Welfare  Com- 
mittee. 

Dr.  Dudgeon:  I move  the  adoption  of  the  resolution. 
[Thereupxjn  said  motion  was  seconded  and  the  same  was 
duly  carried.] 

Resolution:  S.  J.  R.  1,  Bricker  Amendment 

This  resolution  supporting  S.  J.  R.  1 as  presented  by 
the  Harris  County  Medical  Society  was  considered  and  the 
following  resolution  is  presented  in  lieu  thereof: 

Whereas,  the  United  States  has  entered  into  a vast  num- 
ber of  executive  agreements  with  foreign  nations  in  recent 
years;  and 

Whereas,  numerous  treaties  have  been  ratified  by  the 
Senate  without  adequate  consideration  and  often  with  less 
than  a quorum  present;  and 

Whereas,  the  United  States  is  the  only  major  nation  in 
which  treaties  become  effective  as  internal  law  without  spe- 
cific enabling  legislation;  and 

Whereas,  American  military  personnel  in  foreign  lands 
have  been  denied  the  guarantees  of  the  United  States  Con- 
stitution by  the  Status  of  Forces  Treaty  and  rendered  subject 
to  the  criminal  codes  and  courts  of  these  lands;  and 

Whereas,  numerous  treaties  proposed  by  various  inter- 
national organizations,  i.  e.,  the  ILO,  UNESCO,  and  WHO, 
would  establish  universal  socialized  medicine;  therefore  be  it 
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Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  firmly  endorse  Senator  Bricker’s  S.J.R. 

1 as  revised  by  Senator  Dirksen  and  as  passed  by  the  Sen- 
ate Judiciary  Committee  by  a vote  of  11  to  2 on  March  5, 
1956;  and  be  it  further 

Resolved:  That  a copy  of  this  resolution  be  spread  upon 
the  minutes  of  this  meeting  and  that  copies  be  sent  to 
Senators  Lyndon  Johnson  and  Price  Daniel  and  to  all  mem- 
bers of  the  Senate  Judiciary  Committee. 

[A  motion  was  made,  seconded,  and  carried  to  adopt  the 
resolution.] 

Resolution:  H.  R.  7225,  Social  Security 

The  resolution  opposing  H.  R.  7225  as  presented  by  the 
Harris  County  Medical  Society  was  considered  and  the  fol- 
lowing resolution  is  presented  in  lieu  thereof: 

Whereas,  the  House  of  Delegates  of  the  Texas  Medical 
Association  on  several  occasions  has  expressed  its  opposition 
to  compulsory  social  security  and  any  extension  thereof;  and 

Whereas,  this  opposition  was  presented  to  the  Senate  Fi- 
nance Committee  on  February  9,  1956,  in  formal  statements 
through  designated  representatives  of  the  Texas  Medical 
Association;  and 

Whereas,  there  has  never  been  an  adequate,  objective,  un- 
biased study  of  the  nature,  cost,  and  scope  of  the  social 
security  system  and  its  economic,  social,  and  political  impact 
on  the  American  people;  therefore  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  urge  the  creation  of  a well  qualified 
commission  to  make  a thorough,  objective,  and  impartial 
study  of  the  economic,  social,  and  political  impact  of  social 
security,  both  medical  and  otherwise,  and  that  the  faas 
developed  by  such  a study  be  the  sole  basis  for  objective, 
nonpolitical  solution  of  the  social  security  issue;  and  be  it 
further 

Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  urge  that  the  consideration  of  H.  R. 
7225  be  delayed  until  such  study  is  completed;  and  be  it 
further 

Resolved:  That  a copy  of  this  resolution  be  spread  upon 
the  minutes  of  this  meeting  and  that  a copy  be  forwarded 
to  the  President  of  the  United  States  and  members  of  his 
cabinet,  to  Senators  Lyndon  Johnson  and  Price  Daniel  and 
to  members  of  the  Board  of  Trustees  and  the  Committee  on 
Legislation  of  the  American  Medical  Association. 

[Thereupon  a motion  was  made,  seconded,  and  carried 
to  adopt  the  resolution.] 

Resolution:  Licensure  of  Opticians 

The  resolution  as  presented  by  the  Harris  County  Dele- 
gation was  considered  and  is  unanimously  recommended  for 
adoption. 

Resolution:  H.  R.  483,  Commissioning  of  Osteopaths 

The  resolution  opposing  H.  R.  483  as  presented  by  the 
Harris  County  Medical  Society  was  considered  and  the  fol- 
lowing resolution  is  presented  in  lieu  thereof: 

Whereas,  heretofore,  it  has  been  the  policy  to  provide  the 
finest  medical  care  available  for  the  armed  services;  and 

Whereas,  the  commissioning  of  osteopaths  as  medical  of- 
ficers in  the  services  would  force  the  ministrations  of  cultists 
upon  the  servicemen;  and 

Whereas,  military  medicine  as  a career  would  be  ren- 
dered still  less  desirable  by  passage  of  H.  R.  483;  and 

Whereas,  the  accreditation  programs  of  military  residen- 


cies and  internships  would  be  impaired  by  passage  of  H.  R. 
483;  therefore  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  does  hereby  go  on  record  as  opposing 
in  the  strongest  manner  H.  R.  483,  authorizing  the  armed 
forces  to  commission  osteopaths;  and  be  it  further 

Resolved:  That  a copy  of  this  resolution  be  spread  upon 
the  minutes  of  this  meeting  and  a copy  of  this  resolution 
be  forwarded  to  the  two  United  States  Senators  from  Texas, 
all  Texas  members  of  the  House  of  Representatives,  and  to 
all  members  of  the  Senate  Armed  Services  Committee. 

[Adoption  of  the  resolution  was  moved,  seconded,  and 
duly  carried.] 

Dr.  Dudgeon:  Mr.  Speaker,  I now  move  that  the  reports 
and  resolutions  with  the  supplemental  reports  and  amend- 
ments be  adopted  as  a whole.  [Thereupon  said  motion  was 
seconded  and  the  same  was  duly  carried  and  the  report 
adopted.] 

Speaker  Deaton:  I have  a telegram  here  which  I wish 
to  read : "Regret  exceedingly  previous  commitment  pre- 
vents my  attending  House  of  Delegates  meeting  tonight. 
Please  extend  my  deep  appreciation  to  our  many  mutual 
friends  for  their  firm  friendship  and  their  support  for  sound 
government  and  state’s  rights.  Best  personal  regards.  Allan 
Shivers,  Governor  of  Texas.” 

The  next  report  is  the  report  of  the  Reference  Commit- 
tee on  Finance,  Dr.  York,  Chairman. 

[Dr.  Byron  P.  York,  Houston,  then  submitted  the  follow- 
ing report,  which  was  adopted  section  by  section.] 


REPORT  OF  REFERENCE  COMMITTEE 
ON  FINANCE 

Reports  of  Treasurer  and  Board  of  Trustees 

The  report  of  the  Treasurer  and  the  report  of  the  Board 
of  Trustees  are  approved  as  printed.  The  Committee  wishes 
to  commend  the  manner  in  which  the  financial  affairs  of 
the  Association  have  been  conducted  in  the  past  year. 

The  Committee  also  invites  the  attention  of  the  House 
of  Delegates  to  the  "Retirement  Program  for  Central  Of- 
fice Staff”  described  in  the  Trustees’  report  and  congratu- 
lates the  Board  of  Trustees  on  its  far-sighted  action  in  estab- 
lishing such  a program  for  the  employees  of  the  Texas 
Medical  Association. 

Reports  of  State  Committee  for 
American  Medical  Education  Foundation 

The  report  of  the  State  Committee  for  the  American 
Medical  Education  Foundation  is  approved,  with  the  sup- 
plement as  submitted  by  this  Committee. 

Resolution:  Tax  Write-Off  for  Clinics  and  Hospitals 

The  resolution  favoring  accelerated  tax  write-off  for  pri- 
vate hospital  and  clinic  construaion  was  approved,  and  the 
Committee  recommends  that  it  be  referred  to  the  Council 
on  Medical  Jurisprudence.  This  resolution  was  rewritten 
but  without  altering  the  intent. 

Dr.  York:  I now  move  the  adoption  of  the  entire  report. 
[Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.] 

Speaker  Deaton:  Next  is  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws,  Dr.  Thomas, 
chairman. 
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REPORT  OF  REFERENCE  COMMITTEE 
ON  AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

Report  of  Council  on  Constitution  and  By-Laws 

Dr.  John  F.  Thomas,  Austin;  The  Reference  Committee 
on  Amendments  to  the  Constitution  and  By-Laws  met  this 
morning  and  considered  the  various  things  that  had  been 
referred  to  it.  First  we  will  bring  up  the  report  of  the 
Council  on  Constitution  and  By-Laws,  and  the  first  item 
is  determining  the  site  of  the  annual  session. 

A constimtional  amendment  was  introduced  at  the  last 
annual  session  by  the  Council  on  Scientific  Work  providing 
that  the  site  for  the  annual  session  should  be  selected  three 
years  in  advance.  The  Council  on  Constitution  and  By- 
Laws  reintroduced  this  resolution  at  this  session. 

The  Reference  Committee  recommends  adoption  of  this 
resolution,  a constitutional  amendment.  This  requires  a 
two-thirds  vote.  I move  the  adoption  of  this  seaion  of  the 
report. 

Speaker  Deaton:  This  was  introduced  at  the  last  session 
and  it  lay  over  for  a year.  I believe  I heard  a second  to 
the  motion  to  adopt.  All  those  in  favor  of  the  adoption  of 
this  amendment  say  aye — those  opposed  say  no.  [No  noes 
were  heard.}  Well,  that  is  two-thirds,  and  the  report  is 
adopted. 

Dr.  Thomas:  The  Board  of  Councilors  at  the  last  annual 
session  introduced  a constitutional  amendment  which,  in 
effect,  stated  that  intern  and  resident  members  should  not 
have  the  right  to  vote  or  hold  office.  The  Council  on  Con- 
stitution and  By-Laws  resubmitted  this  proposal. 

The  Reference  Committee  recommends  adoption  of  this 
resolution.  This  is  a constitutional  amendment  and  requires 
a two-thirds  vote.  I move  the  adoption  of  this  portion  of 
the  report.  [Motion  was  seconded  and  the  same  was  duly 
carried.} 

The  Council  on  Constitution  and  By-Laws,  at  the  request 
of  the  Advisory  Committee  to  the  President,  introduced  a 
resolution  providing  that  reference  committees  shall  "con- 
sist of  at  least  seven  and  not  more  than  nine  members  each.” 
The  Reference  Committee  recommends  adoption  of  this 
resolution. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of  the 
report.  [Motion  was  seconded  and  the  same  was  duly 
carried.} 

According  to  action  taken  by  the  House  of  Delegates 
last  year,  the  Council  on  Constitution  and  By-Laws  intro- 
duced a resolution  containing  changes  in  the  By-Laws  pro- 
viding that  a Committee  on  Industrial  Health  should  be 
established  as  a standing  committee.  The  Reference  Com- 
mittee recommends  adoption  of  this  resolution.  (This  also 
relates  to  item  5 of  the  President’s  address.) 

I move  the  adoption  of  this  portion  of  the  report.  [Mo- 
tion was  seconded.} 

Speaker  Deaton:  If  this  resolution  is  adopted,  then  the 
Council  on  Constitution  and  By-Laws  is  empowered  to 
make  the  necessary  changes;  is  that  what  you  are  doing, 
to  implement  this  so  that  it  be  established  as  a standing 
committee? 

Dr.  Thomas;  Yes.  In  the  report,  those  various  changes 
are  outlined  in  detail,  the  various  changes  in  the  different 
sections  of  the  By-Laws  which  should  be  made,  and  with 
the  passage  of  this  resolution,  that  activates  those  changes. 

Speaker  Deaton:  All  those  in  favor  say  aye — those  op- 
posed say  no.  It  is  adopted. 

Dr.  Thomas;  According  to  action  taken  by  the  Execu- 
tive Council,  the  Council  on  Constitution  and  By-Laws  sub- 
mitted By-Law  changes  providing  that  a Committee  on 


Patient  Care  should  be  established  as  a standing  commit- 
tee. The  Reference  Committee  recommends  adoption  of 
this  resolution.  (This  relates  also  to  item  7 of  the  Presi- 
dent’s address. ) 

I move  the  adoption  of  this  portion  of  the  report.  [Mo- 
tion was  duly  seconded.} 

Speaker  Deaton : This  also  involves  an  amendment  to 
the  By-Laws  and  it  has  laid  over  from  the  last  meeting. 
Is  there  any  discussion?  [Thereupon  the  motion  was  put 
and  was  carried.} 

Dr.  Thomas;  As  approved  by  the  Executive  Council,  the 
Council  on  Constitution  and  By-Laws  submitted  By-Law 
changes  providing  that  a Committee  on  National  Emergency 
Medical  Service  should  be  established  as  a standing  com- 
mittee. The  Reference  Committee  recommends  adoption 
of  this  resolution. 

I move  the  adoption  of  this  portion  of  the  report.  [Mo- 
tion was  seconded  and  carried.} 

The  Council  on  Constitution  and  By-Laws  submitted  a 
resolution  allowing  necessary  renumbering  of  sections  of 
the  By-Laws  dependent  upon  establishment  of  new  stand- 
ing committees  by  the  House  of  Delegates.  The  Reference 
Committee  recommends  adoption  of  this  resolution. 

I move  the  adoption  of  this  section  of  the  report.  [The 
motion  was  seconded  and  carried.} 

The  Council  on  Constitution  and  By-Laws  presented  to 
your  Reference  Committee  the  reasons  why  the  Council 
has  not  yet  presented  recommendations  regarding  the  pro- 
posal that  the  Vice-President  succeed  to  the  presidency.  The 
Reference  Committee  recommends  approval  of  this  report. 

I so  move.  [Motion  was  seconded.} 

Speaker  Deaton:  What  we  are  voting  on  is  the  recom- 
mendation that  the  Vice-President  become  the  President- 
Elert,  and  the  Council  on  Constitution  and  By-Laws  is  not 
yet  ready  to  report  its  recommendation.  The  effect  of  the 
report  is  that  nothing  is  done.  [Motion  was  put  to  a vote 
and  the  same  was  carried.} 

Dr.  Thomas:  According  to  action  of  the  House  of  Dele- 
gates last  year,  the  Council  on  Constitution  and  By-Laws 
submitted  a resolution  providing  that  a Committee  on 
Liaison  with  the  State  Bar  of  Texas  be  established  as  a 
standing  committee. 

The  Reference  Committee  believes  that  this  resolution, 
as  written,  deals  primarily  with  disciplinary  action.  From 
evidence  presented,  it  appears  that  a great  deal  can  be 
accomplished  in  this  sphere  by  education  and  establish- 
ment of  pretrial  procedures  which  will  be  of  benefit  and 
thereby  diminish  the  need  for  punitive  aaion.  Therefore, 
the  Reference  Committee  recommends  that  no  aaion  be 
taken  on  this  proposal  at  this  time.  The  Reference  Com- 
mittee further  recommends  that  this  resolution  be  referred 
to  a special  committee,  to  be  appointed  by  the  President, 
for  further  study  and  expansion.  This  special  committee 
is  to  report  to  the  House  of  Delegates  next  year. 

I move  the  adoption  of  this  portion  of  the  report.  [Mo- 
tion was  seconded.} 

Speaker  Deaton;  Is  there  any  discussion?  It  is  not 
within  the  province  of  the  Chair  to  discuss  controversial 
matters,  but  I want  to  call  your  attention  to  the  faa  this 
is  published  in  your  handbook,  and  it  is  loaded.  You  had 
better  read  it  if  you  have  not  read  it  already.  Dr.  Thomas 
has  a motion  that  no  further  aaion  be  taken  at  this  time 
and  that  the  President  appoint  a committee  for  further 
study.  That  is  what  we  are  voting  on.  [Thereupon  said 
motion  being  put  to  a vote,  the  same  was  duly  carried.} 

Dr.  Thomas:  Recommendations  regarding  provisional 
membership,  indoarination  program,  and  compulsory  at- 
tendance were  submitted  by  the  Board  of  Councilors  in  a 
supplementary  report  last  year.  Accordingly,  they  are  again 
introduced  by  the  Council  on  Constitution  and  By-Laws 
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at  this  session.  (They  also  are  referred  to  in  item  3,  ad- 
dress of  the  President.) 

Provisional  Membership. — In  the  current  By-Laws,  pro- 
vision is  made  to  allow  a county  society  to  require  a pro- 
visional period  before  admission  to  regular  membership. 
This  amendment  makes  it  obligatory  that  all  county  so- 
cieties shall  require  that  all  applicants  for  membership  be 
placed  in  a provisional  membership.  The  Reference  Com- 
mittee, by  majority  vote,  recommends  that  this  resolution 
be  rejeaed.  I understand  that  there  will  be  a minority 
report  filed  by  members  of  the  Reference  Committee. 

Mr.  Speaker,  as  chairman  of  the  Reference  Committee, 
I recommend  the  adoption  of  this  report  as  given.  [Mo- 
tion was  duly  seconded.} 

Speaker  Deaton;  You  have  heard  the  recommendation. 
Is  there  any  discussion?  Dr.  Klingensmith  wishes  to  sub- 
mit a minority  report. 

Dr.  W.  R.  Klingensmith,  Amarillo;  The  minority  of 
the  Reference  Committee  on  Amendments  to  Constitution 
and  By-Laws  wishes  to  submit  the  following  report  con- 
cerning the  resolution  to  amend  Chapter  X,  Section  4, 
Paragraph  2 of  the  By-Laws  of  the  Texas  Medical  Associ- 
ation as  follows ; 

"Component  county  societies  shall  provide  a provisional 
period  for  applicants  seeking  membership  in  their  county 
society  of  twenty-four  (24)  months.  New  members  accept- 
ed on  a provisional  basis  shall  have  all  the  privileges  of 
regular  membership  in  the  society,  except  the  right  to 
hold  office.  At  the  end  of  the  provisional  period,  a pro- 
visional member  shall  again  be  considered  by  the  board 
of  censors  of  said  component  society  and  elected  by  the 
county  society  before  his  membership  can  become  perma- 
nent.” 

It  is  our  belief  that  this  should  be  substimted  because; 

1.  It  is  to  the  best  interest  of  our  patients  that  potential 
members  of  county  medical  societies  be  screened  by  those 
in  a position  to  know  them  best. 

2.  An  opportunity  is  afforded  the  county  society  to  ascer- 
tain the  qualifications  and  character  of  potential  members, 
whereas  no  such  provision  now  exists. 

3.  This  twenty-four  months’  period  affords  a more  rea- 
sonable opportunity  to  determine  the  permanency  of  the 
applicant  for  membership. 

It  is  the  opinion  of  the  minority  of  the  Reference  Com- 
mittee that  the  resolution  as  presented  by  the  Council  on 
Constimtion  and  By-Laws  providing  for  provisional  mem- 
bership be  adopted,  and  I move  so.  [Motion  was  duly 
seconded.} 

Speaker  Deaton;  The  minority  report  is,  in  effert,  a 
substitute  motion  and  must  be  dealt  with  first.  Your  Com- 
mittee has  reported  unfavorably  on  the  adoption  of  this 
resolution.  The  minority  report  is  favorable,  and  what 
you  are  voting  upon  now,  and  it  has  been  seconded,  is 
that  this  minority  report  be  adopted.  Is  there  any  dis- 
cussion? 

Dr.  D.  R.  Knapp,  Kerrville;  I was  instructed  by  my 
county  society  that  if  the  vote  came  to  adopt  this,  I should 
offer  an  amendment  first,  that  all  transfets  in  good  stand- 
ing from  one  county  society  to  another  should  be  accepted. 

Speaker  Deaton;  Do  you  want  to  offer  that  as  an  amend- 
ment to  this  minority  report? 

Dr.  Knapp;  Yes.  [Motion  to  amend  was  seconded  from 
the  floor.} 

Dr.  Mayo  Tenery,  Waxahachie;  Through  the  years  things 
have  come  up  before  the  Board  of  Councilors,  embarrassing 
situations  for  county  societies,  that  would  have  been  avoided 
if  this  were  already  part  of  our  Constimtion  and  By-Laws. 
I have  another  reason  that  would  apply  to  small  county 
medical  societies.  This  may  be  somewhat  trite,  but  I be- 
lieve it  is  of  great  importance;  One  of  the  closest  people 


to  the  Texas  Medical  Association  in  each  small  county 
medical  society  is  the  secretary.  He  is  really  our  contaa 
man.  It  is  the  custom  in  many  small  medical  societies  to 
elea  a man  to  membership  at  one  meeting  and  elect  him 
secretary  at  the  next  meeting.  'This  would  prevent  that. 

Dr.  C.  F.  Jorns,  Houston;  I would  like  to  speak  against 
the  minority  report  to  this  extent;  I am  ftom  Harris  Coun- 
ty, the  county  in  which,  as  regards  the  Texas  Medical  Asso- 
ciation, this  provisional  membership  was  conceived.  It  was 
not  the  feeling  of  our  society  that  it  should  be  imposed 
upon  the  state  at  this  time,  and  on  the  basis  of  our  experi- 
ence, which  has  been  good  for  one  year  only,  I hesitate  to 
impose  provisional  membership  on  county  organizations 
that  could  of  their  own  volition  under  the  present  By-Laws 
elect  to  do  just  what  we  are  doing. 

Speaker  Deaton;  We  are  still  discussing  the  minority 
report  and  the  amendment  to  except  transfers. 

Dr.  F.  W.  Yeager,  Corpus  Christi;  If  I have  one  criti- 
cism of  the  House  of  Delegates  of  this  Association,  it  is 
bringing  up  matters  like  we  are  discussing  right  now  with- 
out understanding  the  whole  picture,  as  I am  sure  that 
many  of  us  do  not.  I would  say  that  a good  percentage 
of  the  men  in  the  room  now  do  not  have  their  handbooks, 
and  of  those  that  do,  I doubt  if  50  per  cent  have  read  the 
report  that  was  recommended.  This  is  one  thing  we  ate 
voting  on,  whether  or  not  to  have  provisional  membership 
of  twenty-four  months.  That  is  not  the  whole  problem. 
This  was  threshed  out  and  many,  many  hours  were  spent 
over  this  before  the  Board  of  Councilors,  trying  to  strengthen 
our  grass  roots,  our  county  medical  societies. 

This  motion  consists  actually  of  three  parts.  I don’t 
know  what  the  recommendation  of  the  reference  committee 
will  be  on  the  others.  You  cannot  vote  on  one  part  intelli- 
gently unless  you  know  all  three  parts. 

Now  remember,  this  was  passed  trying  to  strengthen 
our  county  medical  societies,  this  twenty-four  months’  pro- 
visional membership.  If  a man  is  all  right,  he  doesn’t  mind 
being  investigated.  If  anything  is  going  to  come  up,  it 
will  be  within  the  two  years’  time.  He  will  have  had  run- 
ins  with  other  doctors  or  complaints  coming  in  from  pa- 
tients. In  other  words,  you  have  insurance  coverage  in  the 
two  years’  time.  Maybe  you  can  judge  a man  quicker  than 
that,  but  there  are  other  things. 

Now  the  second  part  of  this  is  the  compulsory  indoctri- 
nation course  at  the  state  headquarters. 

Delegate;  Mr.  Speaker,  I rise  to  a point  of  order.  I 
think  the  gentleman  is  discussing  something  that  is  not 
now  before  the  House. 

Dr.  Yeager;  You  are  right.  Doctor,  and  I am  trying  to 
bring  the  whole  problem  in  focus.  If  I am  wrong  and 
out  of  order,  it  will  be  so  ruled,  but  I don’t  think  the 
House  knows  what  it  is  voting  on  and  I am  trying  to 
explain  that. 

Speaker  Deaton ; The  gentleman  is  correct  that  there 
are  three  portions  to  this  amendment  that  was  proposed 
by  the  Board  of  Councilors,  and  I think  he  is  trying  to 
explain  it. 

Dr.  Yeager;  Now  this  matter  of  indoctrination;  These 
meetings  will  be  held  in  September  and  January  of  each 
year  at  our  state  headquarters  building  in  Austin.  They 
will  take  new  men  coming  into  practice  and  men  coming 
into  the  state.  As  you  know,  we  have  many  new  men  com- 
ing in  each  year  and  have  many  cases  before  the  Board 
of  Councilors  where  a man  has  been  practicing  in  another 
state  and  their  ethics  were  not  as  they  are  here.  At  a meet- 
ing like  that,  he  will  get  talks  on  ethics  in  this  state  and 
be  given  instruction  on  how  to  condurt  his  affairs  with 
insurance  companies  to  stay  out  of  court,  so  to  speak.  He 
will  be  shown  what  the  Texas  Medical  Association  has  to 
offet  him.  With  this  twenty-four  months’  probationary 
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period,  it  is  written  in  there  that  he  must  attend  that  one- 
day  indoctrination  course  sometime  during  that  two  years. 
There  are  four  meetings,  and  he  can  take  his  pick.  It  will 
not  hurt  anyone,  and  it  will  do  a new  man  good  to  take 
one  day  and  see  what  we  have  to  offer  him  and  find  out 
what  the  ethics  are  in  the  state.  In  other  words,  he  will 
have  no  excuse  to  conduct  himself  other  than  properly. 
If  he  does  not  avail  himself  of  that,  he  cannot  become  a 
member  of  the  state  society  until  he  does. 

Now  the  third  part  is  the  compulsory  attendance;  that 
is,  the  30  per  cent  attendance  at  your  medical  meetings 
in  the  year. 

Speaker  Deaton:  That  is  not  relevant  to  this.  Doctor. 
That  will  come  up  later. 

Dr.  Yeager:  All  right,  sir.  I will  make  no  motion  either 
for  adoption  or  rejection,  but  I just  wanted  to  bring  that 
before  the  House  of  Delegates. 

Dr.  Frank  Kidd,  Dallas:  1 would  like  the  oppormnity 
of  explaining  a few  things.  I think  you  afforded  Dr.  Yea- 
ger an  opportunity  to  explain  something  that  came  before 
the  reference  committee,  of  which  I was  a member,  this 
morning;  and  since  we  made  a majority  report  against  all 
three  of  the  items  that  he  spoke  on,  I would  like  to  have 
an  oppormnity  to  explain  our  position.  You  permitted 
him  to  speak  on  two  of  the  three  points  and  called  him 
down  on  the  third,  and  with  your  permission  I would  like 
to  speak  on  those  two. 

The  provisions  for  provisional  membership  and  indoctri- 
nation were  thought  of  in  this  light:  You  will  realize  that 
the  provisional  membership  as  it  now  stands  is  one  which 
the  county  societies  can  adopt  or  rejert.  It  is  their  privi- 
lege to  make  up  their  own  minds.  If  this  is  approved  and 
accepted,  it  is  mandatory  that  there  be  a twenty-four  months’ 
probationary  period;  some  of  the  county  societies  can  have 
it  if  they  want  it  now  and  some  may  have  it  in  effect,  but 
otherwise  we  in  the  larger  societies  would  have  to  have  it 
whether  we  want  it  or  not. 

Now  so  far  as  the  indoctrination  program  is  concerned, 
I think  you  will  find  that  some  of  the  larger  cities  in  the 
state  have  been  very  cognizant  of  the  importance  of  indoc- 
trination of  new  members.  For  several  years  one  of  the 
most  popular  things  from  our  operational  point  of  view 
has  been  the  indoctrination  program  that  we  give  new 
members.  All  of  us  who  have  had  anything  to  do  with 
the  teaching  of  new  members  have  gotten  as  much  out 
of  it  as  those  who  have  taken  the  course.  We  have  learned 
about  the  constiment  parts  of  organized  medicine  and  have 
learned  the  other  things  that  the  doaors  have  alluded  to. 
We  are  not  opposed  to  indoctrination.  We  are  very  strongly 
of  the  mind  that  it  is  the  thing  to  do,  as  so  many  of  the 
people  I have  talked  with  today  are  in  favor  of  it. 

The  only  thing  we  object  to  is  that  if  this  motion  is 
accepted,  then  we  junk  our  program  and  the  person  has 
to  go  to  Austin  to  be  indoctrinated.  We  think  that  any- 
thing a county  society  can  do  for  itself,  it  should  do.  Some 
societies  are  not  privileged  to  have  a big  organization  that 
could  stage  this  kind  of  thing.  If  they  want  to  go  to  Austin 
for  it,  fine.  I am  sure  the  economics  of  a trip  to  Austin 
is  not  the  easiest  thing  for  some  new  doctors  to  do,  even 
if  it  is  only  for  one  day. 

I realize  that  we  have  people  at  Austin  standing  at  the 
head  of  our  State  Medical  Association  who  are  in  a po- 
sition to  do  a grand  job  in  training  the  doctor  about  their 
particular  spheres,  but  at  the  same  time  I would  say  that 
the  average  doaor  who  goes  through  our  course  is  better 
indoctrinated  because  of  the  several  things  we  give  over 
the  six  lectures  that  they  could  not  do  in  one  day  in  Austin. 

We  would  just  like  to  have  the  privilege  of  leaving  it 
to  a committee  to  decide  the  best  way  to  indoctrinate  these 
people.  I do  not  think  they  have  to  go  to  Austin  to  do  it. 


and  the  reference  committee  recommended  against  it.  I 
believe  in  local  option,  it  might  be  said.  If  we  are  doing 
a good  job  there,  we  want  to  continue  to  do  it.  If  it  does 
not  work  elsewhere,  we  are  not  telling  you  that  you  cannot 
have  it.  Just  don’t  be  a police  state  and  tell  us  we  have 
to  have  it.  In  that  respect,  I would  like  to  speak  against 
the  minority  report. 

Dr.  Foy  H.  Moody,  Corpus  Christi:  In  all  this  discus- 
sion I have  not  heard  any  good  reasons  for  the  objections 
to  the  two  years’  probationary  period.  There  have  been 
objeaions  to  the  indoctrination  part  of  it,  and  it  is  pos- 
sible this  motion  should  be  separated. 

The  second  thing  I want  to  mention  is  that  the  large 
cities  are,  in  my  opinion,  the  ones  who  need  the  proba- 
tionary period  far  more  than  the  smaller  communities.  You 
may  become  well  acquainted  with  a doctor  in  a small  com- 
munity within  a month  or  two  or  three  while  his  applica- 
tion is  being  processed,  but  in  the  larger  communities  you 
may  not  become  acquainted  with  the  misdemeanors  of  this 
individual  for  the  two  years  or  until  sometime  in  that 
interim. 

In  the  third  place,  I feel  that  uniformity  is  of  some 
importance. 

Fourthly,  I should  like  to  know  how  many  of  you  have 
ever  had  to  participate  in  kicking  a member  out  of  a medi- 
cal society.  You  can  get  him  in  with  no  difficulty,  but  if 
you  get  him  in  and  approve  him  and  then  he  proves  him- 
self to  be  a misfit  in  your  society — 1 can  assure  you  it  is 

much  easier  to  give  him  that  provisional  period  of  two 
years  than  it  is  trying  to  get  him  out  of  your  society,  both 

through  the  code  of  the  society  and  legally  through  the 

courts.  I have  had  experience  in  both.  We  have  been  very 
pleased  with  our  two  years’  provisional  period. 

Dr.  Truman  Terrell,  Fort  Worth:  I just  want  to  bring 
one  point  to  all  of  you.  At  the  present  time  we  are  having 
as  many  foreigners  coming  into  this  country  as  physicians 
as  we  are  graduating  in  this  country,  and  I think  we  should 
take  every  precaution  to  protect  ourselves. 

Dr.  E.  A.  Rowley,  Amarillo:  I want  to  speak  for  the 
minority  report.  I have  had  a little  experience  with  help- 
ing kick  people  out  of  a medical  society  and  with  having 
them  to  leave  town  with  a clean  bill  of  health  and  go  to 
another  society  when  you  could  not  kick  them  out.  I think 
the  two-year  provisional  period  is  an  excellent  thing. 

Dr.  Drue  O.  D.  Ware,  Fort  Worth:  I want  to  say  one 
thing  in  regard  to  the  two-year  provisional  membership 
period.  I think  it  is  a very  excellent  thing.  I agree  with 
the  gentleman  who  preceded  me  in  that  the  larger  societies 
need  it  much  worse  than  the  smaller  societies.  I have  been 
fortunate  enough  to  be  a member  of  both  kinds.  Dr. 
Tenery,  I believe,  mentioned  that  you  are  eleaed  to  mem- 
bership one  month  and  the  next  month  are  given  an  office 
in  the  smaller  societies.  That  is  true.  They  do  know  you 
there  a little  quicker  probably,  but  I want  to  support  Dr. 
Yeager  in  his  opinions  about  the  two-year  provisional  pe- 
riod and  also  his  opinions  about  the  indoctrination  course. 

I did  not  see  anything  in  the  handbook  that  said  the 
larger  societies  could  not  continue  their  indoctrination  prac- 
tice. Just  because  the  man  is  going  to  go  to  Austin  for 
one  course  does  not  mean  he  has  to  quit  the  indoctrination 
course  in  the  larger  cities.  1 think  it  is  a commendable 
thing  that  a number  of  our  societies  have  taken  the  reins 
in  their  own  hands  and  have  gone  ahead  with  their  own 
indoctrination  courses. 

Dr.  Raleigh  R.  Curtis,  Temple:  Before  we  get  lost  in 
too  much  detail,  let’s  remember  that  there  must  be  some 
reason  for  a state  organization.  If  everything  could  be  han- 
dled on  a county  level,  there  would  be  no  reason  for  us 
to  get  together.  There  is  an  obligation  on  our  part  for 
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US  to  do  the  greatest  good  for  the  most  concerned,  and  I 
am  a supporter  of  the  minority  report. 

Dr.  J.  T.  Billups,  Houston:  You  have  heard  a lot  of 
pros  and  cons  on  this  thing,  and  I am  a party  to  the  initi- 
ation of  this  soiree.  You  have  heard,  I think,  about  enough 
of  the  pros  and  cons.  You  have  already  made  up  your 
minds  what  you  are  going  to  do.  But  there  is  one  thing 
I would  like  to  emphasize,  and  that  is  the  proposal  to 
knock  out  the  transfer  member  participation  in  any  pro- 
visional membership.  If  you  knock  that  out,  you  are  knock- 
ing out  a very  important  part.  The  man  that  transfers  from 
one  society  to  another  every  few  months  or  every  few  years 
is  the  one  you  had  better  watch,  so  keep  him  on  the  hook 
for  a while  before  you  take  him. 

The  Board  of  Councilors  did  not  go  into  this  thing  of 
compulsory  anything  without  realizing  that  it  was  going 
to  be  controversial,  that  there  were  a lot  of  people  that 
were  just  against  compulsory  anything.  We  think  it  is  a 
good  thing  to  tty.  You  don’t  have  to  keep  it  all  your  life, 
but  we  think  it  is  important  enough  to  give  it  a trial  and 
see  what  it  will  do. 

Speaker  Deaton:  We  are  considering  the  minority  re- 
port. It  is  an  amendment  to  the  By-Laws  which  states  that 
component  county  societies  shall  provide  a provisional  pe- 
riod for  applicants  seeking  membership  in  their  county 
society  of  twenty-four  months.  That  is  what  you  are  going 
to  vote  on.  Now,  Dr.  Knapp  has  offered  an  amendment 
to  except  transfers.  In  other  words,  transfers  are  taken  in 
without  going  through  the  provisional  period.  All  those 
in  favor  of  Dr.  Knapp’s  amendment,  say  aye,  and  all  those 
opposed  say  no.  The  amendment  fails. 

We  will  now  vote  on  the  main  provisions  of  the  mi- 
nority report.  If  you  adopt  this,  it  will  become  mandatory 
that  the  component  county  societies  shall  adopt  a pro- 
visional period  of  membership  of  twenty-four  months  for 
all  new  members.  Are  you  ready  for  the  question?  All 
in  favor  say  aye.  All  opposed  say  no.  I believe  we  will 
have  to  have  a standing  vote.  All  those  in  favor  will  stand. 
Dr.  Hardwicke  counts  84  in  favor  of  the  proposed  amend- 
ment. We  have  counted  34  opposed.  I think  it  is  clear 
that  we  have  a majority  in  favor  of  the  minority  report. 
This  being  an  amendment  to  the  By-Laws,  a majority  vote 
is  all  that  is  necessary,  and  the  Chair  declares  that  the  mi- 
nority report  is  adopted.  Dr.  Thomas,  this  kills  the  ma- 
jority report  of  the  Reference  Committee  and  you  may  pro- 
ceed with  your  report. 

Dr.  John  F.  Thomas,  Austin:  The  next  portion  concerns 
the  indoctrination  program. 

Indoctrination  Program. — Provision  is  made  in  this  reso- 
lution for  establishing  a committee  on  indoctrination  which 
would  present  an  indoctrination  program  to  new  members 
of  the  Association  in  conjunction  with  Executive  Council 
meetings  at  the  Association  headquarters. 

The  Reference  Committee  was  in  complete  accord  with 
the  thought  that  all  new  members  should  receive  indoc- 
trination. However,  opinions  varied  as  to  how  this  should 
be  accomplished.  The  Reference  Committee,  by  majority 
vote,  recommends  that  this  resolution  be  rejected. 

Mr.  Speaker,  I understand  that  there  is  a minority  report. 
As  chairman  of  the  Reference  Committee,  I move  that 
this  portion  of  the  report  be  adopted.  [Motion  was  sec- 
onded.] 

Dr.  W.  R.  Klingensmith,  Amarillo;  1 hesitate  to  come 
before  you  again,  but  the  minority  did  not  amount  to 
much  this  morning.  Now,  this  is  a minority  report  from 
the  Reference  Committee. 

Since  there  was  considerable  discussion  at  the  Reference 
Committee  meeting  on  the  subject  of  indoctrination,  it 
seems  appropriate  to  submit  a report  with  a somewhat 
different  opinion. 


The  indoctrination  program  was  the  principal  topic  of 
discussion,  and  all  members  present  were  agreed  as  to  its 
excellence  and  to  the  necessity  for  such  a program.  The 
divergence  of  opinion  is  on  the  manner  in  which  it  should 
be  carried  out. 

Both  Dallas  and  Harris  County  were  well  represented 
on  the  committee  and  in  individuals  who  appeared  before 
the  committee,  and  since  they  have  a well  coordinated  and 
functioning  program  of  indoctrination,  they  see  no  reason 
to  place  this  duty  in  the  hands  of  the  State  Association. 
If  these  larger  societies  would  like  to  carry  on  an  indoc- 
trination program  of  their  own  to  supplement  the  state 
program,  then  their  men  should  be  even  better  equipped 
to  practice  medicine  in  Texas. 

Both  Dallas  and  Harris  County  Societies  are  able  to 
function  as  semi-autonomous  units  because  of  their  size. 
This  is  not  true  of  the  remainder  of  the  state.  Out  of  116 
county  societies,  over  100  societies  cannot  carry  on  a pro- 
gram of  their  own  because  of  their  size.  Since  the  demo- 
cratic process  involves  the  spirit  of  "give  and  take,’’  it 
might  be  wise  to  inconvenience  these  two  areas  for  the 
benefit  of  the  State  Association  as  a whole. 

The  county  unit  is  the  keystone  of  our  medical  organ- 
ization, and  we  have  heard  much  talk  at  this  meeting  and 
at  other  meetings  of  lagging  interest,  of  poor  attendance, 
and  of  departure  from  the  tenets  of  medical  ethics.  With 
a proper  indoctrination  program,  the  young  doctor  about 
to  enter  praaice  in  this  state  would  be  aware  of  his  respon- 
sibilities and  would  also  know  what  to  expect  from  his 
own  society  and  from  the  State  Association.  For  most 
of  the  state,  Austin  must  act  as  a rallying  point  since 
we  depend  upon  them  for  our  library  material  and  other 
help.  A proper  indoctrination  program  carried  on  in  Aus- 
tin would  be  more  effective  than  one  at  a local  level.  It 
would  be  impossible  for  the  officers  of  the  State  Associ- 
ation to  travel  from  one  end  of  the  state  to  the  other  to 
provide  such  a program.  If  the  young  doctor  entering  prac- 
tice can  be  properly  imbued  with  the  spirit  of  cooperative 
medicine,  it  will  do  more  to  strengthen  the  local  county 
societies  than  any  other  single  thing  that  can  be  done. 
For  these  reasons,  a statewide  indoctrination  program  should 
be  adopted. 

Mr.  Speaker,  I move  that  this  report  be  substituted  for 
the  majority  report  and  that  the  proposed  amendments 
to  the  By-Laws,  calling  for  an  indoctrination  program  on 
the  state  level,  be  adopted.  [The  motion  was  seconded.] 

Dr.  R.  W.  Kimbro,  Cleburne:  I would  like  to  call  to 
the  attention  of  the  House  of  Delegates  the  projected 
increase  in  membership  that  has  been  worked  out  by  our 
Executive  Secretary  that  will  extend  over  the  next  twenty 
years.  The  expected  membership  of  our  Texas  Medical 
Association  in  twenty  years  from  now  is  10,000  more 
doctors  than  at  the  present  time.  We  feel  that  with  this 
increase  in  the  medical  personnel  in  our  state,  every  means 
available  should  be  given  to  indoctrinate  them  into  the 
ways  of  the  Texas  Medical  Association.  We  should  try 
the  very  best  that  we  can  to  teach  them  that  the  services 
of  our  Texas  Medical  Association  are  available  to  all  of 
them.  We  would  like  for  them  to  know  how  their  dues 
dollar  is  spent.  We  would  like  them  to  know  what  they 
can  expect  through  the  councils  and  committees  of  the 
Texas  Medical  Association.  Most  of  these  doctors  may  go 
to  cities,  but  a lot  of  them  will  go  to  smaller  towns  where 
it  will  be  imjwssible  to  carry  on  an  indoctrination  program 
that  will  be  adequate. 

We  have  also  heard  discussed  tonight  the  question  of 
compulsion.  All  of  us  have  asked  for  compulsion  when 
we  have  subjected  ourselves  to  hospital  staff  appointments 
because  we  are  under  compulsion  if  we  maintain  our  staff 
appointments.  They  expect  us  to  be  there  60  per  cent  of 
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the  time  or  30  per  cent  of  the  time  or  40  per  cent  of  the 
time. 

We  have  also  heard  mention  that  this  is  an  economic 
difficulty  for  young  doctors  to  come  to  Austin  once  in 
two  years.  I think  our  economic  standards  of  practice  of 
medicine  now  are  such  that  most  young  doctors  will  be 
able  in  two  years  to  make  one  trip  to  Austin  for  one  day. 

Now  as  to  the  program  of  indoctrination,  we  feel  that 
an  indoctrination  into  the  malpractice  problems  that  are 
becoming  increasingly  evident  will  be  important  for  all 
doctors  to  know.  With  the  growth  of  the  National  Associ- 
ation of  Claimants  Attorneys,  with  the  increasing  amount 
of  malpractice  suits  and  the  increasing  number  of  mal- 
practice suits,  we  should  take  a definite  stand  to  prevent 
this  and  through  the  indoctrination  program  a start  might 
be  made.  I would  like  to  support  the  minority  opinion 
of  the  reference  committee. 

Dr.  C.  F.  Jorns,  Houston:  The  Harris  County  Medical 
Society,  at  its  regualr  meeting  within  the  last  two  weeks, 
has  opposed  the  word  compulsion.  I do  not  think  by  infer- 
ence or  actually  would  it  oppose  indoctrination  to  any 
extent.  The  membership  of  our  society,  the  grass  roots  of 
this  Association,  have  expressed  themselves  definitely  against 
this  idea,  and  I carry  this  to  the  House  of  Delegates  as  an 
expression  of  our  membership  after  due  deliberation  on 
the  subject.  It  has  been  discussed  and  I certainly  do  not 
make  it  as  an  alternate  proposal,  but  if  a new  member 
applying  for  membership  to  the  Texas  Medical  Association 
pledged  to  attend  the  TMA’s  indoctrination  or  that  of 
the  Dallas  County  Medical  Society  or  that  of  Harris  County 
or  any  other  indoctrination  program  that  was  available, 
we  would  get  the  same  thing. 

Speaker  Deaton:  Fort  Worth  has  an  indoctrination  pro- 
gram, too.  Now  before  we  get  lost,  we  are  voting  on  the 
minority  report,  which  is  favorable  to  making  it  man- 
datory that  all  provisional  members  shall  attend  at  least 
one  indoctrination  program  given  in  conjunction  with 
meetings  of  the  Executive  Council  in  Austin  before  being 
considered  for  regular  membership.  Are  you  ready  to 
vote?  All  those  in  favor  say  aye — those  opposed  no.  The 
ayes  have  it  and  the  minority  report  is  adopted.  Proceed, 
Dr.  Thomas. 

Dr.  John  F.  Thomas,  Austin:  Compulsory  Attendance. — 
This  resolution  provides  that  regular  members  must  attend 
30  per  cent  of  the  meetings  of  their  component  county 
society.  The  Reference  Committee  is  cognizant  of  the  need 
for  stimulating  attendance  at  county  society  meetings. 
However,  the  Reference  Committee  does  not  believe  that 
this  method  is  the  solution  of  the  problem,  and  the  Com- 
mittee recommends  that  this  resolution  be  rejected. 

I so  move,  Mr.  Speaker.  [Thereupon  said  motion  was 
seconded  and  the  same  was  duly  carried.] 

Supplementary  Report  of  Council 
On  Constitution  and  By-Laws 

In  a supplementary  report,  the  Council  on  Constitution 
and  By-Laws  introduced  By-Law  changes  providing  that 
the  Committees  on  Cancer,  Tuberculosis,  Mental  Health, 
and  Industrial  Health  should  have  their  membership  in- 
creased from  five  to  ten  members.  The  Reference  Com- 
mittee recommends  adoption  of  this  resolution. 

I so  move.  [Motion  was  seconded  and  carried.] 

Report  of  Council  on  Scientific  Work 

To  facilitate  the  best  possible  use  of  guest  and  non- 
member speakers  on  annual  session  programs  while  retain- 
ing the  same  provisions  that  have  been  followed  heretofore 


relative  to  member  participants,  the  Council  on  Scientific 
Work  has  proposed  certain  changes  in  the  By-Laws.  The 
Reference  Committee  recommends  adoption  of  this  reso- 
lution. 

I so  move.  [The  motion  was  seconded  and  carried.] 

Report  of  Committee  on  Library  Endowment 

One  paragraph  of  the  report  of  the  Committee  on  Li- 
brary Endowment  was  referred  to  the  Reference  Commit- 
tee on  Constimtion  and  By-Laws.  The  Reference  Com- 
mittee feels  that  the  resolution  pertaining  to  a change  in 
the  By-Laws  is  in  satisfactory  form. 

The  Reference  Committee  recommends  adoption  of  this 
resolution. 

I so  move.  [The  motion  was  seconded  and  carried.] 

Report  of  Committee  on  Liaison 
With  State  Bar  of  Texas 

This  lengthy  report  was  studied  by  the  Reference  Com- 
mittee. The  Committee  recommends  approval  of  this  report. 
Attention  is  called  to  suggestions  given  previously  for  addi- 
tional study  regarding  this  committee. 

Mr.  Speaker,  I move  the  adoption  of  this  portion  of 
the  report.  [The  motion  was  seconded  and  carried.] 

Amendments:  Restrictions  on 

Intern,  Resident,  and  Inactive  Members 

Two  resolutions  introduced  by  the  Harris  County  dele- 
gation were  referred  to  the  Reference  Committee  on  Con- 
stimtion and  By-Laws.  One  resolution  further  defined  the 
rights  and  privileges  that  intern  and  resident  members  did 
not  have.  The  other  resolution  outlined  the  rights  and 
privileges  that  inactive  members  did  not  have.  Both  of 
these  resolutions  are  amendments  to  the  Constimtion.  The 
Reference  Committee  advises  that  as  constimtional  amend- 
ments, these  resolutions  must  lay  over  until  next  year  before 
they  may  be  arted  on. 

I move  the  adoption  of  this  section  of  the  report.  [The 
motion  was  seconded  and  carried.] 

Dr.  Thomas:  Mr.  Speaker,  I now  move  the  adoption  of 
this  report  as  a whole  as  amended  by  previous  action  of 
the  House.  [Thereupon  said  motion  was  seconded  and 
carried  and  said  report  was  adopted  as  amended.] 

Speaker  Deaton:  The  next  item  of  business  is  the  Ref- 
erence Committee  on  Scientific  Work,  Dr.  Kennerly,  chair- 
man. 


REPORT  OF  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

Dr.  Thomas  P.  Kennerly,  Houston:  The  Reference  Com- 
mittee on  Scientific  Work’  submits  the  following  report 
for  approval  by  the  House  of  Delegates. 

Report  of  Board  of  Trustees 

The  Reference  Committee  has  reviewed  the  part  of  the 
report  from  the  Board  of  Trustees  on  the  selection  of  the 
site  for  the  annual  session.  This  report  suggests  that, 
instead  of  asking  the  House  of  Delegates  to  make  an  im- 
mediate decision  on  the  place  for  the  annual  session,  invi- 
tations be  referred  to  the  Council  on  Scientific  Work  for 
investigation.  The  Council  shall  appoint  a subcommittee 
with  representatives  from  the  central  office  to  visit  each 
potential  host  city  to  review  the  facilities  which  are  avail- 
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able.  Then  the  Q)uncil  shall  confer  with  the  Board  of 
Trustees  and  both  bodies  shall  present  a joint  recommenda- 
tion to  the  Executive  Council  for  decision  at  the  fall  meet- 
ing. The  Reference  Committee  approved  this  part  of  the 
report  of  the  Board  of  Trustees. 

I move  the  adoption  of  this  part  of  the  report.  [Mo- 
tion was  seconded  and  carried.] 

Report  of  Council  on  Scientific  Work 

The  Committee  has  reviewed  the  report  of  the  Council 
on  Scientific  Work  and  wishes  to  compliment  the  Council 
for  the  excellent  program.  The  Reference  Committee  urges 
that  the  Council  continue  to  contact  the  specialty  societies 
and  encourage  them  to  change  their  meeting  time  and  place 
to  coincide  with  that  of  the  Texas  Medical  Association. 
This  not  only  helps  to  finance  the  program,  but  also 
increases  the  attendance  at  both  meetings.  The  Committee 
approves  the  report  of  the  Council  on  Scientific  Work 
with  the  exception  of  the  proposed  By-Law  changes,  which 
were  referred  to  another  reference  committee. 

I move  the  adoption  of  this  part  of  the  report.  [The 
motion  was  seconded  and  carried.] 

Report  of  Committee  on  Cancer 

The  Reference  Committee  on  Scientific  Work  read  and 
approved  the  report  of  the  Committee  on  Cancer  except 
for  the  part  of  the  report  relative  to  the  cancer  page  in 
the  Texas  State  Journal  of  Medicine,  which  was  referred 
to  another  reference  committee.  The  Reference  Committee 
on  Scientific  Work  recommends  the  adoption  of  this  report. 

I move  the  adoption  of  this  part  of  the  report.  [The 
motion  was  seconded.] 

Dr.  John  M.  Smith,  San  Antonio:  Mr.  Speaker,  I should 
like  to  call  to  your  attention  a resolution  from  Bexar  County 
last  year,  passed  unanimously  by  this  House  of  Delegates, 
reading  as  follows; 

"Whereas,  cancer  patients  in  a large  percentage  of  cases 
can  be  adequately  cared  for  by  well  trained  personnel; 
therefore  be  it 

"Resolved:  that  the  House  of  Delegates  of  the  Texas 
Medical  Association  instruct  the  Committee  on  Cancer  to 
make  studies  of  plans  to  be  offered  for  the  care  of  the 
indigent  cancer  cases  at  as  nearly  a local  level  as  is  feas- 
ible based  on  availability  of  hospitals  and  medical  resources.” 

This  was  passed  by  this  House  of  Delegates  and  is  noted 
in  the  June  issue  of  the  Journal,  and  this  is  the  quote 
from  the  reference  committee  report:  "A  resolution  pre- 
sented by  the  Bexar  County  Medical  Society  pertaining  to 
the  care  of  cancer  patients  in  general  hospitals  at  a local 
level  insofar  as  is  feasible,  based  on  availability  of  hos- 
pitals and  medical  resources,  has  been  approved  by  this 
Committee.” 

At  the  January  session  of  the  Executive  Council  it  was 
requested  to  know  what  action  had  been  taken  by  this 
committee.  We  were  told  that  none  had  been  taken  and 
that  the  reason  none  had  been  taken  was  that  the  com- 
mittee had  not  had  a quorum  and  could  not  function. 

I am  merely  calling  it  to  the  attention  of  the  House  of 
Delegates  that  the  instructions  of  the  House  of  Delegates 
have  not  been  carried  out  by  this  committee. 

Speaker  Deaton:  Do  you  want  to  offer  that  as  an 
addition  to  his  reference  committee  report? 

Dr.  Smith:  I question  the  advisability  of  accepting  the 
committee  report  because  so  far  as  I am  concerned,  I don’t 
think  they  have  carried  out  their  work  of  the  year. 

Speaker  Deaton:  Have  you  anything  to  say.  Dr.  Ken- 
nerly? 


Dr.  Kennerly:  I think  the  place  to  bring  that  up  would 
have  been  in  the  Reference  Committee  meeting.  We  had 
no  one  to  attend  that  meeting  except  our  committee  members. 

Speaker  Deaton:  Now  the  question  is  whether  we  do 
or  do  not  adopt  the  report  of  the  Committee  on  Cancer. 
Those  in  favor  of  the  adoption  of  the  report  say  aye — 
those  opposed  say  no.  I believe  the  vote  fails,  and  the 
report  of  the  Committee  on  Cancer  will  not  be  adopted. 
Proceed,  Dr.  Kennerly. 

Report  of  Committee  on  Blood  Banks 

Dr.  Kennerly:  The  Reference  Committee  on  Scientific 
Work  read  and  approved  the  report  of  the  Committee  on 
Blood  Banks.  The  Committee  wishes  to  bring  particular 
attention  to  the  paragraph  relating  to  the  Joint  Blood 
Council.  This  council  is  made  up  of  organizations  in 
addition  to  the  American  Medical  Association,  and  although 
the  American  Medical  Association  contributes  considerably 
to  the  operation,  it  is  not  in  control  of  the  council.  The 
American  Medical  Association  favored  the  council  to  be 
set  up  as  a policy-making  organization  only,  but  its  con- 
stitution and  by-laws  are  set  up  as  an  operating  body. 
Further,  the  Reference  Committee  wishes  to  point  out 
that  the  collection  of  blood  requires  a doctor-patient  rela- 
tionship; and  although  procurement  and  administration 
are  placed  in  a more  important  position  in  a blood  bank 
than  in  the  other  types  of  medical  practice,  organized 
medicine  should  be  in  control  of  the  program. 

I move  the  adoption  of  this  portion  of  the  report.  [The 
motion  was  seconded  and  carried.] 

Report  of  Committee  on  Scientific  Exhibits 

The  Reference  Committee  on  Scientific  Work  read  and 
approved  the  report  of  the  Committee  on  Scientific  Ex- 
hibits. 

I move  the  adoption  of  this  report.  [The  motion  was 
seconded  and  carried.] 

Dr.  Kennerly:  I move  the  adoption  of  the  report  of 
the  Reference  Committee  on  Scientific  Work  as  a whole, 
except  the  piortion  dealing  with  the  Committee  on  Cancer. 
[Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried  and  the  report  adopted  as  amended.] 

Speaker  Deaton:  The  next  is  the  Reference  Committee 
on  Medical  Service  and  Public  Relations,  and  the  chairman 
of  that  committee  is  Dr.  Ridings  Lee. 

[Dr.  Ridings  E.  Lee,  Dallas,  read  the  following  report, 
which  was  adopted  section  by  section  unless  otherwise 
noted.] 


RfPORr  OF  REFERENCE  COMMITTEE  ON 
MEDICAL  SERVICE  AND  PUBLIC  RELATIONS 

Report  of  Committee  on  Public  Relations 

Paragraph  1 pertaining  to  the  Medical  Students’  Day 
programs,  paragraph  2 pertaining  to  the  book  of  services 
of  the  Association,  paragraph  3 pertaining  to  the  report 
of  the  Committee  on  Doctor  Distribution  and  the  method 
of  publicizing  this  report,  paragraph  4 pertaining  to  the 
encouragement  of  science  fairs,  paragraph  5 pertaining  to 
the  development  of  television  programs,  and  paragraph  6 
pertaining  to  the  legislative  program  of  the  Texas  Medical 
Association  have  been  approved  by  this  Reference  Com- 
mittee as  printed  in  the  report  of  the  Committee  on  Public 
Relations. 
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Supplementary  Report  of 
Committee  on  Public  Relations 

Paragraph  1 of  the  supplementary  report  of  the  Com- 
mittee on  Public  Relations  pertaining  to  newspaper  cov- 
erage, paragraph  2 pertaining  to  a fall  public  relations 
seminar  on  September  15,  1956,  paragraph  3 approving 
an  annual  Anson  Jones  award  for  an  outstanding  piece 
of  medical  journalism  by  Texas  journalists,  paragraph  4 
pertaining  to  the  work  of  the  Committee  on  Rural  Health 
and  Doctor  Distribution,  paragraph  5 pertaining  to  the 
insigne  of  the  Dallas  annual  session,  paragraph  6 pertain- 
ing to  the  expansion  of  the  Medical  Smdents’  Day  pro- 
gram, paragraph  7 pertaining  to  science  fairs  under  the 
supervision  of  the  Woman’s  Auxiliary  and  the  Texas  Medi- 
cal Association,  and  paragraph  8 pertaining  to  the  encour- 
agement of  physicians  to  get  an  annual  complete  physical 
examination  were  approved  by  this  Committee. 

It  is  the  desire  of  this  Reference  Committee  to  commend 
the  Committee  on  Public  Relations  for  its  excellent  work 
in  the  past  year  and  for  its  broad  constructive  plans  for 
the  fumre. 

Report  of  Committee  on  Nursing  Care 

The  report  of  the  Committee  on  Nursing  Care  request- 
ing that  the  committee  be  discontinued  and  that  the  Texas 
Medical  Association  representatives  on  the  Texas  Commis- 
sion on  Patient  Care  shall  be  chosen  from  the  membership 
of  the  Committee  on  Patient  Care  was  accepted  by  this 
Reference  Committee  as  printed. 

Report  of  Committee  on 

Rural  Health  and  Doctor  Distribution 

The  first  part  of  the  report  of  the  Committee  on  Rural 
Health  and  Doctor  Distribution  pertaining  to  the  survey 
of  the  fifteen  districts  which  proves  that  there  is  no  short- 
age of  doctors  in  Texas  but  there  is  a definite  need  in 
certain  areas  for  additional  medical  personnel  is  accepted 
by  this  Reference  Committee  as  printed. 

Recommendation  1 of  the  Committee  on  Rural  Health 
and  Doctor  Distribution  which  states  that  a representative 
from  the  central  office,  a member  of  the  Committee  on 
Doctor  Distribution,  and  Councilor,  or  the  Vice-Councilor 
personally  contact  any  community  that  requests  aid  in 
securing  a physician  is  approved  by  the  Reference  Com- 
mittee. 

In  place  of  recommendation  2,  which  states,  "The  Com- 
mittee also  recommends  that  a similar  survey  on  doctor 
distribution  be  repeated  at  intervals  of  three  to  five  years,” 
this  Reference  Committee  would  like  to  substimte  the 
following:  "This  Committee  also  recommends  that  a sim- 
ilar survey  on  doctor  distribution  be  repeated  at  such  inter- 
vals as  may  be  deemed  necessary  by  changing  trends  in 
population.” 

Supplementary  Report  of  Committee  on 
Rural  Health  and  Doctor  Distribution 

The  supplementary  report  of  the  Committee  on  Rural 
Health  and  Doctor  Distribution  which  requests  that  the 
aforementioned  committee  be  made  a standing  committee 
is  approved  by  this  Reference  Committee  with  the  recom- 
mendation that  the  Council  on  Constimtion  and  By-Laws 
be  instructed  to  make  the  necessary  changes. 

Report  of  Committee  on  School-Physician  Relationships 

Paragraph  1 of  the  report  of  the  Committee  on  School- 
Physician  Relationships  pertaining  to  the  problems  of  the 


school  health  programs  was  approved  by  this  Reference 
Committee. 

Paragraph  2 pertaining  to  the  establishment  of  a state- 
wide Conference  on  Physicians  and  Schools  was  approved 
by  the  Reference  Committee. 

The  recommendations  1 through  4 of  the  Committee 
on  School-Physician  Relationships  were  approved  as  printed. 

Supplementary  Report  of  Committee 
On  School-Physician  Relationships 

The  supplementary  report  of  the  Committee  on  School- 
Physician  Relationships  pertaining  to  the  activities  of  the 
Conference  on  Physicians  and  Schools  held  on  March  15 
and  16  in  the  Texas  Medical  Association  building  in  Austin 
was  approved. 

Recommendation  1 of  the  supplementary  report  which 
states  that  this  Committee  on  School-Physician  Relation- 
ships be  made  a standing  committee  was  approved.  It  is 
recommended  that  the  Council  on  Constitution  and  By- 
Laws  be  instructed  to  make  the  necessary  changes  to  im- 
plement this  action. 

Recommendations  2,  3,  4,  and  5 of  the  supplementary 
report  were  duplicates  of  the  recommendations  presented 
in  the  original  report. 

Recommendation  6 pertaining  to  the  policy  of  the  Texas 
Medical  Association  on  school  child  immunizations  and 
examinations  was  approved  by  this  Reference  Committee. 
It  is  further  recommended  that  this  program  be  imple- 
mented in  1956. 

Reports  of  State  Council  on 
National  Emergency  Medical  Service 

The  report  of  the  State  Council  on  National  Emergency 
Medical  Service  which  sets  out  in  paragraph  1 its  duties 
and  proposed  plan  of  action  was  accepted  by  the  Reference 
Committee. 

Recommendation  1 made  by  the  council  stated  that  a 
resolution  be  presented  to  the  House  of  Delegates  changing 
this  committee  to  either  a council  or  standing  committee 
so  that  it  may  have  continuity  of  membership.  This  Ref- 
erence Committee  would  like  to  substimte  the  following 
recommendation:  "That  the  State  Council  on  National 
Emergency  Medical  Service  be  changed  to  a standing  com- 
mittee so  that  it  may  have  continuity  of  membership,  and 
that  the  Council  on  Constimtion  and  By-Laws  be  instmcted 
to  make  the  necessary  changes  to  implement  this  action.” 

Items  2 through  8 of  the  recommendation  of  the  Council 
on  National  Emergency  Medical  Service  as  printed  were 
approved  by  the  Reference  Committee. 

The  last  paragraph  of  the  report  of  the  Council  on  Na- 
tional Emergency  Service,  which  states  that  a mobile  hos- 
pital unit  for  demonstration  purposes  is  available  on  a 
loan  basis,  is  approved  by  this  Reference  Committee. 

The  supplementary  report  recommending  that  compo- 
nent societies  concentrate  on  smaller  natural  disasters  was 
also  approved  by  this  Reference  Committee. 

Report  of  Appointees  to 
Texas  Commission  on  Patient  Care 

The  report  of  the  Appointees  to  the  Texas  Commission 
on  Patient  Care  pertaining  to  the  action  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  in  organizing 
nurses  clubs,  the  employment  of  an  executive  secretary  for 
the  commission,  and  the  provision  of  office  space  and  sec- 
retarial help  by  the  Association,  and  to  the  program  for 
attracting  students  and  a publication  of  a guidebook  was 
approved  by  this  Reference  Committee. 
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Report  of  Adviser  to  Baylor  Chapter 
Of  Student  American  Medical  Association 

This  Reference  Committee  is  not  in  agreement  with  the 
implication  that  the  Student  American  Medical  Association 
should  be  discontinued  as  set  forth  in  the  report  of  the 
Adviser  of  the  Baylor  Chapter  of  the  Student  American 
Medical  Association. 

This  Reference  Committee  is  sympathetic  with  the  prob- 
lem confronting  the  advisers  to  the  Student  American 
Medical  Association  organi2ations  in  the  medical  schools 
of  the  state  of  Texas.  It  is  the  opinion  of  this  Committee 
that  the  Student  American  Medical  Association  has  a very 
important  place  in  the  education  of  the  medical  students 
of  this  state.  It  is  the  opinion  of  Committee  members  that 
the  time  when  the  physicians  could  exist  without  adequate 
interest  in  organized  medicine  and  without  active  partici- 
pation at  county,  state,  and  national  levels  has  passed.  This 
Reference  Committee  recommends  that  the  President  of 
the  Texas  Medical  Association  through  his  appointed  ad- 
visers make  every  effort  to  secure  the  cooperation  of  the 
faculty  and  the  smdents  and  local  societies  in  the  cities 
in  which  the  schools  are  located  to  further  the  interest  of 
the  smdents  in  this  program. 

President's  Address 

The  address  of  the  President,  item  6,  which  requests 
active  support  by  component  societies  of  the  school  health 
program  was  approved  by  the  Reference  Committee. 

Report  of  Committee  on  Public  Health 

Part  1 of  the  report  of  the  Committee  on  Pubhc  Health 
pertaining  to  the  food  handler’s  law  was  approved. 

Part  2 of  the  report  pertaining  to  the  fluoridation  of 
water  was  disapproved  by  the  Reference  Committee.  The 
Reference  Committee  was  of  the  opinion  that  where  an 
issue  which  has  brought  about  the  heated  controversy  which 
has  been  evident  on  this  subject  and  which  did  not  im- 
mediately affect  the  health  of  the  people  of  Texas  to  any 
appreciable  extent  in  one  way  or  another  should  not  be 
approved  until  there  is  overwhelming  creditable  evidence 
bearing  on  the  subjert.  The  Committee  recommends  that 
this  issue  not  be  reconsidered  by  any  official  group  of 
the  Texas  Medical  Association  for  a period  of  five  years. 

Part  3 pertaining  to  the  value  of  the  poliomyelitis  vac- 
cine and  continuation  of  the  vaccine  program  is  approved 
by  this  Reference  Committee. 

Part  4 pertaining  to  the  responsibilities  of  the  Commit- 
tee on  Public  Health  was  approved  by  the  Reference  Com- 
mittee. 

Recommendation  1 of  the  Committee  on  Public  Health 
that  "this  Committee  unanimously  recommends  fluorida- 
tion of  water  in  the  amount  of  one  part  per  million  as 
being  a safe  public  health  measure”  was  disapproved  by 
the  Committee. 

The  Reference  Committee  felt  that  a study  of  disease 
transmissible  through  food  handlers  would  be  a duplica- 
tion of  numerous  studies  made  in  other  cities  and  localities 
and  that  it  would  be  unnecessary  expenditure  of  public 
funds  and  of  funds  and  time  of  the  Texas  Medical  Asso- 
ciation and  local  societies.  Therefore,  the  Reference  Com- 
mittee recommends  the  disapproval  of  recommendation  2 
of  the  Committee  on  Public  Health. 

The  Committee  approves  recommendation  3 pertaining 
to  the  polio  vaccine.  This  recommendation  is  that  the 
program  be  continued  as  in  the  past  and  that  the  pub- 
licity recommended  by  the  National  Foundation,  which 
urged  the  parents  to  inocculate  their  children  prior  to  the 
present  polio  season,  be  accepted. 


Resolution:  Salk  Vaccine 

The  resolution  presented  by  Bexar  County  pertaining 
to  the  administration  of  Salk  vaccine  and  publicity  relating 
thereto  was  approved  by  this  Reference  Committee  with 
the  inclusion  of  one  phrase,  "after  the  present  polio  sea- 
son,” preceding  "all  future  administration  . . We 

recommend  the  approval  of  the  amended  resolution. 

I move  the  adoption  of  this  portion  of  the  report.  [The 
motion  was  seconded.] 

Dr.  John  F.  Thomas,  Austin:  What  is  the  intent  of 
the  resolution? 

Dr.  Lee:  The  intent  of  the  resolution  as  written  by  the 
Bexar  County  Medical  Society  and  as  amended  was  that 
after  the  present  polio  season  the  management  of  pub- 
licity and  the  handling  and  distribution  of  the  vaccine  be 
the  same  as  the  handling  and  the  publicity  pertaining  to 
any  other  vaccine,  and  it  further  recommended  that  tjie 
National  Foundation  be  so  informed.  The  intent  is  to 
stop  a lot  of  publicity  by  the  National  Foundation  and  to 
place  the  distribution  of  the  vaccine  in  the  hands  of  drug 
houses  in  the  same  manner  as  you  place  vaccine  for  diph- 
theria or  anything  else. 

Speaker  Deaton:  Is  there  any  more  discussion?  [There- 
upon the  motion  being  put  to  a vote,  the  same  was  carried.] 

Resolution:  State  Participation  in  Hospitals 

Dr.  Lee:  The  resolution  presented  by  Dr.  James  W. 
Rainer  pertaining  to  the  participation  of  the  state  of  Texas 
in  the  field  of  hospital  facilities,  which  opposes  further 
extension  of  hospital  facilities  for  the  treatment  of  and 
research  in  cancer  unless  especially  requested  by  the  medical 
schools  of  Texas,  was  approved  by  the  Reference  Com- 
mittee. 

I recommend  the  adoption  of  this  resolution.  [The  mo- 
tion was  seconded  and  carried.] 

Dr.  Lee:  I recommend  the  adoption  of  this  report  as 
a whole.  [Said  motion  was  seconded  and  duly  carried, 
and  the  report  adopted.] 

I want  to  take  this  opportunity  to  thank  the  members 
of  the  House  of  Delegates  that  have  appeared  before  this 
Committee,  the  members  of  the  Committee  for  their  con- 
sideration of  the  problems  that  have  been  brought  before 
them,  and  the  stenographic  help  for  producing  these  reports 
patiently  and  promptly. 


Presentation  of  Dr.  Dwight  H.  Murray 

Speaker  Deaton:  The  Chair  at  this  time  wants  to  recog- 
nize the  President  of  the  Texas  Medical  Association,  Dr. 
Cochran,  for  an  announcement. 

Dr.  J.  Layton  Cochran,  San  Antonio:  The  Texas  Med- 
ical Association  is  greatly  honored  this  year  by  having  as 
our  guest  the  President-Elect  of  the  American  Medical 
Association.  It  is  now  my  pleasure  to  introduce  to  you 
Dr.  Dwight  Murray,  who  will  say  a few  words. 

Dr.  Dwight  H.  Murray,  Napa,  Calif.:  Thank  you  very 
much,  gentlemen.  I am  glad  to  be  here.  I have  known 
the  members  of  the  Texas  Association,  a great  many  of 
them,  for  a long  time,  and  I can  say  well  and  favorably. 
I have  known  them  so  well  and  so  long  that  they  made 
me  a Texan  here  a couple  of  years  ago,  of  which  I am 
very  proud. 

I don’t  know  of  anything  that  I could  say  to  you  gen- 
tlemen that  you  don’t  already  know.  I think  many  times 
that  the  Texas  Medical  Association  tells  us  some  things 
at  the  AMA  that  we  don’t  know.  Probably  we  had  better 
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learn  from  you.  However,  I bring  you  greetings  from 
the  officers  and  the  Board  of  Trustees  of  the  American 
Medical  Association. 

A few  minutes  ago  as  you  were  discussing  the  polio 
question  I was  glad  to  hear  that  you  are  studying  and 
discussing  it.  We  of  the  American  Medical  Association 
Board  of  Trustees  appointed  a special  committee  to  study 
this  polio  problem,  the  control  of  it,  the  disease,  what  has 
been  done,  and  everything  about  it  that  we  don’t  know, 
and  that  is  quite  a lot.  Your  own  Dr.  Bing  Blasingame 
is  chairman  of  that  committee,  and  it  is  meeting  in  Chicago 
on  Friday  of  this  week. 

I don’t  expect  the  first  meeting  to  accomplish  a great 
deal,  because  it  is  a big  problem  to  try  to  round  up  all 
the  facts  pertaining  to  polio  vaccine  which  many  of  us 
would  like  to  know;  questions  about  the  distribution  and 
the  effects  of  the  vaccine;  its  use  and  what  effect  it  may 
have;  what  we  might  tell  our  patients;  if  we  have  im- 
munity and  for  how  long;  other  types  of  vaccine,  whether 
the  live  type  of  vaccine  is  better  or  it  should  be  a killed 
vaccine.  We  are  going  to  try  to  find  out  about  it,  but 
don’t  expect  an  answer  too  soon,  because  I think  it  will 
take  quite  a while.  You  may  rest  assured  that  your  com- 
mittee will  go  into  it  most  thoroughly. 

Gentlemen,  it  is  a pleasure  to  be  here  and  I hope  to 
see  more  of  you  all  before  the  week  is  over.  Thank  you 
so  much  for  letting  me  come. 

Speaker  Deaton:  While  it  is  fresh  on  my  mind,  do 
we  have  any  members  of  the  Student  AM  A present?  We 
didn’t  have  any  last  night  and  I do  not  see  any  now. 

Now  to  go  on  with  our  regular  order  of  business.  Next 
is  the  report  of  the  Board  of  Councilors  as  a reference 
committee,  Dr.  BillupS,  chairman. 

[Dr.  J.  T.  Billups,  Houston,  presented  the  following 
report,  which  was  adopted  section  by  section.] 

REPORT  OF  BOARD  OF  COUNCILORS 
AS  REFERENCE  COMMITTEE 

Report  of  Executive  Secretary 

The  first  item  for  consideration  by  the  Board  of  Coun- 
cilors as  a reference  committee  was  the  first  section  of  the 
Executive  Secretary’s  report.  The  Board  of  Councilors  re- 
viewed this  portion  of  the  report  of  the  Executive  Secre- 
tary and  approved  of  the  programming  activities  expressed 
therein.  The  Board  of  Councilors  expressed  a desire  that 
such  a program  be  continued  and  encouraged. 

Amendment:  Appeal  from  County  Executive  Board 

The  resolution  from  the  Harris  County  Medical  Society 
concerning  the  right  of  appeal  from  the  decision  of  an 
executive  board  was  discussed  at  length,  and  with  the  advice 
of  the  general  counsel,  the  Board  interprets  Section  3 of 
Chapter  X as  already  affording  the  desired  provisions. 
Therefore,  disapproval  is  recommended. 

Report  of  Committee  for  Liaison 

With  Workmen's  Compensation  Insurance  Companies 

The  report  of  the  Committee  for  Liaison  with  Work- 
men’s Compensation  Insurance  Companies  was  reviewed 
and  the  recommendations  studied  in  detail.  The  recom- 
mendations were  approved. 

Supplementary  Report  of  Executive  Secretary 

The  list  of  proposed  honorary  and  inactive  membership 
nominations,  as  distributed  to  you  at  our  first  meeting  in 


connection  with  the  supplementary  report  of  the  Executive 
Secretary,  with  certain  changes  and  additions,  is  recom- 
mended for  your  approval.  [The  list  as  finally  revised 
appears  with  the  Executive  Secretary’s  report.] 

The  name  of  Dr.  Charles  S.  Venable,  San  Antonio,  was 
properly  received  in  nomination  a year  ago,  and  at  this 
time  the  Board  of  Councilors  recommends  his  election  as 
member  emeritus. 

Dr.  Billups:  I now  move  the  adoption  of  this  report 
as  a whole.  [Thereupon  said  motion  was  seconded  and 
carried  and  the  report  adopted  as  a whole.] 

Speaker  Deaton:  Next  is  the  Board  of  Trustees  as  a 
reference  committee.  Dr.  Kimbro,  chairman. 

[Dr.  R.  W.  Kimbro,  Cleburne,  submitted  the  following 
report,  which  was  adopted  section  by  section  except  as 
noted  otherwise.] 


REPORT  OF  BOARD  OF  TRUSTEES 
AS  REFERENCE  COMMITTEE 

Report  of  Committee  on  Cancer 

The  first  item  is  the  last  paragraph  of  the  report  of 
the  Committee  on  Cancer.  The  Board  of  Trustees,  acting 
as  a reference  committee,  considered  the  recommendation 
of  the  Committee  on  Cancer  that  a regular  feature  on 
cancer  appear  monthly  in  the  Texas  State  Journal  of 
Medicine. 

The  Board  appreciates  this  spirit  of  cooperation  by  the 
Committee  on  Cancer  and  commends  it  for  its  efforts  to 
assure  a continuing  flow  of  information  on  this  subject. 
However,  a review  of  the  Journal  this  past  year  shows 
that  cancer  probably  was  given  more  space  than  any  other 
subject.  We  believe  it  would  be  inadvisable  to  specify 
that  an  editorial,  article,  or  column  should  appear  each 
month,  especially  in  a designated  place.  Such  an  action 
would  set  a precedent,  and  all  other  committees  of  the 
Association  might  expect  this  same  privilege  in  time. 

We  suggest  that  the  Committee  on  Cancer  be  encour- 
aged to  submit  articles,  editorials,  and  other  materials  for 
consideration  for  publication.  At  the  same  time,  we  be- 
lieve that  the  present  Journal  policies  should  be  maintained 
and  that  all  items  submitted  should  be  considered  indi- 
vidually on  their  merits. 

Therefore,  the  Board  of  Trustees  recommends  disap- 
proval of  this  paragraph  of  the  report  of  the  Committee 
on  Cancer. 

Report  of  Council  on  Industrial  Health 

The  Board  of  Trustees  wishes  to  commend  the  chair- 
man, Dr.  Val  C.  Baird,  and  members  of  the  Council  on 
Industrial  Health  for  their  organizational  efforts  during 
the  past  year.  This  is  a new  committee  and  the  Board  of 
Trustees  believes  that  much  has  been  accomplished.  It  is 
pleasing  to  note  that  papers  on  industrial  health  were 
presented  at  the  meeting  of  the  Southern  Medical  Associ- 
ation in  Houston  last  November  and  that  the  subject  also 
will  be  discussed  here  before  the  Section  on  General  Prac- 
tice. As  Texas  becomes  more  highly  industrialized,  the 
practice  of  industrial  medicine  will  become  even  more 
important.  The  Board  of  Trustees  recommends  adoption 
of  the  first  eight  paragraphs  of  the  report  of  the  Council 
on  Industrial  Health. 

The  Council  on  Industrial  Health  has  recommended  that 
an  issue  of  the  Texas  State  Journal  of  Medicine  be  devoted 
to  the  general  subject  of  industrial  health  during  the  com- 
ing year. 
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As  pointed  out  previously,  the  Board  of  Trustees  recog- 
nizes that  industrial  health  is  becoming  increasingly  im- 
portant and  that  a greater  number  of  doctors  are  inter- 
ested in  this  phase  of  medicine. 

However,  the  Board  of  Trustees  believes  that  it  would 
be  inadvisable  to  devote  an  entire  issue  of  the  Journal  to 
industrial  health.  By  the  same  standard,  we  believe  it 
would  not  be  wise  to  devote  an  issue  of  the  Journal  to 
rural  health,  public  health,  or  any  other  subject.  An  issue 
devoted  entirely  to  any  one  specialized  topic  would  have 
comparatively  little  interest  to  many  doctors.  Here  again, 
the  Board  of  Trustees  believes  that  present  Journal  policies 
should  be  maintained  and  that  it  would  be  much  more 
advantageous  to  present  more  diversified  articles  in  each 
issue. 

The  Board  of  Trustees  wishes  to  encourage  the  Ojuncil 
on  Industrial  Health  to  prepare  original  articles,  editorials, 
and  items  for  consideration  throughout  the  year.  These 
items  should  continue  to  be  evaluated  individually  on  their 
merits  by  Journal  consultants,  by  the  Journal  advisory  com- 
mittee, and  by  the  Journal  staff. 

The  Board  of  Trustees  recommends  disapproval  of  this 
portion  of  the  report  of  the  Council  on  Industrial  Health. 

Report  of  Committee  on  Library  Endowment 

The  Board  would  like  to  express  its  sincere  appreciation 
to  the  Committee  on  Library  Endowment  for  its  interest 
in  the  Memorial  Library  at  Austin.  We  recommend  the 
adoption  of  the  report  of  the  Committee  on  Library  En- 
dowment. 

President's  Address 

The  President  has  recommended  [item  1}  that  the  House 
of  Delegates  ask  the  Board  of  Trustees  to  underwrite  part 
of  the  expenses  of  the  President  incurred  in  the  regular 
duties  of  his  office. 

As  members  of  the  House  of  Delegates  are  aware,  this 
question  has  been  presented  several  times  in  recent  years. 
At  the  1955  annual  session,  the  Board  staled  that,  in  its 
opinion,  the  best  interests  of  organized  medicine  would  be 
served  if  the  President  would  serve  without  remuneration. 
The  Board  has  felt  that  the  President  might  jeopardize  his 
position  and  effectiveness  if  he  were  to  be  financially  re- 
imbursed for  all,  or  a part,  of  his  expenditures.  Many 
other  officers  and  committee  members  also  are  making 
considerable  personal  financial  sacrifices.  Thus,  if  the  Presi- 
dent is  to  be  compensated,  other  officers  and  committee 
members  might  also  expect  remuneration  in  time.  In  sub- 
stance, the  Board  has  taken  the  position  that  the  high 
honor  of  President  is  fitting  compensation  in  itself. 

The  Board  of  Trustees  discussed  this  matter  at  length 
again  this  morning  as  a reference  committee.  After  con- 
sidering all  aspects,  the  basic  philosophy  of  the  Board  has 
not  changed. 

In  fairness,  however,  the  Board  of  Trustees  recognizes 
the  personal  sacrifice  and  the  financial  expenditures  which 
are  incurred  by  the  President.  Present  day  inflation  has 
contributed  to  the  magnitude  of  this  problem.  The  Board 
also  is  fully  aware  that  our  Association  is  a much  more 
active  one  today  than  ever  before  and  that  the  President 
is  being  called  upon  with  increasing  frequency. 

The  Board  believes  that  the  question  is  one  of  basic 
policy  which  should  be  determined  at  this  time  by  the 
House  of  Delegates.  Therefore,  it  refers  the  question  back 
to  the  House  of  Delegates  without  recommendation. 

If  the  House  of  Delegates  should  go  on  record  in  favor 
of  underwriting  a portion  of  the  President’s  expenses,  we 
strongly  recommend  that  the  amount  of  the  allowance  should 


be  determined  by  the  Board  of  Trustees.  This  is  particu- 
larly important  in  view  of  increasing  Association  expendi- 
tures and  over-all  budgetary  considerations. 

Mr.  Speaker,  I would  like  to  request  that  a motion 
come  from  the  floor  regarding  this  question. 

Dr.  S.  W.  Thorn,  Houston:  I think  it  is  fitting  that  we 
commend  the  Board  of  Trustees  for  the  vigilance  that  it 
has  exercised  in  conserving  our  financial  resources.  How- 
ever, I do  feel  that  it  is  significant  that  two  of  our  im- 
mediate Presidents,  one  past  and  one  soon  to  be  past,  have 
pointed  out  in  their  addresses  to  this  House  the  need  for 
some  financial  assistance  to  help  compensate  for  the  extraor- 
dinary expenses  that  are  necessary  with  the  increased  ac- 
tivity of  this  office.  I do  not  think  as  a large  organization 
that  we  will  feel  financially  distressed  if  a small  amount 
of  this  out-of-pocket  expense  is  met.  Most  of  the  larger 
state  societies  have  already  made  such  a move. 

Therefore,  I move  that  the  House  of  Delegates  recom- 
mend that  the  Board  of  Trustees  pay  a portion  of  the 
President’s  expense  connected  with  his  office  and  that 
the  amount  be  determined  by  the  Board  of  Trustees.  [Said 
motion  was  seconded  from  the  floor.} 

Speaker  Deaton:  You  have  heard  the  motion.  It  has 
been  seconded  and  is  open  to  discussion. 

Dr.  B.  E.  Pickett,  Carrizo  Springs:  As  a past  president, 
I want  to  take  this  position.  I know  it  hurts  the  financial 
angle  of  being  President  but  to  me  it  would  be  repre- 
hensible for  the  Texas  Medical  Association  to  take  the 
position  to  pay  the  expenses  of  the  President.  When  I 
was  President,  I paid  my  own,  and  every  one  of  you  who 
know  me  know  that  I traveled  this  state.  I would  hesitate 
surely  to  say  that  a man  should  not  be  President  who 
could  not  afford  that,  but  I also  fed  that  the  compensation 
of  being  President,  of  being  given  the  privilege  of  serving 
you,  ought  to  be  enough  for  any  man,  and  I for  one  would 
certainly  oppose  this  motion. 

Speaker  Deaton:  Are  there  any  other  opinions?  Are 
you  ready  to  vote?  All  those  in  favor  say  aye — the  op- 
posed no.  'The  motion  is  carried.  Proceed,  Dr.  Kimbro. 

Dr.  Kimbro:  The  President  has  endorsed  the  proposal 
for  the  selection  of  a site  for  the  annual  session.  As  you 
might  suspect,  the  Board  is  appreciative  for  the  support 
which  the  President  has  given  to  this  new  procedure.  Dr. 
Cochran  has  been  fully  aware  of  the  complexity  of  the 
annual  session  in  its  present  format.  His  endorsement 
complements  previous  actions  by  the  Board  of  Trustees, 
the  Council  on  Scientific  Work,  and  the  Executive  Council. 
The  Board  of  Trustees  recommends  adoption  of  item  2 
in  the  President’s  report. 

This  has  been  covered  in  a previous  report  and  requires 
no  further  action  by  the  House,  I believe. 

The  President  has  expressed  his  enthusiasm  for  the  Med- 
ical Students’  Day  program,  and  has  recommended  that  it 
be  extended  to  interns  and  residents.  The  Medical  Stu- 
dents’ Day  program  has  proved  to  be  one  of  the  Associ- 
ation’s more  outstanding  efforts.  The  Board  of  Trustees 
believes  that  extension  to  include  interns  and  residents 
has  definite  merit.  It  is  certain  to  result  in  greater  under- 
standing of  medical  organization  and  medical  practice  by 
young  physicians.  The  Board  of  Trustees  recommends 
adoption  of  item  4 of  the  President’s  report. 

'This  also  has  been  covered  by  a previous  report  and 
requires  no  further  action. 

The  President  has  recommended  that  the  public  relations 
conference  become  an  annual  affair.  The  Board  of  Trus- 
tees was  especially  well  pleased  with  the  first  public  rela- 
tions conference,  which  was  presented  at  Austin  last  Sep- 
tember. Programs  of  this  kind  are  very  worth  while  and 
deserve  continuing  support.  However,  the  Board  of  Trus- 
tees questions  the  advisability  of  making  the  public  rela- 


436 


TEXAS  State  Journal  of  Medicine,  JUNE,  J956 


tions  conference  an  annual  event  as  a matter  of  Association 
policy.  From  time  to  time,  it  might  be  more  desirable 
to  present  some  other  type  of  program.  To  be  specific, 
a conference  on  rural  health,  on  industrial  health,  or  on 
other  phases  of  medicine  should  be  considered  periodically. 
If  it  is  stipulated  as  a matter  of  policy  that  a conference 
on  public  relations  is  to  become  an  annual  affair,  the 
President  and  other  officers  will  be  instructed  in  program 
planning.  Therefore,  although  the  conference  on  public 
relations  has  definite  merit,  the  Board  of  Trustees  recom- 
mends disapproval  of  the  proposal  to  make  it  an  annual 
affair. 

The  President  has  commended  the  Board  of  Trustees 
and  the  Council  on  Medical  Economics  for  their  efforts 
in  making  available  an  outstanding  program  of  true  group 
disability  insurance.  Adoption  of  this  portion  of  the  Presi- 
dent’s report  [item  8]  is  recommended  without  further 
comment. 

Reports  of  Council  on  Medical  Economics 

The  Board  of  Trustees  compliments  the  Council  on 
Medical  Economics  for  its  various  programs  and  activities. 
The  Council  has  undertaken  many  other  worth-while  ac- 
tivities in  addition  to  the  disability  insurance  program.  The 
Council’s  survey  on  school  health  programs  in  Texas 
prompted  the  appointment  of  the  Committee  on  School- 
Physician  Relationships.  Another  noteworthy  effort  was 
the  survey  of  hospitalization  and  compensation  insurance 
companies  with  which  members  of  the  Texas  Medical 
Association  have  had  unfavorable  experiences.  It  should 
be  acknowledged,  too,  that  doctors  throughout  the  state 
already  have  requested  95,000  copies  of  the  Council’s  new 
publication,  “Your  Health  Plan  Guide.” 

The  Board  of  Trustees,  acting  as  a reference  committee, 
spent  several  hours  today  reviewing  many  aspects  of  the 
Association’s  new  “true  group”  disability  insurance  pro- 
gram. The  Board  of  Trustees  would  like  to  reiterate  once 
again  that  the  present  program  is  the  most  comprehensive 
policy  which  any  medical  association  has  secured.  Due 
credit  should  be  given  to  the  Council  on  Medical  Economics 
for  its  role  in  making  this  program  available. 

The  Board  of  Trustees  is  concerned,  however,  because 
not  more  than  2,800  members  have  applied  for  this  dis- 
ability coverage.  The  Board  has  a responsibility  to  all 
members  of  the  Association.  Its  objective  is  to  encourage 
a large  number  of  the  membership  to  participate  in  this 
and  other  services.  In  addition,  the  Board  of  Trustees 
recognizes  its  responsibility  to  see  that  the  best  policy 
possible  is  available  and  that  it  represents  the  best  dollar- 
for-dollar  buy. 

In  view  of  these  considerations,  the  Board  of  Trustees 
requests  the  Council  on  Medical  Economics,  the  Charles  O. 
Finley  Company,  and  the  Lumbermens  Mutual  Insurance 
Company  critically  to  review  the  program  again  this  sum- 
mer. Study  also  should  be  given  to  a policy  with  a less 
expensive  premium  which  might  encourage  a larger  num- 
ber of  younger  physicians  to  participate.  The  Board  of 
Trustees  stands  ready  to  review  any  recommendation  which 
will  provide  an  even  more  outstanding  program  for  a 
greater  percentage  of  our  membership.  We  recommend 
adoption  of  the  original  report  and  the  supplementary 
report  of  the  Council  on  Medical  Economics. 

Dr.  Kimbro:  I now  move  the  adoption  of  the  report 
as  a whole.  [Thereupon  said  motion  was  seconded  and 
the  same  was  duly  carried.] 

Speaker  Deaton : Gentlemen,  is  there  any  other  busi- 
ness to  come  before  us  now.^  The  report  of  Dr.  Kimbro 
brings  us  down  to  the  mark  I had  made  that  we  should 
reach  tonight.  What  shall  we  do  now? 


Voices  from  Delegates:  Let’s  go  on — go  ahead  with 
the  elections. 

Speaker  Deaton:  Dr.  Kimbro,  we  have  one  report  that 
came  in  tonight  that  was  referred  to  the  Board  of  Trustees 
as  a reference  committee,  and  that  is  the  report  on  ma- 
ternal mortality.  Would  you  be  in  position  to  make  any 
statement  about  it  now? 

Dr.  Kimbro:  We  have  other  business  also  which  we 
will  have  to  take  up,  and  we  will  take  it  up  at  a meet- 
ing tomorrow. 

Delegate:  I move  that  we  adjourn.  [The  motion  was 
seconded.} 

Speaker  Deaton:  All  those  in  favor  of  adjourning  say 
aye — those  opposed  no.  I think  we  will  have  to  have  a 
standing  vote.  I think,  gentlemen,  that  we  are  rushing 
pell-mell  into  this  thing.  There  are  some  things  that  will 
have  to  be  taken  up  by  the  Board  of  Trustees  at  a later 
date,  and  I don’t  know  about  the  Board  of  Councilors. 
We  also  have  the  presentation  of  the  General  Practitioner 
of  the  Year  and  the  election  of  officers.  As  you  know, 
no  one  can  bring  up  any  other  business  except  the  Board 
of  Trustees,  the  Board  of  Councilors,  or  the  Council  on 
Scientific  Work.  Personally,  I would  like  to  go  to  bed 
and  meet  again  when  we  are  not  so  tired. 

Dr.  C.  P.  Hardwicke,  Austin:  May  I call  attention  to 
this  provision  of  the  Constitution,  Article  III,  Section  3: 
"The  officers  of  this  Association  shall  be  elected  by  the 
House  of  Delegates  in  regular  session  at  the  time  of  the 
annual  session  after  the  completion  of  all  other  business.” 

Speaker  Deaton : I believe  elections  would  be  out  of 
order  because  we  have  not  finished  all  our  other  business. 
However,  we  can  vote  on  the  motion  to  adjourn.  All  those 
in  favor  of  adjourning,  please  stand  up.  The  motion  to 
adjourn  is  carried  and  we  will  meet  at  8 o’clock  on 
Wednesday  morning  in  the  Ballroom  of  the  Buccaneer 
Hotel. 

[The  meeting  was  recessed  at  10:45  p.  m.] 

Monday,  Tuesday,  and  Wednesday, 

April  23,  24,  and  25,  1956 

GENERAL  MEETINGS 

[The  first  general  meeting  of  the  annual  session  was 
opened  at  10  a.  m.,  Monday,  April  23,  1956,  in  the  Grecian 
Room  of  Hotel  Galvez.} 

Dr.  J.  Layton  Cochran,  San  Antonio,  President:  I now 
declare  the  eighty-ninth  session  of  the  Texas  Medical  Asso- 
ciation officially  open.  I will  call  upon  Dr.  Lionel  T.  De- 
Forest,  rector  of  Grace  Episcopal  Church  of  San  Antonio, 
to  give  the  invocation.  [Mr.  DeForest  then  delivered  the 
invocation.} 


Remarks  of  President 

Dr.  Cochran:  You  have  noticed  on  the  program  that  I 
have  been  allowed  17  minutes  for  my  remarks.  They  will 
not  take  that  long.  I gave  my  official  report  for  the  House 
of  Delegates  Samrday  night,  and  those  of  you  who  heard 
it  then  do  not  care  to  hear  it  again. 

I know  of  no  better  time  than  the  present  to  thank  all 
of  you  for  the  wonderful  spirit  of  cooperation  you  have 
shown  this  year.  It  has  been  a pleasure  to  work  with  you, 
and  I feel  that  through  the  efforts  of  the  boards  and  the 
council  and  committees  and  the  loyal  and  efficient  staff,  we 
have  accomplished  a great  deal.  I am  not  going  to  take 
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the  time  to  relate  all  of  these  accomplishments  now.  They 
have  been  mentioned  in  the  President’s  Page  in  the  April 
Journal.  Others  were  recounted  in  my  address  before  the 
House  of  Delegates  Samrday  night,  and  many  others  have 
been  given  in  the  reports  of  officers  and  committees  before 
the  House  of  Delegates.  They  will  be  found  in  detail  in 
our  June  Journal,  and  I hope  each  of  you  will  take  the  time 
carefully  to  read  these  reports.  You  will  become  better  in- 
formed and  more  efficient  and  effective  members  of  our 
organization  if  you  do  read  them. 

There  is  one  subject  I do  want  to  discuss  a little,  and  that 
is  our  annual  session  program,  something  I am  very  proud 
of  even  though  I had  little  to  do  with  it  personally.  A new 
pattern  that  started  last  year  under  Dr.  Blasingame’s  guid- 
ance of  integrated  programs  with  the  specialty  societies  is 
proving  to  be  mutually  satisfactory  and  beneficial.  The 
sharing  of  speakers’  talent  and  the  joint  underwriting  of 
speakers’  expenses  are  responsible  for  securing  24  outstand- 
ing educators  from  all  sections  of  the  country.  I believe  I 
can  say  without  fear  of  contradiction  that  no  state  organi- 
zation anywhere  in  our  United  States  can  surpass  such  a 
program  as  ours.  Most  of  you  have  little  conception  of  the 
numberless  hours  of  time  and  work  that  our  Council  on 
Scientific  Work,  our  section  officers,  and  our  office  staff 
as  well  as  the  local  general  arrangements  chairman  and  his 
committee  have  expended  in  the  preparation  of  this  excel- 
lent program.  We  all  owe  them  a debt  of  gratitude  for 
their  fine  work. 


Introductions 

Dr.  Cochran:  I now  have  the  pleasure  of  making  some 
introduaions  of  some  of  these  important  people  up  here 
with  me  this  morning.  First,  I am  going  to  introduce  Mrs. 
M.  A.  Caravageli,  Galveston,  president  of  the  Woman’s 
Auxiliary  to  the  Galveston  County  Medical  Society.  Next, 
even  though  he  is  not  here  at  this  time,  I am  going  to 
recognize  Dr.  George  R.  Herrmann,  Galveston,  president  of 
the  Galveston  County  Medical  Society.  Then  Dr.  Edward  R. 
Thompson  of  Galveston,  chairman  of  the  Committee  on 
General  Arrangements  for  the  Annual  Session.  I want  to 
pay  tribute  to  these  representatives  of  Galveston  County  for 
the  great  deal  of  work  that  they  have  done  and  the  many, 
many  courtesies  they  have  shown  us  all.  They  have  done 
an  excellent  piece  of  work. 

I want  to  introduce  next  Mrs.  R.  C.  Bellamy  of  Liberty, 
President-Elect,  Woman’s  Auxiliary  to  the  Texas  Medical 
Association.  Then  Dr.  M.  O.  Rouse  of  Dallas,  President- 
Elect,  Texas  Medical  Association. 

It  is  now  my  pleasure  to  introduce  some  others  who  are 
not  on  your  official  program  but  who  have  done  a great 
deal  toward  making  this  meeting  a success,  as  I mentioned 
a moment  ago.  They  are  the  presidents  of  your  related 
organizations,  seventeen  of  them.  They  are  not  all  here  but 
I will  call  their  names  and  give  them  recognition  as  we 
do  appreciate  their  cooperation  with  us:  Texas  Air-Medics 
Association,  Dr.  W.  A.  Ostendorf,  Fort  Worth;  Texas  Chap- 
ter, American  Association  of  Public  Health  Physicians,  Dr. 
J.  W.  Bass,  Dallas;  Texas  Chapter,  American  College  of 
Chest  Physicians,  Dr.  Samuel  Topperman,  Tyler;  Texas 
Dermatological  Society,  Dr.  Earl  B.  Ritchie,  Galveston; 
Texas  Diabetes  Association,  Dr.  Mavis  P.  Kelsey,  Houston; 
Texas  Division,  American  Cancer  Society,  Dr.  G.  V.  Brind- 
ley, Temple,  president  of  the  national  organization;  Texas 
Geriatrics  Society,  Dr.  Wendell  D.  Gingrich,  Austin;  Texas 
Heart  Association,  Dr.  Kleberg  Eckhardt,  Corpus  Christi; 
Texas  Neuropsychiatric  Association,  Dr.  Stephen  Weisz, 
Dallas;  Texas  Orthopedic  Association,  Dr.  Paul  Williams, 
Dallas;  Texas  Pediatric  Society,  Dr.  Russell  J.  Blattner, 


Houston;  Texas  Railway  and  Traumatic  Surgical  Associa- 
tion, Dr.  Albert  O.  Singleton,  Jr.,  Galveston;  Texas  Society 
of  Anesthesiologists,  Dr.  Joe  B.  Wood,  Dallas;  Texas  Society 
of  Gastroenterologists  and  Proaologists,  Dr.  William  T. 
Arnold,  Houston;  Texas  Society  of  Pathologists,  Dr.  Charles 
B.  Sanders,  Houston;  Texas  Society  of  Plastic  Surgeons,  Dr. 
Charles  W.  Tennison,  San  Antonio;  Conference  of  City  and 
County  Health  Officers,  Dr.  Henry  A.  Holle,  Austin. 

Now  it  is  my  pleasure  to  introduce  some  people  who 
will  give  us  a few  words  of  greetings  from  their  organiza- 
tions. I am  sorry  to  report  that  Mrs.  Mason  G.  Lawson,  the 
President  of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association,  is  not  here  this  morning,  but  she  will  be 
here  Wednesday  and  give  us  greetings  at  that  time. 

It  is  my  pleasure  now  to  call  on  Mrs.  John  J.  O’Connell 
of  St.  Louis,  President  of  the  Woman’s  Auxiliary  to  the 
Southern  Medical  Association. 


Greetings  from  Mrs.  John  J.  O'Connell 

Mrs.  O’Connell:  When  the  ancients  said,  "Work  well 
begun  is  half  done,”  they  meant  to  impress  the  importance 
of  always  endeavoring  to  make  a good  beginning.  I am 
sure  that  you  have  done  just  that  when  you  have  invited  us 
ladies  to  come  and  receive  the  inspiration  and  knowledge 
from  this  body.  Dr.  Cochran  as  your  leader.  Dr.  Rouse 
following,  with  this  fine  body  of  men,  will  bring  honor 
and  great  achievements  to  your  Medical  Association  and  to 
Texas. 

I wish  to  extend  to  each  of  you  an  invitation  to  attend 
Southern’s  golden  jubilee  celebration  to  be  held  in  its 
birthplace,  Chattanooga,  Oaober  2 and  3.  Also  to  be  with 
us  in  Washington,  D.  C.,  November  12  to  15.  Bring  your 
families  to  our  national  capital  and  enjoy  the  national  ad- 
vantages and  Southern’s  scientific  programs  and  our  warm 
hospitality. 

I thank  you  most  sincerely  for  this  fine  invitation  and 
the  many  courtesies  shown  me  while  your  guest.  I am  sure 
had  my  parents  known  how  Texas  would  roll  out  the  red 
carpet  for  me  as  your  guest,  they  would  have  driven  that 
horse  and  buggy  just  15  miles  farther  and  I would  have 
been  born  in  the  state  of  Texas. 

Dr.  Cochran:  It  is  now  my  pleasure  to  call  upon  the 
President  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association,  Mrs.  McCracken. 


Report  of  President  of  Woman's  Auxiliary 
To  Texas  Medical  Association 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas:  It  has  been  said 
that  marriage  entitles  a woman  to  the  protection  of  a strong 
man  to  hold  the  stepladder  while  she  paints  the  kitchen 
ceiling.  A doaor’s  wife  can’t  be  assured  of  this  much  secur- 
ity, for  as  she  would  be  aloft  and  at  work,  the  telephone 
would  be  sure  to  ring  and  the  "strong  man”  would  be  gone. 
The  "do  it  yourself”  idea  must  have  originated  with  doctors' 
wives.  Not  content  with  painting  the  kitchen  ceiling,  doc- 
tors’ wives  have  put  up  the  side  walls  and  done  a consid- 
erable amount  of  work  on  the  exterior  of  the  medical  pro- 
fession’s home! 

First,  every  doaor’s  wife  is,  or  should  be,  at  work. 
Thanks  to  Mrs.  Harold  Lindley,  Pecos,  First  Vice-President, 
wherever  there  is  a medical  society  there  is  now  an  aux- 
iliary. Our  membership  this  year  totals  5,150,  with  eight 
new  auxiliaries! 

To  lend  encouragement  and  promotion  of  the  Auxiliary’s 
projeas,  I visited  80  county  auxiliaries  and  attended  six  dis- 
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trict  meetings.  On  occasion,  officers  and  council  women 
joined  me,  and  we  often  had  the  pleasure  of  attending  meet- 
ings of  the  doaors  and  their  wives. 

What  are  the  Auxiliary  members  doing  generally  and 
with  your  one  dollar  of  dues  in  particular? 

Legislation  was  on  every  auxiliary’s  list  of  projects.  I 
noted  many  members  making  notes  that  they  might  take  the 
information  home  to  their  busy  husbands.  Harris  Q)unty 
was  successful  with  a campaign  by  mail  to  defeat  a measure 
that  had  the  wholehearted  support  of  the  press.  Many  citi- 
zens thanked  the  auxiliary  for  presenting  the  "other  side.” 
Fort  Worth  developed  an  "alarm-by-telephone”  chain  of  in- 
forming members  of  legislative  matters.  Members  collected 
poll  taxes,  were  aaive  members  of  the  League  of  Women 
Voters,  and  invited  lay  friends  to  hear  discussions  of  legis- 
lation of  interest  to  medicine. 

As  1 pointed  out,  doctors’  wives  have  been  working  on 
the  exterior.  Their  public  relations  were  as  broad  in  scope 
as  the  state.  In  El  Paso  members  figuratively  adopted  an 
abandoned  mute  girl  and  have  supplied  her  with  clothing 
and  all  important,  love.  In  East  Texas,  115  children  were 
examined  at  a clinic  through  aid  of  the  Auxiliary.  Live- 
stock shows,  parades,  films,  speakers’  bureaus — at  every  op>- 
portunity  auxiliary  groups  told  the  story — or  "Public  In- 
formation and  Service,”  our  theme  for  the  year. 

Recognizing  the  need  for  nurses,  auxiliary  members  have 
organized  and  sponsored  Fumre  Nurses  Clubs.  About  150 
clubs  were  reported  by  the  auxiliary,  and  we  know  of  many 
being  carried  on  by  allied  groups.  At  the  convention  of  the 
Future  Nurses  Clubs  in  Dallas  in  March,  many  of  the  700 
delegates  came  under  the  sponsorship  of  auxiliary  groups. 
A total  of  more  than  $7,500  in  scholarship  funds  and  aid 
to  nursing  students  has  been  reported  by  county  groups. 
To  provide  Future  Nurses  Clubs  with  program  material, 
the  State  Auxiliary  authorized  an  additional  expenditure  of 
$250  this  year  for  films,  booklets,  and  guides  to  sponsors. 

Mental  health  didn’t  just  mean  keeping  the  doctors’  wives 
happy — they  moved  into  every  phase — that  business  of  help- 
ing others.  They  took  in  and  provided  for  abandoned  chil- 
dren, provided  maternity  clinics,  took  gifts  to  the  aged  in 
homes  in  Corsicana  on  Mothers’  Day  and  Fathers’  Day,  and 
in  Dallas,  auxiliary  members  provided  everything  from  win- 
dow curtains,  dressing  gowns,  mirrors,  to  lessons  in  groom- 
ing for  girls  in  the  County  Juvenile  Home. 

In  their  own  homes  and  for  their  communities,  doctors’ 
wives  have  thought  in  terms  of  preparedness  for  emergency. 
As  civil  defense  projects  they  have  undertaken  such  am- 
bitious activities  as  providing  identification  tags  for  school- 
age  children,  and  the  simple  but  important  requirement  of 
having  a first-aid  kit  and  flashlight  in  every  member’s  car. 

It  has  been  refreshing  to  note  the  ingenuity  evidenced  by 
doctors’  wives  in  providing  for  the  Auxiliary’s  four  philan- 
thropic funds.  Bexar  County  made  Christmas  items  and 
auctioned  them  to  members  at  a gala  party;  Brazoria  Coun- 
ty, with  33  members,  has  an  annual  card  party.  The  result 
of  such  enterprise  means  almost  $6,000  from  Texas  Aux- 
iliary for  the  American  Medical  Education  Foundation. 
Contributions  also  have  been  made  to  the  Memorial  Library 
— both  books  and  funds,  that  we  may  increase  its  value  for 
all.  Students  in  Texas  medical  schools  haven’t  been  for- 
gotten, and  contributions  have  been  made  to  the  loan  fund 
in  preparation  for  the  time  we  will  be  asked  to  help  more 
and  more  smdents  as  government  funds  are  exhausted.  The 
widows  and  dependents  of  Texas  physicians  will  also  con- 
tinue to  receive  funds  from  our  Memorial  Fund,  thanks  to 
Auxiliary  members. 

Today’s  Health  reaches  the  Governor  and  the  neighbor- 
hood barber  shop — thanks  to  the  active  Auxiliary  members. 
The  $1.50  gained  from  each  subscription  sold  goes  to  work 
in  many  ways  to  further  Auxiliary  projects. 

Thanks  to  you,  the  members  of  the  Texas  Medical  Asso- 


ciation, we  have  been  able  to  do  all  of  these  things.  We 
also  enjoy  the  service  of  the  Association  central  office,  a 
full-time  secretary,  plus  space  in  the  Texas  State  Journal  of 
Medicine.  Printing  facilities  at  the  Association  enable  us 
to  print  our  own  News  Letter,  now  much  enlarged,  which 
is  sent  each  member  to  keep  her  informed  of  the  Auxiliary 
projects. 

The  Auxiliary  might  well  have  as  its  rule  the  one  of 
John  Wesley; 

"Do  all  the  good  you  can. 

By  all  the  means  you  can. 

In  all  the  ways  you  can. 

In  all  the  places  you  can. 

At  all  the  times  you  can. 

To  all  the  people  you  can. 

As  long  as  ever  you  can.” 

We  hope  we  have  been  able  to  do  some  of  the  things 
you  had  planned  for  us. 

Dr.  Cochran:  It  is  now  my  great  pleasure  to  introduce 
a man  that  I feel  most  of  you  know  a great  deal  about 
already,  and  that  is  the  President-Elea  of  the  American 
Medical  Association,  Dr.  Dwight  H.  Murray  of  Napa,  Calif. 


Address  of  Dr.  Dwight  H.  Murray 

[Dr.  Murray  made  some  preliminary  remarks,  then  con- 
tinued;} 

I feel  I want  to  make  mention  of  some  of  the  fine  doc- 
tors that  you  have  had  in  Texas  and  that  you  have  here  now. 
I am  speaking  about  the  doaors  who  are  working  for  the 
American  Medical  Association  as  well  as  for  Texas. 

I would  be  remiss  or  anybody  from  American  medicine 
would  be  greatly  remiss  if  they  did  not  pay  tribute  to  such 
men  as  have  gone  before  you.  Dr.  E.  H.  Cary  is  a great 
man  in  American  Medical  Association  history.  Also,  Dr. 
Holman  Taylor  is  a great  man  and  he  did  a great  work 
for  medicine.  I remember  sitting  in  the  House  of  Dele- 
gates with  those  men  and  I learned  many  things  from  them. 
Dr.  Sam  Thompson  did  a great  work  for  American  medi- 
cine, and  more  recently,  our  recently  departed  friend  Dr. 
Arthur  Scott.  Dr.  Scott  was  a particular  friend  of  mine, 
and  I am  afraid  the  hard  work  he  did  for  American  medi- 
cine may  have  had  something  to  do  with  his  illness.  He 
will  always  be  remembered  by  American  medicine. 

Now  I want  to  mention  some  of  those  in  your  House  of 
Delegates  of  the  American  Medical  Association.  They  have 
done  fine  work  and  we  depend  upon  them  a whole  lot. 

Dr.  T.  C.  Terrell  has  been  on  a lot  of  our  committees  for 
the  American  Medical  Association  and  is  still  on  them. 

We  have  also  your  President-Elea,  Dr.  Milford  Rouse. 
Dr.  Rouse  did  an  outstanding  job  before  our  House  of 
Delegates  this  past  meeting  in  Atlantic  City.  That  was  in 
defeating  the  osteopathic  program  as  it  was  presented  at 
that  time. 

Dr.  Joe  Copeland.  I have  known  Joe  for  a long  time. 
Joe  is  dependable.  If  you  want  anything  done,  you  send 
Joe  to  do  it  and  I will  bet  it  is  done. 

Dr.  Troy  Shafer  I have  not  known  so  well,  but  he  is  a 
newer  member  of  your  delegates.  Dr.  John  Glen  certainly 
keeps  us  all  hopping  around  the  AMA.  If  I don’t  get  a 
letter  from  him  every  couple  of  months,  I think  he  is  mad 
at  me,  and  he  is  certainly  a great  thinker  and  is  doing  a 
lot  for  American  medicine. 

Now  Dr.  Homan.  Bob  Homan  would  have  been  either 
Speaker  or  Vice-Speaker  of  the  House  of  Delegates  of  the 
American  Medical  Association  had  it  not  been  for  his  ill 
health. 

Dr.  James  Wooten  I have  not  known  so  well.  Dr.  Allen 
Stewart  serves  presently  on  the  Council  on  Rural  Health. 
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He  is  working  for  the  promotion  of  American  medicine 
and  taking  better  medicine  to  the  people  in  the  rural  areas. 

I could  go  on  and  mention  a great  many  others,  but  there 
is  always  danger  in  mentioning  names  as  I have  mentioned 
this  morning,  because  I may  leave  out  some  important  ones, 
but  I do  wish  to  say  that  your  legal  adviser,  Phil  Overton, 
has  been  a great  help  to  us.  We  doctors  are  great  to  get 
into  trouble,  but  it  takes  a lawyer  to  get  us  out.  Phil  tries 
to  keep  us  from  getting  into  trouble,  and  we  call  on  him  in 
the  American  Medical  Association  for  advice  and  guidance. 

No  association  will  funaion  without  a good  executive 
secretary.  He  keeps  you  together  and  keeps  you  going  and 
you  have  that  in  Mr.  Williston  here. 

Before  I leave  the  fine  men  that  you  have  in  Texas  medi- 
cine, there  are  two  that  I wish  to  mention  particularly.  One 
is  Dr.  Pickett.  Dr.  B.  E.  Pickett  for  many  years  has  been  a 
member  of  the  delegation,  and  he  has  served  and  is  serving 
now  on  a very  important  council.  We  all  respect  and  ap- 
preciate the  advice  and  help  that  Dr.  Pickett  has  given. 

One  of  your  stalwarts  here,  as  you  all  know,  is  your  re- 
cent past  president.  Dr.  Bing  Blasingame.  I cannot  say 
enough  in  praise  for  the  work  Dr.  Blasingame  has  done  for 
American  medicine.  You  know  he  has  served  on  many 
committees.  He  is  busy  all  the  time.  Presently  he  is  vice- 
chairman  of  the  Board  and  is  chairman  of  the  Executive 
Committee.  He  is  here  and  there  all  the  time,  and  there 
could  be  nobody  that  could  be  more  conscientious  and  that 
could  have  done  a better  job  for  the  Texas  Medical  Asso- 
ciation as  well  as  the  American  Medical  Association  than 
Dr.  Blasingame.  I seldom  make  prediaions,  but  I predict 
that  it  won’t  be  long  until  you  have  a President-Elect  of 
the  American  Medical  Association  from  Texas. 

To  the  members  of  the  Texas  Medical  Association  gen- 
erally, I must  say  that  you  are  a great  help,  as  I said  a few 
minutes  ago,  to  the  American  Medical  Association.  The 
AMA  is  a federation  of  good  state  associations.  If  you  don’t 
have  good  county  associations,  you  cannot  have  a good  state 
association;  and  if  you  don’t  have  good  state  associations,  we 
cannot  have  a good,  strong  American  Medical  Association. 
We  hope  that  you  will  continue  to  improve  and  to  give  us 
constantly  better  advice  and  help  even  than  you  have  in  the 
past.  You  know,  it  is  no  good  to  stand  still.  You  have  to 
go  forward  or  backward,  and  we  expea  you  to  go  forward. 

[Dr.  Murray  then  continued  with  a prepared  address  on 
"Socio-Economic  Trends  and  Their  Effeas  upon  the  Private 
Praaice  of  Medicine.”  Following  the  address  of  Dr.  Mur- 
ray, there  was  given  a talk  by  Dr.  Douglas  N.  Buchanan  of 
Chicago  on  the  subjea  "Intracranial  Tumors  in  Infancy  and 
Childhood.”  The  general  meeting  was  concluded  at  12 
noon.] 

[With  Dr.  J.  Layton  Cochran,  the  President,  presiding, 
the  Texas  Medical  Association  had  a general  meeting  Tues- 
day, April  24,  1956,  between  10  a.  m.  and  12  noon  in  the 
Grecian  Room  of  Hotel  Galvez  with  the  following  scientific 
presentations : 

"Diagnosis  and  Treatment  of  the  Painful  Low  Back,”  Dr. 
Rex  L.  Diveley,  Kansas  City. 

"Functional  Diseases  of  the  Digestive  Traa,”  Dr.  Sara 
Jordan,  Boston. 

"Carcinoma  of  the  Cervix  and  Pregnancy,”  Dr.  Herbert 
E.  Schmitz,  Chicago. 

"Treatment  of  Hyperthyroidism  and  Thyroiditis,”  Dr. 
Samuel  F.  Marshall,  Boston,  Mass.] 


Scientific  Exhibit  Awards 

[After  Dr.  Jordan’s  address.  Dr.  Cochran  announced  the 
winners  of  awards  for  scientific  exhibits  as  follows: 

First  award  for  individual  exhibitors,  Dr.  Otto  Lippmann, 


Austin,  "Differential  Diagnosis  of  Eye  Conditions  in  Gen- 
eral Practice”;  honorable  mention.  Dr.  Marvin  G.  Rape,  Dr. 
James  R.  Fish,  and  Dr.  Michael  K.  O’Heeron,  Houston, 
"Plastic  Reconstruction  of  the  Lower  Ureters”;  and  com- 
mendation of  the  initiative  and  efforts  of  Drs.  Morris 
Polsky,  Austin;  John  E.  Lindley,  Houston;  and  Paul  Wil- 
liamson, Albuquerque,  N.  Mex.,  for  their  individual  con- 
tributions to  the  exhibits. 

First  award  for  exhibits  by  instimtions.  Professor  Lewis 
Waters,  Dr.  Arthur  Grollman,  Mrs.  Ruth  Sanders,  and 
Miss  Patsy  O’Neill,  Department  of  Experimental  Medicine, 
University  of  Texas  Southwest  Medical  School,  Dallas,  "In- 
termittent Peritoneal  Lavage  in  the  Treatment  of  Acute 
Renal  Failure”;  and  honorable  mention,  Drs.  R.  B.  Crouch, 
George  R.  Herrmann,  and  M.  R.  Hejtmancik,  University  of 
Texas  Medical  Branch,  Galveston,  "Digitalis  Intoxication.”] 

[The  Texas  Medical  Association  met  Wednesday,  April 
25,  1956,  between  10  a.  m.  and  12  noon  in  the  Grecian 
Room  of  Hotel  Galvez  for  the  third  general  meeting  of  the 
annual  session.  Dr.  Cochran  again  presided.  The  follow- 
ing presentations  were  given: 

"The  Changing  Epidemiological  Picture,”  Dr.  Harry  S. 
Mustard,  Boykin,  S.  C. 

"Surgical  Lesions  of  the  Pancreas,”  Dr.  Waltman  Walters, 
Rochester,  Minn. 

"Chronic  Cough  in  Children,”  Dr.  Daniel  C.  Baker,  Jr., 
New  York. 

"The  Psychotherapeutic  Treatment  of  the  Ambulatory 
Anxiety  State,”  Dr.  O.  Spurgeon  English,  Philadelphia.] 


Wednesday,  April  25,  1956 

MINUTES  OF  THE 
HOUSE  OF  DELEGATES 
—THIRD  MEETING 

[The  House  of  Delegates  of  the  Texas  Medical  Associ- 
ation convened  at  8 a.  m.,  Wednesday,  April  25,  1956, 
in  the  Ballroom  of  the  Buccaneer  Hotel,  Galveston.] 

Dr.  Hobart  O.  Deaton,  Fort  Worth,  Speaker  of  the 
House:  Is  the  chairman  of  the  Committee  on  Credentials 
ready  to  report  to  the  House? 

Dr.  John  H.  Wootters,  Houston.  We  have  79  present, 
Mr.  Speaker. 

Speaker  Deaton:  Gentlemen,  please  stand  for  a mo- 
ment of  quiet.  Eternal  Father  of  our  souls,  grant  to  the 
officers  and  members  of  this  body  a sacred  moment  of 
quiet  as  they  take  up  the  duties  of  the  day.  Let  us  be 
concerned  with  the  problems  that  confront  us  and  be 
thankful  that  Thou  hast  blessed  us  with  this  hour.  Give 
us  courage  and  faith  and  a quiet  mind.  We  ask  in  the 
Master’s  name.  Amen. 

Dr.  Wootters,  did  you  have  an  additional  report  to 
make? 

Dr.  Wootters:  We  have  a telegram  from  the  Potter 
County  Medical  Society  wanting  to  seat  a member.  Dr. 
Klingensmith  of  Potter  County  had  to  go  home,  and  we 
have  a telegram  from  his  home  society:  "Due  to  emergency 
return  of  delegate  Dr.  William  Klingensmith  from  present 
session  Texas  Medical  Association,  Potter  County  Medical 
Society  authorizes  Dr.  H.  H.  Latson  to  act  as  alternate 
delegate  for  Dr.  Klingensmith.  Signed  Cassie  Atherton, 
Executive  Secretary,  Potter  County  Medical  Society.” 

Speaker  Deaton : I don’t  believe  that  calls  for  any 
action  by  this  House.  If  there  are  no  objections,  he  will 
be  seated. 
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Dr.  Wootters:  Now  this  is  another  one  from  Dr.  George 
Spikes,  of  Hallettsville,  who  is  turning  his  seat  over  to 
his  alternate.  The  letter  from  Dr.  Spikes  reads:  "To  the 
Credentials  Committee,  TMA:  This  letter  will  introduce 
William  H.  Yates,  M.  D.,  Secretary  of  the  Lavaca  County 
Society.  Since  I will  be  unable  to  attend  the  House  of 
Delegates  meeting  Wednesday  at  eight  a.  m.,  I designate 
him  as  my  alternate  and  ask  that  he  be  given  full  authority 
to  act  and  vote  in  my  absence."  And  it  is  signed  by  Dr. 
George  A.  Spikes,  M.  D.,  delegate  from  Lavaca  County. 

Speaker  Deaton;  What  is  your  pleasure,  gentlemen? 
Somebody  move  that  we  seat  Dr.  Yates.  [Thereupon  the 
motion  was  made  from  the  floor,  seconded,  and  carried, 
that  the  delegate  be  seated.] 

It  was  called  to  my  attention  that  in  the  session  we 
had  the  other  night,  some  of  the  alternate  delegates  were 
voting.  Each  society  is  entitled  to  one  delegate  for  each 
100  members  or  fraction  thereof,  and  those  are  the  voting 
delegates  for  that  society.  The  alternates  are  welcome  to 
stay  at  all  times  in  the  meetings,  but  they  do  not  vote 
unless  they  are  serving  as  the  presently  elected  delegate. 

We  have  another  man  that  very  little  is  heard  about, 
and  someone  called  my  attention  to  the  fact  that  he  has 
not  yet  been  introduced.  We  have  a man  who  is  Vice- 
President  of  the  Texas  Medical  Association,  and  I wish 
he  would  come  down  to  the  front  because  I want  to  intro- 
duce him.  Dr.  Sylvester  Thorn.  Where  is  he?  Well,  I 
guess  we  don’t  have  a Vice-President.  I thought  we  did. 

That  takes  care  of  the  preliminaries.  We  have  a quorum 
present  and  we  are  now  open  for  the  transaction  of  busi- 
ness. The  first  order  of  business  this  morning  is  the  pres- 
entation of  the  General  Practitioner  of  the  Year  who  was 
elected  at  the  previous  meeting.  Dr.  Travis  Smith  is  the 
Councilor  from  the  Thirteenth  District,  and  I believe  he 
will  present  the  General  Practitioner  of  the  Year. 


Presentation  of  General  Practitioner 

Dr.  Travis  Smith,  Abilene:  We  young  folks  like  to 
see  other  young  folks  get  in  on  this.  It  is  with  a great 
deal  of  pleasure  that  I present  to  you,  as  I look  upon  him, 
a young  man  who  has  done  a great  deal,  as  the  General 
Practitioner  of  the  Year,  Dr.  Jackson. 

Dr.  H.  T.  Jackson,  Fort  Worth:  I will  tty  my  best 
with  this  honor  you  have  given  me  to  show  my  appreci- 
ation by  not  being  of  disservice  to  organized  medicine. 

Speaker  Deaton:  That  was  short  and  sweet.  Dr.  Jackson. 
We  are  glad  to  have  you  with  us.  Dr.  Kimbro,  does  the 
Board  of  Trustees  have  some  business  to  report? 

Dr.  R.  W.  Kimbro:  The  Board  of  Trustees,  as  a ref- 
erence committee,  considered  the  report  of  the  Committee 
on  Maternal  Mortality  and  I should  like  to  present  our 
report  on  this  committee’s  report: 


SECOND  REPORT  OF  BOARD  OF 
TRUSTEES  AS  REFERENCE  COMMITTEE 

Report  of  Committee  on  Maternal  Mortality 

The  Board  of  Trustees,  acting  as  a reference  committee, 
wishes  to  commend  the  Committee  on  Maternal  Mortality 
for  the  effective  program  which  it  has  developed  during 
the  past  year.  It  is  encouraging  to  note  that  the  organ- 
izational efforts  of  this  new  committee  already  are  starting 
to  prove  fruitful. 


The  Committee  on  Maternal  Mortality  has  sought  policy 
decisions  from  the  House  of  Delegates  on  four  points: 

1.  The  desirability  of  publishing  one  interesting  case 
monthly  in  the  Texas  State  Journal  of  Medicine. 

The  Board  of  Trustees  suggests  that  the  Committee  on 
Maternal  Mortality  be  encouraged  to  submit  case  studies 
for  consideration  for  publication.  In  accordance  with  pres- 
ent Journal  policies,  these  case  smdies  will  be  considered 
on  their  merits. 

2.  The  question  as  to  whether  the  Association  is  de- 
sirous to  have  the  committee  report  its  findings  on  each 
study  to  the  individual  physician  involved. 

The  Board  of  Trustees  recommends  that  the  Committee 
on  Maternal  Mortality  study  its  method  of  reporting  and 
then  stipulate  specifically  what  it  expects  to  set  forth  in 
reports  to  physicians.  After  the  Committee  on  Maternal 
Mortality  has  given  further  consideration  to  this  aspect, 
it  should  submit  the  question  again  this  fall  to  the  Execu- 
tive Council. 

3.  The  committee  has  asked  if  district  councilors  or 
their  appointed  representatives  would  be  willing,  upon 
request,  to  help  physicians  fill  out  questionnaires  pertain- 
ing to  maternal  mortality. 

The  Board  of  Trustees  recognizes  that  district  coun- 
cilors always  stand  ready  to  help  doctors  in  their  respective 
areas.  The  Board  suggests  that  their  services  be  utilized 
whenever  necessary. 

4.  The  Committee  on  Maternal  Mortality  has  inquired 
about  obtaining  financial  assistance  for  secretarial  work, 
postage,  and  other  expenses  in  connection  with  its  present 
studies. 

The  Board  of  Trustees  always  is  most  willing  to  consider 
financial  requests  from  committees  for  worthy  projects. 
The  Committee  on  Maternal  Mortality  is  invited  to  stipu- 
late its  budgetary  needs  and  to  present  them  for  consid- 
eration. 

The  Board  of  Trustees  concurs  in  the  recommendation 
that  the  Committee  on  Maternal  Mortality  should  be  con- 
tinued and  urges  the  new  President  to  give  consideration 
to  this  appointment. 

The  Board  of  Trustees  recommends  adoption  of  the 
report  of  the  Committee  on  Maternal  Mortality.  And  I 
so  move,  Mr.  Speaker.  [’Thereupon  said  motion  was  sec- 
onded, and  the  same  was  duly  carried  and  the  report  was 
adopted.] 

Speaker  Deaton:  Dr.  Billups,  do  you  have  anything 
to  report? 


Comments  of  Chairman  of 
Board  of  Councilors 

Dr.  J.  T.  Billups,  Houston:  Your  Speaker  has  asked 
me  a question  that  I think  all  of  you  ought  to  be  informed 
on,  and  that  is  when  will  the  notices  be  mailed  out  to  the 
county  medical  societies  concerning  changes  in  the  Con- 
stitution and  By-Laws.  As  you  know,  last  year  we  in- 
structed that  in  order  to  expedite  the  county  societies  in 
changing  their  constitutions  and  by-laws  to  conform  to 
the  state  Constitution  and  By-Laws,  the  Board  of  Coun- 
cilors (by  virtue  of  the  fact  that  its  members  were  going 
to  be  the  ones  to  pass  upon  the  changes  made  by  the 
county  societies  anyway — not  that  they  wanted  to  shove 
you  around)  would  send  out  a directive  that  the  changes 
were  necessary  and  what  changes  were  necessary,  and  direct 
that  they  be  done  and  that  a reply  to  the  effect  that  they 
had  been  done  be  sent  back  to  the  central  office. 

That  was  done  last  year  and  it  is  proposed  to  do  the 
same  thing  this  year.  You  will  recall  that  some  time  ago 
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we  tried  to  have  the  constitution  and  by-laws  of  all  the 
societies  brought  up  to  date,  and  it  took  the  Board  of 
Councilors  five  years  to  accomplish  that  over  the  state. 
It  is  ridiculous  but  it  took  the  Councilors  that  long  with 
good  digging  to  do  it.  You  just  can’t  get  some  of  these 
societies  to  knuckle  in  and  get  the  job  done,  and  that’s 
all  there  is  to  it. 

In  connection  with  that,  there  will  be  certain  items,  as 
you  know,  concerning  the  rights  and  privileges  of  hon- 
orary and  inactive  members.  We  would  like  for  you  to 
be  more  keenly  aware  of  who  should  be  an  honorary  mem- 
ber and  who  should  be  an  inactive  member.  Now  think 
about  it.  Don’t  just  make  an  honorary  member  out  of 
anybody  who  happens  to  be  a member.  He  may  be  a 
member  that  you  are  not  quite  proud  of.  He  may  even 
be  a member  that  has  worked  against  organized  medicine. 
We  have  got  them,  you  know.  So  if  you  can,  urge  your 
societies  to  be  very  careful  and  make  inactive  members 
out  of  those  who  should  be  and  to  make  honorary  mem- 
bers out  of  those  who  should  be  and  who  have  deserved  it. 

Speaker  Deaton:  Thank  you.  Dr.  Billups.  Dr.  Cochran, 
would  you  like  to  say  a few  words  at  this  time — it  is 
about  your  last  chance. 

Dr.  J.  Layton  Cochran,  San  Antonio:  I think  they  are 
getting  a little  bit  tired  of  hearing  me,  but  I do  want  to 
take  this  opportunity  of  thanking  each  and  every  one  of 
you  for  your  loyal  support  this  year.  I know  we  are 
having  a good  year,  and  we  are  having  a good  meeting; 
the  over-all  registration  at  this  meeting  has  surpassed  the 
all-time  records.  We  have  had  two  Executive  Council 
meetings  in  Austin  this  year.  The  first  meeting  in  Sep- 
tember, the  number  of  committee  reports  broke  records, 
and  I think  we  would  have  again  in  January  if  the  weather 
had  not  prevented  it.  As  you  will  remember,  there  were 
icing  conditions  over  about  half  the  state  that  kept  some 
people  from  getting  there. 

I want  you  to  know  a great  deal  of  thought  has  been 
given  to  the  committees  and  to  committee  appointments. 
It  has  not  been  done  through  personal  relationship  but 
trying  to  get  men  who  would  work,  and  I know  Dr.  Rouse 
will  do  the  same  thing.  When  you  chairmen  of  councils 
and  committees  are  asked  by  him  to  give  your  recom- 
mendations, I wish  you  would  do  that  in  the  spirit  of 
trying  to  name  people  who  will  actually  work.  The  com- 
mittees and  the  councils  and  the  boards  have  done  a tre- 
mendous job  this  year. 

It  has  been  a pleasure  to  serve  you  as  your  President 
this  year,  and  I have  felt  deeply  honored. 

Speaker  Deaton:  Is  Dr.  Thorn  in  the  room?  The  Vice- 
President  of  Texas  Medical  Association,  Dr.  Thorn.  I was 
looking  for  you  earlier.  Do  you  want  to  make  a speech? 

Dr.  S.  W.  Thorn,  Houston:  I think  I would  rather  not. 
We  have  a lot  of  business  to  attend  to,  and  I would  rather 
that  we  do  that.  It  has  been  a pleasure  to  serve  as  your 
Vice-President  under  the  leadership  of  your  very  excellent 
President,  Dr.  Cochran. 


Election  of  Officers 

Speaker  Deaton:  Are  you  ready  to  go  into  the  election 
of  officers — is  there  other  business  to  come  before  this 
House?  If  not,  I think  we  are  ready  to  elect  the  officers. 
I will  now  entertain  nominations  for  the  office  of  Presi- 
dent-Elect of  the  Texas  Medical  Association.  The  Chair 
will  recognize  Dr.  John  Wootters. 

Dr.  John  H.  Wootters,  Houston:  I would  like  to  place 
in  nomination  for  President-Elect  of  the  Texas  Medical 
Association  the  name  of  a man  who  was  actually  born 


in  a log  cabin.  Dr.  Denton  Kerr  of  Houston  was  reared 
in  deep  East  Texas,  Sabine  County,  as  a member  of  a 
very  large  family.  Many  hours  of  manual  labor  were  a 
necessity  for  this  man  to  receive  his  education.  Following 
his  graduation  from  college,  he  returned  to  his  home  town 
of  Rosevine  where  he  taught  school  for  five  years,  also 
serving  as  superintendent  of  the  high  school  during  this 
period. 

He  was  married  in  1923  at  the  age  of  20  to  Miss  Edna 
Pointer,  and  two  sons  were  born  to  them.  One  of  these 
sons  is  now  a gynecologist  and  is  associated  with  his  father 
in  practice. 

At  the  height  of  the  depression  in  1929,  Dr.  Kerr  en- 
tered the  Medical  Branch  of  the  University  of  Texas  here 
in  Galveston.  It  was  again  necessary  for  him  to  seek  em- 
ployment to  secure  adequate  funds  to  continue  his  educa- 
tion. His  nomination  for  President-Elect  of  this  great 
Association  in  this  particular  hotel  is  fitting,  for  it  was 
here  that  he  worked  as  a bell  boy  and  as  house  detective 
to  enable  him  to  receive  his  degree  of  doctor  of  medicine. 

After  completing  his  internship  in  Hermann  Hospital, 
he  engaged  in  general  practice  in  Houston  where  he  and 
I were  associated  for  about  eight  years  until  World  War  II 
in  which  he  served  for  three  and  a half  years  as  captain 
and  as  major. 

Following  the  war.  Dr.  Kerr  went  to  Duke  University 
for  postgraduate  work  in  gynecology,  and  he  has  limited 
his  work  to  that  field  since.  He  accepted  the  position  of 
assistant  professor  of  gynecology  at  Baylor  University  Col- 
lege of  Medicine  and  in  1951  was  awarded  a plaque  by 
the  junior  and  senior  classes  as  being  the  outstanding 
teacher  of  the  year. 

Dr.  Kerr  is  one  of  the  best  integrated  men  I have  ever 
known.  His  sphere  of  activity  is  not  limited  to  the  field 
of  medicine.  He  is  actively  interested  in  and  is  a leader 
in  the  religious,  civic,  and  political  areas.  To  mention 
only  a few,  he  has  served  in  the  following  capacities:  wor- 
shipful master  of  Blue  Lodge;  member  of  the  board  of 
directors  and  as  chairman  of  the  training  committee  of 
the  Boy  Scouts  of  America,  Sam  Houston  Area  Council, 
composed  of  14  counties;  vestryman  of  the  Palmer  Me- 
morial Episcopal  Church  of  Houston  and  its  senior  warden 
and  chairman;  a founder  and  now  a member  of  the  board 
of  directors  of  the  Big  Brothers  Organization  of  America, 
Houston  Branch;  life  member  and  member  of  the  board 
of  the  Houston  Chamber  of  Commerce;  chairman  of  the 
Board  of  Health  of  Houston  for  the  past  seven  years. 

Dr.  Kerr  is  admired  and  loved  by  most  of  those  who 
get  to  know  him  well.  He  was  honored  in  our  local  so- 
ciety with  numerous  positions  of  responsibility,  serving 
as  secretary  in  1947  and  as  president  in  1949.  He  has 
been  an  articulate  spokesman  in  the  cause  of  freedom  in 
every  phase  and  at  every  level  of  community  life.  He  is 
gravely  concerned  with  the  socio-economic  aspects  of  the 
practice  of  medicine  and  in  1951  was  elected  president 
of  the  Association  of  American  Physicians  and  Surgeons, 
a national  organization  devoted  to  the  solution  of  those 
problems.  Although  he  was  continuously  fighting  social- 
ization of  medicine,  the  State  Department  sent  him  to 
Pakistan  as  a gesture  of  good  will  to  that  country.  He 
was  there  a month  in  1953  lecturing  and  visiting  medical 
schools  and  doctors  throughout  the  country. 

He  served  with  distinction  as  a delegate  from  the  Harris 
County  Medical  Society  to  this  Association  for  several  years 
prior  to  his  election  to  the  Board  of  Trustees,  of  which 
he  is  currently  a member. 

We  are  proud  to  offer  him  to  you  and  we  firmly  believe 
that  if  he  is  elected  he  will  continue  to  grow  in  "wisdom 
and  stature,  and  in  favor  with  God  and  man”  and  that 
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the  Texas  Medical  Association  will  profit  greatly  by  his 
efforts  in  behalf  of  organi2ed  medicine. 

[Dr.  Kerr’s  nomination  was  seconded  by  Dr.  R.  W. 
Kimbro,  Cleburne;  Dr.  L.  H.  Reeves,  Fort  Worth;  and 
Dr.  G.  V.  Brindley,  Temple,  and  upon  motion  by  Dr.  B.  E. 
Pickett,  Carrizo  Springs,  Dr.  Kerr  was  elected  unanimously 
as  President-Elect  by  acclamation.] 

Speaker  Deaton;  Do  you  want  to  make  a speech.  Dr. 
Kerr? 

Dr.  Kerr:  Anyone  that  is  interested  in  medicine  could 
not  help  but  feel  proud  of  this  demonstration.  All  of  my 
professional  life  and  some  of  the  other,  I have  been  behind 
the  eight  ball.  I have  been  trying  to  live  up  to  what  other 
people  said  I could  do.  But  you  cut  out  a tremendous 
job  for  me  here  this  morning. 

I do  assure  you  that  I accept  this  in  all  humility.  I 
will  approach  all  the  problems  with  sincere  consideration, 
and  once  I know  what  the  problem  is  and  decide  upon  it, 

1 will  pursue  its  solution  with  all  of  the  vitality,  determi- 
nation, and  enthusiasm  at  my  command. 

Needless  to  say,  one  man,  I don’t  care  how  strong  he 
may  be,  cannot  do  the  job  by  himself.  I appreciate  the 
nice  things  that  were  said  about  me,  but  I think  it  should 
be  encouraging  to  every  member  of  this  House  to  see  me 
elected,  because  it  does  mean  that  they  reached  down  in 
the  ranks  and  have  gotten  one  of  the  very  ordinary  mem- 
bers. Since  I am  such  an  exponent  of  democracy,  I cer- 
tainly admire  that  in  this  body.  If  I have  any  claim  to 
distinction  or  to  the  unusual,  it  is  because  I am  such  an 
ordinary  fellow.  Dr.  Wootters  was  right.  My  father  was 
a share-cropper  in  East  Texas  when  I was  born.  The  land- 
lord took  a third  or  a fourth  or  a half.  I should  have  been 
softened  up  to  that,  but  still  I don’t  like  it  when  the 
government  reaches  in  and  takes  a third  or  a fourth  or 
a half  of  my  income. 

Now  if  this  is  an  honor,  I am  sure  that  I am  not  en- 
titled to  it.  I can  see  numerous  people  out  there  that 
deserve  this  honor  far  more  than  I.  If  it  is  a job  to  do, 

I am  sure  there  are  numerous  people  out  there  that  could 
do  it  much  better  than  I.  I do  hope  that  you  will  plunge 
in  and  I do  know  that  you  will  today  and  dedicate  yourself 
to  the  task  of  keeping  Texas  the  outstanding  medical  asso- 
ciation in  the  United  States,  and  there  is  "no  question  in  my 
mind  but  what  it  is. 

That  is  why  I think  it  is  such  a challenge  to  me  to  try 
to  lead  you,  but  I assure  you  that  I will  be  working  with 
you  and  will  be  working  for  you.  I will  expect  and  I 
know  you  will  not  disappoint  me  in  your  efforts,  because 
7,000  men  doing  a little  bit  is  much  better  than  four  or 
five  or  a dozen  working  their  heads  off.  Thanking  you 
again  for  this  honor  and  assuring  you  that  I will  do  my 
dead  level  best  to  merit  it,  I close  this  awkward  dissertation. 

Speaker  Deaton;  I am  sure  you  already  knew  it.  Dr. 
Kerr,  but  someone  told  me  last  year  Texas  has  the  second 
largest  Auxiliary  in  the  United  States,  so  you  will  have 
some  nice  ladies  to  work  with  you. 

Dr.  Kerr:  That  is  very  encouraging. 

Speaker  Deaton;  The  next  order  of  business  is  the  elec- 
tion of  a Vice-President.  The  Chair  will  entertain  nomina- 
tions for  Vice-President. 

[Thereupon  Dr.  F.  W.  Yeager,  Corpus  Christi,  nominated 
Dr.  Foy  Moody  of  Corpus  Christi  for  Vice-President.  Dr. 
G.  V.  Brindley,  Temple,  moved  that  nominations  cease  and 
Dr.  Moody  be  elected  by  acclamation.  Said  motion  was  sec- 
onded, carried,  and  Dr.  Moody  was  elected.} 

Speaker  Deaton;  Next  in  order  are  nominations  for  Sec- 
retary of  the  Texas  Medical  Association. 

[Dr.  Joseph  McVeigh,  Fort  Worth,  nominated  Dr.  J.  M. 
Travis  of  Jacksonville  as  Secretary.  Upon  motion  by  Dr. 
C.  E.  Willingham,  Tyler,  that  nominations  cease  and  Dr. 


Travis  be  elected  by  acclamation,  the  same  was  seconded, 
carried,  and  Dr.  Travis  was  eleaed.} 

[Dr.  R.  W.  Kimbro,  Cleburne,  nominated  for  Treasurer 
Dr.  T.  H.  Thomason  of  Fort  Worth,  and  Dr.  Thomason 
was  elected  by  acclamation.] 

Dr.  C.  P.  Hardwicke,  Austin,  Vice-Speaker  of  the  House: 
Nominations  are  now  in  order  for  Speaker  of  the  House. 

[Thereupon  Dr.  S.  W.  Thorn,  Houston,  nominated  Dr. 
Hobart  O.  Deaton,  Fort  Worth,  who  was  elected  by  accla- 
mation.] 

Speaker  Deaton;  I have  felt  so  good  that  I have  taken 
most  of  the  load  this  year.  Last  year  I threw  Dr.  Hard- 
wicke in  there  unprepared  and  unexpected,  and  I was  not 
able  to  do  much.  I have  felt  so  good  this  year,  I have  felt 
like  working,  and  I have  enjoyed  this  meeting  more  than 
any  I have  ever  attended.  I want  to  thank  the  members  of 
the  House  and  all  the  officers  for  their  kind  cooperation. 
It  has  made  my  job  a lot  easier. 

Now  we  have  in  order  next  nominations  for  Vice-Speaker 
of  the  House  of  Delegates. 

[Thereupon  Dr.  R.  D.  Moreton,  Fort  Worth,  nominated 
as  Vice-Speaker  Dr.  Charles  P.  Hardwicke  of  Austin,  who 
was  elected  by  acclamation.] 

Speaker  Deaton;  Dr.  Hardwicke,  I congratulate  you,  sir. 
Dr.  Hardwicke  is  really  a very  great  help.  I think  he  knows 
more  about  the  Constimtion  of  the  Texas  Medical  Associa- 
tion than  probably  anyone.  Now  we  have  one  member  of 
the  Board  of  Trustees  to  elect. 

[Thereupon  Dr.  E.  P.  Hall,  Fort  Worth,  nominated  for 
the  Board  of  Trustees  Dr.  R.  G.  Baker  of  Fort  Worth.  The 
nomination  was  seconded  by  Dr.  J.  T.  Billups,  Houston; 
Dr.  L.  H.  Reeves,  Fort  Worth;  and  Dr.  W.  Pierre  Robert, 
Beaumont.] 

[Dr.  L.  Bonham  Jones,  San  Antonio,  nominated  for  the 
office  of  member  of  Board  of  Trustees  Dr.  J.  B.  Copeland 
of  San  Antonio.  The  nomination  was  seconded  by  Dr.  Har- 
vey Renger,  Hallettsville;  Dr.  Charles  Tennison,  San  An- 
tonio; Dr.  G.  W.  Cleveland,  Austin;  Dr.  Raleigh  R.  Curtis, 
Temple;  Dr.  Joe  R.  Donaldson,  Pampa;  and  Dr.  E.  A.  Row- 
ley,  Amarillo.] 

Speaker  Deaton ; Are  there  any  other  remarks  or  any 
other  nominations  for  Trustee?  Gentlemen,  we  have  two 
able  men  nominated  for  the  position  of  Trustee.  This  will 
be  a very  close  race.  I will  ask  the  tellers  to  secure  the 
ballots  and  after  the  voting,  to  carefully  canvass  the  results. 

Dr.  J.  T.  Billups,  Houston;  I would  like  to  make  a mo- 
tion that  the  winner  not  be  announced  by  number  of  votes 
but  just  the  simple  announcement  that  he  is  the  winner. 
[Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.] 

Speaker  Deaton:  While  the  tellers  are  canvassing  the 
vote,  we  have  some  Councilors  to  elect  and  we  might  as 
well  be  working  at  it. 

[The  Speaker  thereupon  turned  the  Chair  over  to  Vice- 
Speaker  Charles  P.  Hardwicke,  who  presided  at  the  follow- 
ing elections,  all  of  which  were  by  acclamation:] 

Dr.  R.  A.  Neblett,  Canyon,  Councilor  of  District  3,  to 
succeed  Dr.  Frank  B.  Malone,  Lubbock. 

Dr.  Robert  F.  Gossett,  San  Antonio,  Councilor  of  District 
5,  to  succeed  himself. 

Dr.  Franklin  W.  Yeager,  Corpus  Christi,  Councilor  of 
District  6,  to  succeed  himself. 

Dr.  Howard  O.  Smith,  Marlin,  Councilor  of  District  12, 
to  succeed  himself. 

Dr.  H.  O.  Padgett,  Marshall,  Councilor  of  Distria  15,  to 
succeed  himself. 

Dr.  Troy  A.  Shafer,  Harlingen,  delegate  to  the  American 
Medical  Association,  to  succeed  himself. 

Dr.  John  K.  Glen,  Houston,  delegate  to  AMA,  to  suc- 
ceed himself. 
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Dr.  L.  C.  Heare,  Port  Arthur,  delegate  to  AMA,  to  suc- 
ceed Dr.  Robert  B.  Homan,  Jr.,  El  Paso. 

Dr.  James  H.  Wooten,  Jr.,  Columbus,  delegate  to  AMA, 
to  succeed  himself. 

Dr.  J.  C.  Terrell,  Stephenville,  delegate  designate  to 

AMA,  new  position. 

Dr.  John  L.  Otto,  Galveston,  alternate  delegate  to  AMA, 
to  succeed  himself. 

Dr.  R.  W.  Kimbro,  Cleburne,  alternate  delegate  to  AMA, 
to  succeed  himself. 

Dr.  Raleigh  R.  Curtis,  Temple,  alternate  delegate  to 

AMA,  to  succeed  Dr.  L.  C.  Heare,  Port  Arthur. 

Dr.  L.  H.  Reeves,  Fort  Worth,  alternate  delegate  to  AMA, 
to  succeed  himself. 

Speaker  Deaton:  Are  the  tellers  ready  to  report? 

Dr.  York;  Yes,  sir.  There  were  146  eligible  to  vote 

and  140  voted.  Dr.  Joe  B.  Copeland  won  as  a member  of 

the  Board  of  Trustees. 

Speaker  Deaton:  I believe  we  will  recognize  Dr.  Rouse 
now. 

Dr.  Milford  O.  Rouse:  I think  the  reason  you  recognize 
me  at  this  time  is  to  make  nominations  for  the  necessary 
council  election  by  you.  I would  like  to  take  just  a minute 
to  tell  you  that  I am  looking  forward  to  the  wholehearted 
cooperation  of  every  one  of  you  here  because,  as  you  know, 
it  takes  the  work  of  several  hundred  in  this  House  and 
on  committees  and  councils  to  do  that.  We  do  not  plan 
any  spectacular  year,  but  we  plan  just  a year  of  good,  hard 
work.  I will  pledge  you  to  do  my  part,  which  will  amount 
to  nothing  unless  you  do  yours. 

I particularly  appreciate  the  work  of  the  Councilors  who 
have  given  me  the  names  of  good  men  out  in  their  terri- 
tory to  serve  on  these  committees.  The  entire  committee 
appointments  will  not  be  announced  this  morning.  We 
are  still  working  out  the  details  on  that  and  possibly  all 
of  the  men  named  will  not  be  utilized,  but  they  will  be 
given  something  to  do.  I am  ready  for  some  nominations 
whenever  you  are  ready,  Mr.  Speaker. 

Election  to  Councils 

Speaker  Deaton:  I believe  nominations  to  councils  are 
next  in  order.  Gentlemen,  you  know  you  have  the  privi- 
lege of  making  nominations  from  the  floor  if  you  desire. 
All  right.  Doctor,  go  ahead. 

[Dr.  Rouse  thereupon  nominated  the  following,  who 
were  elected  by  acclamation  to  five-year  terms  on  the 
councils:} 

Dr.  Louis  W.  Breck,  El  Paso,  Council  on  Medical  De- 
fense, to  succeed  Dr.  Harold  M.  Williams,  Austin. 

Dr.  Robert  D.  Moreton,  Fort  Worth,  Council  on  Med- 
ical Jurisprudence,  to  succeed  himself. 

Dr.  L.  Bonham  Jones,  San  Antonio,  Council  on  Scien- 
tific Work,  to  succeed  himself. 

Dr.  A.  G.  Barsh,  Lubbock,  Council  on  Medical  Eco- 
nomics, to  succeed  himself. 

Dr.  Truman  G.  Blocker,  Jr.,  Galveston,  Council  on  Med- 
ical Education  and  Hospitals,  to  succeed  himself. 

Dr.  R.  H.  Bell,  Palestine,  Council  on  Constitution  and 
By-Laws,  to  succeed  himself. 

Appointment  to  Standing  Committees 

[Dr.  Rouse  then  announced  the  following  appointments 
to  standing  committees:} 

Dr.  David  H.  Allen,  Wichita  Falls,  Committee  on  Can- 
cer, to  succeed  Dr.  R.  E.  Windham,  San  Angelo  (addi- 


tional members  newly  authorized  by  the  House  to  be 
named  later). 

Dr.  L.  H.  Reeves,  Fort  Worth,  Committee  on  Medical 
History,  to  succeed  himself. 

Dr.  W.  D.  Anderson,  San  Angelo,  Committee  on  Tu- 
berculosis, to  succeed  himself  (additional  members  newly 
authorized  by  the  House  to  be  named  later). 

Dr.  Robert  L.  Johnson,  Pittsburg,  Committee  on  Mental 
Health,  to  succeed  Dr.  A.  B.  Cooper,  El  Paso  (additional 
members  newly  authorized  by  the  House  to  be  named  later) . 

Dr.  Thomas  P.  Kennerly,  Houston,  Committee  on  Public 
Health,  to  succeed  Dr.  H.  D.  Gilliam,  McAllen. 

Dr.  Ben  M.  Primer,  Austin,  Committee  on  Public  Health, 
to  succeed  Dr.  Hugh  Welsh,  Houston. 

Dr.  E.  E.  Muirhead,  Dallas,  Committee  on  Blood  Banks, 
to  succeed  himself. 

Dr.  V.  C.  Baird,  Houston,  chairman.  Committee  on  Indus- 
trial Health  (new  standing  committee;  other  members  to 
be  named  later). 

Dr.  Joseph  F.  McVeigh,  Fort  Worth,  chairman.  Com- 
mittee on  Patient  Care  (new  standing  committee;  other 
members  to  be  named  later) . 

Dr.  Ralph  E.  Gray,  Lake  Jackson,  chairman.  Committee 
on  National  Emergency  Medical  Service  (new  standing 
committee;  other  members  to  be  named  later). 

Place  and  Date  for  Annual  Sessions 

Speaker  Deaton:  Is  there  any  other  business?  Dallas 
has  been  selected  by  this  House  of  Delegates  for  the  1957 
session,  and  the  dates  are  set  April  28  to  May  1,  1957.  The 
1958  session  will  be  held  in  Houston  and  the  dates  have 
been  set  for  April  20  through  April  23.  As  you  perhaps 
all  know,  these  are  subject  to  revision  by  the  Board  of 
Trustees  and  the  Council  on  Scientific  Work  if  it  becomes 
necessary.  Now  as  you  probably  recall,  there  was  a change 
submitted  in  the  Constitution  and  By-Laws  whereby  we 
would  select  the  site  of  the  annual  session  three  years  in 
advance,  and  that  brings  us  to  the  point  of  selecting  a 
site  for  the  1959  session,  or  rather  I should  say  accept- 
ing an  invitation.  The  final  disposal  of  this  will  be  re- 
ferred to  the  Board  of  Trustees. 

Dr.  L.  Bonham  Jones,  San  Antonio:  The  delegation 
from  San  Antonio  and  Bexar  County  cordially  invite  you 
to  meet  with  us  for  your  annual  session  in  1959. 

Speaker  Deaton;  This  invitation  is  referred  to  the  Board 
of  Trustees  and  the  Council  on  Scientific  Work.  Is  there 
other  business?  I believe  at  this  time  Mr.  Williston  has 
an  announcement  he  wants  to  make. 

Mr.  C.  Lincoln  Williston,  Austin:  Despite  inclement 
weather  and  the  fact  that  some  doctors  could  not  obtain 
housing  accommodations,  a record  for  total  registration 
has  been  set  for  this  year’s  annual  session.  The  latest  fig- 
ures this  morning  of  members  registered  is  1,468.  That 
is  not  a new  record.  The  present  record  of  members  at- 
tending an  annual  session  was  set  in  1948  at  Houston 
when  the  proposition  of  moving  the  site  of  the  headquar- 
ters was  considered.  This  year’s  figure  has  also  been  ex- 
ceeded a number  of  other  times.  'The  total  registration 
is  now  2,771  and  that  is  an  all-time  high  and  exceeds  the 
previous  high  of  2,685,  which  was  established  in  Fort 
Worth  last  year. 

Speaker  Deaton:  If  there  are  no  further  announcements 
and  no  other  business  to  come  before  the  House  of  Dele- 
gates, I will  entertain  a motion  to  adjourn.  [Thereupson 
a motion  to  adjourn  was  made,  seconded,  and  carried. 
The  House  of  Delegates  adjourned  at  9:45  a.  m.} 
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Wednesday,  April  25,  1956 

GENERAL  MEETING  LUNCHEON 

[The  General  Meeting  Luncheon  of  the  Texas  Medical 
Association  was  held  Wednesday,  April  25,  1956,  at  12:30 
p.  m.,  in  the  Ballroom  of  the  Buccaneer  Hotel,  Galveston, 
with  Dr.  J.  Layton  Cochran,  San  Antonio,  President,  pre- 
siding.] 

[Dr.  Hobart  O.  Deaton,  Fort  Worth,  delivered  the  in- 
vocation, and  after  luncheon.  Dr.  Cochran  introduced  the 
guests  at  the  head  table,  including  Dr.  H.  T.  Jackson,  Fort 
Worth,  General  Practitioner  of  the  Year;  Dr.  Denton  Kerr, 
Houston,  President-Elea  of  the  Association;  and  Mrs.  H.  S. 
Renshaw,  Fort  Worth,  President-Elect  of  the  Woman’s 
Auxiliary.] 

Dr.  Cochran:  The  other  morning  one  of  our  stated 
guests  was  not  here,  but  today  she  is  with  us  and  she  is 
going  to  bring  to  us  greetings  from  the  Woman’s  Auxiliary 
to  the  American  Medical  Association.  She  is  the  President 
of  the  Woman’s  Auxiliary;  she  is  from  Little  Rock,  Ark., 
our  sister  state,  and  has  been  at  her  own  state  meeting. 


Greetings  from  Mrs.  Mason  G.  Lawson 

Mrs.  Mason  G.  Lawson:  I am  happy  to  have  the  priv- 
ilege of  extending  to  you  the  greetings  of  our  75,000  mem- 
bers throughout  all  the  United  States,  the  District  of  Co- 
lumbia, Hawaii,  and  Alaska. 

I am  very  proud  of  your  own  Texas  Woman’s  Auxiliary. 
We  feel  on  the  national  level  that  we  can  all  look  to  Texas 
with  great  pride.  Our  immediate  past  president,  Mrs.  George 
Turner,  belongs  to  Texas,  and  you  have  the  second  largest 
membership  of  any  state  in  the  Union.  Actually,  1 do  not 
think  it  will  be  too  long  until  the  Auxiliary  here  will  sur- 
pass California,  so  you  men  whose  wives  do  not  now  be- 
long to  the  Auxiliary,  help  your  Texas  Auxiliary  out.  About 
a thousand  more  members  and  you  will  pass  California. 

We  are  proud  of  all  the  accomplishments  of  the  auxili- 
aries throughout  the  country.  We  have  some  very  small 
auxiliaries,  and,  of  course,  they  do  not  do  the  large  jobs 
such  as  this  Auxiliary,  but  actually  every  Auxiliary  member 
in  this  country  who  is  a doctor’s  wife  is  a good  citizen  of 
the  country.  We  are  proud  of  the  place  that  doctors’  wives 
assume  in  community  affairs. 

I hope  that  we  can  always  be  of  service  to  the  medical 
profession  and  to  our  own  husbands.  We  enjoy  the  work 
we  do  and  we  want  to  serve  you,  so  if  you  think  of  a job 
for  your  Auxiliary  to  do  on  any  level,  the  county,  the  state, 
or  the  national,  let  us  know  and  we  will  do  it. 

Dr.  Cochran:  I think  all  of  you  know  that  the  House 
of  Delegates  of  the  Texas  Medical  Association  is  a very, 
very  important  body  in  our  organization.  A number  of 
important  discussions  have  taken  place  in  three  meetings  in 
the  House  this  year.  It  is  now  my  pleasure  to  call  upon 
the  Speaker  of  the  House,  Dr.  Hobart  O.  Deaton  of  Fort 
Worth,  who  will  bring  us  a report  on  their  activities  for 
the  year. 


Report  on  House  of  Delegates 

Speaker  Deatori:  There  were  three  rather  controversial 
issues  discussed  in  the  House  of  Delegates  this  year.  One 
was  provisional  membership  of  24  months  as  provided  for 
new  members  who  join  the  component  county  societies.  The 


second  matter  was  an  indoctrination  program  on  the  state 
level.  Several  cities  now  have  indoarination  programs  of 
their  own,  but  it  was  felt  it  would  not  hurt  a young  doctor 
to  go  to  Austin  at  least  once  during  the  two  years  of  his 
provisional  membership  and  at  least  see  the  headquarters 
down  there  and  get  acquainted  with  it.  These  two  pro- 
visions were  passed  by  the  House  of  Delegates. 

A third  proposal  recommended  by  the  Board  of  Coun- 
cilors last  year  provided  for  compulsory  attendance,  and  this 
proposal  was  rejected  by  the  House. 

Encouragement  for  greater  participation  in  the  affairs  of 
the  Association  was  attempted  with  the  enlargement  of 
some  of  the  standing  committees,  particularly  those  on  tuber- 
culosis, mental  health,  industrial  health,  and  cancer,  enlarg- 
ing these  to  ten  members  each  and  enlarging  the  reference 
committees  to  as  many  as  seven  and  not  more  than  nine 
members. 

The  Texas  Medical  Association  is  having  some  growing 
pains.  In  the  reports  from  the  central  office,  we  find  that 
we  have  now  6,800  members  including  53  Negroes  who 
have  joined  the  Association  since  the  word  "white”  was  de- 
leted from  the  constimtion.  We  have  an  anticipated  mem- 
bership of  about  7,700  before  the  end  of  the  year.  There 
is  a lot  of  mail  going  in  and  out  of  the  central  office,  and 
the  Library  is  being  well  patronized.  Another  sign  of 
growth  and  perhaps  a sign  of  inflation  was  the  recommenda- 
tion, that  passed,  to  reimburse  the  President  for  a portion 
of  the  expenses  incurred  attending  to  his  official  duties. 

^ This  was  referred  to  the  Board  of  Trustees  to  set  the  amount 
and  so  forth. 

There  were  some  plans  for  greater  flexibility  in  the  choice 
of  the  annual  session  sites.  We  are  now  selecting  our  site 
three  years  in  advance;  and  when  the  invitation  is  given  to 
the  House  of  Delegates,  instead  of  voting  on  it  there,  it  is 
referred  to  the  Board  of  Trustees  and  the  Council  on  Scien- 
tific Work  for  them  to  work  out  the  details  and  submit  a 
recommendation  to  the  Executive  Council  to  make  the  de- 
cision later.  Our  1957  session  will  be  in  Dallas,  April  28 
to  May  1,  and  our  1958  session  in  Houston,  tentative  dates 
April  20  to  23.  San  Antonio  has  extended  an  invitation  for 
our  1959  session,  and  this  was  referred  to  the  Board  of 
Trustees  for  study  and  working  out  the  details. 

Dr.  Holland  T.  Jackson  of  Fort  Worth  was  the  seleaion 
for  General  Praaitioner  of  the  Year.  Dr.  Charles  S.  Ven- 
able of  San  Antonio  was  eleaed  member  emeritus. 

The  fluoridation  of  water  supply  came  up  again,  and  the 
reference  committee  recommended  that  we  do  nothing  about 
it  and  that  it  not  come  up  again  for  five  years.  This  was 
adopted.  So  we  have  this  question  settled  for  five  years. 

Several  other  resolutions  were  introduced,  many  of  them 
having  to  do  with  legislation  of  which  you  have  all  been 
informed.  One  resolution  having  to  do  with  the  use  of  the 
Salk  polio  vaccine  was  that  it  should  take  normal  channels 
of  distribution  and  be  administered  by  doctors  just  as  in 
the  case  of  diphtheria,  whooping  cough,  and  so  forth  with- 
out all  the  great  fanfare. 

An  annual  physical  examination  for  each  physician  was 
recommended  and  adopted  and  attention  was  called  to  the 
group  disability  insurance  program  which  has  been  spon- 
sored by  the  Texas  Medical  Association  as  a protection 
against  illness  and  disability. 

Then  we  went  into  the  election  of  officers  and  Dr.  Den- 
ton Kerr  was  eleaed  President-Elea  by  acclamation.  Vice- 
President  Dr.  Foy  Moody  also  was  eleaed  by  acclamation. 
We  had  a young  fellow  over  at  Jacksonville,  Dr.  J.  M. 
Travis,  who  was  reelected  Secretary,  and  another  young  man 
from  Fort  Worth,  Dr.  T.  H.  Thomason,  was  reelected  Treas- 
urer. Dr.  H.  O.  Deaton  was  elected  Speaker  of  the  House 
to  succeed  himself,  and  Dr.  Charles  P.  Hardwicke  of  Aus- 
tin, able  assistant,  was  re-elected  Vice-Speaker.  Dr.  J.  B. 
Copeland  from  San  Antonio  was  eleaed  Trustee.  [Here  fol- 
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lowed  a reading  of  the  list  of  elections  as  set  forth  in  the 
minutes  of  the  third  meeting  of  the  House  of  Delegates.] 

There  has  been  an  expressed  desire  on  the  part  of  many 
members  of  the  Association  to  finish  the  work  of  the  House 
of  Delegates  in  two  sessions.  Up  to  now  I have  not  been 
able  to  figure  out  how  we  can  do  that.  There  is  much  to 
consider  pro  and  con  on  this  question,  and  it  deserves  some 
careful  study.  I think  it  will  be  given  careful  study  at  some 
of  the  future  sessions  of  the  Executive  Council  and  other 
councils  as  they  meet.  Mr.  President,  I believe  that  con- 
cludes the  report  of  our  work  for  this  year. 

Dr.  Cochran:  1 think  everyone  realizes  you  have  not 
been  idle.  For  the  benefit  of  everyone  else,  I think  you 
should  know  that  Dr.  Holland  T.  Jackson  will  be  given  his 
plaque  as  General  Practitioner  of  the  Year  at  the  Executive 
Council  meeting  in  Austin  this  fall. 

It  now  gives  me  a great  deal  of  satisfaction  to  call  upon 
our  incoming  President,  Dr.  Milford  O.  Rouse  of  Dallas, 
who  will  now  address  us. 

Dr.  M.  O.  Rouse:  First,  just  my  deepest  appreciation  for 
the  confidence  you  showed  in  me  in  asking  me  to  take  this 
responsibility.  I have  nothing  to  offer  except  a willingness 
to  take  time  and  to  give  what  effort  I may  on  it,  and  I 
would  like  to  give  public  acknowledgment  and  thanks  to 
four  of  the  finest  professional  partners  a fellow  ever  had 
who  in  my  own  office  are  willing  to  do  part  of  my  work 
while  I work  for  you  this  coming  year. 

M.  O.  Rouse  does  not  like  to  say  no,  and  so  I hope  you  * 
make  it  easy  by  not  asking  me  to  come  unless  you  feel  that 
a representative  of  the  Texas  Medical  Association  is  needed. 
We  have  a wonderful  President-Elea  in  Houston,  a willing 
and  capable  Vice-President  in  Corpus  Christi,  and  a medi- 
ocre President  in  Dallas,  and  we  will  try  to  cover  the  state 
as  the  occasion  arises. 

[Dr.  Rouse  then  continued  with  a prepared  address  on 
"Partners  in  Health,”  part  of  which  has  been  incorporated 
in  his  President’s  Pages  in  the  Journal.'] 

Dr.  Cochran:  Now  before  turning  the  gavel  over  to  Dr. 
Rouse,  I would  like  to  make  a few  remarks.  I want  to  take 
this  opportunity  to  thank  each  of  you  for  the  important 
part  you  have  played  in  making  1955-1956  an  outstanding 
year  in  the  history  of  our  Texas  Medical  Association.  It  has 
been  a great  privilege  and  an  honor  to  serve  you  as  Presi- 
dent. I am  deeply  gratified  for  the  untold  and  unnumbered 
courtesies  and  acts  of  helpfulness  and  kindness  that  have 
been  yours  the  past  year.  They  in  themselves  have  repaid 
me  a thousand  fold  for  the  relatively  few  headaches  and 
the  many  hours  I have  given  to  this  job  this  year. 

I also  wish  to  express  my  deep  gratitude  to  Mrs.  Mc- 
Cracken and  Mrs.  Bellamy  and  all  the  members  of  the 
Woman’s  Auxiliary  who  have  been  so  helpful  and  coopera- 
tive in  every  respect.  I want  you  to  know  we  appreciate 
you  a great  deal  and  that  you  lighten  the  load  for  us  in 
many  ways. 

I cannot  close  this  expression  of  thanks  without  calling 
particular  attention  to  our  loyal  staff  who  go  far  beyond  the 
line  of  duty  in  rendering  such  faithful  and  unexcelled  serv- 
ice to  the  Texas  Medical  Association.  I also  want  to  take 
this  opportunity,  as  I have  done  before,  to  call  attention  to 
the  local  group,  both  the  doctors  and  their  wives,  who  have 
done  so  much  to  make  this  meeting  a success,  and  particu- 
larly Dr.  Edward  R.  Thompson,  who  is  the  chairman  of 
the  General  Arrangements  Committee. 

Now,  Dr.  Rouse  and  the  other  incoming  officers,  we  give 
our  hearty  congratulations  and  extend  our  every  good  wish 
to  you  for  a most  successful  coming  year.  It  is  my  pleasure 
to  give  the  gavel  to  you. 


Dr.  Rouse:  You  would  not  think  a simple  thing  like 
that  would  be  a symbol  of  as  many  possible  headaches  and 
heartaches  as  I understand  it  is,  but  I shall  look  forward  to 
having  it  for  the  next  year  when  I will  have  likewise  the 
privilege  of  turning  it  over  to  Dr.  Denton  Kerr. 

It  is  a real  pleasure  to  me  at  this  time  in  behalf  of  the 
Texas  Medical  Association  to  give  a simple  token,  a past 
president’s  medal,  to  an  individual  who  I think  has  made 
an  outstanding  President  of  Texas  Medical  Association.  Lay- 
ton  Cochran  has  been  diligent.  He  has  been  patient.  He 
has  worked  with  all  kinds  of  problems  that  have  come  along. 
He  has  given  most  generously  of  his  time  and  his  talent. 
He  has  spent  not  hours  but  days  in  the  service  of  the  Asso- 
ciation this  year  and  many,  many  years  of  service  in  the 
past.  I am  inclined  to  think  Layton  Cochran  is  not  through 
serving  the  Texas  Medical  Association,  because  any  time  he 
is  needed,  he  will  be  right  there.  We  will  take  him  on  up 
to  the  AMA  House  of  Delegates,  and  he  can  work  there 
for  many,  many  years.  So  as  an  expression  of  the  apprecia- 
tion of  the  Texas  Medical  Association  and  of  the  Auxiliary, 
it  is  my  privilege  to  put  this  around  your  neck,  if  I may, 
and  it  carries  with  it  our  sincere  thanks  for  a job  well  done. 

Dr.  Cochran:  Thank  you  very  much.  I am  going  to  take 
the  privilege  of  taking  this  gavel  back  for  a little  time  al- 
though it  is  not  rightfully  mine.  I believe  you  know  it  is 
the  privilege  of  the  President  to  invite  and  to  be  responsible 
for  selecting  a guest  speaker  for  this  final  luncheon  of  ours. 
I think  we  are  indeed  fortunate  to  have  secured  such  an 
outstanding  individual  as  Lt.  Col.  John  P.  Stapp,  whom  you 
have  frequently  heard  called  "the  fastest  man  on  earth.” 

[Dr.  Cochran  proceeded  to  introduce  the  speaker,  sta- 
tioned at  Holleman  Air  Force  Base,  N.  Mex.,  who  delivered 
a talk  and  showed  a motion  picture  on  "Air  Force  Crash 
Survival  Research,  Automotive  and  Aircraft.”  The  meeting 
was  concluded  at  3 p.  m.] 


★ American 

Medical  Association 


Texas  Delegates  Present 
Dry  Hole  Braggin'  Certificates 


According  to  popular  belief,  all  Texans  own  at  least  one 
oil  well.  To  assure  skeptical  "furriners”  of  the  truth  of  this 
assumption,  Texas  delegates  to  the  American  Medical  Asso- 
ciation’s annual  meeting  in  Chicago  June  11-15  gave  certifi- 
cates showing  "Assignment  of  Braggin’  Interest  in  Oil  and 
Gas  Lease”  to  delegates  from  other  states  and  to  Texans  who 
attended  the  meeting. 

The  certificates  were  prepared  by  the  Bone  Dry  Oil  Com- 
pany of  Texas,  and  entitled  the  bearer  to  a braggin’  interest 
in  a 100  per  cent  dry  hole;  to  misuse  all  the  terms,  phrases, 
and  lingo  peculiar  to  the  oil  fraternity;  to  wear  the  symbol 
of  the  Texas  Oil  Man — the  sacred  SAE-20  weight  hat;  to 
carry  the  Texas  Oil  Man’s  type  of  long  roll  geological  map; 
and  to  gold-plate  the  bumper  of  his  Cad  immediately.  As 
a mark  of  validity,  the  certificates  were  signed  by  the  Texas 
delegates,  Drs.  Milford  O.  Rouse,  Dallas;  T.  C.  Terrell,  Fort 
Worth;  James  H.  Wooten,  Jr.,  Columbus;  Troy  A.  Shafer, 
Harlingen;  John  K.  Glen,  Houston;  L.  C.  Heare,  Port  Ar- 
thur; and  J.  B.  Copeland,  San  Antonio. 

The  certificates  were  available  in  the  Texas  hospitality 
suite,  which  was  open  from  3 until  7 p.  m.  June  1 1 through 
June  14  to  welcome  all  delegates,  Texans,  and  other  physi- 
cians attending  the  meeting. 
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^ County  Societies 

Summer  Activities 
Could  Use  Booster 

Vacation  season  takes  its  toll  in  curtailing  group  activi- 
ties and  county  medical  societies  are  not  exceptions.  Re- 
cently, a questionnaire  on  the  meeting  habits  of  county 
societies  was  sent  to  the  secretary  of  each  group;  only  11  of 
the  64  responding  societies  meet  during  the  summer.  Forty- 
six  societies  meet  nine  or  10  months  of  the  year,  and  the 
other  seven  meet  twice  or  four  times  annually. 

For  a closer  look  at  the  results  of  the  survey  on  meetings, 
the  information  will  be  divided  according  to  the  average 
attendance  of  the  group  to  whicl^  it  relates.  Numbers  are 
based  on  the  total  number  of  replies  to  the  questionnaire. 

0-10  Attending 

Most  small  groups  do  not  meet  during  the  summer  except 
for  called  business  meetings  if  the  occasion  demands  im- 
mediate action.  Of  the  societies  that  do  hold  summer  meet- 
ings, Atascosa  County  Society  was  the  only  one  reporting  a 
definite  change  to  attract  more  attendance;  local  dentists 
and  druggists  are  invited  to  its  meetings  and  take  part  in 
all  discussions.  The  Hayes-Bianco  and  Wilbarger  Counties 
Societies  sometimes  hold  summer  meetings  outdoors  or  "in 
an  informal  atmosphere.” 

Programs  featuring  guest  speakers  are  the  most  attractive 
to  groups  of  this  size,  but  several  societies,  being  both  small 
and  distant  from  medical  centers,  are  reluctant  to  ask  spe- 
cialists to  address  them.  Films  are  employed,  and  the  doc- 
tors also  hold  general  discussions  about  local  cases  and  com- 
mon problems. 

Washington -Madison -Trinity  Counties  Society,  which 
meets  monthly  and  has  an  average  attendance  of  eight,  was 


Cool  lakes,  a change  of  scene,  and  a few  idle  days 
compete  with  county  society  activities  during  the  sum- 
mer months  for  the  doctors'  attention. 


unique  in  reporting  that  general  practice  refresher  type 
programs  with  live  clinics  have  been  used  very  successfully 
as  programs.  The  best  attended  meeting  of  the  Lamb-Bailey- 
Hockley-Cochran  Counties  Society  is  held  annually  with  the 
registered  nurses  organization  in  that  district,  and  the  speak- 
ers are  civic  leaders. 

Refreshments  or  a meal  almost  always  is  served,  and  the 
place  of  the  meeting  usually  is  a local  hotel  or  country  club, 
or  a hospital  or  clinic. 

11-20  Attending 

Ellis  County  Society  uses  guest  speakers  for  the  bulk  of 
its  winter  programs,  but  perks  up  its  summer  agenda  with 
clinical-pathological  conferences  and  medical  motion  pic- 
tures. The  Denton  County  Society  drew  an  above-average 
attendance  at  a joint  meeting  with  the  Denton  GDunty  Bar 
Association;  current  medical  legislation  was  the  topic  of 
discussion. 

Nearly  all  societies  in  this  bracket  favor  scientific  pro- 
grams with  guest  speakers.  A typical  program  outline  is; 
dinner,  brief  business  meeting,  scientific  presentation  by  a 
guest  on  a subject  of  interest  to  general  practitioners,  and 
discussion.  Meals  or  refreshments  almost  always  are  served. 

21-40  Attending 

"Eating”  is  listed  as  the  primary  attraction  at  summer 
meetings  of  the  V ictoria-Calhoun-Goliad  Counties  Society. 
McLennan  County  Society  stimulated  much  discussion  and 
interest  at  its  meetings  last  summer  by  sponsoring  a 15- 
minute  television  program  each  week.  About  half  the 
groups  in  this  bracket  serve  meals  or  refreshmenrs,  and 
scientific  presentations  are  best  received  by  members. 

More  Than  40  Attending 

Harris  County  Society’s  only  summer  meeting  is  in  June, 
and  is  specifically  planned  so  that  members  may  hear  a 
report  of  the  society’s  delegation  to  the  Texas  Medical  Asso- 
ciation. While  Wichita  County  Society  does  not  meet  in 
the  summer,  it  has  a remarkably  constant  average  attend- 
ance. Its  three -member  program  committee  invites  well 
known  speakers  to  present  original  papers  on  subjects  of 
general  interest,  and,  the  secretary  reports,  "A  good  meal 
is  perhaps  our  secret  of  success.” 

Galveston  County  Society  has  found  that  nonscientific 
topics  are  the  best  drawing  cards;  Dallas  County  physicians 
show  preference  for  medical -surgical  symp)osiums.  Harris 
County  is  experimenting  this  year  with  combining  its  med- 
ical society  meetings  with  those  of  other  groups,  such  as  the 
Houston  Surgical  Society  and  the  Harris  County  Academy 
of  General  Practice.  Refreshments  and  meals  are  the  excep- 
tion rather  than  the  rule  at  large  county  society  meetings. 

The  Moral 

Sometimes  county  societies  have  been  able  to  jack  up  a 
summer  slump  with  a watermelon  feast,  barbecue,  or  swim- 
ming party,  but  if  this  type  of  aaivity  is  not  popular,  other 
plans  must  be  made. 

Dr.  A.  R.  Hazzard,  secretary  of  the  Bastrop-Lee  Counties 
Society,  summed  up  his  ideas; 

If  the  society  officers  have  an  infectious  attitude  of 
interest  and  good  will  ...  if  the  programs  are  varied 
but  kept  at  top  quality  ...  if  a feeling  can  be  fostered 
among  the  members  that  each  one’s  attendance  is  vital 
and  that  the  program  will  be  interesting  ...  if  the 
business  portion  can  be  kept  short  and  pertinent  . . . 
then  the  factors  conducive  to  increased  attendance  and 
participation  will  be  present. 
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I WOMAN’S  i ^ 
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P^XILIARY  I 


Why  Auxiliary? 


There  may  be  a few  members  of  the  medical  profession 
who  look  upon  the  woman’s  auxiliary  to  any  medical  asso- 
ciation with  a portion  of  contempt  (or  patronizing  toler- 
ance)— disguising  their  true  sentiments  with  generalities 
such  as,  "Just  an  excuse  for  a bunch  of  women  to  gather, 
gossip,  and  gorge!” 

This  attempt  to  dismiss  the  entire  project  lightly  may 
result  from  a fear  of  what  would  happen  if  the  objects  of 
the  Woman’s  Auxiliary  were  completely  realized. 

"Health  Education  and  Community  Service”  is  the  theme 
for  this  year’s  Texas  Auxiliary  work  and  it  contains  the 
seeds  of  a program  so  ambitious  it  would  ultimately  elimi- 
nate the  services  of  a number  of  doctors.  The  bulk  of  the 
health  education  is  designed  as  preventive  medicine.  The 
Auxiliary  is  aware  of  the  fact  many  of  the  doctors’  serious 
and  sometime  tragic  cases  result  from  a lack  of  health  edu- 
cation that  would  have  pointed  to  danger  signs. 

Thus,  the  Auxiliary  member  who  renders  service  to  her 
community  by  assisting  with  annual  chest  x-rays,  volunteer- 
ing at  the  cancer  clinic,  entertaining  patients  in  mental  hos- 


A bimonthly  maternity  clinic  of  the  Bell  County  Health 
Unit  has  assistance  from  volunteers  of  the  local  Woman's 
Auxiliary.  Pictured  left  to  right  are  Mrs.  John  F.  Mc- 
Kenney;  Mrs.  D.  N.  Dysart;  Mrs.  Raleigh  R.  Curtis;  Mrs. 
Edward  Best;  the  patient's  daughter,  Sarah  Marie  Ander- 
son; the  patient,  Mrs.  Irene  Anderson;  and  Mrs.  J.  H. 
Greenwood,  all  of  Temple. 

Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  for  1956-1957:  President,  Mrs.  Richard  C.  Bel- 
lamy, Liberty;  President-Elect,  Mrs.  H.  S.  Renshaw,  Fort 
Worth;  First  Vice-President,  Mrs.  Harold  Lindley,  Pecos; 
Second  Vice-President,  Mrs.  Ramsay  H.  Moore,  Dallas;  Third 
Vice-President,  Mrs.  William  D.  Nicholson,  Freeport;  Fourth 
Vice-President,  Mrs.  Lynn  Hilbun,  Henderson;  Fifth  Vice- 
President,  Mrs.  R.  B.  G.  Cowper,  Big  Spring;  Treasurer, 
Mrs.  William  C.  Barksdale,  Borger;  Recording  Secretary, 
Mrs.  J.  L.  Jinkins,  Galveston;  Corresponding  Secretary,  Mrs. 
E.  R.  Richter,  Dayton;  Publicity  Secretary,  Mrs.  foe  Thorne 
Gilbert,  Austin;  Parliamentarian,  Mrs.  John  C.  Parsons,  San 
Antonio;  Executive  Secretary,  Miss  Hazel  Casler,  Austin. 


pitals,  and  staffing  health  fair  exhibits  is  practicing  her 
special  brand  of  preventive  medicine. 

Like  her  husband’s  profession,  the  Auxiliary  member’s 
projects  encompass  everything  from  the  cradle  to  the  grave. 
In  San  Antonio,  new  mothers  received  booklets  on  infant 
safety.  The  Auxiliary  members’  reasoning  for  distributing 
these  booklets  was  simple — possibly  to  avert  tragic  acci- 
dents. Volunteers  from  the  Bell  County  Auxiliary  assist  at 
maternity  clinics  sponsored  by  the  county  health  unit  (see 
illustration).  The  Andrews-Ector-Midland  Auxiliary  mem- 
bers have  assured  any  abandoned  child  in  the  area  a home 
and  protective  love,  thanks  to  their  enterprise.  A medical 
student,  intern,  or  resident  may  call  upon  the  Auxiliary  loan 
fund  if  he  is  in  financial  need.  This  is  certainly  preventive 
medicine!  Dallas  Auxiliary  members  are  providing  their 
brand  of  therapy  through  programs  for  the  girls  in  the 
juvenile  home.  This  is  another  instance  in  which  should 
only  one  girl  profit  from  the  guidance,  the  entire  project 
has  been  worth  the  doing. 

The  Navarro  Auxiliary  ladies  recognize  the  needs  of  the 
senior  citizens  who  are  spending  their  final  days  in  homes 
for  the  aged.  Gifts  on  Christmas,  Mother’s  Day,  and  Fath- 
er’s Day  make  a mighty  contribution  to  good  mental  health 
for  the  ever-increasing  number  of  older  members  of  society. 

An  excuse  to  gossip — perhaps — but  in  the  process  the 
doctor’s  wife  who  is  an  active  member  of  the  Auxiliary 
joins  forces  with  her  sister  members  to  provide  a service  to 
the  community  that  precludes  that  of  the  doctor  or  enhances 
the  work  he  has  done.  "Health  Education  and  Community 
Service”  is  a challenge  which  you  will  find  most  Auxiliary 
members  accepting  with  enthusiasm  in  spite  of  the  knowl- 
edge the  true  worth  of  the  effort  may  never  be  recognized. 


Dr.  Ernest  Moore  Kimbrough,  Haskell,  Texas,  died  in  a 
local  hospital  May  6,  1956,  of  a coronary  occlusion. 

Dr.  Kimbrough  was  born  in  Haskell  July  5,  1909,  and 
was  the  son  of  Dr.  and  Mrs.  W.  A.  Kimbrough.  After  at- 
tending public  schools  in  Haskell,  he  entered  Texas  Agri- 
cultural and  Mechanical  College,  College  Station,  and  re- 
ceived his  bachelor  of  science  degree  there  in  1931.  He  was 
graduated  from  Baylor  University  College  of  Medicine,  Dal- 
las, in  1935,  and  interned  at  Hermann  Hospital,  Houston. 
Following  his  internship,  he  served  a two  year  residency  in 
surgery  there.  Dr.  Kimbrough  returned  to  Haskell  in  1938 
to  begin  his  private  practice  of  surgery,  and  in  1941,  he 
founded  the  Haskell  Clinic.  In  1942,  he  entered  the  Air 
Force  Medical  Corps,  and  was  chief  of  surgery  at  bases  in 
Enid,  Okla.,  Del  Rio,  and  San  Antonio.  He  had  attained 
the  rank  of  major  when  he  received  his  discharge  in  1946, 
and  returned  to  Haskell  where  he  practiced  until  the  time 
of  his  death. 

Dr.  Kimbrough  was  a member  of  the  Taylor-Jones  Coun- 
ties Medical  Society,  Texas  Medical  Association,  American 
Medical  Association,  and  Phi  Chi  medical  fraternity.  He 
also  was  a fellow  of  the  American  College  of  Surgeons  and 
the  International  Academy  of  ProCTology.  He  was  a mem- 
ber of  the  board  of  stewards  of  the  Methodist  Church,  and 
held  membership  in  the  Abilene  Country  Club. 
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On  June  30,  1938,  Miss  Bernadine  Allen,  Dallas,  and 
Dr.  Kimbrough  were  married.  Mrs.  Kimbrough  and  their 
two  children,  Ernest  Moore,  Jr.,  and  Claire,  all  of  Haskell, 
survive.  Other  survivors  are  a sister,  Mrs.  Hugh  Ratliff, 


DR.  ERNEST  M.  KIMBROUGH 


Haskell;  and  five  brothers,  John  Kimbrough,  Haskell,  well 
known  football  star  of  1938-1940  who  played  for  Texas 
Agricultural  and  Mechanical  College;  Frank  Kimbrough, 
Canyon;  Bill  Kimbrough,  Littlefield;  Wallace  Kimbrough, 
Bryan;  and  Jack  Kimbrough,  Abilene. 

DR.  HENRY  C.  HADEN 

Dr.  Henry  C.  Haden  died  of  a cerebral  hemorrhage  April 
24,  1956,  in  a Houston,  Texas,  hospital.  Two  days  prior 
to  his  death,  he  had  been  elected  an  honorary  member  of 
the  Texas  Medical  Association,  after  having  been  a regular 
member  almost  continuously  since  1904. 

Dr.  Haden,  son  of  Sara  (Brannum)  and  Dr.  John  M. 
Haden,  was  born  December  7,  1873,  in  Galveston.  He  re- 
ceived his  preliminary  education  at  the  Sewanee  Military 
Institute,  Sewanee,  Tenn.,  and  his  high  school  and  pre- 
medical training  was  in  private  schools  and  by  tutors.  He 
was  graduated  from  the  University  of  Pennsylvania  School 
of  Medicine,  Philadelphia,  in  1895;  while  a student,  he  ex- 
terned  at  Howard  Hospital.  He  remained  in  Philadelphia 
to  intern  at  Jefferson  Hospital  and  to  complete  his  residency 
in  eye,  ear,  nose,  and  throat,  at  Howard  Hospital.  Before 
returning  to  Texas,  he  worked  four  years  as  an  associate  in 
diseases  of  the  eye,  Philadelphia  Polyclinic,  and  as  an  assist- 
ant to  Dr.  George  de  Scheinitz  there.  In  1943,  he  delivered 
the  sixth  annual  de  Scheinitz  Lecture  before  the  American 
College  of  Physicians,  Section  on  Ophthalmology,  in  Phil- 
adelphia. 

After  returning  to  Galveston,  he  became  professor  of 
ophthalmology  and  otolaryngology  at  the  University  of 
Texas  Medical  Branch,  aurist  at  John  Sealy  Hospital,  and 
oculist  and  aurist  at  St.  Mary’s  Infirmary.  During  World 
War  I,  Dr.  Haden  was  a major  in  the  Army  Medical  Corps, 
and  served  as  chief  of  the  eye  department,  Walter  Reed 
General  Hospital,  Washington,  D.  C.  Upon  receiving  his 
discharge  in  1919,  Dr.  Haden  established  his  praaice  in 
Houston. 


Dr.  Haden  had  done  research  on  embryology  of  the  eye 
since  1902,  when  he  studied  in  Vienna.  He  assembled  an 
exceptionally  outstanding  collection  of  microscopic  slides 
and  specimens,  which  will  be  given  to  Baylor  University 
College  of  Medicine. 

Dr.  Haden  was  a past  president  of  the  American  Oph- 
thalmological  Society  and  the  Harris  County  Medical  So- 
ciety, and  was  a fellow  of  the  American  College  of  Sur- 
geons. He  was  a member  of  the  American  Medical  Associa- 
tion, the  American  Academy  of  Ophthalmology  and  Oto- 
laryngology, and  the  Houston  Ophthalmological  and  Oto- 
laryngological  Society.  He  had  served  the  Texas  Medical 
Association’s  Section  on  Eye,  Eat,  Nose,  and  Throat  as  sec- 
retary, 1923,  and  chairman,  1927. 

Miss  Blanche  Randall  and  Dr.  Haden  were  married  De- 
cember 31,  1902.  Mrs.  Haden  survives,  as  does  their  daugh- 
ter, Mrs.  Albert  B.  Fay,  Houston. 

Dr.  Haden  was  buried  from  the  Trinity  Episcopal  Church 
in  Galveston  in  which  he  had  been  christened,  confirmed, 
and  married. 

DR.  F.  R.  COPELAND 

Dr.  Floyd  Ray  Copeland,  Dallas,  Texas,  died  in  a local 
hospital  April  12,  1956,  after  an  illness  of  several  months. 

He  was  born  May  23,  1893,  in  Temple,  and  was  the  son 
of  Mr.  and  Mrs.  Joe  Copeland. 

Dr.  Copeland  attended  the  University  of  Texas,  Austin, 
but  received  his  bachelor  of  science  degree  from  Baylor  Uni- 
versity, Waco,  in  1920.  He  was  graduated  from  Baylor  Uni- 
versity College  of  Medicine,  Dallas,  in  1924,  and  served  an 
internship  and  one  year  as  a resident  in  surgery  at  the 


DR.  F.  R.  COPELAND 


Baylor  University  Hospital,  Dallas.  He  began  his  private 
practice  in  Dallas  in  1926,  and  remained  there  throughout 
his  career. 

He  was  a member  of  the  Texas  and  American  Medical 
Associations  through  the  Dallas  County  Medical  Society; 
he  also  was  a member  of  Chi  Zeta  Chi  medical  fraternity, 
the  Methodist  Hospital  staff,  and  the  Methodist  Church. 
During  World  War  I,  Dr.  Copeland  served  with  the  Army 
Air  Force  Medical  Corps. 
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Miss  Faye  Ward  Shirey  and  Dr.  Copeland  were  married 
in  Hillsboro  in  1927.  Mrs.  Copeland  survives,  as  do  four 
brothers,  F.  P.  Copeland,  Dumas;  Jim  Copeland,  Austin; 
Powell  Copeland,  Lake  Charles,  La.;  and  Seth  Copeland, 
New  Mexico;  and  four  sisters,  Mrs.  Jim  D.  Martin,  Pitts- 
burg; Mrs.  Paul  Bock,  Waco;  Mrs.  Florence  Moore,  Temple; 
and  Mrs.  Carrie  Clark,  California. 


DR.  WALTER  MUETZ 

Dr.  Walter  Muetx,  Houston,  Texas,  died  April  3,  1956, 
in  a traffic  accident. 

Dr.  Muetz  was  a native  of  Vienna,  Austria;  he  was  born 
April  17,  1910,  and  was  the  son  of  Adolph  and  Rosa  G. 
Muetz.  He  attended  public  schools  in  Vienna,  and  was 
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graduated  from  the  University  of  Vienna  School  of  Medi- 
cine, in  1935.  Dr.  Muetz  spent  two  and  a half  years  as  an 
intern  in  Austria,  and  when  Austria  was  invaded  in  1939 
he  went  to  England.  After  seven  months  in  a refugee  camp 
there,  he  entered  the  United  States  in  1940,  becoming  a citi- 
zen of  this  country  four  years  later.  He  spent  15  months  in 
residency  at  the  Methodist  Hospital,  Houston,  then  practiced 
eight  months  in  Alvin  and  in  Pearland  from  January,  1942, 
until  May,  1946,  when  he  moved  to  Houston,  where  he  was 
in  general  practice  until  the  time  of  his  death. 

He  was  elected  to  life  membership  in  the  American  Med- 
ical Association  of  Vienna  in  1954.  He  was  a member  of 
the  Texas  Medical  Association  and  the  American  Medical 
Association  through  the  Harris  or  Brazoria  Counties  Medical 
Societies,  the  American  Academy  of  General  Practice,  the 
Garden  Villas  Parent-Teacher  Association,  and  the  Sims 
Bayou  Country  Club.  He  was  a medical  examiner  for  the 
General  American  Life  Insurance  Company  and  the  Equita- 
ble Life  Assurance  Society  of  the  United  States,  Municipal 
Airport  Hotel  physician,  one  of  the  physicians  for  the 
Stanolind  Oil  Company,  and  a director  in  the  Harris  County 
Mercy  Corps.  He  had  served  as  school  physician  for  Pear- 
land High  School  and  Hartman  Junior  High  School,  and 
had  been  a member  of  the  Alvin  Lions  Club.  In  1954,  he 
and  his  family  returned  to  Europe  to  visit  his  native  Austria 
and  several  other  surrounding  countries. 


Miss  Hazel  Skinner  and  Dr.  Muetz  were  married  October 
23,  1943,  in  LaVernia.  Survivors  include  Mrs.  Muetz;  three 
children,  Susan  Elaine,  11;  Richard  Henry,  9;  and  Eric  Wal- 
ter, 7;  and  a brother,  Henry  Muetz,  all  of  Houston. 


DR.  CHARLES  S.  AMIDON 

Dr.  Charles  Stacey  Amidon  died  April  15,  1956,  of  a , 
heart  attack  in  Harlingen,  Texas,  where  he  had  been  in  ] 
practice  since  1938  until  his  retirement  about  two  years  ago.  ; 

The  son  of  Samual  F.  and  Charlotte  (Ball)  Amidon,  Dr.  | 

Amidon  was  born  July  30,  1878,  in  Auburn,  N.  Y.,  where  ' 
he  received  his  preliminary  education.  In  1902  he  was  grad-  ; 
uated  from  the  Eclectic  Medical  College  of  Cincinnati,  and 
he  did  additional  study  at  the  University  of  Cincinnati  and  | 
Columbia  University  Postgraduate  College  of  Medicine,  New  j 
York,  at  which  he  specialized  in  eye,  ear,  nose,  and  throat.  i 
After  serving  an  internship  at  Seton  Hospital,  Cincinnati,  , 
Dr.  Amidon  practiced  seven  years  in  Mechanicsburg,  Ohio,  - 
before  returning  to  Cincinnati  as  a private  practitioner  and  | 

clinical  professor  of  rhinology  and  laryngology  at  the  Ecleaic  ' 

Medical  College  and  later  instructor  in  the  same  subjects 
at  the  University  of  Cincinnati.  He  moved  to  Harlingen  j 

from  Cincinnati  because  of  his  health.  < 

A member  of  Cameron-Willacy  Counties  Medical  Society  j 
and  the  Texas  Medical  Association  after  moving  to  Texas, 

Dr.  Amidon  also  was  a member  of  the  American  Medical 
Association.  While  in  Cincinnati,  he  was  a member  of  the 
Cincinnati  Otolaryngological  Society,  a member  of  the  Cin- 
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cinnati  General  Hospital  staff,  and  a member  of  the  Beth- 
esda  Hospital  staff,  being  chief  of  eye,  ear,  nose,  and  throat 
there  for  many  years  and  an  honorary  life  member  of  the 
staff.  During  a brief  period  in  Columbus,  Ohio,  he  was 
on  the  staff  of  Grant  Hospital,  leaving  there  to  serve  as  a 
first  lieutenant  in  the  Army  Medical  Corps  during  World 
War  1.  In  Harlingen  he  was  a member  of  Rotary  Interna- 
tional and  the  Valley  Baptist  Hospital  staff,  to  which  he 
later  was  elected  to  honorary  membership  and  by  which  he 
was  honored  in  1952  with  a dinner  and  presentation  of  a 
plaque  noting  his  50  years  of  medical  service. 
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Surviving  Dr.  Amidon  are  his  wife,  Dr.  Vivien  Millar 
Amidon,  whom  he  married  in  1920;  two  sons,  Robert  J. 
Amidon,  Gncinnati,  and  Dr.  Charles  Stanley  Amidon,  resi- 
dent in  surgery  at  Pennsylvania  Hospital,  Philadelphia;  two 
daughters,  Mrs.  Elizabeth  Amidon  Callahan,  Boston,  and 
Mrs.  Charlene  Amidon  Simpson,  Philadelphia;  and  four 
grandchildren,  William  Stanly  and  Charles  Morgan  Simp- 
son, Philadelphia,  and  Robert  J.  and  Katherine  Elizabeth 
Amidon,  Cincinnati. 


DR.  CHARLES  E.  PINCKNEY 

Dr.  Charles  Edward  Pinckney,  San  Antonio,  Texas,  died 
in  a local  hospital  after  a heart  attack  April  11,  1956. 

Dr.  Pinckney  was  the  son  of  Harvey  Marion  Pinckney, 
D.  D.,  and  Sadie  (McCaskey)  Pinckney.  He  was  born  May 
9,  1882,  in  Macksburg,  Iowa.  He  attended  grade  school  in 
Arnold,  Neb.,  and  Wesleyan  Academy  in  Lincoln,  Neb. 
Dr.  Pinckney  took  his  premedical  work  at  Wesleyan  Uni- 
versity, Lincoln,  from  which  he  received  his  bachelor  of  arts 
degree  in  1908.  He  was  graduated  from  the  University  of 
Nebraska  College  of  Medicine,  Omaha,  in  1915,  and  spent 
one  year  each  in  internship  and  residency  at  Immanuael 
Hospital,  Omaha.  During  World  War  I,  he  served  as  a 
captain  in  the  Army  Medical  Corps,  and  was  stationed  in 
Honolulu,  Hawaii. 

He  was  accepted  by  the  Methodist  Board  of  Foreign  Mis- 
sions as  a medical  missionary,  and  studied  three  months  at 
the  Queen’s  Hospital  Eye  Qinic,  London,  England,  and  15 
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months  at  the  Royal  School  of  Tropical  Medicine  there. 
With  this  training.  Dr.  Pinckney  served  six  years  in  Malaya, 
Java,  Borneo,  and  Southern  India.  His  family’s  health 
prompted  him  to  return  to  the  United  States  and  set  up 
his  private  practice  in  Nebraska;  he  later  served  as  a colonel 
with  the  Civilian  Conservation  Corps  in  Torrington,  Wyo., 
until  the  dissolution  of  the  Corps.  Dr.  Pinckney  then  was 
appointed  assistant  surgeon  in  charge  of  clinics  and  hos- 
pitals for  the  Kennecut  Copper  Mines  in  Hurley  and  Santa 
Rosa,  N.  Mex.  He  came  to  Texas  in  1947  to  begin  private 
practice  in  Dilley,  but  since  July,  1950,  he  had  been  civilian 


medical  officer  at  Fort  Sam  Houston,  a post  which  he  re- 
tained until  the  day  of  his  death. 

Dr.  Pinckney  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  LaSalle-Frio-Ditnmit  or 
Bexar  Counties  Medical  Societies,  and  was  a past  vice-presi- 
dent of  the  former  group.  He  also  was  a member  of  the 
American  Legion  and  the  Masonic  Order,  and  had  just  been 
reeleaed  to  the  board  of  stewards  of  Travis  Park  Methodist 
Church.  He  was  actively  engaged  in  the  medical  program 
of  the  Whosoever  Community  House  of  San  Antonio,  where 
he  gave  his  professional  services  without  charge  and  fur- 
nished the  mission’s  medical  supplies  as  a personal  donation. 

On  December  28,  1910,  Miss  Lillian  V.  Fox  and  Dr. 
Pinckney  were  married  in  Indianola,  Neb.  Survivors  are 
Mrs.  Pinckney;  a son,  Robert  B.  Pinckney,  Houston;  two 
brothers.  Dr.  Reuben  M.  Pinckney,  Paulsboro,  N.  J.;  and 
Dr.  Alvin  Pinckney,  Hyattsville,  Md.;  and  four  sisters.  Misses 
Bess  and  Mary  Pinckney,  Bozeman,  Mont.;  Miss  Grace 
Pinckney,  Omaha,  Neb.;  and  Mrs.  Mable  McGuire,  Ray- 
mond, Wash. 


DR.  HOMER  L.  D.  JENKINS 

Dr.  Homer  L.  D.  Jenkins  began  the  active  general  prac- 
tice of  medicine  in  Hughes  Springs,  Texas,  1903,  and  con- 
tinued uninterrupted  a busy  life  in  that  city  until  death  due 
to  an  acute  myocardial  infarction  occurred  in  his  sleep 
March  11,  1956. 

Dr.  Jenkins  was  born  August  23,  1882,  in  Martling,  Ala., 
the  son  of  Francis  Marion  Jenkins  and  Eliza  (Leverett) 
Jenkins.  He  was  one  of  seven  children,  all  boys,  six  of 
whom  were  graduated  from  medical  school  and  practiced 
medicine  throughout  their  careers  in  Texas.  Four  brothers 
preceded  him  in  death;  of  his  brothers  he  is  survived  by 
Dr.  G.  Horace  Jenkins,  Bynum,  and  Cecil  L.  Jenkins,  Dallas. 

Dr.  Jenkins  was  graduated  from  Grant  University  Med- 
ical School,  Chattanooga,  Tenn.,  in  1903,  and  came  immedi- 
ately to  Texas  to  begin  his  practice.  Postgraduate  training 
included  an  appointment  in  otorhinolaryngology  at  Charity 
Hospital,  New  Orleans,  in  1924. 

An  active  supporter  of  organized  medicine.  Dr.  Jenkins’ 
memberships  included  Cass-Marion  County  Medical  Society, 
of  which  he  was  an  immediate  past  president;  Texas  Med- 
ical Association;  Fifteenth  District  Medical  Society;  Ameri- 
can Medical  Association;  Texas  Academy  of  General  Prac- 
tice; American  Academy  of  General  Practice;  Texas  Private 
Clinic  and  Hospital  Association;  Tri-State  Medical  Associa- 
tion; American  Academy  of  Obstetrics  and  Gynecology; 
Texas  Hospital  Association;  and  American  Railroad  Sur- 
geons Association. 

Dr.  Jenkins’  activities  in  civic,  business,  and  religious 
attivities  were  many.  He  joined  the  Hughes  Springs  Meth- 
odist Church  in  1907  and  served  as  chairman  of  its  board 
of  stewards  for  25  years.  He  was  a member  of  his  local 
chamber  of  commerce  and  Lions  Club.  From  1923  until 
1938  he  was  president  of  T.  B.  Keasler  Co.,  Ltd.,  and  at 
the  time  of  his  death  he  was  vice-president  and  direaor  of 
the  First  National  Bank.  In  addition  to  these  activities  in 
Hughes  Springs  he  belonged  to  Scottish  Rite  and  the  Ma- 
sonic Shrine  in  Dallas. 

In  recognition  of  his  50  years  of  active  practice  of  med- 
icine in  Hughes  Springs,  Dr.  Jenkins  was  honored  in  1953, 
with  a celebration,  "Dr.  Jenkins  Day.”  This  occasion  was 
sponsored  by  the  American  Legion  Post  and  was  shared  by 
the  civic  community.  At  the  same  time.  Dr.  Jenkins  was 
awarded  a gold  medal  by  the  American  Legion  Post  for 
outstanding  citizenship  and  service  in  behalf  of  the  East 
Texas  area.  A resolution  was  approved  by  the  commission- 
ers court  of  Cass  County  to  call  attention  to  his  attributes 
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as  a physician,  humanitarian,  and  civic  leader.  The  Senate 
and  the  House  of  Representatives  of  the  State  of  Texas  each 
approved  resolutions  of  commendation  and  congratulation 
to  Dr.  Jenkins  for  his  achievements  in  the  field  of  medicine 
and  his  contribution  to  the  general  welfare  of  the  commu- 
nity. Shortly  before  his  death.  Dr.  Jenkins  was  honored  by 
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the  Masonic  Lodge,  Hughes  Springs,  and  was  presented  with 
a medal  in  recognition  of  his  50  years  of  active  membership. 

Miss  Ella  Brooks  Keasler,  Hughes  Springs,  and  Dr.  Jen- 
kins were  married  September  2,  1906.  Dr.  Jenkins’  sur- 
vivors, other  than  his  brothers,  include  Mrs.  Jenkins;  two 
sons,  Vance  K.  Jenkins,  Hughes  Springs;  and  Dr.  M.  T. 
Jenkins,  Dallas;  and  six  grandchildren. 


DR.  J.  F.  CASTO 

Dr.  James  Frederick  Casto,  New  Braunfels,  Texas,  died 
of  chronic  nephritis  and  sclerotic  heart  disease  April  19> 
1956,  in  a San  Antonio  hospital. 

He  was  the  son  of  Dr.  J.  C.  and  Hattie  B.  (Carrothers) 
Casto,  and  was  born  June  7,  1899,  in  Wellsville,  Kan.  After 
being  graduated  in  1918  from  Wellsville  High  School,  he 
served  in  World  War  I.  Dr.  Casto  completed  his  pre- 
medical education  at  the  University  of  Kansas,  Lawrence, 
and  received  his  doctor  of  medicine  degree  in  1926  from 
the  University  of  Louisville,  Ky.  He  was  a junior  intern 
at  the  Kansas  City  General  Hospital,  and  was  president  of 
his  intern  class;  he  then  served  a senior  internship  and  resi- 
dency at  the  New  York  Nursery  and  Child’s  Hospital  in 
New  York  City.  After  this  Dr.  Casto  spent  almost  a year 
as  a ship  surgeon  with  the  United  States  Shipping  Board. 
He  was  assigned  to  the  Merchant  Marine,  and  served  much 
of  the  time  on  the  "S.  S.  Leviathan”  and  the  "S.  S.  George 
Washington.”  In  1929,  he  joined  the  staff  of  the  Atchison, 
Topeka,  and  Santa  Fe  Hospital  Association,  Topeka,  Kan., 
and  in  1938  became  Surgeon-in-Charge,  a position  he  held 
until  1947.  In  that  year,  he  moved  to  Elsa,  Texas,  and  was 
in  private  practice  until  1949,  when  he  moved  to  New 
Braunfels. 

Dr.  Casto  was  charter  member  and  the  first  president  of 
the  Comal  County  Medical  Society,  serving  for  two  years. 


and  was  a member  of  the  Texas  Medical  Association,  the 
American  Medical  Association,  and  Phi  Chi  medical  frater- 
nity, the  staff  of  the  New  Braunfels  Hospital,  the  board  of 
direaors  of  the  Comal  County  Tuberculosis  Association,  and 
the  Baptist  Church.  He  also  was  a charter  member  of  the 
Lewis  H.  Hanson  Post  of  the  American  Legion  of  Wells- 
ville, Kan. 

On  September  9,  1934,  Dr.  Casto  was  married  to  Miss 
Lorane  Carder  of  Lawrence,  Kan.  Mrs.  Casto  survives,  as 
do  a son,  J.  F.  Casto,  Jr.,  New  Braunfels,  and  two  sisters, 
Mrs.  Anson  L.  Ford,  Huron,  S.  D.,  and  Mrs.  Charles  S. 
Batdorf,  Pacific  Grove,  Calif. 


DR.  J.  G.  SADLER 

Dr.  Joseph  Graham  Sadler,  an  honorary  member  of  the 
Texas  Medical  Association,  died  of  a congested  heart  con- 
dition January  27,  1956,  in  a Henderson,  Texas,  hospital. 
He  had  been  in  poor  health  for  some  time. 

Born  September  11,  1873,  in  Valley  Mills,  he  was  the 
son  of  G.  P.  and  Mary  (Graham)  Sadler.  He  attended 
public  schools  and  the  University  of  Texas,  Austin,  and 
was  graduated  from  Vanderbilt  University  School  of  Medi- 
cine, Nashville,  Tenn.,  in  1897.  Dr.  Sadler  spent  an  in- 
ternship and  residency  in  Nashville  hospitals,  and  began 
praaicing  medicine  in  Iredell,  where  he  remained  three 
years  before  moving  in  1902  to  Henderson,  where  he  con- 
tinued to  practice  until  he  retired. 

Dr.  Sadler  had  been  a member  of  the  Texas  Medical 
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Association  through  the  Rusk  County  Medical  Society  al- 
most continuously  since  1906;  he  was  eleaed  to  honorary 
membership  in  1949,  and  was  a past  president  of  his  county 
society.  He  also  was  a member  of  the  American  Medical 
Association  and  was  an  elder  in  the  First  Presbyterian 
Church. 

Miss  Docia  Winn  and  Dr.  Sadler  were  married  in  Dallas 
Oaober  27,  1927.  Survivors  include  Mrs.  Sadler;  a daugh- 
ter, Mrs.  George  S.  Hastings,  Houston;  four  brothers,  M.  M. 
Sadler,  Corpus  Christi;  E.  L.  Sadler,  Dallas;  Walter  H.  Sad- 
ler, Iredell;  and  Forest  Dean  Sadler,  Fort  Worth;  and  three 
grandchildren. 
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Dietary  Revision -Downward 

"Yond  Cassius  has  a lean  and  hungry  look; 

He  thinks  too  much:  such  men  are  dangerous.” 

— Shakespeare:  Julius  Caesar 

Far  be  it  from  me  to  suggest  that  the  modern  American 
is  an  oversmffed  glutton.  In  fact,  I would  say  he  is  not. 
But  look  about  you  and  you  will  note  that  Americans  are 
well  fed.  They  are  not  hungry.  They  are  not  lean.  They 
are  complacent  and,  government-wise,  pretty  indifferent. 

For  long  we  in  medicine  have  realized  that  most  of  our 
American  institutions  are  deeply  infiltrated  by  persons  whose 
philosophy  of  government,  of  charity,  of  living  differs  wide- 
ly from  that  recommended  to  us  by  our  founding  fathers. 
These  are  adherents  to  "isms”  with  a wide  range  of  digres- 
sion from  original  American  concepts — all  the  way  through 
do-goodism,  reformism,  centralism,  internationalism,  social- 
ism, fascism,  fellow-travelerism,  to  communism. 

In  spite  of  the  fact  that  we  have  recognized  and  fought 
against  these  invading  forces,  we  must  admit  that  some  of 
the  mire  of  these  interlopers  has  rubbed  off  on  us  as  they 
have  infiltrated  our  thinking  and  our  very  way  of  living. 

These  enemies  of  ours  have  gotten  credit  for  being 
canny  and  clever.  Actually  they  are  crass  and  would  have 
gotten  nowhere  had  it  not  been  that  in  our  scientific  zeal 
and  material  well-being  we  closed  our  eyes  to  their  activities. 

In  complacency  there  is  vanity.  Our  enemies  have 
learned  our  vanity  of  being  "open-minded.”  They  want  us 
to  remain  open-minded  so  that  they  may  fill  our  heads  with 
half-truths  and  untruths.  We  have  been  soothed  to  open- 
mindedness  as  they  laud  us  for  our  fairness,  broadminded- 
ness, tolerance,  sportsmanship,  charity,  love  of  our  fellow 
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man,  ad  nauseum,  so  that  we  will  swell  with 
pride,  grow  fat,  and  make  of  ourselves  fine 
targets  for  their  perfidy.  It  has  been  our  folly 
to  forsake  our  strongest  positions  in  dealing 
with  our  foes.  The  most  formidable  bulwark 
in  America  is  our  traditional  freedom.  Shall 
we  forsake  it  because  to  retain  it  will  make  a 
bunch  of  politicians  unhappy?  If  not  we  must 
grow  lean,  and  think. 

Our  philosophy  in  America  is  one  of  indi- 
vidualism. Our  quarrel  with  the  other  "isms” 
is  that  they  are  all  collectivist  and  all  abjure 
individual  freedom.  So  the  apostles  of  collec- 
tivism, foreign  and  domestic,  seek  to  infiltrate 
our  minds;  and,  unless  we  are  very  attentive, 
we  can  be  induced  to  repeat  and  babble  their 
colleaivist  nonsense.  Here  are  some  of  the 
phrases  we  doctors  of  medicine  have  been  in- 
duced to  repeat: 

1.  "Medicine  is  a public  service.” 

2.  "There  is  a great  shortage  of  doctors”  and 
"medical  care  is  getting  so  costly.” 

3.  "Social  Security  Insurance.” 

4.  "America  owes  the  world  leadership.” 

5.  "Let  us  have  moderation.  Let  us  strive 
for  the  middle-of-the-road  philosophy.” 

6.  "We  cannot  do  anything  about  our  rapid 
advance  to  socialism;  it  is  a world  trend.” 

7.  "As  a citizen  you  must  vote  in  every 
election.” 

Any  of  these  can  be  refuted  with  a mini- 
mum of  thought.  As  for  the  last  statement, 
it  applies  better  in  the  USSR  than  here;  it  is 
a snare  and  a delusion.  Many  Americans  do 
not  believe  it  and  will  not  conform  to  it.  In 
Russia  a gang  called  "The  Party”  puts  up  a 
man  for  each  office  and  the  poor  citizen-suck- 
ers go  to  the  polls  to  vote  for  him.  In  America 
a group  of  "like-thinkers”  seem  to  have  been 
successful  in  putting  up  a man  from  each  of 
two  parties  either  of  whom  would  be  satisfac- 
tory to  them.  In  the  1952  fiasco  not  every- 
body voted;  in  fact,  forty -three  million  who 
could  have  did  not.  Indifference?  Perhaps,  to 


some  extent;  but  certainly  in  the  eyes  of  many 
the  1952  selections  offered  no  real  choice. 
Many  who  did  vote  were  voting  for  a change. 
Did  they  get  it?  Some  are  convinced  they  did 
not.  Many  admittedly  voted  for  the  lesser  of 
two  evils  and  will  now  confess  that  the  surest 
way  to  lose  a vote  is  to  cast  it  for  evil,  either 
the  lesser  or  the  greater.  Some  may  see  a dif- 
ference between  Republican  Party  policy  and 
Democrat  Party  policy,  but  most  will  defy  these 
to  show  any  real  difference  in  practice.  There- 
fore a host  of  conscientious  nonvoters  is  abuild- 
ing  and  becoming  a mighty,  if  potential,  force. 

Someone  has  said,  "What  we  don’t  need  in 
the  United  States  is  a third  party.  What  we 
do  need  is  a second  party.”  It  is  in  the  making. 

The  things  that  collectivists  the  world  over 
most  fear  is  that  good  Americans  will  begin 
to  think;  that  we  will  begin  to  concentrate  and 
act  upon,  not  the  winning  or  losing  of  an  elec- 
tion, but  individually  living  _ up  to  the  tradi- 
tional honor  and  freedom  of  our  country;  that 
we  will  no  longer  fall  prey  to  the  propaganda 
web  they  have  spun;  that  we  will  abolish  our 
progressive  income  tax  and  keep  our  money  at 
home;  that  we  will  resolutely  refuse  to  vote 
for  their  power -aspiring  jokers;  that  we  will 
insist  on  a foreign  policy  of  minding  our  own 
business;  and  will  willingly  suffer  the  conse- 
quences of  making  our  money  honest  so  that 
our  children  will  not  have  to  wreck  their  lives 
paying  us  "benefits.” 

Some  of  those  who  represent  us  in  the  legis- 
lative branch  of  government  and  who  vote 
regularly  for  centralism  have  told  us  that  they 
do  not  feel  impelled  to  heed  us.  Why  should 
they  take  that  position,  except  to  insinuate  that 
for  them,  we  are  persons  of  little  consequence? 
Perhaps  we  should  realize  that  some  power  is 
giving  us  the  gift  to  see  ourselves  as  others  see 
us.  Is  it  an  implication  that  we  are  too  fat?  I 
fear  we  have  lost  the  lean  and  hungry  look 
and  are  no  longer  dangerous. 

Repent  we,  and  let  us  fast! 

— John  K.  Glen,  M.  D.,  Houston. 
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Good  Government  Urged 

The  Texas  Medical  Committee  for  Good 
Government,  professing  its  belief  in  "individual 
liberty,  free  enterprise,  and  citizenship,”  has 
taken  steps  to  point  out  to  Texas  physicians  that 
"the  philosophy  of  free  enterprise,  with  particu- 
lar reference  to  the  private  practice  of  medicine, 
has  been  seriously  endangered  in  recent  years 
by  a large  number  of  bills  introduced  in  Con- 
gress and  in  our  State  Legislature,”  and  that 
this  election  year  "presents  an  opportunity  to 
elect  outstanding  citizens  with  ability  and  in- 
tegrity to  public  office — individuals  who  be- 
lieve in  Constitutional  Government  and  who 
are  friendly  to  medicine.” 

This  committee  of  doctors  of  medicine,  an 
organization  independent  of  other  medical  so- 
cieties and  associations,  is  doing  a job  which 
its  members  believe  needs  doing,  and  is  invit- 
ing others  to  join  by  financial  support  and  by 
voting  in  the  elections  July  28,  August  25,  and 
November  6. 

With  membership  open  to  licensed  doaors 
of  medicine  and  to  allied  personnel  in  the 
health  sciences,  the  nonpartisan  committee  was 
organized  on  a permanent  basis  September  1, 
1951.  Dr.  Carlos  E.  Fuste,  Jr.,  Alvin,  is  chair- 
man. 

Auxiliary  Presents 
Silver  Service 

Representing  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association,  Mrs.  Joseph  H. 
McCracken,  Jr.  of  Dallas  and  Mrs.  Richard  C. 
Bellamy  of  Liberty,  1955  and  1956  President 
respectively  of  the  group,  paid  tribute  to  the 
Association  recently  with  a lasting  gift  of  silver 
for  the  headquarters  building  in  Austin.  The 
gift,  a six  piece  silver  service  of  Community 
plate  in  melon  design,  was  presented  to  Dr.  J, 
Layton  Cochran  of  San  Antonio  and  Dr.  Mil- 
ford O.  Rouse  of  Dallas  for  the  Association  at 


the  President’s  Party  during  the  annual  session 
in  Galveston  "in  appreciation  of  the  wonderful 
work  you  do  and  for  the  privilege  of  being  an 
Auxiliary  to  your  organization.” 

Other  activities  of  the  Auxiliary  at  its  conven- 
tion in  Galveston  are  reported  in  this  issue  of 
the  Journal.  The  Auxiliary  transactions  include 
annual  reports  of  local  groups,  of  district  coun- 
cil women,  and  of  state  officers,  as  well  as 
projects  planned  for  the  future.  Since  the  Aux- 
iliary cooperates  so  closely  with  the  Association, 
some  of  the  information  may  be  of  value  to  the 
doctors  of  Texas,  but  by  all  means  each  doc- 
tor’s wife  should  have  the  opportunity  to  see 
this  Journal  to  read  about  her  organization.  The 
Auxiliary  membership  list  also  is  published  in 
this  issue. 

Misconceptions  Noted 
In  Journal  Questionnaires 

The  many  fine  comments  and  helpful  sug- 
gestions received  in  connection  with  the  Journal 
questionnaire,  sent  to  all  members  of  the  Texas 
Medical  Association  early  this  year,  will  enable 
the  Journal  to  be  an  even  finer  publication  and 
to  do  an  even  better  job  for  the  entire  mem- 
bership of  the  Association. 

However,  it  was  apparent  from  the  com- 
ments that  nothing  pleases  everybody.  Flipping 
through  the  returned  questionnaires  at  random, 
the  following  remarks  are  noted: 

Print  the  Journal  weekly.  — Print  the  Journal 
quarterly. 

Publish  more  specialized  articles. — Publish  more 
articles  of  general  interest. 

I’d  like  more  medical  history. — ^Medical  history 
bores  me. 

Although  it  would  be  impractical  to  answer 
individually  each  doctor’s  comments,  replies 
were  sent  to  a few  of  those  whose  statements 
showed  actual  misconceptions  about  the  policies 
of  the  Journal  and  of  the  Association.  Some  of 
the  most  often  mentioned  misunderstandings 
indicated  on  unsigned  questionnaires  deserve 
clarification. 
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Scientific  papers. — Scientific  articles  are  not 
selected  for  publication  by  any  one  person.  The 
Board  of  Trustees,  as  designated  by  the  Asso- 
ciation’s Constitution,  is  the  Board  of  Publica- 
tion, and  ultimately  is  responsible  for  the  Jour- 
nal. It  is  the  Board  members  who  set  basic  pol- 
icies. A committee  of  six  physicians  appointed 
by  the  Board  acts  in  an  advisory  capacity  and 
works  with  the  staff  month  by  month  in  plan- 
ning and  selecting  articles  for  each  issue.  Mem- 
bership on  the  committee  is  on  an  overlapping 
term  basis. 

In  addition  to  these  doctors,  who  represent 
various  specialties  and  general  practice,  there 
are  more  than  150  consultants  in  all  fields  of 
medicine  throughout  the  state  who  review  arti- 
cles for  the  Journal.  The  names  of  the  consult- 
ants and  advisory  committee  members  are  kept 
confidential  so  they  may  feel  free  to  express 
completely  objective  opinions  and  need  not  be 
burdened  with  correspondence  or  pressures 
from  their  colleagues. 

Some  doctors  indicated  on  the  questionnaire 
that  they  think  all  papers  presented  at  the  an- 
nual session  are  automatically  published;  others 
believe  that  papers  must  be  presented  at  some 
recognized  medical  meeting  before  they  can  be 
published;  still  others  expressed  the  opinion 
that  only  "politics”  rules  the  selection  of  papers. 
The  Association’s  Constitution  provides  that  all 
papers  presented  for  scientific  sections  become 
the  property  of  the  Journal,  but  they  are  con- 
sidered on  the  same  basis  as  are  contributions. 

Every  paper  submitted  to  the  Journal,  wheth- 
er or  not  it  has  ever  been  presented  orally  to 
any  group,  is  sent  to  a consultant.  When  the 
paper  is  returned,  it  is  reviewed  by  the  advisory 
committee  and  the  opinions  of  the  consultant 
are  taken  into  consideration  in  deciding  if  the 
paper  is  to  be  published.  Sometimes  it  is  neces- 
sary to  send  the  paper  to  more  than  one  con- 
sultant before  a decision  can  be  reached. 

Because  the  largest  percentage  of  the  Jour- 
nal’s readers  are  general  practitioners,  an  ef- 
fort is  made  to  use  papers  which  will  be  of  use 


to  them,  but  specialty  papers  also  are  used.  If 
reviewers  feel  that  a paper  has  an  extremely 
limited  appeal,  they  advise  that  it  be  returned 
to  its  author  for  placement  in  a specialty  jour- 
nal. Another  factor  which  enters  into  the  deci- 
sion as  to  whether  or  not  a manuscript  is  ac- 
cepted for  publication  is  the  number  of  papers 
already  on  hand.  The  more  papers  there  are  to 
choose  from,  the  greater  the  selectivity  which 
can  be  exercised. 

Dues. — Contrary  to  the  beliefs  of  a few  doc- 
tors, the  Journal  does  not  receive  the  entire  $50 
dues  from  each  member.  It  receives  $3  per  year 
per  member.  The  remaining  $47  of  their  state 
dues  is  allocated  as  follows:  $30,  general  oper- 
ating fund  (the  Journal’s  $3  is  in  this  general 
division);  building,  $15;  Woman’s  Auxiliary, 
$1;  and  Medical  Defense,  $1.  The  operating 
funds  provide  for  the  annual  session,  the  Memo- 
rial Library  facilities,  public  relations  counsel, 
legal  counsel,  programs  for  county  medical  so- 
cieties, a physicians’  placement  service,  and 
many  other  services.  In  addition,  the  operating 
fund  provides  for  office  expenses,  salaries  of 
more  than  20  employees  of  the  central  office, 
operation  and  maintenance  of  the  headquarters 
building,  and  taxes.  Just  as  technical  exhibits 
pay  for  a large  portion  of  the  annual  session 
expenses,  so  does  the  advertising  pay  about 
five-sixths  of  the  publishing  costs  of  the 
Journal. 

Material  from  meclical  schools. — A number 
of  respondents  commented  that  with  three  top 
notch  medical  schools  in  the  state,  the  Journal 
could  make  greater  use  of  materials  provided 
by  them.  It  is  hoped  that  these  and  other  doaors 
were  pleased  with  the  scientific  section  of  the 
May  issue  of  the  Journal,  which  consisted  en- 
tirely of  papers  from  Baylor  University  College 
of  Medicine.  The  University  of  Texas  Medical 
Branch  has  provided  a series  of  articles  which 
will  be  published  in  the  near  future,  and  plans 
are  under  way  for  a similar  group  of  articles 
from  the  University  of  Texas  Southwestern 
Medical  School. 
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Clinicopathologic  conferences. — Efforts  have 
been  made  in  the  past,  and  are  being  repeated, 
to  obtain  clinicopathologic  conferences  for  use 
in  the  Journal.  Although  past  efforts  have  been 
unsuccessful,  more  recent  attempts  to  obtain 
such  material  have  brought  favorable  replies, 
and  it  is  anticipated  that  the  Journal  will  be  in 
a position  to  provide  clinicopathologic  confer- 
ences in  fumre  issues. 

The  Journal’s  curl. — The  many  physicians 
who  stated  disapproval  of  the  Journal’s  "per- 
manent wave”  will  be  happy  to  know  that  steps 
are  being  taken  to  begin  mailing  the  Journal 
flat  instead  of  in  a roll. 

All  criticisms,  plaudits,  comments,  and  sug- 
gestions have  been  reviewed  by  the  Journal 
staff,  the  Board  of  Publication,  and  the  Journal 
advisory  committee.  Everyone  concerned  is  ap- 
preciative of  the  time  and  effort  spent  by  the 
physicians  who  remrned  questionnaires.  Com- 
ments and  queries  from  any  member  of  the 
Association  are  welcome  at  any  time  and  will 
be  given  careful  attention. 

New  Committees  Named 

That  the  Texas  Medical  Association  is  not 
static  in  its  approach  to  problems  of  the  profes- 
sion is  evidenced  in  the  realignment  of  com- 
mittees from  year  to  year.  A careful  perusal  of 
the  committees  named  in  the  Organization  Sec- 
tion of  this  Journal  and  the  August  issue  will 
reflect  an  awareness  of  changing  conditions  call- 
ing for  changes  in  committees. 

Three  entirely  new  committees  have  been 
named.  One,  the  Committee  on  Indoctrination, 
is  a standing  committee  with  an  ex  officio 
membership  authorized  by  the  House  of  Dele- 
gates this  year,  its  purpose  being  to  activate  an 
orientation  program  on  the  state  level  for  new, 
provisional  members.  Two  are  special  commit- 
tees which  the  President,  after  conference  with 
members  of  the  Association,  believes  should  be 
established  to  deal  with  important  aspects  of 


current  practice.  The  Committee  on  Cardiovas- 
cular Diseases,  relating  to  scientific  medicine, 
is  expected  to  make  a continuing  study  of  this 
type  of  disease  and  keep  the  profession  aware 
of  ways  it  can  contribute  to  a lessening  of  the 
toll  taken  annually  by  heart  disorders.  The 
Committee  to  Smdy  Hospital  Staff  Relations, 
relating  to  socioeconomic  medicine,  will  con- 
fer with  a companion  committee  from  the  Texas 
Hospital  Association  in  efforts  to  avoid  the  mis- 
understandings that  have  led  to  friction  and 
litigation  in  certain  areas. 

The  Committees  on  Industrial  Health,  on 
National  Emergency  Medical  Service,  for  Liai- 
son with  Workmen’s  Compensation  Insurance 
Companies,  and  for  Patient  Care,  active  for  one 
or  more  years  before  under  the  same  or  differ- 
ent names,  have  been  elevated  to  standing  com- 
mittee status  through  action  by  the  House  of 
Delegates  recognizing  the  desirability  of  con- 
tinuity in  these  endeavors.  Enlargement  of  the 
Committees  on  Cancer,  Tuberculosis,  Mental 
Health,  and  Industrial  Health  to  ten  members 
each,  also  by  House  action,  will  permit  more 
concentrated  and  at  the  same  time  more  com- 
prehensive efforts  in  these  fields. 

The  name  of  the  Committee  on  Library  En- 
dowment, which  perennially  called  attention  to 
the  usefulness  of  the  Texas  Medical  Associa- 
tion’s Memorial  Library  and  its  need  for  sup- 
port, is  missing  from  the  committees  this  year. 
In  requesting  its  dissolution  by  the  House  of 
Delegates,  members  of  the  committee  did  not 
minimize  the  importance  of  the  Library  and 
continued  support  for  it,  but  they  pointed  to 
limitations  in  the  authority  of  the  committee 
and  to  the  stature  already  reached  by  the  Li- 
brary, suggesting  that  other  means  should  be 
followed  in  assuring  further  growth  of  this  serv- 
ice to  the  medical  profession  of  Texas. 

The  officers  and  committees  have  the  chal- 
lenge of  an  enthusiastic  and  able  President,  and 
with  the  backing  of  an  alert  membership,  they 
can  cope  successfully  with  the  myriad  facets  of 
medicine  in  today’s  world. 
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PARTNERS  IN  HEALTH! 

In  medicine,  as  in  no  other  profession,  calling,  or  trade,  physicians 
manifest  a continuing,  personal  cooperation  with  many  individuals 
and  groups,  who  are  truly  their  partners  in  health.  If  we  serve  to 
the  maximum  of  our  opportunities  and  responsibilities  we  doctors  of 
medicine  find  ourselves  working  daily  as  partners  in  health  with 

— our  patients,  whose  confidence  we  must  win  and  maintain  if 
we  are  to  search  out  and  to  relieve  the  causes  of  their  physical  and 
psychological  problems,  and  if  we  are  to  aid  them  in  continuing  to 
enjoy  the  optimum  of  abundant  living. 

— our  fellow  physicians,  daily  as  office  associates,  frequently  as 
consultants,  and  for  a professional  lifetime  with  other  doctors  in  scien- 
tific and  fraternal  fellowship  in  the  work  of  county,  district,  state,  and 
American  Medical  associations,  as  well  as  in  regional  (as  Southern 
Medical  Association)  and  specialty  societies  (as  the  American  College 
of  Surgeons  or  Physicians). 

— paramedical  personnel,  our  faithful  office  receptionists,  business 
managers,  nurses,  and  secretaries;  the  trustees,  administrators,  and 
nursing  staffs  of  the  hospitals  which  we  use  as  health-restoring  work 
shops;  clinical  laboratory  and  x-ray  technicians,  as  well  as  special  ther- 
apists; members  of  the  professions  of  dentistry,  pharmacy,  and  veteri- 
nary medicine.  In  Texas,  physicians  are  collaborating  splendidly  with 
other  groups  in  the  Joint  Commission  on  Patient  Care  and  in  the 
Searchlight  on  TB. 

— public  health  departments,  designed  to  broaden  the  base  of  joint 
efforts  to  improve  health  standards  and  to  which  every  physician  owes 
hearty  cooperation. 

— medical  and  scientific  educational  groups,  since  by  tradition  phy- 
sicians are  happy  to  impart  their  knowledge  and  skills  to  proper  sm- 
dents  and  to  stimulate  the  younger  generations  to  pursue  the  chal- 
lenging paths  of  science.  Where  personal  teaching  is  not  practical  or 
convenient,  worthy  financial  support  can  be  given  to  medical  schools 
and  medical  research.  Medical  books  and  scientific  journals  are  valu- 
able "silent”  partners. 

— philanthropists  and  potential  philanthropists,  because  grateful 
patients  will  listen  to  suggestions  from  their  doaor  about  gifts  or  be- 
quests to  medical  education  and  research.  A thoughtful  family  physi- 
cian may  plant  the  seeds  that  will  bring  millions  in  gifts  to  worthy 
causes. 
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— national  health  agencies  largely  sponsored  by  laymen,  as  the 
American  Cancer  Society,  the  National  Foundation  for  Infantile  Pa- 
ralysis, the  National  Tuberculosis  Association,  American  Heart  Asso- 
ciation, and  other  worthy  groups.  Wise  stimulation  and  guidance  from 
the  medical  profession  insures  the  proper  utilization  of  the  enthusiasm 
and  generosity  of  the  general  public,  with  proper  preservation  of  the 
time-proven  principles  of  private  enterprise  and  initiative. 

— members  of  the  press,  who  are  eager  to  write  on  the  problems 
of  health  that  are  of  absorbing  interest  to  lay  readers  and  of  the  tre- 
mendous advances  made  by  medical  science — and  just  as  willing  to  be 
guided  by  physicians  who  are  happy  to  give  proper  medical  news,  with 
due  observance  of  ethics. 

— government,  with  many  ramifications  at  city,  county,  state,  and 
national  levels.  The  members  of  any  council  or  legislative  body 
represent  an  average  of  the  thinking  of  their  electing  constituents. 
Physician  citizens  feel  the  obligation  of  observing  laws  and  should 
exercise  their  privilege  of  aiding  in  making  the  laws,  by  participa- 
tion in  all  elections  and  by  frequent  communication  with  their  elected 
representatives. 

— community  agencies,  particularly  chambers  of  commerce,  service 
clubs,  churches,  veterans  organizations,  YMCA,  Boy  Scout,  and  similar 
groups.  Physicians  deservedly  wield  a powerful  influence,  which  they 
maintain  in  proportion  to  the  generosity  of  their  time  and  financial 
support  of  community  aaivities. 

— our  own  families,  who  give  up  much  of  the  time  of  their  phy- 
sician parents  as  the  latter  serve  the  sick  of  their  communities,  but 
who  deserve  a just  portion  of  the  comradeship  of  their  fathers  and 
husbands  while  the  youngsters  of  the  family  are  still  under  the  family 
roof. 

— our  auxiliary  members  particularly,  who  are  our  most  valuable 
and  appreciated  public  relations  ambassadors,  besides  carrying  out  so 
many  worthy  projects  such  as  nurse  recruitment.  Doctor’s  Day,  and 
community  health  service. 

— our  personal  God,  who  inspires  the  true  physician  to  serve  hu- 
manity unselfishly,  with  a confidence  in  divine  guidance. 

Truly,  we  doctors  have  many  partners  in  the  multiple  facets  of 
health,  and  so  should  bear  in  mind  constantly  the  privilege  and  obli- 
gation of  the  proper  observance  of  these  partnerships. 
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Repair  of  Central 
Perforations 
Of  the  Tympanic 
Membrane 


respiratory  infection.  In  some  cases,  an  annoying 
tinnitus  is  relieved. 

We  will  outline  in  this  paper  an  office  treatment 
for  closure  of  central  tympanic  perforations.  This  is 
a simple  procedure,  and  we  believe  that  it  should 
be  much  more  widely  used. 


ANATOMY 


WILLIAM  K.  WRIGHT,  M.  D.; 
FREDERICK  R.  GUILFORD,  M.  D.;  and 
W.  LEONARD  DRAPER,  M.  D. 

Houston,  Texas 


CENTRAL  perforations  of  the  tympanic  mem- 
brane are  common.  It  has  been  estimated  that 
from  one  to  six  million  people  in  the  United  States 
have  perforated  ear  drums. 

Some  of  these  perforations  are  associated  with 
cholesteatoma  and  bone  necrosis  and  need  a radical 
or  modified  radical  mastoidectomy  to  arrest  an  ex- 
panding, dangerous  infection.  There  should  be  no 
thought  of  closing  one  of  these  perforations.  How- 
ever, most  perforations  are  nor  dangerous,  and  either 
are  dry  or  intermittently  drain  with  colds.  Many  of 

Dr.  William  K.  Wright  pre- 
this  paper  before  the  Tex- 
f as  Society  of  Ophthalmology  and 
Otolaryngology  in  Galveston,  De- 

the  chronic  draining  ears  associated  with  central  per- 
forations, and  even  polyps,  can  be  cleared  of  infec- 
tion and  rendered  nondangerous.  These  nondanger- 
ous,  dry  perforations  usually  can  be  closed  by  a sim- 
ple office  treatment,  which  we  will  outline. 

Closure  of  one  of  these  perforations  is  gratifying 
to  a patient.  He  may  gain  as  much  as  25  decibels 
of  hearing.  His  middle  ear  and  mastoid  are  pro- 
tected from  infectious  material  in  the  ear  canal  (dur- 
ing bathing,  swimming,  and  similar  activities),  and 
he  has  less  chance  of  an  otitis  media  during  an  upper 


The  pars  tensa  of  the  tympanic  membrane  is  ap- 
proximately 9 by  10  mm.  in  diameter.  It  is  attached 
peripherally  to  the  annulus  tympanicus  and  centrally 
envelops  the  manubrium.  The  blood  supply  comes 
from  the  anterior  tympanic  and  deep  auricular 
branches  of  the  internal  maxillary  artery  and  from 
the  stylomastoid  artery.  There  is  rich  anastomosis  of 
the  blood  supply  as  it  courses  from  Shrapnell’s  mem- 
brane along  the  posterior  margin  of  the  manubrium 
and,  also,  from  around  the  margin  of  the  pars  tensa 
(corona  vascularis).  The  blood  supply  to  the  outer 
surface  comes  from  the  deep  auricular  branch  of  the 
internal  maxillary  artery.  Blood  to  the  mucosal  sur- 
face comes  from  the  anterior  tympanic  branch  of  the 
internal  maxillary  artery  and  from  the  stylomastoid 
artery. 

HISTOLOGY 

The  drum  consists  of  four  layers: 

1.  Stratified  squamous  epithelium  (external  sur- 
face ) . 

2.  Radially  arranged  connective  tissue  from  the 
manubrium  to  the  annulus  tympanicus. 

3.  Annular  connective  tissue  arranged  concentrical- 
ly from  the  manubrium  peripherally. 

4.  Middle  ear  mucosa  of  cuboidal  to  pseudostrati- 
fied  columnar  epithelium  (internal  surface). 

PATHOLOGY 

Perforations  are  caused  by  burns,  blasts,  punc- 
tures, and  similar  trauma  or  by  infection  (otitis 
media). 

Healing  of  a fresh  perforation  is  common.  In 
fact,  the  cause  of  a perforation’s  becoming  permanent 
is  poorly  understood.  Dunlap  and  Schuknecht^  have 
demonstrated  that  in  permanent  perforations  the 
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outer  epithelium  grows  around  the  edge  of  the  per- 
foration to  meet  the  inner  mucosal  layer.  They  be- 
lieve this  acts  as  a limiting  membrane  on  the  middle 
conneaive  tissue  layer. 

But  why  does  this  occur?  We  all  have  seen  large 
acute  perforations  close  with  no  therapy.  In  a normal 
drum  it  is  almost  impossible  to  create  and  keep  open 
a perforation  for  more  than  a few  weeks.  We  all 
have  tried  to  do  this  in  the  therapy  of  otitis  media 
with  effusion. 

We  are  of  the  opinion  that  epithelization  of  the 
margins  of  a perforation  resulting  in  permanency 
usually  occurs  when  a diminished  blood  supply  is 
present  because  of  extensive  trauma  or  infection. 
This  results  in  a sluggish  growth  response  in  the 
middle  conneaive  tissue  layer  of  the  drum,  and  al- 
lows the  squamous  epithelium  to  overgrow  it  and 
contaa  the  mucosal  layer.  It  is  also  possible  that  a 
perforation  may  be  closing  satisfaaorily,  but  that 
prolonged  middle  ear  suppuration  prevents  final  clos- 
use  until  epithelization  of  the  margins  occurs. 


THERAPY 

It  is  obvious  that  before  any  perforation  can  be 
closed  this  epithelial  barrier  must  be  removed.  Early 
therapy  of  perforations  overlooked  this  faa  and  con- 
sisted merely  of  applying  prosthetics.  The  principle 
of  applying  caustics  to  the  perforation  margins  to 
destroy  this  limiting  membrane  began  with  Roosa,^^ 
who  used  silver  nitrate.  Later  Okuneff^®  introduced 
trichloroacetic  acid.  Joynt®  in  1919  combined  cautery 
with  prosthetics  and  most  of  the  recent  studies  by 
Baron, ^ Jordan,’^  Stinson,^^  Folbre,^  Ireland,®  and  oth- 
ers, mainly  in  the  past  ten  years,  have  combined  cau- 
tery of  the  perforation  with  patching. 

This  type  of  therapy  is  successful  if  a fair  blood 
supply  has  regenerated.  Here,  destruaion  of  the  lim- 
iting membrane  is  followed  by  rapid  outgrowth  of 
granulations  from  the  middle  layer  of  the  drum. 
They  keep  ahead  of  epithelization  until  opposing 
edges  meet  and  seal  with  closure  of  the  perforation. 

Unformnately,  in  many  cases  the  granulation  growth 
is  hampered  by  a poor  blood  supply,  so  that  the 
epithelization  is  able  once  more  to  circumvent  and 
limit  the  healing  edge  of  the  perforation.  The  cautery 
and  patch  method  fails  in  these  cases.  The  use  of 
repeated  cautery,  at  roughly  one  week  intervals,  was 
suggested  by  Linn®  in  1944.  Adams,^  Dunlap  and 
Schuknecht,^  and  Derlacki®  also  have  employed  this 
principle.  Derlacki®  has  noted  that  perforations  which 
had  failed  to  close  by  the  cautery  and  patch  method 
can  be  closed  thus,  and  this  also  has  been  our  experi- 
ence in  our  series  of  65  perforations. 


From  January,  1949,  to  May,  1954,  we  have  at- 
tempted to  close  65  central  perforations  of  the  tym- 
panic membrane.  Total,  marginal,  and  attic  perfora- 
tions, or  the  presence  of  cholesteatoma  or  squamous 
epithelium  in  the  middle  ear,  attic,  or  mastoid  were 
considered  contraindications  to  closure.  However,  no 
restrictions  were  made  because  of  size  of  perforation, 
scarring,  or  adhesions  to  the  promontory.  All  per- 
forations had  been  present  at  least  three  months. 

Infeaion  and  drainage  always  were  controlled  be- 
fore closure  was  begun.  A routine  culture  was  made 
and  the  patient  was  treated  with  specific  antibiotic 
drops  and  frequent  cleaning  with  cotton  applicators 
or  suction.  In  small  perforations  the  displacement 
principle  was  used  to  introduce  medication  into  the 
middle  ear.  If  the  middle  ear  did  not  rapidly  become 
dry,  a further  investigation  was  made  into  the  causes 
of  continued  otorrhea  (that  is,  allergic  stams,  sinusi- 
tis, retrotubal  lymphoid  tissue,  or  other  conditions). 
Occasionally  a simple  or  even  modified  radical  mas- 
toideaomy  was  necessary  to  eliminate  a focus  not 
reached  by  the  ear  drops  and  where  systemic  medica- 
tion produced  insufficient  blood  levels  of  the  drug 
to  control  the  organism. 

Before  closure  was  started  the  perforation  was 
measured  with  a fenestrometer.  An  audiogram  usual- 
ly was  made  and  repeated  after  patching  the  perfora- 
tion with  cigaret  paper.  The  resulting  hearing  gain 
has  been  found  to  be  a reliable  index  of  the  final 
hearing  level  after  closure. 

Our  technique  is  essentially  the  same  as  that  of 
Linn.®  Therapy  consists  of  weekly  cauterization  of 
the  entire  margin  of  the  perforation  with  50  per  cent 
trichloroacetic  acid.  This  is  applied  with  a thin  wire 
applicator  tipped  by  a tightly  wound  cotton  ball 
about  1 mm.  in  diameter.  The  wire  should  be  mallea- 
ble as  it  may  have  to  be  bent  to  maneuver  in  tortuous 
canals.  The  applicator  is  dipped  in  acid,  blotted 
gently  on  a tissue  and  applied  to  the  edge  of  the 
perforation  and  peripherally  for  a distance  of  about 
1 mm.  A white  eschar  forms  over  this  area.  A thin 
cotton  patch  is  packed  down  against  the  drum  and 
kept  moist  with  Neomycin  drops  (5  mg.  per  cubic 
centimeter),  two  drops  twice  daily.  Therapy  is  con- 
tinued until  politzeration  and  pneumomassage  of  the 
drum  with  the  Siegle  otoscope  demonstrates  that  the 
drum  is  completely  intact. 


OBSERVATIONS 

The  first  few  treatments  are  painful.  To  obtain 
better  cooperation,  especially  in  children,  we  place  a 
cotton  patch  moistened  with  bonaine  solution  (equal 
parts  of  cocaine,  menthol,  and  phenol)  against  the 
drum  for  10  minutes  before  treating  the  ear.  After 
the  first  few  treatments,  this  usually  is  not  necessary. 

When  the  perforation  becomes  pin-point,  the  cot- 
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ton  is  left  off  the  applicator  and  the  acid  is  applied 
with  the  bare  wire. 

Large  perforations  generally  are  harder  and  slower 
to  close,  but  the  response  to  therapy  is  the  most  prog- 
nostic criterion. 

Some  perforations,  even  large  ones,  respond  prompt- 
ly and  close  in  a few  weeks.  Others  quickly  show  an 
aaive  border,  but  growth  is  sluggish  and  any  missed 
treatments  stop  growth.  Often  it  is  not  possible  to 
note  the  change  in  size  except  by  comparing  fenes- 
trometer  measurements  from  month  to  month. 

An  active  border  is  thick  and  slightly  hyperemic; 
it  bleeds  easily,  and  quickly  turns  white  with  the 
slightest  touch  of  even  weak  5 per  cent  trichloro- 
acetic acid. 

In  some  markedly  scarred  drums,  especially  those 
caused  by  burns,  trichloroacetic  acid  will  not  form  a 
white  eschar.  This  indicates  a long  and  halting  course 
in  the  closure  because  of  a poor  blood  supply.  After 
months  an  aaive  border  appears;  then  narrowing  of 
the  perforation  gradually  begins.  It  progresses  halt- 
ingly, often  with  periods  of  temporary  widening. 
Any  missed  treatments  cause  a loss  of  activity,  and 
any  attempt  to  change  the  treatment,  such  as  the  use 
of  a patch  or  the  change  to  a weaker  (5  to  10  per 
cent)  trichloroacetic  acid,  in  our  hands  has  resulted  in 
cessation  of  growth.  Occasionally  after  a long  time 
these  perforations  have  become  very  active  and  close 
rapidly.  More  frequently  the  final  .50  or  .25  mm.  of 
the  closure  has  been  a long  process,  with  the  perfora- 
tion fluauating  in  size  and  sometimes  breaking  open 
the  week  after  it  appeared  closed.  All  perforations 
should  be  followed  closely  for  several  weeks  after 
they  appear  to  be  closed. 

At  the  conclusion  of  a closure  the  drum  usually  is 
thick  and  hyperemic.  After  therapy  is  discontinued 
it  gradually  thins,  as  scarring  occurs,  until  it  may 
appear  essentially  normal.  Occasionally  the  process 
goes  so  far  as  to  form  a transparent  atrophic  area,  or 
it  may  even  break  down  and  reperforate.  We  have 
encountered  3 reperforations  in  our  56  successful 
closures. 

Where  reperforation  has  occurred,  secondary  clos- 
ure by  renewal  of  the  treatment  usually  is  possible. 

Where  therapy  was  discontinued,  scarring  always 
gradually  enlarged  the  perforation  almost  to  its  orig- 
inal size. 

Besides  Neomycin  drops  (5  mg.  per  cubic  centi- 
meter) as  a moistening  agent  for  the  cotton  patch, 
we  have  used  aqueous  Furacin  and  40  per  cent  alco- 
hol. Others^’  ® have  used  Euthymol  or  5 per  cent 
urea  in  normal  saline  solution.  Apparently  no  par- 
ticular ear  drop  is  essential,  but  if  the  cotton  patch 
is  allowed  to  dry  out,  the  perforation  edges  appear 
atrophic.  The  function  of  the  moistened  cotton 
patch  appears  to  be  prevention  of  drying  and  crust- 


ing and  providing  a slight  stimulating  irritation. 
Antisepsis  is  not  too  important;  in  faa  the  inter- 
vention of  aaive  infeaion  has  on  several  occasions 
aaivated  sluggish  or  nonresponding  perforations  to 
close  rapidly.  This  has  also  been  observed  by  others.® 

Another  function  of  the  patch,  if  the  ossicular 
chain  is  mobile,  is  to  cover  the  perforation  and  raise 
the  hearing  level.  Our  most  faithful  and  appreciative 
patients  have  had  bilateral  perforations  of  this  type. 
These  patients  wiU  come  back  regularly  each  week, 
just  for  the  hearing  improvement  which  they  receive. 

If  patching  the  perforation  does  not  improve  hear- 
ing, neither  will  closure.  In  a few  of  these  cases  the 
patient,  except  for  his  perforation,  is  a good  fenestra- 
tion candidate,  and  closure  will  allow  him  to  undergo 
fenestration  at  a later  date.  We  have  had  1 such  case, 
and  Derlacki®  has  reported  4. 

If  an  irritative  discharge  develops,  we  continue 
with  therapy  but  leave  out  the  cotton  patch  until  the 
drainage  stops.  Occasionally  it  is  necessary  to  change 
ear  drops.  We  have  no  cases  in  which  this  faaor 
necessitated  cessation  of  treatment. 

Surgery  occasionally  is  a necessary  adjuna.  Der- 
lacki®  noted  4 cases  in  which  the  margins  of  the  per- 
foration could  not  be  treated  because  they  were  hid- 
den behind  a tortuous  ear  canal  with  a high  isthmus. 
A plastic  widening  of  the  canal  enabled  treatment 
to  continue,  and  2 perforations  were  closed  success- 
fully. We  have  had  2 such  cases.  Both  patients  re- 
fused surgery,  and  eventually  the  perforations  were 
closed  by  blind  cautery. 

RESULTS 

A total  of  65  central  perforations  have  been  treated 
over  a period  of  five  and  one-half  years.  Fifty-seven  of 
these  were  closed  successfully.  Three  reopened  later, 
and  of  these,  2 quickly  reclosed  when  treatment  was 
resumed.  The  third  patient  refused  further  treatment. 

In  a successful  closure,  how  long  a course  of  treat- 
ment may  be  expeaed?  Table  1 is  a tabulation  of  all 
successful  closures,  showing  the  number  closed  at  defi- 

Table  1. — Duration  of  Treatment  in  57  Successful  Closures 
of  Tympanic  Membrane. 

Duration  No.  Closed 

0- 10  wk 26 

2V^-6  mo 18 

6-12  mo 6 

1- 2  yr 7 


nite  intervals.  About  one-half  of  the  closures  occurred 
within  10  weeks,  and  three-fourths  of  the  successes 
occurred  in  the  first  six  months,  while  7 took  one  to 
two  years.  We  believe  that  several  of  our  failures 


462 


TEXAS  State  Journal  of  Medicine,  JULY,  1956 


PERFORATED  EAR  DRUM— Wright  et  al— continued 

might  have  resulted  in  success  had  these  patients 
been  as  faithful  as  the  7 patients  who  obtained  clos- 
ures after  a long  period. 

An  analysis  of  the  8 failures  (table  2)  shows  that 
except  for  3 (cases  6,  7,  and  8),  they  were  behaving 
in  about  the  same  way  as  did  some  of  the  similar 
perforations  which  later  closed. 


Table  2. — Analysis  of  Perforations  Which  Failed  to  Close. 


Case 

No.  of 
Treatments 

Original 
Size 
( mm.) 

Size  When 
Last  Seen 
(mm.) 

Remarks 

1 

20 

3x2 

2x2 

Patient  discontinued 
treatment. 

2 

21 

4x4 

.5x.5 

Patient  discontinued 
treatment. 

3 

50 

6x5 

.5x.5 

Patient  moved. 

4 

52 

6x5 

2.5x2 

Patient  discontinued 
treatment. 

5 

56 

6x5 

2x2 

At  one  time  was  .5  mm. 
across. 

6 

71 

5x4 

2x2 

Always  irregular  treat- 
ment. 

7 

80 

3x3 

1x1 

Fluctuated  greatly  in  size. 

8 

80 

6x5 

2x2 

Still  under  treatment. 
Fluctuation. 

CASE  REPORTS 


Case  1. — Miss  L.  S.,  age  26,  was  seen  in  March,  1949, 
because  of  hearing  difficulty  all  her  life.  Examination 
showed  bilateral  dry  perforations:  right  5 by  4 mm.,  left  4 
by  3 mm.  Closure  routine  was  started.  The  left  perforation 
closed  in  eight  treatments;  the  right  in  eleven  treatments. 
Hearing  gain  on  the  right  was  from  28  to  12,  or  16  deci- 
bels; left,  from  28  to  8 or  20  decibels. 

Case  2. — Mrs.  M.  J.  G.,  age  27,  was  seen  in  February, 
1954,  complaining  of  an  intermittent  right  otorrhea  since 
childhood.  Seven  years  previously  she  was  advised  to  have 
a radical  mastoideaomy.  Examination  showed  a dry  central 
perforation  of  the  right  tymp>anic  membrane  ( 5 by  4 mm. ) . 
Roentgenograms  of  the  mastoid  showed  no  bone  destruc- 
tion. A patch  increased  the  hearing  for  the  speech  frequen- 
cies in  the  right  ear  from  23  to  3 decibels — a 20  decibel 
gain.  Closure  treatment  was  started  using  Neomycin  drops 
as  the  moistening  agent.  After  the  seventh  treatment  an 
active  margin  was  noted,  except  along  the  handle  of  the 
malleus.  The  entire  margin  was  active  after  the  eleventh 
treatment,  at  which  time  the  perforation  began  to  narrow 
slowly.  Just  after  the  thirteenth  treatment,  the  piatient  de- 
veloped a severe  p>ainful  external  otitis  and  otitis  media  with 
severe  swelling.  A Pseudomonas  aeruginosa  was  cultured 
from  the  drainage.  Closure  routine  was  stopped,  and  the 
p>atient  put  on  Aerosporin  eardrops  and  codeine  for  i>ain. 
Ten  days  later,  when  the  infeaion  was  subsided,  no  pjer- 
f oration  could  be  demonstrated.  Hearing  gain  was  23  to  3 
decibels,  exaaly  as  prognosticated  by  the  patch  (fig.  1). 
The  drum  now  app)ears  normal.  This  case  illustrates  how 
easily  pjerforations  sometimes  close. 

Case  3. — ^Mrs.  W.  A.  C.,  age  31,  was  seen  in  March, 
1952,  complaining  of  bilateral  otorrhea  intermittently  with 
colds  since  childhood.  Examination  showed  bilateral  dry  p)er- 
forations  in  both  drums:  right,  5 by  4 mm.;  left,  6 by  5 


mm.  The  left  drum  was  very  scarred,  and  the  malleus  han- 
dle was  protruding  into  the  p)erforation.  Bone  conduaion 
was  normal.  Patching  caused  a hearing  gain  of  from  32  to 
8,  or  20  decibels  in  the  right  ear.  Closure  routine  was 
started,  using  Neomycin  drops.  Over  the  next  two  years  the 
patient  received  90  closure  treatments  in  the  left  ear  and 
72  in  the  right.  During  the  first  year  these  treatments  were 
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Frequency  In  Cycles  per  Second 

Fig.  1.  Case  1 . The  audiogram  shows  the  patient's 
hearing  gain  after  closure  of  a perforation  of  the  right 
tympanic  membrane. 

broken  up  by  an  attempt  at  patching,  and  a trial  of  weaker 
(10  pier  cent)  trichloroacetic  acid.  Both  failed.  It  was  noted 
that  even  missed  treatments  caused  the  pierforation  edges  to 
become  inactive.  Eleven  months  after  treatment  started,  the 
pierforations  measured:  right,  5 by  4 mm.;  left,  4 by  3 mm. 
After  this  time  there  was  no  variation  from  the  usual  week- 
ly p)ainting  with  50  p)er  cent  trichloroacetic  acid,  cotton 
patch,  and  Neomycin  drops.  The  right  perforation  was 
closed  after  20  months  and  72  treatments;  the  left  closed 
after  24  months  and  90  treatments.  Hearing  gain:  right,  25 
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Fig.  2.  Case  3.  The  audiogram  shows  the  patient's 
hearing  gain  in  both  ears  after  closure  of  tympanic 
membrane  perforations. 


to  2,  or  23  decibels;  left,  32  to  17,  or  15  decibels  (fig.  2). 

This  case  shows  how  prolonged  a successful  closure  can 
be.  After  one  year  of  treatment  these  perforations  were 
almost  as  large  as  before  treatment  was  started;  yet  both 
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were  successfully  closed.  Few  patients  would  return  this 
faithfully. 

Case  4. — Mrs.  S.  F.  H.,  age  24,  complained  of  bilateral 
intermittent  otorrhea  since  age  3.  Examination  showed  a 
5 by  4 mm.  perforation  in  the  right  drum,  and  a 6 by  5 
mm.  perforation  in  the  left  drum.  Closure  routine  was 
started  only  on  the  right  drum.  After  33  treatments  it  had 
reduced  to  .25  by  .25  mm.  Since  the  patient  was  going  on 
a vacation,  a patch  was  placed  over  the  drum.  When  the 
patch  was  removed  three  weeks  later,  the  perforation  meas- 
ured 3 by  3 mm.  Weekly  treatments  were  resumed.  After 
an  active  border  appeared,  a trial  on  weaker  (10  per  cent) 
trichloroacetic  acid  was  made.  After  20  more  treatments 
the  perforation  measured  2 by  2 mm.,  although  the  size  had 
fluctuated  some.  The  patient  became  discouraged  and,  after 
consulting  two  other  otolaryngologists,  discontinued  therapy. 

Although  this  patient  is  listed  as  a failure,  her  course  is 
certainly  more  encouraging  than  the  patient  of  case  3,  who 
made  less  progress  in  the  first  year,  but  who  finally  had 
both  perforations  closed  in  the  second  year  of  treatment. 


SUMMARY 

The  pathology  and  evolution  of  the  present  therapy 
of  central  perforations  of  the  tympanic  membrane  is 
discussed.  Statistics  and  observations  on  the  therapy 
of  65  such  perforations  are  presented.  This  is  a sim- 
ple procedure  which  we  feel  should  be  more  widely 
used.  It  is  also  suggested  that  although  75  per  cent 
of  perforations  close  within  six  months,  most  of  the 
refractory  cases  also  can  be  closed  if  treatments  are 
faithfully  continued. 
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Experiences 
In  the  Handling 
Of  Intraocular 
And  Intraorbital 
Foreign  Bodies 

P.  W.  MALONE,  M.  D.,  F.A.C.S. 

Big  Spring,  Texas 

I KNOW  of  no  greater  responsibility  which  is  placed 
upon  the  ophthalmic  surgeon  than  when  a patient 
presents  himself  with  the  possibility  of  an  intraocular 
or  intraorbital  foreign  body.  Such  cases  are  extremely 
important  because  of  (1)  the  damage  which  may 
have  been  done  by  the  foreign  body  in  entering  the 
eye  or  orbit,  ( 2 ) the  possibility  of  infeaion,  ( 3 ) the 
possibility  of  sympathetic  ophthalmia,  and  (4)  the 
damage  which  may  result  to  the  eye  and  visual  ap- 
paratus as  the  result  of  efforts  on  the  part  of  the 
ophthalmic  surgeon  to  remove  the  foreign  body. 


Dr.  P.  W.  Malone,  Chief  of  the 
Department  of  Ophthalmology 
and  Otolaryngology,  Malone  and 
Hogan  Clinic-Hospital  Founda- 
tion, presented  this  paper  for  the 
Section  on  Eye,  Ear,  Nose,  and 
Throat  at  the  1955  annual  session 
of  the  Texas  Medical  Association 
in  Fort  Worth,  April  26. 

Many  types  of  foreign  bodies  have  been  described, 
both  nonmagnetic  and  magnetic.  Perforating  injuries 
of  the  eye  have  resulted  in  cilia,  pieces  of  glass,  wood 
or  splinters,  copper,  aluminum,  plastic,  and  pieces  of 
steel  remaining  in  the  eye.  Our  intraocular  cases  at 
the  hospital  are  limited  to  steel  particles  which  were 
magnetic,  one  BB  shot,  and  one  piece  of  lead  which 
was  lodged  in  the  ciliary  body,  2 eyes  with  pieces  of 
limestone  in  the  vitreous,  and  2 cases  with  splinters 
in  the  anterior  chamber.  A number  of  cases  of  intra- 
orbital foreign  bodies,  mainly  shotgun  pellets,  pieces 
of  steel,  and  one  ball  bearing,  have  presented  prob- 
lems of  differential  diagnosis.  Removal  of  intraorbital 
foreign  bodies  sometimes  can  be  as  difficult  as  or 
more  difficult  than  the  removal  of  foreign  bodies 
within  the  globe  of  the  eye.  Sometimes  when  they 
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are  deeply  situated  more  damage  would  result  from 
attempts  at  removal  than  leaving  them  in  place,  and 
it  is  sometimes  better  not  to  disturb  the  foreign  body, 
hoping  that  it  will  become  encapsulated  and  cause  no 
difficulty.  Sometimes  splinters,  pieces  of  glass,  plastic, 
and  lead  can  be  removed  easily  if  they  have  not  pene- 
trated deeply  into  the  vitreous.  When  the  foreign 
body  is  in  the  vitreous  and  is  nonmagnetic,  the  case 
is  extremely  complicated  and  may  require  much  in- 
genuity and  skill  and  a special  apparatus  if  the  eye 
and  any  useful  vision  is  to  be  retained. 

HISTORY  AND  EXAMINATION 

It  is  extremely  important  to  obtain  a good  history 
in  cases  of  intraocular  and  intraorbital  foreign  body. 
It  is  necessary  that  we  obtain  all  of  the  details  as  to 
where,  when,  and  how  the  injury  was  sustained.  If 
possible,  it  is  of  value  to  examine  the  tools  that  pro- 
duced the  foreign  body,  although  frequently  that  is 
impossible.  It  is  important  to  obtain  as  much  descrip- 
tion about  the  tools  that  may  have  been  involved  in 
order  to  give  a clue  as  to  type  of  material  that  may 
be  embedded  within  the  eye. 

A careful  physical  examination  of  both  eyes  always 
should  be  made.  The  visual  acuity  in  each  eye  should 
be  determined  separately;  then  a careful  inspection 
with  the  binocular  loop  and  hand  slit  lamp  is  made 
of  the  lids,  cornea,  conjunctiva,  and  anterior  chamber. 
The  eye  is  felt  gently  to  determine  the  possibility  of 
lowered  pressure.  A tonometer  may  be  used,  but  if 
there  has  been  a perforation,  the  pressure  is  usually 
low  enough  that  it  can  be  deteaed  with  the  fingers. 
The  inspection  should  seek  any  evidence  of  a per- 
foration of  the  cornea,  conjunaiva,  and  sclera.  Areas 
of  ecchymosis  or  staining  areas  of  the  cornea  should 
be  examined  carefully.  The  iris  should  be  examined. 
Sometimes  small  tufts  of  iris  material  can  be  seen  in 
motion  around  a perforation  in  the  iris. 

The  anterior  chamber  should  be  studied  carefully 
before  the  pupil  is  dilated  and,  if  necessary,  a slit 
lamp  and  one  of  the  standard  gonioscopic  lenses  used. 
This  is  done  to  determine  the  possibility  of  a foreign 
body  deep  in  the  angle  of  the  anterior  chamber  which 
might  become  obscured  once  the  pupil  is  widely  di- 
lated. Following  this,  we  prefer  to  dilate  the  pupil 
widely  and  examine  the  lens  and  vitreous.  The  lens 
should  be  examined  carefully  for  possible  perforation 
or  retained  foreign  body.  In  the  vitreous  we  may  see 
the  foreign  body  itself  or  we  may  see  hemorrhage 
coming  from  the  retina  where  it  has  been  struck  by 
the  foreign  body.  Transillumination  of  the  eye  and 
use  of  the  ophthalmoscope  to  observe  its  interior 
sometimes  will  aid  in  locating  a foreign  body. 


ROENTGEN-RAY  LOCALIZATION 

A scout  film  of  the  orbit  is  made,  placing  a lead 
letter  upon  the  upper  lid  with  a piece  of  adhesive. 
If  a radiopaque  foreign  body  shows  up,  I prefer  the 
localization  technique  which  uses  the  Comberg  type 
of  contaa  lens  after  the  method  of  Pfeiffer.  Other 
methods  of  localization  may  be  just  as  good,  but  in 
my  hands  this  is  the  simpler  plan  and  has  given  satis- 
factory results.  Sometimes  a dental  film  can  be  placed 
against  the  eyeball,  and  pictures  can  be  made  from 
such  an  angle  as  to  locate  a foreign  body  in  the  an- 
terior segment  of  the  eye.  Various  maneuvers  includ- 
ing the  injection  of  air  or  oxygen  in  Tenon’s  capsule 
are  of  value  in  helping  to  determine  whether  or  not 
the  foreign  body  is  within  the  eye  or  is  outside  the 
eye  in  the  orbit. 


MAGNETIC  LOCALIZATION 

The  Berman  locator  is  one  of  the  most  valuable 
instruments  of  all  in  the  localization  of  magnetic 
foreign  bodies  within  the  eye.  First  of  all,  we  can 
determine  rather  quickly  whether  or  not  the  foreign 
body  is  magnetic  with  this  instrument.  Then  we  can 
easily  locate  the  position  of  the  foreign  body  if  it  is 
in  the  anterior  half  of  the  eye.  If  it  is  in  the  posterior 
half,  the  instrument  serves  its  greatest  use  in  giving 
a more  positive  location  at  the  surgical  operating 
table.  I would  advise  any  ophthalmic  surgeon  who 
handles  this  type  of  case  to  become  proficient  in  the 
operation  of  the  Berman  locator.  I have  had  a num- 
ber of  cases  in  which  I believe  that  without  the  Ber- 
man locator  it  would  have  been  impossible  to  locate 
with  accuracy  and  remove  foreign  bodies  within  the 
eye  without  doing  so  much  damage  as  to  render  the 
eye  almost  useless.  By  means  of  the  localization  which 
was  possible  with  this  instrument  on  several  cases 
we  have  been  able  to  dissect  down  upon  foreign 
bodies  embedded  in  the  sclera,  retina,  vitreous,  and 
also  the  ciliary  body,  and  remove  them  with  almost 
no  injury  to  the  eye  and  an  excellent  postoperative 
result. 


SURGICAL  REMOVAL 

Once  the  foreign  body  has  been  located  as  best 
we  can  with  the  various  procedures  outlined,  both 
the  patient’s  eyes  are  bandaged,  with  an  antibiotic 
applied  in  the  injured  eye,  and  the  patient  placed  in 
bed.  The  operating  room  is  made  ready  for  the  re- 
moval of  the  intraocular  foreign  body,  and  such  spe- 
cialized equipment  as  a Sweet  eye  magnet,  a surgical 
diathermy  machine  with  retinal  detachment  elearodes, 
nonconductive  and  nonmagnetic  retractors,  special 
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forceps  of  various  types,  and  a Belknap  mallet  are 
provided  in  addition  to  the  usual  eye  instruments. 

If  the  foreign  body  is  in  the  anterior  chamber, 
we  prefer  a corneal  section  similar  to  that  used  in 
cataract  extraaion,  and  by  applying  the  blunt  tip  of 
a large  magnet  to  the  shank  of  the  keratome,  we  fre- 
quently are  able  to  remove  the  foreign  body.  The 
section  is  then  closed  in  the  usual  way  without  iridec- 
tomy. If  the  foreign  body  is  entangled  in  the  iris,  it 
frequently  is  necessary  to  remove  a part  of  the  iris 
by  means  of  iridectomy,  bringing  the  foreign  body 
along  with  it.  If  the  foreign  body  is  in  the  lens,  it 
frequently  is  necessary  to  remove  the  lens.  This  may 
be  done  sometimes  using  the  intracapsular  technique 
and  the  erisiphake.  In  other  cases  the  entire  removal 
of  the  lens  may  not  be  possible.  In  such  cases  the 
anterior  capsule  is  removed,  the  foreign  body  is 
grasped  with  any  type  of  forceps  which  may  seem 
best  to  the  operator,  and  then  the  contents  of  the 
lens  are  irrigated  from  the  anterior  chamber  and 
the  incision  is  closed  in  the  usual  manner.  We  have 
had  several  cases  at  the  hospital  wherein  the  foreign 
body  was  embedded  in  the  sclera  or  between  the 
sclera  and  retina,  and  2 cases  wherein  the  foreign 
body  was  embedded  deep  in  the  ciliary  body.  In  such 
cases  accurate  localization  with  the  Berman  locator 
has  enabled  us  to  dissect  delicately  down  through  the 
sclera  into  the  ciliary  body  and  remove  the  piece  of 
steel  either  with  forceps  or  the  magnet. 

If  the  foreign  body  is  located  in  the  vitreous,  we 
prefer  to  go  to  the  lower  outer  quadrant  of  the  eye 
and  dissect  up  a conjunctival  flap,  making  a merid- 
ional incision  through  the  sclera  in  the  region  of 
the  pars  plana,  which  is  located  4 mm.  to  8 mm.  back 
of  the  limbus.  This  is  the  thin  area  of  the  ciliary  body 
and  has  less  vessels,  and  bleeding  is  usually  less  in 
this  area  than  in  others.  If  the  incision  is  made  far- 
ther back  over  the  retina,  we  prefer  to  circle  the  loca- 
tion of  the  incision  with  diathermy  punctures  in  order 
to  prevent  retinal  separation.  If  the  site  of  entry  of 
the  foreign  body  is  over  the  retina,  it  also  may  be 
surrounded  with  diathermy.  Using  black  silk  sutures 
for  retraaors  and  to  turn  the  eye  in  such  a position 
as  to  have  the  presenting  incision  in  the  best  possible 
location,  we  apply  the  large  blunt  tip  of  the  Sweet 
eye  magnet  to  the  incision  and  turn  the  current  on 
for  several  seconds.  Then  we  release  the  current  and 
reapply  the  current  several  additional  times  unless 
the  foreign  body  can  be  seen  presenting  itself  in  the 
wound.  Sometimes  it  is  possible  to  pull  the  foreign 
body  right  through  the  retina  and  in  such  cases  only 
a very  small  amount  of  vitreous  will  be  lost.  If  we 
are  not  able  to  bring  the  foreign  body  to  the  wound 
in  this  manner,  then  by  means  of  a slender  Graefe 
knife  we  punaure  through  the  retina  and  insert  a 
Belknap  mallet,  placing  the  point  as  near  as  possible 


to  the  location  of  the  foreign  body,  and  have  an  assist- 
ant apply  the  large  tip  of  the  magnet  to  the  head  of 
this  mallet.  In  this  way  we  have  been  able  to  remove 
several  foreign  bodies  from  the  vitreous  with  excel- 
lent results  to  the  eye. 

We  are  like  other  ophthalmic  surgeons  in  being 
opposed  to  introducing  anything  into  the  vitreous  if 
it  is  at  all  possible  to  avoid  it.  It  is  probable  if  our 
hospital  could  be  equipped  with  one  of  the  huge  and 
very  powerful  magnets,  that  we  might  have  been  able 
to  remove  some  of  our  foreign  bodies  without  the 
use  of  the  Belknap  magnet  being  placed  into  the 
vitreous.  I know  that  cases  have  been  reported  where- 
in vitreous  bands  have  formed,  causing  retinal  separa- 
tion later.  This  has  been  attributed  to  the  introduc- 
tion of  instruments  into  the  vitreous.  Frankly,  I doubt 
if  the  introduaion  of  an  instrument  such  as  the  Bel- 
knap mallet  would  do  as  much  damage  to  the  vitre- 
ous as  the  passage  of  a rough  fragment  of  steel.  I 
submit  therefore  that  this  instrument  is  a compro- 
mise procedure  which  makes  it  possible  for  the  sur- 
geon who  is  not  equipped  with  some  of  the  more 
powerful  magnets  to  save  eyes  which  otherwise  might 
be  lost. 

At  the  surgical  table  we  have  found  the  Berman 
locator  a remarkably  efficient  piece  of  equipment  in 
aiding  us  in  locating  foreign  bodies  which  are  em- 
bedded in  the  sclera,  and  even  those  which  are  located 
far  back  in  the  retina  and  vitreous.  We  have  used  it 
with  the  eye  open  and  the  tip  covered  with  a sterile 
rubber  cover  to  check  on  the  localization  of  a foreign 
body  to  determine  what  progress  we  have  been  able 
to  make  in  its  removal  with  the  magnet.  We  must 
caution,  however,  that  the  tip  of  the  Berman  locator 
should  be  kept  at  least  several  feet  away  from  any 
active  magnet  because  should  it  become  magnetized 
it  will  not  perform  properly  until  it  is  again  de- 
magnetized. 

In  eyes  which  have  not  received  any  damage  to  the 
cornea  and  lens,  the  media  may  be  clear  enough  to 
enable  us  accurately  to  locate  the  foreign  body  in  the 
vitreous  with  the  ophthalmoscope.  At  the  operating 
table  we  have  found  the  ophthalmoscope  valuable  in 
2 cases  and  have  marked  the  location  with  the  dia- 
thermy retinal  detachment  needle  point  by  direa 
vision.  In  this  way  localization  has  been  such  as  to 
enable  us  to  cut  right  down  on  the  foreign  body. 

POSTOPERATIVE  TREATMENT 

Postoperative  treatment  consists  of  the  administra- 
tion of  antitetanic  serum  and  large  doses  of  anti- 
biotics parenterally,  preferably  penicillin,  or  one  of 
the  antibiotics  by  mouth;  and  in  addition  we  usually 
give  large  doses  of  sulfadiazine.  Local  treatment  to 
the  eye  consists  of  the  instillation  of  an  antibiotic  and 
cortisone  since  this  has  become  available,  atropine, 


466 


TEXAS  State  Journal  of  Medicine,  JULY,  1956 


FOREIGN  BODIES  IN  EY  E — Malone  — continued 

and  keeping  both  eyes  covered  for  five  or  six  days 
and  the  injured  eye  covered  for  at  least  two  to  three 
weeks,  depending  upon  the  amount  of  damage  which 
has  been  done  and  the  type  of  surgical  procedure 
which  was  necessary. 

DISCUSSION 

It  is  our  practice  to  consider  an  intraocular  foreign 
body  one  of  the  gravest  emergencies  which  comes 
under  our  care.  The  earlier  they  can  be  handled  the 
more  likely  we  are  to  be  able  to  remove  the  intra- 
ocular foreign  body  without  damage  to  the  eye.  Once 
the  foreign  body  becomes  involved  in  fibrin  and 
other  exudates,  its  removal  may  be  complicated.  Like- 
wise if  serious  infection  has  developed,  the  media 
may  be  so  cloudy  and  the  eye  so  highly  inflamed  that 
surgery  is  inadvisable.  In  these  cases  we  advise  the 
intravenous  administration  of  25  to  40  mg.  of  corti- 
cotrophin  in  500  cc.  of  5 per  cent  dextrose  adminis- 
tered about  20  drops  per  minute  and  completed  in 
eight  hours.  The  eye  must  be  watched  carefully  there- 
after and  sometimes  within  24  hours  the  inflamma- 
tory reaction  will  have  subsided  sufiEciently  to  enable 
surgical  removal  of  the  foreign  body. 

Some  have  advised  placing  antibiotics  direaly  into 
the  vitreous.  This  we  have  not  done;  we  depend 
upon  getting  a sufficient  amount  of  these  substances 
into  the  eye  through  the  blood  stream  to  effect  sterili- 
zation. With  the  advent  of  corticotrophin  and  corti- 
sone, I believe  that  we  will  save  some  eyes  which 
previously  would  have  been  lost.  I remember  2 cases 
of  ours  in  which  satisfaaory  removal  of  pieces  of 
steel  from  the  vitreous  was  accomplished  with  little 
or  no  additional  injury  to  the  eye  and  yet  the  eyes 
were  lost  because  of  a suppurative  inflammation.  We 
have  not  seen  any  cases  of  sympathetic  ophthalmia 
although  this  complication  frequently  has  been  known 
to  follow  intraocular  foreign  bodies. 

SUMMARY 

We  have  had  26  cases  of  intraocular  foreign  bodies 
and  5 cases  of  intraorbital  foreign  bodies  within  the 
past  several  years.  This  gives  some  idea  of  the  fre- 
quency with  which  foreign  bodies  which  strike  within 
the  orbit  aaually  become  intraocular.  Table  1 shows 
the  location  of  the  foreign  body  in  these  31  cases. 
There  were  no  cases  of  sympathetic  ophthalmia,  and 
in  1 patient  both  eyes  sustained  an  injury  resulting 
from  a dynamite  explosion  causing  pieces  of  lime- 
stone to  perforate  and  become  lodged  in  the  vitreous 
of  both  eyes.  One  eye  was  completely  shattered  and 


required  enucleation.  The  other  eye  had  a piece  of 
limestone  laying  in  the  vitreous  and  having  perfo- 
rated the  ciliary  body  in  the  9 o’clock  position.  The 
perforation  measured  3 mm.  in  diameter.  The  piece 
of  limestone  became  encapsulated  and  now  15  years 

Table  1. — Classification  of  31  Cases  of  Intraocular  and 
Intraorbital  Foreign  Bodies  as  to  Location. 


Location  No.  Cases 


Intraorbital  5 

Intraocular 

Anterior  chamber 4 

Iris  1 

Lens  2 

Ciliary  body  3 

Choroid  1 

Vitreous  15 

Total 31 


after  the  injury  the  patient  retains  20/20  vision  in 
this  eye,  with  a rather  large  field  defect  in  the  upper 
peripheral  field. 

Because  of  severe  suppurative  panophthalmitis,  2 
eyes  required  enucleation  after  successful  removal  of 
the  foreign  body.  Two  eyes  with  retained  foreign 
body  of  two  to  four  years’  duration  required  enuclea- 
tion without  any  attempt  at  removal  of  the  foreign 
body  because  the  eyes  were  becoming  painful  and 
soft.  Of  course,  some  of  the  eyes  which  were  struck 

Table  2. — Classification  of  Cases  of  Intraocular  and 
Infraorbital  Foreign  Bodies  as  to  Final  Results. 


Results  No.  Cases 

Enucleation  with  retained  foreign  body 4 

Enucleation  after  removal  of  foreign  body 2 

Retained  foreign  body  with  useful  vision 1 

Eyes  saved  after  removal  of  foreign  body 18 

Lens  destroyed  or  traumatic  cataraa 11 

Eye  could  be  salvaged  by  cataract  extraaion 4 

Useful  vision  after  intraocular  foreign  body 12 

Useful  vision  after  intraorbital  foreign  body 5 


by  the  large  foreign  bodies  have  no  useful  vision,  but 
those  eyes  in  which  the  lens  was  not  damaged  re- 
gardless of  whether  the  foreign  body  was  in  the  an- 
terior chamber,  the  ciliary  body,  or  the  vitreous,  have 
retained  satisfactory  useful  vision.  Two  cases,  in 
which  the  foreign  body  was  lodged  in  the  lens  and 
in  which  the  lens  was  removed,  retained  satisfaaory 
vision  with  correcting  lenses,  but  since  these  men 
were  in  their  mid-twenties  and  had  20/20  vision 
without  correcting  lenses  in  the  opposite  eye  no  at- 
tempt was  made  to  correct  the  aphakic  eye.  There 
are  4 cases  with  traumatic  cataracts  in  which  useful 
vision  could  be  obtained  following  removal  of  the 
lens.  In  a total  of  12  cases  useful  vision  was  retained 
after  removal  of  intraocular  foreign  body. 
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CONCLUSION 

It  is  our  opinion  that  accurate  localization  of  intra- 
ocular and  intraorbital  foreign  bodies,  careful  surgical 
technique  in  the  removal  of  such  foreign  bodies,  fol- 
lowed by  the  administration  of  large  doses  of  the 
newer  antibiotics  and  anti-inflammatory  drugs  will 
result  in  the  saving  of  many  eyes  which  in  previous 
years  were  lost. 
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ABSTRACT  OF  DISCUSSION 

Dr.  T.  L.  Holland,  Houston:  Dr.  Malone  has  presented 
a thorough  paper  and  has  left  little  uncovered.  I would 
stress  the  importance  of  examination  and  history.  I feel 
careful  examination  of  the  globe  and  orbital  region  should 
be  made  whenever  there  is  history  of  injury  while  using 
force  tools. 

If  there  is  a lid  wound,  corneal  staining,  or  subconjunc- 
tival hemorrhage,  roentgen-ray  examination  is  imperative. 
Subconjunctival  hemorrhage  and  conjunctival  wound  should 
be  explored  for  scleral  damage  even  though  roentgen-ray 
examination  does  not  show  such  damage. 

Accurate  localization  is  of  prime  importance.  Foreign 
bodies  on  or  in  the  iris  frequently  can  be  located  by  external 
application  of  an  electromagnet.  Forward  motion  of  the  iris 
and  pain  frequently  can  be  demonstrated. 

A foreign  body  localized  in  the  vitreous  often  can  be  re- 
moved through  the  entrance  of  the  wound.  If  counter  punc- 
ture is  necessary,  the  scleral  puncture  should  be  made  per- 
pendicular to  the  limbus.  Foreign  bodies  should  be  removed 
by  the  shortest  route,  if  feasible.  Diathermy  around  the 
wound  of  entry  and  counter  punctures  is  advisable.  Post- 


operative care  should  include  roentgen-ray  examination  as 
more  than  one  foreign  body  may  have  been  present.  I be- 
lieve the  roentgen-ray  examination  of  an  eye  enucleated  be- 
cause of  a foreign  body  is  necessary  for  medicolegal  records. 

Dr.  Malone  has  shown  there  are  no  "tricks  of  the  trade” 
for  removal  of  nonmagnetic  foreign  bodies.  Each  of  these 
cases  is  a problem  in  its  own  merits  and  taxes  the  skill  and 
judgment  of  the  operator. 


Treatment 
Of  Common 
Eye  Injuries 

L.  J.  ALGER,  M.  D. 

Houston,  Texas 


Facial  injuries  are  so  common  nowadays,  be- 
cause of  the  many  automobile  accidents,  that  the 
average  person  is  not  too  concerned  about  having  a 
scar  or  two  on  his  face.  In  faa,  he  often  regards 
scars  from  automobile  accidents  almost  in  the  same 
manner  that  the  German  smdents  used  to  regard 


Dr.  L.  j.  Alger  presented  this 
paper  before  the  staff  of  Pasadena 
Hospital,  February  6,  1956. 


facial  scars  resulting  from  fencing  duels.  However, 
disfiguring  scars  on  the  face  are  tolerated  comforta- 
bly only  so  long  as  they  do  not  involve  the  eye  or  the 
eyelids.  Any  injury  that  disfigures  the  eye  or  lids  is 
considered  definitely  an  unsightly  blemish  even  if  the 
disfigurement  is  only  a notch  in  the  lid  margin. 


LID  DAMAGE 

Several  years  ago,  a young  man  came  to  me  be- 
cause of  a serious  disfigurement  of  his  left  upper  lid. 
He  could  not  close  the  eye,  and  the  lid  was  held  open 
in  such  a fashion  that  it  gave  him  an  expression  of 
strained  surprise.  Actually,  he  had  not  come  to  me 
for  medical  aid,  but  to  get  my  support  in  a damage 
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suit  against  a doctor  friend  of  mine  who  had  made 
such  a mess  of  his  upper  lid.  I suggested  that  I re- 
pair the  lid  first  and  then  see  how  he  felt  about  the 
matter.  What  had  happened  was  that  he  had  received 
a severe  laceration  of  the  left  upper  lid.  The  doctor 
sewed  the  orbital  septum  and  the  levator  to  the  skin 
of  the  upper  lid.  Evidently  he  had  attempted  to  in- 
corporate in  one  big  bite  of  a large  needle  these  sev- 
eral different  structures.  It  took  me  at  least  two  hours 
to  dissea  the  levator  and  the  orbital  septum  from  the 
skin,  but  when  that  was  finally  accomplished,  nothing 
more  was  needed  than  to  sew  up  the  skin.  The  lid 
fell  into  place,  and  the  patient  had  a perfea  result. 
There  had  been  no  injury  to  the  deep  structures  ex- 
cept by  the  doctor’s  ambitious  needle.  After  the  pa- 
tient saw  that  he  was  again  all  right,  he  dropped  the 
damage  suit. 

One  can  learn  two  lessons  from  this  case.  First, 
one  should  determine  before  commencing  surgery  if 
there  are  any  deep  structures  injured.  If  the  patient 
can  raise  his  lid,  taking  into  account  the  amount  of 
swelling,  the  levator  cannot  be  badly  damaged.  If 
the  levator  is  damaged,  it  must  be  sewed  together 
separately  and  not  with  any  other  structures.  If  one 
is  sure  that  he  has  been  able  to  identify  it  and  is  not 
sure  of  sewing  it  together  separately,  then  the  best 
thing  to  do  is  to  close  the  skin,  and  if  the  levator 
proves  to  be  too  badly  damaged — a rare  thing — it 
may  be  repaired  at  a later  date  when  swelling  and 
infeaion  have  passed. 

The  second  lesson  to  be  learned  is  that  never  must 
one  structure  in  the  orbit  be  sewed  in  with  another 
stmaure.  This  is  a difficult  thing  for  the  average 
surgeon  to  realize  because  no  other  skin  on  the  body 
lies  as  close  to  structures  from  which  it  must  be 
kept  separate.  In  faa,  a cut  on  the  face  or  on  almost 
any  other  part  of  the  body  will  do  better  if  a few  deep 
sumres  are  taken  to  support  the  underlying  fatty  tis- 
sue and  keep  the  wound  from  gaping  and  leaving 
an  ugly  scar  later.  The  opposite  is  true  of  the  skin 
of  the  orbit.  Nothing  should  be  incorporated  into 
the  skin  stitches  except  the  thin  skin  itself.  If  this 
simple  rule  is  followed,  the  skin  of  the  lids  can  be 
sewed  in  rather  poor  alignment  and  large  pieces  of  it 
can  be  removed  with  little  or  no  scar  resulting. 

If  poor  alignment  may  be  tolerated  in  the  skin  of 
the  lid,  certainly  the  opposite  is  true  when  it  comes 
to  the  margins  of  the  lids  containing  the  tarsal  plates. 
The  slightest  misalignment  of  the  tarsal  plate  will  leave 
an  annoying  and  unsightly  disfigurement.  The  tarsal 
plate,  if  injured,  must  be  sewed  separately.  In  no  in- 
stance will  simply  sewing  the  skin  together  over  the 
lacerated  tarsal  plate  give  a good  result.  The  lid  may 
be  everted  and  sutures  taken  in  the  plate  on  the 
under  side,  but  this  seldom  is  necessary.  Ordinarily 
one  suture  into  the  edge  of  the  plate  itself  is  enough. 


Nevertheless,  this  one  suture  is  almost  always  neces- 
sary whether  any  others  are  used  or  not.  The  surgeon 
should  examine  carefully  the  lid  margin  and  take  a 
rather  deep  suture  into  the  edge  of  the  lid  in  such  a 
fashion  as  to  approximate  the  edges  exactly.  This 
nearly  always  will  assure  a good  result  even  if  no 
other  stitches  are  made  into  the  plate.  In  any  case, 
this  suture  should  be  made  first.  Then,  if  needed, 
the  lid  can  be  everted  and  other  sutures  made  in  the 
plate.  Afterward,  the  skin  may  be  closed  separately. 
The  plate  should  never  be  incorporated  into  the  skin 
sutures. 

Particular  care  must  be  taken  if  the  edge  of  the 
lid  is  lacerated  near  the  inner  canthus.  If  the  lacera- 
tion goes  through  the  canaliculus,  a probe  must  be 
passed  through  the  canaliculus  before  the  lid  is  re- 
paired. Otherwise  the  canaliculus  wiU  be  closed  and 
the  patient  will  have  lacrimation  the  rest  of  his  days 
— not  a pleasant  thing. 

EYEBALL  INJURIES 

Concerning  injuries  to  the  eyeball  itself,  much  care 
must  be  taken  in  the  first  examination.  Unless  one 
is  sure  that  the  eye  has  not  been  perforated,  no  pres- 
sure must  be  put  on  the  eyeball  itself  while  the  lids 
are  being  opened  or  a perforated  eye  may  be  evis- 
cerated as  it  is  being  examined.  The  physician  should 
look  at  the  patient  first  with  the  lids  closed  to  see  if 
the  eyes  bulge  equally.  If  the  injured  eye  is  simken, 
it  is  almost  certainly  punctured  and  the  aqueous  has 
been  evacuated  even  if  nothing  worse  has  happened. 

Next  the  examiner  should  open  the  eye  by  stretch- 
ing th  eyelids  against  the  orbital  rim,  not  by  pressing 
on  the  eye  itself.  He  should  look  at  the  eye,  asking 
himself:  Is  the  pupil  round?  Is  it  the  same  size  as 
the  other  eye?  Has  the  eye  an  anterior  chamber,  or 
is  the  iris  direaly  against  the  cornea?  Then  he  should 
look  for  cuts.  Often  one  will  see  only  some  black 
spot  that  may  seem  to  be  a foreign  body  on,  at,  or 
near  the  limbus.  In  several  instances,  I have  had  pa- 
tients sent  to  me  with  the  diagnosis  of  an  embedded 
foreign  body  at  or  near  the  limbus,  the  doctor  having 
made  an  unsuccessful  attempt  to  remove  this  "for- 
eign body.”  On  examination,  the  "foreign  body”  has 
proved  to  be  a bit  of  choroid,  ciliary  body,  or  iris 
protmding  from  a puncture  wound.  If  the  anterior 
chamber  is  present,  if  the  pupil  is  round  and  of  nor- 
mal size,  and  if  there  is  no  black  spot  at  or  near  the 
limbus,  then  the  danger  of  the  eye  having  been  per- 
forated is  slight.  Even  then,  however,  the  examiner 
may  be  mistaken,  for  a piece  of  flying  steel  from  a 
hammer,  a cable  cutter,  a whirling  wire  brush,  or 
some  other  source  may  have  perforated  the  eye  and 
left  practically  no  visible  external  sign.  If  there  is 
any  doubt  about  it,  a roentgenogram  must  be  made. 

Now  just  a word  about  foreign  bodies  on  or  within 
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the  cornea.  They  may  be  so  small  that  they  cannot 
be  seen  without  a corneal  microscope.  Generally, 
however,  they  are  visible.  The  problem  is  to  remove 
them  without  denuding  the  cornea.  It  is  not  the  for- 
eign body  nor  the  hole  left  after  removing  the  foreign 
body  that  causes  the  pain;  it  is  the  denuded  cornea. 
The  amount  and  duration  of  the  pain  that  the  patient 
experiences  is  direaly  proportional  to  the  area  of 
cornea  that  has  been  denuded.  Pain  has  little  to  do 
with  the  depth  of  the  wound  into  the  cornea.  The 
surgeon  should  be  sure  he  has  a loupe,  a good  light, 
good  anesthesia  of  the  cornea,  a relaxed  hand,  and  a 
relaxed  patient.  The  moment  the  patient  moves  the 
eye,  the  surgeon  must  remove  his  spatula  to  avoid 
scratching  the  cornea.  Sparks  from  emery  wheels  or 
welding  are  among  the  hardest  foreign  bodies  to  re- 
move. Absolutely  all  of  the  rust  must  be  removed  or 
the  patient  will  have  continued  pain  and  delayed 
healing  for  days  or  weeks.  Probably  one  of  the  easiest 
and  best  instruments  to  use  for  removing  this  rust  is 
a small  dental  drill.  One  does  not  need  a special  han- 
dle to  hold  it.  Just  as  it  is,  it  can  be  twirled  between 
the  fingers.  Also,  on  the  market  are  fine  spatulas  for 
removing  these  stains.  In  any  case,  the  instrument 
must  be  small  to  fit  into  the  small  round  hollow 
formed  in  the  cornea  by  the  burning  spark. 

Next  in  order  is  a comment  about  after-pain  from 
a denuded  cornea,  whether  from  removing  a foreign 
body,  an  arc  welding  flash,  an  abrasion  from  a finger 
nail  scratch,  a chemical  burn,  or  any  other  cause. 
We  would  all  be  much  happier  if  we  forgot  entirely 
about  trying  any  local  anesthesia  to  avoid  pain  fol- 
lowing corneal  injury.  A few  months  ago,  I took 
care  of  a man  who  had  started  out  with  a simple 
flash  burn  which  would  have  been  well  in  two  days. 
He  ended  with  two  months’  disability  and  scarring 
of  the  cornea  that  did  not  completely  disappear  for 
six  months.  To  begin,  he  went  to  the  first  aid  de- 
partment at  the  plant  where  he  worked.  He  was 
given  a drop  of  Pontocaine  to  relieve,  temporarily, 
the  pain  from  the  flash  burn.  He  came  back  a few 
minutes  later  with  the  pain  remming.  No  one  was 
in  first  aid  at  the  time  so  he  took  the  Pontocaine  bot- 
tle and  tried  a little  self  treatment,  dropping  the 
Pontocaine  in  his  eye  whenever  it  hurt.  When  he 
ran  out  of  Pontocaine,  he  stopped  at  a drug  store  and 
the  self  styled  doaor  there  sold  him  some  Butyn. 
By  the  time  he  came  to  me,  one  week  later,  every  bit 
of  corneal  epithelium  was  gone  from  his  cornea.  His 
corneal  stroma  was  thickened  to  more  than  twice  its 
natural  thickness  and  was,  of  course,  no  longer  trans- 
parent. Thus  he  lost  two  months’  work  and  the  in- 
surance company  was  out  several  hundred  dollars. 

Let  us  quit  giving  a local  anesthesia  for  denuded 
corneae.  Any  paralysis  of  pain  gives  a corresponding 
paralysis  of  healing.  If  the  patient  must  have  some- 


thing for  pain,  morphine  or  its  derivatives  are  satis- 
factory. Recently  I have  tried  a new  drug,  "Di-Po,”* 
that  is  being  manufactured  in  Houston.  The  manufac- 
turers claim  that  it  does  not  in  any  way  cause  drowzi- 
ness  but  greatly  reduces  pain  when  administered  in- 
tramuscularly. I have  tried  it  in  only  half  a dozen 
cases,  but  the  effea  has  been  nothing  short  of  mirac- 
ulous on  those  cases. 


CHEMICAL  BURNS 

Even  a cursory  discussion  of  ocular  injuries  could 
hardly  be  adequate  without  some  mention  of  chemi- 
cal injuries.  Chemical  injuries  are  so  varied  and  so 
widely  spread  that  to  be  versed  in  the  hazards  of  all 
chemicals  met  with  in  industry  is  almost  impossible. 
Nor  is  the  knowledge  of  the  damaging  effect  of  any 
chemical  very  helpful  unless  one  has  a fairly  good 
idea  as  to  the  concentration  of  that  chemical  entering 
the  eye.  For  instance,  I was  called  in  regard  to  a 
patient  with  anhydrous  ammonia  in  his  eye.  I as- 
sumed that  he  had  gotten  ammonia  gas  in  his  eye 
and  that  it  could  hardly  be  of  any  great  consequence. 
However,  it  happened  that  the  ammonia  was  under 
pressure  and  was  liquefied — liquefied  ammonia  being 
one  of  the  most  violent  and  severe  alkalies  one  can 
encounter.  In  general,  the  effect  of  any  chemical 
upon  the  eye  is  due  to  its  water  solubility,  its  lipoid 
solubility,  its  saponifying  effea,  its  heat  produaion 
upon  contact  with  water,  its  dehydrating  aaion,  and 
its  property  as  a chemical  poison.  For  instance,  acids 
in  general  are  water  but  not  lipoid  soluble  so  that 
their  effea  is  superficial.  However,  strong  sulfuric 
or  nitric  acid  will  produce  deep  effeas  because  of 
tissue  destruction  due  to  heat  and  dehydration.  Sodi- 
um and  potassium  hydroxide  are  water  soluble  and 
have  a saponifying  effect.  These  properties  make 
them  among  the  worst  of  tissue  destroyers. 

Mustard  gas  is  water  and  fat  soluble  and  also  toxic 
to  tissue.  Its  deleterious  effea  on  the  eye  tissues  needs 
little  elaboration. 

The  damaging  aaion  of  acid  burns  lasts  only  a 
few  minutes,  and  healing  commences  to  take  place 
at  once.  Alkali  burns,  on  the  other  hand,  are  slow  in 
aaion.  Often  a patient  will  sustain  an  alkali  burn 
which  appears  minor.  'The  eye  will  not  be  particu- 
larly red,  and  the  patient  will  complain  of  little  pain. 
Within  a few  days,  the  cornea  will  commence  to 
cloud  and  the  awful  truth  will  begin  to  be  evident 
— the  eye  is  lost.  Lime  burns  are  not  as  bad  as  sodi- 
um hydroxide  because  lime  burns  do  not  have  a 
saponifying  effect.  Yet  lime  is,  withal,  one  of  the 
worst  destroyers  of  sight.  The  effect  is  slow.  Little 

* Active  ingredient  dipyrone.  Manufactured  by  Coastal 
Pharmaceutical  Laboratories,  3210  Morningside  Drive, 
Houston. 
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pieces  of  lime  in  the  tissues  seem  to  aggravate  the 
condition,  and  regardless  of  how  the  eye  is  irrigated 
the  effea  continues  relentlessly  until  the  eye  is  too 
often  useless.  Sodium  and  potassium  hydroxide,  as 
mentioned  before,  are  extremely  toxic.  Three  min- 
utes’ application  of  .2  per  cent  solution  on  one-half 
of  a rabbit’s  cornea  will  cause  the  entire  cornea  to 
become  opaque.^  Ammonia  gas  or  ammonium  hy- 
droxide will  destroy  an  eye  if  in  a concentrated  form. 

The  emergency  treatment  of  alkali  burns  needs 
some  clarification.  It  is  useless  and  actually  harmful 
to  irrigate  with  acid  solutions  after  the  first  half  hour 
or  so.  The  chemical  reaction  has  taken  place  and 
acids  can  do  no  good.  Weak  acids  such  as  boric  acid 
are  go^  at  the  time  of  injury,  but  water  is  more 
available  and  probably  just  as  effective.  The  eye 
should  be  examined  closely.  Fluorescein  is  of  great 
help  in  determining  tissue  destruction.  If  the  eye 
stains  with  Fluorescein,  it  is  injured — just  how  badly 
it  is  often  difficult  to  say,  but  if  there  is  any  area 
that  looks  jelly-like,  that  is,  where  there  is  coagula- 
tion of  conjunaiva  and  blood  vessels,  the  injury  is 
severe. 

If  the  injury  is  severe,  it  has  been  my  experience 
that  the  use  of  a living  conjunaival  flap  drawn  not 
only  clear  across  the  cornea  but  on  down  into  the 
depths  of  the  lower  fornix,  if  the  lower  fornix  is  in- 
jured, will  do  wonders.  I have  treated  1 severe  lime 
burn,  1 severe  barium  oxide  burn,  3 severe  sodium 
hydroxide  burns,  and  1 severe  anhydrous  ammonia 
burn  in  this  fashion,  and  all  of  the  patients  have  had 
20/20  vision  afterward.  I am  surprised  that  the  treat- 
ment has  not  been  more  uniformly  accepted.  In  the 
first  place,  it  proteas  the  cornea  from  the  soapy  ma- 
terial that  probably  is  responsible  for  the  progressive 
worsening  of  the  injury  from  an  alkali  burn.  In  the 
second  place,  bringing  the  conjunctiva  clear  down 
into  the  lower  fornix  (after  first  removing  the  de- 
stroyed conjimctiva.  Tenon’s  capsule,  and  other  tissue 
down  to  where  there  is  active  bleeding)  will  prevent 
a symblepharon.  I have  had  no  experience  with  egg 
membrane  or  with  a graft  from  the  lip  or  from  the 
other  eye.  I see  no  reason  to  bother  with  such  tissue 
in  most  instances,  for  it  is  a rare  case  in  which  the 
upper  fornix  is  also  injured,  and  with  all  the  con- 
junaiva  of  the  upper  fornix  at  one’s  disposal,  grafts 
from  the  other  eye  or  from  the  lip  rarely  should  be 
necessary  and  certainly  do  not  havb  the  vitality  and 
blood  supply  that  a living  flap  from  the  upper  fornix 
possesses.  After  the  flap  is  sewed  securely  in  place,  I 
leave  it  there  for  a week  or  ten  days.  If  it  is  needed 
in  the  lower  fornix,  I simply  cut  it  at  the  limbus  and 
allow  the  part  in  the  lower  fornix  to  remain  perma- 
nently in  place. 


Disfiguring  scars  on  the  face  are  tolerated  com- 
fortably only  so  long  as  they  do  not  involve  the  eye 
or  the  eyelids. 

Small  needles  and  sutures  should  be  used  in  sewing 
injuries  of  the  lids,  and  no  other  tissue  must  be  in- 
corporated into  the  sutures  of  the  skin. 

Poor  alignment  of  skin  of  the  lids  will  give  a fair- 
ly good  result,  but  if  the  tarsal  plate  is  injured,  it 
must  be  approximated  exactly  in  order  to  give  a good 
result. 

If  the  canaliculus  is  cut,  it  must  be  sumred  with  a 
probe  in  place  or  a stenosis  and  constant  epiphora 
will  result. 

In  examining  injuries  to  the  eyeball,  no  pressure 
should  be  put  upon  the  eye  or  irreparable  damage 
may  result. 

If  the  anterior  chamber  is  present,  if  the  pupil  is 
round  and  of  normal  size,  and  if  there  is  no  evidence 
of  ciliary  tissue,  the  chance  of  a perforation  of  the 
eyeball  is  not  great.  Even  if  the  eye  looks  good  roent- 
genograms should  be  made  if  there  is  a history  of 
aaivity  that  may  have  caused  a foreign  body  to  pene- 
trate the  eye.  / 

No  local  anesthesia  should  be  prescribed  for  the 
patient  to  use  to  alleviate  pain  from ''a  corneal  injury 
or  burn.  Any  deadening  of  pain  will  cause  a deaden- 
ing of  healing  and  often  sloughing  of  the  conjunctiva. 

Chemical  burns  are  difficult  to  evaluate.  Alkali 
burns  are  far  more  dangerous  and  insidious  in  their 
aaion  than  are  acid  burns.  It  is  useless  to  irrigate 
with  acids  for  alkali  burns  or  with  alkali  for  acid 
burns;  clean  saline  solution  or  water  is  about  as  good 
as  anything. 

The  use  of  a sliding  conjunaival  flap  from  the 
healthy  part  of  the  eye  has  been  very  successful.  All  of 
my  patients  thus  treated  have  retained  20/20  vision. 

REFERENCES 

1.  Duke-Elder,  S.:  Text-Book  of  Ophthalmology,  vol.  6,  Injuries, 
St.  Louis,  C.  V.  Mosby,  1954. 

1^  Dr.  Alger,  1016  Medical  Arts  Building,  Houston. 


OTOLARYNGOLOGY  ASSEMBLY 

The  Department  of  Otolaryngology  of  the  University  of 
Illinois  College  of  Medicine,  Chicago,  will  present  its  an- 
nual assembly  in  otolaryngology  October  1-7.  The  assembly 
will  consist  of  an  intensive  series  of  lectures  and  panels 
concerning  advancements  in  otolaryngology,  evening  sessions 
devoted  to  surgical  anatomy  of  the  head  and  neck,  and 
histopathology  of  the  ear,  nose,  and  throat.  Information 
may  be  obtained  from  the  department,  1853  West  Polk, 
Chicago  12. 


TEXAS  State  Journal  of  Medicine,  JULY,  7956 


471 


Oro- Antral  Fistula 

A One-Stage  Closure 

WAYMAN  B.  NORMAN,  M.  D.,  F.A.C.S. 

Longview,  Texas 


The  desire  of  a good  surgeon  is  to  rid  a patient 
of  his  disease  with  the  least  amount  of  surgery. 
Therefore,  the  purpose  of  this  paper  is  to  review  the 
literature  briefly  and  submit  a preliminary  report  of 
a simplified  modification  of  older  procedures  for 
successfully  closing  chronic  oro-antral  fistulas.  The 
original  idea  of  this  procedure  was  suggested  by  my 
friend  and  teacher,  Dr.  Claude  D.  Winborn.^'^ 


Dr.  Wayman  B.  Norman  pre- 
sented this  paper  for  the  Section 
on  Eye,  Ear,  Nose,  and  Throat  at 
the  1935  Annual  Session  of  the 
Texas  Medical  Association  in  Fort 
Worth,  April  25. 

Historically  we  bow  to  Highmore®  in  reporting 
the  first  case.  A brief  intriguing  quotation  from 
Highmore  by  Ashley^  follows: 

The  lower  surface  of  this  cavity  is  very  thin  and  frequent- 
ly upon  drawing  a tooth  is  taken  along  with  it,  whereby  the 
cavity  is  opened  into  the  mouth.  A gentlewoman  who  had 
the  dens  caninus  drawn  on  account  of  inteterate  defluxion 
of  sharp  humor,  on  thrusting  a silver  bodkin  into  the  al- 
veolus was  exceedingly  frightened  to  find  it  pass,  as  it  did 
almost  to  her  eyes.  Upon  further  trial  with  a small  feather 
stripped  of  its  plume,  she  was  so  terrified  as  to  consult  a 
doctor  and  others,  imagining  nothing  less  than  it  had  gone 
to  her  brain.  But  they,  considering  the  circumstances,  found 
that  the  feather  had  doubled  only  into  this  cavity. 

In  1707  WiUiam  CowpeH  read  Highmore’s  work 
and  suggested  irrigating  infected  maxillary  antrums 
by  removing  a tooth  and  causing  a fistula  to  form. 
This  unformnate  practice  held  sway  for  a hundred 
years.  Vorhees^®  aptly  calls  it  "the  worst  operation 
in  surgery,  converting  a simple  condition  into  a 
chronic  suppuration.” 

After  the  antral  dark  ages  of  the  eighteenth  cen- 
tury, thoughts  mrned  to  restoration  rather  than  de- 
struction of  normal  function.  Since  that  time,  many 
excellent  procedures  have  been  devised,  all  of  which 
have  as  a common  goal  the  permanent  closing  of  the 
fistulas  with  the  least  possible  trouble. 


ETIOLOGY  AND  DIAGNOSIS 

Anatomically’^^  great  variation  is  the  rule  rather 
than  the  exception  in  the  relationship  of  the  tooth 
apices  to  the  sinus  floor.  The  antrum  of  Highmore 
is  the  air  chamber  occupying  the  body  of  the  maxil- 
lary bone.  It  is  somewhat  pyramidal  in  shape,  the 
apex  at  the  zygomatic  process  and  the  base  being 
represented  by  the  medial  wall.  In  the  very  young, 
the  walls  of  the  sinus  are  thick;  but  as  life  advances, 
the  sinus  enlarges  at  the  expense  of  the  walls  until 
they  are  quite  thin.^®  Most  of  us  adhere  to  the  theory 
of  Proetz^^  concerning  the  part  played  by  the  down- 
ward and  outward  growth  of  the  face  in  the  forma- 
tion of  the  sinus.  The  floor  of  the  sinus  is  very  un- 
even; indeed  the  roots  of  the  molar  teeth  occasionally 
projea  into  it.  This  is  further  complicated  by  the 
faa  that  rarely  the  sinus  is  separated  into  chambers 
by  bony  septums.  These  anatomic  considerations  ex- 
plain the  fact  that  most  fistulas  follow  extraaions  of 
the  molar  teeth. 

Etiologically,  there  are  nondental  and  dental  rea- 
sons for  the  occurrence  of  fistulas.^^  The  nondental 
causes  are  gunshot  wounds,  neoplasms,  and  poorly 
performed  Caldwell-Luc  operations.  The  dental  causes 
are  more  numerous.  Since  the  root  apices  of  the  sec- 
ond premolar  and  first  two  molar  teeth  may  lie  close 
to  the  floor  of  the  antrum,  a piece  of  antral  floor 
easily  may  be  removed  coincident  with  extraction  of 
these  teeth.  Occasionally,  a patient  with  an  infected 
antrum  may  seek  help  for  his  "toothache”  from  an 
unsuspecting  dentist.  In  this  case  the  extraction  of 
the  above  mentioned  teeth  may  well  result  in  a fis- 
mla.  The  danger  is  also  present  when  an  apical  ab- 
scess surrounds  the  root  of  a maxillary  tooth  ( fig.  1 ) . 


Fig.  1.  Drawing  emphasizing  the  danger  of  fistula  re- 
sulting from  on  apical  abscess  surrounding  the  root  of 
a maxillary  tooth.  (After  Thomson,  St.  C.,  and  Negus, 
V.  E.:  Diseases  of  Nose  and  Throat,  ed.  5,  New  York, 
Appleton-Century-Crofts,  Inc.,  1949,  p.  237.) 

This  infeaion  may  destroy  the  thin  bone  of  the  sinus 
floor  and  thereby  pave  the  way  for  a fistula  forma- 
tion. All  good  dentists  are  wary  of  boring  or  drilling 
for  a broken  root  of  a maxillary  tooth  because  this 
is  probably  the  most  frequent  cause  of  fistulas.  In 
the  presence  of  a dentigerous  cyst,  the  extraction  of 
a maxillary  tooth  may  open  it  and  reveal  only  a very 
thin  membrane  protecting  the  sinus. 
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The  clinical  picture  is  determined  mainly  by  the 
acuteness  of  the  fistula.  The  alert  dentist  usually 
recognizes  the  maxillary  accident  immediately  and 
sends  the  patient  to  the  otolaryngologist;  however, 
the  diagnosis  in  acute  cases  sometimes  is  made  only 
when  the  patient  develops  severe  symptoms  of  acute 
sinusitis.  The  chronic  fistula  manifests  itself  by  the 
ever  presence  of  a foul  taste  in  the  mouth  and  an 
equally  foul  nasal  discharge.  Occasionally  a parient 
states  that  fluids  run  out  of  the  nose  when  he  at- 
tempts to  drink. 

Examination  of  the  patient  may  reveal  anything 
from  an  almost  microscopic  opening  to  a large  open- 
ing filled  wirh  polypoid  material.  Indeed,  one  of  the 
patients  in  this  series  presented  himself  with  a poly- 
poid mass  3 cm.  in  diameter  hanging  from  a tooth 
socket.  If  the  fistula  is  of  long  standing,  polyps  may 
be  found  in  the  nose;  and  the  ethmoid  and  frontal 
sinuses  may  be  involved  thereby. 

The  final  diagnosis  of  a fistula  can  be  made  only 
when  fluid  can  be  seen  to  traverse  the  barrier  of  the 
sinus  floor.  Iodized  oil  is  useful  for  the  purpose  of 
differentiating  between  a dentigerous  cysr  and  a tme 
fismla.  This  differentiation  is  only  of  diagnostic  in- 
terest since  the  therapy  mentioned  later  is  applicable 
in  both  conditions. 


TREATMENT 

The  scope  of  this  paper  is  only  to  treat  of  the  com- 
mon acute  and  chronic  fisrulas  arising  from  the  dental 
causes  aforementioned.  Most  of  the  chronic  fistulas 


could  be  prevented  if  we  would  but  share  our  in- 
formarion  concerning  the  correct  treatment  of  the 
acute  fistula  with  our  dental  co-workers.  Unfortu- 
nately, when  one  of  the  previously  listed  maxillary 
accidents  occurs,  the  temptation  to  gouge,  curette, 
and  cauterize  is  great.  Close  cooperation  between  the 
otolaryngologist  and  the  dentist  usually  solves  the 
acute  problem  by  rhe  simple  direct  approximation  of 
the  tissue  and  the  proper  sinus  care  including  the 
use  of  antibiotics  and  vasoconstriction. 

Since  the  patient  whose  acute  fistula  does  not  heal 
is  pitiable,  many  excellent  efforts  have  been  made 
toward  solving  his  problem.  The  writings  of  the  last 
half  of  a century  divide  themselves  rather  naturally 
into  three  schools  of  thought. 

1.  Direct  approximation,'’^’  ® a procedure  success- 
ful only  when  the  sinus  is  clean  and  the  fistula  is 
relatively  large.  It  is  accomplished  simply  by  under- 
mining, scarification,  and  reapproximation  of  the 
edges. 

2.  Palatal  flap  technique.^’ 

3.  Buccal  flap  technique.^’ 

The  method  herein  described  is  a combination  of 
Caldwell-Luc  and  the  Berger  closure  technique.^  An- 
esthesia is  best  accomplished  by  use  of  a second  di- 
vision Novocain  block,  canine  fossa  Novocain  infil- 
tration, and  Pontocaine  or  cocaine  packs  in  the  in- 
ferior meatus.  The  incision  is  new  in  that  it  is  a long 
Caldwell-Luc  incision  that  extends  inferiorly  into  the 
affected  alveolar  space  as  in  the  Berger  technique 
(fig.  2a).  The  larger  than  usual  flap  is  elevated  over 
the  canine  fossa  and  a thorough  Caldwell-Luc  proce- 
dure is  performed  as  usual  ( fig.  2b ) . The  large  buc- 
cal flap  is  mobilized  by  using  the  Berger  technique 
of  incising  the  periosteum  of  the  flap  parallel  to  the 


Fig.  2.  Steps  in  closure  of  on  oro-ontrol  fistula. 

a.  A long  Caldwell-Luc  incision  extends  inferiorly  into 
the  affected  alveolar  space. 

b.  The  flap  is  elevated  and  a thorough  Caldwell-Luc 
procedure  is  performed. 

c.  The  buccal  flap  is  mobilized  by  incising  the  perios- 


teum of  the  flap  parallel  to  the  sinus  floor.  The  dotted 
lines  represent  the  periosteal  incision  made  from  within 
outward  and  opened  by  linear  tension  on  the  flap. 

(After  Morrison,  W.  W.:  Diseases  of  Ear,  Nose  and 
Throat,  ed.  2,  New  York,  Appleton-Century-Crofts,  Inc., 
1955,  p.  413.) 
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sinus  floor  (fig.  2c).  The  periosteal  incision,  made 
from  within  outward  and  opened  by  linear  tension 
on  the  flap,  allows  the  operator  almost  unlimited 
mobilization  of  the  flap.  The  affeaed  tooth  socket 
is  cleaned  absolutely  bare  of  all  granulations,  and  the 
clean,  trimmed  edges  of  the  flap  and  palate  are  ap- 
proximated. Tension  on  the  sutures  is  unnecessary. 
Although  there  is  no  contraindication,  I have  not 
found  it  necessary  to  pack  the  sinus  through  the 
meatal  window.  Prophylactic  antibiotics  and  strong 
admonitions  against  nose  blowing  are  mandatory. 


SUMMARY 


A new  method  has  been  presented  which  enables 
the  otolaryngologist  to  cope  with  two  difficult  prob- 
lems in  a one-stage  operation.  The  chief  cause  of 
failure  in  dental  attempts  to  close  chronic  oro-antral 
fistulas  is  the  failure  to  correct  the  coexisting  sinusi- 
tis with  a Caldwell-Luc  operation.  The  8 cases  con- 
sidered for  this  j>aper  were  all  fistulas  of  six  months’ 
duration  or  longer.  Two  of  them  had  had  palatal 
flaps  that  failed,  and  direct  approximation  was  tried 
with  no  success  in  all  of  them.  A Caldwell-Luc  op- 
eration had  not  been  done  on  any.  The  procedure 
described  was  performed  on  all  of  these  8 patients, 
and  there  have  been  no  failures.  The  most  recent  case 
is  eight  months’  postoperative. 

It  is  hoped  that  a follow-up  report  in  future  years 
may  bear  out  the  enthusiasm  expressed  in  this  paper. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Claude  D.  Winborn,  Dallas:  I think  Dr.  Norman 
has  made  it  plain  that  this  technique  is  not  original  except 
perhaps  as  a one-stage  procedure.  I see  no  advantage  in 
doing  the  Caldwell-Luc  operation  and  waiting  an  interval 
before  the  fistula  closure.  The  closure  can  be  made  success- 
fully without  a Caldwell-Luc  procedure  if  the  antrum  is 
free  of  disease.  I have  seen  4 cases  of  this  type.  There  is 
no  tension  on  the  suture  line  and  the  blood  supply  is  ade- 
quate, which  is  certainly  not  true  of  the  palatal  flap.  In 
closing  the  narrow  space  of  a single  extraction  between  two 
adjacent  teeth  there  is  no  breakdown  of  a meticulously 
placed  suture  line. 

Dr.  John  H.  Barrett,  Houston:  I have  used  the  Berger 
operation  for  closure  of  an  oro-antral  fistula  in  several  cases 
and  feel  that  in  my  hands  it  is  the  preferable  procedure. 
Dr.  Norman  mentioned  advising  his  patients  not  to  blow 
their  nose  forcibly.  I have  given  similar  instructions  but 
neglected  to  tell  them  not  to  smoke.  In  2 cases  I had  a 
breakdown  in  smokers  which  did  not  occur  on  the  second 
operation  when  they  were  stopped  from  smoking.  I now 
advise  that  they  not  smoke  for  two  weeks  after  the  operation. 

Treatment  of 
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The  widespread  use  of  broad  spearum  anti- 
biotics has  created  an  ever  increasing  problem  of 
clinical  infeaions  caused  by  Candida  albicans  or 
Monilia, ^ but  the  problem  is  not  limited  to  those 
cases  induced  by  drugs.  Oral  moniliasis  or  thrush  can 
be  an  annoying  pediatric  problem  as  well  as  an  adult 
problem.  It  is  seen  not  uncommonly  as  one  of  the 
pressing  continuous  problems  of  nurseries.  Especially 
is  this  true  of  some  nurseries  where  premature  babies 
are  kept  sometimes  for  many  weeks.  In  the  latter 
case,  it  is  particularly  important  that  the  thrush  is 
brought  under  control  as  rapidly  as  possible,  because 
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nursery  epidemics  occur  rapidly  and  may  lead  to 
fatalities. 

The  historical  treatment  for  thrush  has  been  oral 
application  of  1 to  2 per  cent  gentian  violet.  Results 
with  this  are  not  as  good  as  one  would  prefer,  and 
there  is  the  added  disadvantage  of  the  undesirable 
effects  of  the  dye  on  clothing,  bed  clothes,  and  the 
like.  Hazen  and  Brown®-  ® reported  the  discovery  of 
an  antifungal  substance  produced  by  the  growth  of 
the  soil  Actinomycete,  Streptomyces  noursei,  which 
they  named  fungicidin.  (The  name  fungicidin  was 
later  changed  to  nystatin.*)  Since  its  discovery,  addi- 
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tional  studies  have  shown  it  to  have  a potent  in- 
hibitory effect  on  many  pathogenic  fungi,  including 
Candida  albicans.  Animal  experimentation  revealed 
that  the  drug  is  nontoxic  in  very  large  dosages;®  that 
high  concentrations  are  obtained  in  the  gastrointes- 
tinal tract,  but  very  low  blood  levels  are  maintained;^® 
and  that  it  is  rapidly  excreted  through  the  liver  and 
kidney.®  Similar  observations  were  made  in  man,  and 
almost  complete  eradication  of  monilial  infection  of 
the  gastrointestinal  tract  was  observed. 

However,  intestinal  moniliasis  is  a minor  problem 
in  pediatrics  as  compared  to  oral  moniliasis,  and  it 
was  thought  to  be  desirable  to  investigate  the  effec- 
tiveness of  nystatin  in  the  treatment  of  oral  moniliasis 
in  infants. 

A survey  of  the  literature  revealed  a report  by 
Sloane®  on  3 cases  of  oral  moniliasis  with  good  results 
by  using  Mycostatin  troches.  Simultaneously,  Dobias® 
reported  clearing  in  12  and  improvement  in  18  cases 
using  oral  swab  with  100,000  units  per  cubic  centime- 
ter. Next  came  the  reports  of  Graham,  Wright,  New- 
comer, and  Sternberg,^  who  found  good  to  excellent 
results  in  94  patients  after  treating  with  oral  and 
topical  methods.  Drouhet®  reported  clearing  of  25 
cases  treated  orally.  The  final  large  series  was  that 
compiled  by  Squibb  and  Sons’^  on  treatment  of  142 
cases  by  45  separate  investigators.  Of  the  total  cases 
good  results  were  reported  in  125  cases  and  fair  to 
poor  results  in  17  cases. 

*Nystatin  is'  produced  by  E.  R.  Squibb  and  Sons  under 
the  trademark  Mycostatin.  The  authors  gratefully  acknowl- 
edge the  kindness  of  the  Squibb  company  in  furnishing  the 
Mycostatin  used  in  this  study. 


In  our  own  study,  four  treatment  groups  were 
established  in  order  to  determine  the  efficiency  of 
different  methods  of  administration  of  the  drug. 

Group  one  consisted  of  20  inpatient  infants  whose 
oral  cavities  were  swabbed  four  times  daily  for  5 to 
15  days  with  a solution  containing  100,000  units  of 
nystatin  per  cubic  centimeter.  The  lesions  cleared 
entirely  in  5 infants  within  five  days,  but  recurred 
five  to  seven  days  later.  Treatment  was  reinstituted 
and  complete  clearing  again  occurred  without  recur- 
rence. In  the  remaining  15  infants,  varying  degrees 
of  oral  infection  continued  at  the  end  of  the  course 
of  treatment. 

Group  two  consisted  of  20  inpatient  infants  who 
were  given  100,000  units  of  nystatin  in  3 to  4 ounces 
of  formula  four  times  daily.  The  lesions  cleared  com- 
pletely in  8 infants  in  five  to  seven  days.  In  the  re- 
maining 12,  only  partial  clearing  occurred. 

Group  three  consisted  of  21  inpatient  infants,  aged 
4 days  to  1 year,  to  whom  was  administered  100,000 
units  of  nystatin  in  oral  suspension  four  times  daily 
for  three  days.  Complete  clearing  occurred  in  all  21 
inpatients  within  three  days. 

Group  four  consisted  of  8 outpatients,  aged  3 
months  to  2 years,  treated  by  the  oral  method  as  in 
group  three.  The  lesions  in  7 of  the  8 cleared  within 
three  days,  but  the  eighth  patient  required  an  addi- 
tional three  days  of  treatment.  One  child  with  per- 
ineal moniliasis  was  treated  with  Mycostatin  ointment 
three  times  daily.  Complete  clearing  occurred  by  the 
fourth  day. 


SUMMARY  AND  CONCLUSIONS 

In  69  cases  of  laboratory  proven  oral  moniliasis 
(Candida  albicans)  in  infants  and  children  divided 
into  four  treatment  groups,  administration  of  100,000 
units  of  nystatin  four  times  daily  in  oral  suspension 
resulted  in  complete  clearing  of  the  oral  lesions  in 
all  cases,  and  topical  application  or  administration 
of  100,000  units  of  nystatin  in  the  formula  four  times 
daily  was  completely  effective  in  13  of  40  cases.  In 
1 instance  of  perineal  moniliasis  in  a child,  complete 
clearing  of  lesions  occurred  in  three  days  with  topical 
application  of  an  ointment  containing  100,000  units 
of  fpngicidin  per  gram. 

Two  conclusions  are  drawn  from  this  survey.  One 
is  that  topical  application  of  nystatin  in  the  treatment 
of  thrush  is  apparently  less  effective  than  systemic 
therapy.  Secondly,  of  the  two  methods  of  systemic 
administration  used,  oral  ingestion  of  the  undiluted 
nystatin  suspension  appears  to  give  the  best  results. 
This  is  suggestive  that  the  aaive  principle  of  nystatin 
is  somewhat  inhibited  by  the  formula  when  mixed 
with  it  and  then  given.  This  may  further  suggest 
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greater  activity  if  the  agent  is  given  orally  between 
feedings. 
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Recent  years  and  much  investigation,  both 
in  the  basic  medical  sciences  and  at  the  clinical 
level,  have  brought  us  to  a point  where  we  may  look 
at  leukemia  as  a disease,  or  group  of  diseases,  in 
which  we  have  a choice  of  therapeutic  agents.  It  is 
the  intention  of  this  paper  to  review  briefly  what 
we  know  of  6 -mercaptopurine  and  its  therapeutic 
efficacy  in  leukemia,  to  cite  the  instances  in  which  it 
appears  to  be  the  therapy  of  choice,  and  to  stress 


the  importance  of  the  application  of  chemothera- 
peutic methods  in  the  investigation  of  leukemia,  its 
fundamental  nature  and  its  control.  Clinicians  and 
investigators  draw  encouragement  from  the  knowl- 
edge that  spontaneous  remissions  or  improvements 
do  occur  in  the  course  of  leukemia,  a sure  indication 
that  the  host  organism  itself  contains,  at  times,  the 
means  of  controlling  the  disease.  They  must  apply 
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themselves  to  the  problem  of  learning  what  those 
means  are  and  of  designing  therapy  based  on  clues 
which  they  uncover  in  the  study  of  the  growth  and 
metabolism  of  hemopoietic  cells.  This  is  the  back- 
ground of  rational  chemotherapy. 

ACTION  OF  DRUG 

6-Mercaptopurine  belongs  to  the  group  of  thera- 
peutic agents  referred  to  as  antimetabolites.  Briefly, 
an  antimetabolite  is  defined  as  a compound  with  a 
chemical  struaure  which  differs  in  minimal  degree 
from  that  of  a normal  rnetabolite,  as,  for  example, 
a vitamin  or  a nucleic  acid  precursor.  The  chemical 
likeness  is  so  close  that  the  antimetabolite  can  enter 
the  same  chemical  reactions  and  enzyme  systems  as 
the  normal  metabolite,  but  once  incorporated  in  these 
reaaions,  its  slight  difference  in  chemical  strucmre 
suffices  to  stop  them,  a metabolic  block  having  been 
introduced  into  the  whole  enzyme  system. 

In  the  case  of  6-mercaptopurine,  the  effects  of  the 
compound  can  be  reversed,  in  certain  baaerial  sys- 
tems, by  the  purine  bases,  adenine  and  guanine,  so 
that  the  antimetabolite  nature  of  the  drug  is  estab- 
lished. However,  in  the  mammalian  organisms,  this 
simple  antagonism  is  not  demonstrable.  It  is  assumed 
that  more  complex  purine  fractions  can  reverse  the 
effects  of  6-mercaptopurine  in  the  mammal,  but  the 
nature  of  such  reactions  is  as  yet  unknown,  and  there- 
fore the  precise  manner  in  which  its  antileukemic 
effect  is  accomplished  is  obscure.  We  may  say  in 
general  terms,  however,  that  this  antimetabolite  must 
alter  nucleic  acid  metabolism  in  leukemic  cells  to  an 
extent  which  limits  their  proliferation  or  makes  it 
impossible  for  a time  at  least.  At  the  same  time,  this 
effect  spares  normal  cells;  we  assume  this  is  because 
of  a definite  difference  in  the  metabolic  requirements 
of  the  normal  as  against  the  leukemic  cell.  It  is  the 
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function  of  the  antimetabolite  to  exploit  this  differ- 
ence. Figure  1 illustrates  the  chemical  difference  be- 
tween 6-mercaptopurine  and  its  normal  metabolite 
analogues. 

The  commonly  employed  dose  of  6-mercaptopurine 
is  2.5  mg.  per  kilogram  of  body  weight  per  day, 
given  by  mouth.  In  praaically  all  cases  this  dose 
may  be  maintained  without  serious  toxic  effects  for 


always  in  chronic  granulocytic  leukemia,  one  is  able 
to  evaluate  accurately  the  bone  marrow  situation  on 
the  basis  of  the  peripheral  blood  findings.  Thus,  in 
acute  leukemia  being  treated  with  this  drug,  we  may 
see  leukocytosis  give  way  to  leukopenia  but  at  the 
same  time  an  increase  in  the  percentage  of  normal 
leukocytes,  a stable  or  rising  platelet  count,  and  no 
significant  fall  in  the  level  of  erythrocytes.  In  such 
circumstances  one  can  infer  improving  bone  marrow 
function  and  feel  safe  in  continuing  the  drug. 


6-MERCAPTOPimiNE 


ADENINE 


HYPOXANTHINE 


Fig.  1.  Chemical  structure  of  6-mercaptopurine  and  its  normal  metabolite  analogues. 


a period  sufficient  to  determine  whether  or  not  the 
leukemia  will  be  controlled.  It  is  advisable  to  con- 
tinue therapy  for  at  least  four  weeks,  if  rhe  patient’s 
condition  permits,  before  deciding  that  improvement 
will  not  occur.  Burchenal  and  associates^  stated  that 
often  six  or  eight  weeks  of  therapy  are  necessary  be- 
fore remission  is  brought  about  in  acute  leukemia. 

The  severe  side  effects  charaaeristic  of  the  folic 
acid  antagonists,  namely,  oral  and  pharyngeal  ulcera- 
tion, vomiting,  and  diarrhea,  are  seldom  seen  in  the 
course  of  6-mercaptopurine  therapy  and,  when  they 
do  occur,  are  less  intense  in  character  and  are  cor- 
rected more  quickly  after  discontinuing  the  drug. 
The  most  dangerous  aspect  of  therapy  with  this  drug 
is  its  ability  to  cause  severe  bone  marrow  suppression 
in  the  absence  of  toxic  symptoms.  For  this  reason 
it  is  mandatory  to  have  complete  blood  counts  and 
platelet  counts  not  less  often  than  twice  weekly  tmtil 
a stable  clinical  situation  is  established.  Using  the 
initial  bone  marrow  pattern  as  a base  line,  it  is  often 
necessary  to  repeat  the  marrow  study  when  pancy- 
topenia occurs  in  the  peripheral  blood  in  order  to 
determine  whether  it  is  due  primarily  to  total  mar- 
row suppression  by  the  drug  or  to  the  persistence  of 
a hyperplastic  leukemic  marrow  with  no  evidence 
of  a shift  tow^d  normal.  In  the  former  case,  the 
drug  must  be  stopped;  in  the  latter,  it  should  be  con- 
tinued. However,  often  in  acute  leukemia  and  nearly 
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If  indications  of  remission  are  lacking  at  the  end 
of  four  weeks  on  a daily  dose  of  2.5  mg.  per  kilo- 
gram of  body  weight  and  the  tolerance  is  good,  the 
dose  may  be  increased  to  as  much  as  5 mg.  per  kilo- 
gram. Once  complete  remission  has  been  achieved 
in  acute  leukemia  one  must  decide  whether  to  termi- 
nate therapy  or  to  continue  it  indefinitely.  At  this 
time,  it  is  our  praaice  to  discontinue  the  drug  if  re- 
mission is  complete,  and  to  continue  it  if  the  clinical 
state  is  normal  but  the  bone  marrow  continues  to 
show  evidence  of  leukemia  in  any  degree. 


RESULTS 

The  reports  from  various  medical  centers^  indicate 
that  hematologic  and  clinical  improvement  will  occur 
in  one-half  to  two-thirds  of  cases  of  acute  leukemia 
in  children  treated  with  6-mercaptopurine,  and  of 
these  about  one-third  to  one-half  will  have  complete 
remissions  lasting  from  one  month  to  one  year  or 
longer.  Second  and  third  remissions  apparently  can 
be  produced  but  rarely.  In  these  respeas  this  drug 
appears  to  have  efficacy  equal  to  that  of  the  folic 
acid  antagonists  and  cortisone.  It  is  generally  agreed, 
moreover,  that  remissions  may  be  produced  by  this 
drug  in  cases  which  already  have  become  resistant 
to  either  folic  acid  antagonists  or  cortisone.  It  is 
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probable,  therefore,  that  the  addition  of  6-mercapto- 
purine  to  the  therapeutic  armamentarium  which  al- 
ready contains  the  folic  acid  antagonists  and  cortisone 
will  contribute  significantly  to  the  survival  time  of 
children  with  this  disease. 

The  number  of  remissions  in  acute  leukemia  in 
adults^  produced  by  6-mercaptopurine  is  also  im- 
pressive when  compared  with  the  folic  acid  antagon- 
ists, which  are  rarely  effective  in  this  group  of  pa- 
tients, and  at  this  time,  it  is  our  belief  that  it  is  the 
treatment  of  choice  in  this  group.  A number  of  re- 
ports^ indicate  that  it  has  produced  complete  remis- 
sions in  acute  monocytic  leukemia,  which  heretofore 
has  been  almost  uniformly  resistant  to  any  form  of 
therapy,  and  for  this  particular  dyscrasia  it  should 
receive  priority  in  the  seleaion  of  therapy. 

Successful  control  of  chronic  granulocytic  leukemia 
by  6-mercaptopurine  appears  to  be  almost  the  rule, 
although  it  is  too  early  to  assess  its  efficacy  as  com- 
pared to  the  already  established  forms  of  therapy.  In 
the  early  case,  rapid  fall  of  the  leukocyte  count, 
markedly  diminished  numbers  of  immature  granu- 
locytes, spontaneous  correction  of  anemia,  and  di- 
minution or  disappearance  of  splenomegaly  may  be 
anticipated.  Satisfaaory  control  for  periods  between 
one  and  two  years  has  been  obtained.  For  these  pa- 
tients, maintenance  therapy  can  be  utilized  with  a 
minimum  of  inconvenience.  One  of  the  more  inter- 
esting features  of  this  drug  is  its  ability  to  reverse, 
temporarily,  in  some  patients,  the  terminal  acute  stage 
of  chronic  granulocytic  leukemia,  a feat  very  rarely 
accomplished  by  any  other  therapeutic  agent. 

There  appears  to  be  general  agreement  that  6-mer- 
captopurine is  ineffeaive  in  chronic  lymphocytic  leu- 
kemia, suggesting  that  the  metabolic  requirements 
of  the  leukemic  tissue  in  this  disease  are  different 
from  those  of  the  other  leukemias  discussed,  and  the 
drug  is  therefore  not  capable  of  utilizing  its  anti- 
metabolite effects  in  this  instance.  Similarly,  although 
transient  and  minimal  clinical  evidences  of  improve- 
ment have  been  noted  occasionally  in  cases  of  malig- 
nant lymphoma  of  various  types  treated  with  this 
drug,  the  results  have  been  uniformly  poor  in  this 
group  of  diseases. 

Table  1. — Summary  of  Therapeutic  Use  of 
6-Mercaptopurine. 

Acute  leukemia  in  children — serially  with  folic  acid  antagon- 
ists and  cortisone,  to  prolong  the  course. 

Acute  leukemia  in  adults — probably  the  preferable  therapy. 
Acute  monocytic  leukemia — therapy  of  choice. 

Chronic  granulocytic  leukemia — very  satisfactory  initial  ther- 
apy; may  be  temporarily  effeaive  in  acute  terminal  phase. 


Table  1 summarizes  the  areas  of  usefulness  covered 
by  6-mercaptopurine  in  the  therapy  of  leukemia. 


The  function  of  6-mercaptopurine  as  an  antime- 
tabolite is  discussed  in  relation  to  its  effect  on  pa- 
tients with  leukemia. 

The  dosage  method  is  discussed. 

The  efficacy  of  the  drug  in  acute  leukemia  of  chil- 
dren is  believed  to  be  equal  to  that  of  the  folic  acid 
antagonists  and  cortisone,  and  it  may  produce  remis- 
sion in  cases  becoming  resistant  to  either  or  both  of 
the  latter. 

Toxicity  is  not  great  and  is  manifested  chiefly  by 
suppression  of  bone  marrow  funaion. 

It  is  believed  to  be  definitely  preferable  to  folic 
acid  antagonists  for  the  therapy  of  acute  leukemia  in 
adults  and  to  be  the  treatment  of  choice  in  acute 
monocytic  leukemia. 

Satisfactory  control  of  chronic  granulocytic  leu- 
kemia routinely  occurs  with  6-mercaptopurine  em- 
ployed as  initial  therapy. 

No  significant  effea  can  be  expeaed  from  its  use 
in  chronic  lymphocytic  leukemia  or  malignant  lym- 
phoma. 
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Houston  Doctors  Participate 
In  Nationwide  Study 

More  than  24  physicians  in  Houston  and  the  surrounding 
area  are  cooperating  with  the  National  Disease  and  Thera- 
peutic Index,  a medical  statistical  research  program.  The 
program  is  designed  to  provide  information  for  continuous 
study  of  the  nature,  scope,  and  frequency  of  occurrence  of 
nonfatal  disease,  injury,  and  other  conditions  as  seen  by  the 
doctor  in  private  praaice.  It  involves  the  compilation  of 
statistical  data  showing  why  patients  see  doctors  and  what 
type  of  treatment  they  receive. 

Nearly  900  doctors  throughout  the  country  have  agreed  to 
participate  in  this  study,  which  has  aroused  the  interest  of 
medical  men,  particularly  medical  educators  and  those  in- 
volved in  both  basic  and  applied  research. 

Each  cooperating  doctor  will  report  four  times  per  year, 
giving  the  age,  sex,  diagnosis  or  diagnoses,  and  therapeutics 
administered  to  or  prescribed  for  each  patient  seen  during 
the  course  of  a 48  hour  period  once  each  quarter.  A pilot 
study  condurted  in  September,  1955,  determined  that  the 
program  was  entirely  feasible  and  that  the  required  case 
record  for  each  patient  could  be  completed  in  less  than  one 
minute. 

The  names  of  patients  involved  and  the  identities  of 
doctors  cooperating  in  the  plan  are  never  divulged  by  the 
NDTI  to  any  other  individual  or  organization. 
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Lymphoepithelial 
Lesions  of  the 
Parotid  Gland 

Their  Surgical 
Significance 

W.  S.  LORIMER,  JR.,  M.  D.,  F.A.C.S. 

Fort  Worth,  Texas 

Lymphoepithelial  lesions  of  the  parotid 

gland  have  been  reported  as  lymphoepitheliomas, 
lymphoqrtic  tumors,  chronic  inflammation,  Mikulicz 
disease,  and  adenolymphoma.  As  a matter  of  fact, 
these  lesions  probably  are  not  neoplastic  at  all  but 
inflammatory  and  represent  the  parotid  counterpart 
of  Hashimoto’s  disease  of  the  thyroid  gland.  At  any 
rate  they  mimic  neoplasms,  and  it  is  extremely  im- 


Dr.  W.  S.  Lorimer,  Jr.,  read  this 
paper  for  the  Section  on  Surgery 
at  the  1955  annual  session  of  the 
Texas  Medical  Association  in  Fort 
Worth,  April  25. 


portant  for  those  of  us  dealing  with  the  surgical  treat- 
ment of  parotid  lesions  to  realize  that  this  lesion  is 
benign  and  to  acquaint  ourselves  with  certain  of  its 
clinical  and  pathologic  feamres. 

The  purpose  of  this  paper  is  to  report  my  experi- 
ence with  this  benign  condition  involving  the  parotid 
gland  which  coiild  be  easily  mistaken  grossly  and  even 
microscopically  for  an  infiltrating  malignant  mmor 
and  could  result  in  needless  damage  to  the  facial  nerve. 


Case  1. — Mrs.  V.  K.,  a 27  year  old  white  woman,  con- 
sulted her  family  physician  on  August  17,  1952,  concerning 
a "knot”  in  her  neck.  A biopsy  of  the  lesion  was  performed 
under  local  anesthesia  and  "Warthin’s  tumor”  was  reported. 
The  physician  explained  the  condition  to  the  patient  and 
suggested  removal  of  the  lesion  and  the  concomitant  re- 
moval of  the  lump  which  he  discovered  in  the  parotid 
gland  on  the  same  side. 

In  January,  1953,  the  patient  was  referred  for  surgical 
consultation  and  advice.  At  this  time  the  patient  stated 
that  the  knot  had  been  present  in  her  neck  for  about  three 
months  prior  to  her  first  visit  with  her  family  physician. 
She  stated  that  the  knot  had  not  varied  in  size  but  had 
never  completely  disappeared.  It  had  never  become  red  or 
tender.  She  had  never  noted  swelling  or  enlargement  of  the 
gland  on  the  opposite  side.  She  denied  a history  of  mumps. 

The  patient  also  complained  of  arthritis  which  had  been 
present  since  1944.  It  began  first  in  the  knees,  then  in  the 
shoulders,  then  in  the  ankles  and  the  wrists.  She  stated  that 
she  had  been  treated  about  nine  months  for  rheumatic  fever 
at  that  time,  but  her  elearocardiogram  was  normal.  Corti- 
sone had  been  administered  in  relatively  large  doses  with 
no  relief  to  the  patient. 

Physical  examination  revealed  a well  developed,  well 
nourished  young  woman  with  obvious  arthritic  deformity 
of  the  hands  and  knees  and  swelling  in  the  left  parotid  and 
left  cervical  regions.  There  was  marked  limitation  of  motion 
of  the  jaw.  The  swelling  in  the  parotid  region  consisted 
of  a rather  soft  but  firm  nontender  movable  mass  about  1.5 
cm.  in  diameter.  In  the  left  cervical  region  there  was  an 
oblong  mass  approximately  4 cm.  by  2 cm.,  which  was  rub- 
bery, firm,  nontender,  and  adherent  to  an  overlying  scar. 
There  were  no  signs  of  acute  inflammation  present.  Other 
positive  physical  findings  included  the  following  manifesta- 
tions of  arthritis:  soft  nodules  at  the  epitrochlear  regions 
bilaterally,  limitation  of  motion  of  all  of  the  joints  of  the 
extremities,  spindle-shaped  deformity  of  all  fingers,  periar- 
ticular nodules  at  several  of  the  metacarpophalangeal  joints, 
and  flexion  fixation  of  the  fourth  and  fifth  fingers  of  the 
right  hand.  The  heart,  lungs,  and  abdomen  were  normal. 
Laboratory  studies  showed  essentially  no  abnormality  except 
for  an  elevated  sedimentation  rate  (4l  mm.). 

Microsections  from  the  previous  surgical  biopsy  were  ob- 
tained and  reviewed.  The  sections  examined  were  charac- 
teristic of  cervical  lymph  nodes,  with  no  tumor  identified. 

On  January  12,  the  portion  of  the  parotid  gland  super- 
ficial to  the  facial  nerve  was  removed  as  well  as  the  en- 
larged cervical  lymph  nodes  in  continuity.  The  lesion  pre- 
viously described  was  mostly  in  the  anterior  medial  portion 
of  the  gland,  closely  adherent  but  not  infiltrating  the  pes 
anserina  of  the  facial  nerve.  Tissue  grossly  suggestive  of 
tumor  remained  beneath  the  seventh  nerve  filaments.  This 
tissue  appeared  as  small,  soft,  dusky  red,  bleblike  nodules 
measuring  up  to  3 mm.  in  diameter.  They  were  not  en- 
capsulated but  appeared  solitary  and  replaced  portions  of 
the  normal  parotid  gland.  Because  of  the  benign  nature  of 
this  condition,  no  further  dissection  was  attempted  for  fear 
of  needlessly  chancing  facial  nerve  injury. 

For  three  weeks  following  surgery  the  patient  had  a tem- 
porary partial  facial  nerve  palsy  from  which  she  recovered 
completely.  Three  months  following  surgery  the  patient 
entered  the  hospital  complaining  of  headache,  fever,  and 
bilateral  parotid  gland  swelling.  No  adenopathy  was  present. 
The  pharynx  appeared  normal.  Stensen’s  papillae  were  not 
inflamed.  There  was  no  nuchal  rigidity.  Chest  and  abdom- 
inal findings  were  negative.  Neurologic  examination  was 
normal.  The  diagnosis  of  mumjjs  was  made;  the  patient  was 
treated  symptomatically.  These  signs  and  symptoms  subsided 
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completely  in  a few  days.  Since  that  time  the  patient  has  had 
no  symptoms  referable  to  the  parotid  or  cervical  regions. 

Case  2. — Mrs.  D.  J.,  a 50  year  old  white  woman,  was 
referred  for  surgical  consultation  and  advice  on  May  22, 
1954.  For  several  years  the  patient  had  noted  intermittent, 
painless  swelling  of  both  parotid  regions.  The  first  physi- 
cian she  consulted  treated  her  with  penicillin.  She  noted 
little  effect  from  this  treatment,  however,  and  when  the 
swelling  became  more  frequent  and  did  not  completely  dis- 
appear during  the  apparent  remissions,  she  consulted  the 


referring  physician.  He  conducted  a complete  examination, 
including  laboratory  studies.  He  stated  that  the  results  of 
these  laboratory  studies  were  normal  and  that  a course  of 
Achromycin  therapy  had  no  demonstrable  effea  on  this 
disease.  A chest  roentgenogram  was  reported  normal.  Inas- 
much as  the  lesion  failed  to  respond  to  conservative  therapy, 
the  patient  was  advised  to  have  surgical  consultation. 

Physical  examination  was  negative  except  for  a firm 
nodule  in  the  right  p>arotid  region  which  measured  approxi- 
mately 3 cm.  in  diameter.  A nodule  which  measured  ajv 
proximately  1.5  cm.  in  diameter  was  also  present  in  the  left 
parotid  region.  A discrete  cervical  lymph  node  was  palpa- 
ble beneath  the  angle  of  the  mandible  on  the  right  side. 


Fig.  I.  Microsections  from  the  lesions  excised  from  the  parotid  glands  (a,  case  1 ; 
b,  cose  2)  demonstrating  the  infiltrating  lymphoid  and  epithelial  elements,  x 119. 
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No  signs  of  acute  inflammation  were  present  in  the  over- 
lying  skin  or  surrounding  tissues,  however.  Diagnosis  of  a 
lymphoepithelial  lesion  of  the  parotid  gland  was  made,  and 
the  patient  was  operated  on  May  26. 

Under  general  anesthesia  the  palpable  cervical  lymph  node 
which  lay  adjacent  to  the  carotid  sheath  was  removed. 
Frozen  section  was  reported  negative.  The  incision  was  ex- 
tended superiorly  anterior  to  the  tragus  of  the  right  ear.  A 
skin  flap  was  mobilized  medially.  The  previously  described 
mass  was  encountered  on  the  superficial  part  of  the  right 
parotid  gland,  adjacent  to  the  capsule.  It  felt  soft  and  cystic. 
It  was  easily  removed  with  a portion  of  the  surrounding 
parotid  gland  tissue.  After  removal  the  mmor  was  sectioned 
and  found  to  be  a lymph  node  which  measured  2.5  by  2 by 
1 cm.  in  the  center  of  which  was  a cyst  approximately  8 
mm.  in  diameter.  The  cyst  contained  a few  drops  of  thick, 
sticky,  light  gray  fluid.  The  lining  surface  was  smooth. 
The  cyst  was  light  gray  while  the  outer  margins  of  the 
node  were  dark,  pinkish  gray.  No  other  cysts  were  seen  in 
this  node.  No  cystic  masses  were  found  in  the  lymph  node 
removed  from  the  cervical  region.  The  patient  made  an 
uneventful  recovery  following  surgery.  In  June  she  was 
given  a series  of  five  treatments  of  external  irradiation  every 
other  day  through  a 10  by  10  cm.  field,  with  207  r given 
at  each  treatment,  making  an  over-all  total  dose  of  1,035  r 
in  this  region.  The  field  included  the  upper  portion  of  the 
right  side  of  the  neck  and  right  parotid  gland  region.  After 
completion  of  the  therapy  there  was  definite  regression  of 
the  swelling  in  this  region,  but  it  was  not  complete. 

In  July  the  patient  returned.  The  swelling  in  the  right 
side  of  the  neck  and  parotid  region  had  completely  dis- 
appeared. The  swelling  in  the  left  parotid  gland  was  treated 
with  three  external  irradiation  treatments,  and  it  also  sub- 
sided completely.  The  patient  has  had  no  recurrence  of 
the  swelling  since  that  time. 


EMBRYOLOGY 

The  parotid  anlage  begins  in  the  six  week  human 
ferns.  It  develops  from  the  buccal  sulcus  and  passes 
caudally  as  an  epithelial  cylinder.  Having  traversed 
the  external  surface  of  the  masseter  muscle,  it  forms 
cell  cords  which  subsequently  develop  into  branch- 
ing ducts.  These  appear  in  cross  section  as  alveoli. 
Aggregates  of  lymphoid  elements  which  have  been 
penetrated,  as  it  were,  by  these  early  parotid  ducts 
and  alveoli,  can  be  seen  both  inside  and  outside  the 
capsular  area  of  the  parotid  gland  in  the  14  week 
embryo. 

Thus  there  is  in  the  14  week  embryo  the  compo- 
nents which  are  found  in  abnormal  abundance  in 
the  lymphoepithelial  lesions  of  the  adults,  namely, 
lymphoid  aggregates  containing  numerous  epithelial 
lined  ducts. 


HISTOGENESIS  AND  PATHOLOGY 

It  is  apparent  from  the  description  in  the  preceding 
paragraphs  that  these  lesions  can  be  either  within  or 
adjacent  to  the  parotid  gland.  Whether  they  are 


neoplastic  or  inflammatory  is  not  certain.  The  ex- 
haustive studies  of  Thompson  and  Bryant^  in  deter- 
mining the  histogenesis  of  papillary  cystadenoma 
lymphomatosum  (Warthin’s  tumor)  indicate  that 
the  presence  of  an  abundance  of  secretory  epithelial 
ducts  tends  to  interfere  with  the  filtration  function 
of  the  lymph  nodes  in  which  they  are  contained.  The 
lymphoid  tissues  surrounding  these  ducts,  therefore, 
become  hyperplastic,  and  secondary  inflammatory 
changes  are  apparent.  If  this  hypothesis  is  true,  then 
the  presence  of  a congenitally  abnormal  number  of 
epithelial  elements  not  on  a neoplastic  basis  also 
would  interfere  with  the  filtration  process  of  these 
lymph  nodes,  and  a low-grade  inflammatory  process 
in  or  about  the  nasopharynx  would  produce  secondary 
lymphoid  hyperplasia  that  would  run  a protracted 
course  and  result  in  chronic  swelling.  The  histopath- 
ology  would  appear  as  the  lymphoepithelial  lesion. 
Such  an  explanation  would  easily  account  for  the 
waxing  and  waning  of  these  lesions  as  well  as  for 
the  tendency  for  them  to  be  bilateral  and  would 
account  for  their  response  to  roentgen-ray  therapy. 
These  characteristics  are  obviously  on  an  inflamma- 
tory rather  than  a neoplastic  basis.  This  hypothesis 
also  would  account  for  the  fact  that  these  lesions 
may  be  localized  to  a single  encapsulated  lymph  node 
or  may  be  distributed  diffusely  throughout  the  entire 
gland.  It  should  be  pointed  out  that  epithelial  lined 
ducts  are  a common  finding  in  normal  cervical  lymph 
nodes  removed  in  radical  n^k  dissections. 


DISCUSSION 

The  cases  presented  represent  the  two  forms  in 
which  the  lesion  may  present  itself,  namely,  as  soli- 
tary encapsulated  cystic  nodules  or  as  diffuse  infil- 
trating bleblike  lymphoid  aggregates.  The  solitary 
lesion  has  more  characteristics  of  a true  neoplasm 
whereas  the  diffuse  form  appears  inflammatory.  How- 
ever, both  forms  have  features  which  understandably 
can  be  mistaken  grossly  and  microscopically  for  neo- 
plasms. 

The  clinical  features  of  the  cases  presented  are 
typical,  with  the  principal  symptoms  and  findings 
in  both  cases  being  nontender  swellings  located  in 
one  or  both  parotid  regions.  In  each  of  these  cases, 
superior  cervical  adenopathy  was  also  present.  Asso- 
ciated illnesses,  unless  they  occur  about  the  head  and 
neck,  may  be  fortuitous. 

The  treatment  may  be  by  surgical  excision  of  the 
lesion  if  localized,  or  by  roentgen-ray  if  the  gland  is 
infiltrated  in  the  region  adjacent  to  the  pes  anserina 
of  the  facial  nerve.  When  the  lesion  is  bilateral  and 
one  side  is  diagnosed  and  treated  by  surgical  excision, 
the  opposite  side  can  be  treated  quite  satisfactorily 
with  small  repeated  doses  of  roentgen-ray.  The  im- 


TEXAS  State  Journal  of  Medicine,  JULY,  1956 


481 


LESIONS  OF  PAROTID  GLAUD—Loriwer—continued 

portant  thing  about  treatment  is  to  avoid  over-treat- 
ment which  is  likely  to  result  in  damage  to  the  facial 
nerve.  This  is  particularly  true  in  the  diffusely  infil- 
trating type.  Two  such  cases  have  been  reported  in 
a review  by  Godwin.^  In  both  cases  the  nerve  was 
sacrificed  in  total  removal  of  the  parotid  gland  to 
cure  this  condition. 

The  prognosis  in  these  cases  is  good  with  or  with- 
out treatment.  As  indicated,  the  lesions  respond  well 
to  surgical  excision  or  to  small  doses  of  roentgen-ray 
therapy.  Their  disappearance  following  therapy  is 
generally  permanent.  On  the  other  hand,  lesions 
which  appear  to  be  subsiding  spontaneously  are  gen- 
erally undergoing  only  temporary  remission. 


SUMMARY 


Swellings 
Of  the 

Parotid  Gland 

Report  of  a Case 
With  a Review 
Of  the  Literature 

HERBERT  A.  BAILEY,  M.  D. 

Dallas,  Texas 


Benign  lymphoepithelial  lesions  occur  in  and  ad- 
jacent to  the  parotid  gland  as  lymphoid  aggregates 
containing  epithelial  lined  ducts.  They  appear  clin- 
ically as  diffuse  nodular  or  discrete  enlargements  of 
the  parotid  gland  and  must  be  differentiated  from 
parotid  gland  tumors.  The  gross  and  histologic  fea- 
tures are  at  times  difficult  to  differentiate  from  true 
neoplasms,  but  they  are  probably  inflammatory.  The 
diagnosis  usually  is  made  by  biopsy,  and  the  treat- 
ment is  surgical  excision  or  small  repeated  doses  of 
roentgen-ray  therapy.  The  prognosis  is  good.  The 
single  most  important  factor  about  this  entire  sub- 
ject is  the  realization  that  over-treatment  of  these 
benign  lesions  is  likely  to  result  in  needless  damage 
to  the  facial  nerve  leaving  the  hapless  patient  in 
far  worse  straits  than  he  was  prior  to  treatment. 
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Endocrine  Society  Assembly 

The  Eighth  Annual  Postgraduate  Assembly  of  the  En- 
docrine Society,  in  cooperation  with  the  University  of  Texas 
Postgraduate  School  of  Medicine  and  the  University  of  Texas 
M.  D.  Anderson  Hospital  and  Tumor  Institute,  will  hold 
its  eighth  annual  assembly  at  the  M.  D.  Anderson  Hospital 
in  Houston  Oaober  22-27.  Tuition  fee  will  be  $100,  and 
all  inquiries  should  be  directed  to  the  University  of  Texas 
Postgraduate  School  of  Medicine,  Texas  Medical  Center, 
Houston  25. 


Case  1. — Mrs.  M.  V.  S.,  a 29  year  old  married  white 
woman,  was  first  seen  September  6,  1952,  with  the  chief 
complaint  of  "vomiting  more  or  less  all  my  life.”  Concern- 
ing her  present  illness  she  stated:  "I  have  always  been 
nervous  and  easily  upset,  and  when  nervous,  I vomit.  This 
seems  to  have  been  much  worse  since  1946,  and  since  that 
time  I have  been  under  a doctor’s  care.” 

In  1947,  she  had  an  appendectomy,  following  which  she 
gained  weight  and  felt  very  well  for  a time.  She  also  did  well 
during  her  pregnancy  in  1949,  and  following  that  time  again 
began  to  have  trouble,  which  became  progressively  worse. 
She  complained  of  a burning  "like  alcohol  on  a sore”  fol- 
lowing the  ingestion  of  food.  All  foods  produced  this  sensa- 
tion, which  was  associated  with  epigastric  cramping  pain 
that  persisted  until  she  vomited.  There  was  no  nausea.  The 
cramping  pain  was  severe  and  localized  in  the  epigastrium. 
If  she  retained  food  for  two  or  three  days,  the  cramping 
pain  moved  to  the  right  lower  quadrant.  Her  appietite  was 
variable.  She  had  irregular  gaseous  indigestion,  with  a sen- 
sation of  tightness  in  the  abdomen,  and  audible  borboryg- 
mus,  without  flatus  or  belching.  She  had  vomited  blood 
only  one  time,  five  years  previously,  during  a bout  of  retch- 
ing. Her  bowel  habits  were  regular.  Ten  years  previously. 
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she  weighed  from  125  to  130.  During  the  past  three  years, 
she  had  weighed  about  90  pounds.  Her  actual  weight  at 
this  time  was  86  pounds. 

Systemic  review  was  noncontributory  except  for  premen- 
strual tension  and  nocturia,  3 to  14  times  depending  upon 
how  poorly  she  slept.  She  was  taking  2.5  grains  of  thyroid 
daily  for  a minus  29  basal  metabolic  rate.  She  complained 
of  slight  headache  at  some  time  during  every  day,  and  in 
addition  to  that,  she  had  bouts  of  severe  unilateral  headache, 
which  was  throbbing  in  character  and  with  which  she  had 
periodic  transient  episodes  of  blindness.  The  headache  fre- 
quently waked  her. 

The  patient  gave  her  family  history.  Her  mother,  69  years 
of  age  at  that  time,  lived  with  the  patient.  She  had  hyper- 
tension and  renal  calculi  and  to  quote  the  patient,  "She  is 
more  nervous  than  I am.”  Her  father  died  three  years  be- 
fore with  dropsy.  She  had  three  brothers,  two  living  and 
well,  the  youngest  of  whom  lost  the  sight  of  one  eye  from 
a complication  of  sinusitis  and  also  had  some  form  of 
stomach  trouble.  She  thought  her  maternal  grandfather  died 
of  carcinoma  of  the  stomach. 

She  had  been  married  13  years  and  had  only  one  child, 
a 3 year  old  boy.  Her  husband  and  child  were  healthy. 
She  previously  had  been  referred  to  a psychiatrist,  who 
thought  she  did  not  need  psychiatric  care.  She  had  seen 
many  doaors  in  the  past  six  years. 

Physical  examination  did  not  reveal  any  abnormality.  Her 
blood  pressure  was  98/60;  pulse,  80;  weight,  86  pounds; 
and  height,  5 feet  3 Vi  inches.  At  this  time,  results  of  a com- 
plete blood  count,  urinalysis,  Wassermann  test,  sedimenta- 
tion rate  determination,  stool  analysis,  gastric  analysis,  and 
complete  gastrointestinal  series  were  within  normal  limits. 
The  basal  metabolic  rate  was  minus  14. 

On  mild  sedation  and  antispasmodic,  with  reassurance, 
the  patient  gained  a little  weight  and  for  a time  the  fre- 
quency of  her  vomiting  decreased  slightly.  With  the  strain 
of  Christmas  shopping,  on  November  13,  1952,  she  began 
having  cramping  abdominal  pain,  and  shortly  thereafter 
noted  temperature  99-6  to  100  F.  She  was  hospitalized  two 
days  later,  because  of  intractible  vomiting,  associated  with 
one  of  her  unilateral  headaches. 

There  was  no  change  in  her  physical  findings,  except  that 
she  had  a flushed  face,  appeared  ill,  and  had  fever  of  99-6 
F.  every  night.  At  this  time,  she  also  complained  of  dry- 
ness of  the  eyes  and  mouth  and  of  tenderness  at  the  parotid 
area.  (There  was  no  evidence  that  the  mouth  was  dry  on 
inspection.)  The  parotid  glands  were  slightly  enlarged  and 
tender,  and  her  husband  noted  that  this  enlargement  had 
frequently  accompanied  her  more  severe  attacks.  The  saliva 
was  clear,  and  no  pus  could  be  expressed  from  Stensen’s 
duct.  She  had  mild  epigastric  tenderness.  Findings  were  as 
otherwise  stated.  The  lacrimal  glands  were  not  visible  nor 
palpable.  The  parotitis  subsided  gradually  during  a four 
day  period.  On  December  31,  she  was  seen  with  another 
identical  episode.  This  period  of  parotid  swelling  lasted  ap- 
proximately seven  days.  She  had  another  attack  on  January 
19,  as  initially  described,  and  again  on  February  2.  During 
this  period  laboratory  work  (table  1)  was  done,  much  of  it 
being  repeated  more  than  once. 

Urologic  consultation  was  reported  as  showing  a normal 
urinary  tract.  I did  not  take  sialograms  or  perform  a biopsy 
of  the  parotid  gland.  No  stones  could  be  seen  by  roentgen 
ray.  The  saliva  was  clear  and  no  pus  could  be  expressed 
from  Stensen’s  duct.  There  were  no  nodes,  no  chest  find- 
ings, and  no  evidence  of  changes  in  the  bones. 

The  patient  was  seen  by  an  allergist,  who  thought  that 
his  findings  were  certainly  equivocal,  but  we  put  the  patient 
on  an  exclusion  diet  and  suggested  that  alergic  reactions 
might  have  been  the  basis  of  her  entire  problem. 


She  did  fairly  well  and  insisted  that  the  slightest  devia- 
tion from  this  rigid  diet  led  her  to  have  symptoms.  In  Sep- 
tember, 1953,  she  began  again  to  have  frequent  severe 
headaches  and  vomiting  episodes.  These  episodes  were  of 
such  severity  that  the  patient  required  hospitalization  on 

Table  1. — Laboratory  Studies  of  Case  1 (Mrs.  M.  V.  S.),  1953. 

Test  Results 

Urinalysis 

Routine Normal 

Porphobilinogen  Negative 

Stool  Negative 

Hemoglobin 13.6  Gm./lOO  cc. 

Red  blood  cells 4,670,000/cu.  mm. 

White  blood  cells 

Normal  differential  blood  count.  . .8,200/cu.  mm. 

Serum  bilirubin  0.2  mg./ 100  cc. 

Bromosulphalein 

5 mg./kg.  45  min 2% 

Protein 5.76  Gm./lOO  cc. 

Albumin  3.98  Gm./lOO  cc. 

Globulin  1.78  Gm./lOO  cc. 

Cephalin  floculation Negative 

Serum  lipase 0.14  cc.  ^NaOH 

Serum  amylase  45  mg. /1 00  cc. 

Sedimentation  rate  12  mm. /1 00  cc. 

Blood  culture Negative 

Bone  marrow  Erythroid  hyperplasia 

No  abnormal  cells 


three  separate  occasions,  approximately  one  month  apart, 
for  several  days  of  supportive  treatment.  During  some  of 
these  episodes,  she  would  have  very  short  periods  of  parotid 
swelling  and  tenderness,  but  for  the  most  part,  parotid 
swelling  was  absent  and  did  not  last  as  long  when  present 
as  it  had  at  the  time  when  first  noticed. 

She  finally  consented  to  have  psychiatric  care  in  Novem- 
ber on  an  out-patient  basis.  Within  a week  after  this,  her 
husband  called  to  say  he  was  afraid  to  leave  her  with  her 
child;  she  was  accordingly  hospitalized,  and  a diagnosis  of 
schizophrenia  was  made.  She  was  treated  with  insulin  shock 
therapy.  She  was  noted  to  have  parotid  swelling  on  admis- 
sion and  once  during  a period  of  somatic  preoccupation. 
She  was  discharged  after  six  weeks,  much  improved,  weigh- 
ing 108  pounds.  She  ate  all  foods  without  any  evidence  of 
parotid  swelling,  headache,  or  vomiting  at  this  time. 

I will  not  attempt  definitely  to  categorize  this  pa- 
tient. I would  like,  however,  to  offer  the  interesting 
speculation  that  her  parotid  swelling  was  in  some 
way  related  to  her  mental  aberration,  perhaps  through 
some  reflex  mechanism.  We  are  all  familiar  with  the 
importance  of  reflexes  in  regulating  salivary  flow. 
Strongin  and  Hinsie^  noted  that  people  with  manic- 
depressive  psychoses  have  only  about  half  the  normal 
resting  parotid  secretions,  whereas  severe  schizo- 
phrenic patients  have  many  times  the  normal  amount. 
They  believe  that  they  can  unequivocally  differentiate 
true  psychotics  from  psychoneurotics  who  have  a nor- 
mal resting  salivary  secretion.  Fowlkes,  in  discussing 
McCaskey’s  paper made  the  following  statement: 
"We  are  all  familiar  with  the  parotitis  caused  by  cal- 
culized  Stensen’s  dua,  debilitating  diseases,  senility, 
or  certain  forms  of  psychoses.  ...”  I am  unable,  how- 
ever, to  find  specific  references  to  parotitis  associated 
with  psychoses. 
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M.  J.  Andre^  described  a 74  year  old  woman,  one 
of  seven  children,  four  of  whom  were  psychotic.  She 
had  had  hay  fever  and  seasonal  asthma,  marked  labil- 
ity of  the  pulse  and  blood  pressure,  and  extreme 
nervousness  and  was  what  he  called  psychopathic. 
Since  the  age  of  28  years,  the  patient  had  had  recur- 
rent parotitis,  two  or  three  times  a year.  The  onset 
was  always  sudden  and  appeared  at  the  time  of  inges- 
tion of  acid  or  extreme  sweets  or  raisins.  The  dura- 
tion was  variable,  but  pus  could  be  expressed  from 
the  parotid  dua.  Andre  attempted  to  explain  this 
on  the  basis  of  reflex  parotid  swelling  though  other 
explanations  seem  possible.  Wolf^  described  a case 
of  what  certainly  must  have  been  reflex  parotid  swell- 
ing. The  swelling  could  be  induced  by  manipulation 
of  the  abdomen.  If  one  accepts  my  case  as  being  of 
reflex  origin,  he  must  also  postulate  a disequilibrium 
between  the  secretory  portion  of  the  gland  and  its 
excretory  dua. 

Table  2. — Causes  of  Parotid  Swellings  in  the  Literature. 

I.  Acute. 

A.  Mumps — at  least  35  complications  listed. 

B.  Suppurative. 

1.  Complicating  some  debilitating  disease. 

a.  Influenza  ] 

b.  Typhoid  }-  most  frequently  mentioned. 

c.  PneumoniaJ 

2.  Postoperative. 

II.  Chronic. 

A.  Recurrent. 

1.  Calculous. 

2.  Infectious. 

3.  Allergic. 

a.  With  menstruation. 

b.  With  lactation. 

4.  Associated  with  metabolic  disease. 

a.  Diabetes. 

b.  Gout. 

5.  Neurovegetative — reflex — ^psychosis. 

B.  Stable  ( more  or  less ) . 

1.  Mikulicz’s  disease. 

2.  Uveoparotid  fever — sarcoidosis  (Longcope 

1936). 

3.  Sjogren’s  disease — keratoconjunctivitis  sicca. 

4.  Hypertrophy  and  hyperplasia. 

a.  Familial. 

b.  "Le  Mangy”  (Fontoynont) . 

c.  Kenawy — 3%  in  upper  Nile. 

5.  Tumors. 

a.  Carcinoma. 

b.  Mixed  tumors. 

c.  Adenolymphoma. 

6.  Infections — tuberculosis,  actinomycosis,  syph- 
ilis. 

7.  Poisons — lead,  bismuth,  uremia,  mercury, 

copper,  iodine,  bromine,  arsenic,  gold. 


For  ease  in  following  this  disaission,  table  2 out- 
lines those  causes  of  parotid  swelling  to  which  refer- 
ence is  made  in  the  literature. 


ACUTE  SWELLING 

In  consideration  of  acute  swellings  of  the  parotid 
gland,  mumps  should  be  considered  in  every  case. 
At  least  35  complications  of  mumps  have  been  de- 
scribed, some  of  which,  lasting  well  beyond  the  parot- 
id swelling,  may  add  great  confusion  to  the  clinical 
picture,  but  these  do  not  fall  in  line  with  the  present 
case  report.  Ordinarily,  mumps,  because  of  the  clini- 
cal piaure,  are  most  likely  confused  with  an  acute 
suppurative  process. 

Kline  and  Highsmith®  discussed  the  differentiation 
between  recurrent  mumps  and  recurrent  infeaious 
parotitis  in  postoperative  patients. 

Postoperative  parotitis  is  not  common.  It  varies, 
depending  upon  the  type  of  surgery,  occurring  in 
from  1 out  of  135  cases  to  1 out  of  3,500  cases.  It 
occurs  more  commonly  after  colon  surgery.® 

The  etiologic  agent  is  most  often  a Staphylococcus 
although  Streptococcus,  Aerobacter,  and  Vincent’s  or- 
ganism, as  well  as  others,  have  been  cultured  from  this 
lesion.  The  pathogenesis  is  not  specifically  known.  It 
is  postulated  that  the  infeaion  may  be  either  lympho- 
genous or  hematogenous,  but  most  authorities  agree 
that  it  is  probably  due  to  retrograde  infection  along 
Stensen’s  dua.  The  faaors  which  influence  parotid 
infeaion  postoperatively  follow;  the  type  of  opera- 
tion and  the  length  of  the  surgical  procedure;  whether 
or  not  the  anesthetist  caused  trauma  to  the  gland  dur- 
ing the  procedure;  the  age  of  the  patient;  the  degree 
of  debility,  and  especially  the  dryness  of  the  mouth. 
To  emphasize  this  point,  it  is  said  that  parotitis  of 
an  acute  suppurative  nature  occurs  ten  times  more 
commonly  in  peptic  ulcer  patients  treated  by  starva- 
tion diet  than  in  those  who  are  given  oral  feedings.'^ 
The  signs  and  symptoms  of  this  disease  are  sudden 
pain,  swelling,  tenderness  over  the  parotid  gland,  with 
trismus,  fever,  and  leukocytosis.  Pus  can  be  expressed 
from  the  duct  in  48  hours. 

Pathologically,  the  larger  ducts  show  epithelial  de- 
struaion,  penetration  of  the  wall  with  bacteria,  and 
inflanamatory  change,  with  eventual  abscess  formation. 

TREATMENT 

Treatment,  prior  to  the  introduction  of  the  anti- 
biotics, consisted  primarily  of  supportive  measures 
and  the  use  of  roentgen  radiation.  At  the  present 
time,  however,  culture  of  the  pus  with  check  on  anti- 
biotic sensitivity  of  the  organism,  plus  the  preferred 
antibiotic,  plus  dilation  of  the  dua  ostium  and  irriga- 
tion, using  the  suitable  antibiotic,  is  the  procedure  of 
choice.  One  may  be  required  to  incise  and  drain  the 
gland,  or  repeated  aspiration  of  the  abscess  cavity  may 
be  feasible. 

Mortality  previously  was  reported  as  39  to  59  per 
cent.  In  1940  Crile®  reported  mortality  of  25  per 
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cent  in  60  cases.  In  1942  approximately  4 per  cent 
mortality  was  reported  at  Mayo  Clinic.®  In  regard  to 
pathogenesis,  it  has  been  stated  that  sialograms  show- 
ing normal  duct  systems  support  the  theory  of  lym- 
phogenous or  hematogenous  spread  to  the  glands  in 
those  cases. 


CHRONIC  SWELLING 

Chronic  swellings  of  the  parotid  gland  may  be  di- 
vided conveniently  into  two  groups,  those  which  tend 
to  recur  and  those  which  tend  to  be  more  or  less 
stable. 

Calculus  always  should  be  considered  in,  any  swell- 
ing of  a salivary  gland.  An  attempt  to  include  or  ex- 
clude calculus  should  be  made  by  roentgen  examina- 
tions. Calculus  occurs  more  commonly  in  the  sub- 
maxillary duct  than  in  the  parotid  and  slightly  less 
frequently  in  the  sublingual  than  in  the  parotid. 
The  clinical  course  with  calculus,  if  the  dua  is  not 
obstructed  sufl&ciently  to  produce  the  typical  post- 
prandial distress,  resembles  closely  that  of  chronic 
infeaion;  in  fact,  in  most  instances,  chronic  infection 
is  superimposed  on  calculus  formation,  and  this  fact 
always  should  be  borne  in  mind. 

Now  let  us  turn  to  a consideration  of  the  chronic 
recurrent  infeaions  of  the  parotid  gland.  The  inci- 
dence of  this  disease  is  not  known  because  it  may  be 
primarily  limited  to  the  salivary  gland  or  it  may  be 
associated  with  some  systemic  disease,  for  example, 
influenza  or  typhoid  fever,  which  may  be  coded  un- 


Table  3. — Features  of  Chronic  Recurrent  Infection 
of  the  Parotid  Gland. 


Incidence 

Not  known — any  age. 

Female  most  common. 

Etiology 

Pathogenesis  and 

Streptococcus  viridans  predominate. 

Contributory  Factors 

Not  clear. 

May  be  associated  with  any  of 
other  parotitis. 

Allergy. 

Nervous  instability. 

Signs  and  Symptoms 

Very  mild. 

Pathology 

Inflammation  of  durt. 

Dilation  of  acini. 

Fibrosis,  late. 

Treatment 

Roentgen  ray. 

Dilation  of  duct. 

Irrigations. 

Antibiotics. 

Mortality 

Benign  disease. 

der  the  primary  disease.  This  is  probably  the  usual 
case  and  does  not  alter  the  faa  that  it  was  acmally 
a case  of  chronic  recurrent  parotitis.  Its  features  are 
summarized  in  table  3. 

The  etiology  of  the  disease,  as  far  as  the  infectious 


agent  is  concerned,  may  be  the  same  as  those  listed 
under  the  acute  suppurations.  However,  in  those 
series  in  which  cultures  have  been  examined.  Strep- 
tococcus viridans  has  been  by  far  the  predominant 
organism.^^  The  pathogenesis  of  this  disease  is  not 
clearly  understood.  It  may  be  associated  with  any  of 
the  diseases  which  I have  listed.  Those  which  are 
given  particular  stress  are  allergy  and  nervous  insta- 
bility. Payne, for  example,  reported  about  his  pa- 
tients that  as  a group,  they  showed  considerable  nerv- 
ous instability;  several  were  inclined  to  outbursts  of 
tearfulness;  1 was  contemplating  suicide;  and  1 had 
severe  mucous  colitis. 


SIGNS  AND  SYMPTOMS 

Signs  and  symptoms  are  those  of  parotid  swelling 
with  low  grade  infeaion.  Usually  there  is  no  sys- 
temic reaaion,  praaically  no  tenderness,  and  no 
trismus.  Stensen’s  duct  may  be  red  and  edematous, 
the  usual  complaint  being  that  there  is  a swelling  on 
the  side  of  the  face.  There  are  gradations  of  this, 
however. 

Pathology  of  this  disease  shows  only  a low  grade 
infeaion,  and  inflammation  around  the  dua  and  in 
the  duct,  with  a sialectasis  involving  even  the  termi- 
nal acini,  and  a picture  comparable  to  that  seen  in 
bronchiectasis  in  the  lung.^®  Treatment  of  the  disease 
is  not  100  per  cent  satisfaaory,  but  most  of  the  pa- 
tients will  respond  to  dilation  of  the  orifice  of  Sten- 
sen’s dua,  and  irrigations  with  some  nonirritating  sub- 
stance, or  an  antibiotic  solution.  Roentgen  ray  has 
been  reported  to  give  satisfactory  results.  Without 
complication,  this  is  a benign  disease,  and  there  is 
no  mortality. 

That  the  allergic  state  may  be  associated  with  parot- 
id swelling  of  a recurrent  nature  is  fairly  well  docu- 
mented. Zindler  and  Fraser’^^  reported  a case  of  a 
54  year  old  diabetic  woman  who  developed  a con- 
stant parotid  swelling,  with  pain  in  the  left  parotid 
and  facial  edema  in  the  mornings.  There  was  dryness 
of  the  eye,  headache,  nasal  smffiness,  sneezing,  ex- 
haustion, mental  dullness,  confusion,  and  frequently 
vertigo  nausea,  and  vomiting.  They  were  able  to  elicit 
a history  which  suggested  a cause  and  effect  rela- 
tionship to  exposure  to  turkeys.  During  the  attacks, 
right  upper  quadrant  pain  of  such  severity  as  to  re- 
quire hypodermic  injections  was  sometimes  present. 
They  were  able  to  reproduce  the  symptoms  in  the  pa- 
tient with  exposure  to  wheat,  corn,  milk,  or  turkeys. 
Rye  was  substituted  for  wheat  in  the  diet,  and  she 
subsequently  developed  a rye  sensitivity.  They  were 
able  to  get  this  patient  symptom  free  with  a rotation 
diet  and  by  stopping  her  exposure  to  turkeys. 

Waldbott  and  Shea^®  reported  3 cases  of  recurrent 
parotid  swelling  in  asthmatics,  1 with  a duration  of 
25  years.  In  1 patient,  the  parotitis  preceded  the 
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asthmatic  attack  by  about  30  minutes  to  one  hour. 
It  occurred  almost  every  night.  The  attacks  were  re- 
lieved by  regulating  the  diet.  She  did  continue  to 
have  attacks  of  asthma  at  a later  time,  but  the  paro- 
titis had  subsided.  A second  patient  got  complete 
relief  with  desensitization  to  fur  and  house  dust.  The 
third  case  was  of  a farmer  who  had  not  been  able  to 
work  for  many  years  because  of  his  recurrent  paro- 
titis, which  was  increasingly  severe.  They  took  salted 
foods,  sauerkraut,  raw  onions,  and  fried  salt  pork 
away  from  him,  and  his  parotitis  was  relieved.  He 
continued,  however,  to  have  attacks  of  asthma  but 
was  able  to  return  to  work.  Burton-Fanning’^®  re- 
ported a case  of  a 62  year  old  man  with  seasonal  re- 
current parotitis,  which  could  be  completely  relieved 
with  adrenalin. 

I would  like  to  mention  under  this  topic,  for  lack 
of  a better  place  to  put  them,  2 interesting  cases  of 
recurrent  parotitis.  Von  Reuss^’^  reported  the  case  of 
a 16  year  old  girl  who  had  recurrent  attacks  of  paro- 
titis, associated  with  eosinophilia,  at  each  menstrual 
period.  The  second  case,  observed  by  Phillips,^®  was 
of  a woman  who  developed  a mild  swelling  of  the 
left  parotid  gland  at  menarche.  The  patient  was  fol- 
lowed through  two  normal  pregnancies,  and  with  the 
onset  of  lactation,  three  days  postpartum,  both  parotid 
glands  became  acutely  tender  and  swollen.  This  per- 
sisted for  eight  months,  which  was  the  period  of 
laaation,  and  promptly  returned  to  normal  size  when 
nursing  was  stopped.  It  occurred  with  both  preg- 
nancies. 

Pearson,^®  writing  on  the  subjea  of  recurrent 
swelling  in  children,  believed  that  it  was  a familial 
allergic  trait  in  at  least  a portion  of  his  patients.  The 
cause  of  swelling  in  the  allergic  state  is  still  not  clear, 
and  most  observers  feel  that  one  or  more  of  the  fol- 
lowing mechanisms  are  involved  in  producing  the 
parotid  swelling: 

1.  There  may  be  hyperplasia  of  the  lymphoid  tissue  in 
the  dua  or  around  the  duct,  associated  with  an  infection  of 
the  upper  respiratory  tract. 

2.  There  actually  may  be  an  angioneurotic  edema  of  the 
ductal  mucosa. 

3.  There  may  be  muscle  spasm  at  the  duct  ostium. 

4.  Achalasia  of  the  duct  ostium  may  be  present. 

5.  There  may  be  an  inspissated  secretion  plugging  the 
duct. 

Flaum^®  frequently  observed  the  presence  of  a 
swelling  of  the  parotid  gland  which  imparted  quite 
a peculiar  character  to  the  facies  of  the  patients  suf- 
fering from  diabetes  mellitus.  John^^  reviewed  the 
clinical  and  experimental  data  up  to  1933  which 
would  tend  to  implicate  the  parotid  gland  as  an  organ 
of  internal  secretion.  Seelig^^  ligated  the  parotid  duct 
of  18  diabetics  in  an  attempt  to  correct  their  met- 
abolic deficiency.  His  reasoning  was  based  on  the 
facts  that  many  of  the  glands  of  internal  secretion 


develop  from  epithelial  outpouchings  of  the  ali- 
mentary canal  and  that  in  normal  dogs  ligation  of 
both  Stensen’s  duas  causes  a marked  decrease  in 
blood  sugar  and  emaciation  despite  gluttony. 

I was  unable  to  find  any  specific  reference  to 
parotid  swelling  in  gout.  Uric  acid  content  of  the 
saliva  is  apparently  regulated  by  the  metabolic  ac- 
tivity of  the  parotid  gland.  The  dietary  intake  of 
purine  foods  and  the  extent  of  urinary  excretion  of 
uric  acid  apparently  have  no  effect  on  salivary  uric 
acid.^® 

Consideration  of  the  stable  swellings  of  the  parotid 
gland  should  properly  begin  with  Mikulicz’s  syn- 
drome, which  has  been  so  modified  that  the  syndrome 
aaually  can  be  made  to  include  most  of  the  things 
listed  in  the  outline. 

Many  authors  have  used  the  classification  of  Miku- 
licz’s syndrome,  which  was  proposed  by  Schaffer  and 
Jacobsen.^'*  It  mentions  gout.  (See  table  4.) 

Table  4. — Classification  of  Mikulicz's  Syndrome  Proposed 
by  Schaffer  and  Jacobsen.^ 

I.  Mikulicz’s  disease. 

A.  Familial. 

B.  Mikulicz’s  disease  proper. 

II.  Mikulicz’s  syndrome. 

A.  Leukemia. 

B.  Tuberculosis. 

C.  Syphilis. 

D.  Lymphosarcoma. 

E.  Toxic. 

1.  Lead. 

2.  Iodides,  and  so  forth. 

F.  Gout. 

G.  Febris  uveoparotidea  subchronic. 


Mikulicz’s^®  patient  was  a 42  year  old  man  who 
had  always  been  healthy.  Seven  months  before,  he 
had  noticed  his  upper  eyelids  begin  to  swell,  without 
pain  or  other  disturbances  except  that  it  was  difficult 
to  keep  his  eyes  open  enough  to  see.  Soon  after- 
wards painless  tumors  developed  below  the  angles  of 
the  jaw,  which  interfered  with  eating  and  speaking 
as  they  became  larger.  Part  of  the  lacrimal  glands 
were  removed,  but  swelling  recurred  and  subsequent- 
ly the  entire  lacrimal  gland  bilaterally  was  removed, 
along  with  the  submaxillary  glands.  'The  patient  did 
well  and  was  able  to  work  all  day  in  the  hot  sun, 
though  the  parotid  swelling  did  not  regress.  The  pa- 
tient died  14  months  later  of  some  acute  intra-abdom- 
inal disease,  suggesting  peritonitis,  a ruptured  appen- 
dix, or  something  of  that  nature.  Microscopically,  the 
tumor  was  made  up  of  regularly  arranged  small  round 
cells.  In  some  places,  the  cells  were  closely  packed 
and  in  others  a fine  reticulum  could  be  seen  between 
them.  The  apparently  unchanged  acini  of  the  salivary 
glands  were  buried  within  this  small  cell  mass.  He 
debated  the  possibility  of  there  being  a lymphoma  but 
discarded  it,  as  with  the  other  cases  which  he  accepted 
in  this  group. 
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By  definition,  this  is  a benign  disease  and  must  be 
extremely  rare.  One  therefore  should  make  every  at- 
tempt to  differentiate  a true  Mikulicz’s  disease  from 
those  systemic  diseases  which  are  associated  with  swell- 
ings of  the  lacrimal  and  salivary  glands,  because  the 
prognosis  is  entirely  different.  Miller  and  Eusterman^® 
pointed  out  that  Mikulicz  was  a little  premature  in 
saying  that  his  was  a benign  disease  when  the  patient 
died  the  type  of  death  he  did.  They  reported  1 case 
much  like  his  in  which  there  was  a lymphosarcoma 
of  the  stomach. 

Uveoparotid  fever,  since  the  writing  of  Long- 
cope,^'^  has  been  grouped  under  sarcoidosis.  It  oc- 
curs most  commonly  from  childhood  to  middle  life; 
after  a variable  period  of  malaise,  lassitude,  and  in- 
definite gastrointestinal  symptoms,  a slight  amount 
of  fever  may  occur,  usually  associated  with  iridocycli- 
tis, parotitis,  and  polyneuritis,  particularly  involving 
the  seventh  cranial  nerve.  The  neural  signs  disappear 
after  a few  months.  The  mortality  rate  is  said  to  be 
somewhere  in  the  neighborhood  of  5 per  cent. 

Sjogren^®  in  1933  described  a disease  characterized 
by  reduction  in  secretion  of  lacrimal  and  salivary 
glands,  along  with  keratoconjunctivitis  sicca,  with  the 
complications  incident  to  dryness  of  the  conjunctiva 
and  the  mouth.  Pathologically,  this  too  is  lymphoid 
replacement  of  the  lacrimal  and  salivary  glands,  with 
masses  of  hyaline-like  substance  being  present.  There 
may  be  praaically  no  functioning  glandular  tissue  in 
the  seaions.  Difference  in  function  appears  an  im- 
portant differential  between  Sjogren’s  and  Mikulicz’s 
disease.  The  etiology  of  this  disease  is  not  known. 

In  regard  to  the  familial  incidence  of  this  disease, 
Fontoynont^®  described  90  cases  of  an  endemic  fa- 
milial (hereditary)  parotid  enlargement  from  the 
high  plateau  regions  of  Madagascar.  It  has  the  name 
"Le  Mangy”  there,  and  is  considered  a social  blight. 
From  0.5  per  cent  to  2 per  cent  of  the  population  is 
affected,  and  in  some  of  the  villages,  100  per  cent  of 
the  population.  It  occurs  in  infancy  and  does  not  sub- 
side. He  could  find  nO'  evidence  that  there  was  proof 
of  inheritance,  and  thought  that  the  disease  was  to  the 
parotid  gland  what  nodular  goiter  is  to  the  thyroid. 

Kenawy^®  studied  100  cases  of  painless  parotid 
swelling  among  the  agricultural  workers  of  the  upper 
Nile.  Most  of  the  people  seemed  unaware  that  they 
had  any  enlargement  of  the  parotid  gland;  at  least, 
they  did  not  complain.  Because  the  diet  consisted  of 
maize,  cheese,  and  onions,  and  because  he  could  find 
no  other  explanation  for  it,  he  concluded  that  this 
was  probably  a deficiency  disease.  However,  he  noted 
that  it  did  not  respond  to  treatment  for  the  usual 
deficiency  diseases,  but  did  respond  to  roentgen  ray. 
It  is  noteworthy  that  histologically  these  glands  show 
an  increase  of  the  ducts  and  duaules  with  crowding 
of  the  acini,  which  is  interpreted  as  representing  the 


picture  of  hyperplasia,  without  other  abnormal  find- 
ings. Table  5 summarizes  his  findings. 


Table  5. — Parotid  Hyperplasia  (100  Cases)  in  Lower  Egypt, 
as  Reported  by  Kenawy^  in  1937. 


Age 

10-65  years. 

Sex 

83  male,  7 female,  10  not  specified. 

Familial 

Only  3 patients. 

Diet 

Maize,  cheese,  onions. 

Occupation 

Agricultural  workers. 

Onset 

Gradual. 

Symptoms 

None,  admitted  for  associated  diseases. 
Pellagra,  65. 

Diabetes,  10. 

Cirrhosis,  6. 

Acylostoma  anemia,  4. 

Heart  failure,  4. 

Others,  11. 

Histology 

All  elements  show  hyperplasia. 

I will  close  this  discussion  with  a brief  note  about 
tumors.  Furstenberg'^^  reported  that  in  his  clinical  ex- 
perience those  tumors  of  the  parotid  which  are  soft 
are  more  likely  to  be  malignant  than  the  hard  ones. 
Up  to  1946  there  had  been  reported  only  94  cases  of 
adenolymphoma,  which  is  a rare  rumor  of  the  parotid 
gland.  In  a few  instances,  3 at  least,  these  tumors  had 
been  bilateral.  They  tend  to  occur  in  patients  be- 
tween 41  and  70  years  of  age,  which  is  an  older  age 
group  than  for  patients  with  the  usual  mixed  tumor. 
The  adenolymphomas  caused  no  symptoms  other  than 
the  facial  disfigurement.  Histologically,  this  tumor 
has  a lymphoid  stroma  with  follicular  arrangement. 
In  this  stroma  there  are  cysts,  covered  by  columnar 
epithelium  and  filled  with  a mucinous  material.  There 
may  or  may  not  be  papillary  processes.  One  is  re- 
ferred to  Gaston  and  Tedeschi^^  for  a classification 
of  these  tumors. 

SUMMARY 

An  unusual  case  of  recurrent  bilateral  swelling 
of  the  parotid  gland  associated  with  episodes  of  anx- 
iety in  a schizophrenic  is  presented. 

The  causes  of  parotid  swelling  are  reviewed. 
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Pres.;  Dr.  John  I.  Brewer,  104  S.  Michigan  Ave.,  Chicago,  Secy. 
American  Heart  Association,  Cincinnati,  Oct.  27-31.  1956.  Dr.  Irvine 
H.  Page.  Cleveland,  Pres.;  Mr.  Irving  Hexter,  44  E.  23rd,  New 
York  10,  Se^. 

American  Hospital  Association,  Chicago,  Sept.  17-20,  1956.  Mr.  Ray 
E.  Brown,  Chicago,  Pres.;  Dr.  Edwin  L.  Crosby,  18  E.  Division, 
Chicago.  Executive  Direaor. 


American  Laryngological,  Rhinological,  and  Otological  Society.  Dr. 
Dean  M.  Lierle,  Iowa  City,  Pres.;  Dr.  C.  S.  Nash,  277  Alexander, 
Rochester  7,  N.  Y.,  Secy. 

American  Neurological  Association.  Dr.  J.  M.  Neilson,  Los  Angeles, 
Pres.;  Dr.  Charles  Rupp,  133  S.  36th,  Philadelphia  4,  Secy. 
American  Ophthalmological  Society.  Dr.  Alan  C.  Woods,  Baltimore, 
Pres.;  Dr.  M.  C.  Wheeler,  30  W.  59th.  New  York  19,  Secy. 
American  Orthopedic  Association.  Dr.  Paul  C.  Colonna,  Philadelphia 
4,  Pres.;  Dr.  George  O.  Eaton.  4 E.  Madison,  Baltimore  2,  Secy. 
American  Pediatric  Society.  Dr.  Allan  M.  Buder,  Boston,  Pres.;  Dr. 
A.  C.  McGuinness,  237  Medical  Laboratory,  University  of  Penn- 
sylvania, Philadelphia  46,  Secy. 

American  Proctologic  Society.  Dr.  Smart  T.  Ross,  Hempstead.  N.  Y., 
Pres.;  Dr.  Karl  Zimmerman,  3500  Fifth  Ave.,  Pittsburgh  13,  Secy. 
American  Psychiatric  Association.  Dr.  R.  Finley  Gayle,  Richmond, 
Va.,  Pres.;  Dr.  William  Malamud,  80  E.  Concord,  Boston  18,  Secy. 
American  Public  Health  Association,  Atlantic  City.  Nov.  12-16,  1956. 
Dr.  Ira  V.  Hiscock,  New  Haven,  Conn.,  Pres.;  Dr.  R.  M.  Atwater, 
1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Kansas  City,  Mo.,  Oct.  8-12, 

1956.  Dr.  Scott  M.  Smith,  Salt  Lake  City,  Pres.;  Dr.  J.  E.  Rem- 
linger,  Jr.,  188  W.  Randolph,  Chicago,  Se(^. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  7-12,  1956. 
Dr.  Emma  S.  Moss,  New  Orleans,  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  6,  Secy. 

American  Surgical  Association,  Chicago,  May  8-10,  1957.  Dr.  Loyal 
Davis,  Chicago,  Pres.;  Dr.  R.  Kennedy  Gilchrist,  59  East  Madison. 
Chicago  3.  Secy. 

American  Urological  Association,  Pittsburgh,  May  6-9,  1957.  Dr. 
George  C.  Prather,  Brookline,  Pres.;  Dr.  Samuel  L.  Raines,  188  S. 
Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Delegates  Interim 
Meeting,  Chicago.  Oct.  19-20.  1956.  Dr.  Charles  W.  Pavey,  Co- 
lumbus, Ohio,  Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave., 
Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter.  Dr.  Arnold  S.  Jack- 
son,  Madison,  Wise.,  Pres.;  Dr.  Karl  Meyer,  1516  Lake  Shore  Dr., 
Chicago,  Secy. 

National  Tuberculosis  Association,  Kansas  City,  May  5-10,  1957.  Dr. 
Howard  W.  Bosworth,  Los  Angeles,  Pres.;  Mrs.  Morrell  DeReign, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  2-7,  1956. 
Dr.  Clarence  E.  Hufford,  Toledo,  Ohio,  Pres.;  Dr.  D.  S.  Childs, 
713  E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Washington,  D.  C.,  Nov.  12-15,  1956. 
Dr.  Raymond  McKenzie,  Baltimore,  Pres.;  Mr.  V.  O.  Foster,  1020 
Empire  Bldg.,  Birmingham  3,  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville, 
Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas,  Secy. 
Southern  Surgical  Association,  Boca  Raton,  Fla.,  Dec.  4-6,  1956.  Dr. 
Deryl  Hart,  Durham,  N.  C.,  Pres.;  Dr.  George  Finney.  2947  St. 
Paul,  Baltimore,  Secy. 

Southwest  Allergy  Forum,  Fort  Worth.  May  5-7,  1957.  Dr.  Henry 
D.  Ogden,  New  Orleans.  Pres.;  Dr.  Sim  Hulsey,  701  Fifth  Ave., 
Fort  Worth,  Secy. 

Southwest  Regional  Cancer  Conference.  Dr.  John  L.  Wallace,  Box 
1719,  Fort  Worth.  Chm. 

Southwestern  Medical  Association.  Albuquerque,  N.  Mex.,  1956.  Dr. 
John  A.  Dettweiler,  Albuquerque,  N.  Mex.,  Pres.;  Dr.  Russell  L. 
Deter,  El  Paso,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  Houston,  April,  1957. 
Dr.  Henry  H.  Turner,  Oklahoma  City,  Pres.;  Dr.  J.  R.  Maxfield, 
Jr.,  311  Medical  Arts  Bldg.,  Dallas,  Secy. 

Southwestern  Surgical  Congress.  Dr.  C.  R.  Rountree.  Oklahoma  City, 
Pres.;  Dr.  C.  M.  O’Leary.  207  Plaza  Court  Bldg.,  Oklahoma  City. 
Secy. 

Tri-State  Medical  Society.  Dr.  William  B.  Harrell,  Texarkana,  Pres.; 

Dr.  Karlton  Kemp,  408  Hazel,  Texarkana,  Ark.,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  San  Antonio, 

1957.  Dr.  Guillermo  Soberanes,  Jefe,  Mexico,  Pres.;  Dr.  Sidney  B. 
Clark,  314  U.  S.  Court  House,  El  Paso,  Secy. 


State 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  December, 
1956.  Dr.  J.  P.  Anderson,  Brady,  Pres.;  Mr.  C.  H.  Rugeley,  Whar- 
ton, Secy. 

Texas  Academy  of  General  Practice,  Houston,  Sept.  16-19.  1956.  Dr. 
J.  D.  Murphy,  Fort  Worth,  Pres.;  Mr.  Donald  C.  Jackson,  308  W. 
15th,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine.  Dallas,  December,  1956.  Dr. 
DeWitt  Neighbors,  Fort  Worth,  Pres.;  Dr.  Hugo  Engelh^dt,  1216 
Main,  Houston,  Secy.  Meetings  restriaed  to  members. 

Texas  Air-Medics  Association.  Dr.  W.  A.  Ostendorf,  Fort  Worth, 
Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco.  Secy. 

Texas  Association  of  Blood  Banks,  Dallas,  December,  1956.  Dr.  O. 
J.  Wollenman,  Jr.,  Fort  Worth,  Pres.;  Miss  Marjorie  Saunders, 
3707  Gaston  Ave.,  Dallas,  Secy. 
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Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  John  De- 
lany,  Galveston.  Pres.;  Dr.  Oran  V.  Prejean,  4317  Oak  Lawn,  Dallas, 
Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians.  Dr.  Walter  C. 
Brown,  Corpus  Christi,  Pres.;  Dr.  L.  M.  Shefts,  510  Moore  Bldg., 
San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Hatch  Cummings,  Houston,  Pres.;  Dr. 

L.  C.  Carter,  2600  Procter,  Port  Arthur,  Secy. 

Texas  Dermatological  Society.  Dr.  Thomas  L.  Shields,  Fort  Worth, 
Pres.;  Dr.  E.  N.  Walsh,  1310  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Texas  Diabetes  Association.  Dr.  Edwin  L.  Rippy,  Dallas,  Pres.;  Dr. 
Richard  E.  Nitschke,  1702  Nix  Professional  Building,  San  An- 
tonio, Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Leonard  M.  Gundtr- 
son,  Amarillo.  Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado,  Aus- 
tin, Executive  Direaor. 

Texas  Geriatrics  Society,  Mexico  City.  Sept.  15-22,  1956  (in  con- 
junnion  with  Pan  American  Congress  of  Geriatrics').  Dr.  Donald 
G.  Kilgore,  Dallas.  Pres.;  Dr.  J.  O.  S.  Holt,  Jr.,  3707  Gaston  Ave., 
Dallas,  Secy. 

Texas  Heart  Association.  Dr.  Kleberg  Eckhardt,  Corpus  Christi, 
Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H.  Jones  Library  Bldg., 
Texas  Medical  Center,  Houston  25.  Executive  Direaor. 

Texas  Hospital  Association,  Houston,  May  14-16,  1957.  Mr.  H.  M. 
Cardwell,  Lufkin,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main,  Dallas, 
Secy. 

Texas  Industrial  Medical  Association.  Dr.  V.  C.  Baird,  Houston, 
Pres.;  Dr.  Robert  A.  Wise,  Box  2180,  Houston,  Secy. 

Texas  Neuropsychiatric  Association.  Dr.  John  L.  Otto,  Galveston, 
Pres.;  Dr.  Clarence  S.  Hoekstra,  2600  Wellborn,  Dallas,  Secy. 
Texas  Ophthalmological  Association,  Dallas,  April,  1957.  Dr.  Thomas 
J.  'Vanzant,  Houston,  Pres.;  Dr.  Louis  Daily,  Medical  Arts  Bldg., 
Dallas,  Secy. 

Texas  Orthopedic  Association.  Dr.  John  J.  Hinchey,  San  Antonio, 
Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount,  Dallas,  Secy. 

Texas  Pediatric  Society,  Oa.  19-20,  1956.  Dr.  R.  J.  Blattner,  Houston, 
Pres.;  Dr.  James  N.  Walker,  5216  W.  Freeway,  Fort  Worth,  Secy. 
Texas  Proaologic  Society,  Houston,  February,  1957.  Dr.  Harry  B. 
Burr,  Houston,  Pres.;  Dr.  C.  P.  Hardwicke,  920  E.  32nd,  Austin, 
Secy. 

Texas  Public  Health  Association,  Houston,  Feb.  17-20,  1957.  W.  T. 
Ballard,  Tyler,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  Depart- 
ment, Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Corpus  Christi,  Jan.  18-19,  1957.  Dr. 
J.  R.  Riley,  Corpus  Christi,  Pres.;  Dr.  J.  E.  Miller,  6407  Forest 
Lane,  Dallas,  Secy. 

Texas  Traumatic  Surgical  Society.  Dr.  J.  H.  Dorman,  Dallas,  Pres.; 

Dr.  W.  D.  Marrs,  306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Dallas,  Dec.  7,  1956.  Dr.  Frank  F. 
Parrish,  Jr.,  Houston,  Pres.;  Dr.  'Warren  W.  Moorman,  901  W. 
Leuda,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Dallas,  March  7-9,  1957.  Dr.  Car- 
men Miller,  Dallas,  Pres.;  Mr.  John  Lane,  2510  San  Antonio,  Aus- 
tin, Executive  Direaor. 

Texas  Society  of  Anesthesiologists.  Dr.  Charles  R.  Allen,  Galveston, 
Pres.;  Dr.  Randle  J.  Brady,  3317  Binz,  Houston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists.  Dr.  W.  T. 
Arnold,  Houston,  Pres.;  Dr.  O.  P.  Griffin,  1101  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dr.  Kelly  Cox, 
Dallas,  Pres.;  Dr.  Gatlin  Mitchell,  1604  Medical  Arts  Bldg.,  Fort 
Worth,  Secy. 

Texas  Society  of  Pathologists.  Dr.  Sidney  W.  Bohls,  Austin,  Pres.; 

Dr.  M.  H.  Grossman,  St.  Paul  Hospital,  Dallas,  Secy. 

Texas  Surgical  Society,  San  Antonio,  Oa.  1-2,  1956.  Dr.  P.  I.  Nixon, 
Sr.,  San  Antonio,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro, 
San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Longview,  April,  1957.  Dr.  Howard 
T.  Barkley,  Houston,  Pres.;  Mrs.  J.  V.  Cooper,  Waxahachie,  Secy. 
Texas  Urological  Society.  Dr.  Rex  Caner,  Austin,  Pres.;  Dr.  J.  D. 
Mitchell,  1414  Medical  Ans  Bldg.,  Dallas,  Secy. 


District 

First  Distria  Society,  Pecos,  1957.  Dr.  E.  W.  Schmidt,  Pecos,  Pres.; 
Dr.  John  Dunn,  Pecos,  Secy. 

Second  Distria  Society.  I3r.  T.  W.  Novak,  Odessa,  Pres.;  Dr.  Willis 
T.  Carson,  506  North  Allegheny,  Odessa,  Secy. 

Third  Distria  Society.  Dr.  Marvin  C.  Schlecte,  Plainview,  Pres.;  Dr. 

William  Klingensmith,  706  Monroe  St.,  Amarillo,  Secy. 

Fourth  Distria  Society,  San  Angelo,  1956.  Dr.  Joe  B.  Stephens, 
Bangs,  Pres.;  Dr.  S.  H.  Martin,  115  S.  Park,  San  Angelo,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  6-7,  1956.  Dr. 
E.  Jackson  Giles.  Corpus  Christi,  Pres.;  Dr.  Maurice  Nast,  1126  3rd. 
Corpus  Christi.  Secy. 

Seventh  Distria  Society.  Dr.  John  R.  Rainey,  Jr.,  Austin,  Pres.;  Dr. 

Leslie  C.  Colwell,  1410  Brazos,  Austin,  Secy. 

Eighth  Distria  Society.  Freepon,  Oa.  25,  1956.  Dr.  Carlos  Fuste, 
Alvin.  Pres.;  Dr.  John  Childers,  Univ.  of  Texas  Medical  Branch, 
Galveston,  Secy. 


Ninth  Distria  Society,  Navasota,  1957.  Dr.  Marius  C.  Hansen,  Nava- 
sota.  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 
Tenth  Distria  Society.  Dr.  Taylor  Walker,  Beaumont,  Pres.;  Dr.  Alan 

E.  Hubner,  590  Center,  Beaumont,  Secy. 

Eleventh  Distria  Society.  Dr.  Royal  Kay,  Palestine,  Pres.;  Dr.  Hugh 

F.  Rives,  Jacksonville,  Secy. 

Twelfth  Distria  Society,  Waco,  July  10,  1956.  Dr.  R.  Henry  Harri- 
son, Bryan,  Pres.;  Dr.  W.  M.  Avent,  1716  Colcord,  Waco,  Secy. 
Thirteenth  Distria  Society.  Dr.  P.  M.  Kuykendall,  Ranger,  Pres.; 

Dr.  Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fifteenth  Distria  Society.  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rutledge,  Daingerfield,  Secy. 


Clinics 

Dallas  Southern  Qinical  Society.  Dr.  Alvin  Baldwin,  Jr.,  Dallas,  Pres.; 
Miss  Helga  Boyd,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  Dr.  John  C.  Par- 
sons, 1125  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  11-14,  1957.  Dr. 
Eugene  H.  Countiss,  New  Orleans,  Pres.;  Dr.  Maurice  E.  St.  Mar- 
tin. 626  Maison  Blanche  Bldg.,  New  Orleans  16,  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Sept.  8,  1956.  Dr.  J.  L.  Jackson,  III,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference.  Oklahoma  City,  Oa.  22- 
25,  1956.  Miss  Alma  F.  O’Donnell,  512  Medical  Arts  Bldg.,  Ok- 
lahoma City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  16-18, 
1956.  Dr.  C.  Forrest  Jorns,  5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference.  Dr.  Bailey  R.  Collins,  925  Vi  Scott,  'Wichita 
Falls,  Direaor. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff, 
407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Dec.  6-8,  1956. 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 


Postgraduate  Courses 

♦ 

Radiology,  Wednesdays,  July  18 -September  5,  San  An- 
tonio. Topics,  in  order  of  their  presentation,  ■will  be  radiol- 
ogy of  the  chest;  heart  and  mediastinum,  esophagus,  stomach, 
duodenum,  and  gallbladder;  small  bowel,  abdomen,  and 
colon;  genitourinary  tract;  paranasal  sinus,  skull,  and  spine; 
bones  and  joints;  and  special  radiographic  examinations  in- 
cluding the  fundamentals  of  fluoroscopy.  Tuition  is  $10, 
and  Dr.  Francis  E.  O’Neill,  San  Antonio,  is  the  instructor. 
All  inquiries  may  be  sent  to  the  University  of  Texas  Post- 
graduate School  of  Medicine,  Texas  Medical  Center,  Hous- 
ton 25. 

Cardiology,  Wednesdays,  July  18-August  1,  San  Antonio. 
Dr.  A.  P.  Thaddeus,  San  Antonio,  will  lecture  on  ’’Common 
Cardiac  Problems  and  Their  Therapy”  at  each  of  the  three 
meetings.  Tuition  is  $10,  and  the  University  of  Texas  Post- 
graduate School  of  Medicine,  Texas  Medical  Center,  Hous- 
ton 25,  has  full  details. 

Interpretation  of  Electrocardiograms , Wednesdays,  August 
8 -September  5,  San  Antonio.  Dr.  Merton  M.  Minter,  San 
Antonio,  will  instrua  this  course,  which  will  include  two 
lectures  on  the  theory  and  fundamentals  of  elearocardio- 
graphic  examinations,  and  one  lecmre  each  on  bundle  branch 
block  and  coronary  disease;  hypertension,  pericarditis,  and 
related  conditions;  and  arrhythmias.  Tuition  is  $15.  For 
further  information,  those  interested  may  write  the  Uni- 
versity of  Texas'  Postgraduate  School  of  Medicine,  Texas 
Medical  Center,  Houston  25. 

The  Acute  Abdomen,  Wednesdays,  September  12-26,  San 
Antonio.  This  course  will  consist  of  three  panel  discussions 
on  the  differential  diagnosis  and  indications  for  treatment 
of  acute  abdominal  emergencies.  The  faculty  will  be  Drs. 
Albert  Fischer,  John  C.  Meadows,  Phil  T.  Williams,  and 
Francis  E.  O’Neill,  San  Antonio.  Tuition  is  $10,  and  the 
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University  of  Texas  Postgraduate  School  of  Medicine,  Texas 
Medical  Center,  Houston  25,  can  provide  full  details. 

Laboratory  Refresher  Training  Courses,  July,  1956-June, 
1957,  Chamblee,  Ga.  These  courses  will  be  sponsored  by 
the  Laboratory  Branch  of  the  Communicable  Disease  Cen- 
ter, Public  Health  Service.  The  courses  vary  from  one  to 
four  weeks  and  include  laboratory  methods  in  the  diagnosis 
of  many  different  diseases  and  conditions.  A complete  list 
of  courses  and  registration  material  may  be  obtained  from 
the  Communicable  Disease  Center,  P.  O.  Box  185,  Cham- 
blee, Ga. 

Postgraduate  Gastroenterology,  October  18-20,  New  York. 
The  American  College  of  Gastroenterology  will  sponsor  this 
course,  which  will  include  advances  in  diagnosis  and  treat- 
ment of  gastrointestinal  diseases  and  a comprehensive  dis- 
cussion of  diseases  of  the  mouth,  esophagus,  stomach,  pan- 
creas, spleen,  liver,  gallbladder,  colon,  and  rectum,  with 
special  studies  of  radiology  and  gastroscopy.  The  American 
College  of  Gastroenterology  Department  P.  G.,  33  West  Six- 
tieth, New  York  23,  can  furnish  all  details. 

Pediatric  Allergy,  Wednesdays,  November  7-May  29-  The 
course  consists  of  lecture-seminars,  laboratory  and  clinical 
procedures,  clinic  work,  ward  rounds  and  animal  experi- 
mentation covering  basic  principles  of  diagnosis  and  treat- 
ment of  allergy  in  children,  and  applied  immunology.  It 
will  be  sponsored  by  New  York  Medical  College,  Depart- 
ment of  Graduate  Pediatrics,  and  the  fee  will  be  $300.  Ap- 
plicants must  be  certified  in  pediatrics  or  have  the  require- 
ments for  certification.  A research  fellowship  is  available, 
and  applications  should  be  made  immediately.  Further  in- 
formation is  available  from  the  Office  of  the  Dean,  New 
York  Medical  College,  Fifth  Avenue  at  106th  Street,  New 
York  29. 


SAVINGS  BONDS  OFFER 
SOUND  INVESTMENTS 

Although  professional  people  often  are  approached  with 
offers  of  "sure”  chances  for  investment,  wise  investment 
counselors  advise  a different  approach  to  financial  planning. 
The  "diversified  portfolio”  recommended  by  most  counselors 
will  include  life  insurance,  sound  common  stocks  including 
the  "blue  chips,”  and  United  States  Savings  Bonds. 

U.  S.  Savings  Bonds  are  guaranteed  by  the  U.  S.  treasury, 
which  never  has  failed  to  pay  its  obligations  in  full  since 
Alexander  Hamilton  established  that  p>olicy.  Savings  Bonds 
are  not  subject  to  market  flucmations,  and  may  be  replaced 
if  they  are  lost  or  destroyed. 

Series  E bonds  are  designed  for  those  who  hold  their 
bonds  until  mamrity,  and  income  taxes  on  the  increased 
value  need  not  be  paid  until  the  bonds  are  cashed.  Series  H 
bonds,  issued  in  denominations  of  $500,  $1,000,  $5,000, 
and  $10,000,  are  priced  at  par,  and  mature  nine  years  eight 
months  from  issue  date  with  an  investment  yield  of  three 
per  cent.  Series  H bonds  pay  interest  by  check  each  six 
months  instead  of  adding  the  interest  to  the  cash  value,  as 
does  the  E bond. 

When  citizens  buy  Savings  Bonds,  they  are  lending  the 
government  money  in  a way  that  does  not  produce  inflation, 
and  each  dollar  loaned  in  this  manner  cuts  down  the  num- 
ber of  dollars  which  the  government  borrows  from  infla- 
tionary sources. 

May  marked  the  fifteenth  anniversary  of  the  Series  E bond 
program,  and  the  1956  sales  goal  is  $5,650,000,000.  The 
slogan  for  this  year's  campaign  is  "For  the  Big  Things  in 
Your  Life,  Be  Ready  with  U.  S.  Savings  Bonds.” 


Personals 

The  following  Texas  doctors  received  certificates  of  fel- 
lowship in  the  American  College  of  Chest  Physicians  at  the 
Chicago  meeting  early  in  June:  Dr.  Kleberg  Eckhardt,  Cor- 
pus Christi;  Dr.  B.  B.  Elster,  Port  Arthur;  Dr.  Robert  B. 
Giles,  Dallas;  Dr.  O.  B.  Gober,  Temple;  Dr.  Andrew  B. 
Goesl,  Texarkana;  Dr.  William  P.  Miller,  Dallas;  Dr.  Philip 
M.  Prieto,  El  Paso;  Dr.  Paul  Richburg,  Dallas;  Dr.  Bred  D. 
Spencer,  Jr.,  Brownwood;  and  Dr.  James  B.  Stubbs,  Galves- 
ton. Dr.  John  S.  Chapman,  Dallas,  serves  as  Regent  for  the 
College  of  Texas,  and  Dr.  George  R.  Herrmann,  Galveston, 
was  elected  Governor  for  Texas. 

Texans  certified  by  the  American  Board  of  Obstetrics  and 
Gynecology  on  May  20  are  Drs.  Wayne  F.  Baden,  Ray- 
mondville;  Robert  G.  Campbell,  Ben  K.  Howard,  Hugh  D. 
Murray,  Asa  A.  Newsom,  Jr.,  Harold  R.  Thomas,  and  Joseph 
E.  Wilke,  Jr.,  all  of  Dallas;  James  W.  Carter,  Jr.,  and  Wil- 
liam E.  Strozier,  San  Antonio;  Harry  W.  Demarest  and  Ken- 
neth S.  Kurita,  El  Paso;  Julius  L.  Jinkins,  Jr.,  Galveston; 
Otto  F.  Schoenvogel,  Jr.,  and  Alvin  S.  Wexler,  Houston; 
Masamichi  Suzuki,  Sheppard  Air  Force  Base;  and  George  W. 
Wyatt,  Amarillo. 

Dr.  Fred  W.  Taylor,  Wichita  Falls,  is  a new  diplomate 
of  the  American  Board  of  Urology. 

Dr.  W.  P.  Ball,  Cleburne,  recently  added  an  isolette  to 
the  equipment  at  Cleburne  Memorial  Hospital.  He  has  do- 
nated all  the  equipment  for  the  hospital’s  nursery. 

Dr.  James  N.  Walker  and  Dr.  Abe  Greines  were  elected 
to  the  Fort  Worth  Board  of  Education  early  in  April. 

Dr.  Bruce  Terrill  has  been  elected  president  of  the  Steph- 
enville  Junior  Chamber  of  Commerce. 

Dr.  W.  T.  Black,  Quitman,  was  honored  by  his  commu- 
nity April  30  with  a "This  Is  Your  Life”  program.  This 
program  was  on  the  first  "Senior  Citizen  Recognition  Day,” 
which  will  be  held  annually  to  pay  tribute  to  outstanding 
senior  members  of  the  community. 

Dr.  Robert  Butler  is  president  of  the  Childress  Lions  Qub. 

Dr.  G.  E.  Brereton  and  Dr.  Lawrence  Cameron,  Dallas, 
were  honored  in  March  for  their  five  years  of  service  to  the 
20-30  Club,  a young  men’s  service  organization. 

Scott  Lee  Humphrey,  2 year  old  son  of  Dr.  Ben  K.  Hum- 
phrey and  Dr.  Evelyn  Martindale  Humphrey , Clarendon, 
died  June  17  in  an  Amarillo  hospital.  Besides  his  parents, 
he  is  survived  by  two  brothers,  his  grandparents,  and  a 
great-grandmother. 

Dr.  and  Mrs.  Weldon  Murphy,  Amarillo,  are  parents  of 
a daughter  born  May  26. 

Dr.  and  Mrs.  F.  J.  L.  Blasingame,  Wharton,  have  an- 
nounced the  engagement  of  their  daughter,  Mary  Lillian,  to 
Second  Lt.  Daniel  C.  Morgan,  Jr.,  Fort  Sam  Houston.  The 
wedding  is  to  be  early  this  fall  in  Wharton. 


ESTABLISHMENT  OF  FEES 

One  of  every  two  physicians  feels  that  private  patients 
should  pay  for  medical  care  according  to  a fixed  schedule 
of  fees,  while  one  of  every  four  doctors  feels  that  fees 
should  be  adjusted  for  p>atients  who  cannot  afford  normal 
rates.  These  opinions  were  expressed  in  a recent  nation- 
wide survey  of  physicians  in  general  praaice.  The  survey 
was  conducted  by  Medicine  in  the  News.  Other  statistics 
revealed  in  this  survey  were  that  more  than  one  of  every 
two  physicians  feels  that  a specialist  is  entitled  to  higher 
fees  for  the  same  services  performed  by  general  practitioners; 
and  more  than  one  of  every  two  doctors  disapproves  of  the 
idea  of  having  a fixed  schedule  of  fees  established  by  county 
medical  societies. 
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Consent  for  Operation 
Legally  Important 

The  question  of  consequences  for  failure  to  gain  consent 
for  an  operation  has  been  litigated  very  little  in  Texas.  The 
reason  for  this  lack  of  litigation  undoubtedly  stems  from 
the  awareness  on  the  part  of  the  physicians  and  hospitals 
for  the  need  of  such  consent. 

In  spite  of  the  lack  of  litigation  on  this  subject,  the  law 
is  clear  and  specific  as  to  the  result  of  an  operation  which 
was  performed  without  consent.  If  such  operation  is  per- 
formed, the  physician  may  be  held  liable.  The  basis  and 
reasoning  behind  this  liability  imposed  upon  the  physician 
for  an  operation  not  consented  to  can  possibly  best  be  stated 
in  the  words  the  court  used  in  the  case  of  Rishworth  v. 
Moss:*  "An  operation  without  consent  is  wrongful  and 
unlawful  and  constitutes  in  law  a trespass  upon  the  person 
and  a technical  assault  and  battery.” 

As  the  case  mentionedf  is  the  leading  one  on  this  subject 
in  Texas,  it  might  be  helpful  if  that  case  was  discussed.  An 
11  year  old  child  was  taken  by  her  adult  sister,  a trained 
nurse,  to  a surgeon  who,  without  the  knowledge  or  consent 
of  the  parents,  operated  to  remove  her  adenoids.  The  child 
died  within  a short  period  following  the  completion  of  the 
operation.  Further  facts  showed  that  the  physician  knew  the 
parents  were  living  but  assumed  that  the  child  had  been 
sent  by  the  parents  to  have  the  operation  if  necessary.  It 
was  also  shown  that  the  parents  lived  only  60  miles  away 
and  could  have  been  reached  by  either  telephone  or  tele- 
graph. The  medical  testimony  showed  that  although  it  was 
necessary  for  the  health  of  the  child  that  such  operation 
should  be  performed,  there  was  no  emergency  which  re- 
quired the  operation  to  be  performed  at  once. 

In  the  initial  trial  of  this  case,  the  parents  alleged  both 
negligence  in  the  operation  and  failure  to  have  consent  for 
the  performance  of  the  operation.  The  jury  held  for  the 
physician,  but  such  decision  was  reversed  on  appeal  with 
the  court  stating: 

The  child  had  no  authority  to  consent  to  the  per- 
formance of  the  operation  on  its  own  behaJf,  and 
the  sister’s  authority  depended  on  whether  the  f>ar- 
ents’  authority  had  been  delegated  to  her.  In  the 
absence  of  any  evidence  to  that  effect,  the  perform- 
ance of  the  operation  by  the  physician  was  unlawful 
so  as  to  warrant  recovery  for  the  death  of  the  child, 
independent  of  the  question  of  negligence  in  the 
performance  of  the  operation. 

On  the  second  trial  of  the  case,  the  parents  relied  solely 
on  the  issue  of  failure  to  receive  consent  and  completely 
abandoned  the  issue  of  negligence.  The  second  trial  resulted 
in  a verdict  for  the  p>arents  against  the  physician. 

In  affirming  the  trial  court  on  appeal,  the  court  stated 
that 

the  authorities  are  unanimous  in  holding  that  a sur- 
geon is  liable  for  operating  upon  a patient  unless  he 
obtains  the  consent  of  the  patient,  if  competent  to 
give  such  consent,  ot,  if  not,  of  someone  who,  under 
the  circumstances,  would  be  legally  authorized  to 
give  the  requisite  consent. 

The  court  further  held  in  regard  to  a situation  where  an 
emergency  exists  that 

if  a person  should  be  injured  to  the  extent  that  he 
is  unconscious  and  his  injuries  of  such  nature  as  to 
require  prompt  surgical  attention,  a physician  called 
to  attend  would  be  justified  in  applying  such  treat- 
ment as  might  reasonably  be  necessary  for  the  preser- 


*198 S.W.  843. 

il59  S.W.  122;  191  S.W.  843;  222  S.W.  225. 


vation  of  his  life  or  limb,  and  consent  on  the  part  of 
the  injured  person  would  be  implied  upon  the 
ground  of  an  existing  emergency. 

It  might  seem  to  some,  and  it  was  vigorously  argued  in  the 
above  case,  that  the  apparent  authority  of  the  adult  sister 
of  the  child  who  was  a trained  nurse  and  had  knowledge 
of  medical  procedures  would  be  sufficient  to  protect  the 
operating  physician  as  to  the  question  of  consent.  Such, 
though,  is  not  the  case,  and  the  court  met  this  argument 
with  two  points.  The  court  replied  that 

the  law  wisely  reposes  in  the  parent  the  care  and 
custody  of  the  minor  child  and  neither  a physician 
nor  those  in  temporary  custody  of  the  child  will  be 
permitted  in  a case  of  this  character  to  determine 
those  matters  touching  its  welfare. 

As  to  the  argument  of  the  apparent  authority  of  the  older 
sister  to  give  consent,  the  court  stated  that 

persons  dealing  with  an  assumed  agent  are  bound  at 
tbeir  peril  to  ascertain  not  only  the  fact  of  agency 
but  the  extent  of  his  authority,  and  in  case  either  is 
controverted,  the  burden  of  proof  is  upon  them  to 
establish  it.J 

In  summation  as  to  the  result  of  this  case  on  the  law  in 
Texas,  there  seems  no  doubt  that  a physician  can  be  held 
liable  for  a technical  assault  and  battery  if  he  performs  an 
operation  without  the  consent  of  the  patient.  This  neces- 
sary consent  in  the  case  of  a minor  child  ordinarily  can  be 
gained  in  only  three  manners:  (1)  by  the  express  consent 
of  the  parent;  (2)  by  consent  of  a third  party,  but  only  if 
such  third  party  has  had  the  parents’  authority  to  consent 
delegated  to  him,  and  as  this  case  shows  the  burden  will 
fall  upon  the  physician  to  prove  that  such  authority  actually 
had  been  delegated;  and  (3)  by  implied  consent  which 
arises  as  a result  of  an  emergency.  As  a word  of  caution 
in  using  an  "emergency”  for  the  necessary  consent,  the 
mere  fact  that  the  operation  will  be  beneficial  is  not  enough; 
there  must  be  an  immediate  necessity  to  operate  in  order 
to  save  the  patient’s  life  or  limb.  As  a safeguard,  it  would 
be  wise  for  the  physician  to  call  in  consultation,  if  possible, 
to  affirm  his  opinion  that  this  is  an  emergency  and  one  in 
which  immediate  action  must  be  taken  to  save  life  or  limb. 

— Philip  R.  Overton,  LL.B.,  Austin. 

Author’s  Note:  This  is  the  first  of  a series  of  articles 
dealing  with  the  problems  involving  consent  for  operations, 
and  various  questions  which  might  have  come  to  the  atten- 
tion of  individual  doctors  likely  will  he  dealt  with  in  sub- 
sequent articles. 

Ne'w  Act  Provides 
Uniform  Medical  Care 
For  Military  Dependents 

The  President  signed  into  law  in  June  an  act  providing 
for  uniform  medical  care  for  military  dependents  whether 
they  live  neat  a government  hospital  or  not,  a large  portion 
of  which  will  be  provided  by  private  physicians  in  private 
or  locally  operated  facilities  at  the  expense  of  the  federal 
government.  Details  of  implementing  the  act  are  to  be 
worked  out  by  the  United  States  Secretary  of  Defense  and 
the  state  medical  associations  before  it  becomes  effective  on 
December  7,  1956. 

The  American  Medical  Association  has  agreed  to  cooper- 
ate with  the  federal  government  in  working  out  an  accept- 
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able  program  on  a local  level.  An  AMA  committee  for 
liaison  with  the  United  States  Department  of  Defense  decid- 
ed June  20  to  meet  in  Chicago  July  28-29  with  representa- 
tives of  state  medical  associations  and  appointed  a taskforce 
liaison  committee  to  cooperate  and  work  with  the  Depart- 
ment. Dr.  Harvey  Renger,  Hallettsville,  and  Dr.  Everett 
Fox,  Dallas,  are  to  represent  the  Texas  Medical  Association 
at  this  meeting.  These  doctors  and  members  of  the  Council 
on  Medical  Economics  will  appreciate  and  welcome  any  sug- 
gestions or  opinions  from  Texas  physicians. 

The  purpose  of  the  act  is  to  "create  and  maintain  high 
morale  throughout  the  uniformed  services  by  providing  an 
improved  and  uniform  program  of  medical  care  for  members 
of  the  uniformed  services  and  their  dependents.”  The  act 
provides  for  the  accomplishment  of  this  purpose  by  such 
means  as  continuing  the  practice  of  providing  medical  care 
to  dependents  and  retired  personnel  at  service  medical  facil- 
ities; permitting  the  use  of  available  medical  care  at  any 
medical  facility  of  the  Army,  Navy,  Air  Force,  or  Public 
Health  Service;  establishing  a uniform  level  of  medical  care 
which  may  be  provided  dependents;  and  requiring  the  estab- 
lishment of  a system  providing  medical  care  through  civilian 
medical  facilities  for  those  spouses  and  children  of  artive 
duty  personnel  who  do  not  have  access  to  service  medical 
facilities. 

Personnel  eligible  for  the  benefits  include  persons  on 
aaive  duty  for  a period  of  30  days  or  more,  all  personnel 
on  the  retired  list  eligible  for  the  receipt  of  retired  pay 
other  than  point  system  reservists  with  less  than  eight  years 
of  aaive  duty,  and  personnel  who  died  on  aaive  duty  or 
those  who  died  while  on  the  retired  list  previously  men- 
tioned. 

Medical  care  which  will  be  made  available  through  civil- 
ian facilities  for  the  wives  and  children  of  active  duty  per- 
sonnel who  do  not  have  access  to  service  medical  facilities 
will  include : ( 1 ) hospitalization  in  semi-private  accommoda- 
tions up  to  365  days  for  each  admission,  including  all  neces- 
sary services  and  supplies  furnished  by  the  hospital  during 
inpatient  confinement;  (2)  medical  and  surgical  care  inci- 
dent to  a period  of  hospitalization;  (3)  complete  obstetric 
and  maternity  service,  including  prenatal  and  postnatal  care; 
(4)  required  services  of  a physician  or  surgeon  before  and 
after  hospitalization  for  a bodily  injury  or  for  a surgical 
operation;  and  (5)  diagnostic  tests  and  procedures,  includ- 
ing laboratory  and  roentgenray  examinations,  accomplished 
or  recommended  by  a physician  incident  to  hospitalization. 
Even  though  this  excludes  normal  outpatient  care,  the  Secre- 
tary of  Defense  will  have  the  authority  to  include  in  the 
service  available  through  civilian  medical  facilities  certain 
services  sometimes  considered  outpatient  care  (for  example, 
surgery  to  be  performed  in  a physician’s  office  or  roentgeno- 
grams or  laboratory  tests  to  be  taken  in  clinics  or  laboratories 
other  than  in  hospitals ) . 

Dependents  treated  at  civilian  medical  facilities  will  be 
required  to  pay  $25  or  $1.75  per  day,  whichever  is  the 
higher  for  each  period  of  hospitalization. 

The  program  will  provide  automatic  coverage  of  all 
spouses  and  children  of  aaive  duty  personnel  and  will  per- 
mit all  such  dependents  complete  freedom  of  choice  of  medi- 
cal facilities  except  as  the  Secretary  of  Defense  may  pre- 
scribe in  certain  areas  in  which  existing  medical  facilities 
are  capable  of  providing  adequate  dependent  medical  care. 


MID-CONTINENT  PSYCHIATRIC  ASSOCIATION 

The  resort  town  of  Hot  Springs,  Ark.,  will  be  the  site  of 
the  September  21-23  meeting  of  the  Mid-Continent  Psychi- 
atric Association.  Members  of  the  Texas  Medical  Associa- 
tion are  invited  to  attend.  Dr.  Martin  L.  Towler,  Galveston, 
will  be  a special  guest  speaker;  others  will  be  Drs.  Nathan 
W.  Ackerman,  New  York;  Ewing  H.  Crawfis,  Cleveland; 
L.  N.  Judah,  North  Little  Rock;  William  P.  Kolb,  Little 
Rock;  Jules  Masserman,  Chicago;  Richard  C.  Proaor,  Wins- 
ton-Salem; William  G.  Reese,  Little  Rock;  Terry  C.  Rodgers, 
Little  Rock;  J.  P.  Whisnant,  Rochester,  Minn.;  and  Charles 
D.  Yohe,  Hot  Springs.  'There  will  be  special  events  for  the 
ladies  and  children,  golf  tournaments,  a fishing  derby,  and 
a Lake  Lodge  Party  for  adults. 

Reservations  may  be  made  by  writing  the  Manager,  Velda 
Rose  Motel,  Hot  Springs. 


Colorado  State  Medical  Society 
To  Meet  in  September 

The  Colorado  State  Medical  Society’s  annual  session  will 
be  held  in  Estes  Park  September  5-8,  and  the  program  has 
been  designed  to  give  all  attending  physicians  an  oppor- 
tunity to  p>articip>ate  in  the  scientific  sessions  in  the  morn- 
ings, leaving  afternoons  free  for  sports  and  relaxation. 

Guest  speakers  will  include  Drs.  William  A.  Sawyer, 
Rochester,  N.  Y.;  Francis  Hodges,  San  Francisco;  Joseph  D. 
McCarthy,  Omaha;  John  Lawrence,  Berkeley,  Calif.;  George 
Bugbee,  New  York;  John  S.  DeTar,  Milan,  Mich.;  Leland 
S.  McKittrick,  Brookline;  and  Kenneth  Babcock,  Chicago. 

Details  of  the  meeting  are  available  from  Mr.  Harvey  T. 
Sethman,  Executive  Secretary,  Colorado  State  Medical  Socie- 
ty, 835  Republic  Building,  Denver  2. 

Hotel  accommodations  are  being  handled  through  the 
Chamber  of  Commerce,  Estes  Park. 


Internatianal  Congress,  American 
College  of  Chest  Physicians 

The  Fourth  International  Congress  of  the  American  Col- 
lege of  Chest  Physicians  will  be  held  in  Cologne,  Germany, 
August  19-23  under  the  patronage  of  Chancellor  Dr.  Kon- 
rad Adenauer.  All  members  of  the  College  as  well  as  of 
other  medical  societies  and  specialties  interested  in  diseases 
of  the  chest  may  attend  the  meeting.  Registration  informa- 
tion may  be  obtained  from  the  Secretariat,  Kongress  des 
American  College  of  Chest  Physicians,  Kongressburo,  Klon- 
Deutz,  Messeplatz,  Deutschland. 


WORLD  MEDICAL  ASSEMBLY 

The  World  Medical  Association  will  hold  the  opening 
plenary  session  of  its  tenth  general  assembly  in  Havana, 
Cuba,  Oaober  10.  This  is  the  first  time  that  an  assembly 
has  been  held  in  Latin  America.  On  Oaober  8 and  9,  the 
Latin  American  doaors  will  meet  jointly  with  representa- 
tives of  the  World  Medical  Association  and  International 
Hospital  Association  to  consider  ways  and  means  of  im- 
proving the  hospital  standards  in  Latin  America.  The  morn- 
ing session  of  the  assembly  Oaober  11  will  be  devoted  to 
the  problems  of  medical  publications  in  Latin  America,  and 
the  scientific  session  will  be  devoted  to  two  main  subjects, 
cardiology  and  nutrition. 
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Automotive  Crash 
Study  Report 

A study  of  automobiles  in  which  crash  injuries  were  sus- 
tained by  the  occupants  shows  that  although  95  per  cent 
of  accident  victims  survive,  24  per  cent  sustain  moderate  to 
fatal  injuries.  A further  breakdown,  based  on  a study  of 
1,000  automobiles  in  which  1,678  or  74.5  per  cent  of  the 
occupants  were  injured  shows  the  degree  of  injury  to  body 
areas  ( table  1 ) . 


type  injuries.  Information  on  the  percentages  of  disfiguring 
and  disabling  injuries  also  will  be  forthcoming. 

As  has  been  reported  already,  the  purpose  of  the  Auto- 
motive Crash  Injury  Research  program  is  to  assemble  statis- 
tically reliable  facts  concerning  specific  injury  causes  which 
automobile  manufacturers  can  use  in  their  efforts  to  engi- 
neer crash  safety  into  current  and  future  models.  Early 
findings  stimulated  the  current  emphasis  on  improvement  of 
door  locks,  providing  seat  belts,  padding  strategic  areas,  and 
improving  steering  wheel  design. 

Physicians  actively  cooperating  in  the  study  and  those 


Table  1. — Degree  of  Injury  to  Body  Areas. 

(Percentage  of  injured  persons.  Since  injuries  frequently  appear  in  more  than  one  area  of  the  body,  totals  will  be  seen 
to  be  greater  than  100  per  cent.) 


Degree  of  Body  Neck  and  Thorax  and  Abdomen  and  Pelvis  Upper  Lower 

Area  Injury  Head  Cervical  Spine  Dorsal  Spine  Lumbar  Spine  Extremities  Extremities 


Minor 44.7  3.0  19.2  7.1  20.5  34.3 

Nondangerous  12.9  1.0  8.1  3.5  5.9  8.2 

Dangerous  3.0  .4  2.2  2.0  .1  .2 

Fatal 3.9  1.1  2.0  .5  0.  .2 

Degree  not  reported 7.8  1.3  5.1  2.2  2.9  4.1 


These  statistics  have  been  compiled  in  the  Cornell  Auto- 
motive Crash  Injury  Research  program,  which  has  been  in 
progress  since  1953  and  has  included  data  from  McLennan, 
Smith,  and  Travis  Counties  in  Texas  since  November  1, 
1955.  The  project  is  a smdy  of  the  nature,  extent,  and 
specific  causes  of  injuries  received  by  occupants  of  passenger 
automobiles  involved  in  accidents.  At  present,  the  program 
is  being  carried  out  in  eleven  states  and  one  urban  area. 

Before  the  initiation  of  the  study  in  three  Texas  counties 
last  November,  a system  of  collecting  the  medical  reports 
had  been  established  through  the  State  Health  Department, 
whereby  officers  of  Travis,  Smith,  and  McLennan  County 
Health  Units  acted  as  local  medical  coordinators.  Now, 
physicians  in  the  test  areas  are  asked  to  fill  in  information 
on  each  person  involved  in  an  automobile  accident.  State 
police  supply  additional  data,  and  completed  forms  are  sent 
to  Cornell  University  Medical  College,  New  York,  head- 
quarters for  the  program. 

A "case”  includes  the  car  involved  for  which  a highway 
patrol  report  is  completed,  photographs  are  taken,  and  med- 
ical reports  are  colleaed.  The  number  of  cases  from  Texas 
thus  far  are  as  follows: 

Cases  reported — McLennan  County,  73;  Smith  County, 
llO;  and  Travis  County,  65.  This  makes  a total  of  248 
cases,  plus  18  cases  in  which  no  injuries  occurred. 

Cases  received — ^McLennan  County,  53;  Smith  County, 
75;  Travis  County,  51;  total,  179- 

Completed  medical  reports  received — McLennan  County, 
68;  Smith  County,  132;  Travis  County,  74;  total,  274. 

There  is  a normal  time  lag  between  the  reporting  of  a 
case  and  its  delivery  to  the  research  team.  A case  received 
may  not  always  be  complete,  however,  for  one  or  more  of 
the  required  medical  reports  may  be  missing.  This  has  been 
only  a minimal  problem  in  Texas,  authorities  say. 

A study  based  entirely  on  Texas  reports  is  not  foreseen 
in  the  near  future  because  of  the  comparatively  small  num- 
ber of  cases  available,  but  plans  are  under  way  to  draw  in 
new  areas  in  Texas  to  participate  in  the  program. 

As  the  Texas  study  continues,  detailed  information  will 
become  available  concerning  such  traumatic  effects  of  acci- 
dents as  incidence,  type,  and  degree  of  internal  injuries  asso- 
ciated with  the  impaa  on  steering  wheels,  the  nature  of 
head  injuries,  and  the  frequency  of  fractures  and  lacerative 


who  will  be  participating  in  the  future  can  best  do  their 
part  by  reporting  every  injury,  however  slight,  program 
officials  emphasize.  A contused  forehead  caused  by  impact 
on  an  instrument  panel  knob  in  a 15  mile  an  hour  collision 
might  well  be  a severe  concussion  at  35  miles  an  hour  and 
a fatal  penetrating  fracture  at  55.  For  that  reason,  the  record- 
ing of  minor  injuries  is  of  as  great  significance  in  that  each 
case  adds  weight  to  the  evidence  needed  to  convia  the  killer 
items.  The  careful  detailing  of  the  occurrence  of  multiple 
fatal  lesions  also  is  of  importance,  as  is  the  inclusion  of  the 
doctor’s  prognosis  concerning  injuries  which  might  result 
in  permanent  disfigurement  or  disability. 

The  special  medical  forms  are  brief,  generally  requiring 
less  than  five  minutes  for  completion. 

The  study  is  sponsored  by  the  Commission  on  Accidental 
Trauma  of  the  Armed  Forces  Epidemiological  Board  with 
funds  provided  by  the  Surgeon  General,  Department  of  the 
Army.  Additional  sponsorship  is  received  from  the  National 
Institute  of  Health  of  the  United  States  Public  Health  Serv- 
ice, as  well  as  from  the  Ford  Motor  Company  and  the 
Chrysler  Corporation,  which  have  donated  unrestricted  funds 
for  expansion. 


Manual  to  Aid 
Doctors'  Assistants 

A 350-page  manual  for  the  physicians’  assistants  which  is 
now  available  in  medical  book  stores,  "The  Office  Assistant,” 
contains  suggestions  for  more  efficient  procedures  and  meth- 
ods of  handling  nearly  every  phase  of  medical  office  work, 
and  was  planned  to  save  the  doctor  time,  money,  and  a vast 
amount  of  explanation  in  the  training  of  an  efficient  office 
aide. 

"rhe  illustrated  reference  manual  gives  such  information 
as  how  to  care  for  instruments  and  supplies,  how  to  write 
a series  of  collection  letters,  how  to  keep  a narcotics  inven- 
tory, how  to  prepare  a patient  for  various  types  of  exami- 
nations, and  how  to  prepare  accident  and  health  insurance 
forms. 

The  authors  of  the  book  are  Portia  M.  Frederick,  instruc- 
tor in  medical  office  assisting.  Long  Beach  College,  Calif., 
and  Carol  Towner,  director  of  special  services,  American 
Medical  Association  public  relations  department. 


TEXAS  State  Journal  of  Medicine,  JULY,  1956 


493 


I MEMORIAL 

LIBRARY  USAGE— 1955 


The  map  of  Texas  shows,  in  solid  black,  counties 
whose  physicians  used  the  Texas  Medical  Association's 
Memorial  Library  during  1955.  Dots  indicate  counties 
having  no  members  of  the  Association,  and  white  marks 
counties  whose  medical  society  members  did  not  use  the 
library  during  the  past  year. 


NEW  BOOKS  RECEIVED 

Adrian!,  John:  Techniques  and  Procedures  of  Anesthesia, 
ed.  2,  Springfield,  111.,  Charles  C Thomas,  1956. 

Alvarez,  Walter  C.,  and  others:  Medical  Writing,  New 
York,  MD  Publications,  Inc.,  1955. 

American  Medical  Association:  New  and  Nonofficial 
Remedies,  Philadelphia,  J.  B.  Lippincott  Company,  1956. 

Brenman,  Margaret,  and  Gill,  Morton  M. : Hypnotherapy; 
A Survey  of  the  Literature,  New  York,  International  Uni- 
versities Press,  Inc.,  1947. 

Ellis,  Rhoda:  A Dictionary  of  Dietetics,  New  York,  Philo- 
sophical Library,  Inc.,  1956. 

Fluhmann,  Frederic:  Management  of  Menstrual  Disorders, 
Philadelphia,  W.  B.  Saunders  Company,  1956. 

Frederick,  Portia  M.,  and  Towner,  Carol:  The  Office  As- 
sistant in  Medical  or  Dental  Practice,  Philadelphia,  W.  B. 
Saunders  Company,  1956. 

Kirk,  Paul  Hayden,  and  Sternberg,  Eugene  D. : Doctors’ 
Offices  and  Clinics;  Medical  and  Dental,  New  York,  Rein- 
hold Publishing  Corporation,  1955. 

Linn,  Louis:  A Handbook  of  Hospital  Psychiatry;  a Prac- 
tical Guide  to  Therapy,  New  York,  International  Universi- 
ties Press,  1955. 

Mason,  S.  F. : Main  Currents  of  Scientific  Thought,  New 
York,  Abelard-Schuman,  Inc.,  1955. 


Postell,  William  Dosite:  Applied  Medical  Bibliography 
for  Students,  Springfield,  111.,  Charles  C Thomas,  1955. 

Robinson,  James  R. : Reflections  on  Renal  Function, 
Springfield,  III.,  Charles  C Thomas,  1954. 

Russell,  W.  Ritchie:  Poliomyelitis,  ed.  2,  London,  Ed- 
ward Arnold  and  Company,  1956. 

Shestack,  Robert:  Handbook  of  Physical  Therapy,  New 
York,  Springer  Publishing  Company,  Inc.,  1956. 

Slavson,  S.  R.,  Ed.:  The  Practice  of  Group  Therapy,  New 
York,  International  Universities  Press,  1947. 

Transactions  of  the  Ophthalmological  Society  of  the  United 
Kingdom,  vol.  75,  London,  J.  & A.  Churchill,  Ltd.,  1955. 

Van  Riper,  Charles:  Speech  Correction  Principles  and 
Methods,  ed.  3,  Englewood,  Prentice-Hall,  Inc.,  1954. 

Van  Riper,  Charles:  Teaching  Your  Child  to  Talk,  New 
York,  Harper  & Brothers,  1950. 

Winslow,  Walker:  The  Menninger  Story,  Garden  City, 
Doubleday  & Company,  Inc.,  1956. 

Yearbook  of  Endocrinology,  1955-56,  Chicago,  Yearbook 
Publishers,  Inc.,  1956. 


GIFTS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas.  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 

Dr.  Paul  Barker,  Austin,  13  books. 

Mrs.  Annie  R.  Dollins,  Waco,  two  boxes  of  instruments. 

Dr.  J.  O.  S.  Holr,  Jr.,  Dallas,  26  Audio-Digest  tape  re- 
cordings. 

Dr.  S.  N.  Key,  Jr.,  Austin,  19  books  and  6 journals. 

Mr.  and  Mrs.  E.  G.  Mallari,  Jr.,  Austin,  61  books. 

Mr.  Philip  R.  Overton,  Austin,  72  reprints  and  6 books. 

Drs.  Albert  A.  Tisdale  and  Edward  Zidd,  Austin,  412 
journals. 

Drs.  David  Wade  and  A.  D.  Pattillo,  Austin,  29  journals. 

Dr.  Bennie  O.  White,  Austin,  14  journals. 

Dr.  E.  B.  Wilson,  Fort  Worth,  one  audio-digest  tape  re- 
cording. 

Dr.  David  Womack,  Austin,  16  journals. 


★ Books 

Cardiovascular  Surgery 

Conrad  R.  Lam,  M.  D.,  Ed.,  Surgeon-in-Charge,  Di- 
vision of  Thoracic  Surgery,  Henry  Ford  Hospntal. 
Proceedings  of  the  Symposium  held  at  Henry  Ford 
Hospntal.  543  pages.  $12.75.  Philadelphia,  W.  B. 
Saunders  Company,  1955. 

The  foreword  by  Sir  Russel  Brock  is  presented  in  the 
absorbing  manner  which  comes  only  to  those  who  have  ex- 
perienced the  events  which  they  relate.  The  history  making 
contributions  cited  are  for  the  most  part  by  Sir  Brock’s  per- 
sonal friends,  thus  lending  a warmth  that  must  have  been 
an  epochal  experience  for  all  of  those  present.  Even  this 
reviewer  knew  some  of  the  persons  cited,  and  it  was  inter- 
esting to  see  Sir  Russel  Brock’s  evaluation  of  the  changing 
conditions  as  the  various  problems  in  cardiac  surgery  are 
solved.  It  is  always  illuminating  to  see  one  so  well  grounded 
in  the  history  of  his  own  specialty  that  he  can  forecast  in  a 
measure  the  likely  directions  of  advance. 

The  emphasis  on  accuracy  in  diagnosis  of  cardiac  lesions 
before  attempting  remedial  surgery  is  well  taken  and  the 
most  interesting  portions  of  this  book  are  panel  discussions 
in  which  varying  points  of  view  are  expressed. 

Basic  discussions  on  physiology  and  anatomy,  and  the 
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attempt  to  correlate  these  with  the  clinical  patient  is  a strong 
point  throughout  this  publication.  There  is  correlation  of 
physiology  and  pathology  in  the  living  patient  with  the  fol- 
low-through of  lesions  from  their  early  stages  to  the  final 
results,  together  with  information  on  anatomic  and  physio- 
logic changes  that  go  along  with  each  condition. 

In  a review  of  this  type,  it  is  impossible  to  present  all  of 
the  subjects  discussed.  For  anyone  interested  in  cardiovascu- 
lar disease,  this  book  is  recommended;  one  has  only  to  read 
the  accounts  of  patent  ductus,  mitral  stenosis  and  insuf- 
ficiency, aortic  stenosis  and  aortic  insufficiency  with  a dis- 
cussion of  postoperative  anemia  to  appreciate  its  value. 

The  panel  discussion  of  septal  defects  not  only  has  in- 
formative discussion  but  excellent  photographs,  illustrations, 
and  sketches.  The  method  of  doing  cardiac  surgery  by  di- 
rect vision  was  an  interesting  and  resourceful  one.  The  seri- 
ousness of  cardiac  arrest,  as  well  as  the  most  accepted  meth- 
ods of  dealing  successfully  with  this  emergency,  is  well  pre- 
sented. The  proper  usage  of  hypothermia  is  opening  up 
new  possibilities  in  the  operative  handling  of  surgical  heart 
disease.  Use  of  homografts  in  the  treatment  of  aneurysms 
of  the  great  vessels,  as  well  as  traumatic  lesions  of  the  vascu- 
lar system  is  a signal  advance  in  this  field.  The  sections  on 
aneurysms  and  occlusive  diseases  of  the  aorta  by  DeBakey, 
Cooley,  and  Creech  is  a contribution  which  Texas  physicians 
will  appreciate,  for  we  are  seeing  their  splendid  results. 

The  reviewer  is  somewhat  fearful  that  this  book  may  not 
be  read  as  widely  as  it  should  be  because  of  the  title,  "Cardi- 
ovascular Surgery,”  but  after  one  has  read  this  book,  it  is 
fully  realized  that  physiologists,  pathologists,  internal  medi- 
cine men  with  interest  in  cardiology,  or  any  general  praai- 
tioner  with  an  interest  in  congenital  cardiac  conditions  will 
profit  from  it.  It  should  be  of  special  interest  to  pediatricians. 

— ^Joe  C.  Rude,  M.  D.,  Austin. 

Thromboembolic  Disease 

Geza  DE  Takats,  M.  D.,  M.  S.,  F.A.C.S.,  Division 
of  Vascular  Surgery,  Department  of  Surgery,  Uni- 
versity of  Illinois  College  of  Medicine,  Research  and 
Educational  Hospital,  St.  Luke’s  Hospital,  Chicago. 

pages.  $2.25.  Springfield,  111.,  Charles  C Thomas, 
1955. 

This  monograph  is  a brief  discussion  of  the  clinical  forms 
of  thromboembolism,  the  prevention  of  thromboembolic  dis- 
ease in  surgical  practice,  and  methods  of  treatment.  The 
author  has  been  one  of  the  most  frequent  contributors  to 
the  literature  on  thromboembolism  for  a number  of  years, 
and  this  book  is  devoted  mainly  to  summarizing  his  per- 
sonal views  in  a field  in  which  there  is  considerable  con- 
troversy. 

In  the  bibliography  of  100  references  it  is  regrettable  that 
the  excellent  reports  of  Allen,  Barker,  Hines,  and  Kvale 
are  not  included. 

Dr.  de  Takats  emphasizes  that  many  of  the  clinical  syn- 
dromes which  are  regarded  and  treated  as  being  due  to 
thromboembolic  disease  really  are  due  to  arterial  stenoses 
with  a sudden  infarction  due  to  hemodynamic  conditions  or 
vascular  changes  in  the  wall.  There  is  a timely  discussion 
of  the  effect  of  various  forms  of  stress  and  of  ACTH  on 
the  clotting  mechanism. 

The  author  believes  that  heparin  is  the  best  of  all  anti- 
coagulants and  is  the  one  of  choice  in  all  circumstances,  but 
he  does  not  favor  its  use  in  retarding  media.  He  states  that 
in  the  acute  phase  following  thrombosis  there  is  heparin 
resistance  and  large  doses  are  required;  whereas  in  the  sec- 
ond stage,  a few  days  later,  there  is  a sensitivity  to  heparin 
and  the  dosage  requirement  is  greatly  reduced. 

He  is  opposed  to  the  use  of  Dicumarol  and  thinks  that 
small  doses  of  this  drug  stimulate  rather  than  retard  the 


clotting  mechanism.  He  is  generally  opposed  to  drug  pro- 
phylaxis postoperatively. 

Dr.  de  Takats  believes  that  the  majority  of  cerebral  in- 
farcts are  not  accomp>anied  by  thrombosis  and  that  anti- 
coagulant therapy  should  not  be  used,  but  he  does  believe 
that  the  majority  are  benefited  by  cervical  sympathetic  block. 
He  states  that  ligation  of  the  inferior  vena  cava  should  be 
a routine  emergency  procedure  after  one  massive  pulmonary 
embolus. 

Some  of  the  views  of  Dr.  de  Takats  will  not  be  wholly 
accepted  by  other  authorities,  but  they  deserve  consideration 
and  study.  The  reviewer  feels  that  this  monograph  should 
be  read  by  everyone  who  is  interested  in  the  problem  of 
thromboembolic  disease. 

— J.  R.  Scales,  M.  D.,  Kingsville. 

Suprapubic  Prostatectomy 

Theodor  Hryntschak,  University-Professor  Doc- 
tor, Late  Director,  Urologischen  Abteilung  der  Wie- 
ner Stadtischen  Allgemeinen  Poliklinik.  Authorized 
translation  by  NOBLE  S.  R.  Maluf,  M.  D.,  Ph.  D., 
Chief  of  Urology,  Surgical  Service,  Veterans  Admin- 
istration Hospital,  Houston,  and  Assistant  Professor 
of  Urology,  Baylor  University  College  of  Medicine. 
187  pages.  $8.50.  Springfield,  111.,  Charles  C Thomas, 
1955. 

This  is  a well  written  monograph  designed  primarily  for 
the  urologist.  The  frontispiece  is  apt  to  be  misleading  to  the 
nonurologist  as  it  shows  the  cystograms  of  6 patients  about 
two  weeks  postoperatively,  which  is  too  soon  to  evaluate 
any  method  of  prostatic  adenomectomy. 

The  first  chapter  is  an  excellent  discussion  of  the  his- 
tory of  transvesical  prostatectomy.  The  next  four  chapters 
are  devoted  to  the  examination  and  preoperative  preparation 
for  prostatic  surgery.  This  discussion  follows  rather  closely 
the  current  thinking  in  the  United  States. 

The  chapter  on  surgical  technique  is  so  written  that  any- 
one trained  in  transvesical  surgery  should  have  no  difficulty 
in  understanding  it.  The  author  makes  quite  a ceremony  of 
bladder  closure,  and  the  reviewer  does  not  agree  with  the 
statement  on  page  93  that  the  suturing  of  low  anterior  wall 
incisions  is  so  difficult,  nor  with  the  statement  on  page  94 
that  perforation  of  the  mucosa  is  "dangerous  indeed.”  On 
page  111  the  author  recommends  testing  the  bladder  with 
instilled  air  after  closure  to  be  sure  of  an  airtight  closure. 
This  can  be  dangerous  because  of  the  possibility  of  air  em- 
bolism which  recently  was  reported  following  a similar 
maneuver. 

The  chapter  on  postoperative  antibacterial  therapy  follows 
closely  the  current  thinking  in  this  country. 

The  illustrations  are  well  done  and  are  adequate  to  illus- 
trate the  technique.  The  book  is  printed  on  good  paper 
and  the  binding  is  excellent.  It  can  be  recommended  for 
all  interested  in  prostatic  surgery. 

— R.  Kenneth  Arnett,  M.  D.,  Lufkin. 

Endemic  Goiter 

John  B.  Stanbury,  M.  D.,  Gordon  L.  Brownell, 
Ph.  D.,  Douglas  S.  Riggs,  M.  D.,  Hector  Peri- 
NETTi,  M.  D.,  Juan  Itoiz,  Ph.  D.,  Enrique  B.  Del 
Castillo,  M.  D.  209  pages.  $4.  Cambridge,  Mass., 
Harvard  University  Press,  1954. 

This  monogtaph  is  an  unusual  one  in  that  primarily  it 
represents  scientific  curiosity.  The  main  purpose  of  this 
study  was  to  learn  something  as  to  the  physiology  of  the 
iodine-starved  thyroid  gland  with  the  use  of  radioiodine  up- 
take studies  and  some  of  the  newer  antithyroid  drugs.  The 
monograph  concerns  a group  of  patients  in  the  province  of 
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Mendoza,  Argentina,  where  goiter  is  endemic.  The  research 
project  was  a joint  venture  of  the  Departments  of  Medicine 
and  Pharmacology  of  the  Harvard  Medical  School,  the  De- 
partment of  Medicine  of  the  Massachusetts  General  Hospital; 
the  Departments  of  Medicine,  Biochemistry,  and  Surgery, 
of  the  University  of  Cuyo;  and  of  the  Central  Hospital  of 
Mendoza. 

The  basic  question  in  this  research  project  was  "How 
does  the  thyroid  safeguard  harmone  manufacture  despite 
great  difficulties  in  obtaining  adequate  amounts  of  the  nec- 
essary raw  material,  iodine?” 

This  piece  of  research  showed  that  the  patients  were  able 
to  make  adjustments  to  iodine  deficiency  but  at  the  expense 
of  enlargement  of  the  thyroid  gland.  It  was  found  that  the 
iodine-deficient  thyroid  gland  clears  iodine  more  rapidly 
from  the  blood  than  does  the  gland  of  the  patient  supplied 
with  an  abundance  of  iodine.  The  adjustments  that  occurred 
when  iodine-deficient  patients  were  given  iodine  were  re- 
corded. The  relationship  of  the  pituitary  thyrotrophic  hor- 
mone was  investigated.  It  was  found  that  the  kidney  plays 
no  role  in  adaptation  to  iodine  deficiency. 

This  monograph  is  intended  primarily  for  students  of  the 
thyroid  gland. 

— Millard  Carnrick,  M.  D.,  Lubbock. 

Clinical  Analgetics 

E.  G.  Gross,  Ph.  D.,  M.  D.,  Professor  and  Head  of 
Department  of  Pharmacology,  State  University  of 
Iowa,  College  of  Medicine,  Iowa  City,  and  M.  J. 
SCHIFFRIN,  Ph.  D.,  Assistant  Director  of  Clinical 
Research,  Hoffmann-LaRoche,  Inc.,  N Utley,  N.  J.  101 
pages.  $5.  Springfield,  111.,  Charles  C Thomas,  1933. 

This  book  presents  a clear,  practical  guide  to  analgetics 
and  their  use.  The  content  is  limited  to  a description  of  the 
more  commonly  used  agents  with  each  one  being  presented 
as  to  pharmacology,  indications,  and  contraindications.  That 
portion  of  the  text  devoted  to  opiates  also  contains  a dis- 
cussion of  the  antidotes  and  methods  of  treatment  in  case 
of  an  overdose. 

Although  local  anesthetics  cannot  properly  be  classified 
as  analgetics,  there  is  one  chapter  devoted  to  a discussion 
of  their  uses  and  properties. 

The  chapters  on  opiates  and  opioids  are  particularly  in- 
teresting. 

This  book  can  be  recommended  for  thoughtful  reading  of 
the  discussion  on  dosage  of  the  various  agents,  and  as  a 
quick  reference  for  the  busy  practitioner. 

— H.  E.  Nicholson,  Jr.,  M.  D.,  Wheeler. 

Handbook  of  Tropical  Dermal’ology 

R.  D.  G.  PH.  Simons,  Senior  Lecturer  at  the  Der- 
matological Clinic  of  the  University  of  Leyden,  artd 
Dermatologist  in  Charge  at  the  Civilian  Hospital, 
Amsterdam,  Editor,  vol.  11.  1,703  pages.  $13. 

Houston,  Elsevier  Publishing  Company,  1933- 

Volume  II  of  the  "Handbook”  is  a masterly  work  for  the 
advanced  student  of  dermatology.  Its  5S  contributors  from 
all  parts  of  the  world  have  combined  to  record  information 
of  value  to  every  practicing  dermatologist  and  every  teacher 
of  dermatology.  The  title  "Tropical”  may  cause  some  physi- 
cians to  feel  that  the  work  could  not  apply  in  their  prac- 
tices, but  be  not  misled:  many  of  the  subjects  covered  in 
this  book  apply  to  all  parts  of  the  medical  world. 

The  section  on  the  dermatozoonoses  is  complete  with 
classifications  of  insects  and  other  animals  which  may  attack 
man  or  spread  disease,  and  methods  for  their  control  are 
given. 

The  section  on  medical  mycology  covers  441  pages  and 


is  a textbook  in  itself.  There  are  notable  discussions  on 
"the  id  concept.”  Onychomycosis  and  monilial  infections 
are  discussed  from  the  standard  viewpoint  and  from  a 
radically  differing  viewpoint  which  one  may  hesitate  to 
accept,  but  must  admit  is  a challenge. 

Drug  eruptions,  benign  and  malignant  tumors  of  the 
skin,  adenitis  and  adenopathy,  and  many  rare  diseases  are 
covered  fully.  The  seaion  on  therapy  of  skin  tumors  is 
excellent,  especially  that  pertaining  to  radiation  therapy. 

A unique  feature  of  this  work  is  that  the  authors  give 
historical  backgrounds  and  philosophical  discussions  of  p>ath- 
ogenesis  which  are  thought-provoking  and  readily  readable. 
The  work  is  profusely  illustrated  with  good  plates.  Since 
many  diflferent  languages  have  been  translanted  into  English 
to  produce  this  book,  it  is  inevitable  that  some  peculiar 
spellings  and  paragraph  arrangements  should  appear.  These 
trifles  must  be  overlooked  to  enjoy  the  book  to  the  utmost 
and  to  appreciate  its  real  importance  to  medicine. 

The  editor  mentions  the  "Jungle  of  Dermatology.”  Cer- 
tainly the  "Handbook”  helps  us  to  penetrate  that  jungle. 

— Evan  B.  Hume,  M.  D.,  Brownsville. 

Surgical  Urology 

R.  H.  Flocks,  M.  D.,  Professor  and  Head,  Depart- 
ment of  Urology,  and  David  CULP,  M.  D.,  Assistant 
Professor  of  Urology,  State  University  of  Iowa  Col- 
lege of  Medicine.  392  pages.  $9.73.  Chicago,  The 
Year  Book  Publishers,  1934. 

This  handbook  is  presented  in  a clear  and  concise  man- 
ner, leaving  the  intended  impression  of  a treatise  of  urologi- 
cal operative  surgery  in  condensed  form.  Stress  is  thus 
placed  on  the  operative  technique  with  clear  step  by  step 
description  and  excellent  illustrations.  The  fundamentals  of 
anatomy  and  physiology  are  covered  adequately. 

The  operative  procedures  are  described  in  faa  form,  omit- 
ting verbose  discussions,  and  present  the  author’s  material 
as  tried  and  true  products  of  experience. 

This  handbook  is  valuable  to  the  practitioner  who  has  to 
perform  anything  from  instrumentations  to  major  urological 
or  abdominal  procedures,  whether  he  is  in  or  out  of  a train- 
ing program. 

— ^J.  J.  Mata,  M.  D.,  Laredo. 

Diabetes  Mellitus 

Henry  T.  Ricketts,  M.  D.,  Professor  of  Medicine, 
University  of  Chicago,  The  School  of  Medicine,  Chi- 
cago. $3.23.  Springfield,  111.,  Charles  C Thomas, 
1933. 

This  is  an  excellent  manual  for  the  general  practitioner, 
as  the  author  states  in  the  foreword.  Written  in  a clear, 
concise  manner,  it  simplifies  purposes  and  modes  of  treat- 
ment as  much  as  they  can  be  simplified  and  still  be  useful. 

The  book  is  divided  into  five  sections — objeaives  of  treat- 
ment, treatment,  diabetic  acidosis  and  coma,  preoperative 
and  postoperative  treatment,  and  diets  and  their  calculation. 
The  author  devotes  several  pages  to  compvarison  of  actions 
of  the  different  types  of  insulin  preparations  now  on  the 
market.  There  are  several  excellent  diagrams  on  the  time 
of  aaion  and  length  of  duration  of  the  different  types  of 
insulin.  Treatment  and  differential  diagnosis  of  diabetic 
acidosis,  coma,  and  insulin  hypoglycemia  are  presented  in 
understandable  fashion.  The  diabetic  diet  calculation  is  ad- 
mirably condensed. 

In  summary,  this  book  is  unique  in  brevity,  yet  covers 
the  subjea  well.  It  is  recommended  as  one  of  the  best  on 
this  subject  that  I have  seen. 

— ^Harry  C.  Powell,  M.  D.,  Austin. 
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Tea;  A Symposium  on  the  Phormocology  ond  the 
Physiologic  ond  Psychologic  Effects  of  Teo 

Henry  J.  Klaunberg,  Ph.  D.,  Ed.  64  pages.  $1. 
Washington,  D.  C.,  The  Biological  Sciences  Founda- 
tion, Ltd.,  1955. 

Splenin  A in  Rheumatic  Feyer:  The  Testing  of 
Splenin  A os  on  Anti-inflammatory  Agent 

Alvin  F.  Coburn,  M.  D.;  Lucile  V.  Moore,  M.  D.; 
Judith  Wood,  M.  D.;  and  Mary  Roberts,  R.  N., 
The  Rheumatic  Fever  Research  Institute,  Northwest- 
ern University  Medical  School,  Chicago.  87  pages. 
$3.75.  Springfield,  111.,  Charles  C Thomas,  1955. 

Polio  Pioneers:  The  Story  of  the  Fight  Against  Polio 

Dorothy  and  Philip  Sterling,  Photographs  by 
Myron  Fhrenberg  and  the  National  Foundation  for 
Infantile  Paralysis.  128  pages.  (Sarden  City,  New 
York,  Doubleday  & Company,  1955. 


ORGANIZATION 


CTION 


★ 


Texas 

Medical  Association 


OFFICERS,  COUNCILS, 

AND  COMMITTEES 

Officers 

Milford  O.  Rouse,  Dallas,  President. 

Denton  Kerr,  Houston,  President-Elect. 

Foy  H.  Moody,  Corpus  Christi,  Vice-President. 

J.  M.  Travis,  Jacksonville,  Secretary  (1959). 

C.  Lincoln  Williston,  Austin,  Executive  Secretary. 

T.  H.  Thomason,  Fort  Worth,  Treasurer  (1959). 

Hobart  O.  Deaton,  Fort  Worth,  Speaker  of  the  House  of 
Delegates. 

Charles  P.  Hardwicke,  Austin,  Vice-Speaker  of  the  House  of 
Delegates. 

Board  of  Trustees 

R.  W.  Kimbro,  Cleburne,  Chairman  (1957). 

G.  V.  Brindley,  Temple,  Vice-Chairman  (I960). 

J.  B.  Copeland,  San  Antonio,  Secretary  (1961). 

Troy  A.  Shafer,  Harlingen  (1959). 

^Byron  P.  York,  Houston  (1958). 

Board  of  Councilors 

First  District:  C.  E.  Oswalt,  Jr.,  Fort  Stockton  (1958); 

Russell  Holt,  El  Paso,  Vice-Councilor. 

Second  District:  R.  B.  G.  Cowper,  Big  Spring  (1957); 

C.  U.  Callan,  Rotan,  Vice-Councilor. 

Third  District:  Robert  A.  Neblett,  Canyon  (1959); 
Vacancy,  Vice-Councilor. 

^Appointed  May  14,  1956,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  Denton  Kerr,  Houston,  on  April  25. 


Fourth  District:  O.  H.  Chandler,  Ballinger  (1958); 

James  P.  Anderson,  Brady,  Vice-Councilor. 

Fifth  District:  Robert  F.  Gossett,  San  Antonio  (1959); 
Vacancy,  Vice-Councilor. 

Sixth  District:  F.  W.  Yeager,  Corpus  Christi  (1959); 

S.  W.  Bohmfalk,  Weslaco,  Vice-Councilor. 

Seventh  District:  David  Wade,  Austin  (1957); 

Ray  L.  Shepperd,  Burnet,  Vice-Councilor. 

Eighth  District:  J.  H.  Wooten,  Jr.,  Columbus,  Vice-Chair- 
man (1957);  John  L.  Otto,  Galveston,  Vice-Councilor. 
Ninth  District:  J.  T.  Billups,  Houston,  Chairman  (1957); 

William  T.  Arnold,  Houston,  Vice-Councilor. 

Tenth  District:  L.  C.  Heare,  Port  Arthur  (1957); 

Stephen  B.  Tucker,  Nacogdoches,  Vice-Councilor. 

Eleventh  District:  C.  E.  Willingham,  Tyler  (1958); 

Lynn  Hilbun,  Henderson,  Vice-Councilor. 

Twelfth  District:  Howard  O.  Smith,  Marlin  (1959); 

Tom  M.  Oliver,  Waco,  Vice-Councilor. 

Thirteenth  District:  Travis  Smith,  Abilene  (1958); 

Vacancy,  Vice-Councilor. 

Fourteenth  District:  R.  M.  Tenery,  Waxahachie,  Secretary 
(1958);  B.  E.  Park,  Dallas,  Vice-Councilor. 

Fifteenth  District:  H.  O.  Padgett,  Marshall  (1959); 

Vacancy,  Vice-Councilor. 

Delegates  to  the  American 
Medical  Association  and  Alternates 

Troy  A.  Shafer,  Harlingen  (1958). 

Alternate:  John  L.  Otto,  Galveston  (1958). 

John  K.  Glen,  Houston  (1958). 

Alternate:  Robert  W.  Kimbro,  Cleburne  (1958). 

L.  C.  Heare,  Port  Arthur  (1958). 

Alternate:  Raleigh  R.  Curtis,  Temple  (1958). 

James  H.  Wooten,  Columbus  (1958). 

Alternate:  L.  H.  Reeves,  Fort  Worth  (1958). 

T.  C.  Terrell,  Fort  Worth  (1957). 

Alternate:  J.  C.  Terrell,  Stephenville  (1957). 

M.  O.  Rouse,  Dallas,  Chairman  (1957). 

Alternate:  J.  W.  Rainer,  Odessa  (1957). 

J.  B.  Copeland,  San  Antonio  (1957). 

Alternate:  George  Turner,  El  Paso  (1957). 

"Delegate  Designate:  J.  C.  Terrell,  Stephenville. 

Alternate  Delegate  Designate:  J.  L.  Cochran,  San  Antonio. 

Executive  Council 

Ex  officio.  President  (Chairman),  President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Vice-Speaker  of  the  House  of 
Delegates,  Board  of  Trustees,  Board  of  Councilors,  Texas 
Delegates  to  the  American  Medical  Association,  Chairmen  of 
all  Councils,  Members  of  the  Council  on  Medical  Jurispru- 
dence, and  Chairman  of  the  Committee  on  Public  Relations. 

Council  on  Medical  Defense 

Charles  L.  MeGehee,  San  Antonio,  Chairman  (I960). 

Louis  W.  Breck,  El  Paso  (1961). 

John  H.  Wootters,  Houston  (1959). 

*W.  P.  Philips,  Greenville  (1958). 

P.  M.  Kuykendall,  Ranger  (1957). 

Milford  O.  Rouse,  Dallas  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio). 

Council  on  Medical  Jurisprudence 

G.  W.  Cleveland,  Austin,  Chairman  (1959). 

Robert  D.  Moreton,  Fort  Worth  (1961). 

‘Dr.  Ridings  F.  Lee,  Dallas,  has  been  appointed  to  as- 
sume this  position  as  soon  as  Dr.  Terrell  becomes  a Dele- 
gate. 

‘Appointed  May  7,  1956,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  Joe  Nichols,  Atlanta,  on  May  7. 
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Mylie  E.  Durham,  Jr.,  Houston  (I960). 

J.  W.  Rainer,  Odessa  (1958). 

John  M.  Smith,  Jr.,  San  Antonio  (1957). 

Milford  O.  Rouse,  Dallas  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio). 

Council  on  Scientific  Work 

May  Owen,  Fort  Worth  (1957). 

L.  Bonham  Jones,  San  Antonio  (1961). 

E.  D.  McKay,  Amarillo  (I960). 

John  C.  Kennedy,  Houston  (1959). 

B.  H.  Williams,  Temple  (1958). 

Milford  O.  Rouse,  Dallas  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio). 

Council  on  Medical  Economics 

Harvey  Renger,  Hallettsville,  Chairman  (1957). 

A.  G.  Barsh,  Lubbock  (1961). 

C.  F.  Jorns,  Houston  (I960). 

Gail  Medford,  Lufkin  (1959). 

^Charles  D.  Bussey,  Dallas  (1958). 

Milford  O.  Rouse,  Dallas  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio). 

Council  on  Medical  Education  and  Hospitals 

Albert  W.  Hartman,  Jr.,  San  Antonio,  Chairman  (1957). 
Truman  G.  Blocker,  Jr.,  Galveston  (1961). 

Delphin  von  Briesen,  El  Paso  (I960). 

William  V.  Leary,  Houston  (1959). 

John  S.  Chapman,  Dallas  (1958). 

Milford  O.  Rouse,  Dallas  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio). 

Council  on  Constitution  and  By-Laws 

John  F.  Thomas,  Austin,  Chairman  (I960). 

R.  H.  Bell,  Palestine  ( 1961 ) . 

J.  Charles  Dickson,  Houston  (1959). 

David  T.  McMahon,  Jr.,  San  Antonio  (1958). 

Ridings  E.  Lee,  Dallas  (1957). 

Hobart  O.  Deaton,  Fort  Worth  (ex  officio). 

Charles  P.  Hardwicke,  Austin  (ex  officio). 

Milford  O.  Rouse,  Dallas  (ex  officio). 

C.  Lincoln  Williston,  Austin  (ex  officio). 

War  Council 

Ex  officio.  President  (Chairman),  President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Board  of  Trustees,  Board  of 
Councilors,  Chairmen  of  all  Councils,  and  Chairman  of  the 
Commitee  on  Public  Relations. 

Committee  on  Cancer 

Porter  Brown,  Fort  Worth,  Chairman  (1958). 

David  H.  Allen,  Wichita  Falls  (1961). 

Richard  G.  Granbery,  Marshall  (1961). 

R.  Lee  Clark,  Jr.,  Houston  ( I960) . 

Samuel  J.  Merrill,  Brownsville  (I960). 

Charles  Phillips,  Temple  (1959). 

John  D.  Weaver,  Austin  (1959). 

Jack  G.  S.  Maxfield,  Dallas  (1958). 

E.  T.  Driscoll,  Midland  (1957). 

J.  L.  Goforth,  Dallas  (1957). 

Committee  on  Medical  History 

Tate  Miller,  Dallas,  Chairman  (1958). 

L.  H.  Reeves,  Fort  Worth  (1961). 

Truman  C.  Terrell,  Fort  Worth  (I960). 

’’Appointed  May  31,  1956,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  E.  W.  Jones,  Lubbock,  on  May  7. 


Felix  P.  Miller,  El  Paso  (1959). 

W.  E.  Whigham,  McAllen  (1957). 

Committee  on  Public  Relations 
William  M.  Crawford,  Fort  Worth,  Chairman. 

A.  F.  Qark,  Jr.,  San  Antonio. 

Glenn  D.  Carlson,  Dallas. 

Raleigh  R.  Curtis,  Temple. 

Joe  R.  Donaldson,  Pampa. 

Van  D.  Goodall,  Clifton. 

Thomas  Royce,  Houston. 

Committee  on  Tuberculosis 

W.  D.  Anderson,  San  Angelo,  Chairman  (1961). 

Porter  Bailes,  Tyler  (1961). 

Ralph  E.  Gray,  Lake  Jackson  (I960). 

Dan  E.  Jenkins,  Houston  (I960). 

John  W.  Middleton,  Galveston  (1959). 

®John  W.  Overstreet,  Houston  (1959). 

“Elliott  Mendenhall,  Dallas  (1958). 

R.  B.  Morrison,  Austin  (1958). 

J.  Walter  Park,  III,  San  Antonio  (1957). 

John  A.  Wiggins,  Fort  Worth  (1957). 

Committee  on  Mental  Health 
Hamilton  Ford,  Galveston,  Chairman  (1958). 

W.  S.  Barcus,  Fort  Worth  (1961). 

Robert  L.  Johnson,  Pittsburgh  (1961). 

David  M.  Keedy,  San  Antonio  (I960). 

Hardy  A.  Kemp,  Houston  (I960). 

Frank  S.  Schoonover,  Fort  Worth  (1959). 

Andrew  S.  Tomb,  Virtoria  (1959). 

P.  C.  Talkington,  Dallas  (1958). 

A.  D.  Partillo,  Austin  (1957). 

Dorothy  Wyvell,  Midland  (1957). 

Committee  on  Public  Health 
''Elias  Strauss,  Dallas,  Chairman  (1959). 

Thomas  P.  Kennerly,  Houston  (1961). 

Ben  Primer,  Sr.,  Austin  (1961). 

Thomas  H.  Diseker,  San  Antonio  (I960). 

H.  K.  Brask,  San  Angelo  (I960). 

Henry  A.  Holle,  Austin  (1959). 

T.  A.  Fears,  Beaumont  (1958). 

William  E.  Lockhart,  Jr.,  Alpine  (1958). 

Arthur  G.  Schoch,  Dallas  (1957). 

“James  E.  Ball,  Mount  Pleasant  (1957). 

Committee  on  Blood  Banks 
>E.  E.  Muirhead,  Dallas,  Chairman  (1961). 

Tom  M.  Oliver,  Waco  (I960). 

D.  A.  Todd,  San  Antonio  (1959). 

W.  J.  Emerson,  Laredo  (1958). 

O.  J.  Wollenman,  Jr.,  Fort  Worth  (1957). 

Committee  on  Industrial  Health 
Val  C.  Baird,  Houston,  Chairman  (1959). 

G.  B.  Stephenson,  Beaumont  (1961). 

R.  H.  Thomason,  Corpus  Christi  (1961). 

Robert  J.  Potts,  Dallas  (I960). 

Max  E.  Johnson,  San  Antonio  (1960). 

V.  M.  Payne,  Jr.,  Dallas  (1959). 

Ralph  G.  Greenlee,  Midland  (1958). 

‘Appointed  April  25,  1956,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  W.  D.  Seybold,  Houston,  on  April  25. 

‘Appointed  June  1,  1956,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  Orville  E.  Egbert,  El  Paso,  on  May  9. 

’Appointed  May  29,  1956,  to  fill  the  vacancy  created  by 
the  resignation  of  Dr.  H.  H.  Latson,  Amarillo,  on  May  20. 

^Appointed  May  8,  1956,  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  John  P.  Pilcher,  Corpus  Christi,  on  May  7. 
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Carl  A.  Nau,  Galveston  (1958). 

S.  W.  Bradford,  Tyler  (1957). 

N.  B.  Daniel,  Texarkana  (1957). 

Committee  on  Patient  Care 

Joseph  F.  McVeigh,  Fort  Worth,  Chairman  (1961). 

Truman  G.  Blocker,  Jr.,  Galveston  (I960). 

G.  E.  Brereton,  Dallas  (1959)- 
Russell  D.  Holt,  Meridian  (1958). 

G.  V.  Brindley,  Jr.,  Temple  (1957). 

Committee  on  National  Emergency  Medical  Service 
Ralph  E.  Gray,  Lake  Jackson,  Chairman  ( 1961 ) . 

T.  E.  Dodd,  Austin  (1960). 

W.  H.  Hamrick,  Houston  (1959). 

J.  M.  Hill,  Dallas  (1958). 

Ralph  A.  Munslow,  San  Antonio  (1957). 

Committee  for  Liaison  With 

Workmen's  Compensation  Insurance  Companies 

Sam  N.  Key,  Jr.,  Austin,  Chairman  (1961). 

Frederick  C.  Rehfeldt,  Fort  Worth  (I960). 

M.  H.  Morris,  San  Antonio  (1959). 

R.  G.  Carpenter,  Dallas  (1958). 

Edward  T.  Smith,  Houston  (1957). 

Committee  on  Indoctrination 

Ex  officio.  Chairman,  Board  of  Trustees;  Chairman,  Board 
of  Councilors;  Chairman,  Council  on  Medical  Economics; 
Chairman,  Council  on  Medical  Jurisprudence;  Chairman, 
Committee  on  Public  Relations. 

Special  Committee  Appointments 

The  President  is  completing  the  appointments  to  the  sev- 
eral special  committees,  which  will  be  published  in  the  Au- 
gust issue  of  the  Journal. 

Executive  Council  Dates  Changed 

The  fall  meeting  of  the  Executive  Council  and  the  accom- 
panying council  and  committee  sessions  have  been  changed 
to  the  week  end  of  September  8-9-  The  originally  set  dates, 
September  15-16,  were  in  conflict  with  the  Texas  Academy 
of  General  Practice  meeting  in  Houston. 


★ American 

Medical  Association 


Texans  Active 
At  AMA  Meeting 

At  the  June  meeting  of  the  American  Medical  Associa- 
tion in  Chicago,  Texans  took  an  active  part  in  the  delibera- 
tions of  the  House  of  Delegates.  Dr.  John  K.  Glen,  Hous- 
ton, served  as  chairman  of  the  Reference  Committee  on 
Insurance  and  Medical  Service,  and  Dr.  B.  E.  Pickett,  Car- 
rizo  Springs,  was  eleaed  chairman  of  the  Council  on  Con- 
stimtion  and  By-Laws. 

Texas  resolutions  approved  were  those  urging  tightening 
up  of  efforts  to  stamp  out  illegal  narcotics  traffic;  urging 
an  accelerated  tax  write-off  for  private  hospital  expansion 
and  construction;  urging  Congress  to  authorize  a nationwide 
commission  to  study  the  social  security  system;  urging  physi- 
cians to  p>articipate  in  local  committees  in  their  own  commu- 
nities to  study  the' social  security  system;  and  reaffirming  the 
opposition  of  physicians  to  being  included  in  the  social 
security  system.  A resolution  introduced  by  Dr.  Eli  S.  Jones, 


Indiana,  expressing  appreciation  for  the  fine  work  of  the 
late  Dr.  Arthur  C.  Scott,  Jr.,  Temple,  was  passed. 

A resolution  opposing  S.  B.  1323,  which  would  subsidize 
medical  schools  by  federal  grants  for  construction  purposes, 
was  disapproved  by  the  majority  of  members  of  the  House 
of  Delegates.  This  resolution  provoked  much  debate,  and 
the  Texas  delegates  called  attention  to  the  inconsistency  of 
physicians’  opposing  the  encroachment  of  federal  power 
upon  the  private  practice  of  medicine  while  at  the  same 
time  favoring  the  acceptance  of  federal  subsidies  for  med- 
ical education. 

A resolution  questioning  the  present  form  of  medical  care 
for  civil  service  employees  in  certain  regions  in  Texas  was 
referred  to  the  Council  on  Medical  Service  for  further  in- 
vestigation, and  a resolution  expressing  opposition  to  the 
commissioning  of  osteopaths  in  the  armed  forces  was  deemed 
unnecessary  in  view  of  recent  legislation.  The  Board  of 
Trustees  was  directed  to  study  a Texas  resolution  urging 
improvement  of  the  electoral  college  system  for  the  election 
of  the  President  and  Vice-President  of  the  United  States. 
The  Texas  group  also  suggested  that  Congress  set  up  a 
nationwide  commission  to  study  the  income  tax  system,  but 
the  reference  committee  brought  a substimte  resolution  en- 
couraging individual  doaors  to  take  the  initiative  in  urging 
their  congressmen  to  support  such  a move. 

In  the  Texas  Hospitality  Suite,  members  of  the  Texas 
Medical  Association  greeted  old  friends  and  made  new  ones. 
Many  Texans  other  than  the  delegates  took  part  in  the 
activities  there. 

Delegates  who  attended  the  meeting  were  Drs.  Milford 
O.  Rouse,  Dallas;  T.  C.  Terrell,  Fort  Worth;  Troy  A.  Shafer, 
Harlingen;  John  K.  Glen,  Houston;  and  L.  C.  Heare,  Port 
Arthur.  Dr.  George  Turner,  El  Paso,  and  Dr.  L.  H.  Reeves, 
Fort  Worth,  alternates,  acted  for  Drs.  J.  B.  Copeland,  San 
Antonio,  and  James  H.  Wooten,  Jr.,  Columbus,  who  were 
unable  to  attend.  Other  alternates  in  attendance  were  Drs. 
R.  R.  Curtis,  Temple;  John  L.  Otto,  Galveston;  James  W. 
Rainer,  Odessa;  and  J.  C.  Terrell,  Stephenville.  Mr.  Philip 
R.  Overton,  General  Counsel,  and  two  members  of  the  cen- 
tral office  staff  in  Austin,  Mr.  C.  Lincoln  Williston,  Execu- 
tive Secretary,  and  Mr.  Dan  Lehman,  Coordinator  of  Ex- 
hibits, also  attended  the  meeting.  Through  a mumal  agree- 
ment between  the  state  Association  and  the  AMA,  Mr.  Leh- 
man was  employed  to  work  with  the  scientific  and  technical 
exhibits,  motion  picture  program,  and  meeting  room  ar- 
rangements so  that  his  observations  might  be  utilized  in 
planning  these  portions  of  future  annual  sessions  of  the 
state  organization.  He  also  studied  all  phases  of  preplan- 
ning done  by  the  AMA,  and  discussed  techniques  and  de- 
tails of  management  with  members  of  the  AMA  staff. 

Members  of  the  House  of  Delegates  heard  and  approved 
a report  of  the  Committee  to  Review  the  Funaions  of  the 
Joint  Commission  on  Accreditation  of  Hospitals,  and  ap- 
proved in  principle  a program  for  the  evaluation  of  gradu- 
ates of  foreign  medical  schools  seeking  hospital  positions  in 
the  United  States.  Another  major  action  was  the  adoption 
of  a Council  on  Medical  Service  report  which  stated  that 
funds  received  from  the  private  practice  of  medicine  by 
salaried  members  of  the  clinical  faculty  of  the  medical  school 
or  hospital  should  not  accrue  to  the  general  budget  of  the 
institution,  and  that  adequate  liaison  be  developed  and 
maintained  between  each  county  medical  society  and  any 
medical  schools  in  its  area.  The  House  also  adopted  a reso- 
lution that  a liaison  committee  be  appointed  to  meet  with 
representatives  of  the  pharmaceutical  manufacturers  to  de- 
velop guiding  principles  to  protea  the  American  people 
from  being  subjeaed  to  the  premature  release  of  informa- 
tion pertaining  to  new  produas  or  techniques. 

Dr.  Dwight  H.  Murray,  Napa,  Calif.,  was  installed  as 
President,  and  Dr.  David  B.  Allman,  Atlantic  City,  N.  J., 
was  named  President-Elect  for  the  coming  year.  Other  offi- 
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cers  are  Dr.  F.  S.  Crockett,  Lafayette,  Ind.,  Vice-President; 
Dr.  George  F.  Lull,  Chicago,  Secretary;  Dr.  J.  J.  Moore, 
Chicago,  Treasurer;  Dr.  E.  Vincent  Askey,  Los  Angeles, 
Speaker;  and  Dr.  Louis  Orr,  Orlando,  Fla.,  Vice-Speaker. 


Dr.  Holland  Appointed 
To  AMA  Council  Post 

Dr.  B.  Dixon  Holland,  Denton,  has  been  appointed  by 
the  American  Medical  Association  Board  of  Trustees  as 
secretary  of  the  AMA  Council  on  Industrial  Health.  He 
took  office  about  July  15.  He  had  been  serving  as  medical 
director  of  the  Army  Federal  Civilian  Employees’  Health 
Service  and  chief  of  preventive  medicine  and  assistant  sur- 
geon at  the  Aberdeen  Proving  Grotind,  Md. 

County  Societies 


Marital  Counseling 

Dr.  Carl  Friedman,  Waco,  outlined  the  physician’s  role 
in  marital  counseling  before  the  McLennan  County  Society. 
The  Bulletin  of  the  McLennan  County  Medical  Society  re- 
ported, 'What  is  our  responsibility  for  every  third  marriage 
ending  in  divorce?  To  what  extent  does  this  unbelievable 
amount  of  unhappiness  alter  physiology  and  contribute  to 
maladroit  therapy,  child  delinquency,  and  major  crime?  It 
should  be  emphasized  that  Dr.  Friedman’s  talk  on  'Marital 
Counseling’  is  relevant  to  every  branch  of  medicine.  The 
patient  does  not  seek  aid  for  that  specific  problem,  but  the 
presenting  complaint  (eyes,  headache,  skin,  stomach)  is 
related  to  the  inability  to  cope  with  the  marital  adjustment. 
Patients,  therefore,  are  more  likely  to  see  their  own  doctor 
first,  and  his  appreciation  of  this  'conversion  of  conflia’ 
may  well  determine  the  ultimate  outcome  for  the  patient.” 

Expenses  To  Be  Paid 

At  a recent  meeting,  the  Tom  Green-Eight  County  So- 
ciety voted  to  pay  the  expenses  of  its  delegates  to  the  Texas 
Medical  Association’s  annual  session.  The  society  previously 
had  acted  favorably  on  a motion  to  pay  expenses  of  its  sec- 
retary and  president  to  attend  an  Executive  Council  meeting 
in  Austin. 

Public  Relations 

''Welcome  to  Houston.  We  hope  you  will  get  to  know 
your  doctor  before  you  need  him;  we’ll  be  glad  to  help  you 
in  any  way  we  can.”  In  effect,  that  is  what  the  Harris 
County  Medical  Society  tells  newcomers  to  the  Houston  area. 
A bulletin,  printed  on  the  society’s  letter  head,  tells  briefly 
of  the  medical  facilities  available  in  Houston,  gives  informa- 
tion about  the  society’s  grievance  committee,  and  offers 
help  in  locating  a personal  physician  in  the  newcomer’s 
neighborhood.  It  also  tells  of  the  Medical  and  Dental  Serv- 
ice Employment  Bureau,  and  reminds  the  newcomer  that 
medical  expenses  can  be  budgeted  through  that  organiza- 
tion’s loan  service.  The  bulletin  is  distributed  through  the 
Merchant’s  Greeters  Service. 

Tumor  Clinics 

Support  of  tumor  clinics  is  a topic  which  has  arisen  in  at 
least  two  county  medical  society  meetings  recently.  Cameron- 
Willacy  Counties  Society  members  heard  a report  on  their 
local  clinic  and  were  urged  to  take  advantage  of  its  regular 


conferences  and  participate  in  its  activities.  Some  585  cases 
have  been  registered  since  its  inception. 

In  Fort  Worth,  members  of  the  Tarrant  County  Society 
were  hosts  to  Dr.  W.  Kenneth  Qark,  assistant  medical 
direaor  of  the  American  Cancer  Society,  at  a regular  meet- 
ing. He  told  his  audience,  ''.  . . The  tumor  clinic  is  one 
of  the  finest  facilities  available  to  the  modern  praaicing 
physician,  not  only  by  way  of  realizing  earlier  diagnosis 
securing  more  adequate  treatment,  but  also  by  way  of  pre- 
venting or  minimizing  cancer  death  among  his  patients.” 
Dr.  W.  S.  Lorimer,  Jr.,  director  of  the  Tarrant  County 
Tumor  Clinic,  reminded  that  specialists  and  general  practi- 
tioners alike  were  invited  to  participate  in  weekly  round- 
table discussions.  He  said  that  after  the  acute  and  problem 
cases  are  discussed  to  the  satisfaction  of  the  presenting  phy- 
sician, the  interesting  and  unusual  cases  are  considered,  and 
new  modes  of  treatment  are  offered  for  discussion. 

Seient-ific  Programs 

Following  are  some  of  the  scientific  programs  presented  at 
county  medical  society  meetings  during  the  past  four  months: 

Abdominal  Tumors  in  Infants — Dr.  Luke  Able,  Houston, 
Bexar  County  Society. 

Acute  Abdominal  Problems  — Closed  circuit  television 
film,  sponsored  by  the  Upjohn  Company,  Bexar  County 
Society. 

Cancer  of  the  Prostate  and  Tortion  of  the  Testicle — Dr. 
A.  B.  Peyton,  San  Angelo,  Big  Bend  Counties  Society. 

Problems  of  the  Temporomandibular  Joint  — James  E. 
Bauerle,  D.  D.  S.,  San  Antonio,  Big  Bend  Counties  Society. 

The  Scientific  Aspeas  of  Tuberculosis — Dr.  Ellison  White, 
Harlingen,  Cameron-W illacy  Counties  Society. 

Psychotherapy;  Theory  and  Practice — Dr.  Eugene  McDan- 
ald,  Galveston,  Cameron-W  illacy  Counties  Society. 

Anatomy  and  Physiology  of  the  Autonomic  Nervous  Sys- 
tem— Film,  prepared  by  G.  D.  Searle  & Company,  Hill 
County  Society. 

Epilepsy— Dr.  Ludlow  Pence,  Dallas,  Kaufman  County 
Society. 

Panel  Discussion:  Carcinoma  of  the  Head  and  Neck — 
Drs.  Burgess  Sealy,  John  B.  Patterson,  Vern  Rohrer,  and 
M.  C.  Archer  (moderator).  Fort  Worth,  Tarrant  County 
Society. 


DR.  A.  M.  GRAVES 

Dr.  Amos  Maverick  Graves,  San  Antonio,  Texas,  died  of 
heart  failure  and  arteriosclerosis  April  6,  1956,  in  a local 
hospital. 

Dr.  Graves  was  born  in  San  Antonio  April  29,  1898, 
and  was  the  son  of  Dr.  Amos  Graves  and  Laura  Wise  (Mav- 
erick) Graves.  He  attended  the  Collegiate  School  for  Boys 


An  obituary  ordinarily  will  not  be  published  more  than 
four  months  after  date  of  death.  Cooperation  in  reporting 
deaths  of  physicians  and  in  furnishing  appropriate  biographi- 
cal material  promptly  is  solicited. 
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in  New  York  City,  then  studied  one  year  each  at  Yale  Uni- 
versity, New  Haven,  Conn.,  and  the  University  of  Texas, 
Austin.  In  1928  he  was  graduated  from  Tulane  University 
School  of  Medicine,  New  Orleans.  He  interned  one  year 
ar  the  University  of  Pennsylvania  Graduate  Hospital,  Phila- 
delphia, then  remrned  to  Tulane  as  an  instructor  in  surgery. 
Dr.  Graves  spent  the  next  year  abroad,  and  was  an  assistant 
in  surgery  at  both  the  University  of  Frankfort,  Germany, 
and  the  University  of  Strasbourg,  France.  In  1932  he  again 
taught  at  Tulane,  and  also  earned  his  master  of  science  and 
doctor  of  philosophy  degrees  there.  In  1934,  he  became 
associated  with  the  Department  of  Neurological  Surgery  at 
Washington  University  School  of  Medicine,  St.  Louis.  Later 
that  year,  he  set  up  his  private  praaice  in  San  Antonio, 
where  he  praaiced  until  the  time  of  his  death. 

Dr.  Graves  was  a member  of  the  Bexar  County  Medi- 
cal Society,  Texas  Medical  Association,  American  Medical 
Association,  Southern  Medical  Association,  American  Col- 


DR.  A.  M.  GRAVES 


lege  of  Surgeons,  International  College  of  Surgeons,  Al- 
pha Omega  Alpha  honorary  medical  fraternity,  Nu  Sigma 
Nu  medical  fraternity.  Phi  Gamma  Delta  social  fraternity. 
Conopus  Club,  and  Texas  Cavaliers.  Fie  had  served  on  the 
board  of  directors  of  the  San  Antonio  Chamber  of  Com- 
merce (1937  to  1940)  and  the  Lone  Star  Brewing  Com- 
pany. He  was  on  the  executive  committee  of  the  Union 
Stock  Yards  annual  live  stock  exposition. 

During  Wbrld  War  I,  Dr.  Graves  was  an  ensign  with  the 
naval  flying  corps. 

Dr.  Graves  and  Miss  Therese  S.  Fischer  were  married  De- 
cember 26,  1929,  in  New  York  City.  Mrs.  Graves  survives, 
as  do  three  daughters.  Misses  Laura  Maverick  Graves,  The- 
rese Maverick  Graves,  and  Olive  Maverick  Graves,  all  of 
San  Antonio;  and  one  sister,  Mrs.  Peter  Cafedjidakis,  Athens, 
Greece. 


DR.  J.  J.  HANNA 

Dr.  John  James  Hanna,  Glen  Rose,  Texas,  died  May  3, 
1956,  of  cerebral  thrombosis.  He  was  elected  to  honorary 
membership  in  the  Texas  Medical  Association  in  1953. 

Dr.  Hanna  was  born  July  15,  1875,  in  Batesville,  Ark., 


and  was  the  son  of  Mary  (Vann)  and  William  C.  Hanna. 
He  received  his  preliminary  education  in  the  public  schools 
of  Hood  and  Erath  Counties,  and  was  graduated  from  the 
Fort  Worth  School  of  Medicine,  Fort  Worth,  in  1899.  He 
interned  at  the  Chicago  Eye,  Ear,  Nose,  and  Throat  Hos- 
pital, and  later  took  postgraduate  work  there.  He  also 
studied  at  the  Polyclinic,  Chicago,  and  had  postgraduate 
courses  in  St.  Louis,  Indianapolis,  New  Orleans,  Galveston, 
Houston,  and  Denver. 

Dr.  Hanna  practiced  his  specialty  briefly  in  Desdemona, 
Lingleville,  and  Amarillo,  then  moved  in  1908  to  Quanah, 
where  he  practiced  until  1941.  At  that  time  he  moved  to 
Glen  Rose,  where  he  began  general  practice  with  emphasis 
on  rheumatic  diseases  and  built  the  Hanna  Hospital  and 
Clinic,  which  he  operated  until  about  four  years  ago. 

Dr.  Hanna  had  been  a member  of  the  Texas  and  Ameri- 
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can  Medical  Associations  continuously  since  1905  through 
the  Potter,  Hardeman  - Cottle  - Foard  - Motley,  Erath -Hood- 
Somervell,  or  Johnson  Counties  Medical  Societies.  In  1912, 
he  was  secretary  of  the  Section  on  Eye,  Ear,  Nose,  and 
Throat  of  the  state  organization.  He  served  four  terms  as 
president  of  the  Hardeman -Cottle -Foard -Motley  Counties 
Society,  and  occupied  all  other  offices  at  various  times.  He 
was  president  of  the  Third  Distria  Medical  Society  in  1928 
and  1937. 

Dr.  Hanna  joined  the  Baptist  Church  when  he  was  16, 
and  was  ordained  as  a deacon  at  the  age  of  26.  He  served 
as  chairman  of  the  board  of  deacons  for  27  years  in  the 
First  Baptist  Church,  Quanah.  He  also  was  a charter  mem- 
ber of  the  Rotary  Club  there,  and  maintained  a perfea  at- 
tendance record  for  nearly  20  years.  He  was  chairman  of 
the  club’s  student  loan  fund  committee  from  the  time  the 
club  was  organized  until  he  moved  to  Glen  Rose.  He  was 
a member  of  the  Masonic  Lodge  and  the  Knights  Templar. 

His  other  interests  included  raising  registered  red  Jersey 
hogs  and  building  small  family  homes. 

On  September  7,  1899,  Miss  Ella  Horne  and  Dr.  Hanna 
were  married  in  the  Howard  community,  Eastland  County. 

Survivors  include  Mrs.  Hanna,  Glen  Rose;  three  daugh- 
ters, Dr.  Mildred  Hanna,  Glen  Rose;  Mrs.  Frances  Dodge, 
Pasadena;  and  Mrs.  Helen  Jo  Callaway,  Memphis,  Texas; 
two  sons.  Dr.  Ray  Hanna,  Sulphur  Springs;  and  John  James 
Hanna,  Jr.,  Quanah;  two  sisters,  Mrs.  J.  W.  Alexander,  and 
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Mrs.  R.  E.  L.  Pattillo,  both  of  Lubbock;  13  grandchildren, 
and  one  great  grandchild.  Two  daughters,  Edith  (Mrs.  A. 
C.  Smith)  and  Mabeth  (Mrs.  Lee  Dodge)  preceded  him 
in  death. 


DR.  J.  W.  LAWS 

Dr.  James  Warren  Laws,  El  Paso,  Texas,  an  honorary 
member  of  the  Texas  Medical  Association  since  1954,  died 
June  15,  1956. 

He  was  born  October  12,  1873,  in  Bethlehem,  Miss., 
and  was  the  son  of  John  C.  and  Mary  1.  (Gallagher)  Laws. 
He  attended  public  schools  in  Marshall  County,  Miss.,  and 
was  enrolled  in  West  Tennessee  Christian  College  in  1892. 
He  was  graduated  from  Arkansas  State  Normal  College  in 
1893,  and  taught  school  several  years  before  entering  the 
Memphis  Hospital  Medical  College,  Memphis,  Tenn.,  from 
which  he  was  graduated  in  1898.  He  interned  one  year 
there,  then  served  two  years  as  an  intern  and  acting  surgeon 
with  the  United  States  Public  Health  Service  and  Marine 
Hospital  in  Memphis.  In  1901,  Dr.  Laws  became  acting 
assistant  surgeon  with  the  United  States  Marine  Hospital 
and  Public  Health  Service  Sanatorium  at  Fort  Stanton,  N. 
Mex.,  and  was  chief  physician  for  a coal  mine  in  Coalora, 
N.  Mex.,  for  a brief  period.  In  1905,  he  established  the 
Ranch  Sanatorium  at  Lincoln,  N.  Mex.,  and  was  its  medical 
director  until  1917.  He  examined  troops  at  Camp  Harry 
Jones,  Douglas,  Ariz.,  for  a time,  but  failing  health  caused 
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him  to  go  to  El  Paso  and  take  charge  of  the  Hendricks-Laws 
Sanatorium  there,  which  he  owned  and  directed  until  1940. 
He  also  maintained  private  offices  for  the  treatment  of  tu- 
berculosis from  1918  until  the  time  of  his  death.  Dr.  Laws 
was  director  of  the  El  Paso  Tuberculosis  Control  Unit,  and 
was  in  charge  of  the  tuberculosis  department  of  the  City- 
County  Hospital  from  1938  until  1951.  During  World  War 
II,  he  was  a medical  examiner. 

Dr.  Laws  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  El  Paso  County  Medical 
Society,  of  which  he  was  president  in  1931.  He  was  coun- 
cilor for  the  first  district  in  1927.  He  also  was  a fellow  of 
the  American  College  of  Physicians  and  of  the  American 
College  of  Chest  Physicians,  and  was  a member  of  the  Texas 


Trudeau  Society,  the  El  Paso,  Texas,  and  National  Tuber- 
culosis Associations,  Southwestern  Medical  Society,  and  the 
Masonic  Lodge. 

Dr.  Laws  and  Miss  Grace  Gertrude  Austin  were  married 
in  Bonito,  N.  Mex.,  in  1904.  Mrs.  Laws;  their  two  children, 
Mrs.  D.  W.  Bailey,  San  Mateo,  Calif.;  and  James  Otis  Laws, 
Hermosa  Beach,  Calif.,  survive,  as  do  two  brothers,  Percy 
A.  Laws  and  John  A.  Laws,  both  of  Memphis,  Tenn.;  and 
a sister,  Mrs.  T.  B.  Daniels,  Memphis. 


DR.  G.  C.  SANDERS 

Dr.  Guy  Cecil  Sanders,  Richards,  Texas,  died  May  2, 
1956,  in  a local  hospital.  He  had  been  elected  to  honorary 
membership  in  the  Texas  Medical  Association  during  the 
most  recent  annual  session,  after  having  been  a member 
through  the  Grimes  County  Medical  Society  for  41  years. 
He  had  served  three  separate  terms  as  president  of  his  so- 
ciety. He  also  was  a member  of  the  American  Medical 
Association  and  Theta  Kappa  Psi  medical  fraternity. 

Dr.  Sanders  was  born  in  Georgia  in  1885,  and  came  to 
Texas  with  his  parents  when  he  was  a child.  He  was  edu- 
cated in  the  Houston  public  schools,  and  was  graduated 
from  Tulane  University  School  of  Medicine,  New  Orleans, 
in  1912.  He  began  his  medical  practice  in  Diboll  as  com- 
pany physician  for  the  South  Pine  Lumber  Company,  but 
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moved  in  1916  to  Richards,  where  he  was  in  private  prac- 
tice until  the  time  of  his  death. 

He  was  a charter  member  and  past  master  of  the  Richards 
Masonic  Lodge.  He  also  was  a member  of  Masonic  organi- 
zations in  Navasota,  Huntsville,  and  Houston,  and  had  been 
a worthy  patron  of  the  Of^der  of  the  Eastern  Star  for  27 
years.  He  was  superintendent  of  the  Sunday  school  of  the 
Richards  Baptist  Church  for  17  years,  and  had  served  several 
years  as  president  of  the  board  of  deacons.  He  also  had 
served  10  years  as  president  of  the  local  school  boa.rd.  Dr. 
Sanders  was  honored  in  1954  with  a biographical  sketch 
in  that  year’s  edition  of  "Who’s  Who  in  the  Southwest.’’ 

Dr.  Sanders  and  Miss  Margaret  Oakley  were  married  in 
1906.  Mrs.  Sanders;  their  daughter,  Mrs.  Margaret  Cecil 
Johnson,  Conroe;  a granddaughter.  Miss  Margaret  Johnson, 
Conroe;  and  one  sister,  Mrs.  J.  J.  Gillespie,  Houston,  survive. 
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Dr.  Charles  Alfred  Hearne,  Corpus  Christ!,  Texas,  died 
May  25,  1956.  He  was  an  honorary  member  of  the  Texas 
Medical  Association. 

Dr.  Hearne  was  born  July  29,  1875,  in  Van  Buren  Coun- 
ty, Iowa.  He  attended  public  schools  and  Iowa  Wesleyan 
College,  from  which  he  received  a bachelor  of  science  de- 
gree in  1901.  He  had  served  about  a year  and  a half  in 
the  Army  during  the  Spanish-American  War,  and  was  in 
combat  in  the  Philippine  Islands.  Dr.  Hearne  began  his 
medical  training  at  the  State  University  of  Iowa,  Iowa  City, 
but  was  graduated  from  the  Denver  and  Gross  Medical  Col- 
lege in  1904,  and  interned  at  the  City-County  Hospital  in 
Denver.  After  praaicing  briefly  in  Idaho,  he  was  appointed 
a medical  officer  of  the  Panama  Canal  Zone,  and  assumed 
his  duties  under  General  W.  C.  Gorgas  in  1905.  During 
the  first  world  war,  he  served  as  a captain  in  the  Army 
Medical  Corps  in  Panama.  He  later  attained  the  rank  of 
major,  a position  which  he  held  in  the  Army  Medical  Re- 
serve Corps  at  the  time  of  his  death.  He  was  one  of  the 
founders  of  the  Union  Church  of  the  Canal  Zone  in  1907, 
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and  was  a member  of  the  Canal  Zone  Medical  Society  there. 

After  serving  32  years  in  Panama,  he  was  retired  in  1937 
and  moved  to  Corpus  Christi.  For  the  next  15  years,  he 
gave  volunteer  service  to  the  City  and  County  Tuberculosis 
Clinic,  and  assisted  indigents  suffering  from  the  disease. 
He  helped  establish  the  Hilltop  Sanatorium,  and  the  recrea- 
tion hall  there  was  named  for  him.  He  was  a past  presi- 
dent of  the  Nueces  County  Tuberculosis  Association,  and 
was  a member  of  its  board  of  direaors. 

Dr.  Hearne  also  was  a member  of  the  Texas  and  Ameri- 
can Medical  Associations  through  the  Nueces  County  Med- 
ical Society,  Omega  Upsilon  Phi  medical  fraternity.  Phi 
Delta  Theta  social  fraterniry.  United  Spanish-American  War 
Veterans,  American  Legion,  Young  Men’s  Christian  Asso- 
ciation, and  the  First  Presbyterian  Church,  which  he  had 
served  as  Sunday  school  teacher  and  treasurer,  deacon,  and 
elder. 

Miss  Ora  Shrader,  Yakima,  Wash.,  and  Dr.  Hearne  were 
married  Oaober  10,  1913,  on  Culebra  Island,  Canal  Zone. 
Mrs.  Hearne;  their  daughter,  Mrs.  Jack  Skinner;  and  one 
grandson,  all  of  Corpus  Christi,  survive. 


PRE  CONVENTION  EXECUTIVE 
BOARD  MEETING 


The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association  met  in  business  session  at  lunch- 
eon Sunday,  April  22,  1956,  at  12:00  noon  in  the  Charcoal 
Galley,  Jack  Tar  Hotel,  Galveston,  with  the  President,  Mrs. 
Joseph  H.  McCracken,  Jr.,  Dallas,  presiding.  Mrs.  Edward 
R.  Thompson,  Galveston,  was  chairman  of  the  luncheon. 
Sixty  members  and  guests  were  present. 

The  invocation  was  given  by  Mrs.  W.  R.  Thompson,  Fort 
Worth. 

Mrs.  James  B.  Stubbs,  Galveston,  gave  the  address  of 
welcome,  and  Mrs.  Richard  L.  Hudson,  Corpus  Christi, 
responded. 

Mrs.  McCracken  welcomed  members  and  guests,  saying, 
"It  gives  me  a great  deal  of  pleasure  to  greet  so  many  of 
you  at  this,  our  last  meeting  of  the  Executive  Board  for  our 
thirty-eighth  year.  I am  looking  forward  to  your  reports 
today  with  pride  in  the  accomplishments  you  have  achieved. 
To  my  official  family  I wish  to  express  my  deep  apprecia- 
tion for  your  loyal  support  and  cooperation.” 

Mrs.  McCracken  introduced  a special  guest,  Mrs.  John  J. 
O’Connell,  St.  Louis,  Missouri,  President  of  the  Auxiliary  to 
the  Southern  Medical  Association.  She  then  presented  the 
following  who  were  seated  at  the  head  table:  Mesdames 
Edward  R.  Thompson,  Galveston;  S.  M.  Hill,  Dallas,  Chair- 
man of  the  Advisory  Committee;  W.  R.  Thompson,  Fort 
Worth;  Harold  Lindley,  Pecos,  First  Vice-President;  Richard 
C.  Bellamy,  Liberty,  President-Elect;  Oscar  W.  Robinson, 
Paris,  Parliamentarian;  James  B.  Stubbs,  Galveston;  Richard 
L.  Hudson,  Corpus  Christi;  Joseph  B.  Foster,  Houston;  M. 
A.  Caravageli,  Galveston,  Chairman  of  the  Convention  Com- 
mittee; O.  M.  Marchman,  Jr.,  Dallas,  Corresponding  Secre- 
tary; J.  C.  Terrell,  Stephenville,  Treasurer;  and  J.  Franklin 
Campbell,  Fort  Worth,  Recording  Secretary. 


Introduction  of  Past  Presidents 

Mrs.  Joseph  B.  Foster,  Houston,  paid  tribute  to  all  de- 
ceased Past  Presidents,  and  read  the  names  of  all  others.  She 
then  recognized  the  following  who  were  present:  Mesdames 
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Howard  R.  Dudgeon,  Waco;  G.  V.  Brindley,  Sr.,  Temple; 
W.  R.  Thompson,  Fort  Worth;  F.  F.  Kirby,  Waco;  S.  F. 
Harrington,  Dallas;  S.  M.  Hill,  Dallas;  Oscar  W.  Robinson, 
Paris;  Edward  W.  Coyle,  San  Antonio;  Mark  H.  Latimer, 
Houston;  Joseph  B.  Foster,  Houston;  and  A.  B.  Pumphrey, 
Fort  Worth. 


Message  from  President-Elect 

Mrs.  Richard  C.  Bellamy,  Liberty,  President-Elect,  brought 
the  following  message  to  the  Board: 

"I  am  happy  to  be  here  with  you  today,  at  the  beginning 
of  this  thirty-eighth  annual  session. 

"Congratulations  to  our  President  for  a splendid  year  of 
accomplishments;  her  untiring  efforts  have  paid  off  greatly. 

"Her  theme,  'Public  Information  and  Service,’  has  been 
carried  out  to  the  letter.  She  has  inspired  the  county  auxil- 
iaries with  the  information  she  has  brought  them  and  they 
in  turn  have  informed  the  public.  Her  service  covers  many 
fields,  including  the  laity,  auxiliary,  and  friends.  The  county 
auxiliaries,  the  board  members,  and  friends  have  expressed 
their  appreciation  for  her  warmth,  gracious  manner,  friend- 
liness, and  kindness.  She  has  been  an  inspiration  to  all  and 
we  are  very  proud  of  her. 

"Attending  with  her  such  meetings  as  the  national  con- 
vention in  Atlantic  City,  the  Conference  for  State  Presidents 
and  Presidents-Elect  in  Chicago,  Southern  Medical  Asso- 
ciation’s convention  in  Houston,  and  various  others  was  a 
wonderful  experience  for  me.  I thank  her  for  helping  me  in 
every  way  possible  in  making  this  a year  of  learning.  I want 
to  be  as  kind  and  helpful  to  the  next  President-Elect  as  she 
has  been  to  me. 

"I  also  want  to  thank  the  Board  members,  my  own  Lib- 
erty-Chambers County  Auxiliary,  Ha2el  Casler,  my  friends, 
and  all  the  Past  Presidents,  especially  Anita  Coyle,  Charlotte 
Latimer,  Frances  Denman,  Marguerite  Robinson,  and  Nina 
Turner,  for  all  the  able  advice  and  assistance  they  have  given 
to  prepare  me  for  the  coming  year.’’ 

Mrs.  J.  Franklin  Campbell,  Fort  Worth,  Recording  Sec- 
retary, read  the  minutes  of  the  fall  Executive  Board  meeting. 
’The  minutes  were  approved. 

Mrs.  O.  M.  Marchman,  Jr.,  Dallas,  Corresponding  Secre- 
tary, read  notes  from  Mesdames  George  Turner  and  H.  B. 
Trigg,  regretting  their  absences. 


Recommendations 

Mrs.  H.  Leslie  Moore,  Dallas,  Finance  Committee  Chair- 
man, moved  that  the  following  recommendations  be  adopted : 

1.  That  $100  be  given  to  the  Library  of  the  Texas  Medi- 
cal Association  for  the  purchase  of  rare  old  medical 
books  in  memory  of  Dr.  Sam  E.  Thompson,  husband 
of  our  own  Past  President,  Annie  Lee  Thompson;  and 

2.  That  we  give  $100  to  the  Student  Loan  Fund  in  mem- 
ory of  Dr.  P.  R.  Denman,  husband  of  our  own  Past 
President,  Frances  Denman.  These  two  memorials  are 
to  come  from  the  Special  Fund. 

These  recommendations  were  adopted. 

Mrs.  W.  D.  Nicholson,  Freeport,  Nurse  Recruitment 
Chairman,  made  the  following  recommendations  which  were 
adopted : 

1.  A directory  of  all  nursing  schools  be  published  and 
placed  in  high  school  libraries  throughout  Texas; 

2.  That  Future  Nurses  Club  groups  be  organized  on  a 


regional  basis  with  various  state  nurse  recruitment 
members  being  in  charge  of  their  areas; 

3.  That  in  choosing  a convention  site  for  Texas  Associa- 
tion of  Future  Nurses,  local  clubs  clear  with  county 
medical  auxiliaries  and  nursing  groups  before  the  name 
of  the  town  is  offered  for  consideration;  and 

4.  That  county  groups  sponsor  more  booths  at  fairs,  ca- 
reer days  in  high  schools,  and  observe  National  Nurse 
Week. 

Mrs.  W.  Frank  Armstrong,  Fort  Worth,  Chairman  of 
American  Medical  Education  Foundation,  made  a motion 
and  the  Board  approved  that  the  Auxiliary  to  the  Texas 
Medical  Association  give  to  the  AMEF  $1,000  with  the 
designation  that  this  amount  be  equally  divided  among  the 
Texas  medical  schools. 

The  Board  adopted  the  recommendations  of  Mrs.  Allan 
Shields,  Victoria,  Chairman  of  the  Library  Fund,  as  follows: 

1.  That  $180  be  used  to  purchase  18  volumes  of  Journal 
of  Immunology  in  memory  of  Dr.  Sam  E.  Thompson; 
and 

2.  That  the  remaining  funds  on  hand,  April  21,  1956,  be 
invested  in  Series  E bonds. 

Mrs.  F.  Paul  Burow,  Killeen,  News  Letter  Editor,  gave  a 
report  on  her  publication. 


Revision  of  By-Laws 

Mrs.  Ramsay  H.  Moore,  Dallas,  Revisions  Committee 
Chairman,  moved  to  accept,  and  the  Board  adopted,  the  fol- 
lowing revisions  of  the  By-Laws: 

1.  To  amend  Article  III,  Section  1 of  the  By-Laws  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association 
by  striking  out  all  of  said  section  and  inserting  in  lieu 
thereof  the  following: 

SECTION  1.  Membership  in  the  State  Auxiliary  may 
be  composed  of  (1)  active  and  (2)  honorary  mem- 
bers. 

2.  To  amend  Article  III,  Section  2 of  the  By-Laws  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association 
by  striking  out  all  of  said  seaion  and  inserting  in  lieu 
thereof  the  following: 

SECTION  2.  Active  members  in  this  Auxiliary  may  be 

(a)  The  wives  of  physicians  who  hold  active  mem- 
berships in  the  Texas  Medical  Association  and  who  are 
members  in  good  standing  in  the  component  auxil- 
iaries. 

(b)  Widows  of  physicians  who  were  in  good  standing 
of  the  Texas  Medical  Association  may  be  active  mem- 
bers and  eligible  for  all  offices  except  that  of  President. 

(c)  Members-at-large  may  be  aaive  members  from 
counties  where  there  are  no  component  auxiliaries, 
and  who  are  wives  of  physicians  who  hold  active 
membership  in  the  Texas  Medical  Association. 

3.  To  amend  Article  III,  Section  4 of  the  By-Laws  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association 
by  striking  out  all  of  said  section  and  inserting  in  lieu 
thereof  the  following: 

SECTION  4.  A member  of  the  Texas  Medical  Asso- 
ciation who  is  the  wife  of  a physician  may  be  eligible 
for  active  membership  in  this  Auxiliary. 

Mrs.  Guy  Jones,  Dallas,  Memorial  Fund  Committee  Chair- 
man, announced  a total  amount  of  gifts  to  be  $1,067.86, 
and  the  amount  of  interest  from  the  Trust  Fund  to  be 
$664.80. 
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Mrs.  McCracken  thanked  the  Board  and  the  meeting  ad- 
journed at  3:00  p.  m. 

Mrs.  J.  Franklin  Campbell,  Fort  Worth, 
Recording  Secretary. 


MEMORIAL  SERVICES 

On  Sunday,  April  22,  1956,  the  Woman’s  Auxiliary  met 
in  joint  session  with  the  Texas  Medical  Association  at  4:30 
p.  m.  for  its  Memorial  Services  in  the  Charcoal  Galley  of 
the  Jack  Tar  Hotel,  Galveston. 

The  detailed  program  is  printed  with  that  of  the  Texas 
Medical  Association  in  the  June  issue  of  the  Journal  (pages 
421-423)  with  the  exception  of  the  Memorial  Address  given 
by  Mrs.  Carlos  R.  Hamilton,  Houston,  Memorial  Chairman, 
which  follows: 


Memorial  Address 

During  the  past  year,  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association  has  lost  thirty-two  members  and  we 
reverently  pause  at  this  hallowed  hour  to  pay  tribute  to  the 
memory  of  these  who  indeed  made  beautiful  their  lives  in 
duty,  and  whose  influence  will  live  on  as  an  inspiration  to 
us.  There  is  a spirit  of  fellowship,  service,  and  love  that 
rules  in  the  hearts  and  lives  of  a group  who  are  privileged 
to  aid  the  truest  of  men,  the  doaor,  and  in  our  Auxiliary  we 
have  this  oppormnity,  so  the  tie  that  binds  is  a bit  closer 
than  in  the  usual  organization;  therefore  the  pain  of  loss  is 
felt  more  keenly  when  “the  silver  cord  be  loosed,  or  the 
golden  bowl  be  broken.” 

“It  seemeth  such  a little  way 
Across  to  that  strange  country — the  Beyond — 

And  yet  not  strange  for  it  has  grown  to  be 
The  home  of  those  of  whom  we  are  so  fond. 

They  make  it  seem  familiar  and  most  dear 
As  journeying  friends  bring  distant  regions  near.” 

There  is  little  that  is  original  that  one  can  say  in  a time 
like  this  but  when  we  think  on  some  truths  from  our  Holy 
Bible  our  hearts  are  comforted  in  the  loss  of  our  members. 

When  the  priesthood  of  Aaron  was  questioned,  God 
challenged  the  false  priests,  with  Aaron,  to  leave  a dead, 
wooden  rod  in  the  place  of  worship  overnight.  In  the  morn- 
ing Aaron’s  rod  had  miraculously  budded,  blossomed,  and 
bore  fruit.  By  the  giving  of  life  out  of  death,  God  silenced 
the  pretenders  and  confirmed  Aaron’s  divine  appointment. 

In  like  manner  God  challenges  all  the  founders  of  religious 
movements  in  the  world  to  lay  down  their  bodies  in  death 
and  then  to  prove  their  divine  appointment  by  bodily  resur- 
rection. All  have  died  and  been  buried.  Christ  alone  came 
out  of  the  grave  bodily. 

This  glorious  fact  transformed  a group  of  discouraged  and 
despondent  disciples  who  had  gone  dejectedly  back  to  their 
earthly  tasks.  They  became  a band  of  flaming  evangelists 
who  mrned  their  world  upside  down  by  their  preaching  that 
Jesus  Christ  rose  again  from  the  grave.  There  would  never 
have  been  a Christian  movement  had  He  remained  buried. 

Furthermore,  it  has  been  demonstrated  for  nearly  2,000 
years  that  when  a person  will  believe  in  the  heart  and  con- 
fess with  the  mouth  that  He  died  and  rose  again,  these  sim- 
ple facts  become  the  power  of  God  unto  salvation  of  his 
life. 

Multitudes  have  been  completely  transformed  in  a miracu- 
lous manner  by  the  power  of  this  gospel,  indicating  conclu- 


sively that  the  body  of  our  Lord  does  not  lie  in  the  tomb. 
He  lives  and  is  today  transforming  lives. 

"The  rose  still  grows  beyond  the  wall — 

Scattering  fragrance  far  and  wide. 

Just  as  it  did  in  the  days  of  yore. 

Just  as  it  did  on  the  other  side. 

Just  as  it  will  forever  more.” 


Anderson,  Mrs.  W.  D.,  San  Angelo. 
Antweil,  Mrs.  A.,  Fort  Worth. 

Bell,  Mrs.  G.  G.,  Tyler. 

Bevil,  Mrs.  Jack,  Hull. 

Brown,  Mrs.  G.  Wooten,  Galveston. 
Buchanan,  Mrs.  J.  Forest,  Dallas. 
Cooke,  Mrs.  Willard  R.,  Galveston. 
Crosthwait,  Mrs.  W.  L.,  Waco. 
Danforth,  Mrs.  F.  N.,  Texas  City. 
Daniel,  Mrs.  R.  H.,  Dallas. 

Denton,  Mrs.  Guyton  T.,  Jr.,  Dallas. 
Falvey,  Mrs.  J.  W.,  Longview. 
Goodman,  Mrs.  T.  L.,  Fort  Worth. 
Hartman,  Mrs.  John,  Harlingen. 
Hoeflich,  Mrs.  C.  W.,  Houston. 
Hutchings,  Mrs.  Edgar  P.,  Marlin. 
Jones,  Mrs.  J.  E.,  Waxahachie. 

Love,  Mrs.  J.  D.,  El  Paso. 

Lynch,  Mrs.  K.  D.,  El  Paso. 
McVaugh,  Mrs.  C.  C.,  El  Paso. 
Milam,  Mrs.  E.  A.,  Waco. 

Miller,  Mrs.  Felix  P.,  El  Paso. 
Randall,  Mrs.  Edward,  Galveston. 
Rheinheimer,  Mrs.  E.  W.,  El  Paso. 
Robbins,  Mrs.  F.  L.,  Baytown. 

Shell,  Mrs.  William  T.,  Corsicana. 
Shivers,  Mrs.  J.  F.,  Woodville. 
Suttle,  Mrs.  1.  N.,  Corsicana. 

Tabb,  Mrs.  T.  E.,  Waco. 

Veal,  Mrs.  George  T.,  Dallas. 

Wood,  Mrs.  R.  Spencer,  Waco. 
Wood,  Mrs.  W.  E.,  Elgin. 


FIRST  BUSINESS  SESSION 

The  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
met  in  its  first  general  business  session  of  the  thirty-eighth 
annual  convention  Monday,  April  23,  1956,  at  12:00  noon 
in  the  Charcoal  Galley  of  the  Jack  Tar  Hotel,  Galveston. 
The  President,  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  pre- 
sided. Two  hundred  members  and  guests  were  present.  'The 
luncheon  honored  county  presidents. 

Mrs.  S.  F.  Harrington,  Dallas,  Past  President,  gave  the 
invocation. 


Address  of  Welcome 

Mrs.  M.  A.  Caravageli,  Galveston,  General  Chairman  of 
the  Convention  and  president  of  the  Woman’s  Auxiliary  to 
the  Galveston  County  Medical  Society,  gave  the  following 
address  of  welcome: 

The  Woman’s  Auxiliary  to  the  Galveston  County  Medi- 
cal Society  welcomes  you  most  heartily. 
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Galveston  is  indeed  happy  and  honored  to  be  your  host- 
ess city.  We  are  ready  to  serve  you  and  look  forward  to 
having  each  of  you  take  part  in  the  program. 

Join  us  in  the  meetings  and  formulate  your  plans  for  the 
coming  year. 

Relax  in  the  Dottery  with  your  friends  and  make  many 
new  ones. 

Enjoy  the  lovely  luncheons;  have  fun  at  the  President’s 
Party,  and  do  come  back  soon.  The  pleasure  is  ours. 


Response  to  Address  of  Welcome 

Mrs.  L.  Bonham  Jones,  president  of  the  Woman’s  Auxil- 
iary to  the  Bexar  County  Medical  Society,  responded  for  the 
Auxiliary: 

Thank  you  for  your  words  of  welcome,  Mrs.  Caravageli. 
It  is  a very  great  pleasure  for  me  to  speak  for  the  great 
number  of  visitors  who  have  come  to  this  beautiful  island 
to  enjoy  an  annual  high  point  in  the  lives  of  all  Texas  doc- 
tors and  their  wives.  In  their  name  let  me  thank  you  for 
things  that  you  have  done  for  our  comfort  and  pleasure. 
Each  of  the  cities  who  plays  host  to  this  convention  of  the 
Texas  Medical  Association  and  its  Auxiliary  has  its  own 
personality — its  unique  appeal.  To  all  who  know  your  lovely 
city,  the  name  of  Galveston  brings  the  thought  of  lovely 
days  and  nights,  fun  and  play,  to  temper  the  seriousness  of 
our  purpose  in  being  here.  It  seems  to  me  that  the  ladies  of 
its  medical  community  have  captured  the  very  essence  of 
Galveston  in  the  spirit  of  friendliness  and  welcome  which 
we  feel  so  strongly  here  today.  It  seems  to  me,  too,  that  one 
of  the  most  important  reasons  for  our  coming  is  to  find  a 
sense  of  "togetherness” — a sense  of  belonging  to  this  tre- 
mendous group — whether  we  happen  to  be  acquainted  with 
our  luncheon  neighbors  or  not!  I believe  that  you  and  your 
colleagues  have  created  the  perfect  atmosphere  of  true  friend- 
liness and  hospitality,  Mrs.  Caravageli.  We  are  your  de- 
lighted guests,  and  for  this  feeling  of  being  welcome — for 
this  feeling  of  belonging — we  thank  you  with  all  our  hearts! 

Mrs.  McCracken  then  introduced  those  at  the  head  table 
and  Dr.  Dwight  H.  Murray,  Napa,  California,  President- 
Elect  of  the  American  Medical  Association,  brought  greetings 
from  the  A.  M.  A.  He  congratulated  the  Texas  Auxiliary, 
especially  on  its  nurse  recruitment  program  and  accomplish- 
ments, and  for  the  sponsorship  of  science  fairs. 


Greetings  from  Texas  Medical  Association 

Dr.  J.  Layton  Cochran,  San  Antonio,  President  of  the 
Texas  Medical  Association,  expressed  gratitude  for  having 
an  opportunity  to  meet  with  the  Auxiliary  again,  after  hav- 
ing met  with  them  in  Fort  Worth  in  1955.  He  stated,  “I 
have  become  even  more  aware  of  the  tremendous  part  you 
play  in  the  functions  of  our  Texas  Medical  Association.  It 
has  been  my  pleasure  on  a number  of  occasions  this  year  to 
have  met  with  your  President,  Mrs.  McCracken,  and  your 
President-Elect,  Mrs.  Bellamy.  Your  ever-traveling  President 
has  embarrassed  me,  in  a way,  by  comparison  in  the  number 
of  miles  she  has  covered  and  the  county  auxiliaries  she  has 
visited  this  year.  Every  place  I have  been  Mrs.  McCracken 
has  either  already  been  or  had  a date  to  be  with  them  in  the 
near  future. 

'T  am  very  proud  of  you  and  the  record  you  have  made 
this  year.  I understand  that  the  Auxiliary  is  now  one  hun- 
dred per  cent  organized.  I believe  this  goal  was  reached  this 
year  under  the  very  capable  leadership  of  your  First  Vice- 
President,  Mrs.  Harold  Bindley,  of  Pecos.  A membership  of 


5,199  in  our  Woman’s  Auxiliary  now  gives  us  second  place 
in  the  American  Medical  Association  Auxiliary,  whereas  the 
doctors  in  our  Texas  Medical  Association  rank  fifth  or  sixth 
place  in  membership  in  the  American  Medical  Association. 

"I  believe  it  is  generally  conceded  that  you  as  an  Auxiliary 
and  as  individuals  are  the  best  means  of  public  relations  we 
have.  This  year  we  have  been  particularly  interested  in  legis- 
lation and  through  your  fine  organization  of  legislative 
chairmen  you  have  been  the  means  of  making  our  congress- 
men cognizant  of  the  wishes  and  opinions  of  the  doctors  in 
Texas  which  has  influenced  legislation  in  our  favor  in  many 
instances. 

"Physicians,  as  well  as  ministers,  nurses,  and  health  work- 
ers in  general,  have  a peculiar  one-sided  relationship  with 
the  people  with  whom  they  deal;  that  is,  they  give  more 
than  they  receive.  This  means  that  they  need  harmonious 
relations  outside  their  job  to  help  balance  the  emotional 
scale.  That  is  where  you  come  in  as  far  as  your  doctor-hus- 
band is  concerned.  It  is  very  essential  that  relations  at  home 
have  a healthy  balance  of  giving  and  taking.  This  helps  him 
to  keep  on  a level  emotional  balance  and  therefore  promotes 
his  health  and  general  well  being.” 

Mrs.  William  D.  Nicholson,  Freeport,  Chairman  of  Nurse 
Recruitment,  introduced  Mrs.  A.  N.  Johnson,  Baytown, 
sponsor  of  the  Robert  E.  Lee  High  School  Future  Nurses 
Club,  of  which  Miss  Darlene  Capps,  President  of  the  Texas 
Association  of  Future  Nurses  Clubs,  is  a member.  Mrs. 
Nicholson  presented  Miss  Capps  a club  pin.  Miss  Capps 
expressed  gratitude  to  the  Auxiliary  for  helping  the  Fumre 
Nurses  Clubs,  and  she  presented  a replica  of  the  Club  em- 
blem in  the  form  of  a bracelet  charm  to  Mrs.  McCracken. 


Message  from  Mrs.  John  J.  O'Connell 

Mrs.  O.  W.  Robinson,  Paris,  Parliamentarian,  and  Presi- 
dent-Elect of  the  Auxiliary  to  the  Southern  Medical  Asso- 
V elation,  introduced  Mrs.  John  J.  O’Connell,  St.  Louis,  Mo., 
who  brought  greetings  as  President  from  the  Southern 
Auxiliary,  as  follows: 

The  Southern  Medical  Association  had  its  birth  in  Chat- 
tanooga, Tennessee,  fifty  years  ago.  Mrs.  Seale  Harris, 
Birmingham,  is  credited  with  calling  the  group  together  in 
1924  at  New  Orleans,  and  organizing  our  Auxiliary  with 
the  purpose  of  extending  the  aims  of  the  medical  profession 
through  the  wives  of  doctors  to  the  various  women’s  organi- 
zations which  look  to  us: 

1.  For  the  advancement  of  health  and  education. 

2.  To  promote  friendliness  and  good  fellowship  among 
the  physicians  and  their  families. 

3.  To  assist  in  the  entertainment  of  the  ladies  attending 
the  annual  meeting  of  the  Southern. 

4.  To  memorialize  the  physicians,  both  living  and  dead, 
through  the  promotion  of  the  observance  of  Doctor’s 
Day. 

5.  To  preserve  the  histories  and  stories  of  the  heroes  and 
heroines  of  medicine,  and 

6.  To  assist  Southern  in  the  promotion  of  any  activity 
approved  by  that  body. 

There  is  some  very  fine  material  listed  in  the  booklet 
form  in  our  History  and  Romance  of  Medicine  files  avail- 
able for  program  use  at  your  Auxiliary  meetings.  Write  your 
chairman  regarding  your  needs. 

The  Southern  Auxiliary  is  strictly  a social  organization, 
no  dues  attached.  If  your  husband  is  a member  of  Southern, 
and  we  certainly  hope  he  is,  you  automatically  become  a 
member  of  the  Auxiliary.  If  he  is  not  a member,  urge  him 
to  become  one  as  their  scientific  program  is  outstanding. 
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We,  as  an  organization,  are  an  asset  only  when  we  are 
informed  members  and  understand  the  tasks  and  objectives 
and  how  to  accomplish  them. 

Our  husbands  have  the  knowledge,  we  must  have  the 
wisdom.  Let  us  strive  to  keep  health  leadership  where  it 
belongs,  with  the  medical  profession.  I urge  you  as  doctors’ 
wives,  to  be  leaders  in  your  community.  Leadership  has 
always  been  something  that  cost,  for  the  leader  must  see 
further,  must  stand  sturdier,  must  feel  deeper,  and  often  go 
on  ahead,  but  because  she  has  the  courage  of  quest,  others 
will  follow. 

Be  firm  where  principles  are  at  stake,  but  temper  that 
firmness  with  kindness  and  consideration.  When  you  must 
differ,  make  it  a point  to  disagree  without  being  disagree- 
able. 

In  London,  once  there  was  a painting  of  a door,  by  a very 
great  artist.  The  door  was  closed  and  there  was  no  latch  with 
which  to  open  it.  In  front  of  the  door  was  a figure  of  the 
Master  with  a lamp,  patiently  waiting.  When  asked  why  the 
artist  had  painted  the  door  with  no  latch,  with  no  way  to 
open  it  from  the  outside,  the  artist  replied,  "This  is  the  door 
that  only  can  be  opened  from  the  inside — it  is  the  door  of 
willingness.”  So  many  beautiful  things  of  life  come  in  to 
us  if  we  open  the  door  of  willingness  from  within  and  let 
the  good  that  is  waiting  for  us  to  enter. 

Our  rheme  this  year  is  "Fellowship  in  Southern,  and  serv- 
ice to  our  communities.” 

Friendliness,  it  seems  to  me,  is  a southerner’s  heritage. 
Let  us  strive  to  keep  that  fine  southern  trair  and  particularly 
evidence  it  at  Southern’s  convention.  Greet  our  members 
and  guests  with  a warm  smile,  and  let  each  of  us  be  ambas- 
sadors of  good  will  for  Southern. 

This  is  the  golden  anniversary  of  the  Southern  Medical 
Association,  and  on  October  2 and  3,  in  Chattanooga,  Tenn., 
Southern  will  go  to  its  birthplace  for  this  celebration.  You 
all  are  invited  to  attend.  Plans  are  currently  in  progress  for 
the  awarding  of  a plaque  from  the  Auxiliary  to  be  presented 
to  the  Southern  Medical  Association  in  this  meeting. 

A resume  of  the  Chattanooga  program  will  be  given  at 
one  of  the  evening  sessions  as  part  of  the  official  program 
when  Southern  goes  to  Washington,  D.  C.,  for  the  annual 
meeting  November  12  to  15,  1956,  at  the  Mayflower  Hotel. 

Let  us  take  this  thought  home  with  us: 

"Time  passes  quickly,  there  is  norhing  we  can  do  about  it 
except  to  see,  as  far  as  possible,  that  it  passes  fruitfully. 

The  past  has  gone,  future  not  yet  come. 

The  present  is  all  we  have. 

We  cannot  change  the  past  nor  can  we  draw  upon  rhe 
future,  bur  we  can  use  the  present.” 

Mrs.  McCracken  then  led  the  group  in  repeating  the 
Pledge  of  Loyalty  to  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association  and  the  Credo  of  a Doctor’s  Wife. 

Mrs.  Truman  Terrell,  Fort  Worth,  moved  to  dispense 
with  the  reading  of  the  minutes  of  the  last  meeting,  that  of 
the  Thirty-Seventh  Annual  Session.  The  motion  passed. 

Mrs.  McCracken  appointed  the  following  to  read  and  ap- 
prove the  minutes  of  the  Convention:  Mrs.  S.  M.  Hill, 
Dallas;  Mrs.  John  C.  Parsons,  San  Antonio;  and  Mrs.  O.  W. 
Robinson,  Paris. 

Convention  rules  were  read  by  Mrs.  June  Yates,  Corpus 
Christi,  who  moved  to  adopt  the  rules  and  program  as 
printed. 

The  motion  carried  and  the  rules  are  as  follows: 

1.  When  obtaining  the  floor  a member  shall  announce 
her  name  and  the  name  of  her  auxiliary. 

2.  Reports  of ' all  officers  except  that  of  President  and 
Treasurer,  and  reports  of  committee  chairmen,  council 
women,  and  county  presidents  excepting  those  presidents  of 
auxiliaries  with  more  than  100  members  shall  be  limited  to 


three  minutes.  Reports  from  auxiliaries  with  membership 
over  100  shall  be  limited  to  five  minutes. 

3.  A timekeeper  shall  notify  each  speaker  when  the  al- 
lotted time  is  up. 

4.  The  President  may  require  that  a motion  be  in  writ- 
ing, signed  by  the  mover  and  presented  to  the  Recording 
Secretary. 

5.  Recommendations  may  be  considered  only  when  pre- 
sented by  the  Reference  Commirtee. 

6.  All  visirors  are  welcome  at  the  general  meetings  and 
are  asked  ro  register. 

Mrs.  McCracken  rhen  appointed  Mrs.  O.  M.  Marchman, 
Jr.,  Dallas,  and  Mrs.  J.  C.  'Ferrell,  Stephenville,  to  be  time- 
keepers for  the  business  sessions. 


Recommendations 

The  following  recommendations  from  the  Executive  Board 
were  adopted: 

1.  Upon  motion  by  Mrs.  E.  H.  Marek,  Yoakum,  that 
$100  be  given  to  the  Library  of  the  Texas  Medical  Associa- 
tion for  the  purchase  of  rare  old  medical  books  in  memory 
of  Dr.  Sam  E.  Thompson,  husband  of  our  own  Past-Presi- 
dent, Annie  Lee  Thompson;  and  $100  be  given  to  the  Stu- 
dent Loan  Fund  in  memory  of  Dr.  P.  R.  Denman,  husband 
of  our  Past-President,  Frances  Denman,  the  memorials  to 
come  from  rhe  Special  Fund. 

Mrs.  Denman  expressed  her  thanks  and  deep  appreciation 
for  the  memorial. 

2.  Upon  motion  by  Mrs.  Martin  Atchison,  Harlingen, 
that  a directory  of  all  nursing  schools  be  published  and 
placed  in  high  school  libraries  throughout  Texas. 

3.  Upon  motion  by  Mrs.  Allan  C.  Shields,  Victoria,  that 
Future  Nurses  Club  groups  be  organized  on  a regional  basis 
wirh  various  stare  nurse  recruitment  members  being  in 
charge  of  their  areas. 

4.  Upon  morion  by  Mrs.  Guy  Jones,  Dallas,  that  in 
choosing  a convention  site  for  Texas  Association  Future 
Nurses,  local  dubs  clear  with  county  medical  auxiliaries  and 
nursing  groups  before  rhe  name  of  town  is  offered  for  con- 
sideration. 

5.  Upon  motion  by  Mrs.  C.  G.  Brindley,  Borger,  rhat 
county  groups  sponsor  more  booths  at  fairs,  career  days  in 
high  schools,  and  observe  Narional  Nurse  Week. 

6.  Upon  motion  by  Mrs.  W.  R.  Thompson,  Fort  Worth, 
that  $180  be  used  to  purchase  eighteen  volumes  of  the 
Journal  of  Immunology  in  memory  of  Dr.  Sam  E.  Thomp- 
son. 

7.  Upon  motion  by  Mrs.  Richard  C.  Bellamy,  Liberty, 
that  the  remaining  Library  Commirtee  Fund  on  hand,  April 
21,  1956,  be  invested  in  Series  E bonds. 

8.  Upon  motion  by  Mrs.  Jack  Perkins,  Dallas,  that  the 
By-Laws  be  revised  as  follows: 

Amend  Arricle  III,  Section  1 of  the  By-Laws  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association 
by  striking  out  all  of  said  section  and  inserting  in  lieu 
thereof  the  following: 

SECTION  1.  Membership  in  the  State  Auxiliary  may 
be  composed  of  ( 1 ) active  members  and  ( 2 ) honor- 
ary members. 

Amend  Article  III,  Section  2 of  the  By-Laws  of  the 
Woman’s  Auxiliary  ro  the  Texas  Medical  Association 
by  striking  out  all  of  said  section  and  inserting  in  lieu 
thereof  the  following: 

SECTION  2.  Active  members  in  this  Auxiliary  may  be: 
(a)  The  wives  of  physicians  who  hold  active  member- 


TEXAS  State  Journal  of  Medicine,  JULY,  1956 


507 


ship  in  the  Texas  Medical  Association  and  who  are 
members  in  good  standing  in  the  component  auxil- 
iaries. 

(b)  Widows  of  physicians  who  were  in  good  stand- 
ing of  the  Texas  Medical  Association  may  be  active 
members  and  eligible  for  all  offices  except  that  of 
President. 

(c)  Members-at-large  may  be  active  members  from 
counties  where  there  are  no  component  auxiliaries, 
and  who  are  wives  of  physicians  who  hold  active  mem- 
bership in  the  Texas  Medical  Association. 

Amend  Article  III,  Section  4 of  the  By-Laws  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association 
by  striking  out  all  of  said  section  and  inserting  in  lieu 
thereof  the  following: 

SECTION  4.  A member  of  the  Texas  Medical  Asso- 
ciation who  is  the  wife  of  a physician  may  be  eligible 
for  active  membership  in  this  Auxiliary. 

The  county  auxiliary  presidents’  reports  were  temporarily 
postponed  that  Mr.  Philip  Overton,  Austin,  General  Coun- 
sel for  the  Texas  Medical  Association,  could  discuss  the  pro- 
posed Charter  for  the  Auxiliary.  After  the  discussion,  Mrs. 
Joshua  Seidel,  Kerrville,  moved  to  ratify  the  action  of  the 
Executive  Board  in  securing  the  Charter  for  the  Auxiliary 
at  the  Fall  Board  meeting  in  Dallas.  The  motion  passed. 


REPORTS  OF  COUNTY  AUXILIARIES 

The  Recording  Secretary  next  called  for  reports  of  county 
auxiliary  presidents.  Presidents  representing  auxiliaries  of 
one  through  25  members  reported  first,  followed  by  those 
having  26  through  70,  and  groups  with  70  or  more  mem- 
bers. 

Mrs.  H.  Leslie  Moore,  Dallas,  then  moved  to  receive  the 
reports  of  the  county  presidents  as  a whole.  The  motion 
carried  and  the  reports  follow: 


Andrews-Ector-Midland  Counties 

The  main  effort  this  year  has  been  on  our  Tri-County 
Group  Foster  Home  project.  Since  its  beginning  in  the  Fall 
of  1954,  around  $3000  has  been  raised  by  the  auxiliary 
through  individual  contributions  and  various  projeas.  The 
opening  date  was  set  for  December  1,  1955,  but  the  doctors’ 
wives  wanted  the  public  to  see  their  investment,  so  an  open 
house  was  planned  for  November  27,  1955.  Time  was  run- 
ning out  and  the  home  wasn’t  ready,  so  members  of  the 
auxiliary  went  to  work.  Furniture  was  cleaned  and  waxed, 
drapery  hung,  windows  washed  but  the  deadline  had  been 
met.  We  had  come  a long  way  from  an  abandoned  barracks 
building  to  a comfortable,  livable  home  to  house  dependent, 
neglected  children.  Eight  auxiliary  members  are  on  the  board 
of  trustees.  Much  is  still  needed  in  the  way  of  improvements. 
A "greenback”  tea  is  planned  for  the  Fall  to  help  make 
these  improvements  possible. 

As  an  auxiliary  we  increased  contributions  to  the  philan- 
thropic funds,  assisted  the  Future  Nurses  Club  with  expenses 
to  attend  the  state  convention,  have  $200  to  assist  a can- 
didate for  a nursing  career,  and  been  active  in  legislative 
matters  through  a well-informed  legislative  chairman. 

Members  have  taken  their  place  in  shouldering  respon- 
sibility of  community  projects.  We  are  especially  proud  of 
the  foster  home  project  and  feel  that  through  it  we  have 
had  an  excellent  year  in  the  field  of  public  relations  and 
mental  health. 

Mrs.  William  A.  Wiesner,  Odessa. 


Angelina  County 

Although  Angelina  Auxiliary  meets  only  eight  times  a 
year,  our  work  never  stops.  We  have  twenty  interested,  en- 
thusiastic, energetic  members  at  this  time  who  have  con- 
tributed 100  per  cent  to  AMEF;  sold  51  subscriptions  to 
Today’s  Health;  made  contributions  to  the  Library,  Student 
Loan  and  Memorial  Funds. 

Late  in  1955  the  Angelina  County  Society  for  Crippled 
Children  was  organized.  We  helped  with  the  organization 
and  subsequent  work  of  the  clinic. 

Three  $50  nursing  scholarships  have  been  awarded  and 
eight  girls  from  our  Fumre  Nurses  Club  plan  to  enter  nurs- 
ing school.  Two  parties  for  these  girls  were  given  during 
the  school  year;  a window  display  in  a downtown  store  was 
sponsored,  also  a Fumre  Nurses  Club  float  in  the  Angelina 
County  Christmas  parade.  Two  girls  were  sent  to  Dallas  to 
the  Fumre  Nurses  convention. 

On  Easter,  Doctor’s  Day  was  given  recognition  in  Lufkin 
churches,  and  on  radio  and  television.  The  auxiliary  will 
honor  their  husbands  at  the  Lufkin  Country  Club.  Mrs.  J. 
C.  Klein  served  as  Dortor’s  Day  chairman  this  year  and 
has  done  an  excellent  job. 

In  April  we  meet  with  the  Angelina  County  Medical  « 
Society  for  a program  on  legislation  with  Mr.  C.  L.  Willis- 
ton,  Austin,  feecutive  Secretary  of  the  Texas  Medical  Asso- 
ciation, as  speaker. 

In  May,  at  our  last  meeting  of  the  year,  officers  will  be 
installed  for  1956-57. 

Mrs.  J.  H.  Wade,  Lufkin. 


Armstrong-Donley-Childress- 
Collingsworth-Hall  Counties 

The  Armstrong-Donley-Childress-Collingsworth-Hall  Aux- 
iliary had  18  members  this  year. 

The  Auxiliary  meets  each  month,  September  through  May, 
for  dinner  with  the  doctors,  after  which  separate  meetings 
are  held. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  President,  was 
guest  speaker  at  the  March  meeting. 

We  subscribe  100  per  cent  to  Today’s  Health  and  have 
placed  the  magazine  in  all  public  schools  and  dentists’ 
offices. 

Members  have  shown  interest  in  mental  health,  nurse 
recmitment,  and  legislation. 

The  auxiliary  contributed  to  AMEF,  Library,  Smdent 
Loan,  and  Memorial  Funds,  $5  each,  and  $8  to  the  80 
Dimes  campaign. 

Mrs.  F.  H.  Cariker,  Childress. 


Atascosa  County 

The  Woman’s  Auxiliary  to  the  Atascosa  County  Medical 
Society  has  seven  members,  and  held  one  meeting  this  year. 
Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  President,  and  Mrs. 
G.  G.  Passmore,  San  Antonio,  Council  Woman  of  District 
5,  visited  our  auxiliary  in  November. 

Work  has  been  done  on  two  hospitals  in  our  county.  One 
is  now  complete  and  in  operation,  and  the  other  is  under 
construction. 

Most  of  our  work  this  past  year  has  been  done  in  other 
civic  organizations. 

Mrs.  U.  B.  Ogden,  Pleasanton. 
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Austin-Waller  Counties 

The  Austin-Waller  Counties  Auxiliary  is  composed  of  the 
doaors’  wives  from  Brookshire,  Sealy,  Bellville,  Waller  and 
Hempstead.  There  are  11  active  and  two  honorary  members. 

We  meet  bimonthly  with  the  doctors  for  dinner,  after 
which  sepaarte  meetings  are  held. 

As  in  previous  years  we  subscribe  100  per  cent  to  Today's 
Health.  We  contribute  to  three  funds  and  Doctor's  Day  is 
observed. 

We  strive  to  make  our  communities  more  health-con- 
scious and  better  places  in  which  to  live. 

Mrs.  Frank  T.  Smith,  Jr.,  Sealy. 


Bastrop-Lee  Counties 

Mrs.  Alford  Vickers,  Giddings,  has  been  most  aaive  with 
the  Future  Nurses  Club  of  Giddings  and  made  regular  re- 
ports at  each  meeting  she  attended  regarding  their  progress. 

The  Medical  Society  invited  us  to  attend  their  June  meet- 
ing to  hear  Mr.  C.  L.  Williston,  Austin,  Executive  Secre- 
tary, Texas  Medical  Association,  speak  on  legislation. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  President,  was 
entertained  in  Bastrop  in  January.  AU  members  who  met 
her  were  delighted  at  this  chance  to  "get  acquainted.” 

Plans  were  made  to  show  nursing  films  to  high  school 
students  in  Smithville,  Bastrop,  Elgin  and  Giddings,  through 
the  PTA. 

Christmas  gifts  were  taken  to  inmates  of  the  state  hos- 
pital. 

Mrs.  James  W.  Thomas,  Smithville,  spoke  to  the  Smith- 
ville Woman’s  Club.  Her  topic  was  Geriatrics.  She  is  sec- 
retary of  the  Smithville  Library  and  reports  a complete  shelf 
on  mental  health  topics. 

Mrs.  R.  W.  Loveless,  Bastrop. 


Baylor-Knox-Haskell  Counties 

In  November,  1955,  the  Baylor-Knox-Haskell  Auxiliary 
was  organized.  Quarterly  meetings  will  be  held  with  mem- 
bers of  the  Baylor-Knox-Haskell  County  Medical  Society, 
and  business  sessions  will  follow.  Today’s  Health  was  voted 
the  project  for  the  coming  year. 

Mrs.  Joseph  A.  Massa,  Seymour. 


Bell  County 

The  Woman’s  Auxiliary  to  the  Bell  County  Medical  So- 
ciety meets  once  each  month,  October  through  May.  New 
members  and  interns’  and  residents’  wives  were  entertained 
at  a coffee  in  September. 

We  are  honored  to  have  our  State  President  as  guest  of 
honor  at  our  meeting  in  Oaober.  She  inspired  us  to  try  for 
new  heights  during  the  ensuing  year. 

The  October  meeting  on  civil  defense  was  a timely  one 
and  we  learned  the  complete  plan  for  our  city  civil  defense 
program. 

In  December  we  had  our  State  Representative,  John  Cox, 
as  our  guest  speaker.  His  subject  was  "The  Department  of 
Health,  Education,  and  Welfare.”  We  invited  guests  to  hear 
this  important  subject.  Gifts  and  money  were  collected  for  a 
Santa  Pal  family. 


In  January  we  saw  the  results  of  our  nurse  recruitment 
program.  Eumre  Nurses  Clubs  in  the  county  high  schools 
were  well  represented  at  our  January  meeting.  Our  guest 
speaker  was  Miss  Lanerne  Gallman,  Assistant  Educational 
Director,  Scott  & White  Memorial  School  of  Nursing. 

In  February  we  had  one  of  our  most  heart-warming  pro- 
grams. Our  guests  were  children  from  the  Colored  Welfare 
Preschool  Day  Nursery.  Mrs.  John  K.  Bown  explained  the 
functions  of  the  nursery  and  the  children  presented  a pro- 
gram. 

The  Doctor’s  Day  Dinner  was  held  on  the  evening  of 
March  10,  with  Dr.  Charles  Pamerat,  Professor  of  Cytology, 
University  of  Texas  Medical  School,  as  our  guest  speaker. 
Each  doctor  was  presented  with  a red  carnation  boutonniere. 

In  April  we  had  our  guest  day  with  Mrs.  Paul  Brindley, 
Galveston,  as  our  guest  speaker.  She  reviewed  her  biography 
of  Jane  Long. 

At  the  May  meeting  we  presented  a film  on  drug  addic- 
tion as  a part  of  our  mental  health  program.  Reports  from 
all  committees  and  the  historian  as  well  as  a report  from  the 
state  meeting  were  given  and  our  new  officers  were  installed. 

We  have  taken  part  in  many  community  projects  this 
year:  volunteer  service  at  McClosky  Veterans  Hospital,  the 
USO,  the  Mother’s  March  on  Polio,  heart  and  cancer  drives, 
crippled  children’s  society,  county  health  unit  and  Colored 
Welfare  Preschool  Day  Nursery. 

Twice  each  month  we  continue  our  work  at  the  Maternity 
Clinic  of  the  Bell  County  Health  Unit.  It  is  our  favorite 
public  relations  project. 

Mrs.  Hanes  Brindley,  Temple. 


Bexar  County 

On  March  1,  1956,  the  total  membership  of  the  Woman’s 
Auxiliary  to  the  Bexar  County  Medical  Society  comprises 
385  doctors’  wives,  26  of  whom  are  new  members. 

General  meetings  are  held  each  month,  October  to  May, 
except  December. 

Our  theme  for  the  year’s  work  was  "Action  for  Commu- 
nity Health  and  Safety,”  and  we  consistently  employed  this 
theme  as  the  integrating  factor  in  the  two  phases  of  auxil- 
iary activity — ^progress  and  service — or  learning  what  to  do, 
and  doing  it!  We  endeavored  to  program  education  for 
action  in  some  field  of  health  at  all  monthly  meetings  with 
the  exception  of  May.  Programs  were  as  follows; 

October — Action  for  Mental  Health — ^Dr.  Brooke  Mullen, 
psychiatrist,  "Community  Guidance  Center  of  Bexar 
County.” 

November — Action  for  Community  Safety — Mrs.  John 
F.  Selberg,  "Parents  by  the  Hour.” 

January — Short  reports  from  members  of  Future  Nurses 
Clubs  and  their  sponsors. 

February — Action  for  Civil  Defense — Speaker,  Mr.  K.  R. 
Spencer,  Director  of  Civil  Defense,  "Civil  Defense  for  San 
Antonio.” 

March — Action  for  Health  Education — Panel:  Mrs.  Jack 
Allensworth,  President,  Council  for  Retarded  Children;  Mrs. 
T.  L.  Vann,  Principal,  Eloise  Japhet  School;  Mrs.  Edwin 
Ewart,  Director,  Happy  Hour  School  for  the  Blind.  Mod- 
erator, Mrs.  B.  H.  Passmore,  on  "What  San  Antonio  Is 
Doing  for  Handicapped  Children.” 

April — Action  for  Good  Citizenship — Mrs.  H.  H.  Wein- 
ert.  National  Democratic  Committee  Woman,  on  "Influenc- 
ing Legislation.” 

During  the  late  summer  of  1955  the  names  of  all  eligible 
candidates  for  membership  were  secured  from  the  Bexar 
County  Medical  Society  and  cleared  with  the  executive  com- 
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mittee  of  the  auxiliary.  A morning  party  was  given  for  the 
ladies  only,  and  an  evening  garden  supper  party  was  given 
for  new  members  and  their  husbands. 

The  meetings  and  activities  of  the  Bexar  County  Medical 
Auxiliary  have  been  fully  reported  this  year  in  San  Antonio’s 
three  newspapers. 

On  three  occasions  during  this  year  the  legislation  com- 
mittee called  our  entire  membership  with  a full  explanation 
of  the  legislative  problem  currently  involved,  and  urged 
each  member  to  contact  legislators  with  letters,  cards,  and 
telegrams.  At  the  first  meeting  of  the  year  poll  taxes  were 
sold  to  the  membership.  Subsequent  reminders  of  poll  taxes 
and  current  legislative  affairs  were  placed  in  the  Hypo, 
monthly  news  letter  of  the  auxiliary,  and  were  given  orally 
at  appropriate  general  meetings. 

A new  committee  this  year,  the  AMEF  committee  of  10 
members  funaioned  in  outstanding  fashion  to  support  this 
most  important  project.  At  the  garden  supper  party,  the 
committee  raffled  a bottle  of  fine  champagne,  netting 
$29.75,  and  a morning  coffee  and  book  review  added 
$76.79.  Major  project  of  the  committee  was  the  Christmas 
auction,  held  at  the  Christmas  dinner-dance.  Items  sold  were 
all  made  by  auxiliary  members  and  donated,  by  far  the 
greatest  percentage  having  been  made  by  members  of  this 
committee.  All  items  had  a Christmas  motif,  the  majority 
jeweled  and  glittering.  One  large  item,  a jeweled  cocktail 
sweeper,  raffled  at  the  door,  netted  $38.  Auctioneers  sold 
all  items  to  the  more  than  150  attending  for  a total  addition 
to  the  fund  of  $323-35. 

Our  entire  contribution  to  AMEF  for  the  year  totals 
$533.89. 

Double  post  cards  were  mailed  to  all  doctors,  including 
an  enthusiastic  message  about  Today’s  Health  and  a return 
order  form  to  facilitate  subscribing,  and  30  subscriptions 
resulted.  Sponsors  of  the  Future  Nurse  Clubs  were  con- 
tacted and  given  material  for  setting  up  sale  of  the  maga- 
zine by  the  clubs.  To  date  the  committee  reports  96  subscrip- 
tions to  Today’s  Health  and  four  Bulletin. 

A total  of  354  physical  examinations  were  reported  for 
physicians  and  families. 

Bexar  County  Auxiliary  dues  is  divided  among  varied 
civic  and  philanthropic  undertakings  as  approved  by  the 
Board  each  year.  Contributions  were  made  as  budgeted  to 
eight  funds,  including  Memorial  Fund,  Student  Loan,  Li- 
brary Fund,  United  Fund  (Bexar  County  Community  Chest, 
etc. ) American  Cancer  Society,  tuberculosis,  March  of 
Dimes,  and  Boysville.  In  addition  money  and  services  are 
given  to  special  projects  under  this  committee.  Holmgreen 
Memorial  Shelter,  temporary  home  for  abandoned  children 
in  which  we  maintain  the  nursery,  received  a total  of  $336 
which  was  spent  for  drugs,  diapers,  sterilizers,  and  re-paper- 
ing  the  nursery  rooms.  The  entire  committee  is  most  proud 
of  arranging  for  a voluntary  medical  set-up  for  emergency 
medical  care.  With  the  cooperation  of  the  Community 
Services  Committee  of  the  Medical  Society  a roster  of  more 
than  15  dortors  was  set  up  on  a rotating  basis  and  is  work- 
ing smoothly.  Sewing  bees  were  held  at  the  beginning  of 
the  year  to  make  hospital  gowns  for  the  Matthews  Nursing 
Home  for  the  Aged.  $83.50  was  spent  this  year  for  gowns, 
supplies  and  two  turkeys. 

Through  the  mental  health  chairman  $10  was  given  to 
the  mentally  ill  ward  in  the  new  State  Tuberculosis  Hos- 
pital at  San  Antonio  for  Christmas  cheer.  An  additional 
$100  was  given  to  the  recreation  fund  for  the  same  hospital, 
specifically  for  radio  earphones  for  those  patients  too  ill 
to  move.  With  a contribution  of  $31.60  to  the  Community 
Guidance  Center,  and  $4.90  for  booklets  distributed,  the 
total  expended  in  the  field  of  mental  health  were  $146.50. 
Three  auxiliary  members  completed  the  Leadership  Training 
course  given  by  the  Society  for  Mental  Health. 

The  auxiliary  was  assigned  the  Terrell  Hills  section  of 


San  Antonio  by  the  United  Fund  and  40  members  par- 
ticipated and  turned  over  $9,768.81. 

The  goal  of  the  community  services  committee  was  to 
stimulate  interest  in  child  safety.  The  news  letter  contained 
a safety  message  and  throughout  the  year  the  committee 
worked  closely  with  the  San  Antonio  Safety  Council.  This 
committee  distributed  the  National  Safety  Council  Pamphlet, 
"You’re  in  Charge”  by  mail  to  the  425  baby  sitters  em- 
ployed by  the  two  local  agencies.  Baby  sitters  i>ackets  were 
distributed  to  those  interested  in  promoting  training  courses 
for  sitters.  A pamphlet,  "Congratulations”  was  distributed 
through  local  hospitals  to  new  mothers  for  education  on 
infant  safety.  The  executive  direaor  of  the  San  Antonio 
Safety  Council  felt  that  the  work  so  outstanding  she  has 
sent  a full  report  to  the  National  Safety  Council. 

The  Christmas  Clearing  Bureau  worked  with  the  Christ- 
mas Clearing  Bureau  of  San  Antonio,  and  collerted  115 
dolls  to  be  distributed  to  underprivileged  children;  and  tele- 
phone calls  to  135  garden  clubs  and  all  Federated  Women’s 
Clubs  resulted  in  5,500  gifts  to  be  distributed  by  the  Bureau. 

Members  have  contributed  time  regularly  to  clerical  work 
at  the  city-county  hospital,  and  chauffering  service  for  child 
polio  viaims  from  their  homes  to  the  hospital  for  treat- 
ment. The  civil  defense  committee  sponsored  two  first  aid 
classes  at  Red  Cross  headquarters. 

We  now  have  a total  of  5 Future  Nurses  Clubs,  3 of 
which  are  new  this  year,  and  a total  of  180  high  school  girls 
participate.  Representatives  from  the  clubs  and  their  spon- 
sors were  guests  of  the  auxiliary  at  luncheon  in  January, 
and  spoke  about  their  club  activities.  A special  gift  of  $100 
was  given  by  the  auxiliary  to  help  defray  the  expenses  of 
delegates  from  all  clubs  to  the  Future  Nurses  convention  in 
Dallas.  Our  existing  loan  fund  for  nursing  students  was  this 
year  converted  into  two  $200  scholarships  to  be  given  girls 
entering  either  of  the  San  Antonio  schools  of  nursing. 

This  year  the  American  Medical  Association  exhibit  "You 
and  Your  Medical  Care”  was  used  at  the  San  Antonio  Live- 
stock Exposition  in  conjunaion  with  a booth  for  distribu- 
tion of  health  literature  obtained  from  the  various  local 
health  agencies  of  the  community. 

Our  news  letter,  named  the  "HYPO,”  in  many  respects 
has  truly  been  a "shot  in  the  arm”  for  interest  in  the  Aux- 
iliary’s work.  Each  "HYPO”  has  contained  the  program  for 
the  coming  general  meeting,  a letter  from  the  president, 
reports  of  progress  of  all  committees  currently  active,  an- 
nouncements, and  personals. 

On  Doctor’s  Day,  television  and  radio  spot  announce- 
ments will  be  given  on  the  history  of  this  day  and  specific 
unremunerated  services  (anonymous)  rendered  by  indi- 
viduals and  groups  of  the  members  of  Bexar  County  Medical 
Society. 

Bexar  County  Auxiliary  undertook  a survey  of  the  chari- 
table and  community  activities  of  the  physicians  of  our 
county,  and  tabulated  results  will  be  sent  to  the  State  and 
National  Program  Committee  Chairmen  by  April  1.  We  are 
using  appropriate  portions  of  this  information  in  television, 
radio,  and  newspaper  on  March  30. 

This  year  of  work  has  given  me  a steadfast  belief  in  the 
value  of  Auxiliary  aaivity.  Furthermore  I have  developed 
real  pride  and  confidence  in  the  ability  of  doctors’  wives  in 
large  or  small  groups  to  accomplish  great  things  for  good. 

Mrs.  L.  Bonham  Jones,  San  Antonio. 


Borden-Scurry-Kent-Dickens- 
Garza-King-Stonewali  Counties 

The  organization  of  our  County  Medical  Society  and  its 
auxiliary  has  been  the  best  thing  to  happen  for  medicine  in 
Scurry  County  in  recent  years. 
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We  have  sponsored  and  organized  a Scurry  County  Tu- 
berculosis Association.  This  association  was  formed  in 
September,  1955,  through  the  efforts  of  the  auxiliary.  The 
important  function  was  to  organize  immediately  to  conduct 
the  Christmas  seal  sale  drive.  As  a result,  the  association 
now  has  approximately  $1,675. 

The  members  worked  with  the  Scurry  County  mass  chest 
x-ray  in  which  3,260  persons  were  x-rayed. 

In  April,  1955,  two  of  our  auxiliary  members  were  re- 
quested to  attend  the  nursing  section  of  the  annual  Career 
Conference. 

Our  best  time  to  approach  the  students  about  the  Future 
Nurses  Club  is  at  the  Career  Conference  which  will  be  held 
in  April.  We  plan  to  show  a film  and  get  acquainted  with 
the  girls. 

We  entertained  our  doctors  with  Christmas  dinner.  We 
had  the  pleasure  of  having  President  Mrs.  Joseph  H.  Mc- 
Cracken, Jr.,  of  Dallas  for  a dinner  meeting. 

We  meet  very  informally  one  morning  each  month  and 
we  enjoy  work  and  results,  and  the  social  companionship. 

Mrs.  John  Y.  Battenfield,  Snyder. 


Bosque  County 

This  is  a group  of  eight  members  with  seven  active  and 
one  honorary  member.  It  is  the  third  year  that  the  county 
has  had  any  organization  for  the  wives  of  the  doctors. 

This  year  we  have  had  three  meetings a called  meet- 

ing after  the  State  medical  meeting  in  Fort  Worth,  and  two 
meetings  with  our  husbands. 

Our  main  project  for  the  year  was  nurse  recruitment.  The 
film,  "Keepers  of  the  Lamp,"  was  shown  to  high  school 
girls  in  six  schools  of  the  county  and  talks  about  nearby 
schools  of  nursing  were  made.  In  Clifton  and  Meridian  the 
film  was  followed  by  a "coke”  party  for  the  girls.  It  was 
estimated  that  184  girls  saw  the  film  during  the  week. 

Our  second  project  was  Doctor’s  Day.  Red  carnations 
were  presented  to  all  of  the  doctors  in  the  county.  A cov- 
ered-dish supper  was  held  in  one  of  the  doctor’s  homes  in 
Meridian  at  which  time  brief  business  sessions  were  held  in 
addition  to  the  social  gathering.  This  day  was  also  publi- 
cized by  the  local  newspapers. 

This  is  the  first  year  we  have  had  two  projects — next  year 
we  expect  to  add  a third,  and  hope  in  time  to  make  a real 
organization  out  of  our  small  group. 

Mrs.  Van  D.  Goodall,  Clifton. 


Brazoria  County 

Despite  the  fact  we  probably  had  the  only  auxiliary  in 
which  the  33  members  answered  "pregnant,”  instead  of 
"present,”  we  were  not  deterred  one  iota  by  our  bulging 
anatomies,  but  rather  decided  to  concentrate  on  a local 
theme  entitled,  "The  Big  Push  on  the  Home  Front.” 

Every  chairman  willingly  agreed  to  exceed  all  goals,  aims 
and  accomplishments  of  past  years  and  we  proudly  present 
the  proof  in  the  year’s  report. 

The  program  committee  presented  original  programs  in 
the  form  of  lectures,  panels,  forum  and  films.  Displays  were 
added  attractions  at  our  civilian  defense  and  geriatrics  pro- 
gram. We  not  only  honored  our  doctors  with  a gala  Valen- 
tine Dance,  but  also  sponsored  a special  Doctor’s  Day  pro- 
gram complete  with  dinner,  music,  skit,  gifts,  and  a com- 


bined program  meeting  with  a noted  psychiatrist  as  the 
speaker. 

Our  group  presented  four  nurse’s  scholarships  to  two 
white  smdents,  a Spanish-speaking  and  a colored  student. 
This  step  won  the  interest  and  friendship  of  all  races.  One 
new  nurses’  club  was  organized  in  a colored  school. 

Our  Today’s  Health  chairman  pushed  her  publication 
over  the  top  with  85  subscriptions,  50  of  which  were  do- 
nated by  the  auxiliary  members,  to  public  libraries  and  their 
branches,  old  folks’  homes  and  countless  barber  and  beauty 
shops. 

The  current  film,  'Danger  at  the  Source,”  moved  our 
members  to  contribute  more  than  $8  per  person  to  the 
AMEF  Fund.  The  treasurer  also  reported  contributions  to 
the  Student  Loan,  Library  and  Memorial  Funds,  plus  a gift 
to  the  Future  Nurses  Club  to  defray  the  expenses  of  three 
delegates  to  the  state  convention. 

We  tried  diligently  to  prove  that  our  public  relations 
were  as  good  as  our  private  relations  by  some  fourteen  en- 
deavors whereby  the  public  became  better  informed  as  to 
the  purpose  of  the  medical  auxiliary. 

Our  annual  card  parry  netted  us  over  $300  plus  the  good 
will  of  some  200  patrons  who  have  come  to  look  forward 
to  this  occasion  when  we  raise  money  for  our  nurse’s  schol- 
arship fund.  Thirteen  of  our  loyal  druggists  contributed  out- 
standing door  prizes  for  the  event. 

We  enjoyed  a November  visit  and  luncheon  meeting  with 
our  State  President. 

The  year  has  passed  quickly  due  to  the  fine  spirit  of 
cooperation  and  the  excellent  internal  relationship  in  our 
small  group.  We  can  only  hope  that  next  year  blue  ribbons 
will  be  given  on  a percentage  basis  for  babies  since  two  of 
our  September  mothers  are  already  in  maternity  clothes 
again! 

Mrs.  G.  Bedford  Brown,  Angleton. 


Brazos-Robertson  Counties 

In  May,  1955,  we  had  a luncheon  and  a guest  speaker 
who  explained  the  duties  and  purpose  of  the  youth  coun- 
selor in  Bryan.  At  a breakfast  in  October  we  were  honored 
with  the  visit  of  Mrs.  Joseph  H.  McCracken,  Jr.,  of  Dallas. 
We  had  an  informal  discussion  and  voted  to  add  $1.00  to 
dues  to  be  sent  to  the  AMEF  Fund.  In  November  we  had  a 
called  meeting  to  plan  for  the  District  12  meeting  to  be 
held  in  College  Station  on  January  10.  We  had  our  annual 
Christmas  dinner  and  party  with  the  doctors,  followed  by  a 
business  meeting  in  December.  In  January  we  held  the  Dis- 
trict 12  meeting,  a luncheon  with  the  doctors,  followed  by 
a book  review  and  informal  "coke”  and  discussion.  In  March 
we  voted  to  have  monthly  meetings  so  that  we  can  be  more 
active  in  auxiliary  affairs. 

Our  meetings  are  social  as  well  as  business,  as  it  is  the 
only  time  the  Bryan  and  Hearne  groups  meet  to  become 
acquainted.  We  have  stressed  cooperation  in  community 
projects  as  we  are  separated  by  distance  and  our  interests 
are  divided.  We  will  send  $10.00  to  the  AMEF  Fund  to 
commemorate  Doctor’s  Day. 

Mrs.  James  Fleming,  Hearne. 


Brooks-Duval-Jim  Wells  Counties 

The  Woman’s  Auxiliary  to  the  Brooks-Duval-Jim  Wells 
Medical  Society  has  a membership  of  14,  a gain  of  three 
members  over  last  year.  The  doctors  have  their  meetings  in 
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Alice  on  the  last  Thursday  of  each  month,  at  which  time  the 
wives  also  meet.  Eight  of  our  members  live  in  Alice,  and 
with  the  exception  of  two  other  members  who  live  out  of 
town,  the  Alice  members  usually  constimte  the  attendance. 

Our  chief  aim  is  to  promote  better  relations  between  the 
doctors  and  between  the  doctors’  wives.  Our  meetings  are 
usually  dinners. 

Our  projects  for  this  year  have  been  sponsoring  and  work- 
ing with  a Fumre  Nurses  Club,  a donation  of  $10  to 
AMEF,  and  we  are  planning  to  observe  Doctor’s  Day. 

Mrs.  a.  M.  Allison,  Alice. 


Cameron-Willacy  Counties 

The  Cameron-Willacy  County  Medical  Auxiliary  met  ten 
times  during  the  current  year.  We  have  44  members  and  an 
average  attendance  of  30  members.  Our  programs  this  year 
were  both  social  and  educational.  We  had  two  luncheons,  at 
one  of  which  guests  were  invited.  One  of  our  programs  was 
on  drug  addiction,  with  a movie  and  a speaker.  Another 
meeting  featured  civil  defense.  Our  legislative  chairman 
reported  on  current  legislation  of  interest  to  the  group. 

Our  largest  and  most  successful  project  is  our  nurse  re- 
cruitment clubs.  We  now  have  five  clubs  in  different  towns, 
one  new  this  year,  with  166  girls  in  these  clubs.  Girls  from 
three  towns  went  to  the  state  convention  for  Fumre  Nurses. 
We  had  many  more  girls  who  wished  to  attend  the  meeting 
but  were  unable  to  as  distance  was  so  great.  We  have  a 
nurse  loan  fund  at  present  and  have  one  girl  in  nursing 
school. 

For  Doctor’s  Day  we  had  a dinner-dance  to  honor  the 
doctors. 

Individual  members  worked  on  the  poll  tax  drive  and  one 
member  presented  two  programs  on  amendments  to  the 
Social  Security  Act.  This  past  year  a new  Texas  State  Tuber- 
culosis Hospital  opened  in  Harlingen  and  our  members 
worked  at  the  opening,  and  the  auxiliary  sends  a member  to 
its  council. 

The  members  have  responded  to  any  call  for  work  in  the 
community.  We  have  had  a happy  and  peaceful  year,  which 
is  one  of  our  objects — to  promote  harmony  among  the  doc- 
tors, their  wives,  and  families.  Our  problem  this  year  and  in 
the  coming  year  is  getting  more  members  to  join.  Our  mem- 
bership is  low  and  we  lost  a few  members  this  past  year. 

Mrs.  James  Y.  Clarke,  Jr.,  Harlingen. 


Camp-Morris-Titus  Counties 

The  Camp-Morris-Titus  Counties  Auxiliary,  composed  of 
15  members  residing  in  six  towns,  has  held  during  the  past 
year  seven  regular  business  meetings  followed  by  a program. 
Six  members  attended  a luncheon  meeting  of  the  Cass- 
Marion  Counties  Auxiliary  in  Atlanta  on  January  6 when 
our  President,  Mrs.  Joseph  H.  McCracken,  Jr.,  of  Dallas, 
was  a guest.  The  wives  have  also  attended  several  dinner 
meetings  with  the  medical  society. 

"Public  Information  and  Service”  has  been  our  theme. 
Special  emphasis  has  been  placed  on  mental  health  by  de- 
voting five  programs  to  it. 

We  have  contributed  $25  to  the  AMEF  and  $5  to  the 
Library  Fund. 

We  sponsor  one  Future  Nurses  Club  in  Mt.  Pleasant. 
Four  members  subscribe  to  the  Bulletin.  We  are  selling 
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subscriptions  to  Today’s  Health,  and  plan  to  sell  more  than 
fifty  more  before  the  end  of  the  contest. 

Our  most  important  work  has  been  in  public  relations, 
as  many  of  our  members  are  active  in  the  various  health 
drives,  clubs,  and  civic  projects  in  the  towns  in  which  they 
live. 

Mrs.  L.  E.  Rutledge,  Daingerfield. 


Cass-Marion  Counties 

The  Cass-Marion  Counties  Auxiliary  has  made  progress. 
We  have  a printed  year  book,  followed  closely  the  standards 
of  an  efficient  organixation.  Programs  have  been  interesting 
and  informative;  special  emphasis  has  been  given  to  public 
relations,  mental  health,  civil  defense  and  legislation. 

The  majority  of  the  members  subscribed  to  Today’s 
Health;  the  Bulletin  is  received  by  a limited  number. 

We  have  made  contributions  to  the  AMEF,  Library,  Me- 
morial, and  Student  Loan  Funds. 

Our  auxiliary  was  honored  by  a visit  from  our  State 
President,  Mrs.  Joseph  H.  McCracken,  Jr.,  of  Dallas,  at  a 
luncheon  in  January. 

A Doctor’s  Day  dinner  honoring  the  members  of  the 
Cass-Marion  Medical  Society  was  held  in  Jefferson  on  March 
21.  There  was  a short  program,  and  a bouquet  of  red  carna- 
tions was  given  in  memory  of  the  late  Dr.  H.  L.  D.  Jenkins, 
a member  of  the  Society,  who  died  March  11,  1956. 

Members  have  given  liberally  to  the  Red  Cross,  March  of 
Dimes,  heart  and  cancer  drives;  they  have  also  aided  in 
community  projects. 

Our  auxiliary  assisted  in  sponsoring  a PTA  health  pro- 
gram by  obtaining  a health  film  from  the  Austin  office. 

Mrs.  H.  L.  D.  Jenkins,  Hughes  Springs. 


Cherokee  County 

The  Cherokee  County  Auxiliary  has  been  aaive  this  year. 

We  have  contributed  to  all  philanthropic  funds;  Today’s 
Health  subscriptions  total  145  per  cent  and  Bulletin  36  per 
cent. 

Our  main  project  was  the  organization  of  the  first  Fumre 
Nurses  Club  in  Jacksonville  High  School,  and  plans  are 
made  to  organize  the  second  club  in  Rusk.  Members  of  the 
Fumre  Nurses  Club  attended  the  state  meeting  in  Dallas. 

All  auxiliary  members  worked  with  the  county  mber- 
culosis  x-ray  program.  This  is  an  important  project,  and  it 
is  gratifying  to  report  that  two  or  three  members  were 
present  at  all  times. 

We  have  had  programs  on  civil  defense,  nurse  recruit- 
ment, and  mental  health.  The  latter  was  an  informative  talk 
by  one  of  our  members,  Mrs.  R.  T.  Travis,  State  Mental 
Health  Chairman.  The  subjea  was,  "Do  You  Live  in  a 
Haunted  House?” 

Doctor’s  Day  will  be  the  outstanding  meeting  of  the  year. 
All  doctors  will  receive  a boutonniere,  the  local  radio  sta- 
tion will  honor  them  with  a 15  minute  program,  and  we 
will  have  an  informal  dinner  party  Sunday,  March  22.  Red 
carnations  are  being  placed  in  the  churches. 

New  officers  will  be  installed  in  April  and  in  May,  a tea 
in  their  honor  will  conclude  the  year’s  activities. 

Mrs.  J.  M.  ’Travis,  Jacksonville. 
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Coleman  County 

The  Woman’s  Auxiliary  to  the  Coleman  County  Medical 
Society  increased  their  membership  from  9 to  10  members 
this  year.  Subscriptions  to  Today’s  Health  were  sent  to  all 
high  schools  in  the  county.  A film  on  mental  health  was 
shown  to  the  South  Ward  PTA.  Contributions  were  made 
to  the  AMEF,  the  Library,  and  Memorial  Funds. 

Our  project  for  the  year  in  the  field  of  public  relations 
has  been  to  sponsor  the  cancer  crusade  for  the  American 
Cancer  Society. 

We  enjoyed  having  Mrs.  Joseph  H.  McCracken,  Jr.,  Dal- 
las, President,  and  Mrs.  Oscar  Mayo,  Brownwood,  District 
4 Council  Woman,  visit  with  us.  We  will  profit  from  the 
advice  and  encouragement  they  gave  us. 

Mrs.  Roy  F.  Kemper,  Coleman. 


Cooke  County 

The  Cooke  County  Medical  Auxiliary  has  17  members 
and  9 associate  members.  Associate  members  are  wives  of 
dentists  and  veterinarians  who  enjoy  and  contribute  much 
to  our  organization. 

Meetings  are  held  the  second  Monday  evening  of  each 
month  with  the  Medical  Society  in  Gainesville.  A social 
hour  and  dinner  precede  the  business  meeting.  Attendance 
is  excellent. 

A Future  Nurses  Club  was  formed  in  Gainesville  High 
School  this  year  by  the  RN  Club  with  auxiliary  as  co-spon- 
sors.  There  are  16  girls  in  the  club  and  several  of  our  mem- 
bers took  the  girls  to  Dallas  for  the  state  convention  of 
Future  Nurses.  We  have  sponsored  two  films  that  were 
shown  to  425  junior  high  and  high  school  girls.  The  aux- 
iliary, with  our  husbands,  plan  to  have  a picnic  for  these 
young  girls  in  May. 

One  of  our  members  is  a representative  of  the  Parent- 
Teacher  Association  City  Council.  This  group  has  been 
shown  films  that  are  to  be  used  in  the  future.  The  film, 
"Molly  Grows  Up,’’  was  shown  to  the  fifth  and  sixth  grade 
girls  from  four  schools. 

Members  have  also  helped  with  the  Red  Cross  Drive, 
tuberculosis  bond  sale.  Mothers’  March  of  Dimes,  as  well 
as  the  tuberculosis  x-ray  survey.  We  have  visited  and  sent 
gifts  to  the  county  old  age  home  and  girls’  training  school. 

Checks  were  sent  -to  the  Memorial,  Library,  and  Student 
Loan  Funds.  We  raised  $48  for  the  AMFF. 

Doaor’s  Day  was  observed  March  30  by  sending  red 
carnations  to  each  doaor.  Our  local  paper  gave  the  occa- 
sion publicity,  and  delved  into  the  financial  needs  of  medi- 
cal schools  and  stressed  the  fact  expense  must  not  be  ques- 
tioned in  the  education  of  a doctor. 

This  year  we  have  had  a most  cooperative  group  work- 
ing for  our  interests  through  other  organizations. 

Mrs.  Howard  Davenport,  Gainesville. 


Dallas  County 

The  Dallas  Auxiliary  has  been  inspired  by  having  our 
State  President,  Mrs.  Joseph  H.  McCracken,  Jr.,  among  our 
members  and  have  been  guided  by  her  slogan  "Public  In- 
formation and  Service”  in  all  of  our  activities. 

Our  meetings  are  at  noon  on  the  first  Wednesday,  Octo- 
ber through  May,  and  the  average  attendance  has  been  254. 
Of  our  668  paid  members  we  are  proud  to  have  65  new 
members!  Sixty  per  cent  of  our  membership  serve  on  com- 
mittees. 


The  climax  of  our  year  in  nurse  recruitment  was  arrang- 
ing for  the  Second  Annual  State  Convention  of  Future 
Nurses  Qubs  when  702  girls  were  registered.  We  have  20 
clubs  functioning  actively  (4  of  which  were  newly  organ- 
ized) with  a membership  of  679.  These  members  partici- 
pated in  civic,  welfare,  and  educational  projects.  Our  chair- 
man organized  the  Action  Committee  on  Nursing  Careers, 
including  presidents  of  our  nursing  organizations  and  deans 
of  the  nursing  schools,  to  coordinate  our  recruitment  efforts 
and  to  form  a -speaker’s  bureau  for  programs.  Fighty-one 
professional-level  talks  were  given  to  the  clubs  with  15  films 
on  nursing  shown.  "Professional  Nurse  Recruitment  Week,” 
February  20-26th,  proclaimed  by  three  mayors,  was  pub- 
licized by  a television  program,  spot  radio  announcements, 
and  newspapers.  The  chairman  made  20  talks  to  organiza- 
tions, made  3 reports  to  the  auxiliary;  committee  distributed 
2,500  pieces  of  new  literature  to  club  members;  $5  was 
awarded  for  best  club  year  book;  a member  of  our  medical 
society  was  appointed  to  this  committee  in  an  advisory  ca- 
pacity; and  a scrapbook  of  the  year’s  history  was  made. 

Through  our  Fdith  Cavell  Scholarship  Fund  we  have 
given  20  scholarships,  totaling  $2,350,  and  this  committee 
is  now  considering  12  applications  to  be  awarded  in  April. 
The  auxiliary  will  place  $200  in  the  fund. 

We  emphasized  public  relations  activities  as  shown  by  a 
survey  recording  civic,  welfare,  and  church  duties,  fund 
drives,  and  PTA  and  character  education  work  totaling 
113,300  hours  of  community  service  by  our  members  this 
year.  "Doctor’s  Day  in  Dallas  County”  was  proclaimed  by 
the  Mayor  of  Dallas  on  March  7.  We  provided  171  show- 
ings of  nine  health  films  to  3,155  people;  scheduled  44 
health  talks  to  organizations  through  our  Health  Lectures 
Bureau  which  listed  forty  new,  timely  topics  and  physician 
speakers;  distributed  2,000  pieces  of  health  literamre  on 
childhood  diseases  to  PTA’s;  donated  three  books  to  Dallas 
Public  Library  for  medical  career’s  shelf;  staffed  the  Health 
Museum;  assisted  in  all  fund  drives;  demonstrated  Polio- 
myelitis Exhibit;  staffed  West  Dallas  Maternity  Clinic  each 
Monday;  donated  $25  for  cod  liver  oil  and  gathered  cloth- 
ing and  magazines  for  distribution  through  Gty-County 
Welfare  agency;  assisted  Dallas  County  Juvenile  Home;  con- 
tributed $50  each  to  Community  Chest,  Dallas  Health 
Museum,  and  City-County  Hospital  Auxiliary,  and  $25  each 
to  visiting  nurses  association,  poliomyelitis  and  heart  drives; 
had  guest-lay  program  feamring  public  relations. 

To  assist  the  mental  health  of  the  tuberculosis  patients 
at  Woodlawn  Hospital,  the  auxiliary’s  special  projea  was 
the  purchasing  of  50  bed  lamps,  purchased  with  money 
donated  at  a silver  shower.  The  mental  health  committee 
accomplished  a program  of  service  at  the  Dallas  County 
Juvenile  Home  as  they  obtained  material  and  made  109 
pairs  of  window  curtains;  supplied  mirrors,  new  and  used 
clothing,  including  matching  robes  and  house  slippers;  pro- 
vided monthly  recreation  at  the  home;  gave  a Bible  to  each 
child;  planted  shade  trees  on  the  grounds;  arranged  for 
beauticians  to  instruct  in  make-up  and  hair  styling;  and 
showed  films  twice  a week. 

The  chairman  attended  all  meetings  of  the  Council  of 
Social  Agencies  concerning  the  division  of  aging.  We  pur- 
chased two  card  tables  for  the  geriatric  recreational  room, 
gave  eight  books  on  mental  health  to  the  City-County  Wel- 
fare Agency,  and  a year’s  subscription  to  Mental  Hygiene  and 
Today’s  Health.  A program  on  Hypnosis  featured  mental 
health  with  a new-old  approach.  In  honor  of  Doaor’s  Day, 
one  of  our  members  gave  twelve  copies  of  How  to  Live  365 
Days  a Year,  by  John  A.  Schindler,  M.  D.,  to  be  distributed 
among  our  Dallas  hospital  libraries. 

The  legislative  committee  telephoned  members  (2,000 
calls)  urging  them  to  write  or  wire  legislators  as  recom- 
mended, to  oppose  or  support  impending  bills;  to  vote  on 
bond  issues  and  purchase  poll  taxes.  Three  general  meetings 
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were  concerned  with  medical  legislation,  including  a five 
minute  resume  by  the  chairman  on  present  legislative  situa- 
tions. At  our  joint  meeting  (of  Auxiliary  and  Society)  Dr. 
J.  L.  Cochran  of  San  Antonio,  spoke  on  "Our  Professional 
Future”  and  discussed  present  and  future  legislative  responsi- 
bilities. President  attended  Regional  Legislative  meeting  of 
AMA.  Fifty-five  committee  members  were  deputized  and 
sold  2,007  poll  taxes. 

Our  civil  defense  committee  sold  and  distributed  264 
identification  tags.  Chairman  attended  Dallas  County  Civil 
Defense  Committee  meetings  and  assisted  in  recruitment 
for  the  Dallas  County  Air  Warning  System. 

Our  Library  Fund  contribution  was  $302.50.  Dr.  and  Mrs. 
Joseph  H.  McCracken,  Jr.,  generously  gave  the  medical 
library  of  Dr.  McCracken,  Sr.,  to  the  Texas  Medical  Associa- 
tion Memorial  Library.  This  gift  consisted  of  over  600 
books  and  journals,  a mortar  and  pestle,  and  an  old,  rare 
medical  volume. 

The  AMEF  received  $1,148.  Our  chairman  devised  a 
Texas  map  with  slots  for  contributions  at  locations  of  Texas 
medical  schools  and  a slot  for  "other  schools”  so  members 
could  designate  the  school  to  receive  the  contribution.  A 
letter  told  the  need  and  reasons  for  support  of  AMEF. 

Our  Memorial  Fund  contribution  was  $457. 

We  had  2,407  physical  examinations  reported  this  year. 

A new  project  has  been  our  newsletter  which  was  pub- 
lished monthly  and  mailed  to  all  members  to  stimulate  inter- 
est and  inform  our  members,  an  "internal-relations”  project. 

Mrs.  Warren  A.  Shoecraft,  Dallas. 


Denton  County 

The  Woman’s  Auxiliary  to  the  Denton  County  Medical 
Society  has  24  aaive  and  3 associate  members.  We  meet  the 
third  Friday  of  each  month  with  an  average  attendance  of 
18  members  and  our  guest  speaker. 

Our  outstanding  meeting  this  year  was  when  our  State 
President,  Mrs.  Joseph  Ff.  McCracken,  Jr.,  of  Dallas,  honored 
us  with  a visit  and  a most  enlightening  program  on  auxiliary 
aims  and  projects.  We  also  enjoyed  programs  by  Mrs.  W.  F. 
Armstrong  of  Fort  Worth  and  Dr.  G.  W.  Maddox  of  Den- 
ton, and  two  joint  meetings  with  our  husbands,  where  talks 
were  given  by  Dr.  Percy  McDonald  of  Fort  Worth  and  Mr. 
C.  Lincoln  Williston  of  Austin. 

We  sponsor  the  26  members  of  the  Fumre  Nurses  Club 
and  this  year  provided  transportation  to  their  convention 
in  Dallas.  Registration  fees  were  paid  by  our  auxiliary  for 
those  future  nurses  who  could  not  afford  their  dues,  and 
members  were  our  guests  at  one  meeting. 

We  gave  our  annual  card  party  to  raise  money  for  the 
$100  nursing  scholarship  which  we  give  as  a gift  each 
year. 

Mental  health  films  were  shown  and  talks  given  to  three 
lay  groups  by  our  auxiliary  members. 

Our  group  has  worked  with  the  tuberculosis  x-ray  mobile 
unit,  Red  Cross,  civil  defense,  poliomyelitis  and  cancer 
drives  in  our  community.  We  contributed  to  the  United 
Fund  and  donated  clothing,  food  and  toys  to  the  Family 
Welfare  Council  for  needy  families.  We  sold  subscriptions 
to  Today’s  Health  and  donated  to  the  AMEF. 

We  entertained  100  guests  with  a luncheon  and  book  re- 
view, and  observed  Doctor’s  Day  in  March. 

We  are  proud  to  claim  Mrs.  Hal  Norgaard,  State  His- 
torian, and  Mrs.  Thomas  V.  Patterson,  President-Elect  of 
District  14,  as  members  of  our  auxiliary. 

To  date  we  have  had  an  enjoyable  year  working  and  play- 
ing together. 

Mrs.  Dickson  K.  Boyd,  Denton. 


De  Witt-Lavaca  Counties 

The  De  Witt-Lavaca  Woman’s  Auxiliary  held  four  meet- 
ings during  the  year  with  special  emphasis  placed  on  the 
general  theme  of  "Public  Service  and  Information.”  All 
members  participated  actively  in  community  health  projects 
and  fund-raising  drives  as  the  following;  March  of  Dimes, 
Red  Cross,  heart  and  cancer.  The  members  also  were  in- 
strumental in  sponsoring  films  and  lecmres  on  mental 
health  before  such  groups  as  the  Parent  Teachers  Associa- 
tions, Smdy  Clubs,  4-H  Clubs  and  Home  Demonstration 
Clubs. 

The  highlight  of  the  year  was  a luncheon  honoring  our 
State  President,  Mrs.  Joseph  H.  McCracken,  Jr.,  of  Dallas. 
In  attendance  were  auxiliary  members  and  guests,  lay  women 
presently  active  in  some  phase  of  civic  welfare.  Organiza- 
tions represented  were:  Texas  Federation  of  Women’s  Clubs, 
PTA,  church  clubs,  civic  clubs,  and  study  clubs.  The  wives 
of  local  and  state  officials  were  also  present.  Mrs.  Mc- 
Cracken’s address  served  to  acquaint  lay  guests  with  the 
aims  and  purposes  of  the  Auxiliary.  The  Future  Nurses 
Club  aroused  particular  interest  among  the  PTA  guests  and 
hope  was  expressed  for  the  organization  of  such  clubs  in 
this  area. 

The  year  was  brought  to  a close  with  the  pledge  of  all 
auxiliary  members  to  cooperate  in  making  the  "80  Dimes 
Campaign”  a success. 

Mrs.  Robert  J.  Wagner,  Shiner. 


Ellis  County 

Though  the  aaive  membership  is  small,  the  Ellis  County 
Auxiliary  has  carried  out  the  theme  of  the  year,  "Public 
Information  and  Service.”  We  have,  in  some  measure,  ■ par- 
ticipated in  each  of  the  aaivities  set  up  for  us  by  the  State 
Auxiliary. 

In  December  we  were  honored  by  a visit  from  our  State 
President,  Mrs.  Joseph  H.  McCracken,  Jr.,  and  Mrs.  S.  M. 
Hill,  a Past  President,  both  of  Dallas.  We  made  contribu- 
tions to  each  of  the  four  philanthropic  funds,  with  a pro- 
gram on  each.  We  have  had  excellent  programs  by  our 
members  on  legislation,  mental  health,  nurse  recruitment, 
philanthropic  funds,  auxiliary  organization,  and  public 
relations.  Our  constitution  has  been  amended  twice  this 
year:  first,  to  include  a president-elea  in  our  slate  of  offi- 
cers, and  second,  (in  compliance  with  the  state  request) 
that  membership  in  our  organization  shall  be  by  invitation 
only.  For  the  third  year  we  sponsored  the  AAPS  essay  con- 
test and  received  the  $50  prize  money  from  our  County 
Medical  Society. 

We  have  stressed  legislation  and  nurse  recruitment  this 
year.  Three  members  attended  the  Legislative  Symposium  in 
Austin.  Three  Fumre  Nurses  Clubs  were  organized  with 
about  70  members.  We  will  observe  Doctor’s  Day  in  May 
as  we  do  each  year.  Identification  tags  were  bought.  A film 
was  shown  the  auxiliary  on  our  mental  health  program  and 
later  to  a local  woman’s  club.  About  fifteen  talks  were 
made  by  members  to  lay  groups  regarding  nurse  recruit- 
ment, public  relations,  mental  health,  and  various  health 
subjeas. 

Many  volunteer  hours  were  devoted  by  members  to  such 
groups  as  civil  defense,  mberculosis.  Red  Cross,  March  of 
Dimes,  Easter  seals.  Community  Chest,  and  particularly  the 
chest  x-ray  surveys. 

It  is  our  sincere  hope  that  we,  as  doaor’s  wives,  have 
contributed  toward  better  "Public  Information  and  Service.” 

Mrs.  Walter  P.  McCall,  Ennis. 
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El  Paso  County 

The  Woman’s  Auxiliary  to  the  El  Paso  County  Medical 
Society  meets  each  month  for  a morning  meeting  and  lunch- 
eon from  October  through  May.  Attendance  has  averaged 
between  70  and  80. 

In  July  our  officers  and  direaors  donated  money  for  a 
11-year-old  mute  girl  to  be  sent  to  the  State  School  at  Aus- 
tin. We  furnished  her  with  a complete  wardrobe  of  new 
clothes  for  the  first  year,  and  an  Easter  outfit. 

Also  in  July  our  public  relations  chairman  mailed  185 
letters  to  all  the  women’s  organizations  and  PTA  units  in 
El  Paso  county  offering  the  services  of  our  speaker’s  bureau. 
We  have  8 speakers  and  they  have  given  68  programs.  The 
public  relations  reception  was  held  April  5 and  252  invita- 
tions were  mailed  to  presidents  of  women’s  organizations, 
FTA,  their  husbands,  and  official  and  military  dignitaries. 
We  observed  Doaor’s  Day,  Medical  Education  Week  and 
Mental  Health  Week  in  April. 

We  have  contributed  to  all  the  state  and  national  funds 
including  AMEF  and  14  members  donated  to  AMEF  at  the 
District  1 meeting  in  Pecos. 

We  had  an  interesting  civil  defense  program  in  Febru- 
ary with  two  speakers  from  the  local  civil  defense  office. 

Our  legislative  chairman  has  kept  us  well  informed  at  all 
the  board  and  general  meetings  on  all  matters,  and  dis- 
tributed typed  information.  Letters  and  telegrams  have  been 
sent  legislators  when  suggested. 

The  hospitality  chairman  worked  with  the  membership 
chairman  and  green  name  tags  were  used  for  all  the  new 
members  and  white  name  tags  for  old  members.  Our  mem- 
bership committee  contacted  all  the  new  doctors’  wives,  in- 
vited them  to  meetings  and  introduced  them.  We  have  18 
new  members  this  year  and  a total  membership  of  157. 

Mental  health  was  emphasized  by  the  speakers’  bureau,  a 
playlet  and  a program  given,  also  participation  by  auxiliary 
members  in  the  activities  of  the  El  Paso  Mental  Health 
Society.  The  speakers’  bureau  gave  talks  on;  "Do  You  Live 
in  a Haunted  House?”  "Let’s  Discuss  Mental  Health,”  and 
"What  is  Mental  Health?”  A playlet  was  given  by  auxiliary 
members  for  the  PTA  entitled  "Fresh  "Variable  Winds.” 
Several  members  have  been  responsible  for  programs  for 
the  Mental  Health  Society.  They  were:  a film,  "The  Lonely 
Night”;  2 playlets  "Scattered  Showers,”  dealing  with  pre- 
school children  and  parents,  and  the  "Case  of  the  Missing 
Handshake”  which  coped  with  the  problems  of  the  adoles- 
cents and  parents.  Mrs.  M.  D.  Thomas,  mental  health  chair- 
man is  treasurer  for  the  El  Paso  Mental  Health  Society  and 
sends  out  their  monthly  notifications.  Our  March  1 gen- 
eral meeting  was  our  mental  health  program,  entitled 
"Health,  Happiness  and  Hobbies.”  Pamphlets  were  distribut- 
ed at  the  Future  Nurses  "coke”  party  and  will  be  distributed 
at  the  Public  Relations  reception. 

Our  nurse  recruitment  and  scholarship  committee  gave  a 
"coke”  party  March  24  for  the  Future  Nurses  Qubs  and  all 
high  school  girls  interested  in  nursing.  A film,  "When 
You  Choose  Nursing”  was  shown.  Several  members  who 
are  nurses  gave  talks,  and  were  dressed  in  their  uniforms. 
We  had  a very  enthusiastic  response  and  a lengthy  question 
and  answer  period.  Another  Future  Nurses  Club  has  been 
organized  and  two  more  in  process.  We  already  have  a girl 
for  a scholarship  next  year. 

Our  publications  chairman  has  an  incomplete  report,  but 
we  have  had  a good  response  on  Today’s  Health  and  the 
Bulletin.  Gift  subscriptions  have  been  given  to  hospitals, 
organizations  and  business  firms. 

We  collected  as  a community  service,  clothing  at  the 
October  meeting  for  the  child  welfare;  November,  articles 
for  the  Goodwill  Industries  and  physicians’  samples  and 
magazines  for  the  free  clinics;  December,  80  beautiful  new 
dolls  were  given  by  members  to  less  fortunate  little  girls; 


February,  household  articles  and  clothing  collected  for  the 
Salvation  Army,  and  again  physicians’  samples  and  maga- 
zines for  the  free  clinics;  March,  old  white  linen  and  nylon 
hose  for  the  American  Cancer  Society.  We  inaugurated  a 
new  community  service  this  year  as  the  Department  of  Pub- 
lic Welfare  asked  us  to  set  up  a transportation  committee 
to  take  indigent  patients  to  the  city-county  hospital.  Fifty 
or  more  of  our  members  serve  as  chairmen  or  on  boards  of 
the  various  civic  and  health  organizations  in  El  Paso.  One 
of  our  members  direaed  the  Community  Chest  this  year  and 
we  have  participated  in  the  Mothers’  March  on  Polio,  heart 
fund  drive.  Red  Cross,  Community  Concert,  addressed  and 
stuffed  2,000  envelopes  for  the  Easter  seal  drive.  Septem- 
ber was  designated  as  Child  Safety  Month  and  sponsored  by 
the  El  Paso  County  Medical  Society  and  the  Auxiliary.  One 
of  our  members  served  on  the  El  Paso  Safety  Council  and 
coordinated  a safety  program  for  the  Woman’s  Qub  called 
"Call  for  the  Living.”  During  the  summer  15  of  our  mem- 
bers assisted  at  administration  of  poliomyelitis  vaccine.  A 
member  of  our  speakers’  bureau  presented  a book  review  at 
the  Distria  1 meeting  in  Pecos,  February  15,  1956.  Our 
health  survey  will  be  completed  by  June  of  this  year. 

Doctor’s  Day  will  be  celebrated  April  14,  with  a dinner- 
dance.  Doctors  in  surrounding  towns  and  dentists  in  El 
Paso  have  been  invited. 

We  had  an  open  house  New  Year’s  Day  for  the  doctors 
and  their  families  to  view  the  annual  Sun  Carnival  Parade 
from  the  home  of  the  county  medical  society. 

The  physical  examinations  chairman  did  an  excellent 
job  of  contacting  every  doctor’s  family  and  515  examina- 
tions were  reported.  This  is  100  per  cent  for  our  auxiliary. 

Programs  this  year  were:  Oaober:  book  review  by  a 
member;  November:  panel  discussion  with  one  of  our  mem- 
bers as  moderator  on  Juvenile  Problems  and  a very  dis- 
tinguished panel  consisting  of  Captain  John  Fuller,  Chief 
Probation  Officer,  Juvenile  Detention  Home;  Dr.  John 
Cooper,  Psychologist  for  the  Public  Schools;  the  Reverend 
Harold  Rahm,  Director  of  our  Lady  Youth  Center  and  a 
member  of  the  National  Senate  Investigation  Committee  on 
Juvenile  Problems;  December:  our  auxiliary  choral  group, 
"The  Medi-Larks”  entertained  us  with  a Christmas  pro- 
gram; January,  dinner  meering  with  the  county  medical  so- 
city  which  was  very  successful  as  210  attended;  February, 
civil  defense;  March,  mental  health;  April,  public  relations. 
Mrs.  John  D.  Martin  will  be  installed  as  president  at  our 
May  installation  luncheon. 

The  poll  tax  committee  sold  poll  tax  at  all  meetings 
from  October  through  January. 

We  have  had  excellent  publicity  both  in  news  and  so- 
ciety and  the  Southwestern  Clubwoman  magazine.  One  mem- 
ber has  taken  pictures  for  use  in  publicity  and  posters. 

In  our  yearbook  we  included  community  services  and 
listed  our  members  serving  as  directors,  chairmen  and  on 
the  board  of  the  various  health,  civic,  social  and  church 
organizations  and  PTA  groups,  as  they  contributed  their 
time  and  effort  to  further  good  public  relations  through 
other  organizations.  We  also  listed  our  speakers’  bureau 
so  members  would  be  able  to  give  the  information  to  other 
organizations. 

We  are  all  aware  of  the  fact  that  an  auxiliary’s  work 
never  ends,  and  it  is  always  intriguing  to  start  anew  for 
"Active  Leadership  in  Community  Health.” 

Mrs.  W.  W.  Schuessler,  El  Paso. 

Falls  County 

The  Woman’s  Auxiliary  ro  the  Falls  County  Medical  So- 
ciety is  composed  of  20  active  members  and  one  associate 
member.  We  have  met  monthly  at  luncheon  with  an  aver- 
age attendance  of  seven. 
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In  October  a luncheon  honored  our  State  President,  Mrs. 
Joseph  H.  McCracken,  Jr.,  of  Dallas,  who  gave  us  a most 
inspiring  plan  for  our  year’s  work. 

In  November  the  auxiliary  decorated  a show  window  in 
celebration  of  Book  Week.  Progress  in  Medicine  was  the 
selected  theme.  Old  and  new  books  along  with  medical 
instruments  used  in  the  Civil  War  were  displayed. 

In  December  we  entertained  our  doctors  with  a Christmas 
party  in  the  home  of  Dr.  and  Mrs.  Charles  H.  Cornwell. 

We  complimented  our  doctors  on  March  30  by  sending 
them  red  carnations  to  wear  on  Doctor’s  Day. 

Our  auxiliary  has  sponsored  a Future  Nurses  Club  of 
eight  members,  which  was  organized  this  year  by  Miss 
Joyce  Voelter,  R.  N.  of  the  Veterans  Administration  Hospi- 
tal and  a Marlin  girl. 

Our  President  brought  to  each  meeting  a review  of  the 
American  Medical  Association’s  letters  and  reports  from 
Washington,  D.  C.,  on  legislation. 

We  contributed  $22.50  to  the  AMEF  fund. 

Mrs.  Roy  G.  Giles,  Marlin. 


Galveston  County 

The  Woman’s  Auxiliary  to  the  Galveston  County  Medical 
Society  has  had  a full,  rich  year  planning  the  annual  state 
meeting  which  will  take  place  in  Galveston  April  21-25. 
At  the  same  time,  we  have  gone  forward  with  various  aux- 
iliary projeas. 

Beginning  our  year’s  work  in  October,  we  honored  our 
State  President,  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas;  our 
Council  Woman,  Mrs.  Andrew  S.  Tomb,  Victoria,  and  Dr. 
Joseph  C.  Magliolo,  President  of  the  Galveston  County  Med- 
ical Society. 

Our  officers  entertained  the  wives  of  residents  and  interns 
of  recognized  hospitals  in  our  county  with  a coke  party  in 
August,  thus  encouraging  them  to  become  junior  members 
and  attend  auxiliary  meetings.  We  meet  every  month, 
either  with  a business  meeting,  program,  luncheon  or  coffee. 
We  have  an  active  membership  of  126  members  plus  23 
junior  members. 

We  feel  we  put  into  effect  our  theme,  "Public  Informa- 
tion and  Service,”  in  December  when  we  invited  all  the 
presidents  of  the  civic  organizations  of  Galveston  and  the 
principals  of  all  the  schools.  Everyone  participated  in  a 
civil  defense  program.  Mr.  Irving  Ducoff,  Civilian  Defense 
Director  of  Galveston,  discussed  the  local  situation,  and 
presented  two  films  to  help  us  meet  the  problem. 

Again,  with  our  theme  in  mind,  we  presented  legislation 
at  our  November  meeting  not  only  to  our  own  members 
but  also  to  the  Medical  Dames  and  Women  Medical  Stu- 
dents by  having  Dr.  E.  Peter  Garber,  legislation  chairman 
of  the  Galveston  County  Medical  Society,  talk  on  medical 
legislation  and  the  latest  bills  directly  concerning  us.  Wives 
of  200  medical  students  attended  this  outstanding  program, 
actively  participating  with  questions  to  Dr.  Garber. 

We  continued  centering  attention  on  nurse  recruitment 
with  our  seven  future  nurses  clubs  in  the  high  schools  of 
Galveston  County,  totaling  155  students,  under  the  capable 
direction  of  Mrs.  Theodore  C.  Panos,  our  nurse  recruitment 
chairman.  We  again  voted  to  give  our  $300  nurse  scholar- 
ship by  assessing  each  member  $5.  We  honored  our  future 
nurses  and  their  mothers  with  a tea  and  program.  The  pro- 
gram was  presented  by  the  student  nurses  from  both  the 
John  Sealy  and  St.  Mary’s  Schools  of  Nursing. 

We  contributed  to  the  Memorial  Fund,  Smdent  Loan 
Fund,  Library  Fund  and  continued  our  birthday  plan  of  ten 
cents  for  every  year  for  our  individual  donations  to  AMEF. 


This  latter  project  totaled  $326.60.  We  also  supported  the 
80  Dimes  Campaign  during  Medical  Education  Week. 

Our  meetings  this  spring  have  been  filled  with  planning 
for  our  state  meeting.  All  our  monthly  programs,  social 
affairs,  and  convention  details  have  appeared  in  our  local 
newspapers. 

Through  cooperation,  fellowship  and  genuine  interest  on 
each  member’s  part  we  have  successfully  completed  another 
year  of  auxiliary  activities. 

Mrs,  M.  a.  Caravageli,  Galveston. 


Gonzales  County 

Since  the  Woman’s  Auxiliary  to  the  Gonzales  County 
Medical  Society  has  a membership  of  six,  the  participation 
in  the  various  projects  of  the  national  and  Texas  organiza- 
tions has  been  almost  entirely  on  a personal  basis.  Our  main 
progress  has  been  in  the  field  of  public  relations  since  our 
members  have  entered  whole-heartedly  in  community,  school, 
and  church  affairs,  such  as  PTA,  bandboosters.  Cub  Scouts, 
and  various  church  groups.  One  member  is  on  the  board  of 
the  local  chapter  of  the  Red  Cross.  Two  members  who  are 
registered  nurses  assisted  in  the  schools  during  the  Salk 
vaccine  distribution.  Members  have  contributed  funds  and 
service  to  the  Red  Cross,  March  of  Dimes,  heart  and  cancer 
drives.  As  program  leaders  members  have  sponsored  talks 
on  mental  health  and  juvenile  delinquency  before  club 
groups.  At  the  present  time  the  auxiliary  is  initiating  efforts 
to  organize  a Future  Nurses  Club  in  our  high  school.  A 
series  of  orientation  lectures  by  nurses,  physical  therapists, 
and  occupational  therapists  from  the  experienced  personnel 
of  the  Gonzales  Warm  Springs  Foundation  are  being  set 
up  to  encourage  recruitment  of  students  in  these  fields. 

Mrs.  Odon  F.  von  Werssowetz,  Gonzales. 


Gray-Wheeler-Hansford-Hemphill- 
Lipscomb-Roberts-Ochiltree-Hutchinson- 
Carson  Counties 

Forty  members — nine  counties — four  communities — 100 
per  cent  membership — 100  per  cent  Today’s  Health. 

Scattered  as  we  are  with  a travel  distance  that  varies  up 
to  90  miles,  we  do  not  have  printed  yearbooks,  but  at  an 
Executive  Board  meeting  in  August,  work  for  the  year  was 
outlined,  and  we  decided  to  emphasize  nurse  recruitment 
and  Future  Nurses’  Clubs. 

As  a result,  one  new  Future  Nurses’  Club  was  organized 
in  Pampa  with  a membership  of  20,  and  we  have  an  aaive 
club  in  Borger  with  16  girls.  Due  largely  to  the  publicity 
and  news  stories  pertinent  to  the  clubs’  activities,  there  are 
now  available  in  Borger  four  nurses’  training  scholarships, 
and  one  in  Pampa,  and  $100  has  already  been  given  for  a 
nurse’s  training  this  year.  Two  doctors’  wives  drove  ten 
girls  to  Dallas  for  the  state  convention.  Our  most  outstand- 
ing program  for  the  year  was  on  nurse  recruitment.  Having 
heard  the  speakers,  a starry-eyed  future  nurse,  member  of 
the  Borger  FNC,  and  a registered  nurse  from  the  local  hos- 
pital tell  of  the  rewards  of  the  profession,  ending  with  the 
"best  thanks  I can  receive  is  not  monetary,  but  the  silent 
thank  you  in  a youngster’s  eyes,”  assured  us  our  interest 
and  effort  were  not  in  vain. 

Plans  for  our  first  Doctor’s  Day  observance  in  Borger 
consist  of  sending  each  member  of  the  medical  profession  a 
red  carnation  with  an  appropriate  card,  a basket  of  red  car- 
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nations  in  the  hospital  foyer  in  memory  of  deceased  physi- 
cians, sprays  for  the  graves  of  three  doctors  who  have  died 
in  the  past  year,  with  memorial  services;  and  following  this, 
members  will  visit  the  hospital  for  the  purpose  of  personally 
presenting  each  patient  a red  carnation  and  explaining  its 
significance.  Sunday,  March  25,  baskets  of  red  carnations 
are  to  be  placed  in  all  churches.  Members  are  entertaining 
the  doctors  with  a dinner  party.  Similar  observances  are  to 
be  carried  out  in  the  four  towns  comprising  this  auxiliary, 
thereby  spreading  the  public  relations  over  a larger  area. 

We  attempt  to  adhere  to  the  program  as  outlined  by  the 
State  Auxiliary  in  so  far  as  possible,  although  handicapped 
by  distance.  The  two  larger  groups,  Borger  and  Pampa, 
meet  locally  once  a month,  then  the  Top  O’Texas  group 
meets  each  month  when  the  doctors  meet. 

Mrs.  Claunch  G.  Brindley,  Borger. 


Gregg  County 

Fourteen  members  joined  the  Gregg  County  Auxiliary 
during  the  year  through  the  concerted  effort  of  the  officers 
and  membership  chairman.  These  fourteen  joined  the  other 
members  in  the  continued  support  of  the  local  smdent  nurse 
loan  fund  which  at  the  present  time  is  loaned  to  two  stu- 
dent nurses. 

As  a special  Christmas  project  financial  aid  to  the  East 
Texas  Treatment  Center  for  the  Physically  Handicapped  re- 
placed the  annual  linen  shower  in  order  to  help  the  Center 
to  accomplish  some  needed  redecorating. 

Again  this  year  various  members  assisted  with  the  mber- 
culosis  mobile  x-ray  unit,  serving  as  clerks  and  aiding 
patients  in  preparing  for  the  x-ray.  This  project  proved 
rewarding  to  those  who  offered  their  services  and  gave  a big 
boost  to  our  public  relations. 

The  auxiliary  affiliated  with  the  Gregg  County  Hospital 
Auxiliary  and  the  president  and  several  members  attended 
organizational  meetings.  Plans  have  been  made  to  cooperate 
with  the  hospital  auxiliary  and  numerous  other  clubs  in  a 
fund-raising  project  for  the  purpose  of  furnishing  the  nurses’ 
reception  room  at  the  hospital. 

One  of  the  highlights  of  the  year  was  the  visit  of  our 
State  President — and  what  a help  she  was  in  clarifying  sev- 
eral phases  of  our  work! 

’The  auxiliary  continued  its  practice  by  placing  a copy  of 
Today’s  Health  in  each  of  the  high  school  libraries  in  the 
county.  Donations  were  made  to  the  philanthropic  funds 
sponsored  by  the  State  Auxiliary. 

Our  year’s  activities  will  close  with  dinner  April  10,  when 
the  doctors  of  Gregg  County  will  be  especially  honored. 

Mrs.  Wayman  B.  Norman,  Longview. 


Grimes  County 

The  activities  of  the  Grimes  County  Auxiliary,  as  a unit, 
are  quite  limited,  as  we  do  not  have  any  regular  meetings. 
Each  year  we  rotate  alphabetically  in  the  different  offices 
and  function  individually. 

We  sent  cards  and  telegrams  to  legislators  regarding  leg- 
islation of  consequence  to  the  medical  profession. 

Auxiliary  members  assisted  in  the  tuberculosis  x-ray  sur- 
vey. 

Auxiliary  members  assisted  in  the  pre-school  roundup. 
(Dental  and  physical  examinations  and  smallpox  vaccina- 


tion for  all  pre-school  children  were  given  free  of  charge  by 
the  doctors  and  dentists.) 

Today’s  Health  has  been  placed  in  every  doctor’s  and  den- 
tist’s office  and  in  the  school  library. 

Auxiliary  members  assisted  in  the  United  Fund  drive 
which  was  done  for  the  first  time  this  year,  and  assisted  in 
the  March  of  Dimes.  Members  are  active  in  many  other 
civic  and  church  organizations  such  as  Cub  Scouts,  Civic 
Club,  PTA,  missionary  societies,  Sunday  school,  and  are 
assisting  in  the  restoration  of  the  Anson  Jones  home  in 
Washington  Park  at  Washington  on  the  Brazos. 

An  article  in  the  local  newspaper  honored  doctors,  past 
and  present,  in  recognition  of  Doctor’s  Day. 

Mrs.  Hardy  E.  Thompson,  Navasota. 


Hardin-Tyler  Counties 

Although  our  auxiliary  consists  of  only  eight  members, 
we  are  in  accord  that  the  past  year  has  been  a most  helpful 
and  informative  one. 

Once  each  month  we  held  our  meetings  at  the  Kountze 
Hospital  after  joining  our  husbands  for  dinner.  Each  meet- 
ing consisted  of  a short  business  session,  a program,  and  a 
discussion  and  social  period.  In  addition,  our  legislative 
chairman  always  had  some  information  of  interest  to  us. 

Programs  of  particular  import  were  on  mental  health, 
civil  defense  (emergency  sanitation  at  home),  nurse  recruit- 
ment, "Praaicing  Quacks,”  and  several  informative  films. 
Our  final  program  for  the  year  was  a party  honoring  our 
doctors  at  our  meeting  in  May. 

We  are  100  per  cent  subscribers  to  Today’s  Health,  and 
see  that  it  reaches  the  doctors’  offices;  we  contribute  to  the 
AMEF,  the  Memorial  Fund,  Student  Loan  Fund,  and 
• participated  actively  in  the  80  Dimes  Campaign.  In  addition 
we  conducted  the  requested  AMA  survey  of  charitable  and 
community  activities  of  our  physicians.  We  also  were  100 
per  cent  with  our  physical  examinations  and  sponsored  the 
showing  of  several  approved  films  to  lay  groups. 

Our  public  relations  activities  on  the  whole  were  carried 
out  individually,  most  of  us  participating  actively  in  church. 
Women’s  Federated  Club  groups  and  other  civic  and  com- 
munity affairs. 

It  is  our  sincere  desire,  during  the  coming  year,  to  be 
even  more  active  than  in  the  past. 

Mrs.  John  Q.  Gilchrist,  Woodville. 


Harris  County 

With  the  themes  of  our  National  and  State  Presidents  be- 
fore us,  the  Woman’s  Auxiliary  to  the  Harris  County  Medi- 
cal Society  planned  its  activities  to  carry  out  the  principles 
of  "Active  Leadership  in  Community  Health”  and  "Public 
Information  and  Service.” 

The  executive  board,  comprising  53  members,  met  in  late 
May  and  prior  to  the  general  meetings  each  month  of  the 
auxiliary  year. 

A tea,  given  by  the  executive  board  in  September  honor- 
ing new  members,  and  a Christmas  supper-dance,  honoring 
our  husbands  and  new  members,  completed  the  official 
social  aaivities  for  the  membership. 

October’s  program  was  an  original  skit,  "Civil  Defense 
and  Its  Impact  on  Mental  Health,”  written  by  a prospective 
member,  directed  and  acted  by  auxiliary  members  and  one 
of  our  doctors.  All  civil  defense  and  county  health  officials 
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attended  and  the  skit  was  later  presented  at  Kiwanis  and 
DAR  meetings.  This  program  was  the  main  project  of  both 
the  civil  defense  and  mental  health  committees  and  appro- 
priate literature  distributed. 

November’s  open  meeting,  with  Prof.  E.  K.  T.  Chen  of 
the  University  of  Houston  discussing  "The  Situation  in  the 
Far  East,”  was  widely  publicized  by  radio,  television,  and 
newspapers.  The  president  of  the  Houston  Chronicle,  Mr.  J. 

T.  Jones,  Jr.,  spoke  in  January  on  "The  Place  of  a News- 
paper in  a Community.” 

In  February  we  were  honored  by  having  our  State  Presi- 
dent as  our  guest.  Her  inspiring  message  and  vocal  selections 
by  one  of  our  members  made  this  a most  enjoyable  occa- 
sion. 

Dr.  Fred  Schwarz,  physician  from  Sydney,  Australia,  and 
world-famous  lecturer,  provided  our  Doctor’s  Day  program 
in  March.  With  carnations  for  all  doctor-guests,  every  effort 
was  made  to  let  them  know  of  our  affection  for  them  and 
their  profession. 

In  April  attention  focused  on  Texas  history.  Miss  Llerna 
Friend  of  the  University  of  Texas  library,  was  guest  speaker. 
Installation  of  officers  highlights  the  annual  meeting  in  May. 

The  year’s  outstanding  achievement,  helping  our  county 
society  in  mailing  100,000  letters  to  qualified  voters,  thereby 
aiding  in  the  defeat  of  the  proposed  Hospital  District  Bill, 
was  spearheaded  by  the  legislative  committee  and  aided  by 
many  members,  their  friends  and  families.  This  committee 
sponsored  monthly  study  groups,  having  a state  legislator 
trace  processes  by  which  a bill  becomes  a law;  an  attorney 
outline  the  significance  and  operation  of  precinct  convention 
and  explain  doctrine  of  interposition;  made  tape  recording 
of  Clarence  Manion’s  talk,  "Big  Government  Makes  Little 
People,”  and  presented  it  for  us  and  several  lay  groups; 
presented  a 15-minute  mock  precinct  convention  before 
county  society  with  help  of  auxiliary  and  society  members 
and  lay  persons  active  in  local  politics;  sent  several  hun- 
dred telegrams  and  letters  to  Congressmen;  kept  member-  , 
ship  well  informed  and  sold  poll  taxes. 

Our  public  relations  committee  aided  the  county  society 
in  mailing  literamre  and  phoning  members  regarding  leg- 
islative matters  and  in  assembling  pamphlets  on  local  medi- 
cal services  for  3,000  newcomers  kits  for  the  Welcome 
Wagon;  mailed  3,700  journals  to  Korea  and  chairman  took 
part  in  civil  defense  and  mental  health  skit. 

Our  representatives  to  the  Community  Council,  Cerebral 
Palsy  Center  and  Cancer  Education  Board  and  delegates  to 
the  City  Federation  of  Women’s  Clubs  served  us  well.  The 
community  service  committee  worked  128  hours  in  the 
Christmas  seal  drive  and  assisted  the  county  society  with 
mailing  the  hospital  district  information. 

The  $250  used  by  the  tuberculosis  hospital  committee  in 
providing  some  of  the  necessities  and  a few  luxuries  for 
patients  in  the  women’s  ward,  remains  one  of  our  oldest 
and  most  rewarding  projects.  In  assisting  with  the  sale  of 
tickets  to  the  Pin  Oaks  Horse  Show,  we  provide  both  per- 
sonal and  financial  help  to  the  Texas  Children’s  Hospital. 

The  AMEF  committee  presented  a style  show  in  March 
which  brought  us  $315.  "This,  added  to  the  $100  donated 
by  the  auxiliary  and  $270  from  personal  donations,  makes 
our  total  contribution  to  this  fund  $685.  The  chairman 
served  as  our  representative  to  the  coordinating  committee 
of  the  women’s  division  of  the  NFME  and  assistance  to 
Medical  Education  Week  was  given. 

A total  of  45  subscriptions  to  the  Bulletin  have  been  se- 
cured and  590  to  Today’s  Health. 

Our  nurse  recruitment  committee  sponsored  12  Future 
Nurses  Clubs,  four  new  clubs  formed  this  year;  talks  in  l6 
schools  and  several  field  trips  to  hospitals  with  prospective 
students;  a survey  of  all  nursing  scholarships  completed  and 


copies  placed  in  all  high  schools  and  hospitals;  gave  assist- 
ance to  vocational  guidance  department  of  public  schools  in 
presenting  television  panel  on  nursing;  cooperation  with 
Career  Day  program  and  chairman  attended  convention  of 
Future  Nurses  Clubs  in  Dallas.  In  addition  to  our  annual 
scholarship,  Mrs.  Wallace  Ralston  donated  another  to  be 
used  in  our  name.  Our  two  smdents  are  training  at  Me- 
morial and  Methodist  Hospitals. 

Donations  to  Library,  Memorial  and  Student  Loan  Funds 
have  been  made.  Locally,  substantial  contributions  to  United 
Fund,  Houston  and  Harris  County  Tuberculosis  Association 
and  City  Federation  Building  funds. 

A new  committee,  the  Medical  Center  hostesses,  is  com- 
prised of  members  of  the  dental  and  medical  auxiliaries  and 
acts  as  hostesses  to  medical  groups  desiring  tours  through 
the  Center.  Our  office  administration  committee,  also  new, 
has  prepared  a file  listing  talents,  hobbies  and  special  train- 
ing of  each  member.  They  have  also  assisted  the  county 
society  with  mailing  projects  and  have  charge  of  the  office 
supplies. 

A tea,  to  be  given  in  April  by  the  visiting,  courtesy  and 
membership  committees,  will  honor  our  new  members.  The 
many  calls  and  visits  made  by  these  committees  have  re- 
sulted in  a total  membership  of  726. 

Our  diversified  social  and  philanthropic  activities  are 
made  possible  by  those  committees  whose  duties  within  the 
organization  enable  us  to  become  a working  unit.  Finance, 
yearbook,  telephone,  social,  decorations,  luncheon  reserva- 
tions, identifications,  liaison,  and  our  monthly  news  letter 
keep  the  organization  functioning  and  well  informed.  Ap- 
proximately 50  per  cent  of  the  membership  participate  in 
our  activities. 

A total  of  2207  physical  examinations  among  our  fami- 
lies was  reported  by  the  health  examination  committee. 

It  was  our  pleasure  to  serve  as  hostesses  to  the  ladies  of 
the  Post-Graduate  Assembly  in  July  and  to  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association  during  their 
convention  in  November.  We  were  honored  by  the  presence 
of  our  National  President,  our  State  President,  and  President- 
Elect  and  712  guests  of  the  convention. 

Publicity  for  our  activities  has  been  excellent,  with  75 
articles  and  36  pictures  devoted  to  our  auxiliary.  We  have 
been  BUSY! 

Mrs.  Otis  P.  Flynt,  Houston. 


East  Harris  Chapter 

The  East  Harris  County  Chapter  of  the  Harris  County 
Medical  Auxiliary  is  completing  the  sixth  year  of  organiza- 
tion. Membership  totals  42,  including  four  new  members. 
To  assure  a good  average  attendance  we  have  alternated  our 
meetings  between  morning  coffees,  luncheons,  and  night 
meetings. 

Our  program  at  the  business  meetings  has  followed  the 
outline  of  the  State  Auxiliary.  We  have  had  reports  and 
films  on  legislation,  mental  health,  civil  defense,  and  nurse 
recruitment.  Auxiliary  members  have  donated  many  hours 
to  the  Red  Cross,  cancer,  tuberculosis,  geriatrics,  crippled 
children,  and  other  welfare  services.  Others  have  given  of 
their  time  to  civil  defense  and  to  the  Future  Nurses’  Clubs. 

We  entertained  our  husbands  at  a swimming  party  and 
buffet  supper  in  June.  This  year  instead  of  exchanging  gifts 
at  our  Christmas  Tea,  we  brought  dollars  to  be  added  to  our 
contribution  to  the  AMEF.  In  March  we  gave  our  annual 
tea  for  the  Future  Nurses  Clubs.  The  auxiliary  sent  a dele- 
gate from  the  nurses  club  to  their  convention  in  Dallas  and 
has  furnished  transportation  for  the  club  members  to  visit 
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hospitals.  We  also  offer  a scholarship  to  the  club  for  nurses’ 
training. 

Our  legislative  chairman  and  our  members  have  sent  many 
telegrams  and  letters  to  legislators  regarding  political 
issues  important  to  the  medical  profession.  We  helped  the 
Harris  County  Auxiliary  address  and  mail  letters  to  voters 
on  an  issue  pertinent  to  this  county.  A committee  has  been 
appointed  to  work  with  the  society  on  legislative  activities. 
In  April  we  are  planning  a public  relations  program  on 
legislation.  Officers  and  members  of  other  women’s  clubs 
will  be  invited. 

We  will  be  hostesses  to  the  District  9 medical  meeting 
March  29.  Each  doctor  registered  at  the  meeting  will  be 
presented  a boutonniere  in  honor  of  Doctor’s  Day. 

We  can  report  33  subscriptions  to  Today’s  Health  and  42 
subscriptions  to  the  Bulletin.  This  year,  for  the  fourth  time, 
we  have  placed  Today’s  Health  in  all  schools  and  the  public 
library. 

Contributions  again  were  made  to  the  AMEF,  Library, 
Memorial,  and  the  Student  Loan  Fund. 

Mrs.  W.  E.  Sharp,  Baytown. 


Hidaigo-Starr  Counties 

It  is  my  pleasure  to  report  that  interest  and  enthusiasm 
are  continuing  to  rise  in  our  auxiliary.  We  have  been  suc- 
cessful in  enlisting  many  of  the  doctors’  wives  who  have 
recently  moved  into  our  area  and  our  membership  has 
reached  a record  high. 

Our  program  theme  for  the  year  has  been  "The  Ideal 
Doctor’s  Wife,”  and  our  programs  have  touched  on  various 
phases  such  as  public  relations,  fashion,  religion,  education, 
nurse  recruitment,  and  Today’s  Health.  Our  program  on 
nurse  recruitment  included  representatives  from  one  of  the 
Fumre  Nurses’  groups  and  a film. 

The  auxiliary  has  continued  its  projects  of  nurse  recruit- 
ment and  transportation  for  the  Crippled  Children’s  Cen- 
ter. Our  goal  for  next  year  is  the  beginning  of  a loan  fund 
for  girls  entering  nursing  training.  Some  of  the  foundation 
work  for  such  a fund  has  been  laid  this  year. 

The  visit  of  our  State  President  was  most  helpful  to  our 
organization.  We  were  happy  to  meet  her  and  she  gave  us 
much  useful  information  and  guidance. 

Today’s  Health  has  been  emphasized  again  this  year  with 
an  entire  program  devoted  to  a discussion  of  its  origin,  its 
need  for  publicity,  and  its  excellent  articles. 

Mrs.  Ronald  Graham,  Pharr. 


Jasper-Newton  Counties 

The  Woman’s  Auxiliary  to  the  Jasper-Newton  Counties 
Medical  Society  is  composed  of  10  active  members  and  four 
associate  members.  During  the  year  nine  meetings  were 
held:  three  dinner  and  six  dessert  meetings.  Doctor’s  Day 
was  observed  with  a special  dinner  meeting  and  flowers  and 
gifts  for  each  doctor  present.  Auxiliary  members  have  par- 
ticipated in  the  following  community  health  projects:  men- 
tal health  workshop,  cancer  clinic,  crippled  children’s  clinic, 
pre-school  clinic.  Special  projects  for  the  year  were  ( 1 ) 
financial  aid  to  one  local  nursing  student,  and  (2)  Christ- 
mas gifts  and  Valentines  for  patients  at  Rusk  State  Hospi- 
tal. One  talk  on  first  aid  and  one  health  film  for  Girl  Scout 
troops  have  been  provided  by  auxiliary  members.  A dele- 
gate attended  the  TMA  Legislative  Seminar  in  Austin,  and 


one  or  more  delegates  will  attend  the  annual  meeting  at 
Galveston.  Financial  contributions  have  been  made  to  AMEF 
and  Student  Loan  Fund.  Programs  have  emphasized  Today’s 
Health,  mental  health,  cancer,  and  responsible  citizenship 
(jury  duty  for  women).  Our  auxiliary  was  stimulated  by  a 
visit  by  the  State  President  and  the  District  10  Council- 
woman.  We  have  had  a good  year. 

Mrs.  W.  S.  Sanders,  Jasper. 


Jefferson  County 

The  Womb’s  Auxiliary  to  the  Jefferson  County  Medical 
Society  has  two  chapters — Beaumont  and  Port  Arthur,  with 
a total  paid  membership  of  174.  Two  yearly  joint  meetings 
are  held. 

Nurse  recruitment  was  most  important  to  both  chapters. 
Beaumont  gave  three  $100  scholarships  from  dues  and  is 
working  up  a fund-raising  card  party  to  establish  a perma- 
nent scholarship  fund.  A float  in  the  Neches  River  Festival 
parade  in  Beaumont  will  feature  various  kinds  of  nurses.  A 
"coke”  party  assisted  in  organization  of  two  more  Future 
Nurses  Clubs,  making  a total  of  four  clubs  with  approxi- 
mately 120  members.  Two  clubs  now  work  in  uniform  in 
hospitals.  Port  Arthur,  also,  has  four  clubs  with  about  120 
girls.  'The  Port  Arthur  members  gave  a party  for  Future 
Nurses  Clubs  and  one  honoring  senior  nurses  at  Christmas; 
two  $100  scholarships  to  student  nurses  and  one  $50  schol- 
arship to  an  outstanding  senior  nurse,  and  sponsor  their 
school  nurse  who  helps  form  clubs  in  surrounding  towns. 

Both  groups  had  mental  health  programs.  Beaumont’s 
speaker  was  the  coordinator  of  special  services  at  Rusk  State 
Hospital,  and  Port  Arthur’s  was  a prominent  doctor.  Beau- 
mont gave  money  and  Christmas  gifts  to  Rusk  patients  and 
money  to  the  occupational  therapy  department  there.  Beau- 
mont had  a panel  program  on  geriatrics. 

Both  chapters  sponsored  the  AAPS  contest. 

Both  gave  to  AMEF  for  a total  contribution  of  $298.  Port 
Arthur  gave  a style  show  of  yesteryear  styles  to  assist  their 
contributions. 

Legislative  work  consisted  of  reports  on  bills  which  will 
be  important  nationally.  Beaumont  sold  poll  taxes  at  the 
January  meeting  and  in  a downtown  hotel. 

Good  public  relations  continued,  with  guests  and  guest 
speakers.  Port  Arthur  sponsors  a camp-fire  group,  a hospital 
auxiliary.  Sunny  Side  School  and  Hughen  School  for  crip- 
pled. Beaumont  staffs  a Tuberculosis  Bangle  booth,  Jefferson 
County  Tumor  Clinic,  and  has  many  members  working  ac- 
tively in  all  hospital  auxiliaries,  in  uniforms  at  hospital 
desks  or  on  the  floors.  Both  groups  have  officers  and  mem- 
bers in  civic  organizations  too  numerous  to  mention  here. 

Both  chapters  continued  collection  of  sample  drugs  from 
doctors’  offices  for  use  in  Municipal  Hospital  and  free  clinic 
work. 

Work  of  Today’s  Health  and  physical  examinations  con- 
tinued in  both  chapters. 

Particular  attention  was  given  to  programs  recommended 
— nurse  recruitment,  mental  health,  civil  defense  (Beau- 
mont) and  health  topics. 

Doctors  were  honored  by  a style  show  and  dinner  in 
Beaumont  at  which  the  models  were  tlieir  wives  and  chil- 
dren. Port  Arthur  members  will  have  a dinner-dance  and 
will  present  the  doctors  with  boutonnieres  on  Doctor’s  Day. 

Our  State  President  was  entertained  at  a joint  meeting  in 
Beaumont  in  January. 

Mrs.  J.  C.  Crager,  Beaumont. 


TEXAS  State  Journal  of  Medicine,  JULY,  1956 


519 


Kerr-Kendall-Gillespie-Bandera  Counties 

The  Woman’s  Auxiliary  to  the  Kerr,  Kendall,  Gillespie 
and  Bandera  Counties  Medical  Society  planned  its  year’s 
work  around  the  theme,  "Public  Information  and  Service.” 

The  present  membership  is  31  with  an  average  attendance 
of  15.  All  members  are  notified  of  meetings  by  the  tele- 
phone committee.  Nine  meetings  were  held,  October  through 
June.  The  year’s  work  is  concluded  with  a barbecue  dinner 
in  June,  honoring  members  of  the  Medical  Society. 

The  program  this  year  proved  interesting  and  stimulating. 
The  Rev.  Don  Raish,  Episcopal  minister  of  Kerrville,  key- 
noted the  year’s  work  with  an  inspiring  address  at  the 
October  meeting.  Mrs.  Joseph  H.  McCracken,  Dallas,  State 
President,  was  guest  of  honor  at  the  November  meeting. 
Mrs.  G.  G.  Passmore,  District  5 Council  Woman,  and  Mrs. 
John  C.  Parsons,  Vice-President,  both  of  San  Antonio,  also 
honored  us  with  their  presence  at  this  meeting. 

Subsequent  programs  included  discussions  on  Texas 
women  in  defense  and  disaster  relief,  mental  health,  juvenile 
delinquency  in  Texas  towns,  a timely  discussion  by  Mr. 
Jack  Roe,  probation  officer  of  Kerr  County;  a very  infor- 
mative evaluation  of  the  Salk  vaccine  and  the  national  vac- 
cination program  by  Dr.  Lorence  Feller,  public  health  offi- 
cer of  Gillespie  County;  and  an  interesting  program  on 
"Nurse  Recruitment  and  School  Health  Problems”  by  Mrs. 
Margaret  Franke,  school  nurse  in  Kerrville. 

Three  Future  Nurses  Clubs  with  a total  membership  of 
75  are  now  in  existence  in  the  four  counties,  two  having 
been  organized  this  year  under  the  leadership  of  Mrs.  W.  A. 
Dillen  of  Comfort  and  Mrs.  Edward  Stein,  Jr.,  of  Freder- 
icksburg. Three  students  are  in  nursing  schools  through  the 
efforts  of  the  auxiliary;  two  students  are  in  their  third  year 
at  Baptist  Memorial  Hospital,  and  one  student  is  in  her 
first  year  at  Texas  Women’s  College  at  Denton  after  having 
received  a loan  of  $100  in  September,  1955. 

The  auxiliary  is  represented  on  the  Volunteer  Councils 
of  the  Kerrville  State  Home,  a mental  hospital,  and  the 
Legion  State  Hospital,  a tuberculosis  institution.  "Pin 
money”  was  provided  for  one  ward  of  patients  at  the  Kerr- 
ville State  Home  through  monthly  volunteer  contributions. 

A Doctor’s  Day  window  and  a radio  broadcast  are  being 
planned  to  honor  physicians  March  30,  and  a program  fea- 
turing two  films  on  mental  health  will  be  given  during 
Mental  Health  Week  in  May.  PTA  officers,  teachers  and  key 
people  of  the  counties  will  be  invited  guests  at  this  pro- 
gram. 

Contributions  have  been  made  as  a group  and  individ- 
ually to  the  Library  Fund. 

The  sale  of  Today’s  Health  was  mrned  over  to  the  Future 
Nurses  Clubs  with  a total  of  25  subscriptions  sold  to  date. 

Mrs.  Joshua  Seidel,  Kerrville. 


Kimble-Mason-Menard-McCulloch  Counties 

The  Auxiliary  to  the  Kimble-Mason-Menard-McCulloch 
Counties  Medical  Society  was  organized  as  an  organization 
on  paper  only,  and  we  were  able  to  get  six  of  the  doctors’ 
wives  in  Brady  to  pay  their  dues  through  our  paper  organi- 
zation in  1955. 

We  have  no  regular  meeting  dates  and  no  projects.  We 
met  in  September  to  have  dinner  with  Mrs.  Joseph  H.  Mc- 
Cracken, Dallas,  State  President,  and  Mrs.  O.  N.  Mayo, 
Brownwood,  District  4 Council  Woman.  We  met  and  had 
dinner  with  our  husbands,  who  had  their  regular  medical 
society  meeting  in  April.  At  that  time  I made  a report  to 


the  group  on  the  legislative  meeting  I attended  in  Austin. 
In  1955  we  had  six  members  and  in  1956  we  have  eight 
members. 

Mrs.  G.  H.  Ricks,  Brady. 


Lamar  County 

The  first  meeting  of  the  Lamar  County  Medical  Auxiliary 
was  in  October,  honoring  Mrs.  F.  Paul  Burow,  Killeen.  She 
gave  our  group  food  for  thought  on  the  importance  of 
legislation. 

Our  November  program  included  Mrs.  D.  Cunningham, 
teacher  in  the  Handicapped  Children’s  School. 

With  its  annual  dinner  party,  in  December,  the  Lamar 
County  Medical  Society  entertained  the  auxiliary.  Members 
of  the  auxiliary  pinned  a red  carnation  on  each  doctor’s 
lapel. 

January  and  February  meetings  were  canceled. 

Our  most  outstanding  program  was  in  March  with  lunch- 
eon honoring  our  State  President,  Mrs.  Joseph  H.  McCrack- 
en, Jr.,  of  Dallas.  She  was  interesting  and  helpful.  We  were 
happy  to  have  with  us  from  Dallas  Mrs.  S.  M.  Hill,  Past 
State  President;  Mrs.  Ridings  E.  Lee,  District  14  Council 
Woman,  and  Mrs.  W.  Shoecraft,  President  of  the  Dallas 
County  Auxiliary. 

Dr.  Scott  Hammond,  Paris  physician,  will  speak  in  April 
on  "Changes  in  Practice  of  Medicine  in  Past  Thirty  Years.” 

Mrs.  Carl  Barker,  nurse  recruitment  chairman,  reports  a 
Future  Nurses  Club  membership  of  25  in  Paris  and  small 
group  in  Cooper  have  been  very  active,  and  we  are  sending 
delegates  from  clubs  to  the  Dallas  convention. 

Our  auxiliary  has  24  active,  eight  associate  and  four  hon- 
orary members,  and  our  report  of  physical  examinations, 
including  husbands,  children  and  servants,  was  gratifying. 

Members  have  been  active  in  all  civic,  health  and  com- 
munity projects. 

We  have  donated  to  AMEF,  the  Library  Fund,  Memorial 
and  Student  Loan  Fund.  Nineteen  subscriptions  to  Today’s 
Health  were  reported. 

Our  Doctor’s  Day  picnic  will  be  our  final  meeting,  in 
June.  It  is  strictly  social,  but  promotes  good  fellowship  in 
both  groups. 

Mrs.  H.  H.  White,  Paris. 


Liberty-Chambers  Counties 

Liberty-Chambers  County  Auxiliary  has  13  members.  We 
meet  each  month  in  Liberty  in  the  home  of  one  of  the 
members,  at  the  same  time  the  doctors  meet.  This  is  the 
most  convenient  time,  as  some  members  come  from  outlying 
towns  and  come  with  their  husbands. 

In  our  aims  and  projects  each  year  we  try  to  follow  as 
closely  as  possible  the  wishes  of  the  National  and  State 
Presidents.  Some  of  the  projects  for  this  year  were:  nurse 
recruitment,  civil  defense,  mental  health,  selling  Today’s 
Health,  giving  to  all  the  funds  and  physical  examinations 
for  our  families. 

We  are  especially  proud  of  organizing  two  Future  Nurses 
Clubs,  in  Liberty  High  School  and  in  Cleveland  High 
this  year.  This  makes  three  clubs  in  the  six  high  schools  in 
our  district.  We  permitted  our  Future  Nurses  Club  to  sell 
Today’s  Health  to  finance  their  dubs. 

We  had  a program  on  home  protection  exercises  and 
some  of  our  members  worked  on  civil  defense  projects  in 
PTA  and  study  clubs. 

Our  auxiliary  had  a program  on  mental  health  and  indi- 
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vidual  members  visited,  and  furnished  food,  flowers  and 
transportation  for  the  less  fortunate.  The  program,  "Scat- 
tered Showers,”  was  shown  by  a member  at  the  PTA  meet- 
ing. 

At  each  meeting  our  legislative  chairman  gives  a review 
and  notifies  us  of  special  legislation,  about  which  we  try  to 
be  alert. 

We  have  a small  but  very  active  group  and  our  auxiliary 
work  is  a pleasure  as  well  as  a duty. 

Mrs.  a.  L.  Delaney,  Liberty. 


Lubbock-Crosby  Counties 

In  evaluating  our  auxiliary  work,  we  would  like  to  em- 
phasize our  part  in  "Public  Information  and  Service,”  the 
objective  for  the  year.  That  has  seemed  to  us  the  most 
excellent  way  an  auxiliary  can  contribute  to  public  relations, 
for  facts  are  more  easily  accepted  and  given  in  an  atmos- 
phere of  service.  We  believe  people  accept  what  we  say  when 
they  knew  we  are  willing  to  help  and  serve  them. 

Therefore  our  primary  interest  this  year  has  been  to  be- 
come informed  and  serve  as  auxiliary  members  in  the  com- 
munity’s concern  about  health  and  welfare  problems.  We 
have  discovered  that  in  serving  we  have  had  innumerable 
oppormnities  to  interpret  the  contributions  and  advance- 
ment of  the  medical  profession  to  key  lay  people  in  our 
community.  Two  auxiliary  members  are  on  the  Community 
Chest  Board,  two  on  the  Community  Planning  Council, 
four  were  on  the  Provisional  Board  that  established  a 
YWCA  in  Lubbock;  and  we  elected  one  representative  to 
each  of  the  following:  Mental  Hygiene  Society  and  the 
Lubbock  Public  School  Health  Council.  Volunteers  from 
our  auxiliary  have  worked  with  the  Lubbock  County  Tuber- 
culosis Association,  West  Texas  Regional  Conference  on 
Youth  Concerns,  with  civil  defense,  the  Methodist  Hospital 
Auxiliary,  the  School  for  Exceptional  Children,  League  of 
Women  Voters,  and  the  first  aid  station  at  the  county  fair. 
We  feel  we  have  made  a contribution,  because  for  the  first 
time  the  auxiliary  has  been  asked  to  send  representatives  to 
newly  organized  groups  within  the  community. 

We  have  done  several  new  things  this  year.  We  made  an 
effort  to  increase  the  friendliness  at  meetings  by  having  the 
executive  committee  act  as  hostesses,  and  by  appointing  a 
social  chairman,  Mrs.  Arthur  Jenkins,  who  also  worked  with 
the  doctors  on  our  annual  society-auxiliary  dinner-dance  in 
January.  We  appointed  a corresponding  secretary,  Mrs.  War- 
ren Poole,  to  send  cards  to  members  in  bereavement,  and  a 
yearbook  chairman,  Mrs.  Leslie  Ansley,  to  enlarge  our  year- 
book’s functions.  Our  other  new  officers  were  parliamen- 
tarian, Mrs.  J.  D.  Donaldson,  Jr.,  and  assistant  treasurer, 
Mrs.  Millard  Carnrick. 

We  made  an  effort  to  see  that  all  wives  of  doctors  in 
good  standing  with  the  county  society  have  been  invited  to 
become  members  of  the  auxiliary,  on  the  advice  of  the 
county  society. 

We  have  continued  our  work  in  nurse  recruitment  and 
geriatrics. 

Mrs.  William  C.  Smith,  Lubbock. 


McLennan  County 

Our  year  has  been  particularly  interesting.  I believe  that 
we  can  accredit  the  extra  interest  to  the  fact  we  have  met  in 
members’  homes. 

The  September  meeting  was  a coffee  honoring  the  new 


members.  October  featured  mental  health,  with  Dr.  Carl 
Eriedman,  local  psychiatrist,  speaking  on  "Emotional  Ma- 
turity.” This  was  a very  outstanding  program  and  produced 
a full  house. 

The  combined  November  and  December  meeting  fea- 
tured Mrs.  Oliver  Winchell  speaking  on  "Pretty  Things  for 
Christmas.”  Result — a delightful  eyeful! 

For  January,  we  took  a vacation  to  Mexico  via  Dr.  Wil- 
son Crosthwait,  local  surgeon,  who  showed  color  slides  of 
his  trips  south  of  the  border. 

Our  February  meeting  was  an  exciting  adventure.  Mrs. 
Van  Goodall,  a doctor’s  wife  from  Clifton,  reviewed  the 
book.  After  You,  Marco  Polo,  by  Jean  Shot.  She  carried  us 
on  the  journey  by  map  illustration. 

March  was  highlighted  by  the  visit  of  our  State  President, 
Mrs.  Joseph  McCracken,  Jr.,  of  Dallas.  We  honored  her 
with  a luncheon  and  style  show.  The  children  of  auxiliary 
members  acted  as  models. 

In  April  legislation  was  featured.  Several  local  attorneys 
explained  the  purpose  and  benefit  rendered  by  the  Legal 
Aid  Society.  This  is  an  organization  in  which  all  attorneys 
give  a portion  of  their  time  and  counsel  without  charge  to 
those  unable  to  pay. 

The  year  was  brought  to  a close  in  May  with  a coffee  and 
installation  of  officers. 

We  loaned  money  to  one  student  nurse  and  one  of  our 
members  personally  extended  a loan  to  another  student.  We 
published  a news  letter  to  keep  members  informed  of  our 
activities.  Our  annual  project  was  continued,  that  of  fur- 
nishing the  Christmas  dinner  for  the  tuberculosis  hospital. 
Our  organization  was  instrumental  in  the  establishing  of  a 
new  Fumre  Nurses  Club.  Club  members  met  at  Providence 
Hospital  to  get  inside  information,  and  on  the  spot  experi- 
ence. They  have  their  own  uniforms. 

MRS.  Loyal  K.  Wilson,  Waco. 


Navarro  County 

The  Woman’s  Auxiliary  to  the  Navarro  County  Medical 
Society  has  a membership  of  26,  with  an  average  attendance 
of  16.  We  meet  each  month.  During  the  summer  we  have 
an  annual  family  picnic. 

Our  legislative  chairman  gives  excellent  reports  at  every 
meeting.  She  notifies  us  when  to  send  telegrams  or  write 
letters  to  our  legislators.  Every  member  paid  her  poll  tax 
and  some  helped  sell  poll  taxes. 

Our  nurse  recruitment  chairman  placed  posters  in  county 
high  schools  along  with  manuals  for  a Fumre  Nurses  Club. 
Transportation  to  Dallas  for  members  to  the  convention 
was  provided  by  the  auxiliary. 

In  our  geriatrics  work,  plants  were  taken  to  37  women 
at  Twilight  Home  and  Hilliard  Home  on  Mother’s  Day;  56 
men  received  candy  and  fruit  on  Father’s  Day,  and  100  gifts, 
including  cologne  and  talcum  for  each  woman,  and  socks 
and  hankies  for  each  man  were  wrapped  by  members  at 
the  December  meeting.  Along  with  these,  a basket  of  fruit 
and  candy  was  taken  for  Christmas. 

A program  on  "Juvenile  Delinquency  in  Our  County” 
was  a feature  of  one  meeting. 

In  public  relations,  members  participate  in  community 
organizations  such  as  the  x-ray  mobile  unit,  the  blood  bank, 
and,  most  outstanding,  we  sponsor  a heart  fund  coffee  and 
raised  $360  for  that  drive  this  year. 

Our  auxiliary  has  contributed  $168  to  the  AMEF  and 
$122  to  the  Memorial  Fund. 

We  have  106  Today’s  Health  subscriptions  and  seven 
Bulletin  subscriptions. 

We  observe  Doctor’s  Day  with  a dinner,  and  send  red  car- 
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nations  to  all  doctors.  Mr.  Dick  West  of  the  editorial  staff 
of  the  Dallas  Morning  News  will  be  our  speaker. 

We  have  a yearbook  and  keep  a scrapbook. 

Among  our  members  and  their  households,  there  were 
58  physical  examinations. 

Mrs.  Bernard  Rosen,  Corsicana. 


Nueces  County 

To  report  the  activities  of  the  Woman’s  Auxiliary  to  the 
Nueces  County  Medical  Society  for  the  year  it  seems  fitting 
to  begin  by  stating  the  objective  of  our  organization.  "The 
objective  of  this  organization  shall  be  to  bring  into  closer 
fellowship  the  families  of  the  members  of  the  Nueces 
County  Medical  Society  and  to  engage  in  any  educational, 
philanthropic  and  social  work  upon  which  the  body  may 
decide.”  In  pursuance  of  the  first  part  of  this  objective,  the 
auxiliary  has  held  five  social  meetings:  A dinner  which 
celebrated  Doctor’s  Day,  a covered  dish  luncheon,  a picnic 
dance  at  the  Naval  Air  Station  to  which  the  doctors  were 
invited,  a morning  coffee  honoring  the  new  members,  a 
Christmas  dinner-dance  which  was  shared  by  the  doctors. 
There  were  also  four  luncheon  meetings  with  the  following 
programs:  A book  review  by  Rabbi  Sidney  Wolfe;  a talk 
by  Mrs.  Richard  Hudson,  District  6 Council  Woman,  explain- 
ing the  different  funds  to  which  we  contribute;  and  a guest 
day  luncheon  at  which  we  had  a IcKal  speaker,  Mr.  David 
Haimbach  of  the  Public  School  System,  who  spoke  on  the 
program  for  exceprional  children  in  the  public  schools.  The 
final  luncheon  meeting  of  the  year  featured  the  annual 
reports  and  installation  of  officers  for  the  new  year. 

In  carrying  out  the  second  part  of  our  objective,  we  voted 
to  give  a $500  scholarship  to  a student  nurse  in  order  to 
encourage  the  future  nurses  and  show  we  are  actively  inter- 
ested in  their  program.  ’The  auxiliary  aided  in  the  survey 
for  the  tuberculosis  x-ray  program.  The  auxiliary  contrib- 
uted $10  to  the  Student  Loan,  $18.75  to  the  Library,  $5 
Memorial  and  $100  to  the  AMEF. 

There  are  167  members  with  two  wives  of  members  of 
the  Nueces  County  Society  not  members  of  the  auxiliary. 
We  voted  to  make  one  of  our  members  an  honorary  mem- 
ber this  year. 

We  presented  41  subscriptions  of  Today’s  Health  to  the 
local  schools  so  that  each  might  have  a library  copy. 

At  the  July  meeting  of  the  Fifth  and  Sixth  Medical  Dis- 
tricts, members  aided  the  doctors  by  registering  the  dcxtors 
and  by  entertaining  the  delegates  and  their  wives.  The  aux- 
iliary was  hostess  to  visiting  wives  at  a style  show  luncheon 
given.  At  this  meeting  we  heard  from  our  State  President, 
Mrs.  Joseph  H.  McCracken,  Jr.,  of  Dallas. 

The  nurse  recruitment  committee  was  particularly  active 
this  year.  Four  new  Future  Nurses  Clubs  were  organized  in 
the  county  and  contributions  made  to  the  two  which  were 
already  active  in  Miller  and  Ray  High  Schools.  Club  mem- 
bers made  three  field  trips:  one  to  the  Naval  Air  Station, 
one  to  Columbia-Southern  Plant,  and  one  to  the  Dougherty 
School  of  Nursing.  There  are  now  approximately  300  mem- 
bers of  this  organization  in  Nueces  County. 

Mrs.  Paul  Gray,  Corpus  Christi. 


Pecos-Jeff  Davis-Presidio-Brewster  Counties 

The  counties  included  in  our  boundary  are  Pecos,  Jeff 
Davis,  Presidio,  and  Brewster.  The  total  population  is 
29,890,  and  the  total  area  is  19,467  square  miles.  This  is 


quite  a chunk  of  Texas  and  there  are  only  16  wives  of  doc- 
tors living  here.  All  but  one  was  a member  of  the  auxiliary 
last  year.  Members  meet  once  a month  at  the  time  the  doc- 
tors have  their  scientific  program,  usually  in  Fort  Stockton, 
the  most  central  point. 

The  group  has  undertaken  one  project,  the  field  of  nurs- 
ing. We  requested  information  from  the  accredited  nursing 
schools  in  Texas,  and  have  compiled  seven  books  (one  for 
each  high  school  in  our  area)  to  stimulate  interest  in  the 
nursing  profession. 

Aside  from  this,  in  February  our  auxiliary  was  responsible 
for  the  program  of  the  District  1 meeting  in  Pecos. 

Some  meetings  have  been  devoted  to  scientific  programs, 
and  we  have  been  guests  of  the  medical  society  on  these 
occasions.  The  auxiliary  has  viewed  four  films  from  the 
Library  in  Austin.  We  held  one  business  meeting  at  which 
the  guest  speaker.  Dr.  D.  J.  Sibley,  Jr.,  spoke  to  us  as  dis- 
trict chairman  of  AMEF.  Another  guest  speaker  during  the 
year  was  Mr.  C.  Lincoln  Williston,  the  executive  secretary 
of  the  Texas  Medical  Association. 

As  individuals  the  auxiliary  members  give  unselfishly  of 
their  time  and  are  active  workers  for  Red  Cross,  March  of 
Dimes,  Mother’s  March,  poll  tax,  and  chest  x-ray.  Other 
interests  range  from  active  participation  in  Scout  work, 
community  concert,  and  historical  societies. 

Medical  legislation  has  not  gone  unnoticed,  for  we  have 
sent  messages  to  legislators  on  all  important  issues.  Some 
of  our  members  have  discussed  nursing  scholarships  at  the 
schools  and  have  interested  three  students  in  nursing  as  a 
career. 

Mrs.  D.  J.  Sibley,  Jr.,  Fort  Stockton. 


Polk-San  Jacinto  Counties 

’The  Woman’s  Auxiliary  to  the  Polk-San  Jacinto  Counties 
Medical  Society  has  eight  members.  The  members  work  as 
individuals  in  civic  affairs  and  from  their  dues  this  year 
made  a donation  to  the  AMEF. 

Mrs.  j.  T.  Dabney,  Jr.,  Livingston. 


Potter  County 

The  Woman’s  Auxiliary  to  the  Potter  County  Medical 
Society  has  96  members,  100  per  cent  paid  membership. 
We  have  raised  our  dues  to  $10  that  next  year  we  may  make 
substantial  contributions  to  the  funds.  We  have  contrib- 
uted to  the  AMEF,  Library,  Memorial,  and  Student  Loan 
Funds. 

We  have  helped  organize  four  Future  Nurses  Clubs.  We 
provided  manuals  and  supplied  two  films  on  nurse  recmit- 
ment  for  showings  at  five  schools. 

We  sold  212  civil  defense  identification  tags.  A play. 
Bombing  Amarillo,  was  given  by  members  at  our  own  and 
dental  auxiliary  meeting. 

Our  auxiliary  helped  man  a chest  micro-film  machine 
from  the  State  Health  Department  for  one  week. 

We  are  100  per  cent  in  our  subscriptions  to  Today’s 
Health. 

As  a public  relations  gesture  we  had  a Christmas  brunch 
honoring  the  dental  auxiliary  and  wives  of  the  doctors  at 
the  Veterans’  Administration  Hospital. 

We  had  excellent  programs  on  legislation  and  mental 
health.  Members  have  been  informed  on  current  medical 
legislation.  Interest  was  stimulated  in  mental  health  by  an 
excellent  program  by  a newspaper  woman,  Mrs.  David 
Rasco.  She  had  written  a series  of  articles  and  completed 
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research  on  mental  health.  Our  members  are  cooperating 
with  an  Amarillo  Civic  Planning  Board  to  determine  what 
the  community  needs  are  for  hospital  and  health  facilities. 

We  thoroughly  enjoyed  our  visit  with  our  State  Presi- 
dent, Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  and  were  in- 
spired by  her  words.  We  plan  to  end  our  year  with  a coffee 
honoring  our  charter  members,  and  installing  new  officers 
for  next  year. 

Mrs.  George  M.  Waddill,  Jr.,  Amarillo. 


Reeves-Ward-Winkler-Loving-Hudspeth- 
Culberson  Counties 

Our  Woman’s  Auxiliary  meets  with  the  county  medical 
society  each  month,  from  September  through  May.  We  have 
19  active  members  and  one  honorary  member. 

Our  main  project  this  year  has  been  to  send  more  money 
to  AMEF.  Due  to  our  influence  $167  was  collected,  part  of 
which  was  collected  at  our  District  1 meeting  held  in  Pecos 
in  February. 

Interest  has  been  created  in  nurse  recruitment.  We  sent 
$5  to  the  Student  Loan  Fund.  Our  members  have  placed  in 
the  high  schools  materials  and  posters  on  nursing.  Films  on 
nursing  will  be  shown  in  Kermit  in  May.  We  hope  this  will 
result  in  an  active  Fumre  Nurses  Club  next  year. 

Telegrams  and  letters  were  sent  to  our  legislators  oppos- 
ing bill  H.  R.  7225. 

There  were  79  physical  examinations  reported  for  phy- 
sicians and  their  families. 

Our  members  helped  teach  Girl  and  Boy  Scouts  how  to 
protect  themselves  against  atomic  attacks;  spoke  on  mental 
health  at  PTA  and  study  clubs;  helped  with  civic  activities, 
and  in  Monahans  and  Pecos  were  active  in  the  organization 
of  the  hospital  auxiliary. 

One  lay  guest,  Mrs.  Ruth  Dunn  of  Kermit,  gave  a book 
review  at  our  March  meeting. 

Mrs.  Fred  Prout,  Monahans. 


Rusk-Panola  Counties 

We  began  in  October  with  15  members.  We  have  dinner 
meetings  each  month,  with  our  husbands,  and  our  average 
attendance  is  12  members.  Following  dinner  we  have  sep- 
arate meetings,  except  when  the  doctors’  program  inter- 
ests us. 

We  did  not  have  a printed  yearbook,  but  have  followed 
an  outline.  We  had  as  our  project  the  organization  of 
Future  Nurses  Clubs.  Carthage  in  Panola  County  got  off  to 
a good  start  and  organized  a club  of  30  girls,  and  $50  was 
contributed  by  husbands  of  the  members  in  Carthage.  Films 
have  been  shown  and  four  girls  and  a sponsor  attended  the 
convention  in  Dallas.  Rusk  County  was  never  able  to  get 
a club  organized,  but  still  hope  to  soon. 

We  have  contributed  to  the  Student  Loan  and  the  Me- 
morial Fund  and  contributed  $50  to  AMEF  during  March 
as  a tribute  to  our  husbands  for  Doaor’s  Day. 

We  had  a supper  in  Henderson  in  March  honoring  the 
doctors. 

Mrs.  Lynn  Hilbun,  Henderson. 


San  Patricio-Aransas-Refugio  Counties 

The  San  Patricio-Aransas-Refugio  County  Medical  Auxil- 
iary have  held  regular  bi-monthly  meetings.  Our  meetings 


combine  social  activities  and  business.  Nurse  recruitment 
has  been  stressed  this  past  year.  Our  meeting  with  the  State 
President,  Mrs.  Joseph  H.  McCracken,  Jr.,  of  Dallas,  was 
the  most  informative,  and  do  believe  she  stimulated  much 
interest  in  the  members  who  do  not  attend  meetings  regu- 
larly. 

Mrs.  C.  a.  Selby,  Sinton. 


Smith  County 

To  promote  interest  and  attendance  and  become  better 
acquainted  with  our  new  members,  the  Woman’s  Auxiliary 
to  the  Smith  County  Medical  Society  has  held  combined 
business  and  social  meetings  each  month,  October  through 
May. 

There  was  excellent  attendance  at  the  reassembly  coffee 
in  October  and  new  members  were  introduced.  Travel  films 
were  shown  at  three  meetings.  Our  State  President,  Mrs. 
Joseph  H.  McCracken,  Jr.,  Dallas,  and  District  11  Council 
Woman,  Mrs.  J.  E.  Ross,  Henderson,  were  present  at  the 
December  meeting.  Again  this  year  we  had  a large  attend- 
ance at  the  Doctor’s  Day  dinner  in  February. 

In  April  the  graduates  of  the  Texas  Eastern  School  of 
Nursing  will  be  guests  at  a luncheon  meeting.  Also  in  April, 
Smith  County  will  be  host  to  the  District  11  meeting.  Mrs. 
R.  L.  Marshall  of  Tyler  will  give  a book  review  at  a coffee 
for  the  visiting  ladies. 

Our  group  has  contributed  to  the  AMEF,  the  Memorial 
Fund,  and  to  the  loan  fund  we  sponsor  at  the  Texas  Eastern 
School  of  Nursing.  Three  films  on  civil  defense  have  been 
shown  on  television.  A survey  of  physicians’  charitable  and 
community  activities  was  made.  Numerous  hours  of  volun- 
teer service  have  been  devoted  to  community  drives  and 
civic  affairs. 

Mrs.  R.  E.  G.  Baldwin,  Tyler. 


Tarrant  County 

Tarrant  County  Auxiliary  began  this  year  with  a "new 
member  party”  and  each  new  member  was  an  honor  guest 
at  the  coke  party,  and  when  she  arrived,  she  was  presented 
a corsage.  With  this  mark  of  distinction,  old  members  were 
able  with  little  effort  to  introduce  themselves  and  keep 
from  getting  them  confused  with  last  year’s  new  members 
whose  names  they  could  not  remember.  In  this  way,  new 
members  felt  at  home  at  the  first  meeting,  for  they,  too, 
by  this  time  had  all  the  names  and  faces  mixed  up,  but  they 
were  fairly  well  acquainted  with  the  other  new  members,  so 
that  was  good.  Names  presented  for  membership  are  spon- 
sored by  two  members  and  voted  on  by  ballot  with  majority 
electing.  Under  this  ruling,  we  have  accepted  four  new 
members  this  year. 

As  a money-raising  projea  for  AMEF  a book  review 
filled  the  bill,  or  at  least,  part  of  the  bill.  After  two  books 
had  been  reviewed,  the  purse  amounted  to  $275  but  several 
contributions  have  been  sent  from  members  instead  of  send- 
ing flowers  to  friends  bereaved  of  loved  ones.  The  total 
was  $300. 

Our  legislative  committee  established  a volunteer  tele- 
phone chain  of  one  hundred  of  our  members  for  quick, 
concerted  political  action  in  matters  pertaining  to  medical 
legislation.  This  has  been  effeaive.  Legislative  reports  in 
capsule  form  have  been  included  in  the  Stethoscope  (news 
letter),  and  reports  have  been  made  at  each  regular  meet- 
ing, with  a different  person  making  each  report,  thus  spread- 
ing responsibility  as  well  as  interest  and  ominous  fore- 
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bodings.  One  of  the  last  reporters  said  she  was  afraid  she 
would  give  H.  R.  7225  as  her  telephone  number — she  had 
heard  it  so  much.  Several  members  attended  the  Legisla- 
tive meeting  in  Austin  in  January,  and  a report  of  this 
meeting  was  made  to  our  group  by  Dr.  May  Owen.  Poll 
taxes  were  available  at  the  November,  December  and  Janu- 
ary meetings,  and  individual  members  of  the  legislative  com- 
mittee sold  poll  taxes  outside.  Mrs.  Mai  Rumph  served  on 
the  grand  jury  and  has  recently  announced  her  candidacy 
for  the  school  board.  Several  other  members  have  done  jury 
service. 

Dr.  William  E.  Mayer  of  Brooke  General  Hospital  pre- 
sented one  of  the  most  unforgettable  programs  of  the  year, 
"Brainwashing.”  This  was  a guest  day  mental  health  pro- 
gram. We  had  a packed  house,  and  the  speaker  was  out- 
standing! The  mental  health  committee  has  planned  a tour 
of  the  Public  Health  Service  Hospital. 

We  had  a terrifying  program  on  Plan  for  Survival,  spon- 
sored by  the  civil  defense  committee.  Many  members  are 
serving  as  civil  defense  chairmen  for  their  PTA  groups. 
They  have  distributed  literamre  on  the  evacuation  plan  for 
Fort  Worth.  Many  members  have  taken  Red  Cross  first  aid 
courses  recently,  which  is  not  unhandy  in  time  of  crises. 

The  theme  of  the  Fat  Stock  Show  Parade  was  "Fort  Worth 
Early  Days,”  and  our  public  relations  committee  furnished 
the  . "Horse  and  Buggy  Doctor”  in  the  person  of  Charles 
Renshaw,  pre-med  student  at  Texas  Christian  University 
and  son  of  Dr.  and  Mrs.  H.  S.  Renshaw.  The  "doctor”  was 
accompanied  by  a "nurse,”  Miss  Sally  Tull,  both  dressed  in 
the  buggy  vintage.  The  public  relations  committee  members 
were  hostesses  at  our  guest  day  style  show  in  March  at- 
tended by  around  300. 

Our  entertainment  has  been  most  enjoyable  and  has 
brought  about  pleasant  relations  among  the  members.  We 
enjoyed  having  as  our  honor  guest,  Mrs.  Joseph  H.  Mc- 
Cracken, Jr.,  State  President,  Dallas,  and  Dallas  auxiliary 
board. 

Our  January  program  featuring  hobbies  of  members 
brought  to  light  unusual  talents  as  well  as  a few  peculiar 
quirks.  The  speaker  gave  a professional  demonstration  of 
how  to  do  a protrait  in  3D. 

Celebrating  the  thirty-fifth  anniversary  of  the  founding 
of  the  auxiliary,  we  honored  14  of  the  charter  members 
at  a party  in  February.  The  history  of  the  club  was  told 
by  Mrs.  H.  S.  Renshaw,  which  was  enjoyed  by  the  newer 
members  as  well  as  the  older  members.  This  was  voted  as 
the  most  popular  meeting  of  the  year. 

A Valentine  party  and  dinner  dance  for  members  and 
their  husbands  climaxed  the  entertaiment  season,  and  a de- 
lightful time  was  had  by  all. 

For  our  Doctor’s  Day  program,  we  will  have  a short  tele- 
vision interview  and  newspaper  articles. 

Medical  Education  Week  program  is  incomplete,  but  we 
would  like  to  help  sponsor  the  American  Adventure  Series 
of  13  films  from  the  National  Education  Program  in  Searcy, 
Arkansas.  This  is  new  and  the  only  film  of  its  kind  avail- 
able. 

Of  course,  there  are  things  we  should  have  done  that  we 
did  not  do,  and  things  we  did  that  might  have  been  better 
left  undone,  but  we  did  the  best  we  could,  and  angels 
could  do  no  more! 

Mrs.  Walter  B.  West,  Fort  Worth. 


Taylor-Jones  Counties 

The  Woman’s  Auxiliary  to  the  Taylor-Jones  County  Medi- 
cal Association  has  enjoyed  a year  of  varied  aaivities.  We 
have  75  active  members,  and  meet  once  a month,  alternating 


with  luncheons  and  night  meetings.  It  has  become  tradi-' 
tional  for  us  to  begin  the  year  by  honoring  our  State  Presi- 
dent with  a dinner.  This  year  Mrs.  Joseph  H.  McCracken, 
Jr.,  of  Dallas  was  welcomed  at  the  October  meeting.  Mrs. 
W.  Frank  Armstrong,  Council  Woman,  Distria  13,  Fort 
Worth,  was  also  a guest. 

We  were  fortunate  this  year  in  having  one  of  our  mem- 
bers, Mrs.  Harry  R.  Bridge,  on  the  State  Committee  for 
Legislation.  She  presented  a most  interesting  program  on 
legislation,  and  we  had  monthly  reports  on  current  bills. 
We  joined  our  husbands  in  attending  an  appreciation  dinner 
given  by  the  Taylor-Jones  County  Medical  Society  for  Omar 
Burleson,  United  States  Representative  from  our  distria. 

The  main  interest  and  endeavor  have  been  nurse  recruit- 
ment. We  purchased  a nurse  recruitment  film  to  be  shown 
on  television  at  spot  intervals.  Through  the  efforts  of  the 
nurse  recruitment  chairman,  Mrs.  Preston  Petty,  four  new 
Future  Nurses  Clubs  have  been  organized  in  surrounding 
towns,  bringing  the  total  number  of  clubs  to  five,  with  a 
combined  membership  of  101.  We  plan  to  take  17  members 
of  the  Future  Nurses  Club  to  Dallas  to  their  convention. 
Arrangements  were  made  with  the  hospital  for  girls  to  work 
as  nurses  aides  on  week  ends.  Our  auxiliary  arranged  for  Miss 
Audrey  Bell,  Parkland  Hospital  in  DaUas,  to  come  to 
Abilene  and  give  a program  on  "Career  Day”  for  all  high 
school  girls. 

One  program  this  year  featured  civil  defense  with  the 
Abilene  Civil  Defense  Direaor  as  guest  speaker.  One  pro- 
gram was  presented  on  mental  health  with  Mr.  F.  J.  King, 
president  of  the  Mental  Health  Society,  as  speaker.  Six 
health  films  and  ten  talks  were  presented  to  lay  groups. 

The  Auxiliary  donated  $5  to  each  of  the  following; 
Library,  Memorial  and  Student  Loan  Fund,  Community 
Chest,  March  of  Dimes,  Red  Cross,  Tuberculosis  Association, 
Sunshine  Nursery,  and  $25  to  the  Hendrick  Memorial  Stu- 
dent Nurses,  $10  to  the  Mental  Health  Society  and  $91  to 
AMEF. 

Forty-two  of  our  members  subscribed  to  Today’s  Health 
and  10  members  to  the  Bulletin.  We  publish  a printed 
year  book  each  year.  Sixty-six  physical  examinations  were 
reported. 

Mayor  C E.  Gatlin  of  Abilene  signed  a proclamation 
making  March  30,  1956  officially  Doaor’s  Day  in  Abilene. 
We  entertained  our  doaors  in  December  with  a Christmas 
dinner  dance,  and  plan  another  entertainment  for  them  in 
May. 

Mrs.  j.  M.  Hooks,  Jr.,  Abilene. 


Tom  Green-Coke-Crockett-Concho-lrion- 
Sterling-Sutton-Schleicher  Counties 

The  membership  totals  50,  including  6 inactive  members. 
The  monthly  meetings  are  in  members’  homes. 

The  San  Angelo  Senior  High  School  Future  Nurse’s  Club 
was  sponsored  the  last  semester  of  this  school  term.  A schol- 
arship for  a student  nurse  has  been  co-sponsored  for  the 
years  1955-1956.  Some  clothing  and  money  have  also  been 
supplied  this  smdent. 

The  State  President  and  District  4 Council  Woman  were 
guests.  Doaor’s  Day  was  observed. 

Contributions  were  made  to  the  Smdent  Loan  Fund, 
Library  Fund,  AMEF,  the  Christmas  gift  shop  at  the  Mc- 
Knight  Tuberculosis  Sanitorium,  and  San  Angelo  Commu- 
nity Goodwill  Ambassador  fund,  and  South  Side  Community 
Center.  Books  were  colleaed  from  members  and  donated 
to  the  McKnight  Sanitorium  library.  Food  and  clothing 
were  purchased  for  a large  family  at  Christmas. 

A mental  health  play  secured  from  the  National  Mental 
Health  Association  was  presented  to  80  guests  who  are  dis- 
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tria  members  of  the  1 7 clubs  of  the  City  Federation  and  the 
Dental  Auxiliary.  This  play  was  also  presented  to  the  con- 
vention of  District  6,  Texas  Federation  of  Women’s  Clubs. 

Mrs.  Scott  H.  Martin,  San  Angelo. 


Travis  County 

To  further  the  State  theme  of  "Public  Information  and 
Service,”  our  local  theme  was  to  first  inform  ourselves. 
With  this  in  mind,  our  year  started  with  our  own  School  of 
Instruaion — to  inform  new  members  and  to  review  for  old 
the  work  of  each  committee.  Before  this  meeting,  each  chair- 
man was  given  a sheet  with  all  suggestions  and  instructions 
from  last  year’s  State  School  of  Instruction  and  Annual 
Convention. 

The  membership  chairman  made  arrangements  for  each 
new  member  to  be  brought  to  the  meetings.  Bergstrom  Air 
Force  wives,  State  Hospital  doaors’  wives  and  wives  of 
interns  were  invited  as  special  guests  to  each  meeting.  New 
name  tags  were  acquired  showing  each  person’s  capacity — 
past  president,  officer,  committee  assignment.  The  member- 
ship committee  made  a special  survey  as  to  types  of  meet- 
ings and  programs  preferred  and  special  committee  assign- 
ments requested.  The  object  was  to  increase  membership  and 
interest. 

Travis  County  Medical  Society  began  publication  of  a 
journal  in  December,  and  the  auxiliary  has  had  a report 
in  each  issue.  As  this  project  grows,  the  auxiliary’s  activity 
will  be  widened. 

For  the  first  time  Travis  County  voted  to  include  Today’s 
Health  subscription  in  the  dues.  Though  collection  was  not 
100  per  cent  the  increase  over  previous  years  was  impressive. 

Our  program  for  the  year  was  based  on  State  recommenda- 
tions. Nurse  recruitment  was  the  topic  of  one  meeting,  two 
programs  were  devoted  to  mental  health,  one  speaker  talked 
on  civil  defense,  and  the  legislative  chairman  was  given 
time  at  most  meetings. 

As  always  in  Travis  County,  legislation  was  stressed.  The 
legislative  chairman,  president,  and  several  others  attended 
the  Regional  AMA  conference  in  Dallas  and  the  state  confer- 
ence in  Austin.  Several  small  discussion  groups  met  during 
the  year,  and  printed  information  was  given  to  the  members. 
The  chairman  made  reports  at  most  meetings,  and  all  were 
encouraged  to  greater  legislative  participation  through  dis- 
cussions, letters  and  telegrams. 

The  nurse  recruitment  chairman  kept  in  close  contact 
with  all  Future  Nurses’  Qubs  and  met  and  spoke  to  all  of 
them.  At  the  nurse  recruitment  meeting,  a Future  Nurse 
Club  president  spoke  to  the  group,  and  a member  of  the 
State  nurses  organization  also  spoke.  All  clubs  will  be  repre- 
sented at  the  State  convention  along  with  our  chairman, 
and  the  auxiliary  has  helped  financially  when  necessary. 

Two  outstanding  speakers  brought  mental  health  prob- 
lems before  us.  Dr.  George  Beto  of  the  Texas  Prison  Board 
discussed  the  prison  system,  and  Mrs.  Martin  McBride, 
formerly  of  the  Child  Welfare  Division,  State  Department 
of  Public  Health,  spoke  on  the  importance  of  proper  laws 
and  regulations  governing  adoptions  and  licensing  child  care 
centers. 

Our  civil  defense  program  was  mostly  one  of  informa- 
tion. Safe  driving  day  and  membership  in  the  Ground 
Observer  Corps  were  stressed.  The  speaker  at  our  civil 
defense  meeting  was  Mrs.  Max  Brooks,  Advisor,  Department 
of  Defense  for  Women  in  Military  Service. 

Our  party  honoring  the  doctors  was  a holiday  party,  and 
the  money  set  aside  for  Doctor’s  Day  was  voted  to  AMEF. 

The  auxiliary  cooperated  with  the  medical  society  in 
bringing  Major  William  Mayer  of  Brooke  Army  Medical 


Center  to  speak  on  "Brainwashing.”  School  teachers  were 
invited  to  this  lecture  as  special  guests.  The  auxiliary  was 
responsible  for  all  hostess  work  at  the  blood  bank.  Our 
latest  project  being  undertaken  at  the  time  of  this  writing 
is  a Science  Fair.  We  have  met  with  the  Red  Cross  to 
promote  better  understanding  between  the  two  groups,  and 
we  have  individuals  active  on  many  health  boards,  such  as 
tuberculosis,  cerebral  palsy.  Community  Guidance  Center, 
child  welfare  department,  and  Planned  Parenthood.  Public 
relations  were  in  action  at  our  own  meetings  when  lay 
friends  were  welcomed  at  five  meetings. 

Vital  statistics;  $178.50  was  voted  to  AMEF;  $10  each 
to  Library,  Memorial,  and  Student  Loan  Funds;  we  send 
$10.00  per  month  to  a charter  member  and  an  extra  $15.00 
at  Christmas  time;  our  paid  membership  was  137. 

Mrs,  G.  G.  Zedler,  Austin. 


Upshur  County 

The  Upshur  County  Medical  Auxiliary,  with  five  mem- 
bers, met  quarterly  with  an  average  attendance  of  four. 
Each  member  contributed  to  AMEF,  helped  with  the  crip- 
pled children’s  clinic,  x-ray  unit,  community  chest  and  polio- 
myelitis drives. 

Doctor’s  Day  was  observed  with  a dinner  at  the  aux- 
iliary president’s  home  with  a program  of  reports  of  re- 
cently attended  medical  meetings  by  the  doaors. 

All  five  families  have  had  physical  examinations. 

A wonderful  spirit  of  cooperation  and  understanding  pre- 
vails among  the  profession  and  also  between  the  profession 
and  the  laity  in  Upshur  County,  one  of  which  we  are  all 
justly  proud. 

Mrs.  J.  L.  Fenlaw,  Gilmer. 


Victoria-Calhoun-Goliad  Counties 

The  Victoria-Calhoun-Goliad  Counties  Medical  Auxiliary 
has  had  a very  successful  year  and  enjoyed  working  on  our 
projects  together. 

We  have  had  twelve  new  members  and  lost  two  during 
the  year. 

The  president  and  two  other  members  called  on  all  new 
members  personally  and  invited  them  to  be  aaive. 

We  had  the  administrator  of  the  new  city-county  hospital, 
which  will  open  in  the  summer,  to  discuss  plans  of  our 
sponsoring  the  organization  of  an  auxiliary  for  the  new  hos- 
pital and  that  is  our  big  projea  for  the  near  future. 

We  had  a Distria  8 meeting  here  in  November  and  Mrs. 
Joseph  H.  McCracken,  Jr.,  Dallas,  the  State  President,  was 
with  us  then. 

The  president  had  a tea,  honoring  a charter  member  on 
her  eightieth  birthday,  at  which  time  the  Port  Lavaca  women 
had  a Chinese  auction  which  consisted  of  a complete  dinner, 
to  raise  money  for  the  AMEF.  We  sent  $83.50  for  this 
Fund;  also  a gift  of  a $50  bond  to  the  Library  Fund. 

On  March  15  we  honored  the  doctors  by  sending  each  a 
red  carnation,  and  inviting  them  to  dinner  in  the  evening. 

The  Future  Nurse’s  Club  has  been  organized  in  Port 
Lavaca  and  is  being  organized  at  the  present  time  at  the 
Patti  Welder  High  School  in  Viaoria. 

The  members  help  with  all  civic  affairs  including  Red 
Cross,  cancer,  poliomyelitis,  heart  and  tuberculosis  drives 
for  the  year. 

Mrs.  Ern  C.  Mooney,  Viaoria. 
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Webb-Zapata-Jim  Hogg  Counties 

We  started  the  year  off  ir.  September  with  a delightful 
buffet  supper  at  the  home  of  one  of  our  doctors.  At  this 
party  the  air  base  doctors  and  their  wives  were  guests. 

At  another  of  our  meetings  Mrs.  Norman  Sorrell  gave  a 
review  of  the  book  Woman  With  a Whip,  At  this  meeting 
we  had  several  high  school  teachers  as  our  guests. 

Our  January  meeting  was  a joint  meeting  with  the  doc- 
tors. 

The  highlight  of  our  year  was  the  luncheon  in  January 
honoring  our  State  President,  Mrs.  Joseph  H.  McCracken, 
Jr.,  Dallas,  and  our  Council  Woman,  Mrs.  Richard  L.  Hud^ 
son.  Corpus  Christi.  Mrs.  McCracken  gave  us  a very  inter- 
esting and  enlightening  talk  and  encouraged  us  to  continue 
our  efforts. 

When  we  were  organized,  after  many  previous  efforts,  it 
was  with  the  understanding  that  we  would  not  raise  money 
for  any  project.  The  auxiliary  was  to  be  social  and  for  the 
purpose  of  promoting  fellowship  among  physicians'  families 
and  stimulate  cooperation  among  the  doctors. 

Our  one  project,  which  requires  just  a little  of  our  time 
is  the  making  of  dressings  for  the  Webb  County  Cancer 
Society.  We  have  kept  them  well  supplied. 

They  say  the  third  year  of  an  organization  is  the  hardest. 
If  you  survive  it  you  are  on  your  way.  Our  enthusiasm  is  at 
lowest  tide,  but  it  is  time  for  a turning  and  next  year  we 
will  be  on  our  way. 

Mrs.  a.  S.  McGee,  Laredo. 


Wharton-Jackson-Matagorda-Fort  Bend  Counties 

The  Wharton- Jackson-Matagorda-Fort  Bend  County  Med- 
ical Auxiliary  meets  once  each  month  at  a dinner  meeting 
with  the  medical  society.  After  dinner  the  auxiliary  holds  its 
business  meeting  and  social  hour  while  the  medical  society 
has  its  scientific  meeting. 

This  auxiliary  has  a nursing  scholarship  of  $300  to  pay 
a nurse’s  tuition  for  three  years.  This  scholarship  is  a gift. 
Each  member  is  assessed  $10  each  year.  The  student  must 
attend  an  accredited  school  of  nursing. 

The  essay  contest  was  represented  by  four  schools  with  a 
total  of  25  entrants.  The  prize-winning  essays  were  entered 
in  the  state  contest.  A total  of  $85  was  awarded  in  prizes. 

Individual  subscriptions  to  Today’s  Health  were  sold  and 
the  auxiliary  donated  a subscription  to  all  local  high  schools. 

Many  of  the  members  of  this  auxiliary  are  active  in 
church,  civic  and  political  affairs. 

Mrs.  L.  B.  Johnson,  El  Campo. 


Wichita  County 

The  Wichita  County  Auxiliary  has  97  active  members 
and  18  honorary  members. 

The  year’s  activities  opened  with  a coffee  and  luncheon 
to  entertain  visiting  doctors’  wives  during  the  North  Texas- 
Southern  Oklahoma  Fall  Clinical  Conference.  A banquet 
was  held  that  night  with  the  county  medical  society.  Our 
guest  speaker  at  our  October  meeting  was  Mr.  Marvin 
Pierce,  the  county  coordinator  of  civil  defense. 

In  November  we  held  our  Guest  Day  Tea  and  entertained 
120  members  and  guests  with  a play  presented  by  the  Read- 
ers’ Club. 

In  January  we  were  fortunate  to  have  Mr.  William  Don- 
nell, vice-president  of  the  local  newspaper  and  an  outstand- 


ing civic  leader,  who  discussed  local  juvenile  problems  and 
programs  and  developments  that  are  being  tried  to  serve  as 
solutions. 

In  February  we  entertained  our  husbands  and  guests  with 
a dinner-dance  which  375  attended. 

Our  March  meeting  was  highlighted  by  a talk  by  Dr. 
Charles  Wilson,  who  spoke  on  recent  developments  in  med- 
icine and  surgery. 

Our  auxiliary  sponsored  the  AAPS  essay  contest.  ’The 
county  medical  society  awarded  prizes  of  $50,  $30  and  $20 
for  the  best  three  of  ten  essays  submitted.  The  winning 
essay  will  be  read  at  the  May  meeting. 

Our  April  meeting  will  be  a picnic  honoring  our  hus- 
bands for  our  Doctor’s  Day. 

Our  members  individually  are  leaders  in  the  community, 
working  as  Gray  Ladies,  Red  Cross  volunteers,  YWCA  board 
members,  in  United  Fund  drive,  poliomyelitis  and  heart 
drives,  and  in  the  League  of  Women  Voters. 

As  a group,  we  have  also  made  contributions  to  the  mber- 
culosis  association  in  money  and  effort,  working  in  county 
x-ray  service.  Our  big  project  has  been  nurse  recruitment. 

We  are  fortunate  because  our  nurse  recruitment  chairman 
is  also  enrollment  chairman  for  the  League  of  Nursing  in 
North  Texas  and  also  is  chairman  of  nursing  services  in 
Wichita  county  for  the  American  Red  Cross.  Under  her 
supervision,  six  Future  Nurses  Clubs  have  been  sponsored, 
a new  one  organized  at  local  colored  high  school.  A total  of 
78  girls  are  members.  We  have  sponsored  talks  and  films 
for  their  meetings,  and  have  brought  all  the  girls  for  visits 
to  local  hospitals  and  university. 

We  offered  a $100  scholarship  as  a prize  in  essay  contest 
among  the  girls  on  "Why  I Want  to  Be  a Nurse.”  We  paid 
expenses  to  send  14  girls  as  delegates  from  the  clubs  to  the 
convention,  in  Dallas  in  March. 

We  consider  this  to  have  been  a busy,  successful  year.  We 
have  served  the  community,  the  medical  and  nursing  pro- 
fession, and  have  cooperated  within  our  group  so  that  indi- 
viduals and  the  organizations  have  been  strengthened. 

Mrs.  Emile  Maltry,  Wichita  Falls. 

Following  the  reports,  Mrs.  H.  Leslie  Moore,  Dallas, 
moved  that  all  reports  be  accepted.  The  motion  carried. 


AWARDS 

Mrs.  Hal  Norgaard,  Denton,  Historical  Committee  chair- 
man, presented  the  awards.  Before  the  general  awards,  Mrs. 
Norgaard  gave  three  personal  gift  prizes  to  the  following: 

1.  Mrs.  M.  A.  Caravageli,  Galveston,  for  sending  the 
first  report. 

2.  Mrs.  G.  B.  Brown,  Angleton,  for  the  most  enthusiastic 
report. 

3.  Mrs.  Warren  A.  Shoecraft,  Dallas,  for  the  most  will- 
ing worker. 

The  prizes  were  corsages  made  of  dimes,  individually 
wrapped  in  foil,  and  Mrs.  Norgaard  suggested  that  the 
dimes  be  given  to  AMEF. 

The  loving  cup  for  the  greatest  increase  in  membership 
was  awarded  to  Gregg  County  in  District  15. 

The  complete  list  of  awards  is  given: 

( Group  1 includes  auxiliaries  having  a membership  from 
1 through  10;  Group  2 from  11  through  25;  Group  3 from 
26  through  40;  Group  4 from  41  through  75;  Group  5 
from  76  through  200;  and  Group  6 all  over  200.) 
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AMEF 


Group  1 — Polk-San  Jacinto. 

JRed  River. 

• Upshur. 

Group  2 — fReeves-Ward-Winkler-Loving-Culberson-Hudspeth. 
fLiberty-Chambers. 
t J asper-Newton. 

• Cook. 

•Harrison. 

•Rusk-Panola. 

Group  3 — Brazoria. 

•Navarro. 

•Bowie. 

Group  4 — Andrews-Ector-Midland. 

{Taylor-Jones. 

Group  5 — Galveston. 

JTravis. 

•Jefferson. 

Group  6 — tBexar. 

tDallas. 

BULLETIN 

Group  2 — tbiberty-Chambers-tHarrison. 

Group  4 — East  Harris. 

Group  5 — Jefferson. 

Group  6 — ^Dallas. 

CIVIL  DEFENSE 

Group  1 — Atascosa. 

Group  2 — Ellis. 

JCamp-Morris-Titus. 

•Reeves-Ward-Winkler-Loving-Culberson-Hudspeth. 
Group  3 — Brazoria. 

tGray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 

Ochiltree-Hutchinson-Carson. 

Group  4 — Smith. 

JEast  Harris. 

Group  5 — Potter. 

tJTravis. 
tt  Galveston. 

Group  6 — ^Dallas. 

tBexar. 

•Harris. 

•Tarrant. 

LEGISLATION 
Group  2 — Liberty-Chambers. 

tWashington-Burleson. 

• Orange. 

Group  3 — East  Harris. 

JBrazoria. 

• Kerr-Kendall-Gillespie-Bandera. 

Group  4 — Cameron-Willacy. 

JAndrews-Enor-Midland. 

•Bell. 

Group  5 — El  Paso. 

tfWichita. 

jtJefferson. 

•McLennan. 

Group  6 — tTarrant. 

tHarris. 

ttBexar. 

tjOallas. 

LIBRARY  FUND 
Group  2 — Hopkins-Franklin. 

Group  3 — ^Victoria-Calhoun-Goliad. 

Group  4 — Gregg. 

Group  5 — ^Jefferson. 

Group  6 — ^Dallas. 

MEMBERSHIP 

Group  1 — Borden-Scurry-Kent-Dickens-Garza-King-Stonewall- 
Dawson-Lynn-Terry-Gaines-Yoakum. 

Group  2 — ^Brooks-Duval. 
tOrange. 

• Lampasas-Burnet-Llano. 

Group  3 — Viaoria-Calhoun-Goliad. 

Group  4 — Smith. 

Group  5 — McLennan. 

Group  6 — Dallas. 

MEMORIAL 

Group  1 — Crane-Upton-Reagan. 

Group  3 — Navarro. 

Group  4 — Smith. 

Group  5 — tEl  Paso. 

fGalveston. 

Group  6 — Dallas. 

MENTAL  FIEALTH 

Group  1 — HardinrTyler. 
fTie. 

tSecond  Place. 

^Honorable  Mention. 


Group  2 — Cherokee. 

JHarrison. 

•Rusk-Panola-Camp-Morris-Titus. 

Group  3 — ^Navarro. 

tBrazoria. 

•Bowie. 

• Kerr-Kendall-Gillespie-Bandera. 

Group  4 — Andrews-Eaor-Midland. 

JEast  Harris. 

•Cameron-Willacy. 

•Bell. 

Group  5 — Potter. 

JEl  Paso. 

•Jefferson. 

Group  6 — Bexar. 

ttHarris. 

tfTarrant. 

•Dallas. 

NURSE  RECRUITMENT 

Group  1 — Bosque. 

Group  2 — Liberty-Chambers. 
tEllis. 

•Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 
Kinney-Terrell-Zavala. 

•Reeves-Ward-Winkler-Loving-Culberson-Hudspeth. 

Group  3 — Brazoria. 

JKerr-Kendall-Gillespie-Bandera. 

*Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 

Ochiltree-Hutchinson-Carson. 

Group  4 — East  Harris. 

JBell. 

• Cameron-Willacy. 

Group  5 — fGalveston. 

tjefferson. 

• Lubbock-Crosby. 

' •Travis. 

•El  Paso. 

Group  6 — Dallas. 

tJBexar. 

tJHarris. 

•Tarrant. 

PUBLIC  RELATIONS 
Group  1 — ^Jasper-Newton. 

fBorden-Scurry-Kent-Dickens-Garza-King-Stonewall. 

Group  2 — Ellis. 

f W ebb-Zapata. 

• Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 

Kinney-Terrell-Zavala. 

Group  3 — Brazoria. 

fKerr-Kendall-Gillespie-Bandera. 

•Denton. 

Group  4 — fBell. 

fEast  Harris. 
fSmith. 

• Hidalgo-Starr. 

‘ Group  5 — fEl  Paso. 

tjefferson. 

Group  6 — Bexar. 

tHarris. 

•Dallas. 

•Tarrant. 

STUDENT  LOAN 

Group  2 — fEllis. 

t Jasper-Newton. 

t tW  ashington-Burleson . 

t+Rusk-Panola. 

Group  3 — tBrazoria. 

fDeWitt-Lavaca. 

Group  4 — Cameron-Willacy. 

Group  5 — Potter. 

Group  6 — Harris. 

TODAY'S  HEALTH 

Group  1 — Borden-Scurry-Kent-Dickens-Garza-King-Stonewall. 

Group  2 — Angelina. 

Group  3 — ^Navarro. 

•Brazoria. 

Group  4 — Grayson. 

tGray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 

Ochiltree-Hutchinson-Carson. 

Group  5 — Potter. 

ttJefferson. 

ttTravis. 

Group  6 — Harris. 

Mrs.  McCracken  announced  that  the  registration  count 
had  reached  533.  She  then  declared  the  meeting  adjourned 
at  4:30  p.  m.  and  invited  all  to  attend  the  second  business 
session  the  following  morning  at  8:30  a.  m. 
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SECOND  BUSINESS  SESSION 

The  second  business  session  of  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association  was  held  in  the  Oak  Room 
of  the  Jack  Tar  Hotel,  Galveston,  at  8:30  a.  m.,  Tuesday, 
April  24,  1956,  with  the  President,  Mrs.  Joseph  H.  Mc- 
Cracken, Jr.,  presiding. 

Reports  were  resumed  with  those  of  the  Council  Women, 
followed  by  the  committee  chairmen,  and  officers.  Reports 
on  file  include: 


REPORT  OF  FIRST 
DISTRICT  COUNCIL  WOMAN 

District  1 is  a fully  organized  district,  having  in  its  12 
counties,  3 medical  societies  and  3 auxiliaries.  Your  Council 
Woman  wrote  letters  to  each  of  the  county  auxiliaries  con- 
cerning AMEF,  the  research  and  romance  committee,  mem- 
bership, the  memorial  committee,  and  other  phases  of 
auxiliary  work  as  the  need  arose. 

The  district  meeting  was  held  in  Pecos,  February  15. 
Thirty-five  members  attended.  Mrs.  Joseph  H.  McCracken, 
Jr.,  Dallas,  President,  was  the  honor  guest  and  spoke  to  the 
group  on  the  phases  of  auxiliary  work  to  be  stressed.  Mrs. 
James  J.  Gorman,  a member  of  FI  Paso  County’s  Speaker’s 
Bureau  reviewed  "Doctor  to  the  Islands.”  In  connection 
with  the  research  and  romance  committee,  Mrs.  William  H. 
Moore,  pioneer  doctor’s  wife  from  Fort  Stockton,  gave  a 
short  talk  on  some  of  her  early  experiences  in  West  Texas. 

The  district  meeting  will  be  held  in  Pecos  next  year.  The 
new  District  Council  Woman  is  Mrs.  Joseph  Gibson,  Ker- 
mit. 

Mrs.  George  A.  Hoffman,  Fort  Stockton. 


REPORT  OF  SECOND 
DISTRICT  COUNCIL  WOMAN 

In  September  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  our 
State  President,  met  with  the  Nolan-Fisher-Mitchell  Aux- 
iliary in  Sweetwater,  but  I was  unable  to  attend  that  meet- 
ing. The  highlight  of  my  year  came  in  February  when  we 
had  the  privilege  of  having  Mrs.  McCracken  visit  in  the  west- 
ern portion  of  our  district.  Mrs.  Harold  Findley,  Pecos,  First 
Vice-President,  and  I met  Mrs.  McCracken  in  Big  Spring  for 
a luncheon  meeting  with  the  Howard-Martin-Glasscock  Aux- 
iliary. The  three  of  us  drove  to  Snyder  for  a dinner  meeting 
that  night  with  the  Borden-Scurry-Kent-Dickens-Garza-King- 
Stonewall  Auxiliary.  Mrs.  McCracken  met  with  the  Andrews- 
Ector-Midland  Auxiliary  for  a dinner  meeting  in  Midland. 
On  the  10th  Mrs.  W.  A.  Wiesner,  Odessa,  president  of  the 
Andrews-Ector-Midland  Auxiliary,  and  I honored  Mrs.  Mc- 
Cracken and  Mrs.  Findley  with  a luncheon  in  Odessa.  Mrs. 
Wiesner  and  I went  to  Pecos  for  the  District  1 meeting.  We 
enjoyed  meeting  the  women  in  that  district  and  attending 
the  luncheon  and  business  meeting.  It  was  also  our  last 
opportunity  to  hear  Mrs.  McCracken  speak  before  leaving 
our  area. 

Our  district  meeting  will  be  held  in  Odessa  April  19. 

It  has  been  a pleasure  and  privilege  to  serve  as  Council 
Woman  for  District  2. 

Mrs.  James  W.  Rainer,  Odessa. 


REPORT  OF  THIRD 
DISTRICT  COUNCIL  WOMAN 

District  3 has  had  a good  year.  Two  auxiliaries  were  re- 
organized for  a total  of  nine  in  the  district. 

By  combining  groups  for  meetings  we  made  it  possible  for 
Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  President,  to  visit 
seven  auxiliaries.  The  two  remaining  groups  were  unable  to 
attend  the  planned  meetings  because  of  bad  weather. 

Many  thanks  go  to  Plainview  for  a very  enjoyable  well- 
planned  and  well-attended  district  meeting  on  April  11. 
Sixty-three  members  from  eight  auxiliaries  attended.  We  had 
our  business  meeting  and  school  of  instruction  following  a 
delightful  style  show  luncheon.  Those  at  the  head  table  wore 
a card  in  place  of  a corsage,  saying  "The  money  for  this  cor- 
sage has  been  donated  to  AMEF.” 

We’re  making  progress  in  District  3. 

Mrs.  j.  D.  Donaldson,  Jr.,  Fubbock. 


REPORT  OF  FOURTH 
DISTRICT  COUNCIL  WOMAN 

As  Council  Woman  for  the  past  two  years  for  the  District 
4,  I am  happy  to  report  we  are  100  per  cent  organized. 

The  district  medical  meeting  was  held  in  Brownwood 
November  20,  1955.  Five  auxiliaries  were  represented.  Mrs. 
Harold  Findley,  Pecos,  First  Vice-President,  and  Mrs.  Scott 
Martin,  San  Angelo,  Third  Vice-President,  were  guest 
speakers  at  the  auxiliary  meeting. 

The  following  officers  were  elected  for  1956  and  1957: 
Mrs.  J.  N.  White  of  San  Angelo,  Council  Woman;  Mrs.  C. 
F.  Bailey  of  Ballinger,  Vice-President;  Mrs.  Braswell  Focker 
of  Brownwood,  Secretary  and  Treasurer. 

I accompanied  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas, 
our  State  President,  on  two  tours. 

Dr.  Mayo  and  I celebrated  Doctor’s  Day  March  31  with 
a dinner  party  in  our  home  for  doctors  and  their  wives. 

Mrs.  Oscar  N.  Mayo,  Brownwood. 


REPORT  OF  FIFTH 
DISTRICT  COUNCIL  WOMAN 

District  5 is  composed  of  9 medical  societies  with  9 aux- 
iliaries, and  there  is  a membership  of  512. 

In  July  I attended  the  District  6 meeting  in  Corpus 
Christi  and  in  September  I went  to  Austin  to  the  Public 
Relations  Conference  and  to  Dallas  to  the  Fall  executive 
board  meeting. 

In  November,  our  State  President,  Mrs.  Joseph  H.  Mc- 
Cracken, Jr.,  and  I visited  five  auxiliaries  in  the  district.  We 
especially  enjoyed  having  her  speak  at  the  Bexar  County 
meeting.  In  March  we  visited  the  Nine-County  Auxiliary 
which  met  in  Crystal  City.  , 

Many  letters  were  written  to  each  county  auxiliary  keep- 
ing them  up  to  date  on  various  activities  and  offering  to 
assist  them  in  any  way  possible. 

Most  active  interest  has  been  taken  in  starting  and  main- 
taining Future  Nurses  Clubs  in  many  of  the  auxiliaries. 
Members  as  individuals  have  been  active  in  civic  and  philan- 
thropic projects.  Many  presented  programs  on  mental  health 
and  civil  defense  to  their  various  organizations  in  their  com- 
munities. I am  happy  to  report  there  have  been  six  new 
Fumre  Nurses  Clubs  started,  and  in  Bexar  County  Auxiliary 
and  Kerr-Kendall-Gillespie-Bandera  Auxiliary  scholarships 
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were  given  to  girls  entering  nurses  training.  I feel  that  per- 
sonal contact  is  the  most  effective  method  for  a council 
woman  to  carry  on  her  work,  and  the  best  inspiration  to  any 
auxiliary  is  the  State  President’s  visit. 

The  new  Council  Woman  is  Mrs.  Joshua  Seidel  of  Kerr- 
ville. 

Mrs.  Glen  G.  Passmore,  San  Antonio. 


REPORT  OF  SIXTH 
DISTRICT  COUNCIL  WOMAN 

District  6 of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  is  100  per  cent  organized.  However,  some  of  the 
small  auxiliaries  are  not  very  active;  Bee-Live  Oak-McMullen 
pay  dues  only.  There  are  eight  auxiliaries  in  this  distria 
with  a total  of  three  hundred  and  forty  members.  The  auxil- 
iaries in  District  6 are  more  interested  in  the  Future  Nurses 
Club  and  nurse  recruitment  than  any  other  projeas.  Some  of 
the  auxiliaries,  especially  the  larger  ones,  carry  out  other 
projects  also.  Due  to  the  area  involved  it  is  hard  for  some  of 
the  auxiliaries  to  have  large  attendance  at  the  regular  meet- 
ings. 

July  8,  1956,  5 and  6 Auxiliaries  met  with  the  medical 
societies.  There  was  no  business  meeting.  Guest  of  honor 
was  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  President,  who 
spoke  to  the  group. 

As  Council  Woman,  I corresponded  with  each  of  the  aux- 
iliaries in  this  district  on  the  average  of  twice  a month,  and 
all  material  sent  to  me  was  relayed.  In  September,  I attended 
the  School  of  Instruaion  and  Board  Meeting  in  Dallas.  In 
November,  I attended  the  meeting  of  District  8 in  Victoria 
as  guest  of  the  council  woman  from  that  district.  In  January, 
I traveled  with  the  State  President  of  the  Auxiliary,  when 
she  visited  all  of  the  auxiliaries  in  District  6. 

I have  had  wonderful  response  and  cooperation  from  all 
of  the  auxiliaries  in  this  district,  and  I would  like  to  com- 
pliment them  on  their  fine  work. 

Mrs.  Richard  L.  Hudson,  Corpus  Christi. 


REPORT  OF  SEVENTH 
DISTRICT  COUNCIL  WOMAN 

District  7 is  made  up  of  ten  counties,  all  organized  into 
six  auxiliaries  and  216  members. 

Plans  were  made  with  each  auxiliary  president  for  Mrs. 
Joseph  H.  McCracken,  Jr.,  Dallas,  President,  to  visit  with 
their  members  during  the  week  of  January  17.  Four  presi- 
dents were  able  to  follow  through  with  these  plans. 

A school  of  instruction  for  District  7 was  held  in  Austin 
at  the  Texas  Medical  Association  Building,  January  17. 
Speakers  from  the  Travis  County  Auxiliary  discussed  duties 
and  objectives  of  the  auxiliary.  Guest  speakers  were  Mr.  C. 
Lincoln  Williston,  Executive  Secretary  to  the  Texas  Medical 
Association,  and  Miss  Hazel  Casler,  Executive  Secretary  to 
the  Woman’s  Auxiliary.  Perhaps  the  early  hour  of  this  ses- 
sion may  have  had  something  to  do  with  the  poor  attend- 
ance of  only  26,  as  there  were  114  present  for  the  luncheon 
that  followed.  Mrs.  McCracken  was  the  honored  guest  and 
speaker  at  the  luncheon-style  show  held  at  the  Hitchin’  Post. 
Other  distinguished  guests  present  for  both  sessions  were 
Mrs.  John  C.  Parsons,  Fifth  Vice-President,  and  Mrs.  G.  G. 
Passmore,  District  5 Council  Woman,  both  of  San  Antonio. 

During  the  week  Mrs.  McCracken,  Miss  Casler  and  I vis- 
ited Caldwell,  Bastrop-Lee  and  Hays-Blanco  County  Auxil- 
iaries. We  were  indeed  formnate  to  have  Mrs.  Parsons,  Mrs. 


Passmore  and  a Past  State  President,  Mrs.  E.  W.  Coyle  of 
San  Antonio  join  us  in  these  visits.  The  meetings  were  in- 
formal, a question  and  answer  period  proved  interesting  and 
stimulating. 

Nurse  recruitment  and  legislation  seem  to  be  the  projects 
best  supported  throughout  the  district.  However,  Travis 
County  supported  all  state  projects  and  added  a new  one. 
They  sponsored  the  Science  Fair  held  in  Austin  for  the 
Austin  High  School  students.  This  is  the  First  time  an  aux- 
iliary has  sponsored  a Science  Fair  in  Texas.  We  are  proud 
of  Travis  County  for  this  step  forward  in  community  service 
and  public  relations. 

In  talking  with  members  throughout  the  district,  we 
found  many  working  on  civic,  school  and  social  projects, 
but  not  as  members  of  the  Woman’s  Auxiliary.  Their  an- 
swer was  that  they  were  so  few  in  number  they  thought  it 
wise  to  join  forces  with  other  organizations.  The  reply  to 
this  was  that  each  doctor’s  wife  should  promote  the  medical 
profession  regardless  of  her  club  affiliations  and  let  this  be 
known  that  she  is  doing  her  work  in  the  name  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association. 

As  I sum  up  the  work  attempted  in  District  7 these  sug- 
gestions seem  worth  considering.  First,  each  auxiliary  presi- 
dent should  make  plans  early,  as  soon  as  she  takes  office,  to 
have  the  State  President  of  the  Woman’s  Auxiliary  visit  her 
auxiliary.  Second,  this  request  should  go  to  the  district  coun- 
cil woman  with  a suggestion  as  to  date  and  hour  for  such  a 
visit.  The  council  woman  is  in  a position  to  plan  the  visits 
of  all  auxiliaries  within  her  district  to  save  time  and  travel 
for  the  State  President. 

Although  Seventh  District  is  100  per  cent  organized  there 
still  is  much  to  be  desired — such  as  100  per  cent  participa- 
tion. 

Mrs.  S.  W.  Bohls,  Austin. 


REPORT  OF  TENTH 
DISTRICT  COUNCIL  WOMAN 

Two  district  meetings  were  held  during  the  past  year. 
One  in  Nacogdoches,  December  7,  1955,  with  30  ladies 
attending.  Mrs.  William  A.  Mitchell  of  Lufkin  was  selected 
Council  Woman  for  the  coming  year.  She  will  then  be 
Council  Woman  for  the  following  two  years,  1958  and 
1959.  The  second  meeting  was  held  in  Beaumont  March 
23,  1956,  and  35  ladies  attended. 

Our  President,  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas, 
and  I visited  all  eight  auxiliaries  in  District  10.  All  enjoyed 
and  appreciated  having  our  President  speak  to  them. 

Much  interest  in  all  phases  of  auxiliary  work  was  shown, 
especially  in  nurse  recruitment. 

Mrs.  L.  C.  Heare,  Port  Arthur. 


REPORT  OF  TWELFTH 
DISTRICT  COUNCIL  WOMAN 

District  12  of  the  Texas  Medical  Association  met  in 
Temple,  July  12,  1955,  with  21  auxiliary  members  from  10 
of  our  12  auxiliaries  present.  The  program  was  planned  as 
a small  school  of  instruction  with  talks  on  every  phase  of 
the  auxiliary  work.  The  problem  of  our  one  unorganized 
county  was  discussed  and  plans  made  for  its  organization. 

Most  of  the  Summer  and  Fall  we  attempted  to  interest 
Limestone  County  but  to  no  avail.  It  was  not  until  March 
that  I was  able  to  organize  them  with  seven  members. 
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The  winter  meeting  of  the  District  was  held  in  College 
Station  on  January  10,  1956,  with  21  members  present  from 
12  counties.  At  that  time  we  had  the  election  of  officers. 
Mrs.  Van  Doren  Goodall  of  Clifton  was  elected  Council 
Woman. 

Some  of  our  counties  are  merely  stand-by  auxiliaries. 
Others  are  quite  active,  and  are  doing  a wonderful  job. 
Hamilton  County  has  so  few  doctors  that  they  will  probably 
be  joined  with  another  county  to  have  an  organization  an- 
other year  or  they  become  members-at-large. 

I am  pleased  to  report  my  mission  accomplished  in  this 
district.  It  is  my  hope  that  the  auxiliaries  here  will  all 
progress  from  "stand-by”  to  active  and  interested  organiza- 
tions. 

Mrs.  Charles  H.  Cornwell,  Marlin. 


REPORT  OF  THIRTEENTH 
DISTRICT  COUNCIL  WOMAN 

The  Council  Woman  of  District  13  visited  Taylor-Jones 
Auxiliary  which  met  in  Abilene  in  September.  This  meet- 
ing was  a dinner  meeting  honoring  Mrs.  Joseph  H.  Mc- 
Cracken, Dallas,  President. 

In  October,  a visit  was  made  to  Palo  Pinto-Parker-Young- 
Jack-Archer  County  Auxiliary  for  a luncheon  meeting. 

November  13,  the  wives  of  the  doctors  of  Baylor-Knox- 
Haskell  Medical  Society  met  in  Munday  for  a dinner  meet- 
ing with  their  husbands.  Following  dinner,  they  adjourned 
to  a separate  meeting  place  where  Mrs.  Armstrong  aided  the 
group  in  organizing  an  auxiliary.  Officers  were  elected  and 
plans  made  for  the  year. 

Clay-Montague-Wise  County  Auxiliary  was  organized  in 
early  March,  thus  completing  the  organization  of  the  dis- 
trict 100  per  cent. 

The  annual  disttict  meeting  was  held  in  Wichita  Falls 
April  4,  and  business  was  transacted  at  a luncheon  meeting. 
Mrs.  Travis  Smith  and  Mrs.  Marshall  Turnbull,  both  of 
Abilene,  were  installed  as  President  and  Secretary-Treasurer 
respectively  of  the  district  for  the  next  two  years. 

While  attendance  was  small — 16  members — the  district 
was  well  represented  and  the  reports  from  various  organiza- 
tions inspiring  and  stimulating  as  they  gave  evidence  of 
cooperation  with  auxiliary  aims  and  projects  on  all  levels. 

Many  letters  have  been  sent  to  presidents  and  chairmen 
of  the  various  committees  of  local  auxiliaries  by  your  Coun- 
cil Woman  during  the  year  in  an  effort  to  coordinate  com- 
ponent groups  and  to  assure  cooperation  with  the  chairman 
of  the  various  state  committees. 

Perhaps  the  most  outstanding  work  has  been  in  the  field 
of  nurse  recruitment.  Exceptionally  fine  reports  have  been 
given  on  the  results  of  efforts  in  this  field. 

Mrs.  W.  Frank  Armstrong,  Fort  Worth. 


REPORT  OF  FOURTEENTH 
DISTRICT  COUNCIL  WOMAN 

District  14  auxiliaries  met  February  1 in  Dallas  with  Dal- 
las hostess  auxiliary.  Twenty  members  representing  six 
counties  were  present.  Plans  were  discussed  for  the  remain- 
ing part  of  the  year. 

Mrs.  T.  V.  Patterson  of  Denton,  president-elect,  accepted 
office  for  a two-year  term. 

Collin  County  was  again  invited  to  join  the  Auxiliary  but 
refused.  However,  at  a later  date,  members  in  Plano  joined. 


thus  organizing  Collin  County.  Kaufman  members  were  in- 
vited to  the  Dallas  auxiliary  twice  this  year,  but  there  was 
no  acceptance. 

On  the  whole.  District  14  is  an  active  unit,  which  by 
helping  to  distribute  ideas,  information  and  invitations  con- 
tribute much  to  the  individual  county  auxiliary. 

Mrs.  Ridings  E.  Lee,  Dallas. 


REPORT  OF  FIFTEENTH 
DISTRICT  COUNCIL  WOMAN 

It  has  been  an  honor  and  a privilege  for  me  to  serve  as 
Council  Woman  of  District  15  of  the  Woman’s  Auxiliary 
to  the  Texas  State  Medical  Association.  ' 

District  15  is  completely  organized,  having  seven  aux- 
iliaries. 

As  Council  Woman,  I attended  the  School  of  Instruction 
and  Board  Meeting  in  Dallas  in  September.  I have  taken 
care  of  all  correspondence  referred  to  me  by  our  President 
and  regional  Vice-President.  Satisfactory  dates  were  sched- 
uled with  all  auxiliaries  for  visits  by  our  State  President, 
Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas.  It  was  my  pleasure 
to  accompany  Mrs.  McCracken  on  these  visits. 

On  January  4 we  visited  Gregg  County,  and  on  January 
5 a combined  meeting  was  held  by  Cass-Marion  and  Camp- 
Morris-Tims  Counties.  On  February  22  we  visited  Harrison 
County,  at  which  time  Upshur  County  was  invited.  And  on 
February  23  we  visited  with  the  Bowie-Miller  Auxiliary. 
Much  enthusiasm  was  shown  at  all  meetings. 

The  Distria  15  meeting  was  held  in  Marshall  on  April  8. 
Mrs.  H.  O.  Padgett  of  Marshall  was  elected  Council  Woman. 

Mrs.  Joe  D.  Nichols,  Atlanta. 


REPORT  OF  ADVISORY  COMMITTEE 

Advisory  chairman  to  a charming,  well-informed  State 
President  with  personality-plus  has  been  my  happy  experi- 
ence this  year. 

It  has  been  a pleasure  to  attend  with  her  the  Fall  Legis- 
lative Conference  in  Austin  given  by  the  doctors,  and  also 
several  auxiliary  meetings,  where  I saw  her  lively  enthusiasm 
create  real  inspiration.  The  Executive  Board  meeting  in 
Dallas  was  another  delightful  experience,  refreshing  our 
memories,  bringing  us  up  to  the  minute  on  auxiliary  work, 
and  preparing  me  with  advice  that  was  seldom  needed  by 
our  efficient  president. 

Mrs.  Samuel  Minter  Hill,  Dallas. 


REPORT  OF  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION  COMMITTEE 

In  reporting  the  work  for  AMEF  Auxiliary  to  Texas 
Medical  Association,  your  chairman  is  happy  to  report  an 
increase  of  interest  in  and  knowledge  of  the  purpose  and 
value  of  this  Foundation  by  a greater  number  of  Auxiliary 
members.  This  fact  is  substantiated  by  the  increased  number 
of  individual  contributors  and  the  repetitive  small  gifts 
during  the  year. 

As  of  the  date  of  this  report,  April  20,  1956,  there  has 
been  no  single  large  contribution  from  any  one  individual. 
One  $75  gift  and  one  $100  gift,  both  honorary,  were  the 
largest  given.  The  total  received  in  Texas  to  date  is 
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$5,968.44,  which  averages  a little  more  than  $.99  per  mem- 
ber. This  percentage  will  be,  in  all  probability,  increased 
before  a report  goes  to  the  National  Headquarters. 

Last  year  the  percentage  per  member  was  $1.17  for  the 
state.  However,  there  was  one  $1,000  gift  and  a $500  gift, 
which,  of  course,  increased  the  percentage. 

At  the  beginning  of  the  year,  your  chairman  felt  that  the 
big  problem  of  the  AMEF  work  in  Texas  was  the  education 
of  a greater  number  of  members  as  to  the  importance  to 
their  husbands — as  well  as  to  individual  enterprise  in  gen- 
eral  of  the  work  of  the  Foundation.  She  feels  that  to 

some  degree  the  purpose  has  been  accomplished. 

As  Council  Woman  for  the  District  13,  she  has  had  an 
opportunity  to  personally  present  to  individual  auxiliaries 
the  value  of  this  phase  of  auxiliary  philanthropic  work.  Six 
auxiliaries  were  visited,  the  trips  totaling  approximately 
1200  miles. 

In  addition  to  district  auxiliaries,  two  trips  into  other  dis- 
tricts were  made  by  request  of  local  auxiliaries.  In  Septem- 
ber, Corsicana  was  visited;  in  March,  Denton.  At  the  Denton 
meeting  all  state-sponsored  philanthropic  projects  were  dis- 
cussed. 

The  article  appearing  in  the  January  issue  of  the  ]our7ial 
was  written  by  the  chairman  of  the  AMEF  by  request.  Ap- 
proximately 2350  pieces  of  mail — letters,  cards,  and  other 
information — were  sent  out. 

Thanks  and  appreciation  are  sincerely  given  to  Mrs.  J.  L. 
Jinkins,  whose  pioneer  work  laid  the  basis  for  any  accom- 
plishment of  the  committee  this  year;  to  the  State  President, 
Mrs.  Joseph  H.  McCracken,  Jr.;  to  the  wonderful  committee 
members  of  the  AMEF;  to  local  auxiliary  presidents  and 
local  chairmen,  and  to  all  who  have  helped  to  make  this  a 
good  year. 

Mrs.  W.  Frank  Armstrong,  Fort  Worth,  Chairman. 


REPORT  OF  BULLETIN  COMMITTEE 

At  one  time  during  the  past  year  subscriptions  to  the 
Bulletin  were  down  to  234.  In  September,  1955,  there  were 
347.  As  of  April  24,  1956,  there  were  451  subscribers  in 
Texas. 

Shortly  after  the  Fall  Board  meeting  in  Dallas  I sent  let- 
ters to  all  state  officers  and  board  members,  county  presi- 
dents, council  women,  state  committee  chairmen  and  mem- 
bers of  their  committees  and  county  Bulletin  chairmen  urg- 
ing them  to  subscribe  and  urge  their  local  auxiliaries  to 
subscribe  to  the  Bulletin. 

The  budget  of  $15  for  this  committee  seems  adequate.  I 
spent  $14.87  for  stamps,  telegrams  and  mimeographing  of 
the  form  letters. 

Auxiliaries  with  100  per  cent  Bulletin  subscriptions 
were:  East  Harris,  Liberty-Chambers,  Harrison,  Port  Arthur 
Chapter. 

Mrs.  H.  O.  Padgett,  Marshall,  Chairman. 


REPORT  OF  CIVIL  DEFENSE  COMMITTEE 

From  the  top  of  Texas  at  Amarijlo,  on  the  great  Staked 
Plains,  to  historic  Laredo,  the  tip  and  once  capital  of  the 
Rio  Grande  Republic — medical  auxiliaries  are  on  the  march 
for  Civil  Defense. 

The  wearing  of  the  official  Civil  Defense  identification 
tag  is  now  being  pushed  on  a nation-wide  basis.  Many  aux- 
iliaries adopted  group  tagging  as  their  civil  defense  project. 


Doctors’  wives  first  tagged  members  of  their  own  families, 
then  as  many  "Tejanas”  as  would  hold  still. 

"The  results  in  Texas  for  1955  were  pretty  spotty,”  Rob- 
ert L.  Roseberry,  Civil  Defense  coordinator  of  the  Amarillo- 
Potter  County  area,  stated  at  a medical  auxiliary  civil  defense 
committee  meeting  recently.  "By  contrast,  some  states  make 
the  tags  compulsory  for  school  children.” 

"I  can  tell  you  about  an  adult  misplaced  person  who 
needed  such  a tag,”  Mrs.  Royal  Wertz,  an  auxiliary  member, 
laughed.  "Jagiello,  we’ll  call  him,  is  a Lithuanian  and 
speaks  no  English.  One  Saturday  night  his  employers  gave 
him  his  pay  check  as  usual,  but  Sunday  morning  there  was 
no  Jagiello  about.  It  later  developed  that  he  had  wandered 
into  Ellwood  Park.  The  spot  reminded  him  of  homeland 
forests.  He  sat  down  on  a park  bench  beside  two  strange 
men,  never  suspecting  that  they  were  on  the  wanted  list  at 
the  local  police  station.  In  just  a few  minutes  the  three  of 
them  were  picked  up.  Jagiello  was  "included  in”  and  was 
hustled  off  to  jail  in  the  swift-rolling  "Black  Maria.” 

"He  couldn’t  tell  us  who  he  was  or  where  he  lived,”  an 
apologetic  police  officer  told  his  worried  employers  who 
had  sent  out  an  alarm. 

"Now  Jagiello  wears  his  official  identification  tag  around 
his  neck,”  Mrs.  Wertz  continued.  "He  grins  real  big  when 
he  shows  it.  You’d  think  he  was  a 'socialite’  wearing  the 
Hope  diamond!” 

Each  tag  carries  the  wearer’s  name  and  the  name  of  the 
person  to  be  notified  in  case  of  an  emergency.  Auxiliary 
members  urged  lay  groups  to  write  to  the  Pet  Milk  Com- 
pany or  Group  Tagging,  1404  Arcade  Building,  St.  Louis, 
Missouri.  The  tags’  common  sense  usage  are  proven  in 
emergencies  such  as  car  and  plane  accidents,  floods,  torna- 
does, and  fires. 

Throughout  the  state  the  tagging  project  made  headway, 
Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  State  President, 
spread  the  word  at  lecmres  about  group  tagging  on  her  trek 
through  Texas.  Dallas  County  doctors’  wives  took  orders  for 
and  distributed  264  identification  tags.  This  despite  the 
fact  that  in  1955  many  Dallas  schools  had  persuaded  stu- 
dents to  replace  the  popular  Saint  Christopher  medals 
("musts”  for  teen-agers)  with  the  new-fangled  neckwear — 
the  C.  D.  tags.  Potter  County  Auxiliary  "lassoed”  212  indi- 
viduals; the  Dental  Auxiliary  fell  in  line. 

A young  member  of  Harris  County  wrote  a script  point- 
ing out  what  happens  in  a sedentary  community  unprepared 
for  disaster  and  orderly  evacuation.  The  skit,  light  and 
punchy,  made  believers  out  of  audiences.  In  Amarillo,  a 
speaator  quipped  to  one  of  the  sound  effects  crew  after  the 
show: 

“We  knew  the  whirr  of  the  enemy  plane  wasn’t  real — 
but  as  that  cherry  bomb  went  off — well!  We  most  jumped 
out  of  our  skins.” 

Meanwhile  auxiliaries  from  the  grass  roots  to  the  cities 
explored  their  local  area  defense  programs.  Ever  alert  Fort 
Worth,  the  Tarrant  County  Medical  Auxiliary,  fell  in  line 
for  a smooth  trial  evacuation  drill  with  500  cars  manned 
by  mothers  from  three  adjacent  schools.  Particij)ation  in 
first  aid  and  nursing  courses  was  notable.  Such  programs  as 
"Civil  Defense  at  Home”  as  developed  by  the  Cass  Marion 
Auxiliary,  and  “Atom  and  Atomic  Fission”  by  the  El  Paso 
group  brought  converts. 

By  contrast,  an  El  Paso  press  stated  in  March  that  no 
city  money  would  be  appropriated  for  civil  defense.  The 
bandit  Pancho  Villa  is  dead,  isn’t  he? 

At  Waco,  a young  French  Air  Corps  cadet  was  being 
transferred.  Dr.  and  Mrs.  Howard  Dudgeon  had  shown  him 
a sample  of  warm  Texas  hospitality. 

"Now  1 want  to  leave  with  you  something  of  value,”  the 
Frenchman  said.  He  led  the  family  into  the  back  yard  and 
began  spading  up  the  black,  waxy  soil,  instructing  them  on 
the  "makings”  of  an  air  raid  shelter. 
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His  earnest  spading  symbolizes  the  out-going  medical  aux- 
iliaries of  1956  and  their  now  or  never  march  for  civil 
defense. 

Mrs.  Howard  Puckett,  Amarillo,  Chairman. 


REPORT  OF  DOCTOR'S  DAY  COMMITTEE 

The  following  eighteen  county  auxiliaries  sent  in  reports 
of  their  Doctor’s  Day  observances: 

Angelina,  Bexar,  Bowie,  Brazos-Roberson,  DeWitt-Lavaca, 
El  Paso,  Falls,  Harris,  Jasper-Newton,  Jefferson  (Beaumont 
Chapter ) , Kerr-Kendall,Gillespie  and  Bandera,  McLennan, 
Navarro,  Orange,  Tarrant,  Gray-Wheeler-Hansford,  Hemp- 
hill-Lipscomb- Roberts -Ochiltree -Hutchinson  and  Carson, 
Travis,  and  Upshur. 

While  this  is  all  I have  received  I know  that  many  times 
this  number  of  counties  honored  the  doctors.  One  county 
reported  that  it  did  not  observe  Doctor’s  Day. 

Many  of  the  reports  were  excellent.  The  ways  in  which 
Doctor’s  Day  was  observed  were  many  and  varied  and  the 
reports  showed  that  a great  deal  of  thought  and  originality 
went  into  their  planning.  I would  like  to  suggest  to  the 
Doctor’s  Day  chairman  for  next  year  that  she  use  the  mate- 
rial and  reports  I have  had  and  compile  a list  of  suggestions 
for  county  presidents,  late  in  the  spring  or  in  early  summer. 
In  that  way  the  program  chairman  may  profit  by  this  year’s 
work  in  setting  up  the  1956-1957  programs. 

I have  received  many  requests  for  Doaor’s  Day  material 
and  my  experience  this  year  has  convinced  me  that  Doctor’s 
Day  has  a great  potential.  The  honoring  of  doctors  on  a 
particular  day  in  each  community  seems  to  be  a very  worth- 
while thing  for  auxiliaries  to  sponsor. 

Mrs.  Cecil  O.  Patterson,  Dallas,  Chairman. 


REPORT  OF  FINANCE  COMMITTEE 

The  Finance  Committee  met  with  the  Committee  for 
1954-1955  on  March  30,  1955  to  plan  the  budget  for  the 
coming  year. 

I attended  the  Post-Executive  Board  meeting  in  Fort 
Worth  and  presented  the  prepared  budget  for  approval.  The 
budget  was  accepted. 

Early  in  September,  vouchers  with  a letter  of  instructions, 
were  sent  to  each  officer  and  committee  chairman,  giving 
them  the  amount  allocated  for  their  work. 

I attended  the  Board  meeting  in  Dallas  in  September. 
The  following  recommendations  were  made  and  approved: 

1.  We  recommended  that  a silver  tea  service  be  given 
to  Texas  Medical  Association  at  the  President’s  party  in 
Galveston  in  April.  Cost  to  be  approximately  $300.00,  with 
permission  to  ask  the  President  and  her  finance  committee 
for  I956-I957,  when  appointed,  to  share  this  gift  with  us. 
This  was  accepted  by  the  committee  at  the  joint  finance 
meeting  on  April  5,  1956. 

2.  We  recommended  the  approval  of  the  purchase  by 
our  President,  Mrs.  Joseph  H.  McCracken,  Jr.,  of  a gold 
disk  charm  for  a bracelet  given  Mrs.  George  Turner  at  the 
AMA  convention  in  Atlantic  City — a gift  from  State  Auxil- 
iary. The  cost  of  disk  with  engraving  $52.50.  Another  $10 
was  spent  for  flowers  for  Mrs.  Turner. 

Later  in  the  year,  Mrs.  McCracken  with  the  approval 
of  her  Executive  Committee,  asked  that  the  amount  budgeted 
for  nurse  recruitment  of  $100  be  raised  to  $350  because 
of  extensive  program  planned.  This  was  done. 

On  March  7,  letters  were  mailed  to  all  officers  and  com- 
mittee chairmen  asking  that  vouchers  be  remrned  with  item- 
ized statements  of  all  expenditures  pertaining  to  that  office, 


not  later  than  April  1,  that  the  Treasurer  might  pay  all  bills 
before  books  closed. 

Requests  were  made  for  any  suggestions  or  recommenda- 
tions as  to  amounts  necessary  to  carry  on  work  efficiently. 

From  the  Treasurer’s  report,  you  will  note  we  have  tried 
to  stay  within  the  budget.  All  bills  were  jjaid  promptly. 

On  April  5,  this  committee  and  the  committee  for  1956- 
1957  met  in  Dallas  and  prepared  the  budget.  There  were 
ten  present  and  the  prepared  budget  will  be  presented  for 
your  approval  at  the  Post-Executive  Board  meeting  in  Gal- 
veston. 

Mrs.  H.  Leslie  Moore,  Dallas,  Chairman. 


REPORT  OF  HISTORICAL  COMMITTEE 

"Know  where  you  have  been  before  you  plan  where  you 
are  going.” 

Living  in  the  past  is  a sign  of  growing  old  but  using  the 
past  as  a measuring  stick  for  future  activities  is  a sign  of 
good  sense. 

Success  or  failure,  gain  or  loss  is  measured  by  comparison. 
In  auxiliary  work,  comparison  does  not  necessarily  have  to 
be  made  with  another  auxiliary  but  can  be  made  within  the 
auxiliary.  The  standard  of  comparison  can  be,  "what  are  we 
actually  doing”  versus  "what  are  we  capable  of  doing.” 

Your  chairman  made  two  trips  to  Austin  to  become  ac- 
quainted with  the  historical  files.  In  so  doing,  a few  county 
histories,  in  narrative  form,  came  to  light.  All  are  most 
informative  and  interesting  and  some  are  masterpieces. 

In  order  to  stimulate  interest  in  county  auxiliary  histories, 
a form  historical  data  questionnaire  was  sent  to  every  county 
president  via  the  central  office.  We  have  been  deluged  with 
returns  and  we  are  grateful  to  all  who  cooperated. 

Living  in  an  "age  of  shortcuts,”  it  is  only  natural  that 
the  response  to  the  questionnaire  form  was  greater  than 
the  response  to  the  narrative  form.  The  historical  data  is 
valuable  but  a complete  history  is  still  more  desirable. 

Binders  have  been  purchased  so  that  the  histories  may  be 
properly  filed  according  to  distrirts  and  regions. 

Your  chairman  also  attended  the  Post-Convention  Execu- 
tive Breakfast  in  Fort  Worth  and  the  School  of  Instruction 
in  Dallas  in  September. 

Since  satisfaction  was  expessed  in  the  number  of  awards, 
fields  of  endeavor  and  method  of  distribution  used  by  Mrs. 
John  Wootters,  Houston,  and  her  committee  in  1954-1955, 
we  are  following  the  same  procedure  this  year. 

We  wish  to  express  our  appreciation  to  the  central  office 
and  to  Miss  Hazel  Casler  for  her  cooperation  and  helpful 
suggestions. 

Mrs.  Hal  Norgaaed,  Denton,  Chairman. 


REPORT  OF  LEGISLATION  COMMITTEE 

With  the  theme,  'Democratic  government  remains  demo- 
cratic only  if  the  people  participate  in  it,”  our  auxiliary 
members  have  proved  it  by  their  participation  in  our  legis- 
lative program  this  year. 

In  an  effort  to  have  every  auxiliary  member  informed 
on  current  legislation  of  particular  interest  to  the  medical 
profession,  the  Council  on  Medical  Jurisprudence  of  the 
Texas  Medical  Association  sent  two  pamphlets  on  national 
and  state  legislation  at  the  beginning  of  the  year  to  each 
auxiliary  member. 

In  the  belief  that  auxiliary  members  can  be  more  effec- 
tive if  they  concentrate  their  efforts  on  two  or  three  par- 
ticular issues,  the  national  auxiliary  legislative  program  (two 
copies  of  which  were  forwarded  to  each  county  auxiliary 
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president)  proposed  the  following  bills  for  auxiliary  study 
and  participation: 

1.  Reinsurance. 

2.  Jenkins-Keogh  Bill  (pension  for  self-employed). 

Our  county  auxiliaries  have  participated  in  many  activities 

pertaining  to  legislation.  Many  have  conducted  poll  tax 
drives  among  their  members  as  well  as  in  their  communities, 
have  actively  voiced  their  opposition  to  HR.  7225  to  their 
congressmen,,  and  have  organi2ed  efficient  means  such  as 
telephone  campaigns,  newsletters,  group  discussions,  and  the 
use  of  effeaive  and  influential  speakers  to  keep  themselves 
informed  on  legislation.  One  auxiliary  mailed  out  100,000 
letters  to  voters  in  their  county,  stating  the  county  medical 
society  views  on  a proposed  bill  when  the  local  newspapers 
refused  to  publish  the  society’s  views.  This  accomplished  the 
desired  results  as  the  bill  was  defeated.  A wonderful  reward 
for  a job  well  done. 

Legislation  is  a field  of  endeavor  that  challenges  our 
best  efforts  and  basically  touches  the  very  foundation  of  our 
lives.  We  must  continue  to  be  ever  aware  and  give  our 
mutual  support  and  confidence  when  a specified  objeaive 
is  determined.  Let  us  be  the  aggressor  and  strive  for  what 
we  think  is  right  as  we  continue  to  believe  that  the  voluntary 
way  is  the  American  way. 

Mrs.  Ralph  B.  Payne,  Amarillo,  Chairman. 


REPORT  OF  LIBRARY  FUND  COMMITTEE 

The  Library  Fund  Committee  is  happy  to  present  two 
Series  E bonds,  one  for  $37.50  from  Victoria,  Calhoun  and 
Goliad  Counties,  and  one  $18.75  bond  from  Nueces  County. 

Contributions  from  25  other  auxiliaries  total  $409-61, 
memorials  and  other  gifts  added  $126.  A total  of  32  coun- 
ties participated  in  making  our  contribution  for  the  year 
$591.86. 

As  a memorial  to  Dr.  Sam  E.  Thompson,  Kerrville,  we 
will  complete  the  Journal  of  Immunology  for  the  Medical 
Library.  This  will  consist  of  eighteen  volumes. 

Sincere  thanks  to  four  donors  for  gifts: 

1.  The  Joseph  H.  McCracken,  Jr.,  family  of  Dallas,  for 
the  wonderful  gift  of  the  McCracken  Library  in  memory  of 
Dr.  and  Mrs.  Joseph  H.  McCracken,  Sr. 

2.  Mrs.  F.  F.  Kirby  of  Waco  presented  a number  of 
medical  books  in  memory  of  Dr.  F.  F.  Kirby. 

3.  We  were  happy  to  accept  from  the  Galveston  Auxil- 
iary, a booklet  written  by  one  of  their  own  members,  Jane 
Long  by  Mrs.  Paul  Brindley. 

4.  The  President  of  the  Harris  County  Auxiliary,  Mrs. 
Otis  P.  Flynt,  presented  medical  books  from  the  library  of 
her  uncle,  the  late  Dr.  J.  P.  Westmoreland  of  Houston. 

Your  chairman  has  tried  to  keep  all  members  of  the  Aux- 
iliary in  Texas  informed  about  the  use  and  facilities  of  our 
beautiful  and  very  efficient  library  in  Austin,  Texas. 

Mrs.  Allan  Shields,  Victoria,  Chairman. 

Along  with  the  Library  Committee  report,  Mrs.  Allan 
Shields,  Victoria,  Chairman,  expressed  appreciation  to  the 
Auxiliary  for  the  contribution  in  memory  of  Dr.  Sam  E. 
Thompson,  Kerrville,  and  to  the  Joseph  H.  McCracken,  Jr., 
family  for  their  contribution  of  the  Dr.  Joseph  H.  Mc- 
Cracken, Sr.,  library. 


REPORT  OF  MEMORIAL  FUND  COMMITTEE 

The  Memorial  Fund  Committee  deeply  appreciates  the 
continued  interest  and  the  loyal  support  of  the  auxiliaries. 


The  contributions  have  been  generous,  and  you  have  been 
rewarded  in  giving  four  doctors’  widows  a little  more  hai>- 
piness  along  the  way.  We  regret  to  report  that  shortly 
after  beginning  our  fiscal  year  one  of  our  dearest  and  most 
deserving  cases  died.  We  have  missed  her  little  notes  of  love 
and  appreciation  in  which  she  always  referred  to  the  “dear 
ladies  of  the  auxiliary.” 

Thirty-two  auxiliaries  contributed  a total  of  $1,067.86  to 
the  Memorial  Fund.  Ninety  letters  and  cards  were  written 
in  acknowledgment  of  all  contributions.  The  interest  from 
the  trust  fund  amounted  to  $664.80,  of  which  we  are  quite 
pleased  as  it  is  a notable  increase  over  last  year.  The  amounts 
given  our  beneficiaries  were:  Case  B.  $300,  Case  C.  $50, 
Case  E.  $30,  and  Case  F.  $180. 

I should  like  to  repeat  that  we  always  refer  to  our  bene- 
ficiaries as  “cases”  because  their  names  are  only  revealed  to 
the  Memorial  Fund  Committee,  to  the  President,  and  to  the 
Treasurer. 

Many  times  we  have  urged  the  county  presidents  and  the 
members  of  the  auxiliaries  to  be  ever  alert  for  the  widows 
of  doctors  who  might  be  in  need  of  financial  help.  We 
reali2e  that  this  is  a difficult  situation  to  handle,  because 
families  of  doctors  are  proud  and  would  rather  suffer  than 
ask  for  assistance.  So,  it  is  the  duty  of  the  auxiliary  members 
to  be  diligent  in  their  search  for  those  families  to  whom  we 
may  have  the  privilege  of  giving  a "love  gift.”  The  Memo- 
rial Fund  Committee  sincerely  hopes  that  you  will  keep  this 
in  mind  throughout  the  year  as  we  feel  that  there  are  others 
who  may  need  our  help. 

Mrs.  J.  Guy  Jones,  Dallas,  Chairman; 

Mrs.  O.  M.  Marchman,  Dallas,  Co-Chairman. 

Following  the  report  of  the  Memorial  Fund  Committee 
Chairman,  Miss  Ha2el  Casler,  Executive  Secretary,  explained 
and  read  a form  to  be  used  for  the  Memorial  Fund  contri- 
^ butions,  and  said  the  local  auxiliaries  will  receive  the  forms. 


REPORT  OF  MEMORIAL  SERVICE  COMMITTEE 

Letters  were  written  to  all  108  county  presidents  and  to 
the  council  women  of  the  fifteen  districts  asking  for  names 
of  deceased  members  of  the  year. 

Twenty-nine  of  our  members  were  reported  as  having 
passed  away  and  the  families  of  these  have  been  written 
letters  of  sympathy  and  invited  to  be  present  at  the  Memo- 
rial Services  to  be  held  in  the  Charcoal  Galley  of  the  Jack 
Tar  Hotel  in  Galveston,  Texas  on  Sunday,  April  22,  1956. 

The  list  of  deceased  members  has  been  sent  to  Dr.  L.  H. 
Reeves  of  Fort  Worth,  chairman  of  the  Memorial  Service, 
to  Miss  Harriet  Cunningham,  and  Miss  Ha2el  Casler,  whose 
help  has  been  invaluable,  at  the  office  of  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association  in  Austin. 

The  committee  gratefully  appreciates  the  assistance  of  our 
State  President,  Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas, 
and  of  the  auxiliary  presidents  and  council  women. 

Mrs.  Carlos  R.  Hamilton,  Houston,  Chairman. 


REPORT  OF  MENTAL  HEALTH  COMMITTEE 

The  Auxiliary  to  the  Texas  Medical  Association,  through 
every  county  unit,  has  become  increasingly  interested  in 
promoting  interest  and  education  on  the  acute  need  for 
mental  hygiene  and  the  prevention  of  mental  illness. 

Every  county  president  or  mental  health  chairman  has 
been  contarted.  First,  a card  at  the  beginning  of  the  year, 
urged  them  to  include  at  least  one  program  during  the  year 
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on  mental  health.  Five  letters  with  suggested  programs, 
sample  pamphlets  obtainable  for  distribution  and  ways  of  aid- 
ing in  their  community  programs  have  been  mailed  during 
the  year.  Two  suggested  speeches  have  been  written  and 
made  available  to  all  county  chairmen  for  use  in  their  local 
organized  groups,  such  as  PTA,  church  groups,  study  clubs, 
etc. 

The  larger  auxiliaries  have  been  active  in  work  with 
patients  in  mental  hospitals,  homes  for  the  aged,  child  guid- 
ance clinics,  health  museums,  youth  counseling  and  youth 
centers. 

It  is  gratifying  to  note,  where  auxiliaries  are  not  actively 
engaged  in  carrying  out  the  programs  as  outlined  by  the 
National  Auxiliary,  members  are  working  individually  to 
promote  better  mental  health  in  their  communities.  Many 
are  arranging  for  showing  of  films,  or  preparing  articles 
for  publication  in  local  newspapers,  during  Mental  Health 
week. 

The  crusade  for  education  on  mental  health  which  is 
being  made  available  for  the  American  public  levels  must 
be  a continued  and  successful  accomplishment  toward  im- 
provement of  the  mental  health  problem  in  America. 

Mrs.  R.  M.  Travis,  Jacksonville,  Chairman. 


REPORT  OF  NEWS  LETTER  EDITOR 

As  an  editor  of  the  News  Letter,  and  with  a new  executive 
secretary  at  the  Auxiliary  office,  we  started  out  like  the  blind 
leading  the  blind.  We  did  have  a valuable  guide  in  the 
1953  report  on  a Conference  on  the  News  Letter,  but  I 
still  had  to  learn  what  members  wanted  to  read. 

In  the  first  issue  we  appealed  for  news.  The  result  was 
excellent  but  in  the  event  you  wondered  why  your  auxiliary 
wasn’t  mentioned,  it  was  because  we  didn’t  hear  about  it. 

In  writing  stories  and  reports,  it  was  difficult  to  aim 
the  news  to  both  new  and  old  members.  We  wanted  to 
reach  them  all.  We  even  tried  recipes,  hoping  that  a mem- 
ber who  may  never  have  read  the  News  Letter  before  would 
read  the  recipe  and  pause  to  read  about  an  important  Aux- 
iliary project  too.  All  in  all  it  was  an  experiment. 

The  size  of  the  News  Letter  presented  problems  in  pro- 
duaion.  Folding,  assembling,  addressing,  etc.  For  this  rea- 
son we  were  forced  to  increase  the  page  size  to  8 Vi"  x 11". 
This  cut  labor  cost  by  eliminating  some  of  the  operations. 

Now  you  ask,  is  this  costing  more?  No,  considering  we 
are  now  mailing  the  News  Letter  to  700  more  members. 
You  may  also  be  interested  in  the  change  in  the  mailing 
system  and  the  use  of  envelopes.  Again,  we  had  practical 
and  money-saving  reasons  for  what  was  done. 

1.  Envelopes  were  used  to  permit  their  being  addressed 
in  advance  to  cut  labor  cost.  Size  eliminated  need  of 
folding. 

2.  The  News  Letter  is  mailed  under  a permit,  allowing 
us  a bulk  mailing  rate  at  cent  cheaper  per  copy 
than  formerly — a saving  of  about  $26  per  issue!  This 
permit  is  also  imprinted  on  the  envelope  to  eliminate 
the  need  for  hand  stamping,  as  was  previously  done. 

3.  "Form  3547”  imprinted  on  the  envelope  notifies  the 
the  post  office  to  advise  of  all  changes  of  addresses. 
This  insures  your  receiving  the  News  Letter  at  your 
new  address  and  keeps  our  mailing  list  up-to-date. 
(900  changes  were  made  when  this  system  was  in- 
stalled because  of  incorrect  addresses!)  (Also,  in  the 
past,  the  post  office  destroyed  those  copies  improperly 
addressed. ) 

About  the  artwork,  it’s  free,  thanks  to  Miss  Hazel  Casler, 
as  it  belongs  to  her,  and  its  use  also  helps  us  cut  costs  as 
it  reduces  cost  of  having  type  set. 

I want  to  thank  all  those  who  sent  me  material  for  the 


News  Letter.  I am  grateful  to  our  President  for  her  com- 
plete support,  and  to  the  many  auxiliary  members  who  have 
written  encouraging  letters  about  my  efforts  to  edit  an  in- 
formative and  interesting  News  Letter.  And  further  I want 
to  express  my  deep  appreciation  to  the  central  office  for 
their  unfailing  and  gracious  assistance. 

Mrs.  F.  Paul  Burow,  Killeen,  Editor. 


REPORT  OF  NURSE 
RECRUITMENT  COMMITTEE 

With  the  interest  of  our  State  President,  the  enthusiasm 
and  efforts  of  our  county  chairmen,  and  the  help  of  all  the 
nursing  groups,  the  nurse  recruitment  program  in  Texas 
has  been  outstanding  this  year.  In  checking  annual  presi- 
dents’ reports,  55  counties  have  done  a good  job  of  recruit- 
ing nurses.  Most  of  the  progress  may  be  noticed  in  the 
Future  Nurses  Club  field.  Approximately  52  new  clubs 
have  been  organized,  making  the  total  number  144.  The 
total  number  of  students  in  these  clubs  is  3,694.  Very  few 
of  these  clubs  are  whoUy  sponsored  by  the  Auxiliary  and 
most  of  the  credit  should  go  to  school  nurses  who  have  done 
a marvelous  job  of  organizing  the  girls.  However,  in  the 
newly  formed  clubs,  auxiliary  members  are  doing  more  in 
acmal  organizing  and  presenting  club  meetings  and  plans. 
Praise  should  certainly  be  given  the  county  auxiliaries  where 
this  is  being  done. 

Many  copies  of  the  manual  for  club  members,  written 
last  year  by  the  Nurse  Recruitment  Committee  in  coopera- 
tion with  the  two  state  nursing  groups,  have  been  distribu- 
ted. A new  booklet,  "Program  Guides  for  Future  Nurses 
Clubs”  has  been  purchased  from  the  Committee  on  Careers, 
National  League  of  Nursing,  which  is  now  available.  A new 
film  has  recently  been  secured  for  county  use.  In  order  to 
help  the  county  groups  to  set  up  loans  and  scholarship  funds, 
the  state  committee  has  printed  three  bulletins — Factors  to 
Be  Considered  in  Granting  a Nursing  Scholarship,  a typical 
letter  for  publicity  of  funds  to  superintendents  of  schools, 
and  a smdent  application  blank.  It  is  hoped  that  this  mate- 
rial has  been  most  helpful.  This  year  approximately  $8,000 
has  been  available  in  loans  and  scholarships,  assisting  69 
girls. 

The  directory  of  "Nursing  Schools  in  Texas,”  has  been 
completed  months  ago  and  will  be  distributed  to  county 
chairmen  when  printed. 

The  second  convention  of  the  Texas  Association  of  Fumre 
Nurses  was  held  March  23-24,  1956  in  Dallas.  Sponsors  of 
the  meeting  were  the  Women’s  Auxiliary  to  the  Texas  Medi- 
cal Association,  the  Texas  Graduate  Nurses’  Association  and 
the  Texas  League  for  Nursing.  The  success  of  the  convention 
is  attributed  to  Mrs.  W.  L.  Colip,  Dallas  County  Nurse 
Recruitment  Chairman,  Mrs.  J.  L.  Knapp,  and  all  of  the 
people  who  worked  on  their  committees,  the  various  club 
sponsors,  and  all  the  officers  of  the  group.  There  were  702 
girls  attending  the  convention,  representing  90  schools. 
Transportation  and  expenses  of  delegates  were  paid  for  by 
the  county  auxiliaries  in  many  instances,  however,  some 
school  buses  were  used.  Most  of  the  money  was  raised  by 
the  girls  from  projects,  such  as  selling  subscriptions  for 
Today’s  Health  and  bake  sales.  The  two  nursing  groups 
donated  5 awards  to  clubs,  paid  for  the  president’s  expenses 
for  the  year,  and  furnished  a speaker.  Miss  Rhobia  Taylor, 
field  consultant.  National  League  of  Nursing,  Inc.,  New 
York.  The  local  nursing  groups  donated  $100  toward  the 
expenses  of  the  convention  and  the  local  nursing  schools 
furnished  sleeping  accommodations  for  girls  traveling  a 
great  distance.  During  the  business  meeting,  the  following 
were  adopted:  pin,  song,  motto,  color  and  constitution.  The 
program  included  a snack  bar  for  early  arrivals,  a skit  on 
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nursing,  a panel  "Tips  from  Qubs,”  a sponsors’  meeting,  a 
glamorous  Ice  Revue,  a delightful  luncheon,  and  a trip  to 
the  Health  Museum.  Miss  Agnes  Ney,  President  of  Texas 
Student  Nursing  Association  installed  the  officers.  Because 
of  the  size  of  the  group,  every  original  plan  had  to  be 
changed.  The  hostess  group  deserves  every  word  of  praise 
toward  making  the  convention  a splendid  one. 

On  the  county  level,  nurse  recruitment  has  been  ex- 
ceptionally widespread  and  varied.  Besides  working  with 
Fumte  Nurses  Clubs,  loans  and  scholarships,  59  films  have 
been  shown  and  175  talks  have  been  made.  The  other  302 
projeas  included  teas,  plays,  field  trips,  career  days,  dis- 
plays, fairs,  first  aid  courses,  hospital  volunteer  services, 
television,  radio  and  newspaper  publicity.  Fifty-five  aux- 
iliaries had  a program  on  nursing. 

It  can  truthfully  be  said  that  Texas  has  done  her  share 
in  recruiting  nurses,  through  the  untiring  efforts  of  various 
chairmen,  the  leadership  of  our  President,  and  the  inspira- 
tion and  cooperation  of  graduate  nurses.  Now  our  problem 
is  how  are  we  to  keep  the  girls  in  school  so  that  the  nurs- 
ing shortage  in  Texas  will  not  be  so  pronounced. 

Mrs.  W.  D.  Nicholson,  Freeport,  Chairman. 


REPORT  OF  PRESIDENT'S  BOOK  COMMITTEE 

It  has  been  my  pleasure  to  compile  the  President’s  books 
this  year  and  to  report  that  both  books  are  up-to-date.  The 
State  book  is  full  of  letters  and  information  ready  to  be 
completed  as  soon  as  the  convention  reports  are  printed  in 
the  Journal.  The  President’s  own  beautiful  blue  book  is 
ready  for  the  convention  reports  and  some  colored  pictures. 

It  has  been  fun  to  do  the  President’s  books. 

Mrs.  S.  F.  Harrington,  Dallas,  Chairman. 


REPORT  OF  PROGRAM  COMMITTEE 

The  program  for  the  Auxiliary  to  the  Texas  Medical 
Association  was  planned  around  the  theme  "Public  In- 
formation and  Service,”  which  our  president  chose  before 
the  first  meeting  of  our  program  committee  in  February, 
1955.  We  met  in  Dallas  that  February  to  make  plans  for 
helping  our  doctors’  wives  be  better  informed  in  order  to 
inform  others.  The  program  committee  was  composed  of 
the  chairmen  of  the  following  committees;  Civil  Defense, 
Nurse  Recruitment,  Mental  Health,  Legislation,  and  Public 
Relations. 

After  the  plans  were  made  we  all  went  to  work  on  our 
specific  assignments  to  give  the  auxiliaries  a sound  basis  for 
their  programs.  We  all  used  suggestions  from  the  American 
Medical  Association  adapted  to  our  plans  of  "Public  In- 
formation and  Service.”  This  material  was  sent  to  Austin, 
where  it  was  printed  and  made  ready  for  distribution  at 
the  Post-Executive  Board  Breakfast  in  Fort  Worth.  Then 
it  was  mailed  to  all  county  presidents. 

In  September  there  was  a School  of  Instruaion  for  the 
county  presidents  in  Dallas.  Again  the  emphasis  was  on 
using  the  material  sent  out  by  the  program  committee 
adapted  for  the  local  group.  Varied  programs  were  urged, 
especially  the  films,  book  reviews,  plays,  guest  speakers, 
panel  discussions,  and  elearical  transcriptions.  During  the 
summer  we  received  from  the  AMA  rural  health  emphasis, 
which  we  had  not  had  before.  This  was  brought  out  as  a 
good  program  possibility  especially  in  the  rural  areas. 

In  October,  Safe-Driving  Day  Observance  flyers  came 
to  me.  These  were  mailed  to  all  county  presidents. 

In  January  the  program  chairman  for  the  AMA,  asked 


the  Texas  auxiliaries  to  participate  in  a survey  of  physicians’ 
contributions  to  their  communities.  I sent  the  necessary 
letter,  pamphlet,  record  sheets,  and  Auxiliary  Reporter  to 
every  county  president.  The  response  was  most  disappoint- 
ing. Only  seven  counties  completed  the  survey  and  remrned 
the  sheets  to  me.  The  time  allotted  for  the  survey  was  ex- 
tremely short,  which  probably  accounted  for  the  poor  re- 
sponse. Perhaps  if  it  is  done  earlier  in  the  year,  more  will 
participate. 

The  year  books  that  were  sent  to  me  are  lovely.  Almost 
all  of  them  complied  with  the  standard  set  by  Mrs.  Guy  E. 
Knolle,  Houston,  and  her  committee  to  put  on  the  cover  of 
the  year  books  the  name  of  the  county,  district,  and  state. 
Inside,  most  gave  the  names  of  the  council  women,  dates 
of  district  meetings,  names  and  addresses  of  legislators. 

The  most  popular  program  seems  to  have  been  on  legisla- 
tion, with  mental  health  and  civil  defense  following  closely. 
The  committtee  was  pleased  with  the  response  to  the  plan 
for  some  kind  of  Doctor’s  Day  celebration  by  most  auxil- 
iaries. 

All  in  all  the  programs  seem  to  have  followed  closely 
the  plans  of  the  Committee,  which  is  a source  of  pleasure 
to  us. 

Mrs.  Charles  H.  Cornwell,  Marlin,  Chairman. 


REPORT  OF  PUBLIC  RELATIONS  COMMITTEE 

In  July,  1955,  the  Public  Relations  Committee  adopted 
a brochure  for  use  in  auxiliary  public  relations  work.  Bro- 
chures were  mailed  to  all  county  auxiliaries  of  Texas  early 
in  October.  Letters  were  written  to  all  auxiliaries  remind- 
ing each  of  the  literature  and  films  available  in  Austin  for 
auxiliary  use. 

Having  secured  a list  of  county  fairs  to  take  place  in 
Texas  during  the  Fall  months,  the  Public  Relations  Com- 
mittee wrote  to  each  auxiliary  in  the  vicinity  of  a county 
fair,  gave  each  the  name  of  the  fair  and  the  name  of  the 
person  in  charge  and  urged  that  the  doctors’  wives  take  part 
in  some  kind  of  health  program  at  each  fair. 

Members  of  the  Public  Relations  Committee  were  in  at- 
tendance at  the  Public  Relations  Seminar  held  in  Austin 
by  the  Texas  Medical  Association  in  September. 

The  Public  Relations  Committee  attended  the  Fall  Execu- 
tive Board  meeting  in  Dallas  and  took  part  in  the  School 
of  Instruaion, 

In  January  questionnaires  concerning  county  public  rela- 
tions were  mailed  to  all  county  auxiliaries.  In  February,  a 
follow-up  mailing  was  conducted  in  an  endeavor  to  en- 
courage all  counties  to  return  the  questionnaires. 

In  February,  our  Committee  had  a request  from  our  Na- 
tional Public  Relations  Chairman  to  survey  our  auxiliaries 
concerning  key  positions  held  by  doaors’  wives  other  than 
auxiliary  positions.  Letters  of  explanation  accompanied  by 
sample  questionnaires  were  mailed  to  all  Texas  auxiliaries 
that  same  week.  The  information  which  we  received  from 
auxiliaries  concerning  "key  positions  held”  was  compiled 
and  sent  to  national  headquarters  in  Chicago  as  requested. 

Mrs.  Howard  Dudgeon,  Waco,  Chairman. 


REPORT  OF  REVISIONS  COMMITTEE 

The  Revisions  Committee  presented  the  proposed  amend- 
ments to  the  By-Laws  as  approved  by  the  Parliamentarian 
at  the  annual  convention.  The  notice  of  the  proposed  amend- 
ments was  submitted  in  writing  to  the  component  auxiliaries 
for  consideration  sixty  days  prior  to  the  annual  convention, 
as  required  in  the  Auxiliary  By-Laws  in  Article  XVI. 
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It  was  suggested  to  amend  the  By-Laws  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  as  follows; 

Amend  Article  III,  Section  I,  by  striking  out  all  of  said 
sertion  and  inserting  in  lieu  thereof  the  following: 

Sertion  I.  Membership  in  the  State  Auxiliary  may  be 
composed  of  (1)  active  members  and  (2)  honorary  mem- 
bers. 

Amend  Article  III.  Section  II,  by  striking  out  ail  of  said 
seaion  and  inserting  in  lieu  thereof  the  following: 

Seaion  II.  Active  members  in  this  Auxiliary  may  be: 

(a)  The  wives  of  physicians  who  hold  active  member- 
ship in  the  Texas  Medical  Association  and  who  are 
members  in  good  standing  in  the  component  aux- 
iliaries. 

(b)  Widows  of  physicians  who  were  in  good  standing  of 
the  Texas  Medical  Association  may  be  active  mem- 
bers and  eligible  for  all  offices  except  that  of  Presi- 
dent. 

(c)  Members-at-large  may  be  active  members  from  coun- 
ties where  there  are  no  component  auxiliaries,  and 
who  are  wives  of  physicians  who  hold  active  mem- 
bership in  the  Texas  Medical  Association. 

Amend  Article  III,  Section  IV,  by  striking  out  all  of  said 
seaion  and  inserting  in  lieu  thereof  the  following: 

Seaion  IV.  A member  of  the  Texas  Medical  Associa- 
tion who  is  the  wife  of  a physician  may  be  eligible  for  aaive 
membership  in  this  auxiliary. 

Mrs.  Ramsay  H.  Moore,  Dallas,  Chairman. 


REPORT  OF  RESEARCH  AND 
ROMANCE  COMMITTEE 

Texas  joined  the  ranks  this  year  of  other  southern  states 
in  Southern  Medical  Association  to  seek  out  material  for 
the  files  of  this  Committee’s  work.  Highly  valuable  copies 
of  several  compositions  have  been  acquired.  We  cite  the 
following : 

Bell  County’s  Mrs.  G.  V.  Brindley  submitted  an  invalu- 
able article  on  "Surgery  of  the  Past  One  Hundred  Years,” 
a historical  sketch  of  the  lives  of  fifteen  distinguished  Bell 
County  former  medical  doctors,  and  a playlet  entitled  "The 
Meeting  of  the  Program  Committee  of  the  County  Medical 
Auxiliary,”  from  Galveston  County  from  Doctor  J.  L. 
Jinkin’s  library  and  "Outline  of  Obstetrics”  (printed  in 
1901)  by  Doaor  Julius  H.  Ruhl  and  from  Rusk  County 
came  the  story  of  a medical  docror’s  heroism  in  dealing 
with  twenty  insane  rioting  Negroes.  Other  materials  are 
being  arranged  and  this  Committee  will  have  opportunity 
to  enhance  the  accumulation  for  our  Texas  Library  and  for 
Southern  Medical  Auxiliary  files. 

Mrs.  E.  H.  Marek,  Yoakum,  Chairman. 


REPORT  OF  SCHOOL  OF 
INSTRUCTION  COMMITTEE 

The  School  of  Instruction  was  held  September  29,  1955, 
in  Dallas.  Ninety-seven  auxiliary  members  were  present, 
including  the  Executive  Board  and  county  presidents.  Mrs. 
Joesph  H.  McCracken,  Jr.,  President,  opened  the  meeting 
with  words  of  welcome,  concluding,  "This  is  planned  for 
you,  to  give  information  which  will  be  of  value  to  you  in 
your  year’s  work.”  Notebooks  and  ball  point  pens  em- 
bossed with  the  Caduceus  emblem  were  the  teachers’  gifts 
to  the  pupils — (and  the  Skillern  Drug  Company’s  gift  to 
the  teachers ) . 


Dr.  M.  O.  Rouse  of  Dallas,  President-Elect  of  the  Texas 
Medical  Association  and  a guest  of  the  Auxiliary,  was  pre- 
sented and  brought  greetings.  Mr.  C.  Lincoln  Williston  of 
Austin,  Executive  Secretary  of  Texas  Medical  Association, 
gave  an  address  entitled  "Understanding  our  Public  Rela- 
tions and  Legislative  Objeaives.” 

Mrs.  McCracken  introduced  Mrs.  John  D.  Gleckler,  Deni- 
son, who,  with  her  co-chairman  Mrs.  Emmett  Essin,  Sher- 
man, presented  the  faculty  for  the  evening.  Every  phase  of 
auxiliary  work  was  covered.  Organization  and  membership 
was  explained  by  Mrs.  Harold  A.  Lindley,  Pecos,  First  Vice- 
President,  who  in  turn  presented  the  council  women. 

Mrs.  Mark  L.  Latimer  of  Houston,  Mrs.  E.  W.  Coyle, 
San  Antonio,  and  Mrs.  O.  W.  Robinson,  Paris,  all  Past 
Presidents,  formed  a question  and  answer  panel  on  organiza- 
tion. 

Mrs.  Charles  H.  Cornwell,  Marlin,  was  next  presented 
as  Program  Chairman.  Civil  defense  was  explained  as  part 
of  the  statewide  program  by  Mrs.  Harold  E.  Puckett,  Ama- 
rillo. Mrs.  R.  T.  Travis,  Jacksonville,  explained  the  challeng- 
ing mental  health  program. 

Mrs.  W.  D.  Nicholson,  Freeport,  explained  nurse  recruit- 
ment. Mrs.  Cecil  O.  Patterson,  Dallas,  told  the  group  the 
reason  for  Doaor’s  Day. 

Mrs.  A.  B.  Pumphrey,  Past  President  from  Fort  Worth, 
spoke  on  changing  legislation. 

Public  Relations  was  explained  by  Mrs.  Howard  Dudgeon, 
Jr.,  of  Waco.  Mrs.  J.  B.  Robbins  of  El  Paso  sent  informa- 
tion regarding  the  Speaker’s  Bureau  and  Mrs.  Otis  P.  Flynt 
of  Houston,  president  of  Harris  County,  gave  her  report 
stating  the  project  of  greatest  importance  is  the  establish- 
ment of  a Medical  Center  Hostess  and  Guide  Committee. 

Mrs.  J.  C.  Terrell  of  Stephenville,  Treasurer,  explained 
the  mechanics  of  the  Treasurer’s  office. 

Announcement  was  made  by  Mrs.  Allan  Shields,  Victoria, 
of  the  gifts  of  the  library  of  Dr.  Joseph  H.  McCracken,  Sr. 
and  Dr.  F.  F.  Kirby  to  the  Memorial  Library  in  Austin. 

Mrs.  O.  W.  Marchman,  Sr.  of  Dallas,  explained  the  Me- 
morial Fund  and  Mrs.  J.  Charles  Dickson  of  Houston  ex- 
plained the  Student  Loan  Fund. 

Mrs.  W.  Frank  Armstrong  represented  AMEF  and  urged 
support  of  this  necessary  Foundation.  Mrs.  J.  L.  Jinkins 
of  Galveston,  last  year’s  chairman  of  the  AMEF,  gave 
added  data  and  facts  in  urging  renewed  efforts. 

Mrs.  H.  O.  Padgett,  Bulletin  Chairman,  urged  one  hun- 
dred per  cent  Bulletin  subscription.  Mrs.  C.  L.  Gary,  Corsi- 
cana, followed,  asking  for  Today’s  Health  support. 

Mrs.  F.  Paul  Burrow,  Killeen,  editor  of  News  Letter,  was 
introduced  and  urged  cooperation  in  submitting  news  re- 
ports. 

The  meeting  adjourned  wirh  all  "students”  well  informed. 

Mrs.  John  D.  Gleckler,  Denison,  Chairman. 


REPORT  OF  TODAY'S  HEALTH  COMMITTEE 

There  are  several  bright  spots  for  Today’s  Health  in  Texas 
this  year  even  though  there  have  been  a number  of  un- 
expeaed  complications.  More  auxiliaries  have  participated, 
which  is  encouraging.  Nine  auxiliaries  entered  the  contest 
this  year  for  the  first  time.  Seventy-three  counties  partici- 
pated to  some  degree  while  forty-two  had  no  subscription 
credits  at  all.  The  following  twenty-two  counties  are  100 


per  cent  or  over: 

Percentage 

Navarro  433 

Borden-Scurry-Kent 411 

Brazoria  36l 

Camp-Morris-Titus  267 
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Hardin-Tyler  243 

Freestone  200 

Red  River  200 

Rusk-Panola  150 

Cherokee  145 

Erath-Hood-Somervell  145 

Jefferson  (Port  Arthur)  126 

Washington-Burleson  114 

Cooke  113 

Henderson  109 

Baylor-Knox-Haskell  100 

Caldwell  100 

Grayson  100 

Gray-Wheeler  100 

Hidalgo-Starr 100 

Potter 100 

Wharton-Jackson-Matagorda- 

Fort  Bend  100 

Kerr-Kendall-Gillespie-Bandera . ...  100 


Gift  subscriptions  were  once  again  sent  to  Governor  Allan 
Shivers,  Lt.  Governor  Ben  Ramsey,  Senator  Lyndon  John- 
son, and  Senator  Price  Daniel. 

The  AMA  contest  for  Today’s  Health  does  not  end  until 
April  30,  so  my  report  cannot  be  counted  as  complete  at 
this  time.  Through  March  23,  Texas  had  a total  of  2,735 
credits  or  54  per  cent  of  its  quota. 

Sample  magazines,  subscription  blanks,  etc.,  were  sent  to 
numerous  auxiliaries. 

In  Operation  Christmas  the  Harris  County  won  a $10 
first  prize.  The  prize  was  awarded  on  the  national  level. 

My  job  could  not  have  been  done  without  the  assistance 
and  support  of  my  committee  members,  the  county  presi- 
dents, and  county  chairmen.  In  closing  I want  to  express 
my  most  sincere  thanks  to  each  one  of  them. 

Mrs.  C.  L.  Gary,  Jr.,  Corsicana,  Chairman. 


REPORT  OF  PRESIDENT-ELECT 

This  has  been  a year  of  delightful  preparation,  your 
President-Elect  has  tried  to  learn  the  phases  and  projects  of 
the  Auxiliary  by  reviewing  the  records  of  past  conventions, 
By-Laws,  news  letters,  journals  and  handbooks. 

It  has  been  her  pleasure  to  attend  various  meetings  to 
gain  a broader  knowledge  of  the  work.  She  enjoyed  the 
National  Convention  in  June,  in  Atlantic  City,  this  being 
very  special,  as  our  Texan,  Nina  Turner  of  El  Paso  was 
President  of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association.  The  Annual  Conference  of  State  Presidents 
and  Presidents-Elect  in  Chicago  in  November  was  instruc- 
tive and  she  was  privileged  to  participate  on  the  Legislation 
Panel.  Our  Fall  Board  Meeting  and  School  of  Instruction 
in  Dallas  in  September  was  most  interesting.  Attending  in 
Austin  the  meetings  of  the  Executive  Council,  Public  Rela- 
tions, County  Society  Presidents  and  Secretaries  and  the  Con- 
ference of  Physicians  and  Schools  have  been  extremely  edu- 
cational. Many  thanks  are  extended  to  the  doctors  for  these 
opportunities  to  further  her  instructions.  Making  the  South- 
ern Medical  Association  meeting  in  Houston  in  November 
was  another  highlight,  as  our  Marguerite  Robinson  of 
Paris,  was  elected  President-Elea  of  the  Southern  Auxiliary. 

Committee  chairmen  and  members  have  been  appointed, 
plans  worked  out  for  the  coming  year  and  several  confer- 
ences have  been  held  with  Dr.  Milford  O.  Rouse. 

Your  President-Elect  wishes  to  thank  Dr.  J.  Layton  Coch- 
ran, Dr.  Milford  O.  Rouse,  all  the  other  doctors,  and  the 
entire  personnel  of  the  Texas  Medical  Association  as  well 
as  the  Auxiliary  board  members  and  the  Liberty-Chambers 
County  Auxiliary  for  their  help  and  cooperation. 


This  has  been  a wonderful  year  of  learning  with  the  aid 
of  your  President,  Frances  McCracken,  all  the  Past  Presi- 
dents, particularly  Anita  Coyle,  Charlotte  Latimer,  Nina 
Turner,  Marguerite  Robinson  and  Frances  Denman.  Deepest 
personal  gratitude  to  each  of  these  ladies  for  their  gracious 
advice  and  assistance. 

Mrs.  Richard  C.  Bellamy,  Liberty. 


REPORT  OF  FIRST  VICE-PRESIDENT 

Principal  duty  of  your  First  Vice-President  was  to  serve 
as  Chairman  of  Organization  and  Membership,  other  mem- 
bers on  the  committee  were  the  other  Vice-Presidents:  Mrs. 
W.  C.  Barksdale,  Borger,  Northern;  Mrs.  Scott  Martin,  San 
Angelo,  Western;  Mrs.  L.  L.  D.  Tuttle,  Houston,  Eastern; 
and  Mrs.  John  Parsons,  San  Antonio,  Southern. 

At  the  Post-Executive  Board  Breakfast  in  Fort  Worth  last 
April,  our  State  President  Mrs.  Joseph  H.  McCracken,  Jr., 
Dallas,  presented  the  program  theme:  "Public  Information 
and  Service.”  This  theme  was  later  projected  into  our  or- 
ganization work. 

In  June  letters  were  sent  to  all  Vice-Presidents,  and 
Council  Women  advising  them  of  their  duties.  They  were 
urged  to  begin  immediate  work  on  the  unorganized  coun- 
ties in  their  regions.  At  that  time  there  were  nine  unor- 
ganized areas. 

Your  First  Vice-President  attended  the  School  of  Instruc- 
tion on  September  29,  1955  in  Dallas.  She  participated  on 
the  panel  on  Membership  and  Organization  for  the  county 
auxiliary  presidents,  and  presidents-elect.  Subjerts  discussed: 

1.  Aims  of  the  organization  program  for  the  year. 

2.  How  to  develop  interest  in  auxiliary  membership. 

3.  How  to  maintain  membership  interest. 

4.  How  to  encourage  the  medical  society  to  use  the  med- 
ical Auxiliary. 

The  National  Auxiliary  theme,  "Active  Leadership  in  Com- 
munity Health,”  was  stressed. 

In  October  your  First  Vice-President  visited  Brownwood 
for  District  4 meeting.  In  February  with  Mrs.  McCracken, 
and  Mrs.  James  Rainer,  District  2 Council  Woman,  she 
visited  Big  Spring,  Snyder,  Midland,  and  Odessa.  She  vis- 
ited Lubbock  with  Mrs.  McCracken  and  Mrs.  J.  D.  Donald- 
son, District  3 Council  Woman.  Finally  they  visited  District 
1 at  Pecos  with  Mrs.  George  Hoffman,  Council  Woman.  It 
was  truly  a wonderful  experience  making  visits  with  our 
State  President,  and  observing  how  she  inspired  each  group 
with  enthusiasm  and  knowledge  of  auxiliary  work.  She  also 
explained  the  By-Laws  of  the  Constitution. 

Efforts  have  been  made  to  contact  and  invite  each  eligible 
doctor’s  wife  in  Texas  to  become  a member  of  the  auxiliary. 
In  the  unorganized  counties  personal  letters  were  sent  to 
each  prospective  member.  Personal  contact,  telephone  calls, 
and  telegrams  were  used  to  encourage  organization  and 
membership.  Your  First  Vice-President  wishes  to  acknowl- 
edge the  wonderful  help  given  her  by  Mrs.  Tuttle,  Fourth 
Vice-President  and  Mrs.  Parsons,  Fifth  Vice-President.  Dur- 
ing the  year  these  counties  were  organized:  District  3 — 
Lamb-Bailey  - Hockley  - Cochran-Hale  - Floyd  - Swisher  - Briscoe; 
District  7 — Comal;  District  11 — Wood;  Distria  12 — Lime- 
stone; District  13 — Baylor -Knox -Haskell -Clay -Montague - 
Wise;  District  14 — Collins-Van  Zandt. 

Seventy  invitations  were  issued  for  the  Council  Women’s 
Breakfast  in  Galveston,  honoring  the  Council  Women  at 
the  convention. 

"Our  capacity  for  doing  is  the  true  measure  of  our  knowl- 
edge and  ability.”  The  height  you  anticipate  is  the  height 
you  will  attain.  Enthusiasm  can  transform  the  most  dreary 
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obligation  into  a crusade.  So  through  hard  work  and  en- 
thusiasm of  everyone  Texas  Medical  Auxiliary  is  now  100 
per  cent  organized.  Among  the  states  we  rank  second  with 
a membership  of  5,199. 

Mrs.  Harold  Lindley,  Pecos. 


REPORT  OF  SECOND  VICE-PRESIDENT 

The  Second  Vice-President  has  worked  through  her  Coun- 
cil Women  and  First  Vice-President  in  the  organization 
program  of  Districts  2,  3 and  13. 

Distria  2,  with  Mrs.  James  W.  Rainer  of  Odessa  as 
Council  Woman  remains  100  per  cent  organized  and  the 
various  component  auxiliaries  are  carrying  out  the  Auxiliary 
program. 

In  District  3,  Mrs.  J.  D.  Donaldson  of  Lubbock  has  re- 
organized Hale-Floyd-Briscoe  Auxiliary  and  the  Lamb-Bailey- 
Hockley-Cochran  Auxiliary.  This  completes  the  100  per  cent 
organization  of  District  3. 

In  District  13,  Mrs.  W.  Frank  Armstrong  of  Fort  Worth 
organized  the  Baylor-Knox-Haskell  Auxiliary  and  in  March, 
the  Clay-Montague-Wise  Auxiliary  was  organized  through 
the  efforts  of  Mrs.  Harold  Lindley,  First  Vice-President. 
District  13  is  now  100  per  cent  organized. 

The  small,  newly  organized  and  re-organized  groups  need 
encouragement  through  the  Council  Women  and  Vice- 
President. 

I have  been  unable  to  take  a more  active  part  in  the 
organization  of  these  auxiliaries.  I want  to  thank  each  of 
my  Council  Women  and  the  First  Vice-President  for  their 
wonderful  work  and  cooperation  without  which  the  100 
per  cent  organization  in  my  three  distrias  could  not  have 
been  accomplished. 

Mrs.  W.  C.  Barksdale,  Borger. 


REPORT  OF  FOURTH  VICE-PRESIDENT 

Your  Fourth  Vice-President  wishes  to  report  a busy  and 
very  interesting  year  under  the  excellent  leadership  of  our 
President,  Mrs.  Joseph  H.  McCracken,  Jr.,  and  First  Vice- 
President,  Mrs.  Harold  Lindley. 

It  has  been  her  pleasure  to  attend  four  meetings  with  our 
charming  President  and  see  how  her  enthusiasm  and  knowl- 
edge of  Auxiliary  work  has  kept  the  interest  of  the  county 
groups  at  a high  level. 

Your  Fourth  Vice-President  attended  the  Fall  Executive 
Board  meeting  and  School  of  Instruction  in  Dallas,  Septem- 
ber 29-30,  1955;  she  has  visited  eight  county  auxiliaries  and 
attended  three  district  meetings. 

She  has  written  forty  official  letters;  made  five  long  dis- 
tance calls  and  sent  four  telegrams  in  her  line  of  duty  in 
assisting  and  maintaining  organization  in  Districts  9,  10, 
11,  12,  14  and  15. 

She  would  like  to  report  organization  of  the  three  unor- 
ganized counties  on  our  map  at  the  beginning  of  the  year. 
Wood  County,  District  11;  Limestone  County,  District  12; 
and  Collin  County,  Distria  14;  but  must  also  report  the 
disbanding  of  two  groups  in  District  9,  Montgomery  County 
and  Walker-Madison-Trinity  Counties.  The  other  groups  in 
Distria  9 are  all  organized  and  active. 

Distria  10  is  completely  organized  and  very  aaive,  doing 
fine  work. 

District  11  is  completely  organized.  (No  report  received 
from  Council  Woman  after  much  correspondence.) 

District  12  is  now  completely  organized  with  one  new 
auxiliary.  Limestone  County. 


District  14  is  now  completely  organized  with  one  new 
auxiliary,  Collin  County,  one  struggling  Kaufman. 

District  15  is  completely  organized  and  very  active. 

Your  Fourth  Vice-President  wishes  to  acknowledge,  with 
deep  appreciation,  the  tireless  work  done  by  our  First  Vice- 
President;  also  her  wonderful  leadership,  keen  insight  and 
interest  in  the  statewide  work  of  organization;  her  help  has 
been  invaluable  and  it  has  been  a distina  privilege  to 
work  under  her  direction. 

Mrs.  L.  L.  D.  Tuttle,  Houston. 


REPORT  OF  FIFTH  VICE-PRESIDENT 

As  the  Fifth  Vice-President,  my  duties  are  to  work  with 
and  keep  informed  the  Council  Women  of  Distrias  5,  6, 
7,  and  8. 

I am  happy  to  say  that  I have  had  a most  interesting  and 
wonderful  year. 

This  area  is  100  per  cent  organized.  Each  of  the  four 
districts  held  District  meetings;  I was  privileged  to  attend 
these : 

District  5 meets  with  Distria  6,  Corpus  Christi,  July  8, 
1955. 

District  7,  Austin,  January  17,  1956, 

District  8,  Viaoria,  November  30,  1955. 

Each  of  the  distria  meetings  were  in  the  form  of  a work 
shop  and  were  highly  successful.  They  were  well  attended, 
and  the  county  presidents  found  the  programs  to  be  very 
informative. 

This  area  has  a total  of  29  auxiliaries  and  1,344  mem- 
bers. There  are  30  medical  societies  with  a membership  of 
1,792. 

There  has  been  one  new  auxiliary  organized  in  Comal 
County. 

It  has  been  my  privilege  to  work  directly  with  the  Coun- 
cil Women  in  each  district.  They  have  been  untiring  in 
their  efforts  to  carry  out  the  direaives  from  the  State  Aux- 
iliary. We  have  corresponded  and  visited  regularly  within 
the  Districts  in  fulfilling  the  Auxiliary  objeaives.  The 
Council  Women,  the  Auxiliary  President  and  I visited  with 
auxiliaries  in  Corpus  Christi,  Dallas,  Fredricksburg,  Vic- 
toria, Austin,  Luling,  San  Marcos,  Bastrop  and  Crystal  City. 
I traveled  approximately  1400  miles.  I thoroughly  enjoyed 
every  mile  and  every  minute  of  it. 

Each  of  the  auxiliaries  visited  seemed  to  enjoy  the  per- 
sonal contaa  and  the  discussion  of  projeas.  I found  that 
most  of  the  auxiliaries  in  this  area  are  aaive  in  the  Future 
Nurses  Clubs,  mental  health,  and  legislation,  and  have  done 
outstanding  work  in  these  fields. 

Mrs.  John  C.  Parsons,  San  Antonio. 


REPORT  OF  AUDITOR— SUBMITTED  BY 
TREASURER 

May  30,  1956 

Woman’s  Auxiliary  to  the  Texas  Medical  Association 
Austin,  Texas. 

Ladies ; 

In  accordance  with  your  request,  I have  examined  the 
records  of  the  receipts  and  disbursements  of  the  following 
accounts  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  for  the  period  June  14,  1955  through  May  26, 
1956:  General  Fund,  Special  Fund,  Memorial  Fund,  and 
Library  Fund. 

My  examination  was  made  in  accordance  with  generally 
accepted  auditing  standards  and  included  such  tests  of  the 
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records  of  receipts  and  disbursements  as  was  considered 
necessary. 

In  my  opinion,  the  accompanying  Summary  of  Fund 
Transaaions  and  the  Statement  of  Receipts  and  Disburse- 
ments for  each  fund  present  fairly  the  results  of  opera- 
tions of  such  funds  for  the  period  June  14,  1955  through 
May  26,  1956. 

Carl  E.  Crimmins. 


Hamilton  6.00 

Hardeman-Cottle-Foard-Motley  16.00 

Hardin-Tyler 16.00 

Harris-East  Harris 1,519  00 

Harrison  38.00 

Hays-Blanco  24.00 

Henderson  24.00 

Hidalgo-Starr  96.00 

Hill  12.00 

Hopkins  26.00 


SUMMARY  OF  FUND  TRANSACTIONS 
June  14,  1955  Through  May  26,  1956 


General  Special  Memorial  Library 

Fund  Fund  Fund  Fund  Total 

Balance  June  14,  1955 112,103.25  $ 8,505.39  $ 1,039.22  $ 133.50  $21,781.36 

Add:  Receipts 11,190.55  6,293.50  1,690.34  667.36  19,841.75 

Total $23,293.80  $14,798.89  $ 2,729.56  $ 800.86  ' ' $41,623.11 

Less:  Disbursements 10,149.51  5,310.32  1,658.86  756.00  17.874.69 

Balance  May  26,  1956  $13,144.29  $ 9,488.57  $ 1,070.70  $ 44.86  $23,748.42 


STATEMENT  OF  GENERAL  FUND  RECEIPTS 
June  14,  1955  through  May  26,  1956 


Counties : 

Anderson-Houston-Leon  $ 18.00 

Andrews-Ector-Midland  148.00 

Angelina 40.00 

Armstrong-Childress-Donley-Collings- 

worth-Hall  36.00 

Atascosa  12.00 

Austin-Waller  20.00 

Bastrop-Lee  28.00 

Baylor-Haskell-Knox  24.00 

Bee-Live  Oak-McMullen  20.00 

Beil  152.00 

Bexar  774.00 

Borden-Scurry-Kent-Dickens-Garza-King- 

Stonewall  18.00 

Bosque  20.00 

Bowie  77.00 

Brazoria  54.00 

Brazos-Robertson  22.00 

Brooks-Jim  Wells-Duval  28.00 

Brown-Comanche-Mills-San  Saba  26.00 

Burnet-Llano-Lampasas  30.00 

Caldwell  19.00 

Cameron-Willacy  96.00 

Camp-Morris-Franklin-Titus  30.00 

Cass-Marion  30.00 

Cherokee  44.00 

Clay-Montague-Wise  22.00 

Coleman  20.00 

Collin  18.00 

Colorado-Fayette  40.00 

Comal  16.00 

Cooke  34.00 

Coryell  10.00 

Crane-Upton-Reagan  12.00 

Dallam-Hartley-Sherman-Moore  28.00 

Dallas 1,336.00 

Dawson-Lynn-Terry-Gaines-Yoakum  30.00 

Denton  54.00 

DeWitt-Lavaca  56.00 

Eastland-Callahan-Stephens-Shackelford- 

Throckmorton 32.00 

Ellis  48.00 

El  P.iso 315.00 

Erath-Hood-Somervell  24.00 

Balls  40.00 

Fannin  10.00 

Freestone  8.00 

Frio-Dimmitt-LaSalle  10.00 

Galveston  252.00 

Gonzales 12.00 

Gray-Wheeler-Hansford-Hemphill-Lips- 

comb-Roberts-Ochiltree-Hutchinson- 

Carson  94.00 

Grayson  82.00 

Gregg  126.00 

Grimes  12.00 

Guadalupe  16.00 

Hale-Floyd-Swisher  36.00 


Howard-Martin-Glasscock  42.00 

Hunt-Rockwall-Rains  52.00 

Jasper-Newton  26.00 

Jefferson 348.00 

Johnson  38.00 

Karnes-Wilson  12.00 

Kaufman 4.00 

Kerr-Kendall-Gillespie-Bandera  62.00 

Kimble-Mason-Menard-McCulloch  18.00 

Kleberg-Kennedy  34.00 

Lamar 48.00 

Lamb-Bailey-Hockley-Cochran  20.00 

Liberty-Chambers  26.00 

Limestone  22.00 

Lubbock-Ctosby  176.00 

Madison-Trinity-Walker  22,00 

McLennan 196.00 

Medina-Uvalde-Maverick-Val  Verde- 

Edwards-Real-Kinney-Terrell-Zavala  . . . 48.00 

Milam  26.00 

Montgomery  14.00 

Nacogdoches  34.00 

Navarro  52.00 

Nolan-Fisher-Mitchell  24.00 

Nueces  334.00 

Orange  42.00 

Palo  Pinto-Parker-Young-Jack-Archer  ....  30.00 

Pecos-Jeff  Davis-Presidio-Brewster  18.00 

Polk-San  Jacinto  20.00 

Potter  196.00 

Randall-Deaf  Smith-Parmer-Oldham-Castro.  30.00 

Red  River 10.00 

Reeves-Ward-Winkler-Loving-Culberson- 

Hudspeth  38.00 

Runnels  12.00 

Rusk-Panola  36.00 

San  Patrido-Aransas-Refugio  38.00 

Shelby-San  Augustine-Sabine  22.00 

Smith  140.00 

Tarrant 660.00 

Taylor-Jones  . . 146.00 

Tom  Green 100.00 

Travis  310.00 

Upshur  10.00 

Van  Zandt  6.00 

Viaoria-Calhoun-Goliad  80.00 

Washington-Burleson  32.00 

Webb-Zapata-Jim  Hogg  40.00 

Wharton-Jackson-Matagorda-Fort  Bend  . . . 66.00 

Wichita  196.00 

Wilbarger  30.00 

Williamson 34.00 

Wood  8.00 

Dues  for  wives  of  17  service  men — 

Special  Fund  34.00 


Total  County  Receipts  $10,398.00 

Refund  from  President’s  Fund $ 400.00 

Refund  from  Convention  Chairman 392.55  792.55 


Total  Receipts $11,190.55 
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STATEMENT  OF  GENERAL  FUND  DISBURSEMENTS 


June  14,  1955  through  May  26,  1956 


Officers’  Expense: 

President’s  Discretionary  Fund $2,500.00 

Clerical,  supplies,  telephone  & telegraph  . 251.70 

President-elect 134.72 

First  vice-president  50.00 

Second  vice-president  4.56 

Fifth  vice-president 10.00 

Treasurer  216.50 

American  Medical  Education  Fund 50.00 

Civil  detense  21.30 

Corresponding  secretary  14.62 

Historical  42.29 

Library  11.52 

Today’s  Health  27.71 

Nominating  25.00 

Nurse  Recruitment  315.86 

Memorial  service  10.77 

Mental  Health  24.30 

Workshop 20.28 

Finance 14.09 

Program  and  year  book 44.50 

Bulletin  14.89 

Memorial  Fund  22.84 

Recording  secretary  21.20 


Total  

Council  Women 
General  Expense 
Printing  ... 
National  Dues 
Refund  of  dues 
Miscellaneous 
Convention  . . 


$ 3,848.65 
102.38 


$ 60.99 

5,184.00 
40.00 
220.88 
655.82 


Total  6,161.69 

Executive  secretary  36.79 


Disbursements ; 

Gifts  to  Doctor’s  widows: 

Case  B $ 300.00 

Case  C 50.00 

Case  E 45.00 

Case  F 195.00  $ 590.00 

Transfer  of  contributions  to  Memorial  Fund 
Trust  Account  at  Republic  National 

Bank — Dallas  1,068.86 


Total  Disbursements — Memorial  Fund 


$ 1,658.86 


STATEMENT  OF  LIBRARY  FUND  RECEIPTS 
AND  DISBURSEMENTS 
June  14,  1955  Through  May  26,  1956 


Receipts : 

County  Contributions  $ 626.36 

Individual  Contributions  41.00 


Total  Receipts — Library  Fund  $ 667.36 

Disbursements : 

Texas  Medical  Association  Library — mem- 
ory of  Dr.  Sam  E.  Thompson $ 180.00 

U.  S.  Series  J 12  year  Appreciation  Bonds 

3 bonds  $100.00  cost  $72.00  each 216.00 

1 bond  $500.00  cost  $360.00 360.00 


Total  Disbursements — Library  Fund $ 756.00 


Carl  E.  Crimmins,  Stephenville. 
Mrs.  J.  C.  Terrell,  Stephenville. 


Total  Disbursements — General  Fund $10,149.51 

REPORT  OF  RECORDING  SECRETARY 


STATEMENT  OF  SPECIAL  FUND  RECEIPTS 
AND  DISBURSEMENTS 
June  14,  1955  Through  May  26,  1956 


Receipts : 

Texas  Medical  Association 


July  19,  1955  $ 965.00 

Oaober  3.  1955  127.50 

January  20,  1956 153.00 

May  7,  1956 5,048.00 


Total  Receipts — Special  Fund 

Disbursements: 

Traveling  of  President  and  Presi- 

dent-Elea  to  A.M.A.  Convention $ 919-91 

News  Letter  2,509.81 

Traveling — Executive  secretary  72.65 

Legislative  information  10.42 

Photos  of  meetings 78.00 

President  pin  47.50 

Dues  of  17  wives  of  service  men 34.00 

Public  relations  brochure 54.76 

Central  office  36.25 

Traveling — First  Vice-president 100.88 

Fourth  Vice-president  35.00 

Fifth  Vice-President  35.00 

Distrias  176.14 

American  Medical  Education  Fund 1,000.00 

Texas  Medical  Library 100.00 

Student  Loan  Fund 100.00 


$ 6,293.50 


The  Recording  Secretary's  duty  has  been  a most  enlight- 
ening experience.  I have  tried  to  do  my  best  in  keeping  a 
complete  and  accurate  record  of  the  transactions  and  other 
business  of  the  following  meetings: 

1.  The  Post-Executive  Board  meeting,  April  27,  1955,  in 
Fort  'Worth; 

2.  The  Fall  Executive  Board  meeting  and  School  of  In- 
struction, September  29  and  30,  1955,  in  Dallas; 

3.  The  Thirty-Eighth  Annual  Session  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  in  Galves- 
ton, April  22,  23,  and  24,  1956. 

I sent  copies  of  the  minutes  to  each  member  of  the 
Reading  Committee,  and  the  President  for  correction  and 
approval. 

Requests  for  the  annual  reports  were  sent  out  from  the 
Executive  Secretary’s  office  in  Austin,  and  the  reports  were 
accepted  and  incorporated  in  the  minutes  of  the  1956  Con- 
vention meeting,  by  the  Recording  Secretary  and  the  Execu- 
tive Secretary. 

Mrs.  j.  Franklin  Campbell,  Fort  Worth. 


Total  Disbursements — Special  Fund . 


REPORT  OF  CORRESPONDING  SECRETARY 


STATEMENT  OF  MEMORIAL  FUND  RECEIPTS 
AND  DISBURSEMENTS 
June  14,  1955  Through  May  26,  1956 

Receipts : 

Contributions  $1,025.86 

Interest  received  from  Memorial  Trust  Fund  664.48 

Total  Receipts — Memorial  Fund $^  1,690.34 


The  Corresponding  Secretary  performed  duties  as  re- 
quested by  the  President.  This  included  notifying  the  dele- 
gates to  the  AMA  Auxiliary  convention  of  their  appoint- 
ments, assimilating  information  on  county  officers  and  com- 
mittee chairmen  from  the  questionnaire  sent  to  county 
presidents,  and  the  writing  of  a few  social  notes  for  the 
Auxiliary. 

Mrs.  Oscar  Marchman,  Jr.,  Dallas. 
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REPORT  OF  PARLIAMENTARIAN 

As  Parliamentarian,  I have  attended  the  Post  Convention 
Executive  Board  Meeting  in  Fort  Worth,  the  Fall  Executive 
Board  Meeting  in  Dallas,  and  the  convention  in  Galveston. 

I have  endeavored,  during  the  past  year,  to  interpret  all 
inquiries  directed  by  the  President,  Mrs.  Joseph  H. 
McCracken,  Jr.,  or  members  of  the  Auxiliary. 

Robert’s  Rules  of  Order,  Revised  and  Graves  Simplified 
Procedure  were  used.  These  were  the  property  of  the  Aux- 
iliary and  have  been  turned  over  to  the  incoming  Par- 
liamentarian. 

Mrs.  O.  W.  Robinson,  Paris. 


REPORT  OF  EXECUTIVE  SECRETARY 

Since  joining  the  staff  of  the  Texas  Medical  Association 
as  Executive  Secretary  of  the  Woman’s  Auxiliary  in  June, 
1955,  I have  been  learning  the  broad  program  and  respon- 
sibilities of  the  Auxiliary. 

I am  most  grateful  to  Mrs.  Joseph  H.  McCracken,  Jr., 
Dallas,  for  her  gracious  patience  with  me  and  my  growing 
pains.  As  President,  there  must  have  been  occasions  when 
she  wished  for  a person  with  more  Auxiliary  experience  to 
help  her  during  her  busy  year. 

Editing  the  transactions  of  the  annual  Convention,  and 
checking  the  membership  list  for  publication  in  the  August, 
1955,  Texas  State  Journal  of  Medicine  was  one  of  the  first 
assignments  to  be  completed. 

Planning  the  layout  and  editing  the  material  for  the 
News  Letter  has  been  a major  project.  Mrs.  F.  Paul  Burow, 
Killeen,  newly  appointed  editor,  has  done  an  excellent  job 
of  writing  and  assembling  material.  It  was  considered  im- 
portant that  each  Auxiliary  member  receive  the  News 
Letter  if  she  is  to  be  informed  and  become  increasingly 
interested  in  the  work.  To  accomplish  this,  the  mailing  list 
has  been  carefully  checked  and  more  than  900  additions  or 
correaions  were  made  to  the  list.  The  size  of  the  publica- 
tion has  been  enlarged  to  make  for  a more  attractive,  more 
easily  read  News  Letter.  Members  have  indicated  their  ai>- 
proval  of  these  changes. 

Information  about  the  year’s  program  of  work  was  out- 
lined by  Mrs.  McCracken  and  mailed  from  the  Austin  office 
to  officers  and  committees.  This  involved  the  promotion  of 
the  School  of  Instruction  and  Executive  Board  meeting,  held 
in  Dallas,  September  29-30,  1955.  Publicity,  invitations, 
agenda,  and  programs  were  planned  and  printed  in  the 
Auxiliary  office. 

Perhaps  one  of  the  most  actively  promoted  projerts  of 
the  Auxiliary  has  been  nurse  recruitment,  and  the  increased 
number  of  Future  Nurses  Clubs  sponsored  by  members 
means  added  requests  of  the  Auxiliary  office  for  films,  pro- 
gram material,  and  mailings  to  the  club  sponsors.  The  Man- 
ual has  been  reprinted,  assembled,  and  approximately  750 
more  copies  distributed.  The  second  annual  convention  of 
the  Future  Nurses  Clubs  in  Dallas,  March  23-24,  1956, 
required  mailings  of  announcements,  invitations,  reservation 
forms,  and  programs.  These  were  all  planned  and  produced 
in  the  Auxiliary  office. 

Mrs.  Howard  Dudgeon,  Jr.,  Waco,  Chairman  of  Public 
Relations,  submitted  copy  for  a guide  to  public  relations. 
This  guide  was  printed  at  the  Association  and  mailed  to 
officers,  chairmen,  and  county  presidents  and  public  rela- 
tions chairmen. 

It  proved  most'  informative  and  pleasant  to  accompany 
Mrs.  McCracken  to  Corpus  Christ!  for  a meeting  of  Districts 
5 and  6,  and  to  Galveston  to  make  plans  for  the  annual 
convention  with  Mrs.  M.  A.  Caravageli.  I attended  meet- 


ings in  District  7,  with  the  President  and  Mrs.  S.  W.  Bohls, 
Austin,  Council  Woman. 

In  the  hope  of  greater  correlation  between  the  Texas 
Medical  Association  and  the  Auxiliary,  the  Auxiliary  has 
been  represented  by  the  President,  President-Elect,  and  the 
Executive  Secretary  at  meetings  of  the  Executive  Council 
and  the  Committee  on  Public  Relations.  This  should  result 
in  a greater  efficiency  in  our  efforts  and  a better  under- 
standing of  mutual  goals. 

Throughout  the  year  I have  cooperated  with  Mrs.  Joe 
Thorne  Gilbert,  Austin,  Publicity  Secretary,  in  planning  the 
material  to  be  published  in  the  Texas  State  Journal  of  Medi- 
cine. It  has  been  a matter  of  real  concern  that  so  few  Aux- 
iliary members  subscribe  to,  or  have  occasion  to  see  the 
publication.  The  Auxiliary  transactions  and  membership  list 
are  published  annually,  and  properly  utilized,  would  serve 
as  excellent  guides  to  officers  and  chairmen.  Thought  also 
has  been  given  to  featuring  in  the  Journal  Auxiliary  projeas 
of  particular  interest  to  the  doctors  that  they  might  better 
understand  and  appreciate  the  work  being  done. 

'The  annual  Convention  called  for  considerable  planning 
of  publicity,  programs,  invitations,  and  agendas.  Reports 
had  to  be  compiled  for  presentation  at  the  convention. 
Thanks  to  the  efficient  Galveston  Auxiliary,  very  little  was 
required  of  the  Executive  Secretary  by  way  of  assistance  for 
the  actual  meeting  arrangements. 

In  anticipation  of  the  year  ahead,  Mrs.  Richard  C.  Bel- 
lamy, Liberty,  President-Elect,  worked  through  the  Auxiliary 
office  to  assemble  and  prepare  packets  of  information  which 
would  prove  helpful  to  new  officers  and  chairmen.  It  was 
her  hope  that  with  this  material,  work  would  continue  in 
the  Auxiliary  without  interruption  as  members  assumed 
new  responsibilities. 

Routine  requests  of  the  Executive  Secretary  have  been 
made  for  program  assistance,  films,  historical  data,  and  so 
forth.  I hope  that  I have  been  able  to  be  of  service  to  the 
membership  whenever  called  upon. 

In  retrospea,  I am  aware  of  instances  in  which  I might 
have  been  of  value  to  the  Auxiliary,  but  this  was  the  result 
of  inexperience  in  this  particular  organization.  There  is  need 
for  a more  clearly  defined  outline  of  my  duties  and  respon- 
sibilities to  produce  the  maximum  effectiveness  of  my  time. 
It  is  important  that  the  Executive  Secretary  be  of  real  help 
to  the  President  and  President-Elect,  each  of  whom  shoulders 
a burden  of  travel  and  correspondence. 

The  year  has  been  most  pleasant  and  interesting  and  I 
shall  be  forever  grateful  to  Mrs.  McCracken  for  her  consid- 
eration and  friendship.  I am  looking  forward  to  the  months 
ahead,  working  with  Mrs.  Bellamy,  whose  enthusiasm  for 
the  Auxiliary  is  infectious  and  good  humor  is  boundless.  I 
have  been  most  fortunate  to  have  enjoyed  such  cooperation 
and  courtesy  from  each  member. 

Hazel  Casler,  Austin. 

Mrs.  Harold  Bindley,  Pecos,  First  Vice-President,  took  the 
Chair  while  the  President  gave  her  report. 


REPORT  OF  PRESIDENT 

This  has  been  one  of  the  most  pleasant  and  important 
years  in  my  life.  I should  like  to  take  this  opportunity  of 
expressing  to  you  my  deep  appreciation  for  the  honor  you 
paid  me  by  having  me  as  your  President,  and  to  each  of 
you  for  your  loyal  cooperation  and  support. 

At  the  Post  Convention  Executive  Board  meeting  last 
April  in  Fort  Worth  plans  were  made  to  carry  on  the  pro- 
gram of  the  Auxiliary.  'The  Nominating  Committee  was 
eleaed  and  the  delegates  to  represent  you  at  the  AMA  con- 
vention in  Atlantic  City  were  announced.  The  Board  was 
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privileged  to  have  Dr.  J.  Layton  Q)chran,  President  of  the 
Texas  Medical  Association,  meet  with  them  and  bring  greet- 
ings from  the  Association. 

As  your  President,  I attended  the  AMA  annual  meeting 
in  Atlantic  City  in  June  and  gave  the  fine  report  of  Mrs. 
Mark  H.  Latimer,  and  the  Conference  of  Presidents  and 
Presidents-Elect  in  November  in  Chicago.  I was  to  have 
taken  part  in  the  Legislative  Panel  but  had  to  return  to 
Texas.  Mrs.  Bellamy  graciously  represented  Texas  in  my 
place. 

In  July  I had  the  pleasure  of  meeting  in  Corpus  Christi 
for  the  joint  meeting  of  District  5 and  6.  At  this  time  I 
had  the  pleasure  of  having  our  new  Executive  Secretary,  Miss 
Hazel  Casler  with  me.  This  was  a most  enjoyable  occasion 
and  gave  us  both  a fine  start  on  our  year’s  work.  From 
Corpus  Christi  we  went  on  to  Galveston  to  meet  with 
Mrs.  M.  A.  Caravageli  and  some  of  the  convention  com- 
mittee members  to  talk  over  plans  for  our  annual  meeting. 

The  Fall  Executive  Board  meeting  was  held  in  Dallas  at 
the  Baker  Hotel  the  day  following  a beautifully  arranged 
dinner  and  School  of  Instruction.  We  were  privileged  to 
have  Mr.  C.  Lincoln  Williston,  Executive  Secretary  of  the 
TMA  meet  with  us  at  the  School  of  Instruaion  and  bring 
us  a timely  and  informative  talk  on  matters  pertaining  to 
the  medical  profession.  We  were  also  privileged  to  have  Dr. 
Milford  O.  Rouse,  President-Elea  of  the  TMA,  with  us 
and  bring  us  greetings  from  the  Association.  There  were 
county  presidents,  as  well  as  officers,  committee  chairmen 
and  council  women  who  attended  this  Board  meeting.  We 
all  gained  a great  deal  of  knowledge  and  instruction  from 
the  meeting,  as  well  as  the  enjoyment  of  renewing  friend- 
ships with  those  with  whom  we  work.  At  the  advice  of 
Mr.  Philip  R.  Overton,  Legal  Counsel  of  TMA,  the  Board 
voted  that  we  have  a charter.  With  his  assistance  this  has 
been  accomplished. 

I have  been  extended  invitations  to  attend  numerous  con- 
ferences on  legislation  and  public  relations  and  to  sit  in 
on  meetings  of  the  Advisory  Committee  to  the  President  of 
TMA,  and  the  Executive  Council  of  the  TMA.  This  priv- 
ilege has  afforded  me  every  opportunity  to  become  better 
informed  on  the  program  of  the  TMA  and  its  relative 
value  to  the  Auxiliary.  I wish  to  express  my  appreciation 
and  thanks  to  Dr.  Cochran,  members  of  the  Executive  Coun- 
cil, and  the  entire  staff  of  the  Central  Office  for  their 
assistance  this  year. 

It  has  been  a most  rewarding  experience  to  visit  with  the 
different  county  auxiliaries  in  this  great  State  of  ours.  Your 
many  gracious  invitations  to  visit  with  you  and  your  many 
courtesies  will  be  a happy  memory  for  me  for  days  to  come. 
I have  been  thrilled  with  the  wonderful  work  you  have  done 
and  your  cooperation  in  furthering  "Public  Information  and 
Service”  in  Auxiliary  work.  The  many  miles  I drove  to  be 
with  you  at  the  appointed  time  were  a real  joy  for  I was 
fortunate  to  have  sunshine  all  of  the  way.  I was  able  to 
accept  invitations  to  meet  with  80  auxiliaries  and  6 districts 
this  year.  The  Vice-Presidents  and  Council  Women  have 
visited  with  me  in  most  instances.  I wish  to  express  to  each 
of  them  my  appreciation  for  their  assistance  in  arranging 
my  schedule  of  visits  throughout  the  State.  I regret  that  I 
was  unable  to  visit  each  county  auxiliary  but  it  has  not 
been  possible.  Each  place  I visited  was  a wonderful  ex- 
perience in  gracious  and  courteous  hospitality. 

This  year  we  are  100  per  cent  organized,  thanks  to  the 
outstanding  work  done  by  Mrs.  Harold  Lindley,  First  Vice- 
President,  who  as  organization  chairman  has  worked  cease- 
lessly with  the  Council  Women  and  regional  Vice-Presi- 
dents to  achieve  this.  Our  new  auxiliaries  are:  Hale-Floyd- 
Briscoe- Swisher;  Lamb -Bailey -Hockley -Cochran;  Wood; 
Limestone;  Baylor-Knox-Haskell;  Clay-Montague-Wise;  Col- 
lin; and  Van  Zandt.  We  are  delighted  to  have  these  aux- 
iliaries in  the  Texas  Auxiliary. 


A complete  record  of  the  year’s  accomplishments  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association  has 
been  compiled  from  your  reports  and  sent  to  the  National 
Auxiliary.  I have  also  reported  to  the  Texas  Medical  Asso- 
ciation on  our  year’s  work. 

I wish  to  express  to  Mr.  Philip  R.  Overton,  Legal  Counsel 
of  the  Association,  appreciation  for  the  assistance  he  has 
given  us  in  regard  to  the  charter  and  changes  in  our  By-Laws. 

It  is  hard  to  realize  just  how  many  letters  have  been 
written  this  year.  It  has  been  voluminous.  I have  tried  to 
be  prompt  in  answering  your  many  letters  and  where  I 
failed  it  was  because  I was  away  from  home  so  much.  Form 
letters  have  been  sent  from  the  Central  Office  from  your 
President,  Officers,  and  Committee  Chairmen. 

I am  not  going  to  take  your  time  by  going  into  the  vari- 
ous fields  of  endeavor,  for  you  have  heard  the  reports  of 
the  county  presidents  and  will  hear  the  reports  of  officers, 
committee  chairmen,  and  council  women.  They  are  the 
ones  who  have  accomplished  so  much  this  year.  It  has  been 
my  pleasure  to  work  with  each  and  every  one  of  these  and 
I am  proud  of  what  they  have  done. 

Again,  may  I say,  "Thank  you”  for  this  wonderful  and 
rewarding  year. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 

A telegram  was  read  from  Mrs.  L.  L.  D.  Tuttle,  Houston, 
Fourth  Vice-President,  who  was  absent  from  the  meeting. 

Mrs.  W.  F.  Armstrong,  Fort  Worth,  moved  that  the  re- 
ports be  accepted.  The  motion  carried. 

In  accordance  with  Article  XII,  Section  6 of  the  By-Laws, 
Mrs.  H.  Leslie  Moore,  Dallas,  Chairman  of  the  Finance 
Committee,  read  for  the  information  of  the  convention  body 
the  proposed  budget  for  1956-1957  as  follows: 

Budget  for  1956-1957 


General  Fund 

Balance  on  Hand  $12,892.40 

Less  Emergency  Fund 1JA2AQ 


Amount  to  Be  Budgeted $ 5,150.00 

Officers : 

President  $ 2,500.00 

President-Elect  200.00 

First  Vice-President  100.00 

Second  Vice-President  10.00 

Third  Vice-President  10.00 

Fourth  Vice-President  10.00 

Fifth  Vice-President  10.00 

Recording  Secretary  50.00 

Corresponding  Secretary  35.00 

Publicity  Secretary  25.00 

Treasurer  250.00 

Parliamentarian  5.00 


$ 3,205.00  3,205.00 

Committee  Chairmen: 

American  Medical  Education  Fund $ 50.00 

Bulletin  15.00 

Civil  Defense  25.00 

Finance  20.00 

Health  Fait  10.00 

Historical  50.00 

Library  15.00 

Mental  Health  50.00 

Memorial  Fund  15.00 

Memorial  Service  15.00 

Nominating  25.00 

Nurse  Recruitment  100.00 

Program  and  Yearbook 200.00 

Reference  10.00 

Research  and  Romance 10.00 

Revisions  10.00 

Science  Fair  15.00 

Student  Loan  15.00 

Today's  Health  25.00 

I Workshop  75.00 


$ 750.00  750.00 
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Council  Women  (15) 

Office  Expense  $ 225.00 

General  Expense: 

Printing  $ 300.00 

Convention  500.00 

Fall  Conference  25.00 

Miscellaneous  145-00 


970.00 


225.00 


970.00 


Amount  Budgeted  S 5,150.00 

Emergency  Fund  7,742.40 

Total  $12,892.40 


Recommendation 

The  following  recommendation  from  the  Executive 
Board  was  adopted; 

Upon  motion  by  Mrs.  H.  S.  Renshaw,  Fort  Worth,  that 
the  Auxiliary  to  the  Texas  Medical  Association  give  to  the 
American  Medical  Education  Foundation  $1,000,  with  the 
designation  that  this  amount  be  equally  divided  among  the 
Texas  medical  schools. 

After  a short  recess,  the  meeting  continued  with  a lunch- 
eon style  show  with  350  members  and  guests  in  attendance. 


STYLE  SHOW  LUNCHEON  AND 
INSTALLATION  OF  OFFICERS 

At  12:30  p.  m.  Tuesday,  April  24,  1956,  a style  show- 
luncheon  was  held  in  the  Charcoal  Galley  of  the  Jack  Tar 
Hotel  in  Galveston,  with  the  President,  Mrs.  Joseph  H. 
McCracken,  Jr.,  presiding. 

Following  the  style  show,  Mrs.  McCracken  introduced 
Mrs.  Mason  G.  Lawson,  Little  Rock,  Ark.,  President  of  the 
Auxiliary  to  the  American  Medical  Association,  who  brought 
the  following  message: 


Address  of  Mrs.  Lawson 

Words  are  never  adequate  to  express  the  pleasure  that  I 
have  experienced  this  year  in  serving  the  Auxiliary  and  each 
one  of  you.  Leadership  in  my  mind  was  a rather  nebulous 
thing  until  I began  to  encounter  the  very  essence  of  leader- 
ship on  the  community  level.  I have  thought  many  times 
that  it  is  I who  should  be  a part  of  the  audience  and  you 
who  should  be  up  here  telling  me  about  the  Auxiliary.  In 
fact  I am  often  reminded  of  a gangling  youth  in  a moun- 
tain school.  When  the  examination  was  over,  the  teacher 
told  her  pupils  to  write  a pledge  that  they  had  neither  re- 
ceived nor  given  help.  The  poor  youth  who  had  squirmed  in 
dismay  and  mopped  a bewildered  brow  throughout  the 
ordeal,  wrote,  "I  ain’t  received  no  help,  and  God  knows  I 
couldn’t  give  any.” 

Robert  E.  Park  once  said,  "The  groups  a man  belongs  to 
make  up  much  of  his  life  and  the  whole  of  his  obituary.” 
The  purpose  of  the  Auxiliary  is  clearly  defined  as  service 
and  community  leadership.  Our  principle  goal  within  the 
strucmre  of  our  organization,  as  I see  it,  is  shared  planning 
with  participation  of  all  of  our  members.  We  cannot  depend 
on  "gimmicks”  but  must  rely  on  responsible  leadership.  If 
any  organization  is  to  survive  and  provide  the  satisfactions 
required  by  its  members,  it  must  have  an  orderly  process  of 
leadership  which  is  adapted  to  the  characteristics  of  its  par- 
ticular goals.  Leaders  must  be  recruited,  trained  and  sup- 


ported by  a background  of  experience  and  they  must  have 
the  individual  support  of  every  member. 

The  responsibilities  of  leadership  are  many.  First,  and 
foremost,  leadership  is  a personal  responsibility.  We  each 
have  a separate  and  individual  share  in  making  our  com- 
munity, our  state,  and  our  nation  all  that  we  wish  it  to  be, 
not  only  in  health  but  in  the  overall  picmre  that  will  keep 
us  a free  nation  and  a leader  in  progress.  Throughout  this 
year  in  traveling  over  the  country.  I’ve  met  many  people. 
Almost  without  exception  each  person  I’ve  talked  with  has 
expressed  great  dissatisfaction  with  the  trends  of  the  times. 
Again,  almost  without  exception  the  conversation  has  ended 
with  a statement  which  admitted  defeat,  "Somebody  ought 
to  get  in  there  and  do  something  about  the  situation,  but 
I’m  just  one  person  and  there  is  nothing  I can  do  about  it.” 
Millions  of  people  are  thinking  exactly  the  same  thing,  but 
because  they  do  not  realize  their  own  responsibilities  and 
capabilities  they  are  doing  nothing.  We  cannot  be  spectators 
of  the  drama  of  the  world,  with  no  responsibility  for  service, 
no  obligation  of  duty,  but  just  looking  to  be  entertained. 

In  reviewing  the  Auxiliary  program  I made  a very  inter- 
esting discovery.  There  isn’t  one  single  project  that  is  de- 
signed for  the  personal  benefit  of  any  doctor  or  any  doc- 
tor’s wife.  Every  part  of  our  program  has  been  planned  to 
ultimately  benefit  the  people  of  our  community  who  are 
non-medical.  Think  of  them  as  I enumerate  them  briefly 
and  I feel  certain  that  you  will  agree  with  my  conclusions. 

Medical  education  is  essential  to  the  nation’s  health  and 
welfare  and  according  to  President  Eisenhower  "The  na- 
tion’s medical  schools  are  the  keystone  of  national  health 
and  prime  factors  in  our  ability  to  maintain  produaion 
levels  and  man  our  armed  forces.”  American  medical  schools 
today  are  graduating  more  physicians  than  at  any  time  in 
history,  research  is  more  extensive  and,  protected  by  expert 
medical  care,  the  people  of  this  nation  are  the  healthiest 
people  on  earth.  We,  as  a part  of  medicine,  have  been  and 
will  continue  to  exert  every  effort  to  assist  our  medical 
schools  in  maintaining  their  present  high  levels  of  teaching 
standards.  Last  year  state  and  county  auxiliaries  contributed 
$80,539.65  to  the  American  Medical  Education  Foundation 
through  our  AMEF  Auxiliary  Fund.  This  money  became  a 
part  of  the  grants  amounting  to  $2,657,433.90  which  were 
awarded  to  the  nation’s  81  medical  schools  for  1955  by  the 
National  Fund  for  Medical  Education.  Forty-two  per  cent  of 
this  grant  was  made  by  the  medical  profession  and  58  per 
cent  was  contributed  by  business  corporations.  Each  of  the 
75  four-year  schools  received  a lump  sum  of  $15,000  plus 
$30  per  undergraduate  medical  student.  Each  of  the  six  two- 
year  schools  received  $7,500  plus  $30  per  student.  Added 
to  these  grants  were  the  gifts  of  individuals  to  designated 
schools.  Fund  grants  are  unrestricted,  except  for  the  provi- 
sion that  they  cannot  be  used  for  building  purposes.  The 
money  is  used  by  the  schools  primarily  to  hold  their  teach- 
ers, fill  faculty  vacancies  and  open  new  courses  in  areas  of 
recent  scientific  progress.  Lack  of  funds  hits  the  schools  in 
their  most  sensitive  spot — the  teacher-smdent  ratio.  Medical 
training  requires  close  personal  supervision.  The  more  ad- 
vanced the  study,  the  more  individual  instruction  is  needed. 
At  present,  one  in  every  16  full-time  faculty  posts  is  vacant. 

This  year  the  three  medical  schools  in  Texas — Southwest- 
ern Medical  School  of  the  University  of  Texas,  Baylor  Uni- 
versity College  of  Medicine  and  University  of  Texas  in  Gal- 
veston, received  $99,493.74 — Southwestern  $27,941.50, 
Baylor  $34,156.88  and  University  of  Texas  $37,395.36.  Of 
that  amount  $20,434.75  came  from  788  contributions  to 
AMEF  from  Texas  and  $6,632  was  credited  to  the  Texas 
Auxiliary.  Since  1951  the  schools  have  received  a total  of 
$113,550.50 — $120,231.88,  and  $136,252.26  respectively — 
or  a total  of  $370,034.64  from  the  National  Fund  for  Medi- 
cal Education. 
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Medical  legislation  must  claim  a major  share  of  our  inter- 
est at  this  time.  Most  of  you  are  familiar  with  the  provisions 
of  H.  R.  7225  and  are  aware  of  the  potential  implications 
of  this  bill.  I cannot  urge  you  too  strongly  to  do  everything 
in  your  power  to  defeat  this  bill.  Your  legislative  chairmen 
have  kept  you  informed  and  action  must  be  taken  now.  The 
March  Auxiliary  Bulletin  should  be  read  carefully.  It  will 
feature  an  article  by  Dr.  David  B.  Allman,  chairman  of  the 
AMA  Committee  on  Legislation,  and  will  give  you  valuable 
information  on  current  legislation  in  which  we  are  most 
interested.  It  will  also  contain  a clear-cut  explanation  by 
Mrs.  Charles  Goodhand,  the  Auxiliary  Legislation  Chairman, 
on  H.  R.  7225. 

Increasing  interest  in  mental  health  by  lay  people  makes 
it  apparent  that  this  must  be  an  important  part  of  our  pro- 
gram. We  earnestly  hope  that  you  are  making  provisions  to 
sponsor  a program  or  project  for  public  information  during 
National  Mental  Health  Week  which  begins  on  April  29. 

The  Auxiliary  recruitment  program  has  now  broadened 
to  include  allied  medical  personnel.  The  same  techniques 
which  have  been  so  successful  in  our  recruitment  of  nurses 
can  be  applied  to  assist  this  project.  You  may  be  interested 
to  know  that  there  are  now  more  than  1400  Fumre  Nurses 
Clubs,  the  majority  of  which  were  organized  and  are  spon- 
sored by  Auxiliaries  throughout  the  country. 

The  major  floods  on  both  the  east  and  west  coasts  in  the 
last  year  have  served  to  point  up  the  needs  for  well-trained 
volunteers  to  serve  the  community  in  times  of  local  or  na- 
tional disaster.  Your  local  civil  defense  program  should  help 
to  prepare  each  Auxiliary  member  for  such  service. 

Monthly  copies  of  Today’s  Health  should  be  in  every 
American  home.  In  no  other  magazine  can  be  found  such 
interesting  and  valuable  health  information.  I hope  that 
each  member  will  get  a subscription,  give  a subscription  and 
sell  a subscription  to  Today’s  Health. 

The  Auxiliary  has  many  interests  which  overlap  those  of 
other  major  national  organizations  and  close  cooperation 
with  other  agencies  will  serve  to  enhance  our  own  program 
to  a very  great  degree.  Cooperation  with  the  approved  vol- 
untary health  agencies  in  their  health  education  programs  is 
one  of  our  most  worthwhile  activities.  Safety  in  all  phases 
of  our  daily  living  must  be  a major  concern.  Active  partici- 
pation in  local  and  national  projects  on  safety  should  become 
a vital  part  of  our  fumre  planning.  The  Register  and  Vote 
Campaign  of  the  American  Heritage  Foundation  is  a non- 
partisan effort  to  make  more  people  share  the  responsibility 
of  government.  Do  you  know  that  there  could  be  2,500,000 
more  women  voters  than  men  if  they  would  properly  qual- 
ify themselves  to  vote?  I do  not  necessarily  advocate  that 
women  should  try  to  control  the  vote,  but  I most  certainly 
believe  that  women  must  become  interested  in  both  local 
and  national  politics  if  we  are  interested  in  the  fumre  of 
our  families.  For  an  example,  the  Second  Hoover  Commis- 
sion made  recommendations  which  will  save  the  taxpayers 
billions  of  dollars  if  put  into  effect.  Our  senators  and  con- 
gressmen need  encouragement  and  support  from  the  people 
back  home  because  it  is  not  popular  to  cut  down  personnel 
and  appropriations  in  Washington.  At  present  there  are  263 
bills  before  Congress  dealing  with  the  findings  of  the 
Hoover  Commission,  but  little  is  being  done  to  promote 
their  passage.  Familiarize  yourself  with  these  recommenda- 
tions and  support  those  with  which  you  agree. 

The  Auxiliary  has  come  a long  way  in  34  years.  Our  in- 
terests have  increased  to  the  extent  that  I am  reminded  of 
the  story  of  two  men  who  were  talking  on  their  way  to 
work.  "That  school  principle  is  certainly  a confirmed  opti- 
mist,” said  one.  "I  never  noticed  it,”  said  his  neighbor. 
"What  makes  you  think  so?”  "Well,”  was  the  reply,  "he 
lives  in  the  block  next  to  me,  and  he  is  trying  to  raise  roses, 


vegetables,  chickens,  two  cocker  spaniels  and  three  boys,  all 
on  the  same  lot.” 

However,  I completely  agree  with  Crawford  H.  Green- 
wait,  who  says: 

"We  must  all  keep  alive  the  spirit  of  confidence  and  op- 
timistic venture  that  has  been  so  fruitful  in  the  past.  We 
must  remember  that  America  was  built  by  people  who  wore 
rose-colored  glasses.  For  them,  and  for  us,  the  air  is  clear, 
the  sunshine  is  bright,  and  the  horizons  present  exciting 
vistas.” 


Recognition  of  Convention  Committee 

Mrs.  McCracken  then  introduced  and  thanked  the  Con- 
vention Committee  as  follows:  Mrs.  M.  A.  Caravageli,  Chair- 
man; Mrs.  William  A.  Wilson  and  Mrs.  James  R.  Stubbs, 
Co-Chairmen;  and  Mesdames  Sam  R.  Snodgrass,  Stephen  R. 
Lewis,  Albert  O.  Singleton,  Jr.,  J.  H.  Childers,  E.  S.  Mc- 
Larty,  Jesse  B.  Johnson,  Edward  D.  Futch  III,  Edward  R. 
Thompson,  Charles  R.  Allen,  John  Q.  McGivney,  J.  L. 
Jinkins,  John  W.  Middleton,  Charles  T.  Stone,  Jr.,  William 
H.  Ainsworth,  Ira  J.  Jackson,  Edgar  F.  Jones,  Jr.,  J.  Fred 
Mullins,  Martin  L.  Towler,  A.  W.  Harrison,  all  of  Galves- 
ton, and  Mrs.  Andrew  J.  Magliolo,  Dickinson. 

Mrs.  Caravageli  reported  a total  registration  of  549. 

Mrs.  McCracken  reminded  the  members  of  the  AMA 
meeting  in  Chicago,  June  11-15,  1956,  at  the  Conrad  Hilton 
Hotel,  as  headquarters.  She  urged  all  delegates  to  answer 
roll  call. 


Report  of  Courtesy  Resolutions  Committee 

Mrs.  Collier  Rucker,  Jacksonville,  Courtesy  Resolutions 
Committee  Chairman,  read  the  following  resolutions,  which 
were  adopted : 

As  we  come  to  the  close  of  the  thirty-eighth  annual  Con- 
vention of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association,  the  Resolutions  Committee  wishes  to  express 
for  the  entire  Auxiliary  our  deepest  appreciation  for  the 
wonderful  meeting  we  have  had,  and  the  accomplishments 
achieved  here. 

To  Mrs.  M.  A.  Caravageli,  Convention  Chairman,  to  her 
co-chairmen,  and  to  all  the  members  of  the  Galveston  Aux- 
iliary who  contributed  so  wholeheartedly  to  make  our  visit 
in  Galveston  pleasant  as  well  as  profitable,  we  say  "well 
done”  and  a sincere  "thank  you.”  We  shall  long  remember 
your  many  courtesies  to  us. 

To  Mrs.  Mason  G.  Lawson,  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  and  to  Mrs. 
John  J.  O’Connell,  President  of  the  Auxiliary  to  the  South- 
ern Medical  Association,  we  express  our  appreciation  for 
their  messages  and  inspiration. 

To  our  own  President,  Mrs.  Joseph  H.  McCracken,  Jr., 
who  has  directed  our  activities  so  capably  and  who  has  in- 
spired us  with  her  devotion  and  enthusiasm,  we  express  our 
admiration  and  gratimde  for  an  outstanding  year  in  the 
history  of  the  Auxiliary. 

To  Dr.  J.  Clayton  Cochran  of  San  Antonio,  and  the  doc- 
tors of  Texas  we  wish  to  express  our  appreciation  for  our 
having  the  privilege  of  being  a part  of  the  great  organiza- 
tion, and  for  the  splendid  work  they  do  for  the  health  and 
happiness  of  the  people  of  Texas. 

We  express  our  gratitude  to  Miss  Hazel  Casler  and  to  all 
of  the  other  members  of  the  central  office  staff  for  their 
help  in  planning  this  meeting,  and  for  the  many  things 
they  have  done  for  us  this  year. 
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We  wish  to  express  our  appreciation  to  the  Jack  Tar 
Hotel  for  providing  for  us  so  beautifully  during  the  Con- 
vention. To  the  Galveston  newspapers  we  are  indebted  for 
the  nice  publicity.  To  the  merchants  we  say  "thank  you” 
for  your  many  courtesies. 

To  all  the  officers,  committee  chairmen,  and  members 
who  contributed  knowledge  that  can  be  taken  home  to  use 
in  the  respective  auxiliaries,  we  express  gratimde  for  their 
whole-hearted  participation  in  helping  to  make  the  thirty- 
eighth  annual  session  and  our  visit  in  Galveston  a reward- 
ing experience. 


Election  and  Installation  of  Officers 

Mrs.  O.  W.  Robinson,  Paris,  Parliamentarian,  read  from 
the  By-Laws  the  rules  for  election  of  officers.  Mrs.  Mark 
Latimer,  Houston,  chairman  of  the  Nominating  Committee, 
presented  on  behalf  of  the  committee  the  following  slate  of 
officers : 

President — Mrs.  Richard  C.  Bellamy,  Liberty. 

President-Elect — ^Mrs.  H.  S.  Renshaw,  Fort  Worth. 

First  Vice-President — Mrs.  Harold  Lindley,  Pecos. 

Second  Vice-President — Mrs.  Ramsay  H.  Moore,  Dallas. 

Third  Vice-President — Mrs.  William  D.  Nicholson,  Free- 
port. 

Fourth  Vice-President — ^Mrs.  Lynn  Hilbun,  Henderson. 

Fifth  Vice-President — Mrs.  R.  B.  G.  Cowper,  Big  Spring. 

Treasurer — Mrs.  William  C.  Barksdale,  Borger. 

Recording  Secretary — Mrs.  J.  L.  Jinkins,  Galveston. 

Corresponding  Secretary — Mrs.  E.  R.  Richter,  Dayton. 

Publicity  Secretary — Mrs.  Joe  Thorne  Gilbert,  Austin. 

Parliamentarian — Mrs.  John  C.  Parsons,  San  Antonio. 

Mrs.  Latimer  explained  that  Mrs.  Barksdale  could  not  be 
present  for  reasons  accepted  by  the  nominating  committee, 
and  read  the  letter  of  explanation  from  Mrs.  Barksdale. 

The  President  then  called  for  nominations  from  the  floor, 
and  there  being  none,  Mrs.  S.  M.  Hill  of  Dallas  moved  that 
the  slate  of  officers  as  presented  by  the  Nominating  Com- 
mittee be  elected  and  the  Recording  Secretary  be  instructed 
to  cast  the  ballot  accordingly.  The  motion  carried,  and  the 
Recording  Secretary  cast  the  ballot. 

The  newly  elected  officers  were  installed  by  Mrs.  Edward 
W.  Coyle,  San  Antonio,  as  follows: 

It  has  been  a fascinating  and  inspiring  two  days — listen- 
ing to  the  various  reports  and  knowing  that  this  has  truly 
been  a year  of  "Public  Information  and  Service,”  and  one 
of  better  understanding  one  with  the  other. 

Even  when  we  read  the  complete  reports  in  the  Journal, 
we  cannot  fully  comprehend  the  magnitude  of  your  accom- 
plishments— YOURS,  whether  you  are  a member  of  a 
large  auxiliary  or  a member  of  a two-or-three-member  group. 

We  pay  tribute  to  each  one  who  has  had  a part  in  our 
growth — especially,  to  those  who  have  led  us  through  the 
years  to  where  we  are,  as  an  organization,  today. 

I would  like,  particularly,  to  direct  a word  to  Mrs.  Mc- 
Cracken, our  President  of  the  year  just  closing,  whose  lead- 
ership has  served  us  so  well  and  has  led  us  another  step 
beyond  our  previous  accomplishments.  Her  love  for  the  Aux- 
iliary, her  vision,  enthusiasm,  judgment  and  efforts  have 
been  equal  in  every  way  to  the  time  in  which  we  live. 
With  each  administration  new  problems  arise,  new  chal- 
lenges are  flung  our  way  and  there  are  successive  new  peaks 
of  science  and  service  to  climb.  The  year’s  record  is  one  of 
which  we  are  justly  proud,  Frances,  and  we  thank  you, 
especially,  and  all  who  have  served  with  you.  As  a Past 
President,  may  I now  welcome  you  into  the  ranks  of  those 
of  us  who  find  service  to  the  Auxiliary  never  really  stops. 


This  is  a momentous  occasion.  It  is  with  much  pleasure 
that  I install  our  officers  for  1956-1957.  It  is  an  honor  to 
serve  in  any  capacity  of  leadership — an  honor  which  has 
numerous  co-partners:  responsibilities,  privileges,  opportu- 
nities, disappointments,  hard  work,  and  yet,  also,  joy  untold, 
and  many  rich  and  rewarding  experiences.  All  of  you  have 
had  a part  in  making  our  Auxiliary  the  organization  it  is 
today.  Each  has  a specific  assignment,  explained  to  you  by 
the  Nominating  Committee  and  which  is  given  in  our  By- 
Laws,  so  I shall  touch  only  lightly  on  your  duties.  Each  of 
you  is  expected  to  enter  this  service  with  an  understanding 
of  and  an  unselfish  devotion  to  the  ideals  and  principles  of 
the  medical  profession. 

Mrs.  R.  C.  Bellamy,  you  have  served  this  organization 
long  and  well.  Your  friendly  enthusiasm  is  matched  by 
your  accomplishments  during  the  years  since  1939.  As  our 
President  you  are  our  chief  executive  officer  and  you  are  to 
lead  us  in  the  promotion  of  our  objectives  and  in  the  ad- 
vancement of  the  work  of  the  Auxiliary.  Yours  is  a great 
responsibility.  We  love  you  and  believe  in  you  and  know 
that  under  your  leadership  and  guidance  the  year  will  prove 
one  of  happiness  and  growth. 

Mrs.  H.  S.  Renshaw,  this  year  will  be  one,  primarily,  of 
study  and  planning,  although  next  year’s  appointments  are 
included  in  this  year’s  duties.  You  will  work  very  closely 
with  the  President.  We  are  proud  of  your  ability  and  devo- 
tion to  Auxiliary  work  in  your  own  county  as  well  as  in  the 
state.  May  the  year  be  a gainful  one  for  you. 

Mrs.  Lindley,  as  First  Vice-President,  you  are  State  Chair- 
man of  Organization  and  Membership.  Having  served  this 
year  with  highest  score,  I need  not  go  into  the  duties  of  your 
office.  With  100  per  cent  organization  to  begin  the  year, 
we  know  that  you  will  work  not  only  toward  an  increase  in 
membership  but  will  guide,  particularly,  the  smaller  groups 
to  a greater  understanding  of  the  Auxiliary. 

The  Second,  Third,  Fourth  and  Fifth  Vice-Presidents: 
Mrs.  Ramsay  Moore,  Mrs.  William  D.  Nicholson,  Mrs. 
Lynn  Hilbun,  Mrs.  R.  G.  B.  Cowper,  you  shall  be  regional 
chairmen  of  organization  and  membership  in  the  regions  in 
which  you  reside,  working  with  the  state  chairman.  The 
Council  Women  serve  as  your  committee  members  and  as 
liaison  officers  between  you  and  the  county  presidents. 

Mrs.  J.  L.  Jinkins,  as  Recording  Secretary,  you  shall  keep 
accurate  accounts  of  all  Auxiliary  meetings  and  shall  com- 
pile all  reports  for  awards,  filing,  and  for  publication  in  the 
Journal. 

Mrs.  E.  R.  Richter,  as  Corresponding  Secretary,  you  shall 
conduct  the  correspondence,  as  directed  by  the  President. 

Mrs.  Joe  Thorne  Gilbert,  as  Publicity  Secretary,  you  have 
directed  and  have  been  responsible  for  the  monthly  arti- 
cles in  the  Journal  this  past  year  and  have  done  a wonderful 
job.  I need  only  to  say  that  we  are  happy  to  have  you  in  the 
office  again  this  coming  year. 

Mrs.  William  C.  Barksdale  (Mrs.  Barksdale  could  not  be 
present,  as  had  been  explained  earlier  by  the  Nominating 
Committee  Chairman — however  her  duties  were  given),  as 
Treasurer,  you  are  custodian  of  our  General  and  Special 
Funds,  except  where  the  By-Laws  provide  to  the  contrary. 
You  aid  greatly  in  the  final  collection  of  our  dues. 

Mrs.  John  Parsons,  you  shall,  as  Parliamentarian,  advise 
on  points  of  parliamentary  law  when  requested  and  shall 
serve  as  ex-officio  member  of  the  Revisions  Committee. 

To  fulfill  the  obligations  of  your  various  offices  is  a great 
challenge.  You  have  expressed  to  the  Nominating  Commit- 
tee and  by  your  presence  here,  your  willingness  to  serve. 

In  this  brief  outline  of  your  separate  duties  as  officers, 
let  each  of  us  remember  that  although  our  executive  staff 
has  assumed  these  broad  responsibilities  as  leaders,  we  too 
are  also  responsible  as  members.  We  can  do  no  less  than  to 
pledge  them  our  full  cooperation  and  assistance  during  the 
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coming  year.  May  we  then,  as  members,  express  by  rising, 
our  pledge  of  loyal  support  to  these  officers  and  to  others 
selected  to  serve  as  our  leaders  for  the  year. 

I now  declare  you  duly  elected  and  installed.  Under  your 
guidance  and  leadership,  we  look  forward  to  another  year 
of  fellowship  and  outstanding  achievements. 


Presentation  and  Acceptance  of  Gavel 
and  President's  Pin 

The  gavel  and  President’s  Pin,  emblems  of  official  au- 
thority and  responsibility,  were  presented  to  Mrs.  Bellamy 
by  Mrs.  McCracken,  the  retiring  President: 

This  is  the  time  for  looking  forward,  for  we  now  face 
another  year  under  new  leaders.  Let  us  pledge  them  our  full 
cooperation  and  support. 

Mrs.  Bellamy,  the  Texas  Auxiliary  is  to  be  congratulated 
for  its  choice  of  President.  You  are  well  fitted  for  this  office 
for  you  have  given  a number  of  years  of  faithful  service  to 
its  cause,  you  have  always  graciously  fulfilled  every  office 
you  have  held. 

I give  you  this  gavel  as  a symbol  of  your  authority  and 
with  it  the  responsibility  of  carrying  on  the  work.  You  will 
find  much  happiness  in  the  service  you  render  the  Auxiliary 
and  the  fellowship  you  will  enjoy  will  mean  very  much  to 
you  and  compensate  for  the  hours  you  are  away  from  home. 
May  I wish  you  every  success. 

Mrs.  Bellamy  accepted  the  gavel  with  these  words: 

Thank  you,  Frances,  I am  indeed  grateful  to  you  for  your 
kind  words.  I accept  this  gavel  of  authority  with  humility 
and  know  the  great  responsibilities  that  go  with  it.  I will 
do  my  best  to  follow  in  the  footsteps  of  those  wonderful 
Presidents  before  me,  and  with  the  assistance  of  everyone, 
hope  to  add  a small  part  to  the  history  of  our  Auxiliary. 
With  your  continued  cooperation  and  guidance  I look  for- 
ward to  a year  of  progress  and  pledge  my  loyal  support  to 
each  and  every  one  of  you. 

Mrs.  McCracken’s  remarks  at  the  presentation  of  the 
President’s  pin  were: 

With  pride  I give  you  this  pin  to  have  as  yours  for  this 
year.  Guard  it  well,  that  you  may  pass  it  on  to  your  suc- 
cessor. I know  it  will  mean  as  much  to  you  as  it  has  to  each 
of  us.  It  is  another  symbol  of  this  office. 

Mrs.  Bellamy,  in  accepting  the  President’s  Pin,  said: 

I am  proud  to  have  the  honor  and  privilege  of  wearing 
this  pin.  I will  wear  it  with  dignity  and  always  uphold  the 
high  ideals  it  stands  for.  I am  eagerly  awaiting  this  coming 
year  of  service  with  you,  the  Executive  Board,  and  each  indi- 
vidual member  of  the  Auxiliary;  your  friendship,  coopera- 
tion and  assistance  are  essential  to  continue  the  work  and 
standards  the  38  Presidents  started.  It  will  be  a real  chal- 
lenge to  follow  you,  Frances  McCracken,  but  this  adminis- 
tration looks  forward  to  a new  chapter  made,  backward  at 
those  many  great  accomplishments  and  onward  for  the  good 
of  the  Auxiliary. 

Mrs.  S.  M.  Hill,  Dallas,  presented  Mrs.  McCracken  with 
the  Past  President’s  Pin: 


Presentation  and  Acceptance 
Of  Past  President's  Pin 

Frances,  you  have  had  a tremendous  year — tremendous  in 
success,  tremendous  in  number  of  miles  traveled  and  aux- 
iliaries visited,  tremendous  in  the  giving  of  yourself,  and 
tremendous  in  the  appreciation  and  love  we  all  feel  for  you. 


This  pin  symbolizes  your  pre-eminent  achievement  in  our 
tremendous  State  and  means  that  now  you  will  have  the 
tremendous  love  of  the  Past  Presidents  as  we  welcome  you 
as  our  thirty-eighth  member. 

Mrs.  McCracken  accepted  the  pin  as  follows: 

Thank  you,  Mrs.  Hill,  it  is  a special  privilege  to  wear  this 
pin.  I shall  wear  it  with  pride  in  the  fact  that  I am  now  one 
of  the  Past  Presidents  of  this  special  organization. 

Mrs.  Warren  A.  Shoecraft,  Dallas,  presented  Mrs.  Mc- 
Cracken a disk  charm,  with  the  Caduceus  and  inscription, 
from  the  Dallas  Auxiliary.  Mrs.  McCracken  responded,  say- 
ing: 

Thank  you,  Mrs.  Shoecraft,  I appreciate  the  gift  more  than 
I can  tell  you.  The  Dallas  Auxiliary  has  been  my  proving 
ground  and  prepared  me  for  this  year’s  work.  I shall  always 
hold  dear  my  many  pleasant  associations  with  its  member- 
ship. 

Mrs.  Albert  L.  Delaney,  Liberty,  presented  red  roses  to 
Mrs.  Bellamy  from  the  Liberty-Chambers  Auxiliary. 

Mrs.  Ernest  A.  Richter,  Dayton,  presented  an  orchid  to 
Mrs.  Bellamy  from  Dr.  Bellamy. 

Mrs.  Bellamy  asked  her  Executive  Board  to  vote  to  accept 
half  of  the  expense  of  the  silver  service  to  be  presented  to 
the  Texas  Medical  Association.  A motion  was  made  and 
passed  to  that  effect. 

Mrs.  Bellamy  then  moved  that  a telegram  be  sent  to  Dr. 
and  Mrs.  George  Turner,  expressing  the  Auxiliary’s  best 
wishes  for  Dr.  Turner’s  speedy  recovery.  The  motion  carried 
and  the  Corresponding  Secretary,  Mrs.  O.  M.  Marchman,  Jr., 
Dallas,  was  instructed  to  send  the  telegram. 

Mrs.  McCracken’s  closing  remarks  were: 

May  I wish  for  each  of  you  a pleasant  summer  vacation. 
I now  declare  the  thirty-eighth  annual  convention  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association  ad- 
journed. 

Mrs.  J.  Franklin  Campbell,  Fort  Worth, 
Recording  Secretary. 

POST-CONVENTION 
EXECUTIVE  BOARD  MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association  met  in  post-convention  session 
at  8:30  a.  m.,  Wednesday,  April  25,  1956,  in  the  Charcoal 
Galley  of  the  Jack  Tar  Hotel,  Galveston,  with  the  President, 
Mrs.  Richard  C.  Bellamy,  Liberty,  presiding.  Approximately 
100  members  and  guests  were  present. 

The  invocation  was  given  by  Mrs.  P.  R.  Denman,  Hous- 
ton. 

The  President  introduced  Mrs.  Mark  H.  Latimer,  Hous- 
ton, who  presented  the  President-Elect,  Mrs.  Horace  S. 
Renshaw  of  Fort  Worth.  Mrs.  Renshaw  expressed  apprecia- 
tion for  the  confidence  placed  in  her  and  pledged  her  efforts 
to  justify  this  confidence. 

In  the  absence  of  Mrs.  George  Turner,  Past-President  of 
the  Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion, Mrs.  E.  W.  Coyle,  San  Antonio,  introduced  Mrs.  Mason 
G.  Lawson,  Little  Rock,  Ark.,  President  of  the  Auxiliary  to 
the  American  Medical  Association,  who  praised  Texas  for 
such  a wonderful  convention.  Mrs.  Lawson  also  praised 
Texas  for  ranking  second  in  membership  in  the  Auxiliary 
at  this  time  and  expressed  the  hope  that  we  would  retain 
this  rank.  She  cited  the  two  new  projects  of  our  Auxiliary 
as  work  in  the  fields  of  Safety  and  Rehabilitation  and  also 
Recruitment  of  Medical  Personnel.  She  requested  the  ap- 
pointment of  corresponding  committees  for  this  work. 

Following  the  introduction  of  Past-Presidents,  Mesdames 
McCracken,  Coyle,  Latimer,  Denman,  Robinson,  and  Foster, 
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the  presiding  officer  greeted  the  members  and  guests;  and 
thanked  the  Galveston  Q)unty  auxiliary  members;  the 
Convention  Chairman,  Mrs.  M.  A.  Caravageli;  all  convention 
committee  chairmen,  particularly  Mrs.  Charles  T.  Stone,  Jr., 
Chairman  of  the  Post-Convention  Executive  Board  Meeting 
and  Breakfast.  She  then  introduced  the  officers;  committee 
chairmen,  who  presented  personnel  of  their  respective  com- 
mittees; the  council  women;  county  presidents;  and  presi- 
dents-elect.  The  officers,  committee  chairmen,  and  council 
women  are: 

OFFICERS  , 

President — Mrs.  Richard  C.  Bellamy,  Liberty. 

President-Elect — ^Mrs.  H.  S.  Renshaw,  Fort  Worth. 

First  Vice-President — Mrs.  Harold  Bindley,  Pecos. 

Second  Vice-President — Mrs.  Ramsay  H.  Moore,  Dallas. 

Third  Vice-President — Mrs.  William  D.  Nicholson,  Free- 
port. 

Fourth  Vice-President — Mrs.  Lynn  Hilbun,  Henderson. 

Fifth  Vice-President — Mrs.  R.  B.  G.  Cowper,  Big  Spring. 

Treasurer — Mrs.  William  C.  Barksdale,  Borger. 

Recording  Secretary — ^Mrs.  J.  L.  Jinkins,  Galveston. 

Corresponding  Secretary — Mrs.  E.  R.  Richter,  Dayton. 

Publicity  Secretary — Mrs.  Joe  Thorne  Gilbert,  Austin. 

Parliamentarian — Mrs.  John  C.  Parsons,  San  Antonio. 

Executive  Secretary — ^Miss  Ha2el  Casler,  Austin. 

COMMITTEE  CHAIRMEN 

Advisory — Mrs.  Mark  H.  Latimer,  Houston. 

Civil  Defense — Mrs.  Ralph  E.  Gray,  Lake  Jackson. 

Convention — Mrs.  O.  M.  Marchman,  Jr.,  Dallas. 

Courtesy  Resolutions — Mrs.  Carlos  R.  Hamilton,  Houston. 

Finance — ^Mrs.  Edward  W.  Coyle,  San  Antonio. 

Historical — Mrs.  Charles  B.  Dildy,  Austin. 

Legislation — Mrs.  William  M.  Palm,  Houston. 

Memorial  Service — Mrs.  John  H.  Wootters,  Houston. 

Mental  Health — Mrs.  L.  Bonham  Jones,  San  Antonio. 

Nominating — Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 

Nurse  Recruitment — ^Mrs.  Edward  P.  Waller,  San  An- 
tonio. 

Organization  and  Membership — Mrs.  Harold  Bindley, 
Pecos. 

Philanthropic  Funds: 

American  Medical  Education  Foundation — Mrs.  L.  L. 
D.  Tuttle,  Houston. 

Library — Mrs.  Sidney  W.  Bohls,  Austin. 

Memorial — Mrs.  L.  S.  Thompson,  Dallas. 

Student  Loan — ^Mrs.  J.  Charles  Dickson,  Houston. 

Program — ^Mrs.  Howard  Dudgeon,  Jr.,  Waco. 

Publications: 

Bulletin — ^Mrs.  B.  C.  Wallace,  Jr.,  Waxahachie. 

News  Letter — Mrs.  F.  Paul  Burow,  Editor,  Killeen. 

Texas  State  Journal  of  Medicine — Mrs.  Joe  Thorne 
Gilbert,  Publicity  Secretary,  Austin. 

Today's  Health — Mrs.  Charles  L.  Gary,  Jr.,  Corsicana. 

Public  Relations — Mrs.  Allan  C.  Shields,  Victoria. 

Reference — Mrs.  George  Turner,  El  Paso. 

Research  and  Romance  of  Medicine — ^Mrs.  Guy  E.  Knolle, 
Houston. 


Revisions — Mrs.  Fred  W.  Sutton,  Beaumont. 

School  of  Instruction — Mrs.  R.  T.  Travis,  Jacksonville. 

SPECIAL  APPOINTMENTS 

Health  Fair — Mrs.  Jackson  H.  Speegle,  Dallas. 

Safety  and  Rehabilitation — Mrs.  Walter  B.  West,  Fort 
Worth. 

Science  Fak—Mts.  Hal  Norgaard,  Denton. 

COUNCIL  WOMEN 

District  1 — Mrs.  Joseph  V.  Gibson,  Kermit. 

District  2 — Mrs.  James  W.  Rainer,  Odessa. 

District  3 — Mrs.  J.  D.  Donaldson,  Jr.,  Lubbock. 

District  4 — ^Mrs.  J.  N.  White,  San  Angelo. 

District  5 — Mrs.  Joshua  Seidel,  Kerrville. 

District  6 — Mrs.  Richard  L.  Hudson,  Corpus  Christi. 
District  1 — Mrs.  Joe  A.  Shepperd,  Burnet. 

District  8 — Mrs.  J.  C.  Much,  Richmond. 

District  9 — Mrs.  J.  T.  Dabney,  Livingston. 

District  10 — Mrs.  L.  C.  Heare,  Port  Arthur. 

District  11 — Mrs.  Harold  B.  Cameron,  Tyler. 

District  12 — Mrs.  Van  Goodall,  Clifton. 

District  13 — Mrs.  Travis  Smith,  Abilene. 

District  14 — Mrs.  T.  V.  Patterson,  Denton. 

District  15 — Mrs.  H.  O.  Padgett,  Marshall. 

Mrs.  Bellamy  appointed  Mesdames  H.  S.  Renshaw,  Fort 
Worth;  O.  W.  Robinson,  Paris;  and  Ramsay  H.  Moore, 
Dallas,  as  the  committee  to  approve  the  minutes  of  this 
meeting  for  publication  in  the  Journal. 


Address  of  President 

I want  to  thank  all  of  you  for  assuming  your  responsi- 
bilities and  duties  for  the  coming  year,  it  will  be  my  pleas- 
ure to  serve  with  you. 

Our  objeaives  and  ideals  remain  the  same  from  one  ad- 
ministration to  another,  but  with  your  cooperation  and 
assistance  we  hope  to  further  the  aims  and  projects  of  the 
Texas  Medical  Association,  our  State  and  National  Auxil- 
iaries. Your  accomplishments  will  be  many  and  the  busy 
months  to  come  will  unfold  your  efforts  and  achievements. 

The  committee  chairmen  will  give  their  plans  covering 
many  phases  and  they  have  material  for  you  to  take  home 
to  your  county  auxiliaries  to  enable  them  to  plan  their  pro- 
grams and  year  books.  It  is  hoped  that  this  information 
will  prove  of  value  to  everyone. 

This  is  going  to  be  a very  important  year  in  legislation, 
being  an  election  year,  too.  Attend  your  local  precinct  meet- 
ings and  learn  the  true  facts  about  elections.  Be  alert,  get 
out  and  vote  and  encourage  others  to  do  the  same. 

Our  theme  for  the  year  is  "Health  Education  and  Com- 
munity Service.”  This  can  be  emphasized  by  taking  advan- 
tage of  every  opportunity  for  knowledge  and  service  of- 
fered. We  must  be  well  informed  on  all  health  issues,  as 
the  public  looks  to  us  for  guidance  in  health  problems. 
Keep  abreast  of  the  times  in  order  to  serve  the  communi- 
ties not  only  "healthwise”  but  also  "citizenwise.”  It  has 
been  said,  "Knowledge  is  power,  but  like  power  it  must  be 
hitched  to  something  to  be  effective,”  and  "Service  is  the 
price  we  pay  for  the  space  we  occupy  here.”  Let  us  go 
forward,  making  power  of  our  knowledge  by  hitching  it  to 
health  education  and  our  service  to  communities  to  pay  for 
our  space. 
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Reports  of  Officers  and  Committee  Chairmen 

Brief  references  to  plans  for  1956-1957  were  made  by 
the  following  chairmen  present:  Mrs.  Mark  H.  Latimer, 
Houston,  Advisory;  Mrs.  Ralph  E.  Gray,  Lake  Jackson,  Civil 
Defense;  Mrs.  O.  M.  Marchman,  Jr.,  Dallas,  Convention; 
Mrs.  Charles  B.  Dildy,  Austin,  Historical;  Mrs.  William  M. 
Palm,  Houston,  Legislation;  Mrs.  John  H.  Wootters,  Hous- 
ton, Memorial  Service;  Mrs.  L.  Bonham  Jones,  San  An- 
tonio, Mental  Elealth;  Mrs.  Edward  Waller,  San  Antonio, 
Nurse  Recruitment;  Mrs.  Harold  Lindley,  Pecos,  Organiza- 
tion and  Membership;  Mrs.  L.  L.  D.  Tuttle,  Houston, 
American  Medical  Education  Foundation;  Mrs.  Sidney  W. 
Bohls,  Austin,  Library;  Mrs.  L.  S.  Thompson,  Dallas,  Me- 
morial Fund;  Mrs.  J.  Charles  Dickson,  Houston,  Student 
Loan  Fund;  Mrs.  Howard  R.  Dudgeon,  Jr.,  Waco,  Pro- 
gram; Mrs.  B.  C.  Wallace,  Jr.,  Waxahachie,  Bulletin;  Mrs. 
F.  Paul  Burow,  Killeen,  News  Letter  Editor;  Mrs.  Charles 
L.  Gary,  Jr.,  Corsicana,  Today’s  Health;  Mrs.  Allan  C. 
Shields,  Victoria,  Public  Relations;  Mrs.  Guy  E.  Knolle, 
Houston,  Research  and  Romance  of  Medicine;  Mrs.  R.  T. 
Travis,  Jacksonville,  School  of  Instruction;  Mrs.  Jackson 
H.  Speegle,  Dallas,  Health  Fair;  Mrs.  Hal  Norgaard,  Den- 
ton, Science  Fair;  and  Mrs.  E.  W.  Coyle,  San  Antonio, 
Finance,  who  moved  the  acceptance  of  the  Budget.  The 
motion  carried. 

Mrs.  Bellamy  then  called  on  the  Executive  Secretary,  Miss 
Hazel  Casler,  to  give  the  members  some  instruaions.  Miss 
Casler  explained  the  contents  of  the  packet  which  each 
county  president  received  and  stressed  the  fact  that  each 
chairman  should  be  given  all  pamphlets  and  information 
contained  therein,  pertaining  to  her  committee  and  its  work. 
She  pledged  her  support  and  help  to  all  officers,  committee 
chairmen,  county  presidents  and  members. 

At  this  time  the  business  meeting  was  interrupted  that 
the  members  might  hear  Dr.  M.  O.  Rouse,  Dallas,  Presi- 
dent-Elect of  the  Texas  Medical  Association,  who  had  ar- 
rived to  bring  greetings  from  the  Texas  Medical  Associa- 
tion. Dr.  Rouse  announced  that  the  attendance  at  this  con- 
vention was  the  largest  on  record  for  the  Association.  He 
was  high  in  his  praise  for  the  doaors’  wives  are  playing  in 
public  relations  and  in  keeping  the  doctors  happy  and  in 
good  shape.  He  thanked  the  Auxiliary  for  the  big  job  they 
have  done  in  all  health  projerts  of  the  Association.  Dr. 
Rouse  stressed  the  importance  of  the  Science  and  Health 
Fairs  and  cited  this  as  one  of  the  best  ways  to  expand  in 
public  relations  work.  He  expressed  his  appreciation  to  the 
Auxiliary  for  its  good  work  in  ail  phases  of  the  Associa- 
tion’s program  and  pledged  the  continued  support  of  his 
organization.  Dr.  Rouse  gave  much  praise  to  the  Galveston 
ladies  for  a well-planned  and  executed  convention.  He  in- 
sisted that  the  ladies  not  only  have  their  husbands  attend 
the  Fall  and  Spring  Board  meetings,  but  to  come  with  them 
and  enjoy  the  meetings. 

At  the  request  of  the  President,  the  Parliamentarian  read 
Article  V,  Seaion  3 from  the  Constitution  of  the  Auxiliary 
to  the  American  Medical  Association,  governing  the  selec- 
tion of  delegates  to  the  annual  convention  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.  Mrs.  Joseph 
H.  McCracken,  Jr.,  moved  that  the  President  be  authorized 
to  appoint  a full  roster  of  delegates  as  the  members  arrive 
in  Chicago.  The  motion  was  carried.  The  President  appoint- 
ed Mrs.  Horace  S.  Renshaw  as  Dean  of  Delegates  for  this 
convention  to  be  held  June  11-15,  1956.  Mrs.  McCracken 
also  stressed  the  need  for  delegates  to  be  present  at  voting 
time. 

The  Parliamentarian  then  read  Article  VIII,  Seaion  1, 
from  the  Texas  Auxiliary  Constitution,  regarding  the  elec- 
tion of  a Nominating  Committee.  The  following  were 
nominated;  Mrs.  J.  Griffin  Heard,  Houston;  Mrs.  Russell 
L.  Deter,  El  Paso;  Mrs.  G.  G.  Passmore,  San  Antonio;  Mrs. 


A.  B.  Pumphrey,  Fort  Worth;  Mrs.  Sidney  W.  Bohls,  Aus- 
tin; Mrs.  Allan  C.  Shields,  Viaoria;  and  Mrs.  Joseph  H. 
McCracken,  Jr.,  Dallas,  will  serve  as  chairman.  Mrs.  R.  T. 
Travis,  Jacksonville,  moved  that  nominations  be  closed  and 
this  slate  as  nominated  be  elected,  and  this  was  approved. 

Mrs.  E.  H.  Marek,  Yoakum,  made  a motion  that  the 
President  appwint  a committee  to  screen  the  records  and 
reports  of  officers  and  chairmen  on  the  activities  of  the 
Auxiliary  prior  to  their  being  placed  in  our  permanent  files. 
The  motion  carried. 

Upon  motions  by  Mrs.  J.  Charles  Dickson,  Houston,  and 
Mrs.  E.  W.  Coyle,  San  Antonio,  the  Corresponding  Secre- 
tary was  instructed  to  send  appropriate  messages  to  the 
family  of  Dr.  Henry  C.  Haden,  Houston,  who  passed  away 
April  24,  1956,  and  to  Dr.  and  Mrs.  George  Turner,  whose 
presence  has  been  missed  at  this  convention. 

Mrs.  J.  C.  Terrell,  Stephenville,  moved  that  the  follow- 
ing resolution  of  the  Treasurer,  Mrs.  W.  C.  Barksdale, 
Borger,  be  adopted.  ’The  motion  carried  that  the  funds  of 
the  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
be  deposited  in  the  Panhandle  State  Bank,  Borger,  Texas, 
and  that  Lewis  C.  Williams,  C.P.A.,  of  Borger,  aa  as  Audi- 
tor for  1956-1957,  and  also  that  Hughes  Development  Com- 
pany be  accepted  as  Bondsmen  for  the  Treasurer. 

Mrs.  Carlos  R.  Hamilton,  Chairman  of  the  Courtesy 
Resolutions  Committee,  read  the  following  report  of  her 
committee : 

The  Courtesy  Resolutions  Committee  deems  it  a privi- 
lege and  a great  pleasure  to  express  the  appreciation  of  the 
Executive  Board  of  1956-1957  for  the  many  courtesies 
extended  us  throughout  this  meeting.  We  are  especially 
cognizant  of  the  capable  and  charming  way  that  Mrs.  M.  A. 
Caravageli  and  her  committee  have  catered  to  our  every 
need  during  this  wonderful  convention.  We  appreciate  hav- 
ing the  President  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association,  Mrs.  Mason  G.  Lawson  of  Little 
Rock,  Ark.,  with  us  during  the  meeting,  particularly  as  she 
missed  some  of  her  own  state  convention  to  be  with  us  in 
Texas. 

There  being  no  further  business,  Mrs.  Bellamy  declared 
the  meeting  adjourned. 

Mrs.  j.  L.  Jinkins,  Galveston, 
Recording  Secretary. 
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MEMBERSHIP 


Woman's  Auxiliary  to  the  Texas  Medical  Association 


MAY,  1956 


The  membership  list  which  follows  is  compiled  from  names  sent  by  county  auxiliaries  to  the  State  Treasurer.  The  names  are  listed  by 
county  auxiliary  within  the  fifteen  districts.  The  number  after  each  county  listed  below  indicates  the  district  in  which  the  county  is  located. 


Anderson — 1 1 

Childress — 3 

Fayette — 8 

Hopkins — 1 4 

Live  Oak — 6 

Pecos — 1 

Terry — 2 

Andrews — 2 

Clay — 13 

Fisher — 2 

Houston — 1 1 

Llano — 7 

Polk — 9 

Throckmorton — 1 3 

Angelina — 10 

Cochran — 3 

Floyd — 3 

Howard — 2 

Loving — 1 

Potter — 3 

Titus — 15 

Aransas — 6 

Coke — 4 

Foard — 3 

Hudspeth — 1 

Lubbock — 3 

Presidio — 1 

Tom  Green — 4 

Archer — 1 3 

Coleman — 4 

Fort  Bend — 8 

Hunt — 14 

Lynn — 2 

Rains — 14 

Travis — 7 

Armstrong — 3 

Collin — 14 

Franklin — 14 

Hutchinson — 3 

McCulloch — 4 

Randall — 3 

Trinity — 9 

Atascosa — 5 

Collingsworth — 3 

Freestone — 1 1 

Irion — 4 

McLennan — 1 2 

Reagan — 4 

Tyler — 10 

Austin — 9 

Colorado — 8 

Frio — 5 

Jack— 13 

McMullen — 6 

Real — 5 

Upshur — 15 

Bailey — 3 

Comal — 5 

Gaines — 2 

Jackson — 8 

Madison — 9 

Red  River — 15 

Upton — 4 

Bandera — 5 

Comanche — 4 

Galveston — 8 

Jasper — 10 

Marion — 1 5 

Reeves — 1 

Uvalde— 5 

Bastrop — 7 

Concho — 4 

Garza — 2 

Jeff  Davis — 1 

Martin — 2 

Refugio — 6 

Val  Verde— 5 

Baylor — 13 

Cooke — 14 

Gillespie — 5 

Jefferson — 10 

Mason — 4 

Roberts — 3 

Van  Zandt — 14 

Bee — 6 

Coryell — 1 2 

Glasscock — 2 

Jim  Hogg — 6 

Matagorda — 8 

Robertson — 12 

Victoria — 8 

Bell— 12 

Cottle — 3 

Goliad — 8 

Jim  Wells — 6 

Maverick — 5 

Rockwall — 14 

Walker— 9 

Bexar — 5 

Crane — 4 

Gonzales — 5 

Johnson — 12 

Medina — 5 

Runnels— 4 

Waller— 9 

Blanco — 7 

Crockett — 4 

Gray — 3 

Jones — 13 

Menard — 4 

Rusk — 1 1 

Ward — 1 

Borden — 2 

Crosby — 3 

Grayson — 14 

Karnes — 5 

Midland — 2 

Sabine — 10 

Washington — 9 

Bosque — 12 

Culberson — 1 

Gregg — 1 5 

Kaufman — 14 

Milam — 12 

San  Augustine — 10 

Webb — 6 

Bowie — 15 

Dallam — 3 

Grimes — 9 

Kendall — 5 

Mills— 4 

San  Jacinto — 9 

Wharton — 8 

Brazoria — 8 

Dallas — 14 

Guadalupe — 5 

Kenedy — 6 

Mitchell — 2 

San  Patricio — 6 

Wheeler — 3 

Brazos — 1 2 

Dawson — 2 

Hale— 3 

Kent— 2 

Montague — 1 3 

San  Saba — 4 

Wichita — 13 

Brewster — 1 

Deaf  Smith — 3 

Hall — 3 

Kerr — 5 

Montgomery — 9 

Schleicher — 4 

Wilbarger — 13 

Briscoe — 3 

Delta — -14 

Hamilton — 12 

Kimble — 4 

Moore — 3 

Scurry — 2 

Willacy — 6 

Brooks — 6 

Denton — 14 

Hansford — 3 

King — 2 

Morris — 15 

Shackelford — 1 3 

Williamson — 7 

Brown — 4 

De  Witt~8 

Hardeman — 3 

Kinney — 5 

Motley — 3 

Shelby — 10 

Wilson — 5 

Burleson — 9 

Dickens — 2 

Hardin — 10 

Kleberg — 6 

Nacogdoches — 10 

Sherman — 3 

Winkler — 1 

Burnet — 7 

Dimmit — 5 

Harris — 9 

Knox — 1 3 

Navarro— 12 

Smith — 1 1 

Wise — 13 

Caldwell — 7 

Donley — 3 

Harrison — 15 

Lamar — 14 

Newton — 10 

Somervell — 1 2 

Wood— 11 

Calhoun — 8 

Duval — 6 

Hartley — 3 

Lamb — 3 

Nolan — 2 

Starr — 6 

Y oakum — 2 

Callahan — 13 

Eastland — 13 

Haskell — 13 

Lampasas — 7 

Nueces — 6 

Stephens — 13 

Young — 13 

Cameron — 6 

Ector — 2 

Hays — 7 

La  Salle— 5 

Ochiltree — 3 

Sterling — 4 

Zapata — 6 

Camp — 15 

Edwards — 5 

Hemphill — 3 

Lavaca — 8 

Oldham — 3 

Stonewall — 2 

Zavala — 5 

Carson — 3 

Ellis— 14 

Henderson — 1 1 

Lee— 7 

Orange — 10 

Sutton — 4 

Cass — 1 5 

El  Paso — 1 

Hidalgo — 6 

Leon — 1 1 

Palo  Pinto — 13 

Swisher — 3 

Castro — 3 

Erath — 12 

Hill — 12 

Liberty — 10 

Panola — 1 1 

Tarrant — 13 

Chambers — 10 

Falls— 12 

Hockley — 3 

Limestone — 1 2 

Parker — 1 3 

Taylor — 13 

Cherokee — 1 1 

Fannin — 14 

Hood— 12 

Lipscomb — 3 

Parmer — 3 

Terrell— 5 

>President  of  county  auxiliary. 


FIRST  DISTRICT 

Mrs.  Joseph  V.  Gibson 
Kermit 

Council  Woman 

EL  PASO  COUNTY  AUXILIARY* 
Autrey,  Mrs.  Walter  C.,  241  Riverside  Dr. 
Awe,  Mrs.  Chester  D.,  4430  Trowbridge. 
Ayub,  Mrs.  Pablo,  2313  N.  Ochoa. 

Barrett,  Mrs.  Frank  O.,  2733  Gold. 

Basom,  Mrs.  W.  Compere,  3237  Aurora. 
Bell,  Mrs.  Herbert  J.,  3920  Idalia. 

Bennett,  Mrs.  J.  Travis,  2611  Altura. 
Bennett,  Mrs.  Ray  J.,  1409  Elm. 

Bernard,  Mrs.  Jack  A.,  1502  N.  El  Paso. 
Black,  Mrs.  Arthur  P.,  2735  Federal. 

Black,  Mrs.  Gordon  L.,  3419  Lebanon. 
Boehler,  Mrs.  Clement  C.,  3015  Silver. 
Bernstein,  Mrs.  Fred,  1009  Park  Rd. 

Boverie,  Mrs.  Robert  F.,  4430  Oxford. 
Bozzell,  Mrs.  James  D.,  4123  Cambridge. 
Breck,  Mrs.  Louis  W.,  2725  Richmond. 
Brinon,  Mrs.  Bloyce  FI.,  1628  Bolton  PI. 
Brunner,  Mrs.  George,  908  Winter. 

Bryan,  Mrs.  John,  Odessa. 

Budwig,  Mrs.  Ira  A.,  5001  Garry  Owen  Rd. 
Byrne,  Mrs.  Basil  K.,  5028  Love  Rd. 
Cameron,  Mrs.  David  M.,  4700  Hastings. 
Cardwell,  Mrs.  Robert  J.,  2021  N.  Stanton. 
Carnes,  Mrs.  David  M.,  8117  Chestnut  Dr. 
Carpenter,  Mrs.  Gray  E.,  3244  Richmond. 
Carter,  Mrs.  Joe  C.,  1512  Elm. 

Caylor,  Mrs.  Robert  W.,  7749  Rosedale  Dr. 
Clayton,  Mrs.  Ralph  S.,  5049  Hercules. 
Cohen,  Mrs,  Manley  B.,  415  E.  Yandell. 
Cooley,  Mrs.  Ben  H.,  2020  Washington. 
Cooper,  Mrs.  Arlin  B.,  7408  Franklin  Rd. 
Cornell,  Mrs.  Robert  C.,  5071  Meadowlark 
Lane. 

Craige,  Mrs.  Branch,  2432  Savannah. 

Crossett,  Mrs.  E.  Samuel,  717  Elmwood  Dr. 
Cummins,  Mrs.  Erwin  J.,  173  Coronado  Dr. 
Curtis,  Mrs.  Wickliffe  R.,  1501  Rim  Rd. 
Davis,  Mrs.  George  R.,  1317  E.  Rio  Grande. 
Davis,  Mrs.  William  J.,  Box  80A,  Anthony. 
Davidson,  Mrs.  Maurice  C.,  2800  Copper. 


•Address  is  El  Paso  unless  otherwise  stated. 


Demarest,  Mrs.  Harry  W.,  5532  Bandy. 
Deter,  Mrs.  Russell  L.,  4428  Hastings. 
Dietrich,  Mrs.  Harvey  W.,  4534  Trowbridge. 
Dominicali,  Mrs.  Pete,  Jt. , 6021  Canton. 
Dow,  Mrs.  Antonio,  1205  N.  Main. 

Dutton,  Mrs.  L.  O.,  498  Country  Club  Rd. 
Eck,  Mrs.  Andrew  J.,  300  Terry  Lane. 

Egbert,  Mrs.  Edward,  3119  Federal. 

Egbert,  Mrs.  Orville,  3000  Federal. 

Eidinoff,  Mrs.  Harold,  1501  Arizona. 

Ellis,  Mrs.  Jack.,  2922  Copper. 

Elsberg,  Mrs.  Charles  P. , 920  Park  Rd. 
Emmett,  Mrs.  John  E.,  822  Fairway. 

Epstein,  Mrs.  Isadore  M.,  5111  Timberwolf 
Dr. 

Etd,  Mrs.  E.  J.,  4950  Montoya  Dr. 

Evans,  Mrs.  F.  Green,  701  E.  Blacker. 

Evans,  Mrs.  Ward,  3916  Waymore. 

Ewalt,  Mrs.  Donald  H.,  2805  Lebanon. 
Feener,  Mrs.  L.  C.,  911  E.  Kerbey. 

Fernandez,  Mrs.  Carlos,  38  Half  Moon  Dr. 
Floyd,  Mrs.  Joe  R.,  2809  Richmond. 

Gaddis,  Mrs.  William  R.,  3131  Memphis. 
Gaddy,  Mrs.  S.  J.,  3101  Savannah. 

Galatzan,  Mrs.  Joe  S.,  3901  N.  Kansas. 
Garrett,  Mrs.  H.  Dodson,  2722  Louisville. 
Gibson,  Mrs.  H.  M.,  2514  Altura. 

Golding,  Mrs.  Frank  C.,  2409  Savannah. 
Goodloe,  Mrs.  B.  Lynn,  4209  Hastings. 
Gorman,  Mrs.  James  J.,  3100  Federal. 

Green,  Mrs.  J.  Leighton,  1025  Moore. 

IFardie,  Mrs.  Bradford,  3707  N.  Kansas. 

Hart.  Mrs.  Maynard  S.,  3303  Federal. 

Hatfield,  Mrs.  Haskell  D.,  1805  N.  Stanton. 
Higdon,  Mrs.  D.  A.,  Box  36,  Fabens. 

Hinton,  Mrs.  J.  Houston,  1701  Elm. 

Homan,  Mrs.  Ralph  H.,  2920  Silver. 

Homan,  Mrs.  Robert  B.,  Jr.,  3117  Copper. 
Hunter,  Mrs.  C.  D.,  2210  Montana. 
Johnstone,  Mrs.  John  H.,  Box  426,  Ysleta. 
Jones,  Mrs.  W.  A.,  4 Half  Moon  Dr. 

Jordan,  Mrs.  Gerald  H.,  4517  Cumberland 
Circle. 

Jumper,  Mrs.  C.  E.,  1511  N.  Virginia. 
Kearney,  Mrs.  William  W.,  5120  Timber- 
wolf. 

Keller,  Mrs.  N.  H..  Hilton  Hotel. 

Kleban,  Mrs.  M.  Nathan,  6301  Aztec  Rd. 
Kurita,  Mrs.  Kenneth  S.,  2407  Grant. 


Landis,  Mrs.  Gilbert,  4219  Santa  Rita  Dr. 
Laws,  Mrs.  James  W.,  701  N.  St.  Vrain. 
Leigh,  Mrs.  Harry,  2619  Altura. 

Leonard,  Mrs.  Morton,  520  Montana. 

Licon,  Mrs.  Francisco,  360  Buena  Vista. 
Liddell.  Mrs.  T.  C..  2731  Richmond. 

Luckett,  Mrs.  A.  E.,  15  Half  Moon  Dr. 
Marshall,  Mrs.  Howard  J.,  911  Mesita. 
>Martin,  Mrs.  John  D.,  2412  Frankfort. 
Mason,  Mrs.  C.  H.,  5601  Crawford  Rd. 
McCamant,  Mrs.  T.  J.,  603  Gregory  Way. 
McNeil,  Mrs.  James  L.,  425  Mesita. 

Milchen,  Mrs.  Carl,  504  Hunter  Rd. 

Miller,  Mrs.  John  B.,  5500  Garry  Owen  Rd. 
Miskimins,  Mrs.  Harry,  2507  Frankfort. 
Molinar,  Mrs.  Z.  Ramon,  3200  N.  Kansas. 
Molloy,  Mrs.  M.  S.,  502  E.  Cincinnati. 
Morrison,  Mrs.  John  E.,  800  E.  College. 
Morrow,  Mrs.  W.  Grady,  2419  Altura. 
Mutnick,  Mrs.  Reuben  D.,  6313  Weems  Way. 
Nering,  Mrs.  A.  Robert,  2222  Hibert. 

Outlaw,  Mrs.  P.  R.,  2007  N.  Florence. 
Palafox,  Mrs.  Mario,  1101  Baltimore. 

Perry,  Mrs.  Alvin  L.,  4164  Emery  Way. 
Peticolas,  Mrs.  John  D.,  716  Chelsea  Dr. 
Pierce,  I^s.  Wendell  L.,  2515  Memphis. 
Postlewaite,  Mrs.  Jack,  1534  Raynolds  Blvd. 
Prieto,  Mrs.  Philip  M.,  5013  Vista  Del  Monte. 
Quirarte,  Mrs.  Humberto,  308  Rim  Rd. 
Ramey,  Mrs.  R.  L.,  1110  Montana. 

Ravel,  Mrs.  Vincent  M.,  3916  Flamingo. 
Rennick,  Mrs.  Charles  F.,  2018  N.  Kansas. 
Rice,  Mrs.  Herman,  3960  Waymore. 

Rigney,  Mrs.  Paul,  5100  Garry  Owen  Rd. 
Rissler,  Mrs.  Ross  W.,  18  Cumberland  Circle. 
Robbins,  Mrs.  J.  B.,  408  Blacker. 

Rogde,  Mrs.  Jacob,  407  E.  Blacker. 

Rogers,  Mrs.  Will  P.,  901  Montana. 

Rush,  Mrs.  Jack  T..  825  Regan  Dr. 

Samp,  Mrs.  Barnard,  5155  Garry  Owen  Rd. 
Schlenker,  Mrs.  Geo.  M.,  415  E.  Yandell. 
Schuessler,  Mrs.  Willard,  3007  Copper. 
Schuster,  Mrs.  Frank  P.,  939  Rim  Road. 
Shanley,  Mrs.  T.  J.  B.,  25  Cumberland  Circle. 
Smith,  Mrs.  Leslie  M.,  2400  Frankfort. 

Soto,  Mrs.  Raul,  Colonial  Sylvia  No.  14, 
Juarez,  Mexico. 

Shugert,  Mrs.  Joseph  A.,  3523  Nashville. 
Spearman.  Mrs.  Maurice  P.,  1313  Rim  Rd. 
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Spier,  Mrs.  Erich,  918  McKelligon. 

Stanfill,  Mrs.  C.  M.,  3019  Altura. 

Stapp,  Mrs.  Celso  C.,  532  Country  Club  Rd. 
Stern,  Mrs.  J.  Edward,  1706  N.  Oregon. 
Stevens,  Mrs.  B.  F.,  217  Blacker. 

Stowe,  Mrs.  Jesson  L.,  624  E.  College. 
Stratemeyer,  Mrs.  W.  P.,  515  Linda  Lane. 
Thomas,  Mrs.  Merle,  1214  Chadbourne. 
Thompson,  Mrs.  Robert  F.,  1227  Rim  Rd. 
Treece,  Mrs.  A.  A.,  Fabens. 

Tubbs,  Mrs.  Wm.  M.,  3031  Altura. 

Turner.  Mrs.  George,  3009  Silver. 

Vance,  Mrs.  James,  1717  N.  Mesa. 

Vandevere,  Mrs.  W.  E.,  220  Blacker. 

Varner,  Mrs.  Harry  H.,  201  Lindbergh  Dr. 
Verosky,  Mrs.  John,  1123  Stockwell. 

Vinikoff,  Mrs.  M.  R.,  1221  Baltimore. 
Villareal,  Mrs.  Leopoldo,  709  E.  College, 
von  Briesen,  Mrs.  Delphin,  3020  Wheeling. 
Walker,  Mrs.  Newton  F.,  916  E.  Blanchard. 
Webb,  Mrs.  Charles  E.,  401  Buena  Vista  Dr. 
Wilcox,  Mrs.  Leigh  E.,  3133  Federal. 
Wollmann,  Mrs.  Walter  W.,  4785  Cumber- 
land Cir. 

Worsham,  Mrs.  B.  M.,  1325  Montana. 

PECOS-JEFF  DAVIS-PRESIDIO-BREWSTER 
COUNTIES  AUXILIARY 
Blackwell,  Mrs.  James  H.,  Marfa. 

Hoffman,  Mrs.  George,  Fort  Stockton. 

Hundley,  Mrs.  John,  Fort  Stockton. 

Lockhart,  Mrs.  William  E.,  Alpine. 

Oswalt,  Mrs.  Charles  E.,  Jr.,  Fort  Stockton. 
Pate,  Mrs.  John  W.,  Alpine. 

Sherrod,  Mrs.  Vincent  A.,  Itaan. 

>Sibley,  Mrs.  D.  J.,  Jr.,  Box  367,  Fort  Stock- 
ton. 

Wright,  Mrs.  Joel,  Alpine. 

REEVES-WARD-WINKLER-LOVING- 
CULBERSON-HUDSPETH  COUNTIES 
AUXILIARY 

Applegate,  Mrs.  F.  M.,  Box  1238,  Monahans. 
Avery,  Mrs.  H.  F.,  1816  W.  5th.,  Pecos. 
Barnett,  Mrs.  Arthur,  306  S.  Water,  Mona- 
hans. 

Breeden,  Mrs.  L.  G.,  Wink. 

>Camp,  Mrs.  Jim,  601  S.  Hickory,  Pecos. 
Dunn,  Mrs.  John,  1907  Nebraska,  Pecos. 
Gibson,  Mrs.  Joseph  V.,  708  Hejupe,  Kermit. 
Hay,  Mrs.  Bruce,  1706  W.  4th.,  Pecos. 

Heath,  Mrs.  J.  D.,  617  S.  Ave.  Dr.,  Kermit. 
Jones,  Mrs.  H.  Wayne,  Monahans. 

Kunstadt,  Mrs.  Paul,  1002  S.  Hoxie,  Mona- 
hans. 

Lindley,  Mrs.  Harold,  410  S.  Hickory,  Pecos. 
Munk,  Mrs.  Otto,  1102  S.  Hoxie,  Monahans. 
McClure.  Mrs.  W.  H.,  801  S.  Ave.  C.,  Ker- 
mit. 

Prout,  Mrs.  Fred  J.,  Box  1146,  Monahans. 
Reedy,  Mrs.  Jack,  2014  S.  Wyoming,  Pecos. 
Roberts,  Mrs.  Rufus,  1415  W.  7th.,  Pecos. 
Schmidt,  Mrs.  E.  W.,  1935  Jackson,  Pecos. 
Wight,  Mrs.  B.  A.,  809  S.  Ave.  C.,  Kermit. 

SECOND  DISTRICT 

Mrs.  James  W.  Rainer 
Odessa 

Council  Woman 

ANDREWS-ECTOR-MIDLAND 
COUNTIES  AUXILIARY* 

Autry,  Mrs.  Paul  C.,  Star  Rt  A. 

Barganier,  Mrs.  John  H.,  3003  Eastover  Dr., 
Odessa. 

Bauman,  Mrs.  John  E.,  1000  W.  21st.,  Odessa. 
Bobo,  Mrs.  Tom  C.,  Box  1488. 

Boone,  Mrs.  Martin,  2606  Country  Club. 
Bryan,  Mrs.  John  N.,  801  N.  Alleghaney, 
Odessa. 

Buck,  Mrs.  Roger,  1602  McClintic  Dr. 

Carson,  Mrs.  Willis  T.,  1707  Ridgecrest, 
Odessa. 

Chappie,  Mrs.  James,  Box  2566. 

Clark.  Mrs.  John  L.,  3707  McIGiight,  Odessa. 
Coleman.  Mrs.  Jesse  L.,  2513  Princeton. 
Colquitt,  Mrs.  L.  A.,  313  N.  Alleghaney. 
Odessa. 

Cone,  Mrs.  Jesse  D.,  1708  Glenwood,  Odessa. 
Connery,  Mrs.  David  B.,  2006  W.  Ohio. 
Darwin,  Mrs.  Lloyd  K.,  2404  Keystone,  Odessa. 
Dempsey,  Mrs.  E.  B.,  Andrews. 

>Driscoll,  Mrs.  Edward  T..  2010  W.  Illinois. 
Elliott,  Mrs.  Vance  J.,  1502  N.  Dotsy,  Odessa. 
Finch.  Mrs.  A.  B..  1202  E.  17th.,  Odessa. 
Fulcher,  Mrs.  O.  A..  1120  N.  Golder,  Odessa. 


•Address  is  Midland  unless  otherwise  stated. 


Furst,  Mrs.  William  D.,  2811  N.  Century, 
Odessa. 

Gooch,  Mrs.  J.  Oliver,  2202  Bedford  Dr. 
Grafa,  Mrs.  Barney,  Jr.,  1509  Bedford  Dr. 
Green,  Mrs.  W.  K.,  1004  W.  23rd.,  Odessa. 
Greenlee.  Mrs.  Ralph,  2002  Country  Club  Dr. 
Greenlees,  Mrs.  D.  L.,  1005  W.  23rd,  Odessa. 
Grice,  Mrs.  Marvin  E.,  1301  Parker  Dr., 
Odessa. 

Halden,  Mrs.  William  J.,  3106-A  W.  Kansas. 
Hale,  Mrs.  Robert  A.,  607  W.  Storey. 

Hays,  Mrs.  A.  L.,  312  Monticello  Dr.,  Odessa. 
Headlee,  Mrs.  E.  V.,  Box  3112.  Odessa. 
Hestand,  Mrs.  H.  E.,  601  N.  Washington, 
Odessa. 

Holt.  Mrs.  W.  D..  1501  N.  Garfield. 

Horne,  Mrs.  A.  M.,  911  Princeton. 

Horton,  Mrs.  George  W.,  1800  N.  Washing- 
ton, Odessa. 

Hubbard,  Mrs.  Prevost,  606  E.  35th.,  Odessa. 
Hutcheson,  Mrs.  Z.  W.,  Andrews. 

Johnson,  Mrs.  C.  Roy,  108  N.  Andrews  High- 
way. 

Johnson.  Mrs.  Homer  B.,  401  W.  Broadway. 
Kirk,  Mrs.  E.  H.,  2828  E.  27th,  Odessa. 

Lang,  Mrs.  Garland  H.,  2007  Bedford  Dr. 
Leggett.  Mrs.  Waldo,  901  W.  Storey. 

Lekisch,  Mrs.  Kurt,  Box  852. 

Lille,  Mrs.  Gordon  V.,  1210  Terrace  Cir., 
Odessa. 

Loving,  Mrs.  Milton  J.,  2001  Harvard. 

Lunn,  Mrs.  W.  W.,  Box  2767,  Odessa. 
Marinis,  Mrs.  Thomas  P.,  1610  W.  Louisiana. 
Mast,  Mrs.  Clarence,  1701  W.  Storey. 

Mast,  Mrs.  Henrie  E.,  1600  W.  Kansas. 

Mast,  Mrs.  John  R.,  1400  Bedford  Dr. 
McAlister,  Mrs.  Joe  H.,  3000  Eastover,  Odessa. 
McCullough,  Mrs.  E.  W.,  1500  North  C St. 
Melton,  Mrs.  Thomas  S.,  405  W.  Broadway. 
Mickle,  Mrs.  Ed.  R.,  1207  Chestnut  Lane. 
Mood,  Mrs.  George  F.,  3210  Mariana. 

Mullins,  Mrs.  Don  H.,  211  Sunset  Lane, 
Odessa. 

Nichols,  Mrs.  Myron  M.,  601  W.  Broadway. 
Novak,  Mrs.  Theodore,  1500  E.  36th.,  Odessa. 
Oehlschlager.  Mrs.  F.  Keith,  316  Casa  Grande, 
Odessa. 

Parks,  Mrs.  Walter  S..  1200  W.  Kansas. 

Penn,  Mrs.  R.  L.,  2010  Country  Club  Dr. 
Rader,  Mrs.  J.  Paul,  1701  N.  Walnut,  Odessa. 
Rainer,  Mrs.  James  W.,  106  Conet  Dr., 
Odessa. 

Ramsey,  Mrs.  R.  R.,  1006  North  A St. 
Swindell,  Mrs.  Sam  W.,  3207  Douglas. 
Thornton,  Mrs.  Elbert  H.,  500  N.  Dotsy. 
Odessa. 

Turner,  Mrs.  John  L.,  Rt.  1,  Box  394. 

Walker,  Mrs.  H.  Glenn,  2625  W.  Delano. 
Walton,  Mrs.  Jack  R.,  1407  Andrews  Hwy. 
White,  Mrs.  Robert  N.,  1607  N.  Garfield. 
Williams,  Mrs.  Glenn.  4301  N.  San  Jacinto. 
Odessa. 

Wiesner,  Mrs.  William  A.,  3102  Windsor  Dr., 
Odessa. 

Wood,  Mrs.  J.  K.,  901  N.  Washington, 
Odessa. 

Wright,  Mrs.  Robert  L.,  1109  Garnet,  Odessa. 

BORDEN-SCURRY-KENT-DICKENS- 
GARZA-KING-STONEWALL  COUNTIES 
AUXILIARY* 

Battenfield,  Mrs.  John  Y.,  2906  32nd. 
Cockrell,  Mrs.  C.  Ray,  2311  30th. 

Dillaha,  Mrs.  Carl  A.,  3111  41st. 

Hartley,  Mrs.  Thomas  F.,  3725  Ave.  U. 

Jones,  Mrs.  Wilton  N.,  3789  Sunset  Dr. 
Redwine,  Mrs.  Harry  P.,  Denison  Ave.  at 
42nd. 

Rogers,  Mrs.  Edward,  2217  Sunset. 

>Ward,  Mrs.  Harry  F.,  2103  37th. 

Wasson,  Mrs.  Robert  F.,  2811  Ave.  S. 

DAWSON-LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES  AUXILIARY 
Barnes,  Mrs.  L.  R.,  Seagraves. 

Daniel,  Mrs.  A.  H.,  Brownfield. 

Frazier,  Mrs.  S.  Z.,  Lamesa. 

Hill,  Mrs.  W.  C.,  Brownfield. 

Know,  Mrs.  C.  B.,  Brownfield. 

Lehman,  Mrs.  Joe  M.,  O'Donnell. 

McKay,  Mrs.  J.  V.,  Lamesa. 

Prideaux,  Mrs.  Thomas,  Lamesa. 

Prohl,  Mrs.  Emil,  Tahoka. 

Puckett,  Mrs.  John  P.,  Lamesa. 

Rumbo,  Mrs.  Noble  L.,  O'Donnell. 

Seale,  Mrs.  F.  E.,  Lamesa. 

Staker,  Mrs.  Norman,  Lamesa. 

>Thomas,  Mrs.  C.  Skiles,  Box  867,  Tahoka. 
Treadway,  Mrs.  T.  L.,  Brownfield. 


•Address  is  Snyder. 


HOWARD-MARTIN-GLASSCOCK 
COUNTIES  AUXILIARY* 

Bennett,  Mrs.  M.  H.,  1610  Main. 

Broaderick,  Mrs.  B.,  806  W.  17th. 

Carson,  Mrs.  Arch  D.,  110  Cedar  Rd. 
Cowper,  Mrs.  R.  B.  G.,  902  Mountain  Rd. 
Fish,  Mrs.  J.  H.,  907  Mountain  Rd. 
Freidwald,  Mrs.  V.  E.,  807  W.  18th. 

Hall,  Mrs.  G.  T.,  704  Texas  Ave. 

Harrison,  Mrs.  P.  E.,  State  Hosp. 

Hogan.  Mrs.  J.  E.,  509  Westover  Rd. 

Lurting,  Mrs.  F.  W..  608  W.  16th. 

Malone,  Mrs.  P.  W..  503  Edwards  Blvd. 
Marcum.  Mrs.  C.  B..  605  W.  15th. 

>Mays,  Mrs.  Floyd  R.,  603  W.  16th. 
Peacock,  Mrs.  G.  E.,  529  Hillside  Dr. 

Race,  Mrs.  C.  G.,  900  W.  17th. 

Sloan,  Mrs.  Roy  C.,  State  Hosp. 

Swift,  Mrs.  E.  V.,  603  Edwards  Cir. 

Talbot,  Mrs.  M.  W.,  607  Edwards  Cir. 
Thomas.  Mrs.  C.  E.,  Jr.,  400  Washington 
Blvd. 

Williamson,  Mrs.  T.  J.,  Silver  Heels  Addition. 
Woodall,  Mrs.  J.  M..  701  W.  17th. 

NOLAN-FISHER-MITCHELL 
COUNTIES  AUXILIARYt 
Barker,  Mrs.  Frank  R.,  1102  E.  14th. 

Crymes,  Mrs.  J.  Melvin,  Colorado  City. 
Former,  Mrs.  Amos  H.,  311  Elm. 

Hood,  Mrs.  Francis  T.  N.,  1304  E.  14th. 
Johnson,  Mrs.  Clark  A.,  1403  McCaulley. 
Johnson.  Mrs.  Bruce  H.,  Loraine. 

Le  Bleu,  Mrs.  Bennie,  Colorado  City. 

Loeb,  Mrs.  Sam  A.,  1101  Pine. 

Peters,  Mrs.  Roland  O..  800  Silas. 

Price,  Mrs.  Robert  L.,  706  Silas. 

Richardson,  Mrs.  J.  K.,  1301  E.  13th. 

Young,  Mrs.  T.  D..  1607  Santa  Fe. 

THIRD  DISTRICT 

Mrs.  J.  D.  Donaldson,  Jr. 

Lubbock 
Council  Woman 

ARMSTRONG-DONLEY-CHILDRESS- 
COLLENGSWORTH-HALL  COUNTIES 
AUXILIARY 

Butler,  Mrs.  Robert  G.,  Jr.,  1003  Ave.  M. 
N.W.,  Childress. 

Cariker,  Mrs.  Fred  H..  306  3rd.  St.  N.E., 
Childress. 

Clark,  Mrs.  R.  Ernest,  Memphis. 

Clark,  Mrs.  Robert,  Memphis. 

Fox,  Mrs.  Grover  C.,  311  Ave.  D.  N.W. 
Childress. 

Fox,  Mrs.  Jack  F.,  210  4th.  St.  S.E.,  Childress. 
Goodall,  Mrs.  O.  R.,  Memphis. 

>Holcomb,  Mrs.  Carter,  Wellington. 

Hunt,  Mrs.  T.  A.,  Memphis. 

Jernigan,  Mrs.  James  H.,  200  3rd.  St.  S.E., 
Childress. 

Jeter,  Mrs.  Perry  R.,  505  Ave.  G.  S.E., 
Childress. 

Jones,  Mrs.  Chas.  B.,  Wellington. 

Jones,  Mrs.  E.  W.,  Lubbock. 

Odom,  Mrs.  James  A.,  Memphis. 

Stevenson,  Mrs.  Harold  R.,  200  N.  10th., 
Memphis. 

Watkins,  Mrs.  Dale  V.,  Box  584,  Wellington. 
Westenberg,  Mrs.  J.  J.,  1407  Ave.  J,  N.W. 
Childress. 

Wilson,  Mrs.  Hulda,  Memphis. 

DALLAM-HARTLEY-SHERMAN-MOORE 
COUNTIES  AUXILIARY 

>Askins.  Mrs.  John  Robert,  723  Bliss,  Dumas. 
Blaschke,  Mrs.  John  Ahrns,  1002  Denrock, 
Dalhart. 

Coventry,  Mrs.  William  Vaden,  129  Pine, 
Dumas. 

Cunningham,  Mrs.  John  Henry,  513  Keeler, 
Dalhart. 

Elston,  Mrs.  Frederick  A.,  Box  127,  Sunray. 
Hull,  Mrs.  Ivan,  605  Denver,  Dalhart. 
Meredith,  Mrs.  Duane  W.,  212  Bruce,  Dumas. 
Moore,  Mrs.  Victor  R.,  Box  1108,  Dalhart. 
Pietatt,  Mrs.  Karl  Wayne,  124  Amherst, 
Dumas. 

Purgason,  Mrs.  John  R.,  Box  386,  Stratford. 
Richardson,  Mrs.  Oswald  J.,  104  Chelsea, 
Dumas. 

Reed,  Mrs,  Emil  P.,  201  Bliss,  Dumas. 

Wright,  Mrs.  Bryon  W.,  214  E.  4th,  Dumas. 
Wright,  Mrs.  Norman  E.,  204  Meredith, 
Dumas. 


•Address  is  Big  Spring. 
tAddress  is  Sweetwater  unless  otherwise 
stated. 
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AUXILIARY  MEMBERS,  \956— continued 


GRAY-WHEELER-HANSFORD- 
HEMPHILL-LIPSCOMB-ROBERTS- 
OCHILTREE-HUTCHINSON-CARSON 
COUNTIES  AUXILIARY* 

Ashby,  Mrs.  Charles  H.,  Box  1421. 

Barksdale,  Mrs.  Wm.  C.,  409  W.  Jackson, 
Borger. 

Bellamy,  Mrs.  Robert  M.,  1024  Christine. 
Bertinot,  Mrs.  C.  Walter,  422  N.  Somerville. 
Brindley,  Mrs.  Claunch  G.,  1063  Coronado 
Circle,  Borger. 

Brooks,  Mrs.  William  W.,  510  Crockett, 
Borger. 

Brothers,  Mrs.  Joe  F.,  808  Latimer,  Borger. 
Brown,  Mrs.  R.  Malcolm,  1919  Charles. 
Donaldson,  Mrs.  Joe  R.,  1137  N.  Stark- 
weather. 

>Elder,  Mrs.  J.  Foster,  2004  N.  Russell. 

Ellis,  Mrs.  N.  Joe,  609  Lowry. 

Fabian,  Mrs.  Harold  F.,  405  N.  Somerville. 
Falkenstein,  Mrs.  Richard  D.,  1206  Mary 
Ellen. 

Gates,  Mrs.  Joe  W.,  2239  Duncan. 

Gates,  Mrs.  Phillip,  1717  Coffee. 

Hampton,  Mrs.  Dan  E.,  207  S.  McGee,  Borger. 
Hampton,  Mrs.  Raymond  M.,  1824  Mary 
Ellen. 

Hamra,  Mrs.  Henry  M.,  508  Crockett,  Borger. 
Hansen,  Mrs.  Arthur  F.,  601  N.  Coble,  Borger. 
Hansen,  Mrs.  Larry  G.,  403  W.  Grand,  Borger. 
High,  i^s.  Clifton  E.,  Box  1701. 
Hollingswonh,  Mrs.  H.  W.,  25  Addinsell, 
Phillips. 

Holmes,  Mrs.  Robert  L.,  18  S.  Addinsell, 
Phillips. 

Hrdlicka,  Mrs.  George.  1619  Christine. 

Huff,  Mrs.  Oscar,  1116  Christine. 

Ingham,  Mrs.  Mahlon  E.,  215  Brown,  Borger. 
Johnson,  Mrs.  J.  Bluford,  Perryton. 

Jones,  Mrs.  W.  Calvin,  P.O.  Box  2077. 
Kelley,  Mrs.  Frank  W.,  1715  Christine. 
Kengle,  Mrs.  George  L.,  Perryton. 

Key,  Mrs.  Julian  M.,  1230  Hamilton. 
Kimball,  Mrs.  Melvin  C.,  500  Buta  Phil, 
Borger. 

Lang,  Mrs.  Carl  M.,  1408  Hamilton. 

Laycock,  Mrs.  Raymond,  1329  Christine. 
Massad,  Mrs.  Woodrow  W.,  504  Crockett, 
Borger. 

McDaniel,  Mrs.  MacField,  P.O.  Box  1782. 
Monroe,  Mrs.  Carrol  D.,  Perryton. 

Overton,  Mrs.  Marvin  C.,  Rt.  2. 

Pearson,  Mrs.  D.  B.,  Perryton. 

Pennal,  Mrs.  Hugh,  300  Bryan,  Borger. 
Purviance,  Mrs.  Walter,  P.O.  Box  1357. 
Sanford,  Mrs.  Roy  K.,  Perryton. 

Snyder,  Mrs.  Rush  A.,  Box  457,  Canadian. 
Stephens,  Mrs.  Walton  G.,  918  McGee,  Borger. 
Vendrell,  Mrs.  Felix,  705  N.  Frost. 

Voet,  Mrs.  H.,  Borger. 

Williams,  Mrs.  Edward  S.,  1204  Charles. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  AUXILIARYt 

Davis,  Mrs.  Jeff  H.,  304  Juanita. 

Hansen,  Mrs.  J.  Harvey,  903  Milwaukee. 
Harvis,  Mrs.  Herman  J.,  1001  S.  Broadway. 
Heye,  Mrs.  Randall  G.,  1114  Zephyr. 

HiU,  Mrs.  C.  Thomas,  Jr.,  817  Amarillo. 
Horne,  Mrs.  Joe  J.,  603  Nassau. 

Howell,  Mrs.  McKinley,  711  Denver. 

Jackson,  Mrs.  Carl  C.,  911  W.  10th. 

Johnson,  Mrs.  Gilmer  B.,  2407  W.  11th. 
McCarthy,  Mrs.  Eugene,  2309  W.  11th. 
Mitchell,  Mrs.  Robert,  200  E.  Alpine. 

Nichols,  Mrs.  E.  O.,  Jr.,  215  N.W.  Alpine. 
Nichols,  Mrs.  E.  O.,  Sr.,  1402  W.  11th. 
Roberts,  Mrs.  Roy  R.,  1314  Travis. 
>Schlecte,  Mrs.  Marvin  C.,  1004  Travis. 
Smith,  Mrs.  Landtia  C,  209  S.  W.  10th. 
Wagner,  Mrs.  Gerald,  606  W.  9th. 

Williams,  Mrs.  Russell  K.,  609  W.  9th. 

HARDEMAN-COTTLE-FOARD-MOTLEY 
COUNTIES  AUXIUARY 

Denney,  Mrs.  E.  E.,  Matador. 

George,  Mrs.  J,  M.,  Box  296,  Quanah. 
Harmon,  Mrs.  F.  C.,  Jr.,  Paducah. 

Pate,  Mrs.  C.  C.,  Paducah. 

Salkeld,  Mrs.  Phil  L.,  Quanah. 

Sitta,  Mrs.  R.  E.,  Chillicothe. 

>Stanley,  Mrs.  James  S.,  Matador. 

Taylor,  Mrs.  John  M..  404  Mercer,  Quanah. 


•Address  is  Pampa  unless  otherwise  stated. 
tAddress  is  Plainview. 


LAMB-BAILEY-HOCKLEY-COCHRAN 
COUNTIES  AUXILIARY* 

Brown,  Mrs.  Dan  M.,  Cochran  Co.  Hosp. 
Morton. 

>Campbell,  Mrs.  Dale  P. 

Dupre,  Mrs.  John. 

Edgar,  Mrs.  G.  V.,  505  Highway  51. 

Maurer,  Mrs.  Ralph  E.,  Box  347,  Littlefield. 
Nowlin.  Mrs.  Wm.  C.,  Box  986,  Littlefield. 
Phillips,  Mrs.  C.  M.,  Box  296. 

Prewit,  Mrs.  Rex. 

Reid,  Mrs.  Raymond. 

Renegar,  Mrs.  J.  G.,  1704  Ave.  D. 

LUBBOCK  COUNTY  AUXILIARYt 

Ansley,  Mrs.  Leslie  R.,  2703  23rd. 

Arnett,  Mrs.  Sam  C.,  Jr.,  4903  21st. 

Arnold,  Mrs.  Robert  N.,  2503  46th. 

Barsh,  Mrs.  Albert  G.,  2511  22nd. 

Blake,  Mrs.  Emerson,  3311  20th. 

Bronwell,  Mrs.  A.  W.,  3609  46th. 

Canon,  Mrs.  R.  T.,  2613  19th. 

Carnrick,  Mrs.  Millard,  Jr.,  3009  28th. 
Cashion,  Mrs.  William  R.,  3022  21st. 

Carr,  Mrs.  Robert  L.,  3307  27th. 

Chalk,  Mrs.  John  R..  3709  27th. 

Clark,  Mrs.  Vester  V.,  Caprock  Hotel. 

Cross,  Mrs.  Denzil  D.,  3001  20th. 

Daniel,  Mrs.  Arthur  L.,  3418  33rd. 

Donaldson,  Mrs.  J.  D.,  Jr.,  3214  42nd. 
Douglas,  Mrs.  R.  C.,  1714  30th. 

Dunn,  Mrs.  Sam  G.,  4707  19th. 

En^ish,  Mrs.  Otis  W.,  2809  19th. 

Ewing,  Mrs.  Mahon  M.,  3304  46th. 

Fiel,  Mrs.  Charles  A.,  3701  19th. 

Goodwin,  Mrs.  Frank  C.,  2319  30th. 

Gordon,  Mrs.  William  H.,  4412  16th. 

Hale.  Mrs.  Lee  E.,  1902  28th. 

Hall,  Mrs.  James  T.,  4509  20th. 

Hand,  Mrs.  Orra  R.,  4611  18th. 

Harris,  Mrs.  Joseph  R.,  Jr.,  2610  24th. 

Hays,  Mrs.  Harvey,  Jr.,  1308  58th  PI. 

Healey,  Mrs.  Maurice  J.,  3607  27th. 

Hess,  Mrs.  Wallace  I.,  2611  23rd. 

Hewitt,  Mrs.  A.  Lee,  4202  48th. 

Holmes,  Mrs.  T.  H.,  Jr.,  Ralls. 

Hudgins,  Mrs.  Frank  W.,  3213  23rd. 

Hull,  Mrs.  O.  Brandon,  2511  25th. 

Hunt,  Mrs.  Ewell,  Jr.,  4725  19th. 
>Hutchinson,  Mrs.  Ben  B.,  3121  20th. 
Hutchinson,  Mrs.  J.  T.,  3505  19th. 

Jenkins,  Mrs.  Byron  Arthur,  3410  37th. 
Kallina,  Mrs.  Fred  P.,  3307  39th. 

Key,  Mrs.  Olan,  4901  22nd. 

Krueger,  Mrs.  Julius  T.,  2703  19th. 

Lane,  Mrs.  Ralph,  2429  24th. 

Lewis,  Mrs.  Richard  Q.,  3210  46th. 

Loveless,  Mrs.  James  E.,  Valley  View  Rd. 
Loveless,  Mrs.  Roy  G.,  4909  19th. 

Malone,  Mrs.  Frank  B.,  2435  21st. 

Mantooth,  Mrs.  Walter  B.,  Jr.,  4511  20th. 
Mattison,  Mrs.  Myron  D.,  3206  31st. 

Mayfield,  Mrs.  Ivan  G.,  1711  30th. 

McCarty,  Mrs.  Robert  H.,  1915  28th. 

McClure,  Mrs.  Edwin  E.,  3509  45th. 
McSween,  Mrs.  M.  Jay,  950  S.  11th,  Slaton. 
Monte,  Mrs.  Melville  R.,  4111  32nd. 

Moore,  Mrs.  Robert,  3406  41st. 

Morris,  Mrs.  James  G.,  3410  45th. 

Moss,  Mrs.  C.  Basil,  2601  45th. 

Moss,  Mrs.  Ennis  E.,  3410  37th. 

Nalle,  Mrs.  Ernest,  Jr.,  2804  23rd. 

Nash,  Mrs.  Charles  H.,  Jr.,  3517  32nd. 
O’Loughlin,  Mrs.  Richard  K.,  3606  28th. 
Payne,  Mrs.  Clifford  E.,  4601  17th. 

Payne,  Mrs.  Glen  B.,  605  S.  17th,  Slaton. 
Pennington,  Mrs.  H.  A.,  3310  40th. 

Poole,  Mrs.  Warren  B.,  4512  19th. 

Ratcliff,  Mrs.  Charles  E.,  3503  44th. 

Rhodes,  Mrs.  Dale  R.,  Crosbyton. 

Riddel,  Mrs.  Roy,  Jr.,  2436  22nd. 

Rountree,  Mrs.  John  B.,  4503  18th. 

Rountree,  Mrs.  John  R.,  Post. 

Selby,  Mrs.  John  H.,  5311  19th. 

Sheffield,  Mrs.  Roy  S.,  3412  48th. 

Sheppard,  Mrs.  H.  L.,  4211  45th. 

Smith,  Mrs.  Lynwood  B.,  3520  40th. 

Smith,  Mrs.  William  C.,  3608  27th. 

Spikes,  Mrs.  Lowell  W.,  Ralls. 

Stewart,  Mrs.  Allen  T.,  3120  21st.  , 

Stiles,  Mrs.  James  H.,  3002  22nd. 

Surman,  Mrs.  Arnold  C.,  507  W 9th,  Post. 
Talbert,  Mrs.  Thomas  L.,  405  W.  Lynn.  Slaton. 
Taylor.  Mrs.  Otis,  Jr.,  2501  31st. 

Tubbs,  Mrs.  Harry  A.,  Post. 

Upshaw,  Mrs.  Leon  R.,  2601  32nd. 

Wallace,  Mrs.  Grady  M.,  2623  31st  . 

Walsh,  Mrs.  Andrew  L.,  Jr.,  Lorenzo. 
Warshaw,  Mrs.  Harold,  3704  21st. 

Watkins,  Mrs.  M.  D.,  3302  23rd. 


* Address  is  Levelland  unless  otherwise  stated.* 
tAddress  is  Lubbock  unless  otherwise  stated. 


Williams,  Mrs.  David  C.,  Post. 
Woods,  Mrs.  Limmie  B.,  3017  20th. 
Yarborough,  Mrs.  Carl,  4008  38th. 


POTTER  COUNTY  AUXILIARY* 

Archer,  Mrs.  John  R.,  3310  Lynette. 

Askew,  Mrs.  Wesley  L.,  2402  Tyler. 

Blackwell,  Mrs.  Ben  T.,  4409  Wolflin  Ave. 
Bordelon,  Mrs.  Howard  M.,  102  N.  Avondale. 
Broyles,  Mrs.  Sam  K.,  2618  Washington. 
Budd,  Mrs.  William  Q..  Rt.  1,  Box  459. 
Tascosa  Rd. 

Budd,  Mrs.  Robert  G.,  2103  Travis. 

Campbell,  Mrs.  William  J.,  3216  Crockett. 
Carroll.  Mrs.  J.  Ralph,  3201  Hughes. 

Chase,  Mrs.  Gaylord  R.,  2819  Hayden. 
Chastain,  Mrs.  Richard,  1608  Madison. 
Churchill,  Mrs,  Thomas  P.,  2116  Ong. 

Citron,  Mrs.  Ralph,  2809  Hayden. 

Cole,  Mrs.  Marion  W.,  3707  Cimarron. 
Crumley,  Mrs.  Fred  J.,  2604  Travis. 
Daugherty,  Mrs.  Roy,  3400  Meadow  Dr. 
Denko,  Mrs.  John  V.,  1222  Crockett. 

Dine,  Mrs.  William  C.,  306  Sunset. 

Dravin,  Mrs.  Isadore,  1422  Tyler. 

Duncan,  Mrs.  Frank  B.,  1510  Crockett. 
Duncan,  Mrs.  R.  A.,  2102  Tyler. 

Ellis,  Mrs.  J.  Viaor,  Mil. 

Flamm,  Mrs.  Kenneth  R.,  4406  W.  3rd. 
C^lagher,  Mrs.  R,  P.,  3101  Van  Buren. 

Garre,  Mrs.  Peter  R.,  4214  Gem  Lake  Rd. 
Gleason,  Mrs.  Robert  L.,  1218  Crockett. 
Goldston,  Mrs.  Alton  B.,  2805  Hayden. 

Greer,  Mrs.  Rex  E.,  908  Broadmoor. 

Haralson,  Mrs.  Prescott  H.,  3613  Paramount. 
Harkleroad,  Mrs.  Frank  S.,  928  Bowie. 
Hatchett,  Mrs.  Capres  S.,  2610  Hughes. 
Hegedus,  Mrs.  William  J.,  1811  Austin. 

Hyde,  Mrs,  Robert  F.,  3214  Parker. 

Intress,  Mrs.  Robert  FI.,  2223  Hughes. 
Jackson,  Mrs.  Harvey  K.,  2012  Teckla. 
Johnson,  Mrs.  H.  Fred,  3202  Lipscomb. 
Johnson,  Mrs.  James  L.,  1512  Bryan. 

Johnson,  Mrs.  Jeremiah  B.,  3726  Cheyenne 
Terrace. 

Jones,  Mrs.  Elmer  Knox,  2207  Lipscomb. 
Kelly,  Mrs.  Francis  J.,  1606  Julian. 

Keys,  Mrs.  Richard,  2201  Hughes. 
Klingensmith,  Mrs.  Wm.  R.,  Jr.,  3223  Milam. 
Latson,  Mrs.  Harvey,  1615  Austin. 

Laur,  Mrs.  William  E.,  2015  Milam. 

Lemmon,  Mrs.  J.  R.,  2219  Crockett. 

Lipscomb,  Mrs.  Joe  L.,  107  Palomino  Rd. 
Lokey,  Mrs.  Early  B.,  2304  Julian. 

Loving,  Mrs.  Dan,  1616  Hughes. 

Marcley,  Mrs.  David,  2025  Parker. 

Marsalis,  Mrs.  Don  S.,  1502  Bowie. 

McKay,  Mrs.  Edward,  3410  Hughes. 

Mok,  Mrs.  Wa  T.,  1944  Bellaire. 

Mullins,  Mrs.  William  B.,  2110  Parker. 
Murphey,  Mrs.  Weldon  O.,  3011  Ong. 

Owens,  Mrs.  Guy,  109  Sunset. 

Patton,  Mrs.  David  M.,  2613  Hughes. 

Patton,  Mrs.  Louis  K.,  3202  Bowie. 

>Payne,  Mrs.  Ralph  B.,  87  N.  Avondale. 
Pickett,  Mrs.  John  M. , 125  N.  LaSalle. 

Potter,  Mrs.  W.  A.,  103  N.  Rosemont. 

Price,  Mrs.  William  T.,  3115  Julian. 

Pronko,  Mrs.  Michael  J.,  1006  Lamar. 

Puckett,  Mrs.  Bascom  M.,  2122  Monroe. 
Puckett,  Mrs.  Howard  E.,  2412  Lipscomb. 
Reed,  Mrs.  Holley  W.,  3607  Julian. 

Reid,  Mrs.  Howard  C.,  1607  Parker. 
Robl^rson,  Mrs.  Jason  H.,  1001  Avondale. 
Robberson,  Mrs.  Joe  Frank,  1318  Bellaire. 
Rook,  jMrs.  Rex,  2201  Crockett. 

Rowley,  Mrs.  Elmer  A.,  1004  Crockett. 

Royce,  Mrs.  George  T.,  2024  Ong. 

Russell,  Mrs.  Woolworth,  1709-D  Washington. 
Sadler,  Mrs.  Charles,  1611  Parker. 

Scott,  Mrs.  T.  G.,  2000  Crockett. 

Scott,  Mrs.  Wilbert  E.,  2607  Parker. 

Stout,  Mrs.  W.  W..  2211  Travis. 

Streit,  Mrs.  August  J.,  3012  Hayden. 

Swindell,  Mrs.  R.  R.,  2218  Hughes. 

Thomas,  Mrs.  Edward  F.,  35  Oldham  Circle. 
Van  Sweringen,  Mrs.  Walter,  1227  Bonham. 
Vaughan,  Mrs.  John,  1607  Van  Buren. 
Vineyard,  Mrs.  Roy  L.,  1801  Harrison. 
Waddill,  Mrs.  George,  Jr.,  2222  Harrison. 
Walkes,  Mrs.  Ernest  E.,  1213  Georgia. 
Watkins,  Mrs.  Walter  C.,  Bell  Ave.,  Rt.  1, 
Box  708. 

Werner,  Mrs.  Jan  R..  2827  Bowie. 

Wertz,  Mrs.  Royal,  4400  W.  3rd. 

Wheir,  Mrs.  William  H.,  1210  Georgia. 
White,  Mrs.  J.  B.,  2035  Ong. 

Winsett,  Mrs.  A.  E.,  2208  Hughes. 

Winsett,  Mrs.  Merrill,  2212  Bowie. 

Witcher,  Mrs.  Jones,  112  N.  Beverly. 

Wolf,  Mrs.  Horace,  4507  W.  3rd. 


•Address  is  Amarillo. 
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Wolfson,  Mrs.  Charles,  2016  Milam. 

Wyatt,  I^s.  George  W.,  3406  Lewis  Lane. 
Yeakel,  Mrs.  Victor,  3500  Linda. 

RANDALL-DEAF  SMITH-OLDHAM- 
PARMER-CASTRO  COUNTIES 
AUXILIARY 

Barnett,  Mrs.  L.  B.,  Harrison  Hwy.,  Hereford. 
Burk,  Mrs.  H.  M.,  Box  605-A,  Tulia. 
Childress,  Mrs.  William,  Tulia. 

Cogswell,  Mrs.  R.  E.,  Dimmitt. 

Grubbs,  Mrs.  R.  J.,  329  N.  McKinley, 
Hereford. 

Jarrett,  Mrs.  Robert,  1105  5th  Ave.,  Canyon. 
Lawrence,  Mrs.  W.  D.,  Hereford. 

Masters,  Mrs.  Bert  A.,  Box  719,  Canyon. 
Mims,  Mrs.  A.  T.,  810  E.  3rd,  Hereford. 
Moore,  Mrs.  Dudley,  Canyon. 

Neblett,  Mrs.  Robert  A.,  1105  5th  Ave., 
Canyon. 

Nobles,  Mrs.  W.  N.,  Ill  N.  Knight,  Here- 
ford. 

>Spence,  Mrs.  J.  W.,  Jr.,  Box  188,  Dimmitt. 
Spring,  Mrs.  Paul,  Friona. 

Wills,  Mrs.  R.  R.,  309  Lawton,  Hereford. 

FOURTH  DISTRICT 

Mrs.  J.  N.  White 
San  Angelo 
Council  Woman 

BROWN-COMANCHE-MILLS-SAN  SABA 
COUNTIES  AUXILIARY* 

>Allen,  Mrs.  Homer  B.,  2210  1st. 

Bullard,  Mrs.  C.  C.,  1616  Austin. 

Cadenhead,  Mrs.  Ernest  F.,  2401  Coggin. 
Dingle,  Mrs.  Wm.  F.,  1400  Cottage. 

Hughes,  Mrs.  Sidney  W.,  2205  Berkley. 
Lobstein,  Mrs.  Henry  L.,  1107  Coggin. 

Locker,  Mrs.  S.  Braswell,  Circle  L Ranch. 
Mayo,  Mrs.  O.  N.,  2108  Southside. 

Pope,  Mrs.  F.  M.,  2313  Durham. 

Snyder,  Mrs.  Ned,  2006  12th. 

Spencer,  Mrs.  Fred,  2201  1st. 

Stephens,  Mrs.  J.  B.,  Bangs. 

Wheelis,  Mrs.  Paul  M.,  1914  Austin  Ave. 

COLEMAN  COUNTY  AUXILIARY 
Burke,  Mrs.  Frank  M.,  311  W.  College, 
Coleman. 

Henner,  Mrs.  Charles  M.,  Santa  Anna. 
Jennings,  Mrs.  William  L.,  Austin  St.,  Cole- 
man. 

Kemper,  Mrs.  Roy,  Coleman. 

Lovelady,  Mrs.  R.  R.,  302  Hollywood.  Cole- 
man. 

Mann,  Mrs.  Morris  D.,  303  Santa  Anna  Ave., 
Coleman. 

>Moody,  Mrs.  Charles  O.,  815  Commercial 
Ave.,  Coleman. 

Tryon,  Mrs.  William  E.,  Santa  Anna. 

Weaver,  Mrs.  Manley  E.,  400  E.  7th  St.. 
Coleman. 

Young,  Mrs.  J.  C.,  507  W.  Elm,  Coleman. 

CRANE-UPTON-RBAGAN  COUNTIES 
AUXILIARY 
Gossett,  Mrs.  James,  Rankin. 

Maynard,  Mrs.  B.  J.,  Box  604,  Crane. 
Nibling,  Mrs.  Boyd,  McCamey. 

Pattison,  Mrs.  J.  F.,  Big  Lake. 

Terry,  Mrs.  John,  Box  1145,  Crane. 

Wri^t,  Mrs.  John  L.,  Box  278,  Big  Lake. 

KIMBLE-MASON-MENARD-McCULLOCH 
COUNTIES  AUXILIARY 

Anderson,  Mrs.  James  P.,  1403  S.  Pine,  Brady. 
Breckenridge,  Mrs.  Elmer  O.,  701  Post  Chk, 
Mason. 

Hallum,  Mrs.  B.  A.,  Jr.,  1807  S.  Pine,  Brady. 
Hays.  Mrs.  Robert  D.,  1902  S.  China,  Brady. 
Hinchman,  Mrs.  A.  W.,  201  W.  6th,  Brady. 
Jordan,  Mrs.  D.  W.,  1301  S.  High,  Brady. 
Key,  Mrs,  W.  F.,  Jr..  Box  426,  Mason. 
McCulloch,  Mrs.  Albert,  902  S.  Church. 
Brady. 

>Ricks,  Mrs.  G.  B.,  P.  O.  Box  1107,  Brady. 

RUNNELS  COUNTY  AUXILIARY 

Bailey,  Mrs.  Charles  F.,  601  5 th,  Ballinger. 
Chandler,  Mrs.  O.  H.,  902  Broadway, 
Ballinger. 

Downing,  Mrs.  Lloyd  L.,  201  9th,  Ballinger. 


‘Address  is  Brownwood  unless  otherwise 
stated. 


>Green,  Mrs.  John  E..  Jr.,  401  5th,  Ballinger. 
McCreight,  Mrs.  H.  H.,  Box  R,  Winters. 
Rives,  Mrs.  C.  T.,  Winters. 

TOM  GREEN-COKE-CROCKETT-CONCHO- 
IRION-STERLING-SUTTON-SCHLEICHER 
COUNTIES  AUXILIARY* 
Alexander,  Mrs.  Eugene  P.,  2838  Colorado. 
Anderson,  Mrs.  H.  McCollough,  2301  Live 
Oak  St. 

Arledge,  Mrs.  Robert  M.,  523  Angelo  Blvd. 
Ballard,  Mrs.  John  E.,  212  Pierce. 

Boster,  Mrs.  Ray  G.,  2809  Dena  Dr. 

Brask,  Mrs.  H.  Kermit,  1411  Shafter  St. 
Browne,  Mrs.  Charles  F.,  Sonora. 

Butler,  Mrs.  Wendell  B.,  2306  W.  Ave.  K. 
Byars,  Mrs.  Perry  J.  C.,  109  Churchill. 

Chase,  Mrs.  Ralph  R.,  1901  Rosemont  Dr. 
>Coleman,  Mrs.  T.  Gabe,  2210  W.  Ave.  L. 
Cornelison,  Mrs.  Joe  L.,  201  Glenmore  Dr. 
Eckhardt,  Mrs.  Gus  F.,  1530  S.  Monroe. 
Engelking,  Mrs.  Charles  F.,  2701  Live  Oak. 
Everhart,  Mrs.  Merrill  W.,  2704  Douglas  Dr. 
Finks,  Mrs.  Robert  M.,  1510  Paseo  de  Vaca. 
Franken,  Mrs.  Robert,  2507  W.  Ave.  L. 
French,  Mrs.  Cecil  M.,  400  S.  Madison. 
Hayter,  Mrs.  Dale,  421  W.  Concho. 
Hershberger,  Mrs.  Lloyd  R.,  1510  Grierson. 
Hooker,  Mrs.  James  L.,  503  S.  Madison. 
Howell,  Mrs.  John  F.,  Sonora. 

Hutchins,  Mrs.  F.  Leon,  2202  Dallas. 

Irvine,  Mrs.  George,  112  Hobbs. 

Johnson,  Mrs.  Clay  H.,  2201  W.  Ave.  J. 
Joiner,  Mrs.  Bennett  A.,  2513  Rice  Ave. 
Knight,  Mrs.  Maynard,  2619  Live  Oak. 
Kunath,  Mrs.  Carl  A.,  2535  W.  Ave.  J. 

Lewis,  Mrs.  Aubrey,  123  E.  Beauregard. 
Martin,  Mrs.  Scott  H.,  2201  Abilene. 

Mitchell,  Mrs.  W.  Grady,  121  N.  Washington. 
Moon,  Mrs.  Roy  E.,  544  S.  Parkway. 

Nesrsta,  Mrs.  George  L.,  1412  S.  Madison. 
Porter,  Mrs.  William  L.,  2521  W.  Ave.  K. 
Powers,  Mrs.  Rufus  L.,  2802  W.  Twohig. 
Rape.  Mrs.  J.  Marvin,  1521  W.  Harris  Ave. 
Read,  Mrs.  John  L.,  507  S.  Jefferson. 

Reilly,  Mrs.  Daniel  R.,  1507  Mackenzie. 
Schulze,  Mrs.  Victor  E..  Christoval  Rd. 

Smith,  Mrs.  Jerome,  1420  S.  Monroe. 

Smith,  Mrs.  W.  Lacey,  1430  W.  Ave.  J. 
Spencer,  Mrs.  Francis  M.,  532  S.  Parkway. 
Tester,  Mrs.  Lewis  K.,  1327  Mackenzie. 
Thompson,  Mrs.  Chase  S.,  608  E.  Parkway. 
Wall,  Mrs.  D.  D.,  1434  Paseo  de  Vaca. 

White,  Mrs.  James  N.,  2627  Circle  J. 
Winkelmann,  Mrs.  Eugene  C.,  2603  Jann  Dr. 
Womack,  Mrs.  Clifford  T.,  208  N.  Madison. 
Womack,  Mrs.  William  T.,  1817  W.  Ave.  K. 
Wood,  jMrs.  Marion  L..  1812  Jade  Dr. 

FIFTH  DISTRICT 

Mrs.  Joshua  Seidel 
Kerrville 
Council  Woman 

ATASCOSA  COUNTY  AUXILIARY 
Austin,  Mrs.  John  David,  Box  266,  Pleasanton. 
Faggard,  Mrs.  John  McLain,  Box  584,  Poteet. 
Joyce,  Mrs.  Walter  Harris,  Box  66,  Lytle. 
Logan,  Mrs.  Ben  Merl,  Box  134,  Poteet. 

Mann,  Mrs.  Robert  Earl,  Box  538,  Pleasanton. 
>Ogden,  Mrs.  U.  B.,  Box  568,  Pleasanton. 

BEXAR  COUNTY  AUXILIARYJ 
Adams,  Mrs.  E.  S.,  336  E.  Lullwood. 
Adelman,  Mrs.  Jack  A.,  104  Newberry  Tr. 
Aderhold,  Mrs.  James  P.,  131  E.  Elsmere. 
Albert,  Mrs.  Arnold,  432  Mary  Louise. 

Albert,  Mrs.  Monroe,  431  Cosgrove. 

Allen,  Mrs.  S.  W.,  141  E.  Gramercy. 

Allin,  Mrs.  Willis,  402  Garrity  Rd. 

Altgelt,  Mrs.  James  E.,  612  Alta. 

Altgelt,  Mrs.  Daniel  D.,  219  W.  Gramercy. 
Alvis,  Mrs.  Milton  E.,  303  Belvidere. 
Applewhite,  Mrs.  Scott  C.,  240  Bushnell  Ave. 
Arendt,  Mrs.  E.  J.,  625  Shook  Ave.  , 

Atkinson,  Mrs.  Donald  T.,  Rt.  11,  Box  121. 
Atmar,  Mrs.  R.  C.,  210  W.  Hollywood. 
Barnett,  Mrs.  John  L.,  116  Wildrose. 

Bates,  Mrs.  LeRoy  E.,  123  Park  Dr. 

Beach,  Mrs.  Asa,  129  E.  Summit. 

Beck,  Mrs.  Lewis  &ams,  1420  N.  McCul- 
lough. 

Bell,  Mrs.  James  D.,  1615  W.  Summit. 
Berchelmann,  Mrs.  August  G.,  110  Audrey 
Aleiie. 

Bernard,  Mrs.  George  E.,  1925  Hicks. 

Berry,  Mrs.  Lloyd  E..  716  Rittiman  Rd. 


•Address  is  San  Angelo  unless  otherwise 
stated. 

t Address  is  San  Antonio  unless  otherwise 
stated. 


Blair,  Mrs.  James  R.,  Jr.,  700  Wiltshire. 
Block,  Mrs.  William  J.,  Jr.,  354  Carnahan. 
Bloom,  Mrs.  Bernard  H.,  243  Stanford  Dr. 
Boccelato,  Mrs.  S.  L.,  201  Jeanette. 

Boehs,  Mrs.  Charles  J.,  240  Bushnell. 
Bohmfalk,  Mrs.  John  H.,  220  Linda. 
Bondurant,  Mrs.  W.  W.,  Jr.,  144  Wyckham. 
Bosshardt,  Mrs.  Carl  E.,  200  W.  Rosewood. 
Bowen,  Mrs.  R.  E.,  1849  W.  Gramercy. 

Boyd,  Mrs.  G.  D.,  410  Thelma  Dr. 

Boysen,  Mrs.  A.  E.,  Bushnell  Apt. 

Brendel,  Mrs.  William  B.,  331  Hillwood. 
Breuet,  Mrs.  Alfred,  1321  Wiltshire. 

Britton,  Mrs.  Howard  A.,  555  W.  Thoraine. 
Brown,  Mrs.  A.  A.,  233  Linda  Dr. 

Burg,  Mrs.  Edward  M.,  2167  W.  Summit. 
Burk,  Mrs.  Joseph  E.,  1019  W.  Agarita. 
Burns,  Mrs.  Thomas  B.,  221  Devine  Rd. 
Burton,  Mrs.  Kenneth  G. , 919  Linda  Lou. 
Bush,  Mrs.  Howard  M.,  1540  W.  Huisache. 
Buder,  Mrs.  Thomas  B.,  244  Belvidere. 
Buttery,  Mrs.  Harold  M.,  130  E.  Rosewood. 
Buttery,  Mrs.  J.  M.,  202  Robinhood  PI. 

Cade,  Mrs.  C.  C.,  137  Schreiner  PI. 

Cade,  Mrs.  W.  H.,  Ill  Canterbury  Hill. 
Calder,  Mrs.  Royall  M.,  108  Geneseo  Rd. 
Calvert,  Mrs.  Hulen  E.,  530  Broadview  Dr.,  W. 
Carter,  Mrs.  James  W.,  Jr.,  222  Robinhood 
Dr. 

Case,  Mrs.  John  B.,  610  Wiltshire. 

Celaya,  Mrs.  Albert,  334  W.  Mistletoe. 

Celaya,  Mrs.  Henry,  631  Ciruels. 

Center,  Mrs.  William  M.,  381  Meredith  Dr. 
Champion,  Mrs.  A.  N.,  417  E.  Mandalay  Dr. 
Chankin,  Mrs.  Edward  D.,  555  Senisa  Dr. 
Childers,  Mrs.  M.  A.,  Jr.,  101  Nacogdoches  Rd. 
Christian,  Mrs.  T.  E.,  450  Maty  Louise  Dr. 
Clark,  Mrs.  Fletcher,  228  W.  Lullwood. 

Clark,  Mrs.  Fletcher,  Jr.,  139  Gray  Oak  Dr. 
Coffman,  Mrs.  Graham,  1134  Garrity  Rd. 
Coleman,  Mrs.  Frederick,  1535  Hillcrest  Dr.  E. 
Cook,  Mrs.  Walter  R.,  352  Arcadia  PI. 
Cooper,  Mrs.  Elmer  E.,  119  Wildwood  Dr. 
Cooper,  Mrs.  Fred  B.,  306  Mandalay  Dr.  E. 
Cooper,  Mrs.  Melbourne  J.,  206  Primera  Dr. 
Copeland,  Mrs.  J.  B. , 332  W.  King's  Hwy. 
Couch,  Mrs.  Marshall  D.,  333  Rosemary. 
Coyle,  Mrs.  E.  W.,  213  Grant  Ave. 

Crews,  Mrs.  E.  Rush,  339  Elizabeth  Rd. 
Crockett,  Mrs.  R.  H.,  1624  Ave.  P.,  Hunts- 
ville. 

Cunningham,  Mrs.  S.  P.,  116  W.  Woodlawn. 
Cutter,  Mrs.  I.  T.,  421  E.  Olmos. 

Davis,  Mrs.  Herman  L.,  1124  W.  Gramercy. 
Davis,  Mrs.  Milton,  945  W.  Huisache. 

Davis,  Mrs.  Raleigh,  636  Olmos  Dr. 

Davis,  Mrs.  Roy  N.,  510  Funston  PI. 

Day,  Mrs.  Philip  L.,  137  Beverly  Dr. 

DeLeon,  Mrs.  J.  J.,  511  Club  Dr. 

DeGasperi,  Mrs.  Joseph  A.,  146  W.  Brandon 
Dr. 

DePew,  Mrs.  Evarts,  115  E.  Agarita. 

Diseker,  Mrs.  Thomas  H.,  324  Elizabeth  Rd. 
Dittman,  Mrs.  C.  H.,  458  Furr  Rd. 

Dodge,  Mrs.  Donald  T.,  615  Elizabeth  Rd. 
Dorbandt,  Mrs.  M.  M.,  1638  Santa  Barbara. 
Dufner,  Mrs.  Romie  M.,  1024  Steves  Ave. 
Dumas,  Mrs.  E.  D.,  418  W.  French  PI. 
Duncan,  Mrs.  Everett  T.,  527  College. 

Dupre,  Mrs.  Joseph,  339  Crestline  Rd. 

Ellis,  Mrs.  Sam,  567  Elizabeth  Rd. 

Elmendorf,  Mrs.  Hugo  F.,  Jr.,  Ill  Moss  Dr. 
Engelke,  Mrs.  Albert  G.,  205  Terrell  Rd. 

Fein,  Mrs.  Bernard  T.,  439  Mary  Louise  Dr. 
Ferrero,  Mrs.  James  J.,  363  Spinewood  Lane. 
Fetzer,  Mrs.  William  J.,  220  W.  Elsmere  PL 
Finney,  Mrs.  James,  547  Dresden  Lane. 
Finsterwald,  Mrs.  James  F.,  115  Shannon  Lee 
Dr. 

Fisher,  Mrs.  Rowan  E.,  114  Park  Hill  Dr. 
Folbre,  Mrs.  Thomas  W.,  408  Eldon  Rd. 
Ftanke,  Mrs.  Winthrop  I.,  2055  W.  Magnolia. 
French,  Mrs.  Jack  A.,  160  W.  Quill. 

Geissler,  Mrs.  Wallace  H.,  Rt.  2,  Box  489. 
Gilbreath,  Mrs.  S.  F.,  115  Thelma. 

Goodwin,  Mrs.  Roy  'T.,  124  Barilla. 

Gootee,  Mrs.  Hubert  G.,  119  Thomas  Jefferson. 
Goeth,  Mrs.  Carl  F.,  204  W.  Mulberry. 
Gonzales,  Mrs.  Joaquin  B.,  302  Donaldson. 
Goode,  Mrs.  J.  W.,  134  E.  Hermosa. 
Goodnight,  Mrs.  James  E.,  234  Tophill  Rd. 
Gordon,  Mrs.  WiUiam  H.,  Jr.,  214  Pershing. 
Gorsuch,  Mrs.  Paul  L.,  564  Pershing  Ave. 
Gossett,  Mrs.  Robert  F.,  625  Lamont. 

Grant,  Mrs.  Harold,  105  Ivy  Lane. 

Graves,  Mrs.  Amos  M.,  222  Geneseo  Rd. 
Graves,  Mrs.  W.  E.,  804  W.  Poplar. 

Greet,  Mrs.  Sam  J.,  Rt.  2,  Box  505. 

Griswold,  Mrs.  James  A.,  236  Sandra  Dr. 
Haggard,  Mrs.  Frank  N.,  301  Encino  Ave. 

( Nat.  Hon. ) . 

Hairston,  Mrs.  J.  Thomas,  243  E.  Ligustrum 
Dr. 

Haley,  Mrs.  Roscoe,  438  Thelma  Dr. 
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Hargis,  Mrs.  W.  H.,  317  E.  Summit. 

Hargis,  Mrs.  Huard,  231  Inslee, 

Hartman,  Mrs.  Albert  W.,  148  Marcia  PI. 
Hartman,  Mrs.  Ralph  F.,  176  E.  Beverly  Mae. 
Heaney,  Mrs.  John  P.,  127  Lilac  Lane. 

Hebert,  Mrs.  Thomas,  6C1  Alexander  Hamil- 
ton Dr. 

Heck,  Mrs.  W.  H.,  421  Mary  Louise. 

Heger,  Mrs.  Frank,  165  Thoraine. 

Hendrick,  Mrs.  James  W.,  332  Encino. 
Henning,  Mrs.  G.  G.,  403  Arcadia  PI. 

Herff,  Mrs.  August  F.,  363  Terrell  Rd. 

Herff,  Mrs.  August  F.,  Jr.,  139  Ivy  Lane. 

Herff,  Mrs.  Ferd  Peter,  210  Paseo  Encinal. 
Hill,  Mrs.  Alfred  H.,  175  Primrose. 

Hill,  Mrs.  Lucius  D.,  Jr.,  107  Itover  Rd. 
Hinchey,  Mrs.  J.  J.,  210  W.  Fair  Oaks. 

Hollan,  Mrs.  O.  Roger,  516  Grandview. 
Holshouser,  Mrs.  Charles  A.,  123  W.  Kings 
Hwy.  . „ 

Hooper,  Mrs.  Charles  H.,  230  Skyview  Dr. 
Horner,  Mrs.  Bernard  G.,  339  Bonnell. 
Hoskins,  Mrs.  Henry  R..  334  Club  Dr. 
Howard,  Mrs.  David  S.,  215  Carolwood. 
Howenon,  Mrs.  Ernest  E.,  Rt.  2,  Box  495. 
Hull,  Mrs.  A.  O.,  4011  S.  Presa  St. 

Hulse,  Mrs.  Charles  A.,  202  Prinz  Dr. 

Hunt,  Mrs.  Kent  N.,  321  W.  Summit. 

Jackson,  Mrs.  Dudley,  208  Park  Lane  Dr. 
Jackson,  Mrs.  L.  B.,  203  W.  Mulberry. 

Jacob,  Mrs.  Norman  H.,  318  Tuxedo. 

Jensen,  Mrs.  Martin  H.,  330  Furr  Dr. 

Jenson,  Mrs.  Andrew  M.,  103  Downing. 
Johnson,  Mrs.  Charles  W.,  366  Adrian. 
Johnson.  Mrs.  Max  E.,  125  W.  King's  Hwy. 
Johnson,  Mrs.  Ted,  2938  W.  Ashby. 

Johnson.  Mrs.  William  J.,  131  Lilac  Lane. 
Johnson,  Mrs.  W.  J.,  457  Olmos  Dr. 

Jones,  Mrs.  Dean,  2422  W.  Magnolia. 

Jones,  Mrs.  George  W..  110  Rosemont  Dr. 
Jones,  Mrs.  L.  Bonham.  2151  W.  Gramercy. 
Judkins,  Mrs.  Oscar,  240  W.  Summit. 

Kahn,  Mrs.  I.  S..  123  Park  Hill  Dr. 

Kass,  Mrs.  Albert,  643  Terrell  Rd. 

Keedy,  Mrs.  David  M.,  Ill  Newberry  Terrace. 
Kenney,  Mrs.  Nat  M.,  222  E.  Poplar. 

Kitowski,  Mrs.  Vincent  J..  101  Arvin  Dr. 
Klecka,  Mrs.  Thoe  A.,  515  Rittiman  Rd. 

Kline,  Mrs.  Philip  S..  250  Brahan. 

Klinger,  Mrs.  Paul,  435  Oakleaf. 

Koch,  Mrs.  Alvis  A.,  527  Rock  Hill. 

Koontz,  Mrs.  Lee  Allen,  424  Quentin. 

Kopecky.  Mrs.  Joe,  627  Lamont. 

Kopecky,  Mrs.  Joe  Willis,  131  Wyndale  Dr. 
Kopecky.  Mrs.  Leon  C.,  730  Evans  Ave. 
Kupper,  Mrs.  Roland  C.,  422  Harrison  Ave. 
Lambrecht,  Mrs.  Daniel,  5514  Broadway. 

Ladd,  Mrs,  Graham  B..  211  Zambrano. 
Lahourcade,  Mrs.  F.  E..  101  John  Page. 
Lahourcade,  Mrs.  F.  G.,  135  Blakely. 

Langner,  Mrs.  C.  Dwight,  440  Sheraton  Dr. 
Lawrence,  Mrs.  Wilbert,  438  W.  Mandalay  Dr. 
Leap,  Mrs.  Harry,  102  West  Ave. 

Lee,  Mrs.  Jack  B.,  104  Aylesbury  Hill. 
Lehmann,  Mrs.  C.  Ferd,  336  Terrell  Rd. 
Lemus,  Mrs.  Leopoldo,  203  Lambert. 

Leopold,  Mrs.  Henry  N.,  444  College  Ave. 
Letteer,  Mrs.  C.  Ralph,  345  Terrell  Rd. 
Letteer,  Mrs.  Josephine  H.,  303  Natalen. 
Lewis,  Mrs.  Wade  H.,  117  W.  Ridgewood. 
Levine,  Mrs.  Bernard  H.,  201  Glen  Tower. 
Livingston,  Mrs.  Edward  N..  Box  1840. 
Luedemann,  Mrs.  Waldo  S.,  110  Fiyeoaks. 
Lundgren,  Mrs.  R.  W.,  711  Wiltshire. 

Lyon,  Mrs.  Ervin  F.,  Jr.,  2115  W.  Gramercy. 
Magrish,  Mrs.  Philip,  524  E,  Mandalay. 
Manhoff,  Mrs.  Charles  M..  123  Lilac  Lane. 
Manhoff,  Mrs.  Louis  J.,  Jr.,  204  E.  Wildwood. 
Markette,  Mrs.  Billy  B.,  810  W.  Kirk  PI. 
Martinez,  Mrs.  J.  J.,  902  W.  Magnolia. 
Matthews,  Mrs.  John  L.,  114  E.  Gramercy. 
Maurer,  Mrs.  Robert  T.,  226  E.  Lawndale. 
Maxwell,  Mrs.  Ernest  A.,  224  Luther. 
Maxwell,  Mrs.  W.  W.,  932  W.  Woodlawn. 
McCabe,  Mrs.  E.  P.,  Jr.,  126  Waxwood, 
McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
McComb,  Mrs.  Asher  R.,  510  E.  Hathaway. 
McCorkle,  Mrs.  R.  G.,  2032  W.  Mistletoe. 
McCorkle,  Mrs.  R.  G.,  Jr.,  550  Donaldson. 
McGurdy,  Mrs.  Marion  W.,  601  E.  Mandalay. 
McGehee,  Mrs.  Charles  L.,  236  Quentin  Dr. 
McKay,  Mrs.  Patrick  H.,  2515  W.  Summit. 
McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn. 
McKiski,  Mrs.  Wendall  E.,  100  Senisa  Dr. 
McMahon,  Mrs.  David  T.,  Jr.,  788  Terrell  Rd. 
McMillan,  Mrs.  Orin  P.,  2540  W.  Summit. 
Meadows,  Mrs.  John  C.,  119  E.  Rosewood. 
Melenyzer,  Mrs.  Charles  L.,  1723  N.  Trinity. 
Merrick,  Mrs.  Edward  H.,  337  North  Dr. 
Meyer,  Mrs.  Gerhard  A.,  6600  West  Ave. 
Milburn,  Mrs.  Conn  L.,  212  Torcido. 


Milburn,  Mrs.  Graham  B.,  701  Canterbury. 
Miller,  Mrs.  J.  B.,  102  Stanford  Dr.,  Apt.  A. 
Miller,  Mrs.  J.  B.,  Jr..  117  Brittany  Dr. 

Mims,  Mrs.  James  L.,  Jr.,  125  Cadumet. 
Miniel,  Mrs.  Pedro,  623  Eller  Dr. 

Minter,  Mrs.  Merton  M.,  150  Oakmont. 

Mohle,  Mrs.  Chester  L.,  925  Contour. 

Montano,  Mrs.  Ricardo,  227  Goodrich. 
Montgomery,  Mrs.  W.  D.,  205  Primero  Dr. 
Moore,  Mrs.  George  B..  Jr.,  142  E.  Elsmere. 
Moore.  Mrs.  John  M..  227  Park  Flill  Dr. 
Moore,  Mrs.  Oliver  S.,  1846  W.  Magnolia. 
Moore,  Mrs.  S.  Foster,  Jr.,  200  Paseo  Encinal. 
Moore,  Mrs.  T.  E.,  110  E.  Craig. 

Morris,  Mrs.  M.  H.,  140  Arvin  Dr. 

Moses,  Mrs.  Louis  E.,  434  Harmon  Dr. 
Muldoon,  Mrs.  W.  E.,  308  Park  Dr. 

Mullen,  Mrs.  Brooks,  721  Rittiman  Rd. 
Mueller,  Mrs.  Edwin  L.,  154  Barilla  PI. 
Mueller,  Mrs.  E.  L.,  Jr.,  223  E.  Ridgewood  PI. 
Munslow,  Mrs.  R.  A.,  300  Skyview  Dr.,  W. 
Nau,  Mrs.  Cornelius  H.,  447  E.  Rosewood. 
Nesbit,  Mrs.  W.  E.,  221  W.  Mistletoe. 
Newton,  Mrs.  Jerry,  410  E.  Cheryl. 

Nicholson,  Mrs.  J.  R.,  Rt.  11,  Box  178. 
Nisbet,  Mrs.  Alfred  E.,  420  Park  Dr. 
Nitschke,  Mrs.  Richard  E.,  123  E.  Edgewood. 
Nixon,  Mrs.  James  W.,  129  E.  Gramercy. 
Nixon,  Mrs.  James  W.,  Jr.,  260  Primero. 
Nixon,  Mrs.  P.  I.,  202  E.  Courtland. 

Nixon,  Mrs.  P.  L,  Jr.,  2000  W.  King’s  Hwy. 
Nixon,  Mrs.  Robert  R.,  134  Stanford  Dr. 
Norman,  Mrs.  Ruskin  C.,  235  Inslee. 

Oldham,  Mrs.  J.  P.,  612  Goliad. 

Oliver,  Mrs.  David  R.,  135  Oakleaf. 

O’Neill,  Mrs.  Francis  E.,  204  Grandview. 
Owens,  Mrs.  Ross,  226  W.  Gramercy. 

Oxford,  Mrs.  Brad,  167  Rockhill  Dr. 

Palmer,  Mrs.  J.  W.,  106  Anne  Lewis. 

Park,  Mrs.  J.  W.,  227  Five  Oaks. 

Parsons,  Mrs.  John  C.,  470  Furr  Dr. 

>Partain,  Mrs.  Jack  M.,  211  Belvidere. 
Paschal,  Mrs.  Frank  L.,  403  Maverick. 

Paschal,  Mrs.  George  H.,  411  Maverick. 
Passmore.  Mrs.  B.  H.,  6620  Broadway. 
Passmore,  Mrs.  G.  G.,  302  Cove  Lane. 
Peterson,  Mrs.  Robert  C.,  206  Irvington  Dr. 
Peterson,  Mrs.  Walter  L.,  San  Antonio  State 
T.B.  Hosp. 

Phillips,  Mrs.  Claude  M.,  444  Hammond  Ave. 
Pinson,  Mrs.  C.  C.,  910  Cambridge  Oval. 
Pipkin.  Mrs.  J.  Lewis,  511  Brackenridge. 
Polka.  Mrs.  James  B.,  Rt.  2,  Box  593. 

N.  Loop  Rd. 

Pomerantz,  Mrs.  R.  B.,  232  W.  Hermine. 
Posey,  Mrs.  Frank  M.,  Jr.,  237  W.  Agarita. 
Post,  Mrs.  S.  Perry,  254  Cromwell. 

Poth,  Mrs.  Duncan  O.,  412  Hathaway  Dr.,W. 
Potthast,  Mrs.  O.  J.,  419  King  William. 
Pressly,  Mrs.  T.  A.,  615  Corona. 

Price,  Mrs.  Richard  D.,  108  Pinecrest  Apt.  4. 
Pridgen,  Mrs.  James  E.,  512  Canterbury  Hill. 
Pridgen.  Mrs.  John  L.,  227  W.  Fluisache. 
Pritchett,  Mrs.  Belvin,  231  North  Dr. 

Pyterek,  Mrs.  Arthur  B.,  326  S.  Aubudon  Dr. 
Rabel,  Mrs.  John  E.,  1025  Shook  Ave. 
Ramsdell,  Mrs.  M.  A.,  412  Harrison. 

Rath,  Mrs.  Albert  E.,  1649  W.  Mulberry. 
Reeves,  Mrs.  George  D.,  202  Medford  Dr. 
Reily,  Mrs.  William  A.,  365  Club  Dr. 

Reiter,  Mrs.  Charles  A.,  218  Robinhood. 
Ressman,  Mrs.  Arthur  C.,  203  Medford. 
Reveley,  Mrs.  Hugh  P.,  425  Furr  Dr. 

Reveley,  Mrs.  J.  E.  L..  727  Chicago  Blvd. 
Rice,  Mrs.  George  W.,  126  Medford  Dr. 
Richmond,  Mrs.  Albert  M.,  127  Park  Dr. 
Richmond,  Mrs.  Harry  A.,  Jr.,  158  Gaskin. 
Ritch,  Mrs.  Allen,  221  Devine  Rd. 

Roan,  Mrs.  Omer,  107  Geneseo  Rd. 

Robertson,  Mrs.  Wilbur  F.,  540  Lamont. 
Rogers,  Mrs.  Albert,  813  Ivy  Lane. 

Roof,  Mrs.  W.  R.,  743  Bailey. 

Rosenzweig,  Mrs.  M.  M.,  200  E.  Wildwood. 
Ross,  Mrs.  R.  R.,  Suite  716,  St.  Anthony 
Hotel. 

Russ,  Mrs.  W.  B.,  1301  Belnap. 

Russell,  Mrs.  Dan  A.,  600  Patterson. 

Russell,  Mrs.  Dan  A.,  Jr.,  320  Lilac  Lane. 
Sacks,  Mrs.  A.,  612  W.  Magnolia. 

Sacks,  Mrs.  David  R.,  105  Nadine  Rd. 

Seagert,  Mrs.  A.  H.,  124  E.  Edgewood. 
Sample,  Mrs.  Roy  O.,  207  Park  Lane. 

Sandler,  Mrs.  Arthur  S.,  141  Windsor. 
Schiffer,  Mrs.  Sidney,  322  Senisa  Dr. 

Scull,  Mrs.  Jack,  115  Paseo  Encinal. 

Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 
Severance,  Mrs.  A.  O.,  151  Harrison. 

Sharp,  Mrs.  Thomas,  126  Park  Hill  Dr. 
Shaver,  Mrs.  Benjamin  B.,  117  Aribe  Dr. 
Shipman.  Mrs.  E.  D.,  551  Cincinnati. 

Shotts,  Mrs.  Chester  C.,  521  College. 

Sichi,  Mrs.  William  T.,  203  Northridge  Dr. 
Siever,  Mrs.  James,  525  E.  Mandalay. 

Skinner,  Mrs.  I.  C.,  636  Elizabeth  Rd. 
Skripka,  Mrs.  C.  F.,  1130  Avant  Ave. 


Smith,  Mrs.  John  M.,  130  Brittany. 

Snip,  Mrs.  Russell  T.,  900  Ivy  Lane. 

Stansell,  Mrs.  Paul,  2446  W.  Summit. 

Steed,  Mrs.  Frank,  433  Mary  Louise  Dr. 
Steinburg,  Mrs.  F.  W.,  237  Castano. 
Stephenson.  Mrs.  Martin  L.,  W.  O.  W.  Hosp. 
Stewart,  Mrs.  C.  Scott,  225  W.  Elmview. 
Stewart,  Mrs.  James  K.,  235  Greenmeadow. 
Stieler,  Mrs.  Albert,  315  Club  Dr. 

Stout,  Mrs.  B.  F.,  110  "W.  Lynwood. 

Stovall,  Dr.  Virginia  S.,  218  Morningside. 
Strauch,  Mrs.  James  H.,  530  John  Adams  Dr. 
Strozier,  Mrs.  William  E.,  730  Tuxedo  Dr. 
Stuck,  l^s.  Walter  G.,  312  Cardinal. 

Sugg,  Mrs.  W.  R.,  218  Morningside. 

Sutton,  Mrs.  Robert  S.,  327  Shadwell. 

Sweet,  Mrs.  Horace  C.,  223  W.  Summit. 
Swinny,  Mrs.  Boen,  143  Bluebonnet  Blvd. 
Sykes,  Mrs.  E.  Meredith,  201  Charles  Rd. 
Sykes,  Mrs.  Edwin  M.,  Jr.,  307  Lamont. 

Taylor,  Mrs.  C.  W.,  276  Mandalay  Dr.,  W. 
Taylor,  Mrs.  Sam  H.,  343  W.  Hollywood. 
Templeton,  Mrs.  R.  D.,  350  Kendalia. 
Tennison,  Mrs.  Charles  W.,  221  Primrose. 
Thaddeus,  Mrs.  A.  P.,  323  Lullwood. 
Thaggard,  Mrs.  Alvin,  Jr.,  123  Tuttle  Rd. 
Thomas,  Mrs.  R.  P.,  150  Hillview. 

Thornton,  Mrs.  Melvin  L.,  343  Charles  Rd. 
Timmons,  Mrs.  Oliver  H.,  Jr.,  206  Lamont. 
Tippit,  Mrs.  D.  A.,  113  Harriet  Dr. 

Todd,  Mrs.  D.  A.,  305  Thelma  Dr. 

Trevino,  Mrs.  Saul,  1516  W.  Magnolia. 

’Tritt,  Mrs.  Earl  F.,  P.  O.  Box  5175. 

Tucker,  Mrs.  Lewis,  128  W.  Woodlawn. 
Tucker,  Mrs.  Viaor,  2110  W.  King’s  Hwy. 
Ullrich,  Mrs.  Fredic  W.,  615  Robinhood. 
Urrutia,  Mrs.  Adolpho,  330  Rosemary. 
Venable,  Mrs.  J.  Manning,  139  E.  Park  Hill. 
Wait,  Mrs.  Raymond  B.,  319  Burr  Rd. 

Walker,  Mrs.  Carl  J.,  211  'Wyanoke. 

Walker,  Mrs.  H.  Vincent,  2526  W.  King’s 
Hwy. 

Waller,  Mrs.  Edward  W.,  207  Oakleaf. 

Walsh,  Mrs.  F.  C.,  620  Stirman,  Corpus 
Christ! . 

Walthall,  Mrs.  Walter,  151  Rockhill  Dr. 
Watson,  Mrs.  I.  Newton,  231  Bronson. 

Watts,  Mrs.  Jack,  433  W.  Woodlawn. 

Webb,  Mrs.  John  B.,  2611  W.  Gramercy. 
Weixel,  Mrs.  F.  X.,  150  Laurelwood. 

Welch,  Mrs.  E.  E.,  113  Castano. 

Wells,  Mrs.  A.  M.,  347  Cresham. 

Wiesner,  Mrs.  J.  J.,  211  Oakleaf  Dr. 
Wilkinson,  Mrs.  John  M.,  363  Sutton  Dr. 
Williams,  Mrs.  Phillip  I.,  Jr.,  308  Fox  Hall 
Lane. 

Williams,  Mrs.  V.  H.,  112  Cloverleaf. 

Winter,  Mrs.  J.  W.,  350  Terrell  Rd. 
Wogodsky,  Mrs.  Herman,  300  Primero  Dr. 
Woldman,  Mrs.  Alvin  L.,  110  Rolling  Green. 
Worsham,  Mrs.  John  W.,  310  Thelma  Dr. 
Wright,  Mrs.  Jack  McClellan,  2301  W.  King’s 
Hwy. 

Wyatt,  Mrs.  Bryon  W.,  117  Luther  Dr. 
Wyneken,  Mrs.  Henry  O.,  118  E.  French  PI. 
Ximenes,  Mrs.  E.  T.,  650  Elizabeth  Rd. 
Zeidin,  Mrs.  S.  P.,  125  Linda  Dr. 

COMAL  COUNTY  AUXILIARY* 

Bergfield,  Mrs.  Arthur,  1055  Booneville. 
Bergfield,  Mrs.  Jack  A.,  208  Sycamore. 
Hinman,  Mrs.  Alexander  L.,  Box  79. 

Krause,  Mrs.  Robert  B. 

Schleicher,  Mrs.  LeRoy  C.,  770  Roosevelt. 
Sullivan,  Mrs.  William  W.,  108  Oklahoma. 
Woodward,  Mrs.  Stanley  M. 

Wright,  Mrs.  Rennie  L.,  150  S.  Seguin. 

GONZALES  COUNTY  AUXILIARY 

Elder,  Mrs.  N.  A.,  Nixon. 

Nixon,  Mrs.  Sam  A.,  Jr.,  Nixon. 

>Price,  Mrs.  James  C.,  302  Smith,  Gonzales. 
Shelby,  Mrs.  David  M.,  1528  St.  Vincent, 
Gonzales. 

Urban,  Mrs.  Kay  B.,  Gonzales  Warm  Sprgs. 
Foundation,  Gonzales. 

von  Werssowetz,  Mrs.  Odon  F..  619  St.  Law- 
rence, Gonzales. 

GUADALUPE  COUNTY  AUXILIARYt 

Bachman,  Mrs.  George  A.,  815  N.  Austin. 
Davis,  Mrs.  Hugh,  424  N.  River. 

Goetz,  Mrs.  Joseph  T.,  R.F.D.  4,  Lake  Placid. 
Heinen,  Mrs.  Allen  1.,  R.F.D.  4,  Lake  Placid. 
Knolle,  Mrs.  Robert  L.,  Jr.,  R.F.D.  Box  11. 
Moore,  Mrs.  Raymond  T. , 830  Bismark. 
Mueller,  Mrs.  John  A.,  1025  N.  Austin. 
Williams,  Mrs.  Jesse  B.,  R.F.D.  1,  Box  304. 


* Address  is  New  Braunfels. 
fAddress  is  Seguin. 
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KARNES-WILSON  COUNTIES  AUXILIARY 
Boykin,  Mrs.  S.  R.,  Floresville. 

Mills,  Mrs.  W.,  Kenedy. 

Oxford,  Mrs.  J.  W.,  Floresville. 

Quillian,  Mrs.  C.  C.,  330  Liveoak  St.,  Kenedy. 
Shannon.  Mrs.  S.  E..  Karnes  City. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILIARY* 

Bell,  Mrs.  William  E.,  313  Circle  Dr. 

Black,  Mrs.  Axel  J.,  704  Jefferson. 

Brown,  Mrs.  Dor  W.,  Jr.,  Fredericksburg. 
Christley,  Mrs.  Paul,  Vet.  Hosp. 

Culver,  Mrs.  Charles  F.,  408  Florence. 

Dillon,  Mrs.  W.  A.,  Comfort. 

Drane,  Mrs.  Hugh  A.,  Jr.,  Rt.  1,  Box  236-A. 
Dyer,  Mrs.  Edward  L.,  Rt.  1,  Box  197. 

Feller,  Mrs.  Lorence  W.,  Fredericksburg. 
Gallatin,  Mrs.  Herbert  H.,  505  Elm. 

Gregg,  Mrs.  Wm.  E.,  607  W.  Water. 

Hill,  Mrs.  Herbert,  Fredericksburg. 

Jones,  Mrs.  Charles  C.,  Jr.,  Box  308. 

Jones,  Mrs.  Charles  C.,  Sr.,  Comfort. 

Keyset,  Mrs.  Lester  L.,  Fredericksburg. 
Kirkham,  Mrs.  Jud,  Vet.  Hosp. 

Knapp,  Mrs.  Dwight  R.,  Junaion  Rd. 
McClellan,  Mrs.  Clarence  L.,  208  Travis. 
>McCullough,  Mrs.  David,  719  Jackson  Rd. 
Mathews,  Mrs.  Choice  B.,  1000  Remschel  Dr. 
Meador,  Mrs.  George,  Bandera. 

Packard,  Mrs.  Duan  E.,  Medina  Rd. 

Perry,  Mrs.  James  H.,  Fredericksburg. 

Pfeiffer,  Mrs.  H.  G.,  Fredericksburg. 

Reid,  Mrs.  H.  P.,  624  Earl  Garrett. 

Ross,  Mrs.  Luther,  Kerrville  State  Home. 
Seidel,  Mrs.  Joshua,  1104  W.  Main. 

Springall,  Mrs.  Walton  H.,  Fredericksburg. 
Stein,  Mrs.  Edward,  Jr.,  Fredericksburg. 

Sutch,  Mrs.  Vincent  J.,  Vet.  Hosp. 

Thompson,  Mrs.  Sam  E.,  Box  950. 

LA  SALLE-FRIO-DIMMIT  COUNTIES 
AUXILIARY 

Crawford,  Mrs.  John,  Carrizo  Springs. 

Lindley,  Mrs.  C.  D.,  Carrizo  Springs. 

>Myers,  Mrs.  Clyde  P.,  Cotulla. 

Pickett,  Mrs.  B.  E.,  Sr.,  612  Penna,  Carrizo 
Springs. 

Wilson,  Mrs.  W.  S.,  Jr.,  Box  758,  Carrizo 
Springs. 

MEDINA-UVALDE-MAVERICK- 
VAL  VERDE-EDWARDS-REAL- 
KINNEY-TERRELL-ZAVALA 
COUNTIES  AUXILIARY 
Allison,  Mrs.  George  M.,  506  N.  Getty, 
Uvalde. 

Burditt,  Mrs.  Bucky  Lee,  901  Griner,  Del  Rio. 
Cunningham,  Mrs.  George  B.,  900  Black, 
Uvalde. 

Cattail,  Mrs.  L.  M.,  312  Rochaleou,  Del  Rio. 
Dimmitt,  Mrs.  Dean  P.,  800  N.  Getty,  Uvalde. 
Eads,  Mrs.  Ray,  1001  N.  High,  Uvalde. 

Fly,  Mrs.  Sterling,  Jr.,  1 Myrtle,  Uvalde. 

Gates,  Mrs.  E.  J.,  577  Aylor,  Eagle  Pass. 
Guice,  Mrs.  LeRoy  E.,  336  Mulberry,  Uvalde. 
Howard,  Mrs.  W.  A..  1245  N.  Park,  Uvalde. 
Hyslop,  Mrs.  James,  1300  W.  Main,  Del  Rio. 
Johnson,  Mrs.  William,  Del  Rio. 

Karback,  Mrs.  Harry,  420  San  Marcos,  Eagle 
Pass. 

LaForge,  Mrs.  Hetshell,  411  N.  Getty,  Uvalde. 
>Lewis,  Mrs.  B.  O.,  Box  722,  Eagle  Pass. 
Merritt,  Mrs.  George  B.,  Rocksptings  Rd., 
Uvalde. 

Montemayor,  Mrs.  Raul,  925  Second,  Eagle 
Pass. 

Poindexter,  Mrs.  C.  A.,  212  E.  Maverick, 
Crystal  City. 

Pratt,  Mrs.  Frank,  Rocksptings. 

Rankin,  Mrs.  Richard,  120  E.  Studer,  Uvalde. 
Samsel,  Mrs.  Ted  B.,  601  E.  Edwards,  Crystal 
City. 

Spencer,  Mrs.  J.  C.,  302  W.  Uvalde,  Crystal 
City. 

Sutton,  Mrs.  C.  R.,  E.  Leona  St.,  Uvalde. 
Utterback,  Mrs.  A.  P.,  Btackettville. 

SIXTH  DISTRICT 

Mrs.  Richard  L.  Hudson 
Corpus  Christi 
Council  Woman 

BEE-LIVE  OAK-McMULLEN 
COUNTIES  AUXILIARY 
Edmondson,  Mrs.  J;  W..  908  N.  St.  Mary's, 
Beeville. 

Gipson,  Mrs.  James  F.,  Box  486,  Three  Rivers. 


‘Address  is  Kerrville  unless  otherwise  stated. 


Kirkland,  Mrs.  Luman  W.,  310  N.  Washing- 
ton, Beeville. 

Lancaster,  Mrs.  Howard  E.,  Box  599,  Beeville. 

Miller,  Mrs.  Ernest  E.,  Box  599,  Beeville. 

>Muecke,  Mrs.  Elmo  W.,  Box  357,  Three 
Rivers. 

Reagan,  Mrs.  James  L.,  310  N.  Washington, 
Beeville. 

Reagan,  Mrs.  John  W..  908  N.  St.  Mary’s. 
Beeville. 

Reagan.  Mrs.  Thomas  B.,  908  N.  St.  Mary’s, 
Beeville. 

Sanson,  Mrs.  George  W.,  George  West. 

BROOKS-DUVAL-JIM  WELLS 
COUNTIES  AUXILIARY 

Allison,  Mrs.  Albert  Murphy,  Box  1254,  Alice. 

Buck,  Mrs.  H.  R.,  P.O.  Box  844,  Premont. 

Gonzales,  Mrs.  J.  C.,  Drawer  C,  Benavides. 

Haag,  Mrs.  E.  L.,  Drawer  D,  Freer. 

Hocott,  Mrs.  J.  F.,  Drawer  D,  Freer. 

>Howard,  Mrs.  Glenn  Thompson,  1912  Alta 
Vista,  Alice. 

Newkirk,  Mrs.  William  Henry,  1125  Jose- 
phine, Alice. 

Penly,  Mrs.  Richard  S.,  Falfurrias  Clinic.  Fal- 
furrias. 

Riddle.  Mrs.  Riley  N.,  1807  Agarita,  Alice. 

Virgin,  Mrs.  Edwin  Purdy,  320  Kansas,  Alice. 

Wilder,  Mrs.  Lowell  S.,  Falfurrias  Clinic,  Fal- 
furrias. 

Williams,  Mrs.  J.  Harold,  Rt.  2,  Box  24A, 
Alice. 

Wyche,  Mrs.  George  G.,  Jr.,  1818  Olmos, 
Alice. 

Wyche,  Mrs.  George  G.,  Sr.,  310  N.  Wright, 
Alice. 

CAMERON-WILLACY  COUNTIES 
AUXILIARY* 

Atchinson,  Mrs.  Martin  V.,  718  Bowie. 

Beazley,  Mrs.  H.  Liston,  1720  Ed  Cary  Dr. 

Bennack,  Mrs.  George  E.,  446  E.  Wood,  Ray- 
mondvilie. 

Binney,  Mrs.  Charles,  III,  1720  Ed  Cary  Dr. 

Bleakney,  Mrs.  Phil  A.,  Olmito. 

Bower,  Mrs.  C.  H.,  122  W.  Ocean  Blvd.,  Los 
Fresnos. 

Brown,  Mrs.  John  D..  104  N.  Shore  Dr.,  San 
Benito. 

Calderia,  Mrs.  F.  D.,  106  W.  Buchanan. 

Casey.  Mrs.  J.  D.,  905  N.  Shore  Dr.,  San 
Benito. 

Cash,  Mrs.  C.  M.,  1040  N.  Bowie,  San  Benito. 

Clarke,  Mrs.  James  Y.,  1214  Bowie. 

Cowgill,  Mrs.  David  M.,  1135  N.  Sam  Hous- 
ton, San  Benito. 

Duckworth,  Mrs.  F.  L.,  284  Corona  Crescent, 
San  Benito. 

Gallaher,  Mrs.  George  L.,  802  W.  Lincoln. 

Goerger,  Mrs.  Verne.  300  E.  Gem  Ave.,  Ray- 
mondville. 

Hamilton,  Mrs.  Oscar  A.,  1918  Elmwood. 

Harrop,  Mrs.  L.  Louis,  322  E.  Monroe. 

Higgs,  Mrs.  Paul,  1806  E.  Jackson. 

Hockaday,  Mrs.  J.  A.,  Hockaday  Addition.  Port 
Isabel. 

Hume,  Mrs.  Evan,  Rt.  2,  Media  Luna,  Browns- 
ville. 

Jondahl,  Mrs.  Willis,  542  Lake  Dr. 

Kuppinger,  Mrs.  John,  Stuart  PI. 

Krishna,  Mrs.  L,  P.O.  Box  7,  Brownsville. 

LaMotte,  Mrs.  Thomas  J.,  613  W.  Filmore. 

Lancaster,  Mrs.  D.  D.,  1213  South  B. 

Lyle,  Mrs.  C.  F.,  3 Vi  Mi.  S.  Sam  Houston, 
San  Benito. 

Merrill,  Mrs.  Sam  J.,  105  W.  Elizabeth, 
Brownsville. 

Miller,  Mrs.  Harry  A.,  Jr.,  Vi  Mi.  Honeydale 
Rd.,  Brownsville. 

Moett,  Mrs.  J.  L.,  E.  Oleander,  La  Feria. 

Nickell,  Mrs.  David,  309  E.  Arroyo. 

Noell,  Mrs.  L.  P.,  Jr.,  304  S.  4th. 

>01cott,  Mrs.  Cornelius,  218  E.  Harrison. 

Packard,  Mrs.  John,  702  Crockett. 

Pearson,  Mrs.  Bernard,  Box  246. 

Rodriquez,  Mrs.  Hesiquio,  1010  Hwy  77. 

Roth,  Mrs.  Karl  A.,  78  Resaca  Blvd.,  Browns- 
ville. 

Salinger,  Mrs.  L.  M.,  1325  Crestview  Dr., 
Brownsville. 

Scales,  Mrs.  Hunter  1150  N.  Bowie,  San 
Benito. 

Shafer,  Mrs.  Troy,  561  Lake  Dr. 

Sherman,  Mrs.  K.  C.,  Box  828. 

Smith,  Mrs.  Robert  N.  513  Lake  Dr. 

Strass,  Mrs.  Herbert,  310  W.  Roosevelt. 

Tewell,  Mrs.  Howard,  418  Woodland  Dr. 

Welty,  Mrs.  John  A.,  1623  Sam  Houston. 

Watkins,  Mrs.  John,  522  E.  Jackson. 

Willeford,  Mrs.  George,  1019  E.  Parkwood, 


‘Address  is  Harlingen  unless  otherwise 
stated. 


Wise,  Mrs.  Sam  P.,  129-B  Palo  Blanco,  San 
Benito. 

Works,  Mrs.  B.  M.,  1125  Boca  Chica,  Browns- 
ville. 

HIDALGO-STARR  COUNTIES 
AUXILIARY* 

Allen,  Mrs.  Francis  A.,  1017  Keralum,  Mis- 
sion. 

Bazan,  Mrs.  Carlos,  915  Pamela  Dr.,  Mission. 
Blocker,  Mrs.  William  P.,  510  N.  7th.,  Don- 
na. 

Bohmfalk,  Mrs.  Stanley,  815  Oklahoma  Ave., 
Weslaco. 

Caldwell,  Mrs.  J.  W.,  606  S.  Broadway. 
Clark,  Mrs.  Richard,  1308  Harvey  Dr. 
Clifford,  Mrs.  James,  416  Quince. 

Cuellar.  Mrs.  Amando,  101  S.  Kansas,  Wes- 
laco. 

Duncan,  Mrs.  W.  H.,  Vi  Mi.  S.  McCall. 
Edwards.  Mrs.  T.  G.,  1701  S.  Missouri.  Mer- 
cedes. 

Evans,  Mrs.  Sheridan  S.,  1513  Walnut. 

Fitch,  Mrs.  James  F.,  1712  N.  8th. 

Forcher,  Mrs.  Henry,  511  S.  12th.,  Edinburg. 
Frink,  Mrs.  Burton  F.,  221  S.  10th. 

Garcia,  Mrs.  Octavio,  720  S.  Main. 

Gilliam,  Mrs.  H.  D.,  416  S.  Broadway. 

Glass,  Mrs.  W.  G.,  515  S.  Ohio,  Weslaco. 
Graham,  Mrs.  Ronald,  510  W.  Gore,  Pharr. 
Guerra,  Mrs.  Lauro,  1414  Galveston. 

Hamme,  Mrs.  C.  J.,  505  S.  Closiner,  Edin- 
burg. 

Hamme,  Mrs.  R.  E.,  505  S.  Closiner,  Edin- 
burg. 

Hatfield,  Mrs.  Walter  H.,  Vi  Mi.  S.  Jackson. 
Johnson,  Mrs.  Robert,  305  S.  Missouri,  Mer- 
cedes. 

Kellar,  Mrs.  Robert  J.,  716  Louisiana.  Wes- 
laco. 

Kuhl,  Mrs.  I.  W.,  412  N.  12th. 

Lancaster,  Mrs.  George  M..  619  Kansas  Ave., 
San  Juan. 

Lawler,  Mrs.  Marion  R.,  Rt.  1,  Box  19.  Mer- 
cedes. 

Livengood,  Mrs.  Gerald  S.,  1014  St.  Marie. 
Mission. 

Long,  Mrs.  W.  H.,  407  W.  Sam  Houston, 
Pharr. 

Lubben,  Mrs.  J.  F.,  1102  Hackberiy. 

Martin,  Mrs.  J.  C.,  Box  845,  Mission. 
Matthews,  Mrs.  John  W.,  920  S.  9th.,  Edin- 
burg. 

Mock,  Mrs.  Duane,  921  San  Antonio,  San 
Juan. 

Munal,  Mrs.  H.  Deane,  117  E.  12th.,  San 
Juan. 

Natro,  Mrs.  George,  817  Quince. 

Rabinowitz,  Mrs.  Haskel,  1300  N.  15th. 
Rabinowitz,  Mrs.  George,  1206  Highland. 
Ramirez,  Mrs.  Mario,  Box  8,  Roma,  Texas. 
Ranz,  Mrs.  Lillian,  1208  JasnTine. 

Reed,  Mrs.  Earl,  921  S.  Nebraska,  San  Juan. 
>Shamburger,  Mrs.  W.  H.,  Jr.,  Box  308,  San 
Juan. 

Southwick,  Mrs.  Lloyd  M.,  Box  398,  Edinburg. 
Sybilrud,  Mrs.  Hjamar,  505  W.  Caffery,  Pharr. 
Terrell,  Mrs.  P.  D.,  1217  Highland  Dr. 
Trevino,  Mrs.  J.  H.,  2604  N.  7Vi  St. 
Valencia,  Mrs.  Rafael  Garza,  Box  68,  Roma. 
Whigham,  Mrs.  H.  E.,  609  Kendlewood. 
Whigham,  Mrs.  W.  E.,  718  N.  8th. 

KLEBERG-KENEDY  COUNTIES 
AUXILIARYt 

Allison,  Mrs.  Henry,  402  W.  Henrietta. 
Barnett,  Mrs.  Lawrence  M.,  1031  S.  Circle  Dr. 
Boyd,  Mrs.  Newell  D.,  919  Lantana  Dr. 
Dunn,  Mrs.  S.  Chester,  Box  1311. 

Ewert,  Mrs.  Wm.  A.,  704  E.  Caesar. 

Gaston,  Mrs.  Earl,  722  E.  Ragland. 

Ginther,  Mrs.  Clark,  Bishop. 

Greif,  Mrs.  Emmett  W.,  613  E.  Ragland. 
Higgins,  Mrs.  Frank  B.,  Airport  Rd. 

Jones,  Mrs.  Augustus  C.,  730  W.  Lee. 
Lambeth,  Mrs.  Charles  B.,  830  Shelton. 

Peace,  Mrs.  Dewey  W.,  E.  Caesar. 

>Peace,  Mrs.  Dewey  W.,  Jr.,  Box  205,  Bishop. 
Ramey,  Mrs.  Lindell  E.,  725  Alexander  St. 
Riebel,  Mrs.  John  A.,  213  N.  2nd. 
Ruchelmann.  Mrs.  Hyman  H.,  715  E.  Warren. 
Walling,  Mrs.  B.  Heyward,  530  W.  Yoakum. 

NUECES  COUNTY  AUXILIARYft 
Ahbey,  Mrs.  Joseph  A..  429  Palmero. 

Ahern,  Mrs.  G.  S.,  432  Santa  Monica. 

Alsop,  Mrs.  Joseph  F.,  347  Santa  Monica. 
Anderson,  Mrs.  William  1241  Brentwood. 


‘Address  is  McAllen  unless  otherwise  stated, 
t Address  is  Kingsville  unless  otherwise 
stated. 

tfAddress  is  Corpus  Christi  unless  otherwise 
stated. 
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Appel,  Mrs.  Myron  H..  445  Ohio. 

Arnim,  Mrs.  London  C.,  123  Oleander. 
Ashmore,  Mrs.  A.  J.,  223  Chandler  Lane. 
Barnard,  Mrs.  J.  L.,  310  Jackson  Place. 
Barnes,  Mrs.  George  H.,  401  Dolphin. 
Bernwanger,  Mrs.  Damon  C.,  617  Wilshire. 
Bickley,  Mrs.  Estel  T.,  211  Indiana. 

Blair.  Mrs.  J.  V.,  3709  Up  River  Rd. 
Bounds,  Mrs.  Lloyd  D.,  1063  Wilshire. 
Briggs,  Mrs.  Harry  A..  221  Westgate. 
Brown,  Mrs.  Walter  C.,  1413  Brentwood. 
Bryson,  Mrs.  J.  Gordon,  337  Primrose. 
Cameron,  Mrs.  James  M.,  2911  N.  Shoreline. 
Cameron,  Mrs.  Ralph,  361  Merrill. 

Carlson,  Mrs.  O.  Sherman,  302  Cole. 

Carter,  Mrs.  N.  D.,  425  Del  Mar. 

Chriss,  Mrs.  John  W.,  3717  Topeka. 

Clark,  Mrs.  C.  S.,  344  Meldo  Park  Dr. 
Clark,  Mrs.  Dan  H.,  1012  Annapolis. 

Cline,  Mrs.  William  B.,  402  Pasadena. 
Collins,  Mrs.  C.  B.,  338  Louise. 

Colyer,  Mrs.  George  E.,  306  Clifford. 
Concklin,  Mrs.  C.  L.,  502  Brawner  Pkwy. 
Conolly,  Mrs.  Sidney  M.,  457  Delaine  Dr. 
Danford,  Mrs.  E.  A.,  230  Indiana. 

Davis,  Mrs.  Walter  T.,  641  Atlantic. 
DeLaney,  Mrs.  John  J.,  306  Buccaneer. 
Dixon,  Mrs.  Chalmer  D.,  6050  Rio  Vista. 
Dolch,  Mrs.  Stanley  F.,  1130  Hayward. 
Draper,  Mrs.  L.  M.,  3213  Lawnview. 
Dunham,  Mrs.  R.  Brown,  829  Indiana. 
Eckhardt,  Mrs.  Kleberg,  3832  Denver. 
Edwards,  Mrs.  Thomas  W.,  244  Oleander. 
Ellis,  Mrs.  Frank  A.,  339  Cole. 

Etheridge,  Mrs.  J.  M.,  342  Katherine  Dr. 
Ferrer,  Mrs.  Donald,  526  De  Forrest. 
Fitzgerald,  Mrs.  Thomas  F.,  453  Pasadena. 
Fraser,  Mrs.  David  B.,  805  Rossi. 

Friedman,  Mrs.  B.  B.,  3120  Ocean  Dr. 
Furman,  Mrs.  Mclver,  221  Jackson  PI. 
Gaddis,  Mrs.  Herman  W.,  1409  Tarlton. 
Garcia,  Mrs.  Heaor  P.,  634  Ohio. 

Garcia,  Mrs.  J.  A.,  2921  Ocean  Dr. 

Gardner,  Mrs.  Joseph  E.,  321  Laurel  Dr. 
Garrett,  Mrs.  Leslie,  2850  Topeka. 
Ghormley,  Mrs.  W.  C.,  615  Oliver  Cts. 
Gibson,  Mrs.  Norman.,  Robstown. 

Giles,  Mrs.  E.  J.,  820  Furman. 

Gill,  Mrs.  E.  King,  224  Oleander. 

Glanz,  Mrs.  Sanford,  917  Wilshire. 
Goodman,  Mrs.  Paul,  3537  Floyd. 

Gray,  Mrs.  Paul  M.,  215  Mitchell. 

Griffin,  Mrs.  H.  E.,  319  Meldo  Park  Dr. 
Groner,  Mrs.  Edwin,  721  Elizabeth. 
Grossman,  Mrs.  Bernard,  245  Circle  Dr. 
Grossman,  Mrs.  David  N.,  225  Leming. 
Grossman,  Mrs.  Saul,  115  Alta  Plaza. 
Guttman,  Mrs.  L.  P.,  3418  Ocean  Dr. 
Guttman,  Mrs.  gaul,  328  Jackson. 

Gwin,  Mrs.  Shannon,  240  Ocean  View  PI. 
Hamilton,  Mrs.  Doyne  B.,  Robstown. 
Haynes,  Mrs.  H.  M.,  338  Bermuda. 

Heaney,  Mrs.  Gordon,  130  Louisiana. 
Hearne,  Mrs.  C.  A.,  1425  Ocean  Dr. 

Holt,  Mrs.  Everett  L.,  3742  Lincoln. 

House,  Mrs.  Rex  C.,  426  Miramar. 

Howze,  Mrs.  J.  W.,  Robstown. 

Hubler,  Mrs.  W.  R.,  1510  S.  Brownlee. 
Hudson,  Mrs.  George  C.,  321  Stages. 

Hudson,  Mrs.  Richard  L.,  472  Delaine  Dr. 
Hyder,  Mrs.  P.  L.,  386  Medo  Park. 

Janseen,  Mrs.  L.  W.  O.,  2925  Ocean  Dr. 
Jasperson,  Mrs.  C.  P.,  3201  Shell  Rd. 
Jiminez,  Mrs.  P.,  216  Ocean  View  PI. 
Johnson,  Mrs.  R.  W.,  401  Waverly. 

Jones,  Mrs.  John,  706  Lansdown. 
Juarez-Reyna,  Mrs.  G.,  244  Pearse  Dr. 
Kendrick,  Mrs.  M.  C.,  323  Louise. 

Kennedy,  Mrs.  Hugh  A.,  601  Ohio. 

Kiel,  Mrs.  A.  F.,  625  Wilshire. 

Klotz,  Mrs.  Joseph  C.,  341  Santa  Monica. 
Kluth,  Mrs.  Fred  C.,  Box  49. 

Knapp,  Mrs.  Roger  S.,  621  Ohio. 

Koepsel,  Mrs.  Orlando,  3801  Denver. 
Kohlhass,  Mrs.  John,  3318  S.  Staples. 
Kurzner,  Mrs.  Mayer,  239  Circle  Dr. 
Laodesman,  Mrs.  J.  I).,  4030  Ocean  Dr. 
Lane,  Mrs.  Alferd,  241  Ocean  View  PI. 
Lang,  Mrs.  R.  R.,  2014  17th. 

Letnke,  Mrs.  Walter,  325  Williamson. 
Lingenfelder,  Mrs.  J.  L.,  602  Sharon  Dr. 
Little,  Mrs.  C.  R.,  618  Burmuda. 

Maloney,  Mrs.  V.  J.,  Jr..  2422  Morgan. 
Marler,  Mrs.  Otis  E.,  3502  Aransas. 

Martin,  Mrs.  Sterling,  128  Del  Mar. 
McCaskey,  Mrs.  Gregory.  606  Stirman. 
McKemie,  Mrs.  Jack  F.,  302  Chenoweth. 
McKenzie,  Mrs.  Charles,  813  Indiana. 
Meador.  Mrs.  Clarence  N.,  337  Naples. 
Mella,  Mrs.  C.  A.,  3614  Ocean  Dr. 

Metzer,  Mrs.  W.  R...  2840  S.  Alameda. 
Moller,  Mrs.  Turner,  504  Morgan. 


Moody,  Mrs.  Foy,  4250  Ocean  Dr. 

Moon,  Mrs.  O.  B.,  3761  Topeka. 

Moran,  Mrs.  J.  Patrick,  4817  Karchmer. 
Morgan,  Mrs.  C.  G..  156  Santa  Barbara. 
Morphew,  Mrs.  Raymond  L.,  921  Anderson. 
Morris,  Mrs.  William  E.,  517  De  Forrest. 
Nast,  Mrs.  Jerome,  807  Craig. 

Nast,  Mrs.  Maurice,  423  Williamson. 

O'Brien,  Mrs.  Thomas  R.,  535  De  Forrest. 
O’Byrne,  Mrs.  George  T.,  1227  3rd. 

Oshman,  Mrs.  Joseph,  1205  Brentwood. 
Pasternack,  Mrs.  Joseph  G.,  216  Wilshire. 
Perkins,  Mrs.  Maury  J.,  221  Rosebud. 

Pilcher,  Mrs.  John  F.,  605  Stirman. 

Posner,  Mrs.  Sidney,  Robstown. 

Powell,  Mrs.  Sam,  3636  Ocean  Dr. 

Ptuessner,  Mrs.  Harold,  730  Chase  Dr. 

Ray,  Mrs.  R.  H.,  3727  Lincoln. 

Ray,  Mrs.  Robert  S.,  621  Bermuda. 

Reeve,  Mrs.  John  D.,  2400  Morgan. 

Reeves,  Mrs.  G.  A.,  625  Bermuda. 

Reilly,  Mrs.  William  D.,  1511  Ocean  Dr. 
Riley,  Mrs.  James  R.,  4787  Ocean  Dr. 

Riley,  Mrs.  Winston  E.,  308  Louise. 

Rinehart,  Mrs.  A.  B.,  3226  Topeka. 

Rodholm,  Mrs.  A.  K.,  621  Indiana. 

Rogers,  Mrs.  Funston  F.,  642  Chamberlain. 
Rosenheim,  Mrs.  Phillip,  522  Harrison. 

Russo,  Mrs.  G.  M.,  3206  Austin. 

St.  John,  Mrs.  Ralph,  225  Indiana. 

Schuster,  Mrs.  George,  210  Bayside  Dr. 

Sharp,  Mrs.  James  C.,  3702  N.  Saxet. 

Shields,  Mrs.  William,  3647  Lawnview. 

Sierra,  Mrs.  Ernesto,  518  Ohio. 

Sigler,  Mrs.  Robert,  201  Indiana. 

Slabaugh,  Mrs.  Carlyle  B.,  5734  Ocean  Dr. 
Sloan,  Mrs.  Joe,  1349  Logan. 

Sloan,  Mrs.  John,  330  Laurel. 

Smith,  Mrs.  Y.  C.,  Jr.,  219  Purl. 

Smith,  Mrs.  Y.  C.,  Sr.,  338  Catalina. 

Sory,  Mrs.  Crysup,  1019  Ponder. 

Spann,  Mrs.  R.  Gayle,  3024  Santa  Fe. 

Stewart,  Mrs.  C.  Duncan,  202  Rosebud. 
Tablet,  Mrs.  J.  Walton,  438  Delaine. 

Talley,  Mrs.  O.  H.,  3701  S.  Saxet. 

Thomas,  Mrs.  J.  Houston,  625  Louisiana. 
Thomas,  Mrs.  John  R.,  702  Morgan. 

Thomas,  Mrs.  Rex,  1517  Devon. 

Thompson,  Mrs.  Lawrence,  4345  Amherst. 
Triplett,  Mrs.  William  C.,  236  Circle  Dr. 
Tyree,  Mrs.  James  I.,  3343  San  Antonio. 
Ware,  Mrs.  Stephen  H.,  Jr.,  3212  Topeka. 
Wetegrove,  Mrs.  John,  4210  Herndon. 

White,  Mrs.  H.  A.,  412  King. 

Wilkins,  Mrs.  Robert,  440  Santa  Monica. 
Williford,  Mrs.  E.  Allen,  453  Santa  Monica. 
Woods,  Mrs.  H.  B.,  1335  3rd. 

Wright,  Mrs.  L.  David,  6033  Edgewater. 
>Yates,  Mrs.  June.,  107  Rainbow. 

Yeager,  Mrs.  Franklin,  3650  N.  Saxet. 

York,  Mrs.  Thomas  L.,  301  Williamson. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  AUXILIARY 
Baen,  Mrs.  Dan,  Mathis. 

Connolly,  Mrs.  J.  V.,  Box  787,  Ingleside. 
Deitch,  Mrs.  Ernest,  917  E.  Lewis,  Sinton. 
Elliott,  Mrs.  Boyce,  Box  1196,  Aransas  Pass. 
Ewing,  Mrs.  Ferdinand  S.,  1000  E.  Sinton, 
Sinton. 

Glover,  Mrs.  G.  E.,  Box  76,  Tivoli. 

Guynes,  Mrs.  W.  Allison,  Box  68,  Mathis. 
Hotine,  Mrs.  M.  G.,  Ingleside. 

Jenkins,  Mrs.  Young  S.,  Taft. 

McConchie,  Mrs.  R.  D..  Box  333,  Aransas 
Pass. 

Meitzen,  Mrs.  Travis  C.,  Box  551,  Refugio. 
>Miller,  Mrs.  H.  A.,  Box  503,  Refugio. 
Pierce,  Mrs.  J.  L.,  Box  271,  Sinton. 

Rittiman,  Mrs.  M.  C.,  Sinton. 

Selby,  Mrs.  Claude  A.,  876  Hamilton  St.,  Sin- 
ton. 

Simpson,  Mrs.  Charles,  Box  1131,  Sinton. 
Tasch,  Mrs.  A.  F.,  Taft. 

Voss,  Mrs.  A.  S.,  Box  208,  Odem. 

Wood,  Mrs.  Lloyd  G.,  Box  1085,  Rockport. 

WEBB-ZAPATA-JIM  HOGG 
COUNTIES  AUXILIARY* 

Canseco,  Mrs.  Francisco  M.,  1101  Mier. 
Cigarroa,  Mrs.  Joaquin  Gonzalez,  Jr.,  2321 
Musser. 

Cigarroa,  Mrs.  Joaquin  G.,  Sr.,  708  Mata- 
moros  St. 

Cigarroa,  Mrs.  Leonides  G..  2419  Corpus 
Christi. 

Crawford,  Mrs.  James  L.,  1701  Rosario. 
>Fuller,  Mrs.  Martin  L.,  1804  Musser. 
Graham,  Mrs.  Stephen  H.,  Jr.,  1515  Lane. 
King,  Mrs.  Albert  C.,  2004  Galveston. 
Longoria,  Mrs.  Enrique  M.,  2105  Lane. 

Lowry,  Mrs.  John  T.,  1320  McLelland. 


•Address  is  Laredo  unless  otherwise  stated. 


Malakoff,  Mrs.  Morris  E.,  2020  Musser. 

Mata,  Mrs.  Juan  Jose,  2111  New  York. 
Montalvo,  Mrs.  Lauro,  1020  Davis. 

McGee,  Mrs.  Aubrey  S.,  1701  Freemont. 
Penny,  Mrs.  George  E.,  2020  Chihuahua. 
Powell,  Mrs.  Paul  H.,  1902  Musser. 

Powell.  Mrs.  William  R.,  Hamilton  Hotel. 
Reitman,  Mrs.  James  S.,  1820  Guerrero. 
Rottenstein,  Mrs.  Max,  1401  Lane. 

Trevino,  Mrs.  E.  Gonzales,  Matamoros  y In- 
dependencia,  Nuevo  Laredo,  Mex. 

SEVENTH  DISTRICT 

Mrs.  Joe  A.  Shepperd 
Burnet 

Council  Woman 

BASTROP-LEE  COUNTIES  AUXILIARY 

Burns,  Mrs.  Robert  B.,  Giddings. 

Flemming,  Mrs.  J.  V.,  Elgin. 

Goddard,  Mrs.  Chauncey,  Box  1182,  Bastrop. 
Hardt,  Mrs.  Sterling  M.,  Bastrop. 

Hazzard,  Mrs.  Alford  R.,  Giddings. 

Hech,  Mrs.  Martin,  Smithville. 

Lindstrom,  Mrs.  Tom  E.,  Elgin. 

Loveless,  Mrs.  Robert  W.,  Bastrop. 

Mantzel,  Mrs.  Sherwood  W.,  Box  187,  Gid- 
dings. 

Morris,  Mrs.  Roy  H.,  Elgin. 

Richardson,  Mrs.  Sidney  R.,  Smithville. 
>Stephens,  Mrs.  J.  D.,  Smithville. 

Thomas.  Mrs.  J.  W.,  Smithville. 

Vickers,  Mrs.  Albert  F.,  Giddings. 

CALDWELL  COUNTY  AUXILIARY 
DuBoise,  Mrs.  Otho  K.,  1208  Maple,  Lock- 
hart. 

Fielder,  Mrs.  Darwin  L.,  948  Maple,  Lockhart. 
O'Banion,  Mrs.  John  Turner,  880  S.  Magnolia, 
Luling. 

Playfair,  Mrs.  James  H..  218  Comal,  Luling. 
Robertson,  Mrs.  William  G.,  Jr.,  508  E. 
Bowie,  Luling. 

Ross,  Mrs.  Abner  A.,  826  Trinity,  Lockhart. 
>Wales,  Mrs.  Philip  A.,  1201  W.  Prairie  Lea, 
Lockhart. 

HAYS-BLANCO  COUNTIES  AUXILIARY* 
DeSteiguer,  Mrs.  John  Rudolph,  722  Viola. 
Eastwood,  Mrs.  Herbert  K.,  1024  W.  San  An- 
tonio. 

Elliott.  Mrs.  Benge,  115  E.  Hillcrest. 
>Heatley,  Mrs.  Maurice  Deane.  1000  W.  Bur- 
leson. 

McCormick,  Mrs.  Thadeus  Charles,  Jr.,  Box 
582,  Buda. 

Moore.  Mrs.  James  L.,  Elmore. 

Moore,  Mrs.  William  L.,  628  W.  San  An- 
tonio. 

Roberts,  Mrs.  Joseph  Thomas,  Sr.,  802  Belvin. 
Scheib,  Mrs.  Charles  Wilbur,  Pecan  Park. 
Sowell,  Mrs.  Rugel  Frierson,  1207  Belvin. 
White,  Mrs.  David  Lawrence,  807  Highland 
Terrace. 

Williams,  Mrs.  Milton  Coke,  810  W.  San  An- 
tonio. 

LAMPASAS-BURNET-LLANO  COUNTIES 
AUXILL3.RY 

Allen,  Mrs.  George  Scott,  Burnet. 

Brook,  Mrs.  W.  M.,  Lampasas. 

Carroll,  Mrs.  Don  W.,  Lampasas. 

Dansby,  Mrs.  Marland,  Llano. 

Duffy,  Mrs.  Jack  W.,  Bertram. 

Gray,  Mrs.  G.  L.,  Llano. 

Hoerster,  Mrs.  Dan,  Llano. 

Hoerster,  Mrs.  Henry  J.,  Llano. 

Kern,  Mrs.  Campbell,  Burnet. 

McMillin,  Mrs.  Rush,  Lampasas. 

Patteson,  Mrs.  M.  K.,  Lampasas. 

>Shepperd,  Mrs.  Joe  A.,  Burnet. 

Shepperd,  Mrs.  Ray  L.,  Burnet. 

Vaughan,  Mrs.  T.  D.,  Bertram. 

Wood,  Mrs.  A.  C.,  Marble  Falls. 

TRAVIS  COUNTY  AUXILIARYf 
Adamson.  Mrs.  William  C.,  3327  Perry  Lane. 
>Archer,  Mrs.  T.  J.,  Jr..  3203  Meredith. 
Baggett,  Mrs.  Seldon  O.,  1519  Mohle  Dr. 
Bailey,  Mrs.  Charles  William,  H.ed  Bud  Ter- 
race, Rt.  7. 

Bailey,  Mrs.  Joe  W.,  2504  Galewood. 

Barkley,  Mrs.  Douglas  F.,  5806  Cary  Dr. 
Bates,  Mrs.  B.  Clary,  4600  Laurel  Canyon  Dr. 
Black,  Mrs.  W.  B..  401  W.  32nd. 

Blackstock,  Mrs.  Mathis,  4811  Shoalwood. 
Blaustone,  Mrs.  Henry,  1606  Pearl. 

Blewett,  Mrs.  Emerson  Kenneth,  105  W.  33rd. 


•Address  is  San  Marcos  unless  otherwise 
stated. 

tAddress  is  Austin  unless  otherwise  stated. 
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Bohls,  Mrs.  Sidney  W.,  803  W.  32nd. 

Brandt,  Mrs.  Otto,  Jr.,  2415  Dormarion  Lane. 
Brownlee,  Mrs.  Charles  H.,  1901  W.  35th. 
Carter,  Mrs.  C.  E..  603  Carolyn. 

Carter.  Mrs.  Rexford  G..  2610  St.  Anthony. 
Chauvin,  Mrs.  E.  V.,  1104  Meriden  Lane. 
Clark.  Mrs.  George  E.,  Jr.,  2410  Mathews  Dr. 
Cleveland,  Mrs.  Glevis  W..  2902  Bowman  Rd. 
Coleman,  Mrs.  James  W.,  3208  Clearview. 
Colwell,  Mrs.  Leslie  C.,  3318  Perry  Lane. 
Cooper,  Mrs.  Reginald  Allwyn,  1411  New- 
field  Lane. 

Cochran,  Mrs.  William  C.,  6820  Vine. 

Covert,  Mrs.  Frank  M.,  Ill,  2202  Meadow- 
brook. 

Cromer,  Mrs.  Horace  E.,  3410  Windsor  Rd. 
Crockett,  Mrs.  John,  2519  Exposition. 

Darnall,  Mrs.  Charles  M.,  2805  Wooldridge 
Dr. 

Darnall,  Mrs.  J.  R.,  3209  Duval. 

Dildy,  Mrs.  Charles  Bethea,  611  W.  Lynn. 
Doles,  Mrs.  E.  A.,  2400  Hancock  Dr. 

Douglas,  Mrs.  John  E.,  3202  Cherry  Lane. 
Dryden,  Mrs.  Sam  H.,  4201  Lullwood  Rd. 
DuBilier,  Mrs.  Ben,  5408  Shoal  Creek  Blvd. 
Eckhardt,  Mrs.  J.  C.,  2300  Rio  Grande. 
Eckhatdt,  Mrs.  James  W.,  810  Avondale  Rd. 
Epptight,  Mrs.  Ben  R.,  2500  Kenmore  Courts. 
Esquivel,  Mrs.  Sandi,  2306  Townes  Lane. 
Exline,  Mrs.  A.  L.,  2405  Sonora  Courts. 
Fatter,  Mrs.  Metvin  E.,  1304  Crestwood  Rd. 
Faubion,  Mrs.  Darrell  B.,  3311  Oakmont. 
Forbes.  Mrs.  M.  Allen,  Jr.,  2526  Tanglewood. 
Fox,  Mrs.  Kermit  W.,  2008  Raleigh. 
Gambtell,  Mrs.  Wm.  M.,  1410  Wathen. 
Gibson,  Mrs.  James  W.,  3406  Duval. 

Gilbert,  Mrs.  Joe,  2409  Red  Rivet. 

Gilbert,  Mrs.  Joe  Thorne,  1513  Forest  Trail. 
Glynn,  Mrs.  James  D.,  2404  Tower  Dr. 
Goddard,  Mrs.  Walter  C.,  1108  W.  9th. 
Granbetry,  Mrs.  H.  B.,  912  W.  6th. 
Cranberry,  Mrs.  Howard,  Rt.  5,  Box  59- 
Gregg,  Mrs.  Banner,  2100  Parkway. 

Griffin,  Mrs.  Lawrence  L.,  2300  McCullough. 
Hahn,  Mrs.  Burford,  3503  Windsor  Rd. 
Hanna,  Mrs.  Ralph,  2400  Pemberton  Place. 
Hardwicke,  Mrs.  C.  P.,  1409  Wathen. 

Harris,  Mrs.  Woodson  W.,  Brodie  Lane. 

Helm,  Mrs.  Fred  P.,  1900  Bremen. 

Hoerster,  Mrs.  Sam  A.,  Jr.,  Box  4184. 

Hertod,  Mrs.  James  Henry,  2109  Bridle  Path. 
Hilgattner,  Mrs.  Henry  L.,  2808  Bowman  Rd. 
Holland,  Mrs.  Lang  F.,  2520  Tanglewood 
Trail. 

Holle,  Mrs.  Henry  A.,  5503  Ridge  Oak  Dr. 
Holtz,  Mrs.  H.  E.,  Red  Bud  Trail. 

Hunter,  Mrs.  R.  O.,  3221  Clearview. 

Jackson,  Mrs.  Warren,  5312  Shoal  Creek  Blvd. 
Johnson,  Mrs.  B.  F.,  1904  Travis  Heights 
Blvd. 

Johnson,  Mrs.  David  O.,  4401  Barrow. 
Johnson,  Mrs.  J.  Edward,  2203  Robin  Hood 
Trail. 

Kelly,  Mrs.  Alfred,  3102  Whitis. 

Kelton,  Mrs.  William  W.,  3302  James 

Borough. 

Key,  Mrs.  Sam  N.,  Jr.,  4601  Madrona. 

Key,  Mrs.  Sam  N.,  Sr.,  2314  Woodlawn. 

King,  Mrs.  William  C.,  3200  Greenlee. 

Klint,  Mrs.  Hugo  D.,  311  W.  13th. 

Kreisle,  Mrs.  James  E.,  2509  Schulle  Ave. 
Kreisle,  Mrs.  Matthew  F.,  811  W.  31st. 
LaBrosse,  Mrs.  Elwood  H.,  5507  Shoal  Creek 
Blvd. 

LaLonde,  Mrs.  Albert  A.,  Route  2,  Buda. 
Lassiter,  Mrs.  James  W.,  4708  Highland  Ter- 
race. 

Legett,  Mrs.  Cary,  1707  Colorado. 

Legett,  Mrs.  Martin,  4206  Wilshite  Pkwy. 
Lippmann,  Mrs.  Ouo,  3104  Petty  Lane. 

Long,  Mrs.  Walter  K..  1804  Pearl. 

Lowry,  Mrs.  F.  C.,  4712  Highland  Terrace. 
Lucas,  Mrs.  Richard  A.,  3312  Hancock. 
Martin,  Mrs.  Claude  A.,  2901  Windsor  Rd. 
McCauley,  Mrs.  M.  D.,  3809  Gilbert. 
McCrummen,  Mrs.  Thomas,  3918  Balcones 
Dr. 

McCuistion,  Mrs.  C.  Hal,  7 Canyon  Circle. 
McElhenney,  Mrs.  Thomas  J.,  1511  Rainbow 
Dr. 

McLean,  Mrs.  William  F.,  5511  Shoal  Creek 
Blvd. 

Miears,  Mrs.  C.  H.,  4801  Shoalwood. 
Milligan,  Mrs.  Barth,  4616  Red  Rivet. 
Morgan,  Mrs.  William  P.,  2401  Pemberton  PI. 
Moore,  Mrs.  Walter  S.,  6303  Wilbur  Dr. 
Mortis,  Mrs.  Truman  Nicholas,  2 Niles  Rd. 
Morrison,  Mrs.  R,obert  B.,  2710  Stratford  Dr. 
Murray,  Mrs.  R.  Vincent,  Jr.,  4504  Green- 
brier. 

Murray,  Mrs.  R.  L..  408  W.  32nd. 

Nanny,  Mrs.  A.  L.,  3005  Bridle  Path. 


Neighbors,  Mrs.  A.  H.,  1803  W.  Ave. 

Nichols,  Mrs.  J.  R.,  800  Rio  Grande. 

Pattillo,  Mrs.  Albert.  1406  W.  29th. 

Pelphrey,  Mrs.  Charles  F..  5410  Shoal  Creek 
Blvd. 

Perkins,  Mrs.  M.  M.,  807  Leonard. 

Pohl,  ^s.  Donald  E.,  3902  Balcones  Dr. 
Price,  Mrs.  Pinckney  Clift,  2503  McCallum. 
Primer,  Mrs.  Ben  F.,  2709  Rio  Grande. 

Rabb,  Mrs.  Virgil  S.,  Star  Rt.  A. 

Rainey,  Mrs.  John,  5608  Bull  Creek  Rd. 
Roberts,  Mrs.  W.  D.,  2207  Hopi  Trail. 

Ravel,  Mrs.  Jerome  O.,  2605  Thomas  Dr. 
Robison,  Mrs.  J.  T.  Paul,  1109  Gaston. 

Ross,  Mrs.  Raleigh  R.,  1510  W.  24th. 

Rothen,  Mrs.  Robert  M.,  5013  W.  Francis  PI. 
Rude,  Mrs.  Joe  C.,  4005  Balcones  Dr. 

Runge,  Mrs.  T.  A.,  2412  W.  12th  St. 

Sanders,  Mrs.  J.  Nelson,  2805  W.  Fresco. 
Scarborough,  Mrs.  Lee  F.,  5401  Shoal  Creek 
Blvd. 

Schiller,  Mrs.  Nelson  L.,  1406  Wooldridge  Dr. 
Schoch,  Mrs.  Eugene  P.,  2212  Nueces. 

Scott,  Mrs.  Z.  T..  3700  Windsor  Rd. 

Senter,  Mrs.  Jerald  R..  6303  Nasco  Dr. 
Shipp,  Mrs.  R.  W.,  306  W.  8th. 

Simms.  Mrs.  Benjamin  F.,  4105  Lullwood. 
Smith,  Mrs.  Howard  E.,  1509  Preston. 

Snider,  Mrs.  R.  N.,  1211  Bentwood. 

Suehs,  Mrs.  Oliver  W.,  2805  Robbs  Run. 
Suehs,  Mrs.  P.  E.,  600  Bellvue  Place. 
Swearingen,  Mrs.  R.  O.,  1411  Ethridge. 
Terry,  Mrs.  Albert  A.,  2411  Pemberton  PI. 
Thomas,  Mrs.  J.  C.,  3 Niles  Rd. 

Thomas,  Mrs.  John  F.,  1900  Forest  Trail. 
Thorne,  Mrs.  Clifford,  3802  Balcones  Dr. 
Thorne,  Mrs.  Lansing  S.,  1501  Rockmoot. 
Thorne,  Mrs.  Milner  S.,  2206  Woodmont. 
Tipton,  Mrs.  George  W.,  3419  Windsor  Rd. 
Tisdale,  Mrs.  Albert,  4205  Caswell  Ave. 
Turner,  Mrs.  Milton,  2101  Newfield  Lane. 
Wade,  Mrs.  David,  2103  Schulle  Ave. 

Walter,  Mrs.  L.  P.,  3212  Meredith. 

Watt,  Mrs.  Will,  1502  Marshall  Lane. 

Watt,  Mrs.  Terrance,  1013  Gaston. 

White.  Mrs.  B.  O.,  1716  W.  31st. 

Wilborn,  Mrs.  Sam  W..  2512  Hill  View. 
Williams,  Mrs.  H.  L..  1204  Crestwood. 
Williams,  Mrs.  Harris,  2520  Tanglewood. 
Williams,  Mrs.  Harold  M.,  3221  Gilbert. 
Wilson,  Mrs.  R.  T.,  2911  Harris  Blvd. 
Winkler,  Mrs.  John  J.,  5623  Shoal  Creek  Blvd. 
Woodson,  Mrs.  Palmer,  2415  Pemberton  PI. 
Woolsey,  Mrs.  S.  A.,  509  W.  12th. 

Yeakel,  Mrs.  Earl  L.,  Jr.,  2208  Mountainview. 
Zedler,  Mrs.  Garland  G.,  1203  Belmont  Pkwy. 
Zidd,  Mrs.  Edward,  1412  Preston. 

WILLIAMSON  COUNTY  AUXILIARY* 
Barr,  Mrs.  A.  W.,  Florence. 

Benold,  Mrs.  Douglas  M.,  Georgetown. 
Clearman,  Mrs.  Ralph  E.,  Granger. 

Daniel,  Mrs.  Crawford  J. 

Gaddy,  Mrs.  Howard  Robert,  Georgetown. 
Gregg,  Mrs.  Dick  B.,  Round  Rock. 

Hermann,  Mrs.  Robert  C. 

Johns,  Mrs.  Jay  J.,  717  Huff. 

Kirkpatrick,  Mrs.  B.  A. 

Kirkpatrick,  Mrs.  Roy  H. 

Lehmbetg,  Mrs.  Seth  W. 

>Leshikar,  Mrs.  Marvin  James. 

Lindsey,  Mrs.  D.  J. 

Martin,  Mrs.  John  R.,  Georgetown. 

Rice,  Mrs.  Albert  J.,  Georgetown. 

Stromberg,  Mrs.  Eric  W. 

Watkins,  Mrs.  N.  Pruett. 

EIGHTH  DISTRICT 

Mrs.  J.  C.  Much 
Richmond 
Council  Woman 

BRAZORIA  COUNTY  AUXILIARY 
Brown,  Mrs.  G.  Bedford,  612  Farrer, 
Angleton. 

Caldwell,  Mrs.  John  S.,  Jr.,  827  Magnolia, 
Lake  Jackson. 

Carlton,  Mrs.  B.  Hardy,  Box  1136,  Freeport. 
Carlton,  Mrs.  R.  G.,  Box  1124,  Freeport. 
Fuste,  Mrs.  Carlos  E.,  Jr.,  801  Duncan,  Alvin. 
Gray,  Mrs.  Ralph  E.,  Box  158,  Lake  Jackson. 
Hardwick,  Mrs.  M.  Warren,  Box  847, 
Angleton. 

Heimbigner,  Mrs.  Elmer,  Box  27,  Lake 
Jackson. 

Holt,  Mrs.  William  C.,  212  Magnolia, 
Angleton. 

Johnson,  Mrs.  Oscar  L.,  Box  327,  Lake 
Jackson. 

Kilian,  Mrs.  D.  J.,  223  Birch,  Lake  Jackson. 
Lee,  Mrs.  W.  M..  705  Durant,  Alvin. 


•Address  is  Taylor  unless  otherwise  stated. 


>May,  Mrs.  Henry,  Box  86,  Lake  Jackson. 
McCary,  Mrs.  A.  O'Brian,  1303  W.  Broad, 
Freeport. 

McCary,  Mrs.  R.  Marden,  Box  1135,  Freeport. 
McDonald,  Mrs.  Richard,  116  Jonquil,  Lake 
Jackson. 

Merz,  Mrs.  Herbert  E.,  Alvin. 

Miller,  Mrs.  Robert  C.,  Box  F,  Lake  Jackson. 
Montgomery,  Mrs.  Joseph  S.,  Box  937. 
Angleton. 

Nicholson,  Mrs.  Wm.  D.,  1111  W.  6th, 
Freeport. 

Pennington.  Mrs.  K.  C.,  534  Gardenia,  Lake 
Jackson. 

Perryman,  Mrs.  Gerald  F..  914  W.  7th, 
Freeport. 

Ritch,  Mrs.  Thomas  A.,  1202  W.  11th, 
Freeport. 

Russell,  Mrs.  M.  E.,  933  E.  Myrtle.  Angleton. 
Shaw,  Mrs.  H.  L..  327  1st,  Freeport. 

Steele,  Mrs.  Wayne  K.,  1005  Morningside, 
Angleton. 

Stevens.  Mrs.  George  M.,  Box  728.  Lake 
Jackson. 

Stewart,  Mrs.  James  A.,  Box  192,  Lake 
Jackson. 

Taylor,  Mrs.  Jack,  1522  W.  6th,  Freeport. 
Venable,  Mrs.  John  R.,  Box  95,  Angleton. 
Wheat,  Mrs.  John  H.,  121  E.  Mulberry, 
Angleton. 

Womack,  Mrs.  K.  D.,  303  Jasmine,  Lake 
Jackson. 

Woolf,  Mrs.  Martin  P.,  1713  W.  7th, 
Freeport. 

COLORADO-FAYETTE  COUNTIES 
AUXILIARY 

Boelsche,  Mrs.  Leslie,  La  Grange. 

Cummins,  Mrs.  J.  E.,  Weimar. 

Damiani,  Mrs.  Michel,  Columbus. 

Frietsch,  Mrs.  W.  H.,  Schulenburg. 

Fuller,  Mrs.  Rex,  Weimar. 

Guenther,  Mrs.  John  C.,  La  Grange. 

Ihle,  Mrs.  L.  E.,  Schulenburg. 

Laughlin,  Mrs.  J.  C.,  Eagle  Lake. 

Laughlin,  Mrs.  J.  R.,  Eagle  Lake. 

Owen,  Mrs.  A.  G.,  Rt.  1,  Fayetteville. 

Paine,  Mrs.  Henry  C.,  La  Grange. 

Peters,  Mrs.  Leo  J.,  Schulenburg. 

>Shult,  Mrs.  C.  I.,  Columbus. 

Smith,  Mrs.  Herbert,  La  Grange. 

Thomas,  Mrs.  R.  R.,  Eagle  Lake. 

Watzlavick,  Mrs.  A.  J.,  Schulenburg. 

Wooten,  Mrs.  J.  H.,  Jr.,  Columbus. 

Youens,  Mrs.  Thomas,  Columbus. 

Youens,  Mrs.  Willis,  Weimar. 

Zatopek,  Mrs.  Leland,  La  Grange. 

DE  WITT-LAVACA  COUNTIES  AUXILIARY 
Bohman,  Mrs.  Alfred  J.,  712  Terrell,  Cuero. 
>Brown,  Mrs.  Harry  H.,  Jr.,  506  Coke, 
Yoakum. 

Burns,  Mrs.  Gillette,  408  E.  Reuss,  Cuero. 
Burns,  Mrs.  John  G.,  906  N.  Esplanade, 
Cuero. 

Davis,  Mrs.  John,  Yoakum. 

Dobbs,  Mrs.  James  C.,  102  E.  Reuss,  Cuero. 
Douthit,  Mrs.  Walton  E.,  118  E.  Reuss,  Cuero. 
Dufner,  Mrs.  Carl  T.,  Hallettsville. 

Duckworth,  Mrs.  Marvin  G.,  205  E.  Prairie, 
Cuero. 

Gastring,  Mrs.  Joseph  B.,  515  Coke,  Yoakum. 
Hall,  Mrs.  Oscar  E.,  Jr.,  510  N.  'Terrell, 
Cuero. 

High,  Mrs.  Harold  G.,  Cuero. 

Liberty,  Mrs.  Herbert,  Hallettsville. 

Marek,  Mrs.  Emil  H.,  512  Coke,  Yoakum. 
Mgebroff,  Mrs.  Arthur  E.,  Yoakum. 

Milner,  Mrs.  Robert  M.,  Hochheim  Rd., 
Yoakum. 

Nowierski,  Mrs.  Leon  W.,  Yorktown. 

Prather,  Mrs.  Frank  A.,  213  Clayton,  Cuero. 
Pridgen,  Mrs.  James  H.,  901  Esplanade, 
Cuero. 

Renger,  Mrs.  Harvey,  Hallettsville. 

Renger,  Mrs.  Paul  S.,  Sr.,  Hallettsville. 

Renger,  Mrs.  Paul  S..  Jr.,  Hallettsville. 

Richter,  Mrs.  Saunders,  Yoakum. 

Spikes,  Mrs.  George  A.,  Hallettsville. 

Trott,  Mrs.  John  E.,  204  Whitfield  St., 
Yoakum. 

Wagner,  Mrs.  Robert  J.,  Shiner. 

Wagner,  Mrs.  Frank  M.,  Shiner. 

Yates,  Mrs.  William  H.,  Hallettsville. 

GALVESTON  COUNTY  AUXILIARY* 
Adriance,  Mrs.  Carroll  T.,  2701  51st. 
Ainsworth,  Mrs.  Wm.  H.,  3828  Ave.  PV2. 
Allen,  Mrs.  Charles  R.,  20  Cedar  Lawn  South. 
Anderson,  Mrs.  Wm.  "r.,  623  Laurel  Ave., 
LaMarque. 


•Address  is  Galveston  unless  otherwise 
stated. 
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Aves,  Mrs.  Fred  W.,  Bayou  Bend,  Dickinson. 
Baird,  Mrs.  Elwood  E..  1114  Postoffice. 
Baxter,  Mrs.  Virgil  C.,  807  N.  Blvd. 

Beeler,  Mrs.  George  W.,  2427  Westward  Ave., 
LaMarque. 

Blocker,  Mrs.  Truman  G.,  Jr.,  2410  Ave.  L. 
Brindley,  Mrs.  Paul,  4306  Sherman. 

Bruce,  Mrs.  E.  Ivan,  Jr.,  1406  Lamar  Dr.. 
LaMarque. 

Caravageli,  Mrs.  Menelous,  4420  Caduceus. 
Casey,  Mrs.  Robert  E.,  Ill  8th  Ave.  N.,  Texas 
City. 

Childers,  Mrs.  John  H.,  115  Whiting. 

Cohen,  Mrs.  Irvin  M.,  #34  Bayou  Shore  Apts. 
Coleman,  Mrs.  James  L...  Jr.,  150  San  Eer- 
nando. 

Cone,  Mrs.  Robert  E.,  2602  Ave.  O. 

Cooley,  Mrs.  Robert  N.,  1913  Oaklawn  Dr., 
LaMarque. 

Cooper,  Mrs.  Sidney,  4428  Ursuline. 

Davis,  Mrs.  Harry  K.,  1114  1st,  League  City. 
Delany,  Mrs.  John  J.,  4608  Ave.  O. 
deMesquita,  Mrs.  Paul  B.,  2018  25th. 
Dudney,  Mrs.  Newton,  315  Park  Rd.,  League 
City. 

Duflot,  Mrs.  Leo  S.  M.,  112  Dolphin. 

Eames,  Mrs.  Dan  H.,  Jr.,  704  Oak,  LaMarque. 
Earle,  Mrs.  Kenneth  M.,  133  San  Eernando. 
Eggers,  Mrs.  George  W.  N.,  4625  Caduceus. 
Elizando,  Mrs.  C.  M.,  107  Trout. 

Fisher.  Mrs.  W.  C..  Jr.,  3505  Ave.  L. 

Flautt,  Mrs.  J.  A.,  1805  18th. 

Ford,  Mrs.  G.  David,  1919  Evergreen, 
LaMarque. 

Eord,  Mrs.  Hamilton,  2500  Fairwood  Rd., 
LaMarque. 

Fowler,  Mrs.  Frederick,  3509  Ave.  P. 

Fowler,  Mrs.  M.  Lake,  Jr.,  4508  Woodrow. 
Futch,  Mrs.  Edward  D.,  Ill,  4923  Crockett. 
Gambreli,  Mrs.  William  M.,  831  5th  N., 
Texas  City. 

Garbade,  Mrs.  Francis  A.,  4615  Caduceus. 
Garber,  Mrs.  E.  Peter,  4811  Sherman. 

Gibbs,  Mrs.  Reagan  FI.,  5812  Borden. 
Gingrich,  Mrs.  Wendell  D.,  1212  Winnie. 
Green,  Mrs.  Robert  P.,  1905  3rd  Ave.  N., 
Texas  City. 

Hander,  Mrs.  William  W.,  1410  Colorado, 
LaMarque. 

Hansen,  Mrs.  Arild  E.,  4319  Caduceus. 

Harris,  Mrs.  Titus  H.,  1428  Broadway. 
Harrison,  Mrs.  A.  W.,  2408  Ave.  O. 
Hejtmancik,  Mrs.  Milton  R.,  118  Marlin. 
Herrmann,  Mrs.  George  R.,  1409  Market. 
Jackson,  Mrs.  Ira  J.,  4600  Caduceus. 

Jarrell,  Mrs.  Norman  D,,  304  9th  Ave.  N., 
Texas  City. 

Jarvis,  Mrs.  Garth  L.,  1112  Postoffice. 

Jinkins,  Mrs.  A.  J.,  5101  Ave.  SV^. 

Jinkins,  Mrs.  Julius  L.,  3121  Ave.  P. 

Jinkins,  Mrs.  Julius  L.,  Jr.,  5225  Denver  Dr. 
Jinkins,  Mrs.  W.  J.,  2827  Ave.  O. 

Jinkins,  Mrs.  W.  J.,  Jr.,  4802  Denver  Dr. 
Johnson,  Mrs.  Jesse  B.,  4627  Sherman. 
Johnson,  Mrs.  Jesse  B.,  Jr.,  1404  Rhodora, 
LaMarque. 

Johnson,  Mrs.  Joseph  K.,  2501  45th, 

Apt.  #2. 

Jones,  Mrs.  Edgar  F.,  Jr.,  4728  Crockett. 
Kamin,  Mrs.  Peter  B.,  5703  Fraser. 

Kealey,  Mrs.  E.  T.,  1964  1st  St.  N.,  Texas 
City. 

Kirksey,  Mrs.  O.  T.,  Jr.,  121  Bonita. 

Kolb,  I^s.  Weldon  G.,  1318  Rhodora, 
LaMarque. 

Lee,  Mrs.  George  T.,  4625  Ave.  R. 

Lefeber,  Mrs.  Edward  J.,  1723  27th. 

Levin,  Mrs.  William  C.,  4814  Denver. 

Lewis,  Mrs.  Stephen  R.,  2605  Ave.  OVJ. 
Lowry,  Mrs.  J.  S.,  809  10th. 

Magliolo,  Mrs.  Albert.  405  Wakefield  Dr., 
League  City. 

Magliolo,  Mrs.  Amedeo,  Box  788,  Dickinson. 
Magliolo,  Mrs.  Andrew  J.,  Rt.  1,  Box  13-R, 
Dickinson. 

Magliolo,  Mrs.  Joseph  C.,  Box  875, 

Dickinson. 

Manske,  Mrs.  Gerhard  R.,  Box  400,  Texas 
City. 

Marr,  Mrs.  William  L.,  6510  Bayou  Front  Dr. 
Matlage,  Mrs.  W.  T.,  1301  Bay  St.  N.,  Texas 
City. 

McDanald,  Mrs.  Eugene  C.,  #15  Perthius 
Farms,  LaMarque. 

McGivney,  Mrs.  John  Q.,  5005  Crockett. 
McLarty,  Mrs.  E.  Sinks,  Box  1199. 

McLarty,  Mrs.  E.  Sinks,  Jr.,  131  San  Fernando. 
McReynolds,  Mrs.  George  S.,  20  Cedar  Lawn 
Circle. 

Middleton,  Mrs.  John  W.,  5018  Sherman. 
Moore,  Mrs.  Robert  M.,  1711  Rosenberg. 


Mullins,  Mrs.  J.  Fred,  2619  Ave.  O. 
O'Bryant,  Mrs.  Julian  W.,  216  6th  St.  N., 
Texas  City. 

Otto,  Mrs.  John  L.,  4802  Sherman. 

Panos,  Mrs.  Theodore  C.,  101  Trout. 

Potter,  Mrs.  William  B.,  4519  Woodrow. 
Powell,  Mrs.  William  J.,  124  Albacore. 
Quinn,  Mrs.  C.  F.,  218  12th  Ave.  N.,  Texas 
City. 

Randell,  Mrs.  Edward,  Jr.,  3502  Ave.  P. 
Reifslager,  Mrs.  Walter,  Jr.,  116  San  Marino. 
Rigdon,  Mrs.  R.  Harrison,  1402  Market. 
Ritchie,  Mrs.  Earl  B.,  4804  Sherman. 
Robinson,  Mrs.  H.  Reid,  3420  Ave.  O. 

Ross,  Mrs.  M.  L.,  Jr.,  5019  Sherman. 

Ruskin,  Mrs.  Arthur,  2615  Ave.  OVi. 
Schmidt,  Mrs.  Henry  A.,  303  13th  Ave.  N., 
Texas  City. 

Schwab,  Mrs.  Edward  H.,  172  San  Marino. 
Shields,  Mrs.  Allen  H.,  5723  Stewart. 
Simpson,  Mrs.  Robert  R.,  233  20th  Ave.  N., 
Texas  City. 

Singleton,  Mrs.  Albert  O.,  1602  Ave.  J. 
Singleton,  Mrs.  Albert  O.,  Jr.,  913  16th. 
Smith,  Mrs.  Eugene  L.,  ^x  526,  Hitchcock. 
Snodgrass,  Mrs.  Sam  R.,  1405  Harbor  View. 
Spiller,  Mrs.  William  F.,  3823  Ave.  PVJ- 
Stembridge,  Mrs.  Vernie  A.,  2215  Ave.  L. 
Stephen,  Mrs.  Weldon  W.,  5321  Perry. 
Stiernberg,  Mrs.  R.  C.,  126  20th  Ave.  N., 
Texas  City. 

Stirling,  Mrs.  E.  Hopkins,  5719  Stewart. 
Stone,  Mrs.  Charles  T.,  11  Cedar  Lawn  N. 
>Stone,  Mrs.  Charles  T.,  Jr.,  4514  Ave.  N14. 
Stubbs,  Mrs.  James  B.,  1302  Ave.  H. 

Sykes,  Mrs.  Clarence  S.,  4628  Sherman. 

Thiel,  Mrs.  John  M.,  2626  0}/2. 

Thompson,  Mrs.  Edward  R.,  1516  Ave.  J. 
Thompson,  Mrs.  1.  M.,  2923  Ave.  OVi. 
Towler,  Mrs.  Martin  L.,  5115  Ave.  T. 

Tree,  Mrs.  Herschel  G.,  201  13th  Ave.  N., 
Texas  City. 

Twidwell,  Mrs.  Leonard,  715  10th  Ave.  N., 
Texas  City. 

Ulmer,  Mrs.  Robert  J.,  621  Market. 

Verrett,  Mrs.  Richard,  18  9th  Ave.  N., 

Texas  City. 

Wall,  Mrs.  Dick  P.,  1202  Broadway. 

Weinert,  Mrs.  Herman,  Jr.,  5001  Crockett. 
Williams,  Mrs.  G.  D.,  Box  487,  LaMarque. 
Wilson,  Mrs.  William  A.,  157  San  Fernando. 
Wolma,  Mrs.  Fred  J.,  Jr.,  120  Barracuda. 

VICTORIA-CALHOUN-GOLIAD 

AUXILIARY* 

Allen,  Mrs.  Richard  C.,  1705  Mimosa. 

Bade,  Mrs.  Craig,  Spring  Creek  Rd. 

Bickford,  Mrs.  C.  U.,  2006  Mimosa. 

Bolton,  Mrs.  B.  F.,  1801  Locust. 

Braman,  Mrs.  Myrtle,  206  W.  Stayton. 
Cogswell,  Mrs.  Jack  W.,  1908  Anaqua. 
Coleman,  Mrs.  Winton  L.,  2804  Arroyo. 
Constant,  Mrs.  George,  307  W.  Commercial. 
Ehlert,  Mrs.  Edward,  Jr.,  2207  N.  Liberty. 
Ferguson,  Mrs.  R.  H.,  404  E.  Goodwin. 
Gilliam,  Mrs.  R.  B.,  1807  N.  Laurent. 

Glover,  Mrs.  George  E.,  1311  E.  Park. 

Griffin,  Mrs.  John,  Port  Lavaca. 

Hopkins,  Mrs.  Joseph  V.,  202  W.  Power. 
Jones,  Mrs.  L.  C.,  2502  MacArthur. 

Kleiman,  Mrs.  Harold,  712  Mesquite. 

Lander,  Mrs.  Roy  S.,  2305  N.  Liberty. 
Lancaster,  Mrs.  York,  Pon  Lavaca. 

Lester,  Mrs.  S.  W.,  Port  Lavaca. 

Logsdon,  Mrs.  F.  M.,  Port  Lavaca. 

Martin,  Mrs.  Thomas  L.,  1504  E.  Guadalupe. 
McCollum,  Mrs.  C.  J.,  1201  E.  Poplar. 
McGlothlin,  Mrs.  G.  E.,  2205  E.  Sabine. 
Mooney,  Mrs.  Ern  C.,  402  Ave.  E. 

Paul.  Mrs.  J.  W..  1905  E.  Virginia. 
>Pillsbury,  Mrs.  C.  Bryant,  2902  Arroyo  Dr. 
Reed,  Mrs.  Roy  G.,  610  Rosebud. 

Sale.  Mrs.  W.  W..  705  N.  Craig. 

Seger,  Dr.  Eva,  106  E.  Loma  Vista. 

Shields,  Mrs.  Allan,  404  W.  Commercial. 
Shields.  Mrs.  F.  B.,  402  W.  Commercial. 
Smith,  Mrs.  Heaton,  505  W.  Washington. 
Sterne,  Mrs.  Thomas  L.,  702  E.  Mesquite. 
Stevenson,  Mrs.  R.  A.,  1902  Mimosa. 

Storey,  Mrs.  Joseph  R..  208  W.  Guadalupe. 
Tomb,  Mrs.  Andrew,  Box  602. 

Tomme,  Mrs.  Jesse  W.,  Port  Lavaca. 

Ward,  Mrs.  R.  W.,  505  N.  West. 

Wilhite,  Mrs.  H.  R.,  3306  Glendale. 

White,  Mrs.  Ben  W..  1905  Mimosa. 

WHARTON-JACKSON-MATAGORDA- 
FORT  BEND  COUNTIES  AUXILIARY 
Ammann,  Mrs.  Franz  E.,  911  Ave.  K. 
Rosenberg. 

Arbuckle,  Mrs.  B.  D.,  El  Campo. 


‘Address  is  Victoria  unless  otherwise  stated. 


Bader,  Mrs.  Joseph,  Box  816,  Edna. 

Bauknight,  Mrs.  James  M.,  C^nado. 

Black,  Mrs.  Vernon  A.,  105  Hawes,  Wharton. 

Blair,  Mrs.  William  M.,  Box  870,  Wharton. 

Blasingame,  Mrs.  F.  J.  L.,  105  Ilawes, 
Wharton. 

Brewer,  Mrs.  Paul  L.,  Box  308,  Bay  City. 

Caraway,  Mrs.  Robert  B.,  Wharton. 

Doss,  Mrs.  George  W.,  201  N.  Wells,  Edna. 

Halamicek,  Mrs.  John  F.,  Box  167,  El  Campo. 

Jackson,  Mrs.  R.  H.,  1633  6th  St.,  Bay  City. 

Johnson,  Mrs.  Leonard  B.,  El  Campo. 

Leslie,  Mrs.  Robert  E.,  Box  551,  El  Campo. 

Little,  Mrs.  Raymond  D.,  105  Flawes, 
Wharton. 

Manhes,  Mrs.  Homer  C.,  1100  Ave.  G, 

Bay  City. 

Mortland,  Mrs.  S.  Richard,  Ganado. 

Much,  Mrs.  Joe  C..  Box  63,  Richmond. 

Nichols,  Mrs.  C.  V.,  Box  365.  Richmond. 

Northington,  Mrs.  Harold  M.,  Box  870, 
Wharton. 

Presley,  Mrs.  Walter  D.,  206  W.  Monsarette, 
El  Campo. 

Reeves,  Mrs.  H.  V.,  El  Campo. 

Sanford,  Mrs.  E.  B.,  Box  1488,  Palacios. 

Schumann,  Mrs.  J.  Daniel,  East  Bernard. 

Schoultz,  Mrs.  Charles  A.,  Box  827,  Bay  City. 

Simons,  Mrs.  James  W.,  New  Gulf. 

Stepan,  Mrs.  John  D.,  409  Heights  Ave., 

El  Campo. 

Thiltgen,  Mrs.  Winston  S.,  Route  3,  El  Campo. 

Thompson,  Mrs.  Stanley  E.,  202  4th  St., 
Richmond. 

Vogt,  Mrs.  A.  H.,  203  Gary  Circle,  El  Campo. 

>Voulgaris,  Mrs.  Dennis,  105  Hawes, 
Wharton. 

Woodson,  Mrs.  C.  E.,  Wharton. 

Yelderman,  Mrs.  Joe  C.,  Needville. 

NINTH  DISTRICT 

Mrs.  J.  T.  Dabney 
Livingston 
Council  Woman 

AUSTIN-WALLER  COUNTIES  AUXILIARY 

Bolton,  Mrs.  M.  Graham,  Box  553,  Hempstead. 

Gordon,  Mrs.  Virgil,  Sealy. 

Harle,  Mrs.  J.  B.,  Bellville. 

Hopkins,  Mrs.  Jesse  J.,  Brookshire. 

Neely,  Mrs.  Robert  A.,  Bellville. 

Neely,  Mrs.  Jubal  A.,  Bellville. 

Neely,  Mrs.  Winston  B.,  Bellville. 

>Roensch,  Mrs.  Herbert  E.,  Bellville. 

Smith,  Mrs  .Frank  T.,  Jr.,  Sealy. 

Walker,  Mrs.  Sidney  C.,  Hempstead. 

GIUMES  COUNTY  AUXILIARY 

>Coleman,  Mrs.  Solon  Douglas,  1302  E.  Wash- 
ton,  Navasota. 

Conkling,  Mrs.  William  Scott,  914  Grimes, 
Navasota. 

Henson,  Mrs.  Carl  Marius,  316  Brosig,  Nava- 
sota. 

Ketchum,  Mrs.  Everett  Terrell,  319  Ketchum, 
Navasota. 

Stewart,  Mrs.  Homer  Lockett,  1306  E.  Wash- 
ton,  Navasota. 

Thompson,  Mrs.  Hardy  Evans,  1315  Neal, 
Navasota. 

HARRIS  COUNTY  AUXILIARY* 

Abbott,  Mrs.  Jack  P.,  4130  Underwood  (25). 

Able,  Mrs.  Luke  W.,  5319  Pine,  Bellaite. 

Adam,  Mrs.  George  Frederick,  4510  Caroline 
(4). 

Adams,  Mrs.  Granville  Quinn,  5119  Pine  For- 
est Circle  (19). 

Ainsworth,  Mrs.  Joseph  Thomas.  2527  Gra- 
mercy  (25). 

Alexander,  Mrs.  George  G.,  705  Robin  Circle. 
Pasadena. 

Alexander,  Mrs.  Herbert  Lloyd,  5624  Wick- 
etsham  (19). 

Ameen,  Mrs.  Ray  C.,  525  Dana  Lane  (24). 

Ames,  Mrs.  Frederick  D.,  853  Rocky  River 
Rd.  (19). 

Anchell,  Mrs.  Melvin,  9129  E.  Houston  Rd. 
(16). 

Anderson,  Mrs.  A.  Button,  4048  Overbrook 
Lane  (19). 

Anderson,  Mrs.  Thomas  Alfred,  Jr.,  290  Pine 
Hollow  Lane  (21) . 

Andres,  Mrs.  David  M.,  5715  Meadow  Creek 
Lane  ( 17 ) . 

Andrew,  Dr.  Leora,  2933  Plumb  Creek  (17). 

Armbrust,  Mrs.  Charles  A.,  3818  Seminole 

(6). 

Armstrong.  Mrs.  John  T.,  2506  Dorrington 
(25). 


‘Address  is  Houston  unless  otherwise  stated. 
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Armstrong,  Mrs.  John  W.,  Rt.  4,  Box  508, 

(16). 

Arnold,  Mrs.  Enga  M.,  706  Chelsea.  Apt.  4 

(6). 

Arnold,  Mrs.  Hiram  P.,  3306  Merrick  (25). 
Arnold,  Mrs.  Hugh  F.,  2005  Wroxton  Rd. 
(5). 

Arnold,  Mrs.  Jasper  H.,  718  Tanglewood 
(27). 

Arnold.  Mrs.  William  T.,  2617  Pemberton  Dr. 

(5) . 

Ashmore.  Mrs.  Charles  Marshall,  5405  Long- 
mont ( 19)  • 

Aston,  Mrs.  William,  1421  Monarch  Oaks 

(24) . 

Aves,  Mrs.  Frederick  H.,  4711  Sunburst  Ct., 
Bellaire. 

Aydam,  Mrs.  Charles  W.,  5102  Westheimer 
Rd.  fl9). 

Baird,  Mrs.  Raleigh  W.,  Jr.,  2513  MacGre- 
gor Way  (4) . 

Baird,  Mrs.  Valliant  C.,  3601  Del  Monte  Dr. 
(19). 

Baker,  Mrs.  Lowell  B.,  4922  Bellaire  Blvd., 
Bellaire. 

Ballantyne,  Mrs.  A.  J.,  3207  Oakmont  (21). 
Barclay,  Mrs.  Sam  D.,  2403  Inwood  Dr.  (19). 
Barkley,  Mrs.  Howard  T.,  4207  Yoakum  Blvd. 

(6) . 

Barkley,  Mrs.  Howard  T.,  Jr.,  4207  Yoakum 
Blvd.  (6). 

Barnes,  Mrs.  J.  Peyton,  3651  Olympia  Dr. 
(19). 

Barrett,  Mrs.  John  H.,  3115  Reba  Dr.  (19). 
Bash,  Mrs.  Vincent  C.,  9932  Westview  (24). 
Bashour,  Mrs.  Sam,  5701  Jackson  (4). 

Beard,  Mrs.  Earl  F.,  1733  Wroxton  Ct.  (5). 
Behr,  Mrs.  Thomas  S.,  5345  Windswept  (27). 
Behrens,  Mrs.  Charles  A.,  4001  Huey  (17). 
Bell,  Mrs.  Justin  E.,  1821  River  Oaks  Blvd. 
(19). 

Belleggie,  Mrs.  Philip  A.,  6027  Floyd  (7). 
Bennett,  Mrs.  Hugh  D.,  2002  Holcombe  Blvd. 

(25) . 

Bennett.  Mrs.  William  H.,  Box  193,  Humble. 
Bernard,  Mrs.  Lynn  A.,  1515  Elmen  (19)- 
Best,  Mrs.  Paul  W.,  3665  Wickersham  Lane 
(19). 

Bems,  Mrs.  Moody  C.,  103  Cherrywood,  Bell- 
aire. 

Beyer,  Mrs.  Alvin,  Jr.,  2234  Glenn  Haven 
(25). 

Billups,  Mrs.  James  T.,  3860  Olympia  Dr. 
(19). 

Bing,  Mrs.  Arlys  W.,  2403  Southmore  (4). 
Blackburn,  Mrs.  Bill  R.,  3435  Banbury  PI. 
(19). 

Blackburn,  Mrs.  Edward  A.,  Jr.,  5669  Bord- 
ley  (19). 

Blair,  Mrs.  Lyman  C.,  3406  Georgetown  (5). 
Blair,  Mrs.  Robert  K.,  3929  Del  Monte  Dr. 
(19). 

Blattnet,  Mrs.  Russell  J.,  2227  Bellfontaine 
(25). 

Blish,  Dr.  M.  Eleanor,  1601  S.  Shepard  (19). 
Bloom,  Mrs.  Fred,  3457  Loeke  Lane  (19). 
Bloom,  Mrs.  Manuel  G..  2433  Marone^  (25). 
Bloxsom,  Mrs.  Allan  P.,  2240  Chilton  Rd. 
(19). 

Blundell,  Mrs.  J.  Reese.  2187  Troon  Rd. 
(19). 

Bonham,  Mrs.  Russell  F.,  Rt.  4,  Box  71. 
Bonin,  Mrs.  Wilfred  P..  3202  Aberdeen  Way 
(25). 

Boone,  Mrs.  Carroll  L.,  704  Heron  Lane, 
Pasadena. 

Boren,  Mrs.  James  S..  4838  Arville  Lane 

(21). 

Bourdon,  Mrs.  Lynn  L.,  5591  Longmont  (19). 
Bowen,  Mrs.  Ralph,  3509  Montrose  Blvd.  (6). 
Boyd,  Mrs.  Adam  N.,  1829  Augusta  Dr.  (19). 
Boylston,  Mrs.  Bedford  F.,  3611  Aberdeen 
(21). 

Braden,  Mrs.  Albert  H..  2351  Kelving  Dr. 
(25). 

Braden,  Mrs.  Albert  H.,  Jr.,  3853  Palm  (4). 
Brady.  Mrs.  Randle  J..  3317  Binz  (4). 
Brandau,  Mrs.  George  H.,  3703  Olympia  Dr. 
(19). 

Brandes,  Mrs.  Emanuel  B.,  3310  Calumet  (4). 
Brannon,  Mrs.  Jack  G.,  2424  Locke  Lane 
(19). 

Brauer,  Mrs.  Raymond  O.,  4600  Edith,  Bell- 
aire. 

Btelsford,  Mrs.  Harold  J.,  2931  Plumb  (5). 
Brodsky,  Mrs.  Alexander  E.,  3027  S.  Braes- 
wood  Blvd.  ( 25 ) . 

Brown,  Mrs.  James  A.,  4109  Fernwood  Dr. 

(21). 

Brown,  Mrs.  Reuben  Alec,  3804  Mt.  Vernon 

(6). 

Brown,  Mrs.  Thomas  C.,  2702  Albans  (5). 


Brown,  Mrs.  William  K.,  6213  Overbrook 
(27). 

Broyles,  Mrs.  George  D.,  Jr.,  3907  Childress 
(5). 

Bruder,  Mrs.  Wood  H.,  8350  Leafy  Lane 
(24). 

Bruhl,  Mrs.  Charles  E.,  1706  N.  Blvd.  (6). 
Bruhl,  Mrs.  Charles  K.,  6039  Glen  Cove 
(7). 

Bryan,  Mrs.  Wirt  Gold,  4820  San  Jacinto 

Bukowski,  Mrs.  Lucian  M.,  4 Westlane  (19). 
Bullock,  Mrs.  Elza  V.,  1808  Lafferty  Rd., 
Pasadena. 

Bunting,  Mrs.  John  J.,  5401  Lynnbrook  (19). 
Burdeaux,  Mrs.  Billie  Dee,  Jr.,  4709  Linden. 
Bellaire. 

Butdon,  Mrs.  Kenneth  L.,  1823  Banks  (6). 
Burge,  Mrs.  Curtis  H.,  8828  Sandringham 

(24) . 

Burke,  Mrs.  Thomas  W.,  3402  Wickersham 
Lane  (19). 

Burkhalter,  Mrs.  Archie  H..  419  S.  Walters, 
Pasadena. 

Burnett,  Mrs.  Mathew  D.,  Jr.,  3705  Drum- 
mond ( 25 ) . 

Burr,  Mrs.  Harry  B.,  3016  Reba  Dr.  (19). 
Burrows,  Mrs.  John  B.,  3008  Univesity  Blvd. 
(5). 

Butler,  Mrs.  Donald  B.,  3226  Milbutn  (4). 
Caffery,  Mrs.  Eldon  Lee,  4126  Lemac  Dr. 

(25)  (Mil.). 

Calhoun.  Mrs.  Calvin  A.,  839  Kuhlman  Rd. 
Cameron,  Mrs.  Bruce  M.,  2411  Wordsworth 
(25). 

Campbell,  Mrs.  G.  Maury,  2031  Sheridan 
(25). 

Candis,  Mrs.  Dean  J.,  2240  Hermann  Dr.  (4). 
Cantrell,  Mrs.  William  A.,  3323  S.  Braeswood 
Blvd.  (25). 

Caplovitz,  Mrs.  Harry,  4507  Caroline  (4). 
Carrico,  Mrs.  Carl  C.,  4414  Stillbrook,  Bell- 
aire. 

Carroll,  Mrs.  Roland  B.,  530  Piney  Point  Rd. 
(24). 

Cecala,  Mrs.  Philip  J.,  11914  Taylorcrest  Rd. 

(24) . 

Chalmers,  Mrs.  Presley  H.,  2310  Gramercy 

(25) . 

Chamberlain,  Mrs.  James  A.,  5315  Doliver 
(19). 

Chandler,  Mrs.  Edwin  Allen,  319  Terrace  Dr. 
(7). 

Chaplin,  Mrs.  Elisha  H.,  Rice  Hotel. 

Chapman,  Mrs.  Don  W.,  3707  Maroneal 
(25). 

Chunn,  Mrs.  E.  Keith,  2433  Glenn  Haven 
(25). 

Clapp,  Mrs.  James  A.,  Jr.,  2143  Chilton  Rd. 
(19). 

Clarke,  Mrs.  Edward  T.,  4007  Markham  ( 5 ) . 
Clarke,  Mrs.  Herndon  H..  2015  Dryden  Rd. 
(25). 

Clarke,  Mrs.  Jared  E.,  2124  Inwood  Dr. 
(19). 

Clarke,  Mrs.  Thomas  P.,  Ill,  4506  DeMilo 
Dr.  (18). 

Clarkson,  Mrs.  Ira  S.,  Jr..  5170  Huckleberry 
Circle  (19). 

Cline,  Mrs.  Dean  T..  1202  Robindell  Dr.. 
Bellaire.- 

Cody,  Mrs.  Claude  Carr,  III,  529  E.  Friar 
Tuck  Lane  ( 24 ) . 

Cody,  Mrs.  Melville  L.,  8507  Buna  (25). 
Cogburn,  Mrs.  Charles  C.,  1117  Cherokee, 
Pasadena. 

Cohen,  Mrs.  Raymond,  2204  Bellfontaine 
(25). 

Cole,  Mrs.  William  F.,  2222  Inwood  Dr. 
(19). 

Collins,  Mrs.  Vincent  P.,  105  Shasta  (24). 
Compete.  Mrs.  T.  Hechigee,  2631  Fernwood 
(5). 

Connor,  Mrs.  Edwin  Earl,  410  S.  Walter, 
Pasadena. 

Connor,  Mrs.  William  H..  2910  Sunset  (5). 
Coogle,  Mrs.  C.  P.,  2220  Maroneal  (25). 
Cook,  Mrs.  Thomas  E.,  6214  Heron  Rd. 

(17). 

Coole,  Mrs.  Walter  A.,  102  Portland  (6). 
Cooley,  Mrs.  Denton  A.,  1813  S.  Blvd.  (6). 
Cooper,  Mrs.  Charles  S.,  6218  Butgoyne  (19). 
Cope,  Mrs.  Reason  Louis,  6605  Meadowlawn 
Dr.  (23). 

Coulter,  Mrs.  William  W.,  5701  Jackson 
(4). 

Cowart,  Mrs.  O.  Hiram,  Box  463,  Pasadena. 
Cox,  Mrs.  DeWitt  W.,  11706  Fidelia  Ct. 
(24). 

Crain,  Mrs.  Edward  L.,  Jr.,  3645  Ella  Lee 
Lane  (19). 

Crain,  Mrs.  Lovell  B.,  2801  Jarrard  (5). 
Crank,  Mrs.  H.  Harlan,  5217  Green  Tree 
(19). 


Ctappitto,  Mrs.  Louis  A.,  5672  Cedar  Creek 
(19). 

Crawford,  Dr.  Elizabeth.  1 1 Shadowlawn  ( 5 ) . 
Crigler,  Mrs.  Cecil  M.,  3617  Olympia  Dr. 
(19). 

Crocker,  Mrs.  Edward  S.,  2044  Timber  Lane 
(19). 

Cromwell,  Mrs.  Henry  A.,  3650  Locke  Lane 
(19). 

Cronin,  Mrs.  Thomas  D.,  2232  Stanmore  Dr. 
(19). 

Cruce,  Mrs.  WilUam  V.,  9010  Memorial 

(24) . 

Cullick,  Mrs.  Louis,  7522  Vista  Verde  (17). 
Cummings,  Mrs.  Hatch  W.,  2137  Chilton  Rd. 
(19). 

Cunningham,  Mrs.  George  N.,  2106  Colquitt 

(6). 

Curb,  Mrs.  Dolph  L.,  3755  Merrick  Dr.  (25). 
Curbo,  Mrs.  James  Rollins,  4508  Oakshire 
(6). 

Curtis,  Mrs.  Dean  D.,  4510  Briarbend  Dr., 
Bellaire. 

Daily,  Mrs.  James  E.,  3214  Reba  Dr.  (19). 
Dailey,  Mrs.  Herschel,  4119  Fernwood  (21). 
Dale,  Mrs.  Sevron  C.,  4327  Verone,  Bellaire. 
Daniel,  Mrs.  Joe  E.,  4500  Rossmoyne,  Apt.  4 
(6). 

Darden,  Mrs.  Paul  M.,  419  S.  Walter,  Pasa- 
dena. 

Datgan,  Mrs.  Joseph  Lee,  2008  Milford  (6). 
Dashiell,  Mrs.  Albert  M.,  5639  Meadow  Lake 
Lane  (19). 

Daughety,  Mrs.  Jewel  D.,  5203  Valerie,  Bell- 
aire. 

Davis,  Mrs.  Charles  Q.,  2535  Sunset  (5). 
Dawson,  Mrs.  Donald  C.,  5703  Winding 
Creek  Way  ( 17 ) . 

Deaton,  Mrs.  Grady,  1908  2nd,  Galena  Park. 
De  Bakey,  Mrs.  Michael  E.,  5323  Cherokee 
(5). 

Denman,  Mrs.  Frank  R.,  2113  Kingston  Dr. 
(19). 

Denman,  Mrs.  Peyton  R.,  1220  Southmore 
Hvd.  (4). 

Derrick,  Mrs.  William  S.,  4102  Roseneath. 
DeVore,  Mrs.  Neal  M.,  502  Pinehaven  (24). 
DeYoung,  Mrs.  Richard,  2226  Sheradon  (25). 
Diamond,  Mrs.  Max  Myer,  1202  Cherokee, 
Pasadena. 

Dickson,  Mrs.  J.  Charles,  2135  Bolsover  (5). 
Dinges,  Mrs.  Malcolm  D.,  Jr.,  4626  Birch, 
Bellaire. 

Dippel,  Mrs.  A.  Louis,  4626  Bryn  Mawr  (6). 
Dittman,  Mrs.  Hyman,  1702  Heights  Blvd. 
(8). 

Doak,  Mrs.  Edmond  K.,  3741  Del  Monte 
(19). 

Doak,  Mrs.  N.  P.,  2230  Branard  (6). 

Dobbs,  Mrs.  Charles  E.,  4110  Tartan  Lane 

(25) . 

Dodd,  Mrs.  George  E.,  Jr.,  5554  Little  Lake. 
Bellaire. 

Donnelly,  Mrs.  Verner  J.,  8002  Ridgeview 

(24) . 

Donahue,  Mrs.  William  M.,  2722  Pemberton 
Dr.  (5). 

Donovan,  Mrs.  Michael  M.,  2411  Ella  Lee 
Lane  (19). 

Donovan,  Mrs.  Thomas  J.,  3506  Sunset  (5). 
Dornak,  Mrs.  Franklin  K.,  3751  Del  Monte 
Dr.  (19). 

Dorsey,  Mrs.  Frederick  Gibson,  5808  Char- 
lotte ( 5 ) . 

Draper,  Mrs.  William  L.,  2815  Prescott  (25). 
Dross,  Mrs.  Raymond  Leon,  8710  Ilona  Lane. 
Duff,  Mrs.  Kenneth  R.,  2140  Del  Monte 
(19). 

Duggan,  Mrs.  Leroy  B.,  2725  Pemberton. 
Durham.  Mrs.  Charles  A..  730  W.  43rd  (18). 
Durham,  Mrs.  Mylie  E.,  Sr.,  431  W.  32nd 

(18). 

Durham,  Mrs.  Mylie  E.,  Jr.,  3106  Randall 
(17). 

Durrance,  Mrs.  Fred  Y.,  2124  Albans  Rd. 

(5) . 

Dunson,  Mrs.  Craddock  K.,  4018  Markham 

(6) . 

Duty,  Mrs.  Winthrop  S.,  245  Santa  Fe  Dr. 
Dwyer,  Mrs.  Charles  Arthur,  Jr.,  Shamrock 
Hotel. 

Earl,  Mrs.  David  Miner,  4029  Ella  Lee  Lane 

(19). 

Eckhardt,  Mrs.  Joe  C.  A.,  Jr.,  8427  Hatton 

(25) . 

Eden,  Mrs.  George  Francis,  5214  Valerie, 
Bellaire. 

Edwards,  Mrs.  Robert  Allison,  2231  North 
Blvd.  (6). 

Ehlers,  Mrs.  Helmuth  Jack,  2112  Brentwood 
(19). 

Ehni,  Mrs.  George  John,  3635  Underwood 
. (25). 

Eidman,  Mrs.  Frederich  Gustave,  4427  N. 
Roseneath  (21). 


TEXAS  State  Journal  of  Medicine,  JULY,  1956 


559 


AUXILIARY  MEMBERS,  ]95(>— continued 


Ellingson,  Mrs.  Eugene  Andrew,  3838  Merrick 
(25). 

Elliott,  Mrs.  John  Joseph,  1904  Balmeade 
( 19). 

Elliott,  Mrs.  Robert  Burl,  5437  Cedar  Creek 
’D'-  (27).  . „ . r, 

Embree,  Mrs.  Elisha  D.,  1209  Bonnie  Brae 
(6). 

Emmett,  Mrs.  Max,  4102  Bluebonnet  (25). 
Engelhardt,  Mrs.  Elugo  Tristram,  5415  Austin 

(4) .- 

Entzminger,  Mrs.  Lindell  B.,  3738  Dumbarton 
(25). 

Eppright,  Mrs.  Richard  H.,  5426  Windswept 
Lane  (19). 

Epstein,  Mrs.  Isadore  Vanet,  522  S.  Vince, 
Pasadena. 

Epstein,  Mrs.  Samuel,  3008  Tilden  (25). 
Ernst,  Mrs.  Frank  John,  67  Huntley  (19). 
Estess,  Mrs.  B.  H.,  3746  Darcus  (5). 

Evans,  Mrs.  Howard  Lee,  6428  Belmont  ( 5 ) . 
Fahlberg,  Mrs.  Willson  J.,  3735  Yosemite. 
Farfel,  Mrs.  Bernard,  2503  Bellfontaine  (25). 
Paris,  Mrs.  Arthur  Monroe,  49  Briar  Hollow 
Lane  ( 19). 

Parish,  Mrs.  George  C.,  3435  W.  Holcombe 
Blvd.  (25). 

Fatherree,  Mrs.  Thomas  Jefferson,  3745  Drum- 
mond ( 25 ) . 

Feagin,  Mrs.  Horace  C.,  3201  Fetndale  (6). 
Fillipone,  Mrs.  John  Marion,  4701  Pine, 
Bellaire. 

Finney,  Mrs.  Roy  Milton,  1936  Rice  Blvd. 

(5) . 

Fishbein,  Mrs.  Harry,  3418  Oakdale  (4). 
Fisher,  Mrs.  William  Comstock,  III,  3829 
Olympia  (19). 

Fitch,  Mrs.  Edward  O.,  1832  Kirby  Dr.  (19). 
Flanary,  Mrs.  Lemuel  Madison,  Jr.,  4310  As- 
cot Lane  (18). 

Flanz,  Mrs.  Bernard,  5219  Balkin  (21). 
Flynt,  Mrs.  Otis  Patten.  3207  Shenandoah 
(21). 

Foote,  Mrs.  Stephen  Alexander,  Jr.,  20  W. 
Oaks  Dr.  (19). 

Ford,  Mrs.  Walter  A..  2238  Richmond  Ave. 

(6) . 

Foster,  Mrs.  Joseph  B.,  2020  W.  Main  (6). 
Fountain,  Mrs.  Edmund  McAshan,  4033  Pip- 
ing Rock  Lane  (19). 

Frachtman,  Mrs.  H.  Julian,  2547  N.  MacGre- 
gor Way  ( 4) . 

Frawley,  Mrs.  John  Thomas,  610  Brook  Lane. 
Pasadena. 

Freeman,  Mrs.  S.  M.,  Shamrock  Hotel  (25). 
Freeman,  Mrs.  Bromley  Smith,  3752  Seminole 
(6). 

Freundlich,  Mrs.  Charles  Gilben,  3102  Broad- 
mead  (25). 

Freundlich,  Mrs.  Thomas,  2122  Sheridan  Rd. 
(25). 

Frierson,  Mrs.  James  Norwood,  2739  Pitts- 
burg (25). 

Gamble,  Mrs.  Jess  Franklin,  4050  Nenana 
(25). 

Gandy,  Mrs.  Daniel  Truett,  2925  Ella  Lee 
Lane  (19). 

Gandy,  Mrs.  Joe  R.,  2104  Pine  Valley  (19). 
Gardner,  Mrs.  Herman  Lawrence,  3107  Aber- 
deen Way  ( 25  ) . 

Gardner,  Mrs.  Robert  Allen,  4041  Ella  Lee 
Lane  ( 19) . 

Garrett,  Mrs.  Edwin  Everett.  6527  Buffalo 
Speedway  ( 5 ) . 

Gates,  Mrs.  Charles  S.,  3119  Avalon  PL  (19). 
Gatoura,  Mrs.  George  J.,  2402  Dorrington 
(25). 

George,  Mrs.  Gerald  Y.,  4809  Holly,  Bellaire. 
Gerdes,  Mrs.  Jack  Delton,  5966  Glenhurst 

(17) . 

Glassman,  Mrs.  Arthur  L.,  3521  Tartan  Lane 
(25). 

Glen,  Mrs.  John  King,  3834  Ella  Lee  Lane 
(19). 

Glover,  Mrs.  Frank  Scon,  5158  Huckleberry 
Circle  ( 25  ) . 

Goar,  Mrs.  Everett  Logan,  3203  Huntington 
(19). 

Goodall,  Mrs.  Robert  J.,  3602  Dumbarton 
(25). 

Goodloe,  Mrs.  N.  Maxwell,  3652  Ella  Lee 
Lane  (19). 

Goodwin,  Mrs.  Roy  T.,  5065  Fieldwood 
(19). 

Gordon,  Mrs.  William  Boyd,  4738  Creek 
Bend,  Bellaire. 

Gonlieb,  Mrs.  Manfred  F.,  1333  Thornton 

(18) . 

Graff,  Mrs.  Homer  L.,  4745  Sanford  Dr., 
Bellaire. 

Graves.  Mrs.  E.  Ghent,  3416  Garrett  (6). 


Graves,  Mrs.  M.  L.,  4043  Underwood  ( 25 ) . 

Gready,  Mrs.  Donald  M.,  1606  Rosedale(4). 

Gready,  Mrs.  Thomas  Gerald,  Jr.,  3024  Bell- 
aire Blvd.  ( 25  ) . 

Green,  Mrs.  Charles  C.,  2231  Southgate  (25). 

Green,  Mrs.  Louis  Harry,  8316  Fairhope  PL 
(25). 

Greene,  Mrs.  James  Alexander,  2512  South- 
more  Blvd.  ( 4 ) . 

Greenwood.  Mrs.  James,  3624  Overbrook  Lane 

(19). 

Greenwood,  Mrs.  James,  Jr.,  3394  Chevy 
Chase  ( 19) . 

Greer,  Mrs.  Alvis  E.,  1715  North  Blvd.  (6). 

Greer,  Mrs.  Cecil,  3214  Prospect  (4). 

Greer,  Mrs.  David,  Sr.,  24  Crestwood  (7). 

Griffey,  Mrs.  Edward  Waddy,  2218  Troon 
Rd.  (19). 

Griffin,  Mrs.  Belton  Glenn,  3731  Georgetown 
(5). 

Grunbaum,  Mrs.  Franz  Victor,  2335  Maroneal 
(25). 

Guilford,  Mrs.  Frederick  Ralph,  1211  Bark- 
dull  (6). 

Guthrie,  Mrs.  Thomas  Hall,  Jr.,  2514  Dryden 
Rd.  (25). 

Haden,  Mrs.  Henry  C.,  3622  Wickersham 
Lane  (19). 

Haley,  Mrs.  Melvin  Donald,  109  Datonia, 
Bellaire. 

Haley,  Mrs.  Rapheal  Ross,  1917  Carroll  Dr. 

Haley,  Mrs.  Samuel  Willard,  1915  Temple 
Dr.  (6). 

Hallson,  D.  C.  McKenzie.  1410  S.  Voss  Rd. 
(19). 

Ham,  Dr.  Goldie  S.,  32  Rivercrest  Dr. 

Hamilton,  Mrs.  Carlos  Robert,  3615  Del 
Monte  (19). 

Hamrick,  Mrs.  Wendell  Holmes,  2815  Rice 
Blvd.  (5). 

Haney,  Mrs.  Fred  T.,  3724  Broadway  (17). 

Hanson,  Mrs.  Hugh  Henderson,  3717  Plumh 

(5) . 

Hardie,  Mrs.  Robert  H.  ( Mil. ) . 

Hardy,  Mrs.  Sidney  Baron,  Rt.  4,  Box  504-R. 

Hardy,  Mrs.  Tom  C.,  4067  Merrick  Dr.  ( 25  ) . 

Hargrove,  Mrs.  Carey  Jefferson.  3305  Blue- 
bonnet ( 25 ) . 

Harrington,  Mrs.  Paul  Randall,  4602  Ivanhoe 

(6) . 

Harris,  Mrs.  Clarence  Pinkney,  2129  Brent- 
wood (19). 

Harris.  Mrs.  Herbert  Houston,  3457  Meadow 
Lake  Lane  (19). 

Harris,  Mrs.  John  Huggins,  2222  Maroneal 
(25). 

Harris.  Mrs.  John  Wade.  2437  Brentwood 
(19). 

Harris,  Mrs.  T.  Fred,  2414  Inwood  Dr.  (19). 

Harrison,  Mrs.  Malcolm  Wilbur,  5411  Pine, 
Bellaire. 

Harrison,  Mrs.  William  Thomas,  5555  Little 
Lake  Dr.,  Bellaire. 

Han,  Mrs.  George  Hamilton,  214  Twicken- 
ham Trail  ( 9 ) • 

Harwood,  Mrs.  Nathan,  3722  Sunset  Blvd. 
(5). 

Haus,  Mrs.  Loren  W.,  3634  Bluebonnet  (25). 

Hauser,  Mrs.  Abe,  3704  S.  MacGregor  Way 
(21). 

Hayes,  Mrs.  Herbert  Thcunas,  Lamar  Hotel, 
Apt.  6E  (2). 

Headrick,  Mrs.  Charles  Bishop,  2215  Briar 
Glen,  Apt.  1. 

>Heard,  Mrs.  Jesse  Griffin,  3059  Reba  Dr. 
(19). 

Helman,  Mrs.  Rowland  Jones,  3631  Newcastle 
Dr.  (6). 

Henry,  Mrs.  Marshall  Gambrell,  5146  Huckle- 
berry Circle  ( 25  ) . 

Hill,  Mrs.  Austin  Eiland,  4626  Waycross, 
Bellaire. 

Hinds,  Mrs.  Gordon  Ferguson,  2207  Bolsover 

(5). 

Hines,  Mrs.  Norman  Dee,  5507  Candlewood 
(19). 

Hoaglin,  Mrs.  Lester  Lee,  Jr.,  1205  Robindell 
Dr.,  Bellaire. 

Hodell,  Mrs.  George  R.,  5312  Bayou  Glen 
(19). 

Hodges,  Mrs.  J.  Edward,  2801  Main  (2). 

Hofer,  Mrs.  Jesse  Walter,  2044  Dryden  Rd. 
(25). 

Holland,  Mrs.  Theo  Lawrence,  4315  San  Fe- 
lipe Rd.  (19). 

Hollimon,  Mrs.  James  H.,  3115  Bluebonnet 
(25). 

Holloman,  Mrs.  Walter  G.,  3131  Prescott 
(25). 

Hollub,  Mrs.  Charles  Julius.  417  W.  Friar 
Tuck  Lane  ( 24) . 

Hooker,  Mrs.  Lyle,  5135  Tangle  Lane  (19). 

Hooper,  Mrs.  Christopher  Curtis,  1502  Birch- 
wood  Dr.,  Pasadena. 


Hotchkiss,  Mrs.  DeWitt  Hebison,  Jr.,  45  Sad- 
dlebrook  Dr.  ( 24 ) . 

Howard,  Mrs.  Alfred  Philo,  3608  Audubon 
(6). 

Howe,  Mrs.  Clifton  Dexter.  3317  Prospect 

(4) . 

Hucherson,  Mrs.  Denman  Carter.  2310  Braes- 
wood  Blvd.  ( 25  ) . 

Hughes,  Mrs.  Fred  M.,  5604  University  Blvd. 

(5) . 

Hull,  Mrs.  John  G.,  3209  Locke  Lane  (19). 
Hutchins,  Mrs.  Selwyn  P.  R.,  5815  Charlotte 
(5). 

liams,  Mrs.  Frank  J.,  2204  Troon  Rd.  (19). 
Jackson,  Mrs.  Daniel,  3636  Drummond  ( 25  ) . 
Jackson.  Mrs.  Prentice  Lamar,  5103  Belmont, 
Apt.  4(5). 

Jackson,  Mrs,  Richard  H.  ( Mil. ) . 

Jacohi,  Mrs.  Rudolph  Edward,  8007  Glenn 
Dell  Ct.  (17). 

Jacobs,  Mrs.  Warren  M.,  3292  S.  MacGregor 

(4) . 

James,  Mrs.  Powhattan  Wright,  3746  Plumb 

(5) . 

Jenkins,  Mrs.  Daniel  Edwards,  3615  Bluebon- 
net (25). 

Jenkins,  Mrs.  Edward  Everett,  4822  Linden, 
Bellaire. 

Joachin,  Mrs.  Harold  Sidney,  708  Garden 
Oaks  Blvd. 

Johnson,  Mrs.  Craig  Byron,  4647  Ingersoll 

( 6)  . 

Johnson,  Mrs.  Lawrence  William,  106  Dillon 
(17). 

Johnson,  Mrs.  R.  Marion.  2152  Del  Monte 
(19). 

Johnson,  Mrs.  Seale  I.,  3111  University  Blvd. 
(5). 

Johnston.  Mrs.  Robert  A.,  7 Shadow  Lawn 

(5) . 

Jones,  Mrs.  James  C.,  4616  Spruce,  Bellaire. 
Jones,  Mrs.  J.  Randolph,  1422  Marshall  (6). 
Jones,  Mrs.  Peron  Olin,  72  Briar  Hollow 
Lane. 

Jones,  Mrs.  William  P.,  Jr.,  2000  Oaks  Dr., 
Pasadena. 

Jorns,  Mrs.  C.  Forrest,  4306  S.  MacGregor 
(21). 

Kahle,  Mrs.  Warren  F.,  4150  Lanark  Lane 
(25). 

Kaiser,  Mrs.  Clarence  H..  1127  Green  Valley 

(24) . 

Karbach,  Mrs.  Nelson  William,  Jr.,  4630 
Merwin  ( 6 ) . 

Karbach,  Mrs.  Nelson  W.,  Sr..  3285  Del 
Monte  Dr.  (19). 

Karnaky,  Mrs.  Karl  J.,  2164  Addison  (5). 
Karotkin,  Mrs.  Lester,  3783  Tangley  Rd.  (5). 
Kearns,  Mrs.  Edward  E.,  1127  Grovewood. 
Kelloway,  Mrs.  Peter,  1702  Sunset  (5). 
Kelsey,  Mrs.  John  R.,  Jr.,  3638  Underwood 

(25) . 

Kelsey.  Mrs.  Mavis  Parrott.  2136  Brentwood 
(19). 

Kemp,  Mrs.  Hardy  A.,  7332  Staffordshire 
(25). 

Kennedy,  Mrs.  John  Chester.  3939  Del  Monte 
Dr.  (19). 

Kennerly,  Mrs.  Thomas  Provence,  8919  Lim- 
erick Lane  ( 24 ) . 

Kerr,  Mrs.  Charles  Denton,  1924  Braeswood 
Blvd.  (25). 

Kilgore,  Mrs.  Franklin  Hartman,  4012  Mead- 
ow Lake  Lane  (19). 

Kilgore,  Mrs.  Morris  Ward,  2206  Del  Monte 
Dr.  (19). 

Kilgore,  Mrs.  Newton  A.,  2405  Maconda  Lane 
(19). 

Kincaid,  Mrs.  Harvey  L.,  Rt.  1,  Box  336-K. 
King,  Mrs.  Joe  Wesley,  7719  Buffalo  Speed- 
way (25). 

Kirkham,  Mrs.  H.  L.  D.,  3603  Audubon  PL 

(6) . 

Kirkland.  Mrs.  Arthur  A.,  5618  Sweetbriar 
(17). 

Kirkpatrick,  Mrs.  William  E.,  2811  Plumb. 
Kitchen,  Mrs.  Benjamin  Ford,  803  Hawthorne 
(6). 

Klanke,  Mrs.  Charles  William,  127  N.  Hay- 
wood (17). 

Klein,  Mrs.  Perry  Bernard,  3219  Rosedale 
(4). 

Knittel,  Mrs.  A.  W.  Schubert,  4644  Bellaire 
Blvd.,  Bellaire. 

Knoll,  Mrs.  Alfred  F.,  5210  Pine  Forrest  Rd. 
(19). 

Knolle,  Mrs.  Guy  E.,  2028  Timber  Lane  ( 19). 
Kolodny,  Mrs.  George  Robert,  735  W.  Friar 
Tuck  Lane  ( 24 ) . 

Kyle,  Mrs.  J.  Allen.  1702  Main  (2). 
Lambert,  Mrs.  Alan,  1812  Leggett,  Galena 
Park. 

Lancaster.  Mrs.  Frank  Huston,  32  Crestwood 
(7). 
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Lane,  Mrs.  George  H.,  Jr.,  5429  Pagewood 
Lane. 

Latimer,  Mrs.  Mark  H.,  55  Huntley  Dr.  (19). 
Lattimore,  Mrs.  Joseph  Schoolfield,  4713  Fleet- 
wood,  Bellaire. 

Lawrence,  Mrs.  Buell  A.,  7927  Glenview  Dr. 

(17) . 

Leader,  Mrs.  Abel  J.,  3101  Bluebonnet  (25). 
Learon,  Mrs.  Robert  Edward,  3815  Inverness 
(19). 

Lechenger,  Mrs.  G.  C.,  4819  Caroline  (4). 
Ledbetter,  Mrs.  Abbe  Alzu,  3262  Reba  Dr. 
(19). 

Ledbetter,  Mrs.  Paul  Veal,  3508  Inwood  Dr. 
(19). 

Leggett,  Mrs.  Milbourne  Kerlic,  2350  Blue- 
bonnet Dr.  (25). 

Leidler,  Mrs.  Franz,  2632  Carolina  Way  (5). 
Leigh,  Mrs.  Richard  Eugene,  Jr.,  3910  Chil- 
dress ( 5 ) . 

Leonard,  Mrs.  Robert  Bruce,  2423  Gramercy 
(25). 

Leonard.  Mrs.  Russell  J.,  1220  Colquitt  (6). 
Leong,  Mrs.  Richard  Wilson,  5401  Brae  Burn 
Dr.,  Bellaire. 

Levy,  Mrs.  Moise  Dreyfus,  5302  Instimte  Lane 
(5). 

Levy,  Mrs.  Moise  Dreyfus.  Jr.,  2410  Gramercy 
(25). 

Levy,  Mrs.  Samuel  Arthur,  2121  McClendon 
(25). 

Lewis,  Mrs.  Arthur  N.,  4017  Overbrook  (19). 
Lewis,  Mrs.  Everett  B.,  1712  Banks  (6). 
Lieppman,  Mrs.  Jack  E..  5410  Blythwood 
. (21). 

Liles,  Mrs.  Ralph,  4921  Crawford  (4). 
Lindsey,  Mrs.  Bert  G..  Jr.,  5541  Grand  Lake, 
Bellaire. 

Littell,  Mrs.  Milton,  4002  Roseneath  (4). 
Little,  Mrs.  Harry  Morrow,  3306  Bluebonnet 
(25). 

Livesay,  Mrs.  William  Rugeley,  3851  Durness 
(25). 

Logue,  Mrs.  Lyle  J.,  3340  Del  Monte  Dr. 
(19). 

Lomas,  Mrs.  Robert  Dawson,  3615  Tartan 
Lane  (25). 

Lorenzen,  Dr.  Evelyn  June.  1313  Bissonet, 
Apt.  17  (5). 

Lowe,  Mrs.  Percy  E.,  4374  Blodgett  (4). 
Lowe,  Mrs.  Thomas  E.,  4385  Blodgett  (4). 
Lummis,  Mrs.  Frederick  R.,  2127  Troon  Rd. 
(19). 

Lunin,  Mrs.  Arthur  Bains,  2312  Bluebonnet 
(25). 

Mabry,  Mrs.  J.  D.,  1932  Dryden  Rd.  (25). 
MacIntyre,  Mrs.  Robert  S.,  5327  Piping  Rock 
Lane  (19). 

Madsen,  Mrs.  Alva  Charles,  3511  Underwood 
(25). 

Malewitz,  Mrs.  Edward  Charles,  6532  Belmont 
(5). 

Marcuse,  Mrs.  Peter  M.,  4405  Charleston 

(21). 

Maresh,  Mrs.  Henry  R.,  2416  Riverside  Dr. 
(4). 

Margraves,  Mrs.  Ross  D.,  2428  Reba  Dr. 
(19). 

Marshall.  Mrs.  Reagan  M.,  4601  Caroline 

(4) . 

Martin,  Mrs.  Richard  G..  6132  Indigo,  Bell- 
aire. 

Mathis,  Mrs.  Robert  L.,  3719  Turnberry 
Circle  ( 25  ) . 

Mayfield,  Mrs.  Jack  Hastings,  4419  N.  Rose- 
neath (21). 

McCallum,  Mrs.  Marion  J.,  1346  Curtin 

(18) . 

McCartney.  Mrs.  Gene  Webster,  4426  Hazel- 
ton  Dr.,  Bellaire. 

McClanahan,  Mrs.  Henry  L.,  315  W.  Pierce. 
McCulley,  Mrs.  J.  Duncan.  2334  Tangley  (5). 
McDeed,  Mrs.  W.  G..  3809  Ella  Lee  Lane 

(19). 

McGehee,  Mrs.  F.  O.,  949  Kirby  Dr.  (19). 
McGraw,  Mrs.  John  Phillip,  210  Glenwood 
(7). 

McGuire,  Mrs.  John  O..  713  W.  38th  (18). 
McGuire,  Mrs.  Thomas  Howard,  2331  Addi- 
son ( 5 ) . 

McHenry,  Mrs.  R.  K.,  3660  Chevy  Chase 
(19). 

Mclndoe,  Mrs.  Frank  W.,  2607  Barbara  Lane 

(5) . 

McKay,  Mrs.  Haden  E.,  Jr.,  Box  625,  Humble. 
McKeever,  Mrs.  Duncan  Clark,  2529  Reba  Dr. 
(19). 

McMurrey,  Mrs.  Allen  L..  22  Briar  Hollow 
Lane  (19). 

McNamara,  Mrs.  Dan  G.,  3831  Seminole  (6). 


McNeill,  Mrs.  A.  S.,  1502  Hyde  Park  Blvd. 
(6). 

McReynolds,  Mrs.  Isaac  Stephens,  301  Sage 
Rd.  (19). 

McReynolds,  Mrs.  John  Weldon,  Jr.,  1237 
LaMonte  Dr.  ( 18 ) . 

McReynolds,  Mrs.  Robert  John,  4132  Broad- 
way (17). 

McRoberts,  Mrs.  William  A.,  Jr.,  3627  New- 
castle Dr.  (6). 

McSpadden,  Mrs.  Floyd  F.,  15  Hedwig  Circle 

(24) . 

Melton,  Mrs.  Walter  Truett,  2224  Dryden  Rd. 

(25) . 

Meltzer,  Mrs.  Leonard,  701  Country  Club 

(24) . 

Mendell,  Mrs.  David,  3023  Conway  ( 25  ) . 
Messer,  Mrs.  Jesse  Neal,  2612  S.  Calumet 

(4) . 

Meynier,  Mrs.  Maurice  Joseph,  Jr.,  47  Briar 
Hollow  Lane  (19). 

Miller,  Mrs.  George  V.,  707  Mulberry  Lane, 
Bellaire. 

Miller,  Mrs.  Lowell  S.,  2424  Addison  Rd. 

(25) . 

Miller,  Mrs.  Sam  I.,  Jr.,  410  N.  Ave.  A., 
Bellaire. 

Milligan,  Mrs.  John  Joseph,  3764  Gramercy 
(25). 

Mills,  Mrs.  Morriss,  Jr.,  5002  Hazelton  Dr., 
Bellaire. 

Mitchell,  Mrs.  Archie  Lane,  3735  Piping  Rock 
Lane  (19). 

Mock,  Mrs.  Presley  Joe,  401  1st,  LaPorte. 
Moers,  Mrs.  Robert  Oswald,  3739  Drake  (5). 
Moise,  Mrs.  Leonard  D.,  2303  John,  Pasadena. 
Molloy,  Mrs.  James  P.,  7 Rivercrest  Dr. 
Montgomery,  Mrs.  Charles  F.,  2225  Quenby 
(51. 

Moody,  Mrs.  Irving  Wright,  5489  Fieldwood 
(19). 

Moore,  Mrs.  Duncan  Lewis,  1926  Chimney 
Rock  Rd.  (19). 

Moore,  Mrs.  George  Leland,  6210  Birdwood, 
Bellaire. 

Moore,  Mrs.  Jack,  4703  Mayfair,  Bellaire. 
Moore,  Mrs.  Thomas  Overton,  3817  Chevy 
Chase  ( 19)  ■ 

Moore,  Mrs.  William  Dudley,  9726  Basson 
Dr.  (25). 

Moorhead,  Mrs.  William  Hopkins,  1915  Al- 
bans Rd.  ( 6 ) . 

Morgan,  Mrs.  Ray  M.,  Jr.,  1710  Skylark  Lane 
(19). 

Morris,  Mrs.  George  Cooper,  Jr.,  4530  Oak- 
shire  (6). 

Morrison,  Mrs.  James  Winston,  4922  Winfree 
(21). 

Morrison,  Mrs.  Sydney  B.,  4009  Osby  ( 25  ) . 
Morrow,  Mrs.  Edwin  Joseph,  2722  Werlein 

(5) . 

Moursund,  Mrs.  Myles  P.,  6207  Meadow  Lake 
Lane. 

Moursund,  Mrs.  Walter  Henrik,  5625  Jackson 

(4) . 

Moyer,  Mrs.  John  Henry,  2305  Glenn  Haven 
(25). 

Mullen,  Mrs.  Andrew  Judson,  4014  Osby 
(25). 

Myers,  Mrs.  Claude  Dewey,  2104  Pelham 
(19). 

Nelson,  Mrs.  Robert  S.,  3834  Linklea  (25). 
Newton.  Mrs.  Berne  L.,  2141  Dryden  Rd. 
(25). 

Nicosia,  Mrs.  Ralph  Vincent,  4021  Piping 
Rock  Lane  ( 19) . 

Norris,  Mrs.  Ronald  Frederick,  4603  Bryn 
Mawr  Lane  ( 6 ) . 

Norton,  Mrs.  Joseph  Glen,  1405  Hyde  Park. 
O’Heeron,  Mrs.  Michael  Kinney,  3029  Under- 
wood ( 25 ) . 

Ohlhausen,  Mrs.  Sidney  Gordon,  4450  S.  Mac- 
Gregor Way  (21). 

Oldham,  Mrs.  Dudley  Y.,  3618  Locke  Lane 
(19). 

Olin,  Mrs.  Walter  George,  Jr.,  5203  Piping 
Rock  Lane  (19). 

Oliver,  Mrs.  J.  Stanley,  4311  Laurel  Dr. 
(21). 

Oliver,  Mrs.  John  Thomas,  4135  Fernwood 
(21). 

Olson,  Mrs.  Stanley  William,  3639  Drum- 
mond ( 25 ) . 

O’Neal,  Mrs.  Kermit  Curtis,  3747  Seminole 

(6) . 

Orman,  Mrs.  McDonald,  2335  Glenn  Haven 
(25). 

Ory,  Mrs.  Edwin  Marvin,  3766  Nottingham 

(5) . 

Overstreet,  Mrs.  John  William,  3464  Wicker- 
sham  Lane  ( 19) . 

Overton,  Mrs.  Robert  C.,  2212  Troon  Rd. 
(19). 

Owen,  Mrs.  Arthur  George,  Rt.  1.  Fayette- 
ville. 


Owen,  Mrs.  Wiliam  R.,  2311  Welch. 

Owens,  Mrs.  John  B.,  613  Harold  (6). 

Owsley,  Mrs.  William  Clinton,  Jr.,  6213 
Chevy  Chase  (19). 

Page,  Mrs.  J.  Herbert,  5517  Crawford  (4). 

Painter,  Mrs.  Joseph  Thomas,  5316  Judalon 
Lane  (19). 

Palm,  Mrs.  William  M.,  612  E.  Friar  Tuck 
Lane  ( 24 ) . 

Park,  Mrs.  David  Riggs,  4503  Staunton  (6). 

Park,  Mrs.  James  Howard,  Jr.,  3238  Reba  Dr. 
(19). 

Parr,  Mrs.  Luther  Hermann,  504  W.  Gray 
(19). 

Parrish,  Mrs.  Frank  F.,  5308  Woodway  (19). 

Paton,  Mrs.  Donald  Munro,  517  Saddlewood 

(24) . 

Patrick,  Mrs.  Ralph  Curtis,  5055  Calhoun  Rd. 
(4). 

Pawelek,  Mrs.  Isadora  L.,  3009  Avalon  (19). 

Pawelek,  Mrs.  Louis  G.,  3424  Prospect  (4). 

Peek,  Mrs.  John  Sealy,  10405  Palestine  (15). 

Perdue,  Mrs.  George  William,  3004  Chevy 
Chase  (19)- 

Perry,  Mrs.  John  Leonard.  Jr.,  2307  Branard 

(6). 

Peters,  Mrs.  Isadore  Donald.  4330  MacGregor 
Way  (21). 

Petersen,  Mrs.  Henry  Andrew,  20  Courtlandt 
Place  ( 6 ) . 

Phelps,  Mrs.  Kenton  Robinson,  4123  Drum- 
mond (25). 

Phillips,  Mrs.  John  Roberts,  5806  Bayou  Bend 
f4). 

Phillips,  Mrs.  Leon,  3703  Rosedale  (4). 

Phipps,  Mrs.  John,  8262  Park  Place  Blvd. 
(17). 

Pittman,  Mrs.  James  Edward,  3220  Binz  (4). 

Potts,  Mrs.  Charles  R.,  37  Rivercrest  Dr. 

Powell,  Mrs.  Norborne  Berkeley,  3002  San 
Felipe  Rd.  (19). 

Poyner,  Mrs.  Herbert  F.,  2248  Chilton  Rd. 
(19). 

Pranka,  Mrs.  Don  Wallace,  5102  Jackwood, 
Bellaire. 

Price,  Mrs.  William  P.,  108  Calvi  Cr.,  Bell- 
aire. 

Prince,  Mrs.  Homer  Edward,  3623  Dumbarton 

(25) . 

Pugsley,  Mrs.  Cornelius,  Jr.,  218  Piney  Point 
Rd.  (24). 

Pulliam,  Mrs.  Lawrence  Thompson,  2210  S. 
Piney  Point  Rd.  (24). 

Purdie,  Mrs.  Robert  M.,  3244  Locke  Lane 
(19). 

Purnell,  Mrs.  Guy  W.,  3712  Darcus  (5). 

Qualtrough,  Mrs.  Walter  Frank,  28  Briar 
Hollow  Lane  (19). 

Queen,  Mrs.  Dan  M.,  5402  Fayette  (19). 

Radcliffe,  Mrs.  Glen  J.,  3334  Palm  (4). 

Radding,  Mrs.  Robert  S.,  3614  Merrick  Lane 
(25). 

Ramsey,  Mrs.  William  Edward,  3616  Meadow 
Lake  Lane  (19). 

Raney,  Mrs.  Louis  W.,  315  W.  Alabama  (6). 

Red,  Mrs.  William  Stuart,  Jr.,  1936  Larch- 
mont  (19). 

Rednick,  Mrs.  Meyer  S.,  3019  S.  Braeswood 
Blvd.  (25). 

Reece,  Mrs.  Charles  Dickens,  2031  Banks  (6). 

Renfrow,  Mrs.  William  Frank,  2510  Del 
Monte  Dr.  ( 19)  • 

Richardson,  Mrs.  J.  B.  (Mil.). 

Ried,  Mrs.  Hubert  Leo,  2638  Oakdale  (4). 

Rivers,  Mrs.  Franklin  M.,  4617  Kinglet  (24). 

Robbins,  Mrs.  E.  Freeman,  2410  Rosemond, 
Apt.  3(6). 

Robbins,  Mrs.  Horace  Taylor,  3718  Richmond 
Ave.  ( 6 ) . 

Robbins,  Mrs.  Leonard  Roy.  3723  Colquitt. 

Robertson,  Mrs.  Robert  Charles  Lee.  5472  Lyn- 
brook  Dr.  (19). 

Robinett,  Mrs.  James  B.,  Jr.,  3434  Norris 
(25). 

Robins,  Mrs.  Bill,  4406  Roseneath  (21). 

Robinson,  Mrs.  Fred  W.,  4533  Merrie  Lane 
Dr.,  Bellaire. 

Robinson,  Mrs.  Hampton  C.,  4012  Inverness 
(19). 

Robinson,  Mrs.  Ttyon  W.,  4709  Maple,  Bell- 
aire. 

Rodgers,  Mrs.  Lawrence  Rodney,  3723  Braes- 
wood Blvd.  (25). 

Rogers,  Mrs.  Stanley  Francis,  3501  Latma. 

Rohrer,  Mrs.  George  Edward,  2437  W.  Hol- 
combe ( 25 ) . 

Rosenthal,  Mrs.  Morris  William.  1526  Bracher 
(24). 

Royce,  Mrs.  Thomas  Luhn,  3834  Del  Monte 
Dr.  (19). 

Rumph,  Mrs.  Quah,  2444  Sheridan  Rd.  ( 25  ) . 

Russell,  Mrs.  Thomas  Goodson,  2204  Looscan 
Lane  (19). 

Rudedge,  Mrs.  Felix  N..  Jr..  2229  San  Felipe 
Rd.  (19). 
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Ryan,  Mrs.  Bert  Melvin,  2508  Cherokee,  Pasa- 
dena. 

Sacco,  Mrs.  Allan  Charles,  10607  Memorial 
Dr.  (24). 

Salerno,  Mrs.  Joseph  P.,  2901  Avalon  (19). 
Salinger,  Mrs.  Alfons,  2214  Calumet  (4). 
Salmon,  Mrs.  George  Wilbur,  2122  McClen- 
don (25). 

Salyer,  Mrs.  Charles  P.,  814  Azalea  (18). 
Sanders,  Mrs.  Charles  B.,  6 Courtlandt  PL 
(6). 

Sanders,  Mrs.  Zal  H.,  3302  Southmore  Blvd. 

(4) . 

Sanderson,  Mrs.  Thomas  Arnold,  2320  South- 
gate  (25). 

Schaffer,  Mrs.  Randolph  Lee,  2530  Maroneal 
(25). 

Scher,  Mrs.  David,  8507  Farris,  Bellaire. 
Schiflett,  Mrs.  Joseph  Raymond,  4634  Maple, 
Bellaire. 

Schilling,  Mrs.  John  G.,  3515  Maroneal  (5). 
Schnur,  Mrs.  Sidney,  2139  Sunset  Blyd.  (5). 
Schoenvogel,  Mrs.  Otto  Fred,  Jr.,  4530  W. 
Alabama  ( 6 ) . 

Schrum,  Mrs.  David,  4130  Durness  (25). 
Schumacher,  Mrs.  Lawrence  F.,  Jr.,  7024  Staf- 
fordshire (25). 

Schuleman,  Mrs.  Israel  Herman,  5104  Chene- 
vert  ( 4 ) . 

Schultz,  Mrs.  Jacob  F.,  5610  Tupper  Lake 
(19). 

Sears,  Mrs.  Ernest  Simon,  702  Kelley  (22). 
Secor,  Mrs.  Harold  Edwin,  4525  Old  Rich- 
mond Rd.,  Bellaire. 

Selke,  Mrs.  Oscar  O.,  Jr.,  3646  Olympia  Dr. 
(19). 

Sevier,  Mrs.  Samuel  M.,  1944  Lexington. 
Seybold,  Mrs.  William  Dempsey,  3729  Wick- 
ersham  Lane  (19). 

Shearer,  Mrs.  Thomas  Palmer,  2703  Tangley 
Rd.  ( 5 ) . 

Shelton,  Mrs.  Elvin  Lee,  Jr.,  3522  Bluebonnet 
(25). 

Sher,  Mrs.  Malcolm  Foote,  3819  Purdue  (5). 
Sherrill,  Mrs.  Douglas  Beaumont,  1906  Hard- 
ing, Pasadena. 

Sherrill,  Mrs.  Lloyd  Haggard,  2905  Plumb 

(5) . 

Sherrill,  Mrs.  William  Morgan,  242  S.  Post 
Oak  Lane  ( 19) . 

Shields,  Mrs.  John  Carlos,  617  Tatar,  Pasa- 
dena. 

Shindler,  Mrs.  Thomas  Osborne,  3756  Tang- 
ley Rd.  ( 5 ) . 

Shirley,  Mrs.  Carl  W.,  2159  Inwood  Dr. 
(19). 

Shoemaker,  Mrs.  Rodger  Dean,  1818  Latexo 
Dr. 

Shoss,  Mrs.  Joseph,  10521  S.  Post  Oak,  Bell- 
aire. 

Shrader,  Mrs.  Harold  E.,  906  E.  Southmore, 
Pasadena. 

Shullenberger,  Mrs.  C.  C.,  4403  Acacia,  Bell- 
aire. 

Silverblatt,  Mrs.  Julian,  11205  Cliffwood, 
Bellaire. 

Silverman,  Mrs.  Robert  Allen,  4315  Laurel 
Dr.  (21). 

Sinclair,  Mrs.  T.  A.,  2157  Troon  Rd.  (19). 
Sinclair,  Mrs.  Thomas  Albert,  Jr..  321  Lin- 
denwood  Dr.  (24). 

Singleton,  Mrs.  Edward  B.,  3421  Overbrook 
Lane  (19). 

Skaggs.  Mrs.  Ray  Hamilton,  4715  Waring 

(6) -  - . 

Skelton,  Mrs.  James  M.,  5492  Cedar  Creek 

Dr.  (27). 

Skogland,  Mrs.  John  E.,  8820  Memorial  Dr. 
(24). 

Slataper,  Mrs.  Eugene  L.,  3702  Turnberry 
Circle  (25). 

Smith,  Dr.  Alice  Lorraine,  1200  M.  D.  An- 
derson Blvd.  (25). 

Smith,  Mrs.  Burt  Benton,  2001  Sunset  Blvd. 
(5). 

Smith,  Mrs.  Edward  T.,  2120  Brentwood 
(19). 

Smith,  Mrs.  Jack  Line,  3906  Faulkner  (21). 
Smith,  Mrs.  J.  Murry,  1911  Carroll  (25). 
Snyder,  Mrs.  Hal.  3703  Murworth  (25). 
Snyder,  Mrs.  Harvey  B.,  4515  Elm,  Bellaire. 
Sonenthal,  Mrs.  Israel  Ronald,  502  Timber 
Terrace  ( 24 ) . 

Spencer,  Mrs.  Walter  Carlton  E.,  402  Linden- 
wood  Dr.  ( 24) . 

Spencer,  Mrs.  William  Albert.  5306  Stuyvesant 
Lane  (21). 

Spezia,  Mrs.  Joseph  L.,  2115  Sunset  Blvd. 
(5). 

Spiller,  Mrs.  John  Browder,  1 1 Tiel  Way 
(19). 


Spiller,  Mrs.  William  Fielding.  1308  Banks 

(6). 

Sponsel,  Mrs.  Thane  Tyler,  1402  E.  Alabama 
(4). 

Spurr,  Mrs.  Charles  Lewis,  5553  Little  Lake, 
Bellaire. 

Stackhouse,  Mrs.  Howard,  Jr.,  2506  Bluebon- 
net ( 25 ) . 

Stalnaker,  Mrs.  Paul  Randolph,  5401  San  Ja- 
cinto ( 4 ) . 

Stanford,  Mrs.  John  Paul,  Jr.,  3527  Durhill 
(25). 

Staub,  Mrs.  John  D.,  2331  South  Blvd.  (6). 

Stevenson,  Mrs.  Murphey  Donaghey,  2418 
Nottingham  ( 5 ) . 

Stool,  Mrs.  Joseph  A.,  2417  Glenn  Haven 
(25). 

Stork,  Mrs.  Walter  Jacob,  1117  E.  Alabama 
(4). 

Stough,  Mrs.  John  Trew,  3415  Wickersham 
Lane  ( 19) . 

Strashun,  Mrs.  Mat  F.,  3302  Cloverdale  (21). 

Strassmann,  Mrs.  Erwin  Otto,  3423  N.  Mac- 
Gregor Way  (4). 

Sutow,  Mrs.  W.  W.,  3854  Palm  (4). 

Synnott,  Mrs.  James  D.,  748  W.  43rd  (18). 

Synnott,  Mrs.  Thomas  Griffin,  2727  Revere, 
Apt.  33  (6). 

Talley,  Mrs.  Arthur  Thurman,  Jr.,  2354  Sue 
Barnett  (18). 

Talty,  Mrs.  Matthew  Hillary.  Jr.,  3758  Gten- 
noch  ( 25  ) . 

Tatar,  Mrs.  Mervin,  1101  Lafferty,  Pasadena. 

Tausend,  Mrs.  Harold  Jack,  6035  Rose  (7). 

Taylor,  Mrs.  Fred  M.,  4805  Bellview  Dr., 
Bellaire. 

Taylor,  Mrs.  Harold  Newell,  3739  Grennoch 
(25). 

Taylor,  Mrs.  Holman,  3737  Meadow  Lake 
Lane  (19). 

Taylor,  Mrs.  Homer  Alvin,  Jr.,  4127  Lanark 
Lane  (25). 

Tharp,  Mrs.  Warren  Baylor,  304  Crestwood 
(7). 

Thomas,  Mrs.  Albert  M.,  4630  Waycross, 
Bellaire. 

Thomas,  Mrs.  Charles,  4314  Rossmoyne  (6). 

Thomas,  Mrs.  Fred  Purnell,  4625  Pine,  Bell- 
aire. 

Thomas,  Mrs.  John  R.,  811  Wocxlstock,  Bell- 
aire. 

Thomas,  Mrs.  Sellers  J.,  Jr.,  4605  Huisache, 
Bellaire. 

Thomas,  Mrs.  Stephen,  761  Kuhlman  (24). 

Thomason,  Mrs.  Edgar  Maurice,  5667  Chevy 
Chase  (19). 

Thorn,  Mrs.  Sylvester  W.,  1714  South  Blvd. 

(6). 

Thorning,  Mrs.  William  Burton,  Sr.,  1702  W. 
Main  ( 6 ) . 

Toland,  Mrs.  William  A.,  3471  Wickersham 
Lane  (19). 

Trible,  Mrs.  John  Bowles,  2402  Calumet  (4). 

Truitt,  Mrs.  J.  J.,  2203  Brentwood  (19). 

Tucker,  Mrs.  E.  J.,  3766  Grennoch  (25). 

Tucker,  Mrs.  J.  Norris,  3609  Piping  Rock 
Lane  (19). 

Tucker,  Mrs.  Sheldon  Marvin,  2429  Maroneal 
(25). 

Turboff,  Mrs.  Sidney  William,  3138  S.  Mac- 
Gregor Way  (21). 

Turner,  Mrs.  Ben  Weems,  2947  Inwood  Dr. 
(19). 

Turner,  Mrs.  Claude  Gary,  2435  Del  Monte 
Dr.  (19). 

Tusa,  Mrs.  Theo  S.,  Sr.,  3713  Del  Monte  Dr. 
(19). 

Tusa,  Mrs.  Theo  Samuel,  Jr.,  726  Chimney 
Rock  (19). 

Tutde,  Mrs.  Lee  Lyman  Dewey,  2223  Inwood 
Dr.  (19). 

Ulert,  Mrs.  Izaak  Alan,  3651  Dumbarton 
(25). 

Upchurch,  Mrs.  Kent  Paschal,  1009  W.  Hart, 
Pasadena. 

Usher,  Mrs.  Francis  Cowgill,  2219  Richmond 

(6). 

Vanden  Bossche,  Mrs.  Leo  J.,  2011  Hewitt 
(18). 

Vanzant,  Mrs.  Thomas  Jefferson,  3828  In- 
wood Dr.  (18). 

Vaughan.  Mrs.  Luther  Matthews.  3707  Inwood 
Dr.  (18). 

Viehweg,  Mrs.  Wayne  Ray,  1105  Dismuke 
(23). 

Vincent,  Mrs.  Terry  Stuart,  3511  Broadmead 
(25). 

Von  Pohle,  Mrs.  Kenneth  C.,  252  S.  Post 
Oak  Lane  (19). 

Wachsman,  Mrs.  David  V.,  2514  Glenn  Haven 
(25). 

Wagner,  Mrs.  Ephraim  L.,  2414  Gramercy 
(25). 

Wagner,  Mrs.  Robert  George.  2039  Dryden 
Rd.  (25). 


Waldron,  Mrs.  George  W.,  3659  Inwood  Dr. 
(19). 

Walker,  Mrs.  Joseph  Dudgeon,  3439  Piping 
Rock  Lane  ( 19) . 

Walker,  Mrs.  Rhey,  II,  3835  Tartan  Lane 
(25). 

Wall,  Mrs.  John  Alexander,  2217  Maconda 
Lane  ( 19) . 

Wallis,  Mrs.  William  McVicker,  2606  W. 
Lane  ( 19) ■ 

Walter,  Mrs.  Paul  James,  3205  Glenn  Haven 
(25). 

Warner,  Mrs.  Clyde  M.,  3256  Reba  Dr.  ( 19). 
Watson,  Mrs.  James  Edgar,  Jr.,  2208  Swift 
(25). 

Watson,  Mrs.  Thomas  Douglas,  Jr.,  2071 
Brentwood  (19). 

Weisenger,  Mrs.  Ross  W.,  3715  Drummond 
(25). 

Welsh,  Mrs.  Hugh  Clayton,  3465  Inwood  Dr. 
(19). 

West,  Mrs.  Joseph  E.,  Jr.,  7618  Vista  Verde 

(17) . 

Wexler,  Mrs.  Alvin  S.,  5739  Willow  Glen  Dr. 
(25). 

White,  Mrs.  Adair  W.,  Jr.,  1423  Hewitt  Dr. 

(18) . 

White,  Mrs.  Edgar  C.,  5315  Pine,  Bellaire. 
White,  Mrs.  Roland  S.  (Mil.). 

Whitehurst,  Mrs.  James  Reagan,  2414  Hazard 

(19). 

Whitsitt,  Mrs.  James  J.,  5312  Cherokee  (5). 
Wigby,  Mrs.  Palmer  E.,  300  Little  John  Lane 
(24). 

Wilkerson,  Mrs.  Edward  Albert.  12  Chelsea 
Place  (6). 

Williams,  Mrs.  Bryan  V.,  4402  Roseneath 

(21). 

Williams,  Mrs.  Edward  Carson,  2115  Dickey 
Place  (19). 

Williford,  Mrs.  L.  E.,  1135  W.  Gray  (19). 
Wills,  Mrs.  Seward  Haff,  5327  Mandell  (5). 
Wilson,  Mrs.  Carl  Sanford,  1512  W.  Alabama 
(6). 

Wilson,  Mrs.  Roy  D.,  6875  Crestmont  (21). 
Winograd,  Mrs.  Eugene,  1903  N.  Nina  Lee 
(18). 

Wise,  Mrs.  Robert  Allen,  3445  Locke  Lane 
(19). 

Wise,  Mrs.  Robert  James,  4006  Overbrook 

(19). 

Withers,  Mrs.  Ben  T.,  2603  Avalon  PI.  (19). 
Withers.  Mrs.  Henry  William,  2908  Ella  Lee 
Lane  (19). 

Wolf,  Mrs.  Edward  Trowbridge,  4411  Fannin 
(4). 

Wolfe,  Mrs.  Russell  S.,  2326  Kipling,  Apt. 

17  (6). 

Wolters,  Mrs.  Carlton  E.,  1803  South  Blvd. 

(6). 

Wootters,  Mrs.  John  Henry.  2119  Pine  Valley 
(19). 

Wortham,  Mrs.  George  Forrest,  Jr..  2106 
Briar  Glen  E)r.,  Apt.  3 (19). 

Wright,  Mrs.  William  Kemp,  3671  Del  Monte 
(19). 

Yates,  Mrs.  Charles  W.,  2611  Ave.  G,  Rosen- 
berg. 

Yollick,  Mrs.  Bernard  Lawrence,  7208  Staf- 
fordshire ( 25 ) . 

York,  Mrs.  Byron  P.,  2501  N.  MacGregor 
(4). 

Youens,  Mrs.  W.  G.,  3202  Ella  Lee  Lane 
(19). 

Young,  Mrs.  Carl  B.,  3325  Del  Monte  (19). 
Youngblood,  Mrs.  Jarvis  Clifton,  3011  Ella 
Lee  Lane  (19). 

Younkin,  Mrs.  Charles  R.,  5610  Valerie,  Bell- 
aire. 

Zanek,  Mrs.  Otto  L.,  2129  Sunset  (5). 

Zarr,  Mrs.  Lynn,  3330  Del  Monte  (19). 

Zeis,  Mrs.  Leander  B.,  4501  N.  Roseneath 

(21). 

Zeluff,  Mrs.  George  Wilbur,  3819  Linklea 
Dr.  (25). 

Zionts,  Mrs.  Martin  Arnold,  3507  Louisiana 

(6). 

EAST  HARRIS  COUNTY  AUXILIARY* 

Atkins,  Mrs.  Richard  Dan,  Jr.,  3221  Wiscon- 
sin. 

Bridges,  Mrs.  William  Hillary,  917  Leavins. 
Bruce,  Mrs.  George  D.,  721  E.  Texas. 
Cappleman,  Mrs.  William  P.,  203  Bayshore 
Dr. 

Cox,  Mrs.  John  Kenneth,  215  Ashby. 
Crossman,  Mrs.  Lyman  Weeks,  Box  248. 
Davis,  Mrs.  Hamlet  L,  1316  E.  James. 

Day,  Mrs.  William  Kenneth,  154  Cabiness. 
Duke,  Mrs.  Herbert  Hampton,  Box  359. 

Fayle,  Mrs.  Percy  Riley,  2302  Wright  Blvd. 


•Address  is  Baytown  unless  otherwise  stated. 
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Felknor,  Mrs.  George  Eckel,  Jr.,  1501  Wood- 
lawn  Dr. 

Friske,  Mrs.  Oscar  Walter,  2009  Woodlawn 
Dr. 

Goodrich,  Mrs.  William  Ashley,  Jr.,  Box  26. 
Greenfield,  Mrs.  Keller  Preston,  2212  Utah. 
Hankins,  l^s.  Lawson  Adamson,  522  W. 

Gulf. 

Hinton,  Mrs.  Leslie,  CrosBy. 

Hover,  Mrs.  Frank  W.,  207  Mayhaw  Dr. 
Howell,  Mrs.  Theodore  S.,  1601  California. 
Humphrey,  Mrs.  Stanley  G.,  2315  Missouri. 
Jaubert,  Mrs.  Francis  Leon,  Jr.,  209  Lafayette 
Dr. 

Jones,  Mrs.  Malcolm  A.,  206  Bayshore  Dr. 
Jones,  Mrs.  Willis  Thomas,  Jr.,  911  Leavins. 
Kilpatrick,  Mrs.  Hamilton  Wright,  HI,  1307 
Monroe. 

Liggett,  Mrs.  Charles  Lee,  1600  Mississippi. 
Lillie,  Mrs.  Gordon  A.,  310  W.  Sterling. 
Marshall,  Mrs.  William  E.,  Box  3150. 
McCasland,  Mrs.  Clifford,  127  S.  Main,  High- 
lands. 

McDonald,  Mrs.  Newton  F.,  1501  Sheridan 
Rd. 

McMurray,  Mrs.  Samuel  Patrick,  1902  Mis- 
souri. 

Morris,  Mrs.  A1  Kelley,  200  Forrest. 
Nesselrode,  Mrs.  John  E.,  167  Katherine. 
Peck,  Mrs.  Temple  T.,  Jr.,  1606  Mississippi. 
Pipkin,  Mrs.  Robert  Worth,  513  Finley. 

Potter,  Mrs.  John  T.,  118  Bayshore  Dr. 
Robbins,  Mrs.  Frank  L.,  9 S.  Whiting. 
Sammons,  Mrs.  James  Harris,  Faith  St.,  High- 
lands. 

>Sammons,  Mrs.  Karl  T..  1300  S.  Main, 
Highlands. 

Sappington,  Mrs.  Harry  O.,  112  N.  Burnett 
Dr. 

Sharp,  Mrs.  William  Elliott,  3212  Wisconsin. 
Smolens,  Mrs.  Nathan  N.,  402  W.  James. 
Snyder,  Mrs.  John  T.,  112  Sheldon  Rd.,  Chan- 
nelview. 

Whitson,  Mrs.  Robert  Oliver,  800  West  Lobit. 

MONTGOMERY  COUNTY  AUXILIARY 
>Bell,  Mrs.  Henry,  611  N.  Pacific,  Conroe. 
Phillips,  Mrs.  Paul  G.,  N.  3rd  and  Pauline, 
Conroe. 

Watson,  Mrs.  Irving  M.,  Jr.,  1107  Callahan, 
Conroe. 

Wilkins,  Mrs.  A.  N.,  209  Dallas,  Conroe. 

POLK-SAN  JACINTO  COUNTIES 
AUXILIARY 
Corso,  Mrs.  John,  Livingston. 

Dabney,  Mrs.  J.  T.,  Livingston. 

Dameron,  Mrs.  J.  H.,  Livingston. 

Flowers,  Mrs.  W.  W.,  Livingston. 

Gardner,  Mrs.  T.  L.,  Livingston. 

Grimes,  Mrs.  Ivison,  Camden. 

Hale,  Mrs.  D.  M.,  Cold  Spring. 

>Kurth,  Mrs.  Robert  L.,  Livingston. 

Singleton,  Mrs.  P.  C.  A.,  Corrigan. 

WALKER-MADISON-TRINITY  COUNTIES 
AUXILIARY 

Addison,  Mrs.  Eugene  M.,  1429  13th  St., 
Huntsville. 

Black,  Mrs.  F.  Ray,  1312  11th,  Huntsville. 
Blalock,  Mrs.  R.  B.,  510  Riverside  Dr.,  Madi- 
sonville. 

Bush,  Mrs.  L.  E.,  Box  328,  Huntsville. 
Hanson,  Mrs.  M.  D.,  Box  656,  Huntsville. 
Reed,  Mrs.  James  E.,  Jr.,  Box  337,  Madison- 
ville. 

Thornton,  Mrs.  H.  H.,  Trinity. 

Veazey,  Mrs.  W.  B.,  Box  254,  Huntsville. 
Woodward,  Mrs.  Mac,  2011  Ave.  O,  Hunts- 
ville. 

WASHINGTON-BURLESON  COUNTIES 
AUXILIARY* 

Giddings,  Mrs.  Thomas  H.,  Stone  St. 
>Hasskarl,  Mrs.  Robert  A.,  1400  S.  Day. 

Box  696. 

Hasskarl,  Mrs.  Walter  F.,  Jr.,  Tison. 

Hasskarl,  Mrs.  Walter  F.,  Sr.,  Washington 
Heights. 

Hodde,  Mrs.  Herman,  Academy  St. 

Knolle,  Mrs.  Olga,  1008  S.  Day. 

Knolle,  Mrs.  Roger,  Harrison  Rd. 

Knolle,  Mrs.  Waldo  A.,  511  Sycamore  St. 
Pazdral,  Mrs.  George  V.,  Somerville. 

Railsback,  Mrs.  George  D.,  Caldwell. 
Schoenvogel,  Mrs.  Clarence,  900  W.  Main. 
Schoenvogel,  Mrs.  Otto  F.,  112  Mulberry. 


•Address  is  Brenham  unless  otherwise  stated. 


Smith,  Mrs.  Joe  C.,  Caldwell. 

Southern,  Mrs.  Charles  E.,  Walnut  Hill  Dr. 
Steinbach,  Mrs.  Herbert  L.,  1310  S.  Market. 
Tottenham,  Mrs.  Edwin  P.,  707  Scott  Dr. 

TENTH  DISTRICT 

Mrs.  L.  C.  Heare 
Port  Arthur 
Council  Woman 

ANGELINA  COUNTY  AUXILIARY* 
Arnett,  Mrs.  R.  Kenneth,  707  Lazy  Lane. 
Clement,  Mrs.  J.  Carroll,  1101  Persimmon. 
Clements,  Mrs.  Peyton  C.,  903  Southwood  Dr. 
Denman.  Mrs.  L.  H.,  601  N.  1st. 

Evans,  Mrs.  Charles  W.,  1010  Southwood  Dr. 
Hyman,  Mrs.  Bernard,  Box  176. 

Koch,  Mrs.  John  C.,  308  W.  Menefee. 

Klein,  Mrs.  James  C.,  1015  W.  Grove  Ave. 
Martin,  Juan  E.,  808  Southwood  Dr. 

Mitchell,  Mrs.  William  A.,  444  Jefferson  Ave. 
Orman.  Mrs.  Forrest  C.,  302  N.  Raquet. 

Pruitt,  Mrs.  Jack,  1811  Timberland  Dr. 
Shepard,  Mrs.  Groom  S.,  1312  Chestnut. 
Spivey,  Mrs.  Dan,  808  Evans  Dr. 

Stevenson,  Mrs.  Stanley  L.,  Diboll. 

Sweatland,  Mrs.  A.  E.,  325  Sunset. 

Taylor,  Mxs.  Robert,  11814  S.  1st. 

>Thames,  Mrs.  W.  D.,  Jr.,  1305  W.  Grove 
Ave. 

Tinkle,  Mrs.  L.  T..  1608  S.  1st. 

Wade,  Mrs.  Jack  H..  Box  1300. 

HARDIN-TYLER  COUNTIES  AUXILIARY 
Barclay,  Mrs.  Watt,  Woodville. 

Burton,  Mrs.  L.  Gayle,  Box  788,  Woodville. 
Copeland.  Mrs.  Sam,  Silsbee. 

Gilchrist,  Mrs.  John  Q.,  Box  546,  Woodville. 
Parker,  Mrs.  Wade  M.,  735  N.  5th.,  Silsbee. 
Poshataske,  Mrs.  W.  J.,  735  N.  9th.,  Silsbee. 
Tate,  Mrs.  John.  Box  636,  Kountze. 
Tennison,  Mrs.  George  D.,  615  N.  8th.,  Sils- 
bee. 

JASPER-NEWTON  COUNTIES 
AUXILIARY 

Bird,  Mrs.  N.  W.,  908  Ogden,  Jasper. 
>Dickerson.  Mrs.  Joe  W.,  162  E.  Lamar, 
Jasper. 

Hancock.  Mrs.  R.  Y.,  341  W.  Lindsey.  Jasper. 
Harris,  Mrs.  O.  T.,  Pineland. 

Jones,  Mrs.  Tom  R.,  243  W.  College,  Jasper. 
McCall,  Mrs.  Lois,  301  College,  Jasper. 
McCreight,  Mrs.  W.  F.,  Kirbyville. 

McGrath,  Mrs.  J.  J.,  964  Ave.  A,  Jasper. 
Moore,  Mrs.  John  T.,  Kirbyville. 

Richardson,  l^s.  A.  J.,  Jr.,  202  Elinor,  Jas- 
per. 

Richardson,  Mrs.  A.  J..  Sr..  257  College,  Jas- 
per. 

Sanders,  Mrs.  William  S.,  1001  Ogden,  Jasper. 
Stockdale,  Mrs.  Rider  E.,  188  1st..  Jasper. 

JEFFERSON  COUNTY  AUXILIARYf 
Adams,  Mrs.  B.  E.  J.,  2701  34th.,  Port 
Arthur. 

Adams,  Mrs.  R.  M.,  5401  Garfield,  Groves. 
Adkins,  Mrs.  C.  F.,  2150  Ashley. 

Alexander.  Mrs.  H.  E.,  2370  Harrison. 
Allemon,  Mrs.  E.  L.,  2200  E.  Drive. 

Allison,  Mrs.  F.  Peel,  3155  Robinhood  Lane. 
Anderson.  Mrs.  R.  B..  4210  Big  Ben  Ave., 
Port  Arthur. 

Bailey,  Mrs.  P.  W.,  Jr.,  450  S.  Caldwood  Dr. 
Barr,  Mrs.  H.  B.,  2490  Ashley. 

Barr,  Mrs.  Richard  E.,  2524  Long. 

Bebeau,  Mrs.  E.  R.,  3455  Crestwood  Dr. 
Bevil,  Mrs.  H.  Grady,  2515  Long. 

Bevil,  Mrs.  Harold  H.,  3430  Evalon. 

Bevil,  Mrs.  Lamar  C.,  2570  Louisiana. 

Beyt,  Mrs.  F.  J.,  3812  Lakeshore,  Port  Arthur. 
Blackwood,  Mrs.  James  Q.,  3240  Redwood  Dr. 
Blum,  Mrs.  S.  L.,  2260  Hazel. 

Brittain,  Mrs.  R.  D.,  Jr.,  3125  N.  Willowood 
Lane. 

Browne,  Mrs.  R.  S.,  4545  Sunken  Ct.,  Port 
Arthur. 

Brownrigg,  Mrs.  T.  H.,  2550  Long. 

Bybee,  Mrs.  J.  A.,  2425  Pecos  Blvd. 

Byram,  Mrs.  D.  H.,  4231  Lakeshore  Dr., 
Port  Arthur. 

Byrd,  Mrs.  L.  R.,  Jr.,  1901  Stanley  Blvd., 
Port  Arthur. 

>Caldwell,  Mrs.  P.  C.,  3235  Redwood  Dr. 
Carabella,  Mrs.  R.  W.,  3601  Platt  Dr.,  Port 
Arthur. 

Carter,  Mrs.  L.  C.,  3848  Lakeshore  Dr.,  Port 
Arthur. 


•Address  is  Lufkin  unless  otherwise  stated, 
t Address  is  Beaumont  unless  otherwise 
stated. 


Carter,  Mrs.  John,  2475  Evalon. 

Catalano,  Mrs.  Russell  J.,  990  23rd. 

Christie,  Mrs.  A.  B.,  6525  Madison,  Groves. 
Chunn,  Mrs.  B.  D.,  269  Ridgeland. 

Cochran,  Mrs.  Winston  2415  Beech. 

Colby,  Mrs.  Fred,  2380  Hazel. 

Colletti,  Mrs.  Ben,  2401  Thomas  Blvd.,  Port 
Arthur. 

Couch,  Mrs.  Ray,  4130  Philmont,  Port  Arthur. 
Crager,  Mrs.  J.  C.,  2490  North. 

Crawford,  Mrs.  George  F.,  1235  19th. 

Curry,  Mrs.  D.  E.,  4037  Procter,  Port  Arthur. 
Darnell,  Mrs.  B.  C.,  4620  Gladys. 

Duplan,  Mrs.  D.  C.,  Jr.,  4637  Alamosa,  Port 
Arthur. 

Duren,  Mrs.  Norman,  3180  Robinhood  Lane. 
Eisenstadt,  Mrs.  H.  H.,  210  4th.,  Port  Arthur. 
Elster,  Mrs.  B.  B.,  3601  5th.,  Port  Arthur, 
English,  Mrs.  D.  M.,  690  19th. 

Erhard,  Mrs.  P.  S.  3010  Blackmon  Lane. 
Fama,  Mrs.  J.  R.,  3280  Redwood  Dr. 
Ferguson,  Mrs.  E.  C.,  2965  French  Dr. 
Fertitta,  Mrs.  J.  J.,  1485  Thomas  Rd. 

Fertitta,  Mrs.  Sam,  Jr.,  930  Edson  Dr. 

Fett,  Mrs.  B.  J.,  3100  6th.,  Port  Arthur. 
Fortney,  Mrs.  Paul,  2627  Hazel. 

Fuselier,  Mrs.  J.  D.,  4400  Twin  City,  Port 
Arthur. 

Gardner,  Mrs.  J.  N.,  2534  Long. 

Gill.  Mrs.  G.  G.,  2665  Long. 

Glass,  Mrs.  Cecil,  4785  Corkwood  Lane. 

Glass,  Mrs.  W.  W..  Jr..  3449  Platt  Dr.,  Port 
Arthur. 

Goldblum,  Mrs.  H.  H.,  2525  Glenwood  Dr., 
Port  Arthur. 

Goodwin.  Mrs.  C.  R.,  623  14th.,  Nederland. 
Graber,  Mrs.  W.  J..  695  20th. 

Granata,  Mrs.  S.  V.,  1517  Washington  Blvd. 
Greenberg.  Mrs.  P.  B.,  2398  Laurel. 

Hager,  Mrs.  Dale  C.,  695  22nd. 

Hamill,  Mrs.  J.  E.,  4225  Everglades,  Port 
Arthur. 

Harper.  Mrs.  J.  Y.,  4800  Lakeshore  Dr.,  Port 
Arthur. 

Hart,  Mrs.  John  A.,  1050  Thomas  Rd. 
Hartman,  Mrs.  Lee,  525  Yount. 

Healey,  Mrs.  Gordon,  1917  Woodrow  Dr., 
Port  Arthur. 

Heare,  Mrs.  L.  C.,  2600  Las  Palmas,  Port 
Arthur. 

Hearn,  Mrs.  J.  W.,  5550  Hebert. 

Hendry,  Mrs.  C.  H.,  2494  Hazel. 

Hennington,  Mrs.  H.  M.,  1240  19th. 

Hill,  Mrs.  Isaac,  845  5th.,  Port  Arthur. 

Hines,  Mrs.  J.  C.,  1903  Gary,  Nederland. 
Hinshaw,  Mrs.  A.  J.,  3480  Crestwood  Dr. 
Holmes,  Mrs.  Glenn  I.,  560  Melfotd  Dr. 
Hosen,  Mrs.  Harris,  3008  5th.,  Port  Arthur. 
Hubner,  Mrs.  A.  E.,  750  Yount. 

Hyman,  Mrs.  B.  M.,  5610  Duff. 

Ivers,  Mrs.  James  F.,  595  21st. 

Jacobson,  Mrs.  H.  J.,  2320  Long. 

Johnson,  Mrs.  Jerry,  115  E.  Circuit  Dr. 
Kaplan,  Mrs.  H.  J.,  230  E.  Caldwood  Dr. 
Keith,  Mrs.  Frank  R.,  Jr.,  2632  33rd.,  Port 
Arthur. 

>Killingsworth,  Mrs.  W.  Price,  2747  35th., 
Pott  Arthur. 

Koshkin,  Mrs.  B.  D.,  210  Hampton  Lane. 
Kuhlman,  Mrs.  F.  Y.,  860  Nall,  Port  Neches. 
Lancaster,  Mrs.  L.  R.,  595  22nd. 

Lanier,  Mrs.  E.  W.,  6358  Jefferson,  Groves. 
Ledbetter,  Mrs.  L.  H.,  820  21st. 

Lewis,  Mrs.  S.  J.,  258  N.  Circuit  Dr. 

Lindsey,  Mrs.  E.  H.,  2460  Pecos  Blvd. 
Loewenstein,  Mrs.  J.  M.,  218  Avent  Lane,  Port 
Arthur. 

Lombardo,  Mrs.  R.  T.,  810  19th. 

Lowry,  Mrs.  H.  M.,  1110  20th. 

Lyons,  Mrs.  Sam  B.,  273  W.  Circuit  Dr. 
Mann,  Mrs.  D.  A.,  2135  Victoria. 

Makins,  Mrs.  James,  3000  Bernhardt  Dr.,  Port 
Arthur. 

Matlock,  Mrs.  T.  B.,  2935  6th.,  Port  Arthur. 
McNemer,  Mrs.  P.  H..  2940  Ave.  D. 

McRee,  Mrs.  E.  C.,  4610  Hollywood  Dr.,  Port 
Arthur. 

McRee,  Mrs.  W.  E.,  4105  Ferndale,  Port 
Arthur. 

Meyer,  Mrs.  Paul  3801  Lakeshore  Dr.,  Port 
Arthur. 

Miller,  Mrs.  K.  T.,  2225  Harrison. 

Mitchell,  Mrs.  T.  C.,  701  19th. 

Mixson,  Mrs.  H.  J.,  3290  Dogwood  Lane. 
Montagnet,  Mrs.  J.  M.,  1945  Thomas  Rd. 
Moore,  Mrs.  D.  D.,  5770  Hebert. 

Moore,  Mrs.  R.  E.,  1604  Gary,  Nederland. 
Neidhardt,  Mrs.  H.  V.,  2579  Calder. 

Newton,  Mrs.  W.  A.,  2698  McFadden. 

Orrill,  Mrs.  Ray.  4639  Forest  Dr.,  Port  Arthur. 
Pace,  Mrs.  B.  F.,  170  N.  Caldwood  Dr. 
Painton,  Mrs.  C.  E.,  3849  Platt  Dr.,  Port 
Arthur. 

Pecora,  Mrs.  T.  L.,  2351  Angelina. 

Pentecost,  Mrs.  C.  L.,  540  23rd. 
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Petit,  Mrs.  P.  T.,  7155  Calder  Rd. 

Petry,  Mrs.  James.  3401  Central  Ave.,  Port 
Arthur. 

Phillippi,  Mrs.  G.  M.,  2170  Ashley. 

Pitre,  Mrs.  Roy  3720  7th.,  Port  Arthur. 
Prudhomme,  Mrs.  E.  G.,  Jr..  Winnie. 

Quick,  Mrs.  D.  W.,  Jr..  805  Central  Dr. 
Rafes,  Mrs.  Earl,  1035  20th. 

Reid,  Mrs.  W.  L..  2372  Hazel. 

Reimers,  Mrs.  A.  F.,  565  22nd. 

Richman,  Mrs.  I.  M.,  980  20th. 

Roberts,  Mrs.  W.  Pierre,  3050  Robinhood 
Lane. 

Ross,  Mrs.  O.  H.,  3409  10th.,  Port  Arthur. 
Rumelt,  Mrs.  Allen,  1825  Broadway. 

Serafino,  Mrs.  L.  C.,  2102  Lucas  Dr. 

Shaddix,  Mrs.  A.  C.,  1186  Broadway. 

Shorkey,  Mrs.  R.  L.,  3340  Redwood  Dr. 
Simpson,  Mrs.  R.  K.,  2450  Louisiana. 

Skarke,  Mrs.  E.  A.,  2363  Calder. 

Sloan,  Mrs.  J.  W.,  2815  35th.,  Port  Arthur. 
Smith,  Mrs.  D.  W.,  3065  Minglewood. 

Smith,  Mrs.  John  T.,  5945  Rankin. 

Smith,  Mrs.  W.  A.,  211  W.  Caldwood  Dr. 
Solis,  Mrs.  G.  R.,  2815  35th.,  Port  Arthur. 
Starr,  Mrs.  Harry,  675  5th. 

Stephenson,  Mrs.  G.  B.,  1355  Thomas  Rd. 
Stevens,  Mrs.  R.  B.,  805  22nd. 

Stoeltje,  Mrs.  Joe,  1170  Simmons. 

Suehs,  Mrs.  M.  E.,  2245  Hazel. 

Sutton,  Mrs.  F.  W..  2634  North. 

Sykes,  Mrs.  Walter,  628  Sue  Lane. 

Tew,  Mrs.  A.  H.,  3275  Redwood  Dr. 
Thompson,  Mrs.  Douglas,  2011  13th.,  Port 
Arthur. 

Thompson,  Mrs.  J.  D.,  3007  40th.,  Port 
Arthur. 

Thornton,  Mrs.  W.  R.,  909  MacArthur,  Port 
Neches. 

Todd,  Mrs.  C.  H.,  Jr.,  3014  Calder. 

Toomin,  Mrs.  Leonard,  362  Forrest. 

Torbett,  Mrs.  J.  W..  1450  Lucas  Dr. 

Tritico,  Mrs.  J.  J.,  4510  Evergreen,  Port 
Arthur. 

Tyndall,  Mrs.  T.  M.,  2380  Long. 

Vaughan,  Mrs.  B.  H.,  2121  Lakeshore  Dr., 
Port  Arthur. 

Walker.  Mrs.  Taylor  C.,  1010  23rd. 

Wallace,  Mrs.  L.  Scott,  1105  22nd. 

Wallace,  Mrs.  W.  G..  2572  McFaddin. 
Walters,  Mrs.  F.  A.,  1405  Nederland  Ave., 
Nederland. 

Weisbach,  Mrs.  P.  T.,  2361  Louisiana. 

Weiss,  Mrs.  Morris,  2875  Lakeview  Circle. 
White,  Mrs.  C.  M.,  1865  Thomas  Rd. 

White,  Mrs.  J.  M.,  Jr.,  3010  Las  Palmas.  Port 
Arthur. 

White,  Mrs.  J.  M.,  Sr.,  4525  Sunken  Ct.,  Port 
Arthur. 

Wier,  Mrs.  S.  T.,  2235  Ashley. 

Williams,  Mrs.  C.  L.,  1776  E.  Dr. 

Williams,  Mrs.  F.  G.,  2006  Hazel  St. 
Williams,  Mrs.  L.  M..  3155  S.  Willowood 
Lane. 

Williams,  Mrs.  Stewart,  3740  Holland  Dr. 
Williford,  Mrs.  H.  B..  2565  Hazel. 
Willoughby,  Mrs.  R.  C..  4611  Springdale. 
Port  Arthur. 

Wilson,  Mrs.  1.  G.,  2340  Pecos  Blvd. 
Woodward,  Mrs.  John  F.,  Jr.,  1450  Thomas 
Rd. 

Young,  Mrs.  I.  T.,  3748  Procter,  Port  Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
AUXILIARY 

>Barnett,  Mrs.  William  L.,  Cleveland. 
Bellamy,  Mrs.  Richard  Claud,  Box  287,  1812 
Pine,  Liberty. 

Castle,  Mrs.  Charles  William,  717  San  Jacinto, 
Liberty. 

Clements,  Mrs.  Richard  Owen.  1710  N. 
Travis,  Liberty. 

Delaney,  Mrs.  Albert  Lindsay,  1712  Cos, 
Liberty. 

Fahring,  Mrs.  George  Harley,  Anahuac. 
Fahring,  Mrs.  Thomas  Lloyd,  Anahuac 
Griffin,  Mrs.  Frank  Samuel,  Jr.,  2314  Cos, 
Liberty. 

Harris,  Mrs.  Orion  Wendell,  2309  Centennial, 
Liberty. 

Richter,  Mrs.  Ernest  Roland,  Dayton. 

Schulz,  Mrs.  Don  Paul,  Hardin  Rd.,  Liberty. 
Shearer,  Mrs.  A.  R.,  Mt.  Belview. 

Wilson,  Mrs.  Reginald,  Dayton. 

NACOGDOCHES  COUNTY  AUXILIARY* 
Allen,  Mrs.  James  L,  Box  866. 

Allen,  Mrs.  Walter  B.,  1004  Jack  Lock. 


•Address  is  Nacogdoches  unless  otherwise 
stated. 


Barham,  Mrs.  George  S.,  1018  North  St. 
Beall,  I^s.  J.  Frank,  2709  Raguet. 

Blackwell,  Mrs.  T.  J.,  317  N.  Ftedonia. 
Buckele,  Mrs.  Mathew  J.,  San  Augustine. 
Coussons,  Mrs.  Charles  W.,  Box  482. 

Haley,  Mrs.  C.  R.,  Box  175,  San  Augustine. 
McKinney,  Mrs.  Edgar  P.,  402  Hospital. 
Nelson,  Mrs.  Albert  L.,  1115  North. 
Neuville,  Mrs.  Carroll  F.,  Box  907. 
Pennington,  Mrs.  T.  J.,  Sr.,  1422  North. 
Pennington,  Mrs.  T.  J.,  Jr.,  1214  North. 
Rogers,  Mrs.  Eugene  S.,  129  Pine. 

>Tayior,  Mrs.  James  G..  Jr.,  105  Blount. 
Tucker,  Mrs.  Henry,  310  Zeno. 

Tucker.  Mrs.  Stephen  B.,  1401  Mound. 

ORANGE  COUNTY  AUXILIARY* 
Allen,  Mrs.  Rollie  E.,  5 Sunset  Circle  A. 
Bennett,  Mrs.  David,  26  Knotty  Pine. 

Eastman,  Mrs.  George  L.,  2208  Link. 

Ingram,  Mrs.  R.  A.,  1004  Clairmont. 

James,  Mrs.  W.  E.,  10  Circle  Q. 

Kent,  Mrs.  E.  H..  Box  2032. 

Minkus,  Mrs.  R.  F.,  5 Circle  Q. 

Pearce,  Mrs.  Wynne  H.,  812  Cypress. 

Peters,  Mrs.  Leo  J.,  Jr.,  1212  17th. 

Pollock,  Mrs.  D.  H..  1003  7th. 

Schofield,  Mrs.  E.  C.,  30  Knotty  Pine. 
Seastrunk,  Mrs.  O.  C.,  1029  Clairmont. 
Shaddock,  Mrs.  C.  B.,  702  Cherry. 

Siddon,  f^s.  W.  H.,  Box  2054. 

Swickard,  Mrs.  G.  Y.,  712  Park  Ave. 

Walsh,  ^s.  John  K.,  2001  Rein. 

Watson,  Mrs.  Viaor  D.,  3 Circle  S,  Roselawn. 
White,  Mrs.  M.  E.,  2005  Rein. 

>Williams,  Mrs.  Howard  C.,  2206  Link. 
Woolley,  ^s.  T.  O.,  511  7th. 

SHELBY-  SAN  AUGUSTINE-SABINE 
COUNTIES  AUXILIARY 
Hurst,  Mrs.  Thomas  L.,  Center. 

>Oates,  Mrs.  L.  S.,  Box  16,  Center. 

Polk,  Mrs.  Vernon,  Center. 

Thompson,  Mrs.  Spencer  G.,  Center, 

Warren,  Mrs.  Walter  M.,  Center. 

Warren,  Mrs.  William  Henry,  Center. 

Warren,  Mrs.  William  Spencer,  Center. 
Windham,  Mrs.  J.  H.,  Shelbyville. 

Windham,  Mrs.  W.  C.,  Box  666,  Center. 

ELEVENTH  DISTRICT 

Mrs.  Harold  B.  Cameron 
Tyler 

Council  Woman 

ANDERSON-HOUSTON-LEON 
COUNTIES  AUXILIARYt 
Bell,  Mrs.  R.  H.,  408  E.  Neches. 

Bentley,  Mrs.  Bascom  W.,  404  S.  Royall. 
Cox,  Mrs.  Robert  G.,  50  Rambling  Rd. 
Felder,  Mrs.  Fred  E.,  810  E.  Neches. 
Harrington,  Mrs.  O.  B.,  807  Woodland  Dr. 
Hunter,  Mrs.  R.  H.,  203  Redbud  Lane. 

Joyce,  Mrs,  C.  D.,  Jr.,  1012  Highland  Dr. 
Kay,  Mrs.  R.  H.,  1001  Swanson  Dr. 

Walkup,  Mrs.  Thomas  E.,  1309  Oakdale. 

CHEROKEE  COUNTY  AUXILIARYft 
Bilbro,  Mrs.  Griff  W.,  711  El  Paso  St. 

Boyd,  Mrs.  J.  T.,  Edgewood  Dr. 

Cobble,  Mrs.  T.  H.,  Rusk. 

Covington.  Mrs.  C.  M.,  5909  Shoal  Creek 
Blvd.,  Austin. 

Davenport,  Mrs.  Harbert,  Odom  St. 

Gabbert,  Mrs.  W.  E.,  Rusk. 

Geibel,  Mrs.  Roger,  Jame  St. 

Hancock,  Mrs.  L.  D.,  Box  318,  Rusk. 
Hilliard,  Mrs.  George,  622  John  St. 

Noble,  Mrs.  Roy  C.,  Box  318,  Rusk. 

Pryor,  Mrs.  V.  W.,  533  S.  Bolton. 

Ralston,  Mrs.  Wayne,  Ft.  Worth  St. 

>Rives,  Mrs.  Hugh,  1016  Ft.  Worth  St. 
Rossman,  Mrs.  R.  E.,  c/o  Alto  Clinic,  Alto. 
Rucker,  Mrs.  Collier,  1117  Avalon  Dr. 
Stripling,  Mrs.  C.  H.,  402  El  Paso. 

Stolzar,  Mrs.  Irwin,  1051  Alameda. 

Thompson,  Mrs.  Basil  M.,  Nan  Travis  Hos- 
pital. 

Travis,  Mrs.  J.  M.,  531  S.  Ragsdale. 

Travis,  Mrs.  L.  L.,  616  El  Paso. 

Travis,  Mrs.  R.  T.,  Route  3. 

Verheyden,  Mrs.  Floyd  H.,  813  John. 

FREESTONE  COUNTY  AUXILIARY 
Bonner,  Mrs.  L.  L.,  Fairfield. 

>Cox,  Mrs.  Jack  R.,  Box  117,  Teague. 

Gage,  Mrs.  Maurice,  Teague. 

Keller,  Mrs.  Charles,  Fairfield. 


•Address  is  Orange. 
tAddress  is  Palestine. 

ttAddress  is  Jacksonville  unless  otherwise 
stated. 


HENDERSON  COUNTY  AUXILIARY* 
Burtis,  Mrs.  John  Harmon,  Canton  Hwy. 
Cockerell,  Mrs.  Lonnie  Lee,  309  W.  Corsicana. 
Easterling,  Mrs.  A.  H.,  611  E.  Tyler. 
>Geddie,  Mrs.  Nolan  Dawson,  Sr.,  708  S. 
Palestine. 

Gibson,  Mrs.  John  Wm.,  Thundetbitd  Dr. 
Henderson,  Mrs.  Roy  Earl,  506  E.  College. 
Hodge,  Mrs.  Robert  H..  710  E.  Tyler. 

Nash,  Mrs.  Claude  Hamilton,  Wofford  Ave. 
Price,  Mrs.  Don,  615  E.  Corsicana. 

Pruitt,  Mrs.  Bohn  Hawn,  103  St.  Thomas  Dr. 
Weekley,  Mrs.  C.  M.,  409  E.  Corsicana. 
Wilcox.  Mrs.  Melvin  Rae,  Jr.,  Mill  Run  Rd. 

RUSK-PANOLA  COUNTIES  AUXILIARYt 
Baker,  Mrs.  C.  D.,  501  N.  St.  Mary,  Carthage. 
Braswell,  Mrs.  M.  T.,  410  S.  High. 

Cooper,  Mrs.  Grundy,  315  Buckner,  Carthage. 
Deason,  Mrs.  Loyd,  1010  Ruby. 

Gerardy,  Mrs.  Carl  W.,  500  N.  Stadium. 
Carthage. 

Hilbun,  Mrs.  Lynn,  105  Oaklawn. 

Hooker,  Mrs.  Lynn  C..  317  W.  Panola, 
Carthage. 

Johnson,  Mrs.  Glen  R.,  808  N.  Daniels, 
Carthage. 

Kennamer,  Mrs.  Harold,  Overton. 

Mann.  Mrs.  James  H.,  405  E.  Main. 

McShan,  Mrs.  C.  L.,  207-B  N.  Main. 
Perlman,  Mrs.  Samuel,  123  E.  Ash.  Carthage. 
Prince,  Mrs.  K.  C.,  313  W.  Panola,  Carthage. 
Ross,  Mrs.  J.  E.,  307  N.  Marshall. 

>Smith,  Mrs.  W.  C.,  Kellogg  St.,  Canhage. 
Suehs,  Mrs.  H.  S.,  309  College. 

Suehs,  Mrs.  Paul,  412  E.  Main. 

Wolfe,  Mrs.  Alfred  S.,  210  Eventide. 

SMITH  COUNTY  AUXILIARYtt 
Allen,  Mrs.  George  B.,  919  E.  Dulse. 
Anderson,  Mrs.  Carter,  519  Victory  Dr. 

Bailes,  Mrs.  Potter,  Jr.,  2809  Bain  PI. 

Bailey,  Mrs.  William,  405  Mockingbird  Lane. 
Baldwin,  Mrs.  R.  E.  G.,  1100  Camellia  Dr. 
Bankhead,  Mrs.  Alexander,  1208  S.  Sneed. 
Baskin,  Mrs.  T.  Grady,  1623  Dennis  Dr. 
Betts,  Mrs.  Floyd,  Jr.,  2820  Oak  Knob. 
Birdwell,  Mrs.  J.  Weldon,  2519  New  Cope- 
land Rd. 

Bradford,  Mrs.  S.  W.,  2015  S.  College. 
Brelsford,  Mrs.  Gates  H.,  1012  W.  8th. 
Bridges,  Mrs.  Ben,  430  Hudson. 

Brown,  Mrs.  George  W.,  2711  Old  Bullard 
Rd. 

Brown,  Mrs.  Glynne,  223  E.  2nd. 

Brown,  Mrs.  Irving,  1221  S.  Chilton. 

Bryant,  Mrs.  W.  Howard,  2212  S.  Chilton. 
>Burch,  Mrs.  G.  William,  1018  Watkins. 
Caldwell,  Mrs.  Elbert  H.,  Highland  Park  Acres, 
Rt.  10. 

Calley,  Mrs.  Clifford  R.,  2932  Curtis  Dr. 
Cameron,  Mrs.  Harold  B.,  2818  Pounds  Ave. 
Clawater,  Mrs.  Earl,  Jr.,  1901  Henderson  Dr. 
Clawater,  Mrs.  Earl,  Sr.,  1517  S.  Chilton. 
Daniels,  Mrs.  Herbert  B.,  Jr.,  729  Barbara. 
Decharles,  Mrs.  Patrick  M.,  1126  E.  Watkins. 
Duff,  Mrs.  Robert,  1616  S.  Point  Dr. 

Faust,  Mrs.  J.  J.,  205  E.  2nd. 

Ferrell,  Mrs.  Oran  L.,  Bullard. 

Freiberg, Mrs.  Milton,  705  Hudson. 

Goldfeder,  Mrs.  Jesse,  1805  S.  Chilton. 
Goldsmith,  Mrs.  J.  Paul,  1420  Parkdale. 

Goss,  Mrs.  Vernon  V.,  3115  Birdwell. 

Green,  Mrs.  Frank,  3008  Oak  Knob. 

Jones,  Mrs.  Joe  C.,  537  S.  Buford. 

Lamberth,  Mrs.  Ivy  E.,  1015  W.  8th. 

Lauck,  Mrs.  Robert,  805  Wilma. 

Lee,  Mrs.  Madison,  2005  Ovethill  Dr. 
Marshall,  Mrs.  Robert  L.,  2224  Old  Bullard 
Rd. 

McDonald,  Mrs.  C.  C.,  Highland  Park  Acres, 
Rt.  10. 

Moore,  Mrs.  Masters  H.,  3210  Birdwell  Dr. 
Mullowney,  Mrs.  J.  P.,  2745  Curtis  Dr. 
Muntz,  Mrs.  Hascall,  1322  S.  Wall. 

Neill,  Mrs.  J.  Lawrence,  1904  Sunnybrook. 
Neill,  Mrs.  Lex  T.,  1112  S.  Broadway. 

Page,  Mrs.  Roy  L.,  1900  S.  Chilton. 

Payne,  Mrs.  Donald  E.,  1310  .8.  Wall. 

Pope,  Mrs.  Irvin,  Jr.,  423  Vine  St. 

Pummer,  Mrs.  Louis,  1323  Azalea. 

Rice,  Mrs.  E.  D.,  925  S.  Chilton. 

Rice,  Mrs.  Robert,  407  W.  Shaw. 

Roosth,  Mrs.  Harold,  2014  Hilltop  Dr. 

Roosth,  Mrs.  Wiley,  2739  S.  Chilton. 

Ross,  Mrs.  William  R.,  409  Lindsey  Lane. 
Rowe,  Mrs.  William  E.,  401  Victory  Dr. 
Selman,  Mrs.  Joseph,  1114  S.  Wall. 

Shirley,  Mrs.  Clayton,  2418  Old  Bullard  Rd. 


•Address  is  Athens. 
tAddress  is  Henderson  unless  otherwise 
stated. 

ttAddress  is  Tyler  unless  otherwise  stated. 
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Smyth,  Mrs.  William,  3017  Brookdale. 
Spence,  Mrs.  J.  H..  3023  Jan. 

Stephens,  Mrs.  William,  1004  E.  Lawrence. 
Taylor,  Mrs.  Phillip,  1014  E.  Wilma. 
Thompson,  Mrs.  Cone  J..  Jr.,  907  S.  Bois- 
d’Arc. 

Vaughan,  Mrs.  Jim,  508  S.  Vine. 

Wilcox,  Mrs.  Leland,  833  S.  Beckham. 

Wiles,  Mrs.  Jack,  815  S.  Bois  d’Arc. 
Willingham,  Mrs.  C.  E.,  319  W.  2nd. 

Wilson,  Mrs.  Ben  H.,  810  Vine  Heights. 
Wimberly,  Mrs.  Norris  A.,  2438  Sunnybrook. 
Windham,  Mrs.  L.  B.,  Ridge  Rd. 

Woldert,  Mrs.  Albert.  608  W.  Woldert. 
Wood,  Mrs.  James  E.,  1716  Forest. 

Young,  Mrs.  C.  B.,  1104  E.  Dulse. 

WOOD  COUNTY  AUXILIARY 
Moore,  Mrs.  Roscoe  O.,  Box  269,  Mineola. 
Peterson,  Mrs.  Thomas  H..  Mineola. 

Reed,  Mrs.  Thomas  B.,  Mineola. 

>Williams,  Mrs.  James  W..  Mineola. 

TWELFTH  DISTRICT 

Mrs.  Van  Goodall 
Clifton 

Council  Woman 

BELL  COUNTY  AUXILIARY* 
Althaus,  Mrs.  J.  W..  Vet.  Admin.  Center. 
Anderson,  Mrs.  H.  B.,  1810  N.  15th. 

Arnold.  Mrs.  W.  O.,  309  E.  Nugent. 

Bartels,  Mrs.  R.  N.,  617  N.  5th. 

Bassel,  Mrs.  Paul  M.,  Highway  36. 

Blaine,  Mrs.  M.  H.,  Vet.  Admin.  Center. 
Bradfield,  Mrs.  E.  O.,  408  W.  Shell. 

Brindley,  Mrs.  G.  V.,  600  W.  Garfield. 
Brindley.  Mrs.  G.  V.,  Jr.,  720  W.  Nugent. 
Brindley,  Mrs.  Hanes,  1312  N.  7th. 

Broders,  Mrs.  A.  C.,  1105  N.  6th. 

Broders,  Mrs.  A.  C.,  Jr.,  602  Fannin  Loop. 
Brown,  Mrs.  J.  B.,  504  W.  Park. 

Burrow,  Mrs.  F.  Paul,  415  College,  Killeen. 
Chernosky,  Mrs.  W.  A.,  502  N.  9th. 
Christian,  Mrs.  J.  J.,  410  King  Circle. 
Cochran,  Mrs.  L.  M..  Vet.  Admin.  Center. 
Cox,  Mrs.  C.  H.,  Jr.,  1504  N.  5th. 

Curtis.  Mrs.  Raleigh  R.,  1919  N.  7th. 

Daly,  Mrs.  William  H.,  Killeen. 

Davis,  Mrs.  C.  T..  1112  N.  13th. 

DeBord,  Mrs.  Bert,  Jr.,  1116  N.  9th. 

Dysart,  Mrs.  D.  N.,  1519  Live  Oak. 

Eanes,  Mrs.  David,  602  W.  Nugent. 

Fillmore,  Mrs.  R.  S.,  Jr.,  402  W.  French. 
Fowler,  Mrs.  Joe  A.,  Killeen. 

Gillespie,  Mrs.  C.  H.,  304  King  Circle. 

^ber,  Mrs.  O.  B.,  615  W.  Nugent. 
Greenwood,  Mrs.  J.  H.,  517  W.  Shell. 
Hammond,  Mrs.  Fred  M.,  509  W.  Thompson. 
Harlan,  Mrs.  R.  K.,  1207  N.  3rd. 
Hightower,  Mrs.  N.  C.,  2011  N.  15th. 
Howell,  Mrs.  F.  W.,  1307  N.  5th. 

Ibarra,  Mrs.  J.  D.,  1319  N.  1st. 

Johnson,  Mrs.  J.  H.,  720  N.  11th. 

Kirkley,  Mrs.  A.  R.,  Belton. 

Long.  Mrs.  W.  B.,  Belton. 

Longmite,  Mrs.  V.  M.,  1309  N.  9th. 
McAlhaney,  Mrs.  H.  C.,  819  N.  13th. 
>McKenney,  Mrs.  John  F.,  411  E.  Lamar. 
McMillan,  Mrs.  C.  D.,  500  W.  Royal. 

Moore,  Mrs.  J.  C.,  1111  N.  1st. 

Murray,  Mrs.  R.  A.,  1110  N.  8th. 

Nelson,  Mrs.  E.  J.,  907  N.  6th. 

Nichols,  Mrs.  Dean,  1103  N.  11th. 

Pittman.  Mrs.  J.  W..  Belton. 

Plasek,  Mrs.  W.  W..  509  W.  Walker. 

Pollok,  Mrs.  L.  W.,  618  N.  13th. 

Macey,  Mrs.  H.  B..  1116  N.  3rd. 

Powell,  Mrs.  Wilson  A.,  1209  N.  1st. 

Powell,  Mrs.  W.  N.,  1219  N.  9th. 

Rodarte,  Mrs.  J.  G.,  1011  N.  13th. 

Schubert,  Mrs.  H.  A.,  Vet.  Adm.  Center. 
Scott,  Mrs.  A.  C.,  Jr.,  618  N.  9th. 

Sewell,  Mrs.  H.  W.,  Belton. 

Shelton.  Mrs.  J.  L.,  1713  S.  39th. 

Sherwood,  Mrs.  M.  W.,  605  N.  9th. 

Shibler,  Mrs.  S.  W..  711  N.  11th. 

Sommer,  Mrs.  A.  W.,  410  E.  Lamar. 

Speed,  Mrs.  Terrell,  702  W.  Thompson. 
Stevenson,  Mrs.  C.  L.,  915-A  N.  15th. 

Stinson,  Mrs.  J.  C.,  805  N.  8th. 

Talley,  Mrs.  J.  Bartow,  1320  N.  9th. 

Talley,  Mrs.  L.  R.,  1203  N.  3rd. 

Thompson.  Mrs.  J.  Q.,  2320  N.  15th. 

Viers,  Mrs.  E.  R.,  601  W.  King. 

Ward.  Mrs.  W.  P.,  ,1117  N.  8th. 

Weinblatt,  Mrs.  J.  S.,  2010  N.  13th. 

White,  Mrs.  R.  R.,  619  N.  9th. 


•Address  is  Temple  unless  otherwise  stated. 


Whitten,  Mrs.  R.  J.,  Killeen. 

Wilson,  Mrs.  J.  D.,  1310  N.  13th. 

Winston,  Mrs.  J.  R.,  304  W.  French. 

Wolf,  Mrs.  A.  Ford,  514  W.  Shell. 

Woodson,  Mrs.  W.  B.,  1300  N.  13th. 

BOSQUE  COUNTY  AUXILIARY 
Archer,  Mrs.  J.  T.,  Jr.,  Meridian. 

Blankenship,  Mrs.  W.  W.,  Mosheim. 

Cate,  Mrs.  C.  C.,  Morgan. 

Eller,  Mrs.  Thomas  O.,  Clifton. 

Goodall,  Mrs.  C.  L.,  Clifton. 

Goodall,  Mrs.  Van.  D.,  1415  Hackberry,  Clif- 
ton. 

Holder,  Mrs.  W.  T.,  Clifton. 

>Holt,  Mrs.  R.  D.,  Meridian. 

Murray,  Mrs.  J.  A.,  Walnut  Springs. 

Witcher,  Mrs.  S.  L.,  Clifton. 

BRAZOS-ROBERTSON  COUNTIES 
AUXILIARY* 

Andres,  Mrs.  Dwight  W..  1201  Munson  St. 

E.,  College  Station. 

Cole,  Mrs.  Charles  M.,  Box  747. 

Fleming,  Mrs.  James  Patrick,  1007  Magnolia, 
Hearne. 

Grant,  Mrs.  Richard  B.,  509  E.  30th. 

Harrison,  Mrs.  Richard  Henry,  601  E.  32nd. 
Marsh,  Mrs.  John  Emory,  Sr.,  College  Hosp., 
College  Station. 

McGill,  Mrs.  A.  G.,  Box  1066. 

Richardson,  Mrs.  S.  C.,  811  E.  29th. 

Searcy,  Mrs.  Tom  A.,  209  Anderson,  Hearne. 
Walton,  Mrs.  T.  O.,  Jr.,  903  Highway  6 E., 
College  Station. 

Walton,  Mrs.  Thomas  Turner,  1711  Texas 
Ave. 

CORYELL  COUNTY  AUXILIARY 
Barbee,  Mrs.  Fred,  Copperas  Cove. 

Brown,  Mrs.  John  Thomas,  Gatesville. 

Jones,  Mrs.  Kermit  Robinson,  1601  Oak  Park 
Circle,  Gatesville. 

>Lowrey,  Mrs.  E.  Elwotth,  1600  Oak  Park 
Circle,  Gatesville. 

Lowrey,  Mrs.  Oliver  Wendell,  Grandview  Dr., 
Gatesville. 

ERATH-HOOD-SOMERVELL 
COUNTIES  AUXILIARY! 

Altaras,  Mrs.  Leon,  210  Baxter  St. 

Brown,  Mrs.  Charles,  140  E.  Long. 

Bryan,  Mrs.  Tom  F.,  317  N.  Patrick,  Dublin. 
>Cedars,  Mrs.  Nathan,  810  N.  Lillian. 

Cole,  Mrs.  Tom,  403  N.  Grafton,  Dublin. 
Cragwall,  Mrs.  Albert  O.,  375  E.  Long. 

Jordan,  Mrs.  Carl,  109  N-  Grafton,  Dublin. 
Pate.  Mrs.  Joe,  572  N.  Camden,  I)ublin. 
Terrell,  Mrs.  James  C.,  561  N.  Belknap. 
Terrell,  Mrs.  Vance,  690  N.  Belknap. 

Terrill,  Mrs.  Bruce.  Frey  at  Harbin. 

Young,  Mrs.  David  B.,  962  W.  Vanderbilt. 

FALLS  COUNTY  AUXILIARYft 

>Barnett,  Mrs.  John  B.,  403  Agnes  St. 
Bennett,  Mrs.  Alfred  C.,  828  Southland. 
Brown,  Mrs.  J.  Mitchell,  208  Oakland  PI. 
Buie,  Mrs.  Neil  D.,  Jr.,  118  Maryland. 

Buie,  Mrs.  Neil  D.,  Sr.,  407  Capps  St. 
Bussell,  Mrs.  James  S..  Westwood  Dr. 
Cornwell,  Mrs.  Charles  H.,  204  Lake  Lane. 
Davison,  Mrs.  Milton  A.,  432  Agnes  St. 

Giles,  Mrs.  Roy  G.,  407  Houghton  Ave. 
Glass,  Mrs.  Tom  G.,  727  Watson. 

Hampshire,  Mrs.  G.  H.,  215  Winters. 
Hutchins,  Mrs.  Albert  L.,  437  Capps. 
McKinley,  Mrs.  Frank,  Jr.,  417  Norwood. 
Miller,  Mrs.  C.  R.,  Ward  St. 

Reese,  Mrs.  Walter  L.,  E.  Live  Oak. 

Smith,  Mrs.  Howard  O.,  904  Southland. 
Smith,  Mrs,  Walter  S.,  416  Agnes  St. 
Swetland,  Mrs.  Douglas  R.,  829  Southland. 
Torbett,  Mrs.  J.  W.,  402  Houghton. 

Torbett,  Mrs.  Oscar,  609  Foster. 

HAMILTON  COUNTY  AUXILIARY 

Hafer,  Mrs.  W.  F.,  Box  507,  Hico. 

Hedges,  Mrs.  Homer  V.,  Box  336,  Hico. 
Nassour,  Mrs.  Herbert  R.,  Jr.,  Hamilton. 

HILL  COUNTY  AUXILIARY 
Barnett,  Mrs.  T.  R.,  412  Corsicana,  Hillsboro. 
Buie,  Mrs.  J.  Morgan,  Whitney. 

Cason,  Mrs.  D.,  1303  Park  Dr.,  Hillsboro. 
>Garrett,  Mrs.  Charles  A.,  300  Carr  St., 
Hillsboro. 


•Address  is  Bryan  unless  otherwise  stated. 
tAddress  is  Stephenville  unless  otherwise 
stated. 

ttAddress  is  Marlin. 


Shirey,  Mrs.  Robert,  810  E.  Franklin,  Hills- 
boro. 

Smith,  Mrs.  Nellins  C.,  1107  Park  Dr.,  Hills- 
boro. 

JOHNSON  COUNTY  AUXILIARY* 

Barker,  Mrs.  Gates  R.,  102  Bellevue. 

Clark,  Mrs.  Elmo  L.,  104  Adams. 

Dennis,  Mrs.  Mills,  105  Sunset. 

English,  Mrs.  Robert,  Glen  Rose. 

Hamilton,  Mrs.  Con  D.,  304  Bellevue. 

Honea,  Mrs.  T.  C.,  206  Bellevue. 

Jowell,  Mrs,  Charles  C.,  Box  36. 

Kimbro,  Mrs.  Robert  W.,  909  Prairie. 

Knox,  Mrs.  Marshall  T.,  201  Bellevue. 

Marx,  Mrs.  Roger,  Glen  Rose. 

Peters,  Mrs.  Joe  F.,  Alvarado. 

Pickens,  Mrs.  J.  Wendell,  302  Forest. 

>Rice,  Mrs.  John  S.,  19  Loma  Alta  PI. 
Shiflett,  Mrs.  R.  Mason,  3 Hilltop  Dr. 

Smyth,  Mrs.  Olin  T.,  11  Hill  Terrace  PI. 
Turner,  Mrs.  Ben  H.,  201  Featherston. 
Whitehouse,  Mrs.  William  R.,  903  Forest. 
Wright,  Mrs.  Glenn  R.,  1005  Forest. 

Yater,  Mrs.  Tolbert  F.,  308  Sunset. 

LIMESTONE  COUNTY  AUXILIARY 

Barger,  Mrs.  Marius  I.,  Jr.,  407  E.  Hopkins. 
Mexia. 

Barrow,  Mrs.  W.  B.,  Box  1132,  Mexia. 
Carrington,  Mrs.  Wm.  Lythe,  Box  112,  Mexia. 
Christoffer,  Mrs.  O.  T.,  Mexia. 

>Cox,  Mrs.  Stanley,  Groesbeck. 

Edgar,  Mrs.  C.  C.,  Teague  Hwy.,  Mexia. 
Huffman,  Mrs.  M.  M.,  Box  1132,  Mexia. 
Williford,  Mrs.  Carl,  Box  112,  Mexia. 

McLennan  county  auxiliary! 

Alexander,  Mrs.  Boyd  D.,  1024  N.  18th. 
Anderson,  Mrs.  Gilbert  C.,  1809  Alexander. 
Anspach,  Mrs.  Harold  M.,  Hillcrest  Dr. 

Atkins,  Mrs.  N.  M.,  3232  N.  29th. 

Avent,  Mrs.  Woody  M.,  2609  Old  Oaks  Dr. 
Aynesworth,  Mrs.  Horace  T.,  3000  Cumber- 
land. 

Aynesworth,  Mrs.  Brian,  2819  Lindsey  Hollow. 
Barnes,  Mrs.  Maurice  C.,  3217  Robin  Rd. 
Baskin,  Mrs.  Roy  H.,  Jr.,  3925  Cobbs  Dr. 
Belligie,  Mrs.  Nicholas  J.,  905  N.  44th. 

Berry,  l^s.  George  W.,  905  N.  44th. 
Bradford,  Mrs.  J.,  Mart. 

Brooks,  Mrs,  Cleveland  H.,  2300  Bosque  Blvd. 
Brown,  Mrs.  William  W.,  Arroyo  Rd. 

Bryant,  Mrs.  George  C.,  2924  Trice. 

Burgess,  Mrs.  Jack  L.,  Bosqueville  Rd. 

Carlisle,  Mrs.  M.  C.,  1410  Austin. 

Catto,  Mrs.  Charles  G.,  1014  N.  19th. 

Coffelt,  Mrs.  Ralph  L.,  3607  N.  31st. 
Coleman,  Mrs.  J.  A.,  3624  Erath. 

Colgin,  Mrs.  James  H.,  3808  Morrow. 

Colgin,  Mrs.  Merchant  W.,  2621  Austin. 
Collins,  Mrs.  Lawrence  D.,  2411  Austin. 
Connally,  Mrs.  Frank,  2401  Cedar  Ridge  Rd. 
Corbett,  Mrs.  Joseph  H.,  720  Greer  Dr. 
Crosthwait,  Mrs.  Wilson,  1301  Baker. 
Cunningham,  Mrs.  P.  J.,  1600  Meridian. 
Dudgeon,  Mrs.  Howard  R.,  Jr.,  600  Fitz- 
patrick. 

Dudgeon,  Mrs.  Howard  R.,  Sr.,  2200  Gorman. 
Dunlap,  Mrs.  John  C.,  3925  Maple. 

Fine,  Mrs.  Eldon  B.,  3200  Cumberland. 
Flowers,  Mrs.  Jack  W.,  2222  Colcord. 

Ford,  Mrs.  W.  L.,  Veteran's  Hospital. 

Forsythe,  Mrs.  J.  R.,  Brookview  Apts. 
Friedman,  Mrs.  Carl,  2925  N.  15A. 

Gandy,  Mrs.  William,  3000  Mitchell  Ave. 
Garrett,  Mrs.  James,  1408  Austin  Ave. 

Gassier,  Mrs.  Robert  K.,  2612  Colcord. 

Gidney,  Mrs.  W.  Hayes,  411  Shook  St. 
Goodman,  Mrs.  Aubrey  L.,  3305  Castle. 
Granger,  Mrs.  W.  Hanson,  409  N.  41st. 
Gunter,  Mrs.  M.  B.,  Mart. 

>Hanks,  Mrs.  Robert  J.,  Rt.  10,  Box  437. 
Hejtmancik,  Mrs.  James  T.,  3308  Cliffview. 
Hipps,  Mrs.  Herbert  E.,  1604  Columbus. 
Howard,  Mrs.  Stanley  P.,  3505  Greenwood. 
Husbands,  Mrs.  Tom,  2607  Lake  Air  Dr. 
Jaworski,  Mrs.  Harold,  3003  Cumberland. 
Johnson,  Mrs.  Ernest  A.,  512  Baker  Lane. 
Katzenstein,  Mrs.  William.  Old  Robinson  Rd. 
Kee,  Mrs.  John  L.,  1819  Morrow. 

King,  Mrs,  Walter  B.,  2509  N.  31st. 

Kirby,  Mrs,  F.  F.,  2801  Sanger. 

Klatt,  Mrs.  W.  W.,  505  Park. 

Kleiman,  Mrs.  Richard  B.,  1008  N.  43rd. 
Kochman,  Mrs.  Walter  P.,  3100  Live  Oak. 
Locke,  Mrs.  Corbet  C.,  3426  W.  Brookview 
Dr. 

MacRae,  Mrs.  M.  M.,  2308  Lake  Air  Dr. 
Magid,  Mrs.  Moreton  A.,  1525  Colcord. 


•Address  is  Cleburne  unless  otherwise  stated. 
JAddress  is  Waco  unless  otherwise  stated. 


TEXAS  State  Journal  of  Medicine,  JULY,  1956 


565 


AUXILIARY  MEMBERS,  1956— continued 


Manske,  Mrs.  Arnold  O.,  121  Castle. 
Marstaller,  Mrs.  William  E.,  3923  Hubby. 
McMahan,  Mrs.  G.  T.,  Veteran’s  Hospital. 
Miller,  Mrs.  Clair  F.,  3801  Herwol. 

Mitchell,  Mrs.  H.  C.,  3501  Brookview. 
Murphey,  Mrs.  Paul  C.,  3100  Maple. 

Oliver,  Mrs.  Tom,  1825  Colonial. 

Reese,  Mrs.  Clarence,  2400  Fort. 

Richey,  Mrs.  Harvey  Mac,  2425  Cedar  Ridge 
Rd. 

Roche,  Mrs.  B.  F.,  3024  Live  Oak. 

Roddy,  Mrs.  William  N.,  3100  Windsor. 

Ross,  Mrs.  Phillip,  3416  W.  Brookview  Dr. 
Rottner,  Mrs.  Mark  H.,  4105  Hubby. 

Scanio,  Mrs.  T.  J.,  West. 

Schwattze,  Mrs.  Erich  W.,  737  Grice. 

Scruggs,  Mrs.  James,  4112  Grim. 
Shellenlserger,  Mrs.  Charles,  2501  Cedar  Ridge 
Rd. 

Shipp,  Mrs.  Ross,  3120  Trice. 

Simpson,  Mrs.  Neill  O.,  700  Cedar  Crest.. 
Sloan,  Mrs.  Jack  Q.,  2522  Fort. 

Smith,  Mrs.  C.'  Collom,  2621  Old  Oaks  Dr. 
Smith,  Mrs.  Ed,  1226  Herring. 

Spark,  Mrs.  Milton,  3805  Herwol. 

Spenser,  Mrs.  Shelby  C.,  419  N.  23rd. 

Stewart,  Mrs.  H.  R.,  Rt.  10,  Box  550. 

Tabb,  Mrs.  T.  E.,  1526  Proaer. 

Talley,  Mrs.  John  E.,  2906  Washington. 
Trayler,  Mrs.  Clayton  J.,  2123  Colcord. 

Trice,  Mrs.  W.  G.,  414  N.  23rd. 

Warren,  Mrs.  Dan  D.,  1322  Washington. 
Weekley,  Mrs.  Clay  F.,  2516  Old  Oaks  Dr. 
Wells,  Mrs.  W.  Howard,  3329  Stewart  Dr. 
Wilson,  Mrs.  Loyal  K.,  1303  Colcord. 
Wittstruck,  Mrs.  Kenneth,  4824  Crestwood. 
Woodward,  Mrs.  Joe  W.,  805  N.  44th. 
Woolsey,  Mrs.  H.  U.,  400  Rice. 

Woolsey,  Mrs.  W.  J.,  Lake  Waco. 
Worthington,  Mrs.  W.  D.,  505  N.  22nd. 
Wybourn,  Mrs.  R.  C.,  3000  Maple. 

MILAM  COUNTY  AUXILIARY 

Barkley,  Mrs.  T.  S.,  306  E.  Cameron,  Rock- 
dale. 

Crump,  Mrs.  T.  E.,  402  N.  Jefferson,  Cam- 
eron. 

Denson,  Mrs.  Thomas  L.,  306  E.  11th,  Cam- 
eron. 

Green,  Mrs.  Travis  C.,  730  W.  Cameron, 
Rockdale. 

Hamilton,  Mrs.  Lawrence  E.,  Box  326, 

Rogers. 

Newton,  Mrs.  William  R.,  1006  E.  15th, 
Cameron. 

Richards,  Mrs.  John  Terrence,  345  W.  Bell, 
Rockdale. 

>Shapiro,  Mrs.  David,  Newton  Hospital, 
Cameron. 

Slaughter,  Mrs.  Manuel  Owen,  Richards  Clinic, 
Rockdale. 

Swift,  Mrs.  Clifford  Gibson,  1300  Davis, 
Cameron. 

Woods,  Mrs.  Herbert  Spencer,  Jr.,  724  W. 
Bell,  Rockdale. 

Young,  Mrs.  Philip  Montgomery,  Rockdale. 


NAVARRO  COUNTY  AUXILIARY* 

Barnebee,  Mrs.  James  H.,  510  N.  25th  St. 
Bone,  Mrs.  Robert  D.,  1225  Bowie  Dr. 
Burnett,  Mrs.  Samuel  H.,  Box  168. 

Campbell,  Mrs.  Robert  Lowell,  1602  Wood- 
lawn. 

Carter,  Mrs.  W.  W.,  328  S.  31st  St. 

David,  Mrs.  J.  Wilson,  1619  W.  Park  Ave. 
Gary,  Mrs.  Charles  L.,  405  N.  38th. 

Gibson,  Mrs.  Louis  E.,  2009  W.  Collin. 
Griffin,  Mrs.  Ben  H.,  Frost. 

Griffin,  Mirs.  John  W.,  424  N.  37th. 
Grizzaffi,  Mrs.  Anthony  L.,  1320  W.  3rd 
Ave. 

>Hamill,  Mrs.  Daniel  B.,  Box  168. 

Kelton,  Mrs.  Leslie  E.,  Jr..  Box  583. 

Logsdon,  Mrs.  William  K.,  Box  598. 

Mertz,  Mrs.  Robert  D.,  1912  W.  Collin  St. 
Miller,  Mrs.  Dubart,  Box  461. 

Miller,  Mrs.  Will,  613  Mills  Place. 

Mitchell,  Mrs.  Paul  H.,  2121  W.  4th  Ave. 
Newton,  Mrs.  Earl  H.,  1723  W.  3rd  Ave. 
Pannill,  Mrs.  F.  C.,  Jr..  1721  Bowie  Dr. 
Rosen,  Mrs,  Bernard,  1205  Columbia  Circle. 
Sanders,  Mrs.  Gurley  H.,  Kerens. 

Sanders,  Mrs.  1.  Terry,  Kerens. 

Shell,  Mrs.  William  T..  Jr.,  2411  Park  Row. 
Sneed,  Mrs.  William  R.,  619  N.  25th. 

Wills,  Mrs.  T.  Opie,  602  Mills  Place. 


‘Address  is  Corsicana  unless  otherwise 
stated. 


THIRTEENTH  DISTRICT 

Mrs.  Travis  Smith 
Abilene 

Council  Woman 

BAYLOR-KNOX-HASKELL  COUNTIES 
AUXILIARY 
Balch,  Mrs.  E.  H.,  Seymour. 

Edwards,  Mrs.  T.  G.,  Knox  City. 

Eiland,  Mrs.  David  C.,  Munday. 

Foy,  Mrs.  J.  W.,  Seymour. 

Frizell,  Mrs.  T.  P.,  Knox  City. 

Johnson,  Mrs.  C.  E.,  Seymour. 

Markwood,  Mrs.  C.  G.,  Knox  City. 

>Massa,  Mrs.  Joseph  A.,  Box  912,  Seymour. 
Randal.  Mrs.  C.  M.,  Seymour. 

Taylor,  Mrs.  W.  M.,  Goree. 

Williams,  Mrs.  Temple  W.,  Haskell. 

Wilson,  Mrs.  Roy  E.,  Seymour. 

CLAY-MONTAGUE-WISE  COUNTIES 
AUXILIARY 

Bryant,  Mrs.  David  W.,  Box  557,  Bridgeport. 
>Crumpler,  Mrs.  Hulen  P.,  711  Coffield, 
Bowie. 

Crumpler,  Mrs.  Prentice,  501  Live  Oak, 
Bowie. 

Darwin,  Mrs.  James  T.,  Box  360,  Decatur. 
Dean,  Mrs.  W.  N.,  Box  318,  Boyd. 

Harris,  Mrs.  Ewing  P.,  701  Coffield,  Bowie. 
Inabnett,  Mrs.  W.  T.,  Decarur. 

Major,  Mrs.  A.  D.,  Nocona. 

Major,  Mrs.  John  W.,  Nocona. 

Major,  Mrs.  R.  A.,  Nocona. 

Rogers,  Mrs.  T.  G.,  Box  209,  Decatur. 
Shilling,  Mrs.  H.  C.,  Box  557.  Bridgeport. 
Squyres,  Mrs.  Berry  N.,  403  Live  Oaik,  Bowie. 
Valcik,  Mrs.  John,  Decatur. 

Wright,  Mrs.  E.  W.,  600  Pecan,  Bowie. 

EASTLAND-CALLAHAN-STEPHENS- 
SHACKELFORD-THROCKMORTON 
COUNTIES  AUXILIARY 
Addy,  Mrs.  Ervin  E.,  1410  Park  Dr.,  Cisco. 
Brazda,  Mrs.  A.  W.,  501  Pine,  Ranger. 
>Brogdon,  Mrs.  William  M.,  Box  746.  Gor- 
man. 

Bulgarius,  Mrs.  H.  J.,  Eastland. 

Cartwright,  Mrs.  H.  H.,  1109  E.  Walker, 
Breckenridge. 

Ford,  Mrs.  Carroll,  1410  W.  Wheeler,  Breck- 
enridge. 

Goodall,  Mrs.  Edwin,  Breckenridge. 

Graham,  Mrs.  E.  L.,  Graham  Hospital,  Cisco. 
Jackson,  Mrs.  Thomas  G.,  Box  35.  Gorman. 
Kuykendall,  Mrs.  P.  M.,  427  Pine,  Ranger. 
Stubblefield,  Mrs.  M.  L.,  Baird. 

Townsend,  Mrs.  E.  Roy,  Box  725,  Easdand. 
Treadwell,  Mrs.  Mose  Allen,  Jr.,  500  S.  Dixie, 
Eastland. 

Watkins,  Mrs.  W.  P.,  Ranger. 

Westbrook,  Mrs.  B.  B.,  Jr.,  1204  S.  Green, 
Eastland. 

Whittington,  Mrs.  James  C.,  Box  751,  East- 
land. 

PALO  PINTO-PARKER-YOUNG-JACK- 
ARCHER  COUNTIES  AUXILIARY 
Allen,  Mrs.  Platt  L.,  302  W.  Josephine, 
Weatherford. 

Allensworth,  Mrs.  William  B.,  408  N.W. 

23rd,  Mineral  Wells. 

Conner,  Mrs.  Paul  K.,  Jacksboro. 

Eidson,  Mrs.  Jack  L.,  707  W.  Columbia, 
Weatherford. 

Jordon,  Mrs.  R.  C.,  Mineral  Wells. 

Merrick,  Mrs.  John  B..  513  W.  Columbia, 
Weatherford. 

Nelson,  Mrs.  Joe  T.,  604  W.  Josephine, 
Weatherford. 

Oates,  Mrs,  K.  D.,  Graham. 

O’Quinn,  Mrs.  William  A.,  306  N.W.  23rd, 
Mineral  Wells. 

Russell,  Mrs.  Earl  M.,  716  W.  Josephine. 
Weatherford. 

Spears,  Mrs.  J.  W.,  Graham. 

Whalen,  Mrs.  Carl  H.,  409  W.  Josephine, 
Weatherford. 

Wheelis,  Mrs.  B.  D.,  Jacksboro. 

Williams,  Mrs.  C.  R.,  312  N.W.  2nd,  Min- 
eral Wells. 

Yeager,  Mrs.  Edward  F.,  2300  N.W.  4th 
Ave.,  Mineral  Wells. 

TARRANT  COUNTY  AUXILIARY* 
Allison,  Mrs.  Wilmer  L.,  4503  Norma. 
Anderson,  I^s.  H.  W.,  Jr.,  4300  Inwood  Rd. 
Anderson,  Mrs.  James  V.,  3606  Shelby  Dr. 


‘Address  is  Fort  Worth  unless  otherwise 
stated. 


Andujar,  Mrs.  John  J..  2951  Benbrook  Blvd. 
Anthony,  Mrs.  Ernest  E.,  Jr.,  Route  7,  Box  156. 
Anthony,  Mrs.  W.  P.,  Jr.,  321  N.  Bailey. 
Archer,  Mrs.  M.  C.,  3721  W.  Biddison. 
Armstrong,  Mrs.  W.  Frank,  2432  Medford 
Ct.  E. 

Ashworth,  Mrs.  C.  T.,  2409  Colonial  Pkwy. 
Aurin,  Mrs.  Fred  B.,  4160  Anita. 

Auringer,  Mrs.  A.  J.,  Fielder  Rd.,  Arlington. 
Austin,  Mrs.  Carl  M.,  2601  Highview  "Ter. 
Avery,  Mrs.  Jack  W.,  516  Club  Oak  Dr. 
Bailey,  Mrs.  Noel  R..  1516  Alta  Dr. 

Baker,  Mrs.  R.  G.,  5824  El  Campo.  Ter. 

Ball,  Mrs.  Bert  C.,  6128  Curzon. 

Ball,  Mrs.  Charles  E.,  3612  Monticello  Dr. 
Banker,  Mrs.  H.  W.,  3112  Binyon. 

Barber,  Mrs.  F.  C.,  1254  Bluebonnet  Dr. 
Barcus,  Mrs.  James  R.,  2020  Hillcrest. 

Barcus,  Mrs.  W.  S.,  2621  Hartwood  Dr. 
Barker,  Mrs.  R.  C.,  1414  Mistletoe  Dr. 

Barnes,  Mrs.  C.  Keith,  2917  Benbrook  Blvd. 
Barrier,  Mrs.  Charles  W.,  6447  Hilldale. 
Beasley,  Mrs.  C.  Harold  (Dr.),  3226  Odessa. 
Beaton,  Mrs.  Hugh,  6320  Waverly  Way. 
Beavers,  Mrs.  G.  Herbert,  46  Valley  Ridge  Rd. 
Begley,  Mrs.  Grant  F.,  2016  Jenson  Rd. 
Bennett,  Mrs.  Jerrell,  3501  Bellaire  Dr.,  S. 
Bertram,  Mrs.  Harold  F.,  6813  Kirkwood. 
Bibby,  Mrs.  Douglas,  3213  Binyon. 

Bickel,  Mrs.  Robert  D.,  Rt.  1,  Box  104-U, 
Aledo. 

Black,  Mrs.  Thomas  W.,  2600  Ryan  Place  Dr. 
Bond,  Mrs.  Tom  B.,  4750  Westridge. 

Bontley,  Mrs.  Paul  T.,  112  Oriole  Dr., 
Arlington. 

Boone,  Mrs.  James,  3844  South  Hills  Circle. 
Bowden,  Mrs.  Andy,  Jr.,  4408  Norwich  Dr. 
Bradshaw,  Mrs.  W.  V.,  Jr.,  6490  Camp 
Bowie  Blvd. 

Braselton,  Mrs.  Charles  W.,  Jr.,  2301  Stadi- 
um Dr. 

Brasher,  Mrs.  R.  V.,  112  Williamsburg  Lane. 
Brentlinger,  Mrs.  Robt.,  415  S.  West  St., 
Arlington. 

Bronstad,  Mrs.  M.  T.,  Jr.,  6848  Brants  Lane. 
Brooks,  Mrs.  James  W.,  1408  Dunlap. 

Brous,  Mrs.  M.  W.,  1809  Frederick. 

Brown,  Mrs.  Porter,  120  Hazelwood  Dr. 
Brownfield,  Mrs.  Jack,  3212  Odessa. 

Bursey,  Mrs.  Leroy,  6051  Valley  View  Dr. 
Bussey,  Mrs.  Thomas  B.,  1600  Oakhurst 
Scenic  Dr. 

Butler,  Mrs.  A.  W.,  Jr.,  3845  Shelby  Dr. 
Bynum,  Mrs.  Frank  L.,  3512  Rashti  Ct. 
Campbell,  Mrs.  J.  Franklin,  2017  Windsor  PI. 
Carpenter,  Mrs.  Nathan  C.,  3612  Potomac. 
Chambers,  Mrs.  James  O.,  501  Hazelwood  Dr. 
Childs,  Mrs.  T’ilden  L.,  Jr.,  2205  Windsor  PI. 
Chorn,  Mrs.  E.  H.,  2435  Stadium  Dr. 

Church,  Mrs.  John  M.,  2531  Boyd. 

Clayton,  Mrs.  Charles  F.,  192T  Prevost. 
Cochran,  Mrs.  J.  R.,  3824  Winslow  Dr. 
Cohen,  Mrs.  Frank,  3644  Norfolk  Rd. 

Cohn,  Mrs.  Maurice  H.,  2454  Lofton  Ter. 
Coleman,  Mrs.  T.  J.,  4416  Inwood  Rd. 
Collier,  Mrs.  J.  W.,  1016  E.  Spurgeon. 
Compere,  Mrs.  Dolphus  E.,  3719  Winslow 
Dr. 

Cook,  Mrs.  Percy  Lee,  Mansfield. 

Crabb,  Mrs.  M.  H.,  3613  Park  Hill  Dr. 

Cross,  Mrs.  Thomas  J.,  2424  Lofton  Ter. 
Cunningham,  Mrs.  E.  S.,  3620  Biddison. 
Cyrus,  Mrs.  E.  M.,  Jr.,  6209  Kenwick. 

Daly,  Mrs.  Jack,  2200  Huntington  Lane. 

Daly,  Mrs.  T.  J.,  4024  Dexter. 

Daugherty,  Mrs.  Frank  J.,  6236  Kenwick. 
Davenport,  Mrs.  Emory,  4326  Birchman. 
Davis,  Mrs.  Edwin,  1320  Washington. 

Deaton,  Mrs.  Hobart  O.,  1221  Clara. 

DeBusk,  Mrs.  Jack  S.,  3434  Townsend  Dr. 
Ditto,  Mrs.  H.  Howard,  616-A  Monticello. 
Dosher,  Mrs.  Ed  P.,  4301  Merida. 

Doss,  Mrs.  A.  Keller,  2701  Benbrook  Blvd. 
Doss,  Mrs.  Doyle  J.,  7108  Hardesty. 

Douglass,  Mrs.  Hal  C.,  3708  Bellaire  Dr.  N. 
Edwards,  Mrs.  Walter  ’I'.,  5101  Melinda  Lane. 
Ellis,  Mrs.  J.  B.,  4821  Staples. 

Enloe,  Mrs.  George  R.,  607  Rivercrest  Dr. 
Etier,  Mrs.  E.  L.,  Jr.,  3257  Cockrell. 

Ezell,  Mrs.  Edgar,  2114  'Warner  Rd. 

Farley,  Mrs.  James  A.,  3721  Carolyn  Rd. 
Fershtand,  Mrs.  J.  B..  2323  Mistletoe  Dr. 
Fitzwilliam,  Mrs.  C.  D.,  6200  Kenwick. 

Flood,  Mrs.  William  E.,  3929  Weyburn  Dr. 
Francis,  Mrs.  Fred  W.,  2614  Kensington  Dr. 
Funk.  Mrs.  Theron  H.,  3812  Trailwood  Lane. 
Gardiner,  Mrs.  Henry  G.,  2520  S.  Adams. 
Garnett,  Mrs.  J.  W.,  Jr.,  3'700  Wyndale  Ct. 
Germyn.  Mrs.  John  W.,  3333  Crites. 

Gilliland,  Mrs.  Lloyd,  3913  Westcliff  Rd.  S. 
Givens,  Mrs.  J.,  Rt.  3,  Box  216-T. 

Godley,  Mrs.  L.  C.,  2129  Park  PI. 

(^ggans,  Mrs.  A.  M.  (Dr.),  4245  Inwood  Rd. 
Goldberg,  Mrs.  A.  I.,  1937  Forest  Park  Blvd. 
Gooch,  Mrs.  Frank  B.,  3408  Creston. 
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Gordon,  Mrs.  Clarence  E.,  Westchester  House. 
Grammer,  Mrs.  J.  H.,  408  N.  Bailey, 
Grammer,  Mrs.  R.  B.,  3628  Potomac. 

Gray.  Mrs.  Billy  N..  2615  Forest  Park  Blvd. 
Griffin,  Mrs.  O.  P.,  3604  Norfolk  Rd. 
Grogan.  Mrs.  O.  R.,  3200  Avondale. 

Grogan,  Mrs.  Roy  L.,  3639  Encanto  Dr. 
Grunow,  Mrs.  Otto  H.,  3958  Mt.  Vernon. 
Guerra,  Mrs.  R.  Lopez,  1509  Ellis. 

Haffke,  Mrs.  Oscar  W.,  3632  Biddison 
Hall,  Mrs.  E.  P.,  Sr.,  2232  Hemphill. 
Hallmark,  Mrs.  j.  A.,  3843  Winslow. 

Halpin,  Mrs.  Frank  W.,  509  Eastwood. 
Hardwick,  Mrs.  B.  Randel,  4800  Winthrop,  E. 
Harris,  Mrs.  Charles  H.,  II,  2208  Mistle- 
toe Ave. 

Harris,  Mrs.  J.  Robert,  3625  Suffolk. 
Harrison,  Mrs.  E.  W..  3120  Yucca. 

Hawker,  Mrs.  L.  J.,  3709  Wyndale  Ct. 
Hawkins,  Mrs.  C.  P.,  853  Northwood  Rd. 
Heinrichs,  Mrs.  Andrew  N..  3883  Bel- 
laire  Cir. 

Helbing,  Mrs.  H.  V.,  Rt.  10.  Box  663. 
Hendrix,  Mrs.  William  C.,  Jr.,  3321  Ave  G. 
Hewatt,  Mrs.  J.  W.,  2006  Provine. 

Hicks,  Mrs.  Charles  E.,  6109  Milburn. 

>Hiett,  Mrs.  Carey,  505  Alta  Dr. 

Higgins,  Mrs.  W.  P.,  Jr.,  3710  Winslow  Dr. 
Hightower,  Mrs.  Lovick  P.,  4001  W.  7th  St. 
Holmgren,  Mrs.  R.  B.,  3620  Country 
Club  Cir. 

Holsapple,  Mrs.  C.  K..  Jr.,  2555  Waits. 
Hook.  Mrs.  James  H..  2215  Wilshire  Blvd. 
Hopkins,  Mrs.  Glen  A.,  301  W.  Central. 
Horn,  Mrs.  Will  S..  2217  Winton  Ter.,  W. 
Horn,  Mrs.  Will  S.,  Jr.,  5617  Byers. 

Howard,  Mrs.  Rex  J.,  4208  Pershing. 

Howard,  Mrs.  Rex  Z.,  3125  Wabash. 
Huffman,  Mrs.  A.  M.,  3029  Lipscomb. 
Hulsey,  Mrs.  Sim  H..  2214  Ward  Pkwy. 
Hyde,  Mrs.  X.  R.,  2900  Alton  Rd. 

Innis,  Mrs.  E.  Renshaw,  3600  Country 
Club  Cir. 

Isaacks,  Mrs.  Hub  E.,  5815  Merrymount  Rd. 
Isbell,  Mrs.  M.  C.,  3908  Earl. 

Jackson,  Mrs.  A.  E.,  3204  University  Dr.  S. 
Jackson,  Mrs.  H.  T.,  211  Crestwood  Dr. 
Jagoda,  Mrs.  Samuel,  2512  Fifth  Ave. 

Jenkins,  Mrs.  W.  N.,  2609  Greene. 

Jernigan,  Mrs.  John  M.,  2916  Sixth  Ave. 
Jernigan,  Mrs.  Lane  M.,  3632  Manderly  PL 
Johnson,  Mrs.  Clive  R.,  2516  Oakland  Blvd. 
Johnson,  Mrs.  Melvin,  2801  W.  Biddison. 
Johnston,  Mrs.  Dewey  W.,  3912  Claridge  Ct. 
Jordan,  Mrs.  Carl  F.,  1711  Thomas  PI. 
Jordan,  Mrs.  Jack,  817  Springbrook  Dr. 
Jorns,  Mrs.  K.  L.,  3909  Mockingbird  La. 
Kauffman,  Mrs.  A.  F.,  II,  6363  Waverly  Way. 
Keith,  Mrs.  Joseph  M.,  1825  Lynnhaven  Rd. 
Kelly,  Mrs.  Gordon  B.,  3714  Lennox. 

Kerr,  Mrs.  Walter,  3625  Westcliff  Rd.,  S. 
Kibble,  Mrs.  Horace  K.,  2309  Medford 
Ct..  E. 

Kibbie,  Mrs.  Kent  V..  715  W.  Leuda. 

King,  Mrs.  G.  A.,  1633  Vinewood. 

Kleuser,  Mrs.  Lawrence  P.,  2324  Medford 
Ct.,  W. 

Knox.  Mrs.  Warren  G.,  2101  Glencrest  Dr. 
Krammer,  Mrs.  J.  T..  Jr.,  1905  N.  River- 
side Dr. 

Kyger,  Mrs.  E.  Ross.  Jr.,  2554  Highview  Ter. 
Lace,  Mrs.  Ted,  3701  Country  Club  Cir. 

Lacy,  Mrs.  George  W.,  3200  Mount  Vernon. 
Lauderdale.  Mrs.  T.  L.,  Jr.,  2212  Hawthorne. 
Leaffer,  Mrs.  Harry,  4208  Ranier  Ct. 

Lees,  Mrs.  C.  R.,  150  Pumphrey  Dr. 

Lemon,  Mrs.  Robert  G.,  4424  Ridgehaven  Rd. 
Lenox,  Mrs.  W.  R..  1901  W.  Lotus. 

Leverett,  Mrs.  J.  K.,  4817  Waldron. 

Levy,  Mrs.  Louis  J.,  2530  Highview  Ter. 
Lindsay,  Mrs.  John  F.,  Jr.,  4309  Bonnie  Dr. 
Lipscomb,  Mrs.  Cuvier  P.,  3208  Ridglea  Ave. 
Littlepage,  Mrs.  H.  B.,  3101  Avondale  Ave. 
Looney,  Mrs.  R.  H.,  2801  Spruce  Park  Dr. 
Lorimer,  Mrs.  W.  S.,  Sr.,  3851  Winslow  Dr. 
Lorimer,  Mrs.  W.  S.,  Jr.,  1937  Kensington  Dr. 
Luke,  Mrs.  Edward  A.,  2409  Oakland. 

Lyle,  Mrs.  Judge  M.,  3901  Westcliff  Rd..  S. 
Malone,  Mrs.  James  D.,  4029  Piedmont  Rd. 
Mallard,  Mrs.  Robert  S..  2609  Fifth  Ave. 
Marietta,  Mrs.  John  S.,  6391  Hilldale  Ct. 
Marts,  Mrs.  W.  D.,  2411  Fifth  Ave. 

Matheson,  Mrs.  D.  N..  2500  Cockrell. 

Mayo,  Mrs.  T.  D.,  Jr..  3859  Clayton  Rd..  E. 
McBtidge,  Mrs.  James,  3821  Hamilton. 
McCarroll,  Mrs.  M.  C.,  3724  Linden. 
McCollum,  Mrs.  Charles  H.,  Jr.,  3137  Sta- 
dium Dr. 

McDaniel,  Mrs.  Thomas  W.,  Jr.,  140  Wil- 
liamsburg La. 


McDonald,  Mrs.  Henry  C.,  Jr..  6479  Kirk- 
wood Rd. 

McDonald,  Mrs.  Robert  P..  4100  Ranier  Ct. 
McKee,  Mrs.  Frank,  Rt.  1,  Box  464,  Ar- 
lington. 

McKenzie,  Mrs.  Walton  H.,  3877  Bel- 
laire  Cir. 

McKinney,  Mrs.  William  W.,  3208  Avondale. 
McLeroy.  Mrs.  William  B..  Azle. 

McVeigh,  Mrs.  Joseph  F,,  4800  Crestline  Rd. 
Mitchell,  Mrs.  Gatlin,  1221  Thomas  PI. 
Mitchell,  Mrs.  Jerry,  3329  Darcy. 

Moorman,  Mrs.  W.  W.,  3720  Bunting. 
Moreton,  Mrs.  Robert  D.,  3848  Winslow  Dr. 
Morphis,  Mrs.  Oscar  L.,  1942  Fairmount. 
Morris,  Mrs.  A.  J.,  3661  Monticello  Dr. 
Morrow,  Mrs.  William  S.,  4724  Houghton. 
Murchison,  Mrs.  S.  J.  R.,  3205  Stadium  Dr. 
Murphy,  Mrs.  James  D.,  6101  Kenwick. 
Mycoskie,  Mrs.  B.  J.,  103  Varsity  Cir.,  Ar- 
lington. 

Myers,  Mrs.  Ted  B.,  2236  Hawthorne. 

Myers,  Mrs.  William  T.,  4245  Ranier  Ct. 
Neal,  Mrs.  Durwood  E.,  4417  Inwood  Rd. 
Nyman,  Mrs.  Randall  D.,  2365  Park  PL 
O'Bannon,  Mrs.  R.  P.,  2135  Warner  Rd. 

Ott,  Mrs.  William  O.,  1019  W.  Terrell. 
Parsons,  Mrs.  W.  R.,  3500  Mission. 

Patterson,  Mrs.  John  B.,  2317  Mistletoe  Dr. 
Petta,  Mrs.  W.  B.,  3805  Arundel. 

Phillips,  Mrs.  W.  G.,  3005  Springdale  Rd. 
Pillow,  Mrs.  D.  J.,  3315  Rogers. 

Ponton,  Mrs.  Arvel  R.,  6355  Waverly  Way. 
Price,  Mrs.  Earl  P.,  2413  Lofton  Ter. 

Price,  Mrs.  R.  V.,  6001  Monterrey. 

Price,  Mrs.  T.  G..  4321  Cherokee  Trail. 

Prine,  Mrs.  John  M.,  1844  Melissa,  Arlington. 
Pumphrey,  Mrs.  A.  B.,  100  Pumphrey  Dr. 
Rapfogel,  Mrs.  Irving,  4325  Norwich  Dr. 
Rathgeber,  Mrs.  Van  D.,  2320  Mistletoe  Blvd. 
Readinger,  Mrs.  Ivan  H..  6213  Kenwick. 
Reeves,  Mrs.  E.  E.,  3240  Rogers. 

Rehfeldt,  Mrs.  Fred  C.,  5912  El  Campo  Ter. 
Renshaw,  Mrs.  H.  S..  2913  Alton  Rd. 
Richards,  Mrs.  John  H.,  4222  Birchman. 
Richardson,  Mrs.  J.  J.,  2404  Medford  Ct.,  E. 
Riddell,  Mrs.  J.  M.,  3817  Spurgeon. 

Riddle,  Mrs.  Charles  H.,  7305  Briley  Dr. 
Riley,  Mrs.  Jack  C.,  3819  W.  4th  St. 

Risley,  Mrs.  Thomas  W.,  3900  White  Set- 
tlement Rd.,  Apt.  26. 

Roan,  Mrs.  Leo  N.,  1535  Cooper. 

Roberts,  Mrs.  Aaron  L.,  1818  Eighth  Ave. 
Robertson,  Mrs.  J.  A.,  3004  Ryan  Ave. 
Robinson,  Mrs.  Charles,  1942  Marigold. 
Rogers,  Mrs.  Ernest  D.,  3232  Bellaite  Dr.,  W. 
Rohrer,  Mrs.  Vern,  4805  Staples. 

Ross,  Mrs.  Nealie  E.,  Jr.,  105  Rivercrest  Dr. 
Rumph,  Mrs.  Demetrius  M.,  Rt.  1,  Box  146, 
Mansfield. 

Rumph,  Mrs.  Mai,  2301  Winton  Ter.,  W. 
Rush,  Mrs.  Charles  A.,  Jr.,  3112  Cedar 
Park  Blvd.  , 

Rutledge,  Mrs.  Art  H.,  3833  Hilltop  Rd. 
Sager,  Mrs.  E.  M.,  1712  Carlston. 

Savage,  Mrs.  Hugh  W.,  2605  Colonial  Pkwy. 
Savage,  Mrs.  James  M.,  Azle. 

Schenck,  Mrs.  C.  P.,  3117  Stadium  Dr. 
Schoolfield,  Mrs.  Emmett  C.,  1501  W.  Myrtle. 
Schoonover,  Mrs.  Frank  S.,  600  Eighth  Ave. 
Schwarz,  Mrs.  Edwin  G.,  2420  Shirley. 
Scroggie,  Mrs.  Val  D.,  3801  Arundel. 

Sealy,  Mrs.  W.  Burgess,  6325  Locke. 

Sehested,  Mrs.  Herman  C.,  3223  West- 
cliff Rd.,  W. 

Sewell,  Mirs.  John  H.,  6429  Locke. 

Shelley,  Mrs.  Flarold  J.,  4071  Modlin. 

Shields,  Mrs.  Thomas  L.,  4013  Tamworth  Rd. 
Shoemaker,  Mrs.  T.  J.  W.,  1919  Grand  Ave. 
Short,  Mrs.  James  W.,  4408  Inwood  Rd. 
Siddons,  Mrs.  George  Y.,  1920  Berkeley  PI. 
Skokan,  Mrs.  William,  3704  WestcUff  Rd.,  S. 
Small,  Mrs.  David  E.,  4013  Trail  Lake  Dr. 
Smith,  Mrs.  G.  Con,  3021  Simondale  Dr. 
Smith,  Mrs.  N.  D.,  Rt.  1,  Box  104-J,  Aledo. 
Smith,  Mrs.  Ronald,  3612  Fuller. 

Smith,  Mrs.  Stanley  C.,  3916  Weyburn  Dr. 
Smith,  Mrs.  Wallace  B.,  1540  N.  Main. 
Snyder,  Mrs.  R.  E.,  6729  Hanover  Rd. 
Spackman,  Mrs.  Edgar  W.,  3648  W.  Biddison. 
Steger,  Mrs.  J.  H.,  3426  Westcliff  Rd..  S. 
Steinberger,  Mrs.  Eugene.  3528  Rashti  Ct. 
Stewart,  Mrs.  George  A.,  Jr.,  3600  Hamil- 
ton Dr. 

Stouffer,  Mrs.  James  G.,  3905  Tamworth  Rd. 
Stout,  Mrs.  Sidney  E.,  2234  Edwin. 

Stow,  Mrs.  R.  C.,  Jr.,  3705  Country  Club  Cir. 
Sumner,  Mrs.  W.  W.,  2804  Harlanwood  Dr. 
Swift,  Mrs.  W.  B..  2817  Alton  Rd. 

Swords,  Mrs.  H.  Logan,  509  Conner. 

Tadlock,  Mrs.  M.  E.,  4512  E.  Lancaster. 
Tatum,  Mrs.  William  C.,  1828  Hillcrest. 
Taylor,  Mrs.  E.  D.,  1504  Smilax  Cir. 

Teague,  Mrs.  W.  H.,  2017  Maple  Leaf. 


Terrell,  Mrs.  Charles  J.,  2436  Medford 
Ct.,  W. 

Terrell,  Mrs.  C.  O..  Jr.,  2205  Winton 
Ter.,  W. 

Terrell,  Mrs.  Truman  C.,  2401  Stadium  Dr. 
Thomas,  Mrs.  H.  C.,  2817  Simondale  Dr. 
Thomas,  Mrs.  H.  W.,  Jr.,  1700  Glenwick  Dr. 
Thomason,  Mrs.  T.  H.,  4451  Crestline  Rd. 
Thompson,  Mrs.  Burl  V.,  3840  Shelby  Dr. 
Thompson,  Mrs.  W.  R.,  5211  Bryce. 

Tipps,  Mrs.  D.  Conway,  3862  Tamworth  Rd. 
Toppin,  Mrs.  Bruce  E.,  3608  Purington. 
Tucker,  Mrs.  J.  T.,  Jr.,  3953  Weyburn  Dr. 
Turner,  Mrs.  Jack  L.,  515  S.  Summit. 

Van  Zandt,  Mrs.  I.  L.,  3815  Lenox  Dr. 

Viard,  Mrs.  W.  S.,  Sr.,  1008  Lydick  La. 
Walker,  Mrs.  James  N.,  6324  Curzon. 

Walker,  Mrs.  John  W.,  1220  Buck  Ave. 
Walker.  Mrs.  Webb,  3600  Encanto  Dr. 
Wallace.  Mrs.  John,  3821  Westcliff  Rd..  S. 
Walsh.  Mrs.  Edmund,  4416  Norwich. 

Ware,  Mrs.  D.  O.  D.,  3204  Ridglea  Ave. 
Watson,  Mrs.  Asa  C..  Jr.,  4312  Norwich  Dr. 
Webb,  Mrs.  William  S.,  1209  Thomas  PI. 
West,  Mrs.  Walter  B.,  2919  Alton  Rd. 

White,  Mrs.  R.  Joseph,  316  Crestwood  Dr. 
Whittenburg,  Mrs.  Ross,  4805  Winthrope. 
Wier,  Mrs.  E.  M.,  1208  Mistletoe  Dr. 
Wiggins,  Mrs.  John  A.,  Jr..  2529  High- 
view Ter. 

Wiggins,  Mrs.  Kenneth,  4409  Inwood  Rd. 
Willess,  Mrs.  Hersel  F.,  4109  Ben  Mar. 

Willis,  Mrs.  Selwyn  A.,  1703  Raven- 
wood  Dr.,  Arlington. 

Wilson,  Mrs.  Edwin  B..  Jr..  1202  Mistle- 
toe Dr. 

Wilson,  Mrs.  S.  W.,  6483  Kirkwood. 
Winterringer,  Mrs.  J.  R.,  3920  Claridge  Ct. 
Wise,  Mrs.  Joe  R.,  3756  Country  Club  Cir. 
Wollenman,  Mrs.  O.  J.,  Jr..  1724  Martel  Ave. 
Wood.  Mrs.  W.  W.,  3409  Worth  Hills  Dr. 
Woodward,  Mrs.  C.  S.,  Masonic  Home,  Ar- 
lington. 

Worrall,  Mrs.  Cyrus  L.,  6208  Locke. 

Wyss,  Mrs.  Herbert  E.,  7133  Hovenkamp. 

TAYLOR- JONES  COUNTIES  AUXILIARIES* 
Adamson.  Mrs.  W.  B.,  200  Oldham  La. 

Ailts,  Mrs.  Bernard  H.,  1502  River  Oaks. 
Arrant,  Mrs.  Arthur  Gray,  826  Buccaneer. 
Bessire,  Mrs.  Milton  C.,  2309  Lincoln  Dr. 
>Bowyer,  Mrs.  Mack  Fisher,  2034  Palm 
Bray,  Mrs.  Willis  J.,  1692  Bridge. 

Bridge,  Mrs.  Harry  R.,  1426  Sylvan  Dr. 
Burditt,  Mrs.  Jesse  Newton,  2145  Idlewild. 
Burditt,  Mrs.  Tom,  4234  S.  6th. 

Burns.  Mrs.  Coleman  C.,  4125  Monticello. 
Buzbee,  Mrs.  Herman  Ray,  1610  Sylvan  Dr. 
Chapel,  Mrs.  James  P.,  4125  Hartford. 
Cockerell,  Mrs.  Earl  R.,  1225  Sylvan  Dr. 
Colbert,  Mrs.  R.  E.,  Rule. 

Crow,  Mrs.  Jack  A.,  1365  Sylvan  Dr. 

Duff,  Mrs.  Julius  C.,  Anson. 

Estes,  Mrs.  Jack  M.,  818  Elmwood  Dr. 

Estes,  Mrs.  Sol  Beaiiford,  Old  Anson  Rd. 

Fox,  Mrs.  William  Irby,  2610  Hickory. 
Gilmore,  Mrs.  John  F.,  4109  Benbrook. 
Hamilton,  Mrs.  Hinton  H.,  Jr.,  Rt.  5. 

Box  114. 

Harper.  Mrs.  O.  Earl,  780  Rivercrest. 
Hawkins,  Mrs.  Elmer  John,  Hamlin. 

Haynes,  Mrs.  Jack  S.,  4209  S.  6th. 

Hedrick,  Mrs.  T.  Wade,  1310  Sylvan  Dr. 
Hodges,  Mrs.  Frank  Carlton,  102  Oldham  La. 
Hollis,  Mrs.  Lawrence  William,  1865  N.  7th. 
Hooks,  Mrs.  J.  M.,  Jr.,  3902  Monticello. 
Johns,  Mrs.  Richard  B.,  534  EN  22nd. 
Johnson,  Mrs.  Dale  F.,  1134  Leggett  Dr. 
Johnson,  Mrs.  L.  Frank,  1399  Austin. 

Keefer,  Mrs.  Edward  W.,  Albany. 

Kimbrough,  Mrs.  Ernest  M.,  Haskell. 
Kirkpatrick,  Mrs.  Ronal  B.,  918  Palm. 

Leggett,  Mrs.  Claude  B.,  633  EN  15th. 
Magee,  Mrs.  Jefferson  Davis,  1173  Glen- 
wood  Dr. 

Mathews,  Mrs.  W.  J.,  1326  Highland. 
McDonald,  Mrs.  Donald  H.,  1342  Elm- 
wood Dr. 

McFadden,  Mrs.  Candour  Alfred,  942  Santos. 
Merrick,  Mrs.  James  Estes,  566  EN  20th. 
Metz,  Mrs.  Lowie  F.,  1001  E.  Reynolds, 
Stamford. 

Middleton,  Mrs.  Edwin  E.,  1141  Leggett  Dr. 
Morgan,  Mrs.  Clyde  N.,  2073  Cedar. 

Murtha,  Mrs.  Carrol  E.,  2926  S.  11th. 

Pate,  Mrs.  Virgil  A.,  Jr.,  1318  Glenwood  Dr. 
Pattillo,  Mrs.  Guy  Lowell,  1018  Sayles. 

Perrin,  Mrs.  Eugene  Douglas,  Hamlin. 

Petty,  Mrs.  Preston  D.,  1517  Elmwood  Dr. 
Pickard,  Mrs.  Luther  James,  1622  Cedar  Crest. 
Prichard,  Mrs.  Clarence  L.,  2042  S.  8th. 
Pruet,  Mrs.  Royce  W.,  401  LaSalle. 


•Address  is  Abilene  unles  otherwise  stated. 
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Pugh,  Mrs.  David,  4081  Benbrook. 

Ramsey,  Mrs.  Wayne  V.,  1682  Hickory. 

Rode,  Mrs.  R.  Lee,  889  Elmwood  Dr. 
Robinson,  Mrs.  Frank,  4066  Benbrook. 

Sadler,  Mrs.  William  T.,  Merkel. 

Seale,  Mrs.  William  Hubert,  735  Sayles. 
Sellers,  Mrs.  Erie  D.,  1310  Elmwood. 

Shoultz,  Mrs.  Vardeman  Hudson,  1602  Cedar 
Crest. 

Sibley,  Mrs.  William  Ruck,  1118  Leggett  Dr. 
Smith,  Mrs.  Marshall  LeRoy,  Hamlin. 

Smith,  Mrs.  Travis,  849  Elmwood. 

Snow,  Mrs.  Joseph  Cagle,  85 1 Orange. 

Strole,  Mrs.  Donald  G.,  Nugent  Rt. 

Taylor,  Mrs.  Floyd  D.,  1233  Sylvan  Dr. 
Thigpen,  Mrs.  Joe  E.,  Haskell. 

Thurman,  Mrs.  George  Donald,  2102  Lin- 
coln Dr. 

Tull,  Mrs.  Raymond  H.,  Jr.,  882  Ross. 
Turnbull,  Mrs.  Marshall  Darwin,  4301  Don 
Juan. 

Webster,  Mrs.  LaVerne  J.,  4090  Benbrook. 
Williams,  Mrs.  Jarrett  E.,  909  Leggett  Dr. 
Williams,  Mrs.  William  H.,  1325  Hickory. 
Williamson,  Mrs.  Lee,  1210  Blair. 

WICHITA  COUNTY  AUXILIARY* 
Adams,  Mrs.  Walter  B.,  Jr.,  1669  Ardath. 
Alexander,  Mrs.  Howard  G.,  1662  Ardath. 
Allen,  Mrs.  David  H.,  3211  Carol  Ann. 
Arrington,  Mrs.  John,  1600  Grant. 

Atkinson,  Mrs.  Curtis,  1302  Polk. 

Bates,  Mrs.  Charles  Richard,  2406  Farington. 
Bebb,  Mrs.  Edwin  C.,  508  Fillmore. 

Bebb,  Mrs.  Kenneth,  2308  Farington. 

Berg,  Mrs.  Owen  C.,  3509  Harrison. 

Bondurant,  Mrs.  D.  C.,  2507  Ave.  J. 

Brown,  Mrs.  Charles  FI.,  1902  Wilson. 
Browne,  Mrs.  Frank  S.,  1906  Wenonah. 
Carpenter,  Mrs.  Philip  A.,  200  Sunset  Dr., 
Butkburnett. 

Caskey,  Mrs.  Marion  W.,  2410  Speedway. 
Clark,  Mrs.  Gordon,  312  W.  Alameda, 

Iowa  Park. 

Coleman,  Mrs.  Blair  P.,  1525  Carol  La. 
Collard,  Mrs.  Felix  R.,  2414  9th. 

Collins,  Mrs.  Bailey  R.,  2017  Berkley. 

Collins,  Mrs.  Paul,  1815  McGregor. 

Cox,  Mrs.  E.  Aubrey,  1668  Viaory. 

Crump,  Mrs.  W.  Edward,  1816  Ardath. 

Dailey,  Mrs.  Robert  L.,  2305  Ellingham. 

Deets,  Mrs.  Kenneth  H.,  4405  McCrory. 
Dorbandt,  Mrs.  B.  W.,  2210  Berkley. 

Egdorf,  Mrs.  Otto  C.,  2013  Wenonah. 

Fletcher,  Mrs.  Donald  E.,  3602  Lake  Park  Dr. 
Glover,  Mrs.  M.  H.,  1315  Grant. 

Hall,  Mrs.  J.  Dudley,  1723  Elizabeth. 

Harkins,  Mrs.  Thomas  A.,  Box  300. 

Hartsook,  Mrs.  Charles  R.,  2715  9th. 

Hathorn,  Mrs.  Jerome  B.,  3221  Cheryl. 
Heymann,  Mrs.  Julius  A.,  3113  Milby. 

Higgs,  Mrs.  Robert  E.,  4202  Sondra. 

Hilburn,  Mrs.  R.  E.,  1510  Polk. 

Holland,  Mrs.  L.  B.,  1655  Pearl. 

Holt,  Mrs.  Joseph  Gordon,  Jr.,  3201  Birch. 
Huff,  Mrs.  Mark  E.,  1100  Polk. 

Hulen,  Mrs.  William  H.,  4007  Faith  Rd. 
Humphrey,  Mrs.  Irving  L.,  2215  Cooke. 
Humphrey,  Mrs.  T.  Roger,  3313  Barrett. 
Jackson,  Mrs.  John  L. , III,  2016  Keeler. 
Johnson,  Mrs.  J.  A.,  2408  Ciarinda. 

Kable,  Mrs.  Warren  T.,  11  Surrey  Cir. 
Kanatser,  Mrs.  J.  E.,  2103  Miramar. 

Kiel,  Mrs.  Oliver  B.,  2104  Miramar. 
Kimbrough,  Mrs.  O.  T.,  180914  Ardath. 
Knight,  Mrs.  Ralph,  1531  Cynthia. 

Knox,  Mrs.  Roland  F.,  2102  Berkley. 

Ledbetter,  Mrs.  Harry,  2111  Indian  Hts. 

Ledford,  Mrs.  H.  P.,  2307  Farington. 

Lee,  Mrs.  Frank,  1818  Viaory. 

>Lee,  Mrs.  James,  2306  Ellingham. 

Little,  Mrs.  J.  A.,  2107  Berkley. 

Lovett,  Mrs.  James  P.,  Olney. 

Lowry,  Mrs,  W.  Price,  300  Morningside. 

Maltry,  Mrs.  Emile,  95  Sara  Sue. 

Manar,  Mrs.  Roger,  1820  Wilson. 

Mangum,  Mrs.  C.  E.,  2901  Taft. 

Mansur,  Mrs.  Harl  D.,  2103  Ciarinda. 

Maxfield,  Mrs.  Jack,  2011  Berkley. 

McFatridge,  Mrs.  Keith  W.,  2307  Ciarinda. 
McKinney,  Mrs.  James  R.,  2012  Taft. 

Meredith,  Mrs.  Elisha,  Olney. 

Moffitt,  Mrs.  O.  Peyton,  Jr.,  4804  Marsha  La. 
Nail,  Mrs.  James  B.,  2023  Berkley. 

Nelson,  Mrs.  Richard  L.,  2204  Avondale. 
Parker,  Mrs.  W.  L.,  2107  Avondale. 

Parnell,  Mrs.  L.  D.,  1508  Tilden. 

Parsons,  Mrs.  Clyde  W.,  4207  Randel. 


*Address  is  Wichita  Falls  unless  otherwise 
stated. 


Perry,  Mrs.  John  H.,  2303  Irving  PI. 

Pierce,  Mrs.  Alexander  W.,  2310  Ciarinda. 
Powers,  Mrs.  Stephen  A.,  2414  Martin. 
Prichard,  Mrs.  Horace  D.,  3715  Kessler, 
Reagan.  Mrs.  John  R.,  113  Pembroke. 

Rector,  Mrs.  William  L.,  1673  Victory. 
Rosenblatt,  Mrs.  William,  126  Pembroke. 
Rundell,  Mrs.  W.  K.,  1808  McGregor. 
Scofield,  Mrs,  J.  A.,  Jr.,  2009  Speedway. 
Seibold,  Mrs.  George,  2109  Berkley. 

Shaw,  Mrs.  Clinton  M.,  4104  Meadowbrook. 
Shepley,  Mrs.  Felix  R.,  2104  Virginia  Dr. 
Simmons,  Mrs.  Nolen  L.,  2407  Ciarinda. 
Singleton,  Mrs.  G.  T.,  2207  Avondale. 
Slaughter,  Mrs.  George  W.,  2412  Cambridge. 
Smith,  Mrs.  P.  K.,  2110  Wenonah. 

Speakman,  Mrs.  Walter  F.,  4415  McCrory. 
Steed,  Mrs,  Joe  D.,  2623  Fairway. 

Sullivan,  Mrs.  Harley  C.,  108  Pembroke. 
Taylor,  Mrs.  Fred  W.,  2512  Hampstead. 
Theimer,  Mrs.  Louis  M.,  4305  Highland. 
Thompson,  Mrs.  J.  G.,  Electra. 

Thornton,  Mrs.  Gail  H.,  Jr.,  4422  McCrory. 
Trimble,  Mrs.  Orman  H.,  2101  Hiawatha. 

Van  Deventer,  Mrs.  Lloyd  R.,  2408  Hamp- 
stead. 

Whiting,  Mrs.  Walter  B.,  1708  Victory. 
Wilson,  Mrs.  Charles  H.,  2413  Fain. 

Wilson,  Mrs.  Oscar  W.,  1006  Brook. 

Yeager,  Mrs.  Ben  G.,  Box  300. 

WILBARGER  COUNTY  AUXILIARY* 
Borchandt,  Mrs.  Alvin  L.,  2525  Tolar. 
Coleman,  Mrs.  William  C.,  3226  Yamparika. 
Garland,  Mrs.  A,  B.,  2624  Paradise. 

Hollar,  Mrs.  Emory  D.,  3001  Mimosa  La. 
Lemee,  Mrs.  Raymond  A.,  2603  Mansard. 
Featherston,  Mrs.  E.  W.,  2631  Yamparika. 
Miller,  Mrs.  B.  W.,  2117  Beaver. 

Moore,  Mrs.  M.  J.,  2829  Paradise. 

Moore,  Mrs.  W.  R.,  3021  Paradise. 

Muirhead,  Mrs.  James  J.,  2821  Bismarck. 
Reger,  Mrs.  Howard,  2222  Wheeler. 

Rogers,  Mrs.  A.  C.,  3103  Texas. 

Slaugenhop,  Mrs.  J.  J.,  Rt.  2. 

Spatr,  Mrs.  Albert  P.,  2511  Mansard. 

Steele,  Mrs.  Franklin  B.,  Castlebury  Park. 

FOURTEENTH  DISTRICT 

Mrs.  Thomas  V.  Patterson 
Denton 

Council  Woman 

COLLIN  COUNTY  AUXILIARY 
>Apple,  Mrs.  George  W.,  Jr.,  816  18th., 
Plano. 

Castner,  Mrs.  Charles  W.,  Box  318,  Rusk. 
Corgill,  Mrs.  D.  A.,  Veterans  Hospital,  Mc- 
Kinney. 

Mitchell,  Mrs.  Glenn,  303  W.  Virginia,  Mc- 
Kinney. 

Pink,  Mrs.  Erwin  G.,  Frisco. 

Reidland,  Mrs.  Kenneth  E. , Veterans  Hospital, 
McKinney. 

Trimble,  Mrs.  T.  M.,  Wylie. 

Wysong,  Mrs.  Charles,  Wysong  Clinic,  Mc- 
Kinney. 

Wysong,  Mrs.  H.  D.,  1307  W.  Louisiana, 
McKinney. 

COOKE  COUNTY  AUXILIARYt 
Alston,  Mrs.  Herbert  M.,  1115  N.  Fair. 
Atchison,  Mrs.  James  W.,  515  Lindsay. 

Cirone,  Mrs.  Vincent  C.,  816  S.  Rusk. 
Davenport,  Mrs.  Howard  S.,  912  S.  Rusk. 
Finlay,  Mrs.  Alex  M.,  E.  Hwy.  82. 

Fisch,  Mrs.  Ben  R.,  711  Rusk. 

Heberle,  Mrs.  James  P.,  904  S.  Morris. 

Lively,  Mrs.  Gerald  A.,  Whitesboro. 

>Lusk,  Mrs.  C.  F.,  927  Ritchey. 

McLeroy,  Mrs.  Robert  L.,  528  S.  Dixon. 

Mills,  Mrs.  Charles  K.,  901  Lindsay. 

Myrick,  Mrs.  Tom  S.,  Box  157,  Muenster. 
Powell,  Mrs.  Wm.,  F.,  714  S.  Denton. 

Saikin,  Mrs.  S.  E.,  813  N.  Commerce. 

Shea,  Mrs.  John  D.,  S.  Hwy.  77. 

Thomas,  Mrs.  Ira  L.,  628  Lindsay. 

Yarbrough,  Mrs.  Silas  M.,  312  S.  Grand. 

DALLAS  COUNTY  AUXILIARYft 
Abrams,  Mrs.  Raymond  H.,  5843  Waggoner. 
Addison,  Mrs.  R.  P.,  5429  Gaston. 

Addison.  Mrs.  J[ack,  8146  San  Benito. 

Adin,  Mrs.  Louis,  3928  Amherst. 

Aldredge,  Mrs.  Geo.  N..  Jr.,  3721  Marquette. 
Alexander,  Mrs.  Jo  C.,  Stoneleigh  Hotel. 
Alexander.  Mrs.  Lee  J.,  4329  Greenbrier. 
Alexander,  Mrs.  Sam  A.,  4464  Rheims  PI. 


* Address  is  Vernon. 

t Address  is  Gainesville  unless  otherwise 
stated. 

ttAddress  is  Dallas  unless  otherwise  stated. 


Alfieri,  Mrs.  A.  L.,  5324  Livingston. 

Allday,  Mrs.  L.  E.,  4224  Stanhope. 

Allen,  Mrs.  Burton  W.,  5549  Longview. 

Allen,  Mrs.  John  B.,  5427  Emerson. 

Allison,  Mrs.  W.  J.,  6948  Lakeshore  Dr. 
Altick,  Mrs.  Frank  J.,  3883  Cobblestone. 
Altman,  Mrs.  William  A.,  1528  Oak  Knoll. 
Anderson,  Mrs.  T.  McDowell,  3732  Nor- 
mandy. 

Andreassion,  Mrs.  M.  G.,  6220  Orchid  Lane. 
Armstrong,  Mrs.  Jas.  O.,  7243  Meadow  Lake. 
Arnold,  Mrs.  Lawrence  E.,  3644  Greenbrier. 
Aronoff,  Mrs.  B.  L.,  5551  Drane  Dr. 
Aronson,  Mrs.  Howard  S.,  5414  Montrose. 
Ashby,  Mrs.  John  Edmond,  3429  Cornell. 
Ashe,  Mrs.  W.  M, , 4024  Bryn  Mawr. 

Aten,  Mrs.  Eugene  L.,  6532  Kenwell. 
Atkinson,  Mrs.  Geo.  N.,  Jr.,  637  Mayrant. 
Ault,  Mrs.  C.  A.,  Jr.,  175  Easton  Rd. 

Austin,  Mrs.  Dale  J.,  8358  Santa  Clara. 
Austin,  Mrs.  Frank  H.,  Rt.  1,  Box  137-A., 
Roanoke,  Texas. 

Bagwell,  Mrs.  John  S.,  7040  Vassar  Dr. 
Bailey,  Mrs.  Herbert,  7039  Fisher  Rd. 

Baird,  Mrs.  Sydney  S.,  3549  Southwestern. 
Baird,  Mrs.  W.  Leroy,  3448  Rosedale. 

Baker.  Mrs.  Bryant  O.,  1443  Michigan. 

Baker,  Mrs.  John  O.,  2911  Idaho. 

Baldwin,  Mrs.  Alvin,  Jr.,  6215  DeLoache. 
Baldwin,  Mrs.  James  L.,  4687  Fairfax. 
Baldwin,  Mrs.  Marion  C.  L.,  5916  Azalea 
Lane. 

Ball,  Mrs.  James  A.,  10431  Lanshire  Dr. 
Barnes,  Mrs.  Bruce  S.,  Box  5,  Lancaster. 
Barnes,  Mrs.  Dorsey  K.,  5419  Farquhar  Lane. 
Barnes,  Mrs.  T.  S.,  1506  Eastus. 

Barnett.  Mrs.  W.  E.,  3612  Rosedale. 

Bartlett,  Mrs.  Marvin.  945  Old  Orchard  Rd., 
Garland. 

Barzune,  Mrs.  Benjamin,  4845  S.  Lindhurst. 
Baskin,  Mrs.  John  L.,  4140  Lovers  Lane. 
Bassett,  Mrs.  Wallace  H.,  4327  Rawlins. 

Beall,  Mrs.  John  R.,  3304  Beverly  Dr. 
Beckering,  Mrs.  H.  H.,  4321  Beverly  Dr. 

Bell,  Mrs.  Marvin  D.,  6347  Tremont. 

Bennett,  Mrs.  Thomas  R.,  7230  Azalea  Lane. 
Berger,  Mrs.  B.  J.,  3916  Stonebridge. 

Berk,  Mrs.  W.  R.,  6143  Joyce  Way. 

Best,  Mrs.  Richard,  1414  Ben  Dr.,  Irving. 
Biggart,  Mrs.  James  E.,  10014  Losa  Dr. 

Black,  Mrs.  J.  H..  3624  Princeton. 

Blair,  Mrs.  D.  Shelton,  4728  Livingston. 
Blanton,  Mrs.  Bassel  N.,  4661  Southern. 
Blend,  Mrs.  Max  H.,  6614  Tulip  Lane. 

Block,  Mrs.  Harold  M.,  4923  Brookview. 

Block.  Mrs.  Richard  E.,  7507  Currin  Dr. 
Bloss,  Mrs.  Charles  L.,  6725  Avalon. 

Boland,  Mrs.  G.  L.,  2831  Clydedale  Dr. 
Bookatz,  Mrs.  Allen,  5327  Wenonah. 
Borenstein,  Mrs.  David,  4400  University  Blvd. 
Bounds,  Mrs.  Murphy,  6111  Northaven  Rd. 
Bourland,  Mrs.  John  B.,  3409  Beverly. 
Bourland,  Mrs.  J.  Wilbur,  4438  Arcady. 
Bowden,  Mrs.  Ben  W.,  911  Tipperary. 

Boyer,  Mrs.  L.  A.,  5914  Parkdale. 

Bradfield,  Mrs.  James  Y.,  6562  Sunnyland 
Lane. 

Bradfield,  Mrs.  John  L.,  3513  University. 
Bradford,  Mrs.  Wm.  H.,  4679  Westside. 
Branch,  Mrs.  George  R.,  4005  University  Blvd. 
Brannin,  Mrs.  Dan,  5942  Averill  Way. 
Brannin,  Mrs.  Edw.  B.,  7800  Eorney  Rd. 

Brau,  Mrs.  J.  Gilmore  9339  Hathaway  Rd. 
Brereton,  Mrs.  G.  E.,  5847  Velasco. 
Brooksaler,  Mrs.  Fred,  4332  Grassmere  Lane. 
Brown,  Mrs.  C.  Frank,  5558  Edlen. 

Brown,  Mrs.  Donald  S.,  3980  Rochelle. 

Brown,  Mrs.  Samuel  R.,  219  W.  10th. 
Browning,  Mrs.  Carroll  W.,  2510  Anzio  Dr. 
Bruce,  Mrs.  Charles,  10208  Lanshire. 

Bruton,  Mrs.  Emmett  B.,  5218  Vickery  Blvd. 
Buehler,  Mrs.  Martin  S..  4600  Bluffview. 
Buell,  Mrs.  David  S.,  7030  Azalea  Lane. 
Bumpass,  Mrs.  S.  R.,  8367  San  Fernando. 
Burford,  Mrs.  R.  W.,  6465  Northport. 

Burkett,  Mrs.  Howard  M.,  6946  Junius. 

Burnett,  Mrs.  Jack  F.,  (Mil.). 

Burns.  Dr.  Maudie,  11325  Hillcrest  Rd. 
Burnside,  Mrs.  Ronald  M..  6538  Pemberton 
Dr. 

Bush.  Mrs.  O.  F.,  Mike.  5833  Woodland 
Avenue. 

Bush,  Mrs.  W.  Leslie,  6031  Norway  Rd. 

Bussey,  Mrs.  Charles  D.,  5601  Greenbrier. 

Butte,  Mrs.  Felix  L.,  6616  Northaven  Rd. 
Bywaters.  Mrs.  T.  W.,  5414  Falls  Rd. 

Cairns,  Mrs.  A.  B.,  8514  Bluebonnett  Rd. 
Campbell,  Mrs.  Alvin  D..  Jr.,  815  Salmon  Dr. 
Campbell,  Mrs.  Robert  G..  4545  Arcady. 
Carlson,  Mrs.  Glenn  D.,  9438  Inwood. 

Carman,  Mrs.  H.  Frank,  6228  Preston  Rd. 
Carney,  Mrs.  James  P..  639  N.  Rosemond. 
Carpenter,  Mrs.  R.  G.,  806  Evergreen  Hills 
Rd. 

Carrell,  Mrs.  Brandon,  4429  Belclaire. 
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Carrell,  Mrs.  W.  B.,  3701  Maple. 

Carroll,  Mrs.  Benj.  Hollis,  4509  San  Carlos. 
Carswell,  Mrs.  W.  E.,  6722  Lakeshore  Dr. 
Carter,  Mrs.  C.  B.,  6701  Inwood  Rd. 

Carter,  Mrs.  David  W.,  Jr.,  5329  Nakoma 
Dr. 

Carter,  Mrs.  Earl  L.,  3949  Centenary. 

Caner,  Mrs.  H.  Gray,  3949  Centenary. 

Cary,  Mrs.  Edward  H.,  4712  Lakeside  Dr. 
Chandler,  Mrs.  H.  Norman,  6940  Southridge. 
Chaney,  Mrs.  C.  E.,  3305  Lovers  Lane. 
Chapman,  Mrs.  J.  S.,  3606  Lovers  Lane. 
Chenoweth,  Mrs.  C.  V.,  11040  Lippitt. 
Cherry,  Mrs.  Glenn  R.,  4247  Somerville. 
Chester,  Mrs.  John  B.,  1451  Cedar  Oaks  Blvd. 
Chisolm,  Mrs.  Jack  T.,  6503  Bandera. 
Cinnamon,  Mrs.  A.  M.,  6938  Casa  Loma. 
Clark,  Mrs.  Arthur  L.,  6714  Williamson  Rd. 
Clark,  Dr.  Fannie  M.,  6171  Northaven  Rd. 
Clark,  Mrs.  Harold  G.,  5401  W.  Mockingbird 
Lane. 

Clark,  Dr.  Helen,  Southwestern  Medical 
School. 

Cleveland,  Mrs.  E.  M.,  6292  Revere  PI. 

Cobb,  Mrs.  Joseph  B.,  3208  Princeton. 

Cobb,  Mrs.  S.  W.,  1402  Dominion. 
Coggeshall,  Mrs.  H.  C.,  5537  Wateka. 

Cole,  Mrs.  Chas.  Max,  6715  Joyce  Way. 

Cole,  Mrs.  Gillon  M.,  1315  Eastus  Dr. 

Colip,  Mrs.  W.  L.,  330  N.  W.  2nd..  Grand 
Prairie. 

Conner,  Mrs.  Robert  B.,  4628  Livingston. 
Cook,  Mrs.  Chester  E.,  4017  Bryn  Mawr. 
Copeland,  Mrs.  F.  R.,  3506  Springbrook. 
Courtin,  Mrs.  Raymond  E.,  5928  Swiss  Ave. 
Cowart,  Mrs.  Robert  W.,  4313  Worth. 

Cox,  Mrs.  E.  R.,  6604  Bob-O-Links. 

Crawford.  Mrs.  Franklin  L.,  Cedar  Hill. 
Crenshaw,  Mrs.  Allen  Jr.,  6622  Desco. 
Crutcher,  Mrs.  Howard  K.,  215  W.  Green- 
brier Lane. 

Culwell,  Mrs.  Jerry,  1027  Union  Bower  Rd., 
Irving. 

Dathe,  Mrs.  Richard  A.,  8626  Inwood  Rd. 
Davidson,  Mrs.  G.  A.,  7128  Hillgreen. 
Davidson,  Mrs.  V.  A.,  8214  San  Fernando. 
Davis,  Mrs.  David  B.,  6210  Gaston. 

Davis,  Mrs.  Milton,  6615  Sunnyland  Lane. 
Dean,  Mrs.  John  H.,  4221  Lorraine. 

Dean,  Mrs.  William  B.,  405  Mayrant  Dr. 
Dechard,  Mrs.  H.  B.,  3704  Alice  Circle. 
DeLange,  Mrs.  Arnott,  2845  W.  8th. 
DeLarios,  Mrs.  Arthur  T.,  3325  Amherst. 
Denton,  Mrs.  Guy  T.,  Jr.,  1550  Stemmons. 
D’Errico,  Mrs.  Albert  P.,  4818  Btookview. 
Devereux,  Mrs.  W.  P.,  3725  Potomac. 

Dewlitt,  Mrs.  Hal  J.,  8107  Chadbourne  Rd. 
Dickey,  Mrs.  E.  V.,  3508  Harvard. 

Dierolf,  Mrs.  L.  W.,  1308  Glenfield. 
Dimmette,  Mrs.  James  E.,  1112  N.  Washing- 
ton, Apt.  2. 

Dixon,  Mrs.  Ward  G.,  (Mil.),  Box  1769- 
Dixon,  Mrs.  Warren  F.,  4118  Park  Lane. 
Donald.  Mrs.  Homer,  4507  Manning  Lane. 
Dorman,  Mrs.  G.  W.,  6611  Joyce  Way. 
Dorman,  Mrs.  J.  H.,  4804  Bradford  Dr., 
Apt  A. 

Douglas,  Mrs.  F.  Clark,  424  Maple,  Richard- 
son. 

Downs,  Mrs.  James  T.,  Ill,  4011  University. 
Driggs,  Mrs.  Guy,  724  Town  Creek  Dr. 
Duckett,  Mrs.  J.  Warner,  3529  Caruth. 
Duncan,  Mrs.  Charles  N.,  3140  Caruth. 
Dunlap,  Mrs.  Elbert,  5339  Nakoma. 

Dunlap,  Mrs.  Hudson,  3915  Southwestern. 
Dunlap,  Mrs.  John  E.,  5365  Montrose. 

Dykes,  Mrs.  Thomas  L.,  4004  Vanette  Lane. 
Duncan,  Mrs.  Horace,  1150  N.  Windomere. 
Edwards.  Mrs.  J.  Bruce,  1134  N.  Oak  Cliff 
Blvd. 

Edwards.  Mrs.  William  L.,  6721  Del  Norte 
Lane. 

Edwards,  Mrs,  W.  L.  Jack,  6825  Stichter. 
Elder,  Mrs.  Lindsey  T.,  3267  S.  Edgefield. 
Emmert,  Mrs.  John  A.,  5968  Elderwood  Dr. 
Ensey,  Mrs.  James  E..  8224  Douglas. 

Evans,  Mrs.  Edward  L.,  1038  E.  Kessler 
Pkwy. 

Evans,  Mrs.  W.  G.,  4065  Purdue. 

Fain,  Mrs.  Allen,  Hustead  St.,  Duncanville. 
Ferguson,  Mrs.  D.  W.,  4446  Taos  Rd. 
Fischer.  Mrs.  Phillip,  4315  Brookview. 

Fink,  Mrs.  Frederick,  5806  Joyce  Way. 

Flohr,  Mrs.  Leonard  J.,  3917  Stanford. 
Fogleman,  Mrs.  James  D.,  (Mil.). 

Fowler,  Mrs.  H.  M.,  451  Mayrant. 

Fox,  hfcs.  Everett  C.,’4022  Stonebridge. 
Franklin,  Mrs.  Floyd  S.,  4675  Edmondson. 
Fromm,  Mrs.  Charles  S.,  6446  Stefani. 

Fry,  Mrs.  Murdock  D.,  6445  Lakewot^. 

Funk,  Mrs.  Presley  Clyde,  3501  Stanford. 
Fuqua,  Mrs.  Foster,  4530  Rlieims  PI. 


Fuqua,  Mrs.  W.  N.,  3901  Normandy. 

Gaines,  Mrs.  Sydney,  522  Hill,  Grand  Prairie. 
Galt,  Mrs.  Gabez,  3000  Southwestern. 

Galt,  Mrs.  Sidney,  10626  Lennox  Lane. 
Gauldin,  Mrs.  Robert  J.,  6118  Llano. 

Geary,  l^s.  F.  B.,  3418  Tennessee, 
feist,  Mrs.  Frederick  S.,  4009  Hucklebury 
Circle. 

Gessner,  Mrs.  F.  E.,  5829  McCommas. 
Gibbons,  Mrs.  O.  W.,  4329  Lorraine. 

Gilbert,  Mrs.  Stanley  L.,  3867  Medallion. 
Giles,  Mrs.  Robert  B.,  3900  Potomac. 

Gill,  Mrs.  A.  J.,  7103  Lakewood. 

Gill,  Mrs.  D.  C.,  6611  North  Ridge  Dr. 
Gilmore,  Mrs.  J.  T.,  3211  Hedgerow  Dr. 
Girard,  Mrs.  P.  M.,  3101  Caruth. 

Gleichert,  Mrs.  James  E.,  1600  Oak  Knoll. 
Goff,  Mrs.  G.  F.,  3605  Cedar  Springs. 
Goforth,  Mrs.  J.  L.,  6907  Westlake. 

Goggans,  Mrs.  Roy,  4215  Rawlins. 

Goode,  Mrs.  James  E.,  3459  E.  Perryton  Dr. 
Goode,  Mrs.  John  V.,  4656  Miron  Dr. 
Goodfried,  Mrs.  M.  Paul,  4312  Fairfax. 
Goodlad,  Mrs.  James  K.,  4110  Vanette  Lane. 
Goodson,  Mrs.  James  H.,  2122  Monterrey  Dr. 
Gordon,  Mrs.  Joe  B.,  7108  Lavendale  Ave. 
Gossard,  Mrs.  Wayne  N.,  7515  Marquette. 
Gottlich,  Mrs.  Arthur  P.,  5349  Drane  Dr. 
Grafton,  Mrs.  E.  C.,  4126  Shenandoah. 
Graham,  Mrs.  James  F.,  614  N.  Rosemont. 
Graham,  Mrs.  Marion  F.,  11021  Swaffer  Dr. 
Graham,  Mrs.  R.  B.,  (Mil.). 

Green,  Mrs.  A.  D.,  8259  San  Benito. 

Green,  Mrs.  F.  Ray,  8327  Santa  Clara. 

Green,  Mrs.  Tim,  1650  Oak  Knoll. 

Green,  Mrs.  W.  J.,  5210  Oak  Springs. 

Greve,  Mrs.  Marion  J.,  9808  Lakemont  Dr. 
Griffin,  Mrs.  J.  B.,  6333  Royal  Crest. 

Gross,  Mrs.  Perry,  3603  Granada. 

Grossman,  Mrs.  Mervin  H.,  6717  Pemberton. 
Grow,  Mrs.  M.  H.,  6014  Lupton. 

Hackler,  Mrs.  Garfield  M.,  3928  University. 
Hackney,  Mrs.  U.  P.,  5703  Vanderbilt. 

Hale,  Dr.  Martha  Helen,  6133  DeLoache. 
Haley,  Mrs.  Arvel  E.,  225  N.  Rosemont. 
Haley,  Mrs.  W.  E.,  4720  St.  Johns  Dr. 
Halley,  Mrs.  B.  C.,  Jr.,  6338  Azalea  Lane. 
Halpern.  Mrs.  S.  R.,  9520  Hathaway. 
Hamilton,  Mrs.  C.  F.,  7014  Southridge  Dr. 
Hampton,  Mrs.  J.  A.,  4433  S.  Versailles. 
Hampton,  Mrs.  James  C.,  8410  Chadbourne 
Rd. 

Hannah,  Mrs.  Calvin  R.,  3921  Potomac. 
Harder,  Mrs.  Ira  E.,  4124  Rawlins. 

Hardy,  Mrs.  Douglas  M.,  4843  Rockport  Dr. 
Harper,  Mrs.  J.  C.,  534  Monssen. 

Harrel,  Mrs.  Don  G.,  967  Kessler  Pkwy. 
Harrington,  Mrs.  F.  T.,  9962  Rockbrook. 
Harrington,  Mrs.  M.  R.,  3832  Stratford. 
Harrington,  Mrs.  S.  F.,  3722  Cragmont. 
Harris,  Mrs.  A.  W.,  9323  Gurnsey. 

Harris,  Mrs.  Calvin  W.,  1629  Champagne. 
Harris,  Mrs,  M.  C.,  915  N.  Clinton. 

Harris,  Mrs.  N.  J.,  5422  Farquhar  Lane. 
Harris,  Mrs.  William  S.,  4646  Rockaway. 
Harris,  Mrs.  Worth  W.,  400  S.  Ebtite,  Mes- 
quite. 

Harrison,  Mrs.  Ben  F.,  Jr.,  3115  Amherst. 
Harrison,  Mrs.  Gaston  G.,  4308  Arcady. 

Hart,  Mrs.  G.  A.,  4340  Valley  Ridge  Rd. 
Hartin,  Mrs.  Richard  B.,  Box  655,  Garland. 
Harvill,  Mrs.  T.  Haynes,  4440  Larchmont. 
Hawkins,  Mrs.  H.  F.,  2100  Kessler  Pkwy. 
Hawkins.  Mrs.  W.  C.,  9228  Poppy  Lane. 
Hayes,  Mrs.  E.  R.,  3612  Caruth. 

Haynes,  Mrs.  William  M.,  4025  Fortune  Lane. 
Henderson,  Mrs.  H.  C.,  Jr.,  1010  N.  Win- 
netka. 

Henry,  Mrs.  A.  C.,  Jr.,  7019  Southridge  Dr. 
Henry,  Mrs.  D.  J.,  6715  Starling  Circle. 
Herndon,  Mrs.  E.  T.,  5936  Mercedes. 
Herndon,  Mrs.  James  H.,  6801  Hunters  Glen. 
Heyer,  Mrs.  Howard  E.,  6035  Del  Roy  Dr. 
Hill,  Mrs.  J.  M..  6752  Avalon. 

Hill,  Mrs.  S.  M.,  3617  Lexington. 

Hodges,  Mrs.  J.  Shirley,  3516  University. 
Hodges,  Mrs.  Leon,  4272  Bordeaux. 

Hodges,  Mrs.  T.  Wiley,  6323  Brookshire  Dr. 
Hoekstra,  Mrs.  C.  S.,  6330  Stefani  Dr. 
Hoffman,  Mrs.  G.  A.,  7431  Midbury  Rd. 
Holland,  Mrs.  John,  6330  Desco. 

Holman,  Mrs.  James,  4014  Gilbert. 

Holt,  Mrs.  C.  Z.,  10302  Brockbank  Dr. 

Holt,  Mrs.  J.  O.  S.,  Jr.,  4225  Arcady. 
Hopkins,  Dr.  May  Agnes,  Stoneleigh  Hotel. 
Horn,  Mrs.  Fred  W.,  3132  Southwestern. 
Horn,  Mrs.  J.  Morris,  6207  Stefani  Dr. 
Howard,  Mrs.  Ben  K..  2809  San  Marcos. 
Howard.  Mrs.  George  W.,  628  Haines. 

Howell,  Mrs.  James  B.,  6225  Mercedes. 
Hubbard,  Mrs.  David  G.,  4639  Fairfax. 
Hudson,  Mrs.  Lee,  4312  Overhill  Dr. 

Hurt,  Mrs.  Leonard  B.,  3917  Miramar. 
Hutton,  Mrs.  Sam  B.,  3832  Colgate. 

Irving,  Mrs.  W.  N.,  Box  841.  Irving. 


Jackson,  Mrs.  Reuben  W..  5823  DeLoache. 
Jacobson,  Mrs.  Coleman,  3608  N.  Fitzhugh. 
James,  Mrs.  George  Taylor,  5402  Ridgedale. 
James,  Mrs.  George  Truett,  4542  Belfort. 
Jenkins,  Mrs.  John  L.,  7008  Forest  Lane. 
Jenkins,  Mrs.  M.  T.,  4245  Shorecrest  Dr. 
Jenkins,  Mrs.  Speight,  9909  Preston  Rd. 
Johnson,  Mrs.  Alvis,  Jr.,  3491  Timberview 
Rd. 

Jones,  Mrs.  George  M.,  6542  Ellsworth. 

Jones,  Mrs.  J.  Guy,  6875  Tokalon  Dr. 

Jordan,  Mrs.  J.  Russell,  6137  Ravendale  Lane. 
Kahler,  Mrs.  E.  Clayton,  5917  Frederick  Sq. 
Kamholz,  Mrs.  Jack  H.,  3317  Stanford. 
Kantor.  Mrs.  Herman  I.,  6531  Lupton. 

Kee,  Mrs.  Lester,  3712  Purdue. 

Keene,  Mrs.  Albert  H.,  600  Greenville  Ave., 
Richardson. 

Kelley,  Mrs.  Charles  W.,  4316  Lorraine. 
Kelly,  Mrs.  Tom  E.,  3408  Beverly  Dr. 

Kerr,  Mrs.  Jack  G.,  6214  Lupton  Dr. 

Kilgore,  Mrs.  Donald  C.,  4324  St.  Johns  Dr. 
Kindley,  Mrs.  George  C.,  5211  Live  Oak. 
King,  Mrs.  Carey  G.,  Jr.,  3204  Marquette. 
King,  Mrs.  Karl  B.,  6630  Orchid  Lane. 

Kipp,  Mrs.  Dean  C.,  3717  Villanova. 

Kirksey,  Mrs.  T.  M.,  4521  N.  Versailles. 
Kleinsasser,  Mrs.  L.  J.,  6407  Glendora. 
Knapp,  Mrs.  Joseph  L.,  9981  Rockbrook. 
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Wolfram,  Mts.  J.,  5327  Edlen. 

Womack,  Mrs.  Jack  I.,  4019  Druid  La. 
Wood,  Mrs.  Joe  B.,  6637  Golf  Dr. 

Woodard,  Mrs.  G.  T.,  1606  Junior  Dr. 
Woodard,  Mrs,  T.  L.,  5711  Vanderbilt. 
Woods,  Mrs.  Ozro  T.,  3501  Harvard. 

Wright,  Mrs.  R.  E.,  3904  Greenbrier. 
Yarbrough,  Mrs.  D.  C.,  Jr.,  3800  Marquette. 
Young,  Mrs.  John  G..  3514  Rockcreek. 
Youngblood,  Mrs.  J.  Wade,  5807  Lupton. 

DENTON  COUNTY  AUXILIARY* 

Adami,  Mrs.  G.  E.,  500  W.  Oak  St. 

Amos,  Mrs.  H.  C.,  1615  N.  Locust. 

Boyd,  Mrs.  Dickson  K.,  1120  N.  Locust. 
Burgess,  Mrs,  H.  M.,  520  Roberts  St. 


'Address  is  Denton  unless  otherwise  stated. 
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Davis,  Mrs.  Bert  E..  2020  Bell  Ave. 

Farber,  Mrs.  Harry,  2227  Houston  PI. 
Haggard,  Mrs.  Scott,  819  Greenwood. 

Hayes,  Mrs.  Bindley  O.,  Fort  Worth  Hwy. 
Herrick,  Dr.  Louise  Jessie,  1513  N.  Locust. 
Hinkle,  Mrs.  George  W.,  1624  W.  Oak. 
>Holland,  Mrs.  Joe  W.,  606  Woodland. 

Jones,  Mrs.  J.  H.,  1019  Congress. 

Kinard,  Mrs.  Conrad  L.,  1221  Emerson. 
Maddox,  Mrs.  W.  Gordon,  Hwy.  24. 

Miller,  Mrs.  Walter  S.,  Jr..  2280  W.  Oak. 
McClendon,  Mrs.  Harry,  1814  W.  Hickory. 
Moreland,  Dr.  Virginia  L.,  614  Woodland. 
Norgaard,  Mrs.  Had  V.,  2016  Brown  Dr. 
Palmer,  Mrs.  R.  Bruce,  Lewisville. 

Patterson,  Mrs.  T.  V.,  502  W.  Oak. 

Remley,  Mrs.  W.  A.,  2008  Cherrywood. 
Schlegel,  Mrs.  Harold  F.,  Lewisville. 

Shirley,  Dr.  Geraldine  W.,  1905  Maple. 
Sullivan,  Mrs.  John,  Sanger. 

Thomas,  Mrs.  J.  David,  2017  Brown. 
Weathers,  Mrs.  Paul  E.,  Pilot  Point. 

Wyss,  Mrs.  Albert  E.,  1020  Sherman  Dr. 

ELLIS  COUNTY  AUXILIARY* 
Campbell,  Mrs.  W.  E.,  807  N.  Preston,  Ennis. 
Clark,  Mrs.  J.  L.,  Box  308,  Ennis. 

Compton,  Mrs.  John,  218  E.  University. 
Donnell,  Mrs.  Flerbert,  Box  373. 

Estes,  Mrs.  Ted  Ghent,  Overhill  Dr. 

Hastings,  Mrs.  Miles  E.,  808  W.  Main. 
Jenkins,  Mrs.  John  G.,  607  Sycamore. 

Jones,  Mrs.  Joseph  Edward,  1303  W.  Main. 
Kochevar,  Mrs.  J.  Gerald,  Midlothian. 
>McCdl,  Mrs.  Walter  P.,  1607  N.  Clay, 
Ennis. 

McLean,  Mrs.  R.  N..  1419  Ferris. 
Montgomery,  Mrs.  John,  Milford. 

Silman,  Mrs.  J.  B.,  909  W.  Marvin. 

Skrivanek,  Mrs.  E.  J.,  1705  N.  Clay,  Ennis. 
Stein,  Mrs.  Ben,  Ferris. 

Story,  Mrs.  F.  L.,  Box  316,  Ennis. 

Swanson,  Mrs.  L.  R.,  Ferris. 

Sweatt,  Mrs.  O.  P.,  505  W.  Parks. 

Tenery,  Mrs.  Robert  Mayo,  819  W.  Main. 
Tenery,  Mrs.  William  Collins,  1412  Ferris. 
Thomas,  Mrs.  A.  L.,  209  W.  Decatur,  Ennis. 
Wallace,  Mrs.  Benjamin  C.,  205  Overhill  Dr. 
West,  Mrs.  Norman  L.,  115  Virginia. 

FANNIN  COUNTY  AUXILIARY 
Biggers,  Mrs.  L.  C.,  1809  Agnew,  Bonham. 
King,  Mrs.  J.  A.,  Cedar  St.,  Bonham. 

Morgan,  Mrs.  L.  E.,  13th  & Elm,  Bonham. 
Stevens,  Mrs.  Joe  L.,  901  N.  Cedar,  Bonham. 
Williams,  Mrs.  E.  C.,  Rt.  3,  Bonham. 

GRAYSON  COUNTY  AUXILIARYt 

Blassingame,  Mrs.  W.  Doak,  1106  W.  Sears, 
Denison. 

Boyd,  Mrs.  Arthur  M.,  798  S.  Maxey. 

Brandt,  Mrs.  Donald  H.,  1123  W.  Sears, 
Denison. 

Brown,  Mrs.  B.  T.,  506  N.  Grand. 

Brown,  Mrs.  H.  L.,  511  S.  Travis. 

Brown,  Mrs.  W.  Herbert,  Denison. 

Clayton,  Mrs.  Stanley  L.,  1615  W.  Day,  Deni- 
son. 

Dimmitt,  Mrs.  J.  Sterling,  711  N.  Crockett. 
Duncan,  Mrs.  Robert  W.,  Bells  Hwy.,  Deni- 
son. 

Ellis,  Mrs.  John  W..  517  W.  Birge. 

Enloe,  Mrs.  D.  C.,  1307  Hopson. 

Essin,  Mrs.  Emmett  J.,  1102  S.  Crockett. 
Fowler,  Mrs.  F.  F.,  1112  W.  Walker,  Deni- 
son. 

Freeman,  Mrs.  Don,  Hwy  84,  Denison. 
Gerard,  Mrs.  Rene  G.,  2301  S.  Woodlawn, 
Denison. 

Gleckler,  Mrs.  Arthur,  Loy  Lake  Rd. 

Gleckler,  Mrs.  John  D.,  915  W.  Gandy, 
Denison. 

Hailey,  Mrs.  Eugene  L.,  1105  W.  Bond, 
Denison. 

Hardy,  Mrs.  John  M.,  1144  N.  Lockhart. 
Jensen,  Mrs.  Andrew  O.,  39  Vaughn  Dr., 
Denison. 

Lee,  Mrs.  W.  A.,  1315  W.  Walker,  Denison. 
Levin,  Mrs.  Samuel  O.,  1430  W.  Gandy, 
Denison. 

McFarling,  Mrs.  James  E.,  1101  W.  Sears, 
Denison. 

Mayes,  Mrs.  J.  A..  1425  W.  Shepherd, 
Denison. 

>Monroe,  Mrs.  Stanley  E.,  730  N.  Kessler. 
Norman,  Dr.  Lois,  521  W.  Belden. 


•Address  is  Waxahachie  unless  otherwise 
stated. 

t Address  is  Sherman  unless  otherwise  stated. 


Pierce,  Mrs.  Paul,  1400  W.  Walker,  Denison. 
Reid,  Mrs.  Creighton,  639  Westwood  Dr. 
Rowland,  Mrs.  Robert  H.,  1134  W.  Brockett. 
Rowlett,  Mrs.  Sam.  Jr.,  1702  N.  Wharton. 
Savage,  Mrs.  H.  B.,  1704  S.  Woodlawn, 
Denison. 

Shytles,  Mrs.  Harry  M.,  1103  W.  College. 
Southerland,  Mrs.  W.  L,  1221  Preston  Dr. 
Stoolfire,  Mrs.  Arthur  M.,  1412  N.  Ricketts. 
Stout,  Mrs.  Joe  Henry,  522  Westwood  Dr. 
Stout,  Mrs.  Henry  L,  811  S.  Crockett. 
Strother,  Mrs.  Coble  Drake,  1308  Preston  Dr. 
Triplett,  Mrs.  Neal,  616  N.  Kessler. 

Tuck,  Mrs.  Vernon,  801  Western  Hills  Dr. 
Weisbere,  Mrs.  Maurice  A,,  5500  Lakeview 
Dr.,  Denison. 

Woodward,  Mrs.  Max  R.,  1620  Leslie. 

HOPKINS-FRANKLIN  COUNTIES 
AUXILIARY* 

Bonner,  Mrs.  Dan  E.,  914  N.  Davis  St. 
Conner,  Mrs.  W.  E.,  Cumby. 

Hanna,  Mrs.  W.  Ray,  822  Gilmer. 

Hodges,  Mrs.  Lester  A.,  212  Radio  Rd. 
Kirkpatrick,  Mrs.  Omer  A.,  1327  West  Ave. 
Long,  Mrs.  Frank,  514  Church  St. 

Longino,  Mrs.  S.  Bvrd,  530  N.  Davis. 
Longino,  Mrs.  Joe  B.,  Cooper  Hwy. 

Longino,  Mrs.  Stephen  B.,  Jr.,  Cooper  Hwy. 
McConnell,  Mrs.  Tom  H.,  902  Gilmer  St. 
Stevens,  Mrs.  Tom  H..  616  Houston  St. 
Stirling,  Mrs.  Earl,  Jefferson  St. 

Walling,  Mrs.  Otto,  Mt.  Vernon. 

HUNT-ROCKWALL-RAINS-DELTA 
COUNTIES  AUXILIARYt 

Becton,  Mrs.  Joe,  1320  Park. 

Bruce,  Mrs.  R.  Grady,  3504  Lee. 

Carruthers,  Mrs.  F.  Spencer,  4516  Holsum  Dr. 
Cooper,  Mrs.  J.  S.,  4104  Lee. 

Crim,  Mrs.  E.  Truett,  2506  Park. 

Fair,  Mrs.  R.  H.,  2310  Holsum  Dr. 

Hanchey,  Mrs.  J.  M.,  1830  Speedway. 

Jenks,  Mrs.  Ralph,  3816  Park. 

Jones,  Mrs.  Robert  F..  Commerce. 

Leberman,  Mrs.  Lowell  H.,  Commerce. 

Little,  Mrs.  Frank  J.,  Rt.  5. 

Maier,  Mrs.  Henry  W.,  2808  Pine. 

McConnell,  Mrs.  B.  E.,  Hwy.  67. 

Mehmert,  Mrs.  Henry  E.,  5119  Meadowbrook. 
>Morris,  Mrs.  John  W.,  2501  Oneal. 

Peak,  Mrs.  Fred,  5044  Wesley.  ^ 

Philips,  Mrs.  Wm.  P.,  2101  Park. 

Savage,  Mrs.  Carroll  D.,  2316  Park. 

Strickland,  Mrs.  T.  C.,  2500  Park. 

Swindell,  Mrs.  John  W.,  1812  Walnut. 
Trentham,  Mrs.  J.  C.,  Rt.  2. 

Turbeville,  Mrs.  Fred  M.,  3818  Houston. 
Vallancey,  Mrs.  John  C.,  4504  Stuart. 

Ward.  Mrs.  James  W.,  1612  Park. 

Weis,  Mrs.  C.  B.,  2208  Park. 

Whitten,  Mrs.  S.  D..  5045  Wesley. 

KAUFMAN  COUNTY  AUXILIARY 

Conradt,  Mrs.  Louis  W.,  218  Elm  Dr.,  Terrell, 
de  Vlaming,  Mrs.  Wm.,  1600  S.  Houston, 
Kaufman. 


LAMAR  COUNTY  AUXILIARYt  t 

Armstrong,  Mrs.  James  Edward,  854  S.  Main. 
Barker,  Mrs.  Carl  Devaux,  1028  13th,  S.E. 
Barker,  Mrs.  Nym  Lou,  2252  Cleveland. 
Breneman,  Mrs.  Fairfax  V.,  811  Bonham. 
Fitzpatrick,  Mrs.  William  Wando,  637  Clarks- 
ville. 

Gilmore,  Mrs.  Clarence  Edgar,  145  8th,  N.E. 
Hammond,  Mrs.  Davis  Scott,  1249  Lamar. 
Hunt,  Mrs.  Thomas  Ewell,  Jr.,  540  Fitzhugh. 
Hunt,  Mrs.  Thomas  Ewell,  Sr.,  528  Fitzhugh. 
Janes,  Mrs.  Olen,  Cooper. 

Janes,  Mrs.  Oscar,  Cooper. 

Johnson,  Mrs.  Malcolm  Liddell,  50  E.  Sher- 
man. 

Lewis,  Mrs.  Donald  R.,  9<55  20th,  S.E. 

Lewis,  Mrs.  Robert  Leslie,  Sr.,  1210  Lamar. 
O'Neill,  Mrs.  Owen  Roe,  546  Pine  Bluff. 
Parchman,  Mrs.  Hugh  Walter,  538  Church. 
Roberts,  Mrs.  William  D.,  Ill  33rd,  N.W. 
Robinson,  Mrs.  Oscar  W.,  1920  Clarksville. 
Stark,  Mrs.  Vida  S.,  818  Pine  Bluff. 

Stephens,  Mrs.  John  Arch,  1955  Clarksville. 
>Townsend,  Mrs.  Courtney  M.,  653  23rd,  S.E. 
Walker,  Mrs.  Marcellus  A.,  2206  Culbertson. 
White,  Mrs.  Hal  Hugh,  Lamar  Rd. 

Woodfin,  Mrs.  George  Smiley,  621  S.  Main. 


•Address  is  Sulphur  Springs  unless  other- 
wise stated. 

tAddress  is  Greenville  unless  otherwise 
stated. 

ttAddress  is  Paris  unless  otherwise  stated. 


VAN  ZANDT  COUNTY  AUXILIARY 
>Baker,  Mrs.  Horace  A.,  232  Orville  St., 
Wills  Point. 

Garrett.  Mrs.  W.  J.,  Box  188,  Van. 

Travis.  Mrs.  John,  Jr.,  233  E.  High,  Wills 
Point. 

FIFTEENTH  DISTRICT 

Mrs.  H.  O.  Padgett 
Marshall 
Council  Woman 

BOWIE  COUNTY  AUXILIARY* 
Barnes,  Mrs.  Walter,  2401  Wood. 

Beck,  Mrs.  E.  L.,  Rt.  1,  Box  33,  McAllen. 
Bintliff,  Mrs.  Charles  V.,  2723  Walnut. 
Brunazzi,  Mrs.  Richard  R.,  2719  Wood. 
Carney,  Mrs.  Henry  M.,  2901  Pine. 

Chappell,  Mrs.  Robert  H.,  Rt.  2,  Box  455. 
Collom,  Mrs.  Allen,  3016  Pine. 

Collom,  Mrs.  S.  A.,  620  Main. 

Cross.  Mrs.  Ralph  C..  2523  Walnut. 

Davis,  Mrs.  Elmer  L.,  1117  Walnut. 

Dawson,  Mrs.  William  D.,  1315  Olive. 
Ellison,  Mrs.  Eugene  T.,  2523  Olive. 

Frank,  Mrs.  C.  H.,  Rt.  5,  Box  525-A. 

Goesl,  Mrs.  A.  G.,  3301  Pine. 

Hargrove,  Mrs.  Fred  T.,  301  Pinewood  Dr., 
Carthage. 

Harrell,  Mrs.  William  B.,  2904  Olive. 
Harrison,  Mrs.  R.  K.,  3315  Pine. 

Hibbitts,  Mrs.  William,  2526  Wood. 

Hughes,  Mrs.  Raymond  P.,  2920  W.  15th. 
Hawkins,  Mrs.  Flenry  A.,  Box  998,  New 
Boston. 

Kitchens,  Mrs.  C.  E.,  3002  Pine,  Texarkana. 
Klein,  Mrs.  Cyrus  P.,  2724  Hazel. 

Meeker,  Mrs.  Cornelius  S.,  1300  Hudson. 
Merritt.  Mrs.  W.  H.,  2601  Olive. 

Robison,  Mrs.  J.  T.,  2823  State  Line  Ave. 
Rorie,  Mrs.  J.  E.,  619  Main. 

Schneble,  Mrs.  Richard  J.,  1123  W.  40th. 
Smith,  Mrs.  Charles  A.,  2912  Pine. 

Smith,  Mrs.  Charles  G.,  2303  Wood. 

Stuart,  Mrs.  C.  C.,  1110  Main. 

Tyson,  Mrs.  Joe  E.,  2803  Olive. 

Tyson,  Mrs.  William  S.,  New  Boston. 

Walker,  Mrs.  W.  D.,  3023  Wood. 

Watts,  Mrs.  E.  M.,  412  Texas. 

Williams,  Mrs.  Marvin  L.,  3126  Olive. 

CAMP-MORRIS-TITUS  COUNTIES 
AUXILIARYt 

Ball,  Mrs.  James  E..  1119  N.  Jefferson. 
Bassett,  Mrs.  T.  R.,  801  E.  First. 

Ellis,  Mrs.  John  M.,  209  Dogwood  La. 
Fender,  Mrs.  Ernest  L.,  401  N.  Lide. 
>Hardman,  Mrs.  Robert  L.,  509  E.  Fourth. 
Johnson,  Mrs.  Robert  Lee,  Box  458,  Pittsburg. 
Lee,  Mrs.  James,  Daingerfield. 

Pendergrass,  Mrs.  Robert  Keith,  511  Hill  Ave., 
Pittsburg. 

Phillips,  Mrs.  Harry,  Lone  Star. 

Reitz,  Mrs.  Percy  A.,  Leesburg  Rd.,  Pittsburg. 
Rutledge,  Mrs.  Lowell  E.,  Daingerfield. 

Smith,  Mrs.  J.  C.,  Omaha. 

Taylor.  Mrs.  W.  A..  Box  147. 

Taylor,  Mrs.  William  A.,  513  E.  Third. 

Tom,  Mrs.  J.  C. 

Wise,  Mrs.  Charles,  Naples. 

CASS-MARION  COUNTIES  AUXILIARY 
Allen,  Mrs.  J.  L,  Bloomburg. 

Brooks,  Mrs.  Jesse  M.,  Atlanta. 

Brooks,  Mrs.  M.  James,  Jr..  Atlanta. 

Bucy,  Mrs.  Roy,  Linden. 

Davis,  Mrs.  C.  E.,  Linden. 

DeWare,  Mrs.  Jesse,  Jefferson. 

Glenn,  Mrs.  Vernon,  Linden. 

Grumbles,  Mrs.  Ernest,  Atlanta. 

>Jenkins,  Mrs.  H.  L.  D..  Hughes  Springs. 
Joslin,  Mrs.  Blocker,  Atlanta. 

Nichols,  Mrs.  Joe,  Atlanta. 

Nichols,  Mrs.  'T.  K.,  Atlanta. 

Steed,  Mrs.  T.  M.,  Jr.,  Hughes  Springs. 
Taylor,  Mrs.  O.  R.,  Linden. 

Terry,  Mrs.  W.  S.,  Jefferson. 

GREGG  COUNTY  AUXILIARYtt 
Adams,  Mrs.  J.  N.,  604  Woodcrest  La. 
Allums,  Mrs.  L.  L.,  Houston  St.,  Kilgore. 
Andres,  Mrs.  Ben,  708  Noel. 

Await,  Mrs.  E.  W.,  710  Sylvan  Dr. 

Barker,  Mrs.  William,  No.  1 Rockwall  PI. 
Bloom,  Mrs.  C.  S.,  Lee  Apts.,  Gladewater. 
Buckner,  Mrs.  E.  E.,  110  E.  Radio. 


•Address  is  Texarkana  unless  otherwise 
stated. 

tAddress  is  Mt.  Pleasant  unless  otherwise 
stated. 

ttAddress  is  Longview  unless  otherwise  stated. 
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Cave,  Mrs.  Walter,  2027  S.  High. 

Clanton,  Mrs.  B.  R.,  27  Covington  Dr. 

Cook,  Mrs.  Hardy,  508  Noel  Dr. 

Crawford,  Mrs  Ralph,  209  Ewing. 

Crawley,  Mrs.  H.  K.,  1208  Andrews,  Kilgore. 
Dingier,  Mrs.  Clark,  1212  S.  Fredonia. 
Downs,  Mrs.  Seth,  611  Laird,  Kilgore. 
Dworin,  Mrs.  J.  W.,  810  E.  Melton. 

Echols,  Mrs.  R.  B.,  405  E.  Layton,  Kilgore. 
>Elkins,  Mrs.  O.  W.,  715  Sylvan  Dr. 

Farrar,  Mrs.  W.  P.,  1212  Yates  Dr. 

Hancock,  Mrs.  A.  R.,  408  Live  Oak,  Glade- 
water. 

Hataway,  Mrs.  G.  A.,  430  S.  Electra. 
Hudspeth,  Mrs.  Ray,  305  Cotton,  Giadewater. 
Hurst,  Mrs.  V.  R.,  Pinehurst. 

Johnson,  Mrs.  C.  A.,  2005  Smallwood. 
Johnson,  Mrs.  James,  435  Diane  Dr. 

Jones,  Mrs.  E.  L.,  704  E.  Melton, 
l^oury,  Mrs.  S.  G.,  1008  Padon. 

Langston,  Mrs.  W.  B.,  Jr.,  2320  S.  12th. 
Leak^e,  Mrs.  Bain,  314  N.  Main,  Giadewater. 
LeBus,  Mrs.  H.  E.,  Country  Club  Rd.,  Giade- 
water. 

Lofds,  Mrs.  John  R.,  208  Hailey. 

Markham,  Mrs.  L.  N.,  27  Covington  Dr. 
McGovern,  Mrs.  J.  D.,  Jr.,  1111  Level  St. 
McGrede,  Mrs.  H.  C.,  446  N.  Fredonia. 
McKean,  Mrs.  J.  C.,  Old  Tyler  Hwy.,  Giade- 
water. 

McKeller,  Mrs.  G.  G.,  26  Covington  Dr. 
McRee,  Mrs.  J.  T.,  206  E.  College. 

Mondrik,  Mrs.  Frank,  824  Noel  Dr. 

Morrison,  Mrs.  James  B.,  14th  St. 


Moser,  Mrs.  E.  R.,  Box  1392. 

Nichols,  Mrs.  Carl,  114  Jeannette,  Giadewater. 
Norman,  Mrs.  Wayman  B.,  918  Cole  Dr. 
Niehus,  Mrs.  H.  H.,  937  Judson. 

Parrish,  Mrs.  W.  E.,  1808  Hughey  Dr. 

Payton,  Mrs.  C.  W.,  21  Iris  Cir. 

Rappeport,  Mrs.  J.  H.,  804  Timpson. 
Robberson,  Mrs.  G.  W.  J.,  715  Emmons, 
Kilgore. 

Roberts,  Mrs.  J.  D.,  1321  Hillcrest  Dr. 
Robertson,  Mrs.  R.  H.,  615  Beam,  Kilgore. 
Rushing,  Mrs.  G.  S.,  500  Noel  Dr. 

Salmon,  Mrs.  D.  D.,  No.  1 Covington  Dr. 
Scott,  Mrs.  Sam  M.,  209  Hailey. 

Simmons,  Mrs.  D.  C.,  700  Hunter,  Kilgore. 
Spalding,  Mrs.  J.  C.,  Box  1148,  Greggton. 
Swinney,  Mrs.  B.  A.,  126  Houston. 

Tate,  Mrs.  George,  1618  Judson  Rd. 

Van  Sickle,  Mrs.  R.  J.,  202  Glover  Dr. 
Velinsky,  Mrs.  Morris,  405  E.  Knowles,  Kil- 
gore. 

Walker,  Mrs.  J.  A.,  109  Jeannette,  Giade- 
water. 

Watkins,  Mrs.  E.  O.,  18  Rockwall  PL 
Wensley,  Mrs.  John,  207  Glen  Dr. 

Wilkinson,  Mrs.  Jacques,  302  Hailey. 

HARRISON  COUNTY  AUXILIARY* 
Bennett,  Mrs.  George  E.,  415  Gail  Cir. 

Carter,  Mrs.  Ray  H.,  600  Shadywood  Rd. 
Crayton,  Mrs.  Philip  L.,  607  Pinecrest  Dr.,  E. 
Dieste,  Mrs.  Antonio,  801  W.  Rusk. 

Farquhar,  Mrs.  George  A.,  3204  Victory  Dr. 
Harmon,  Mrs.  Roger  O.,  1703  Circle  Dr. 
Harris,  Mrs.  James  H.,  400  W.  Austin. 


•Address  is  Marshall  unless  otherwise  stated. 


Heidelberg,  Mrs.  C.  Hartzel,  1002  Mor- 
rison St. 

Hill,  Mrs.  John  E.,  804  W.  Rusk. 

>Holcomb,  Mrs.  Norman  F.,  306  Perry  Dr. 

Kemper,  Mrs.  Thomas  W.,  1901  Gail  Dr. 

Littlejohn,  Mrs.  Frank  S.,  400  Perry  Dr. 

McNatt,  Mrs.  Malcolm,  501  Shadywood  Rd. 

Murphey,  Mrs.  Maurice  H.,  408  E.  Emory. 

Padgett,  Mrs.  H.  O.,  107  Washin^on  PL,  N. 

Redding,  Mrs.  Leeman  M.,  1200  Pinecrest  Dr. 

Reeves,  Mrs.  W.  B.,  208  W.  Meredith. 

Tenney,  Mrs.  Sam  W.,  Ill  Shirley  St. 

Wyatt,  Mrs.  C.  A.,  1501  S.  Washington. 

RED  RIVER  COUNTY  AUXILIARY 

Brooks,  Mrs.  E.  E.,  Bogata. 

Marx,  Mrs.  Melvin,  Jr.,  1504  W.  Main, 
Clarksville. 

>Payne.  Mrs.  R.  W..  901  W.  Main,  Clarks- 
ville. 

Reed,  Mrs.  Charles  B..  1106  W.  Jackson. 
Clarksville. 

Wright,  Mrs.  J.  L..  1200  W.  Jackson,  Clarks- 
ville. 


UPSHUR  COUNTY  AUXILIARY 

>Daniels,  Mrs.  John  Gib,  512  N.  Montgom- 
ery. Gilmer. 

Fenlaw,  Mrs.  Joseph  Looney,  Rosewood  Rd., 
Gilmer. 

O’Keefe,  Mrs.  John  B.,  Pine  St.,  Gilmer. 
Ragland,  Mrs.  Hugh  M.,  Rosewood  Rd.. 
Gilmer. 

Ragland,  Mrs,  Madison  S.,  216  S.  Mont- 
gomery, Gilmer. 
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The  Mentally  Retarded 

Mental  deficiency  is  one  of  the  most  difficult  problems 
facing  the  people  of  Texas  today.  It  has  risen  like  a sleep- 
ing giant  since  infectious  diseases  are  being  conquered,  the 
birth  rate  is  increasing,  and  the  death  rate  decreasing.  In 
terms  of  total  numbers  of  persons  affected,  cost  to  society 
in  the  loss  of  produaivity,  and  life  long  suffering  to  indi- 
viduals and  their  families,  mental  deficiency  is  probably  the 
greatest  single  public  health  and  social  problem  in  the  state. 

We  can  safely  assume  that  between  5,000  and  7,000 
infants  born  annually  in  Texas  are  destined  to  lead  limited 
lives  because  of  mental  retardation.  It  has  been  estimated 
that  there  are  approximately  175,000  mentally  retarded  peo- 
ple in  the  state  of  Texas  today.  This  far  exceeds  the  num- 
ber affected  by  any  of  the  major  dread  diseases.  Yet,  little 
if  any  recognition  is  given  this  problem.  Until  recent  years, 
these  people  usually  died  in  infancy  and  childhood.  Today 
modern  medicine  is  keeping  them  alive  to  a ripe  old  age.  A 
fair  percentage  of  them  will  be  a burden  upon  the  com- 
munity or  state  as  long  as  they  live. 

The  state  of  Texas  operates  three  institutions  for  the 
mentally  retarded.  They  are  the  Austin  State  School,  the 
Austin  State  School  Farm  Colony,  and  the  Mexia  State 
School.  The  Abilene  State  Hospital  also  can  be  considered 
as  an  institution  for  the  mentally  defective.  By  statute  this 
hospital  is  for  epileptics;  however,  epileptics  with  normal 
mentality  are  seldom  institutionalized. 

The  present  population  of  these  schools  is  3,825.  This 
represents  an  increase  of  230  per  cent  in  the  past  20  years. 
The  number  of  beds  still  is  estimated  to  be  3,000  short  of 


TEXAS  State  Journal  of  Medicine,  AUGUST,  1956 


573 


the  number  required.  There  are  waiting  lists 
of  from  500  to  700  approved  applicants  at  all 
times.  Present  facilities  are  extremely  over- 
crowded. Building  now  in  progress  will  care 
for  the  waiting  lists  of  approximately  500,  but 
will  not  relieve  the  congestion. 

Applications  for  admission  are  received  at  the 
rate  of  60  to  70  per  month.  More  than  75  per 
cent  of  those  admitted  during  the  past  three 
years  have  an  I.Q.  under  55.  A large  percent- 
age of  them  are  physically  as  well  as  mentally 
defective.  A large  percentage  of  the  persons 
admitted  have  a mentality  that  places  them  in 
the  idiot  and  imbecile  class,  and  therefore  it 
is  estimated  that  80  per  cent  of  all  admissions 
will  remain  under  institutional  care  throughout 
all  of  their  lives. 

In  1955  the  Fifty-Fourth  Legislature  passed 
what  is  known  as  the  Mentally  Retarded  Per- 
sons Act.  This  act  modernizes  the  admission 
procedures  and  outlines  the  state’s  responsibil- 
ity for  mentally  retarded  persons.  It  authorizes 
the  Board  for  Texas  State  Hospitals  and  Special 
Schools  to  operate  diagnostic  centers  within  its 
own  institutions  and  to  approve  such  other  cen- 
ters as  may  be  available  throughout  the  state. 

The  Austin  State  School  has  been  designated 
as  the  admission  center  for  all  mentally  re- 
tarded persons  with  the  exception  that  the  Abi- 
lene State  Hospital  has  been  designated  as  the 
admission  center  for  the  mentally  retarded  with 
epilepsy.  Admissions  are  made  by  application 
to,  and  commitment  by,  the  county  judge.  The 
law  states  that  no  person  should  be  admitted 
who  has  not  been  examined  at  a diagnostic  cen- 
ter operated  or  approved  by  the  board. 

The  state’s  program  for  institutional  care, 
treatment,  training,  and  education  of  retarded 
persons  has  made  great  progress  in  recent  years. 
It  is  believed  comparable  to  the  best  state  pro- 
grams found  throughout  the  country.  This  year 
marks  the  beginning  of  a progressive  habitation 
program  for  those  who  can  return  to  the  com- 
munity as  productive  citizens.  Favorable  results 


are  being  accomplished.  The  board  recently  ap- 
proved the  establishment  of  a "half-way  house” 
off  the  grounds  of  the  Austin  State  School  for 
older  girls  who  will  live  under  limited  super- 
vision while  working  in  the  community  and 
making  adjustments  outside  the  institution. 
Several  students  are  now  gainfully  employed 
outside  the  institution.  There  are  others  under 
the  supervision  of  the  Vocational  Rehabilita- 
tion Division  of  the  Texas  Education  Agency. 

The  major  problem  confronting  the  board 
is  the  extreme  overcrowding  in  the  living  areas 
and  constant  pressure  for  admissions.  Physi- 
cians are  frequently  confronted  with  anxious 
parents  seeking  advice.  Advice  is  something 
difficult  to  give.  Since  special  education  classes 
have  been  developed  in  the  public  schools,  the 
vast  majority  of  the  mentally  retarded  should 
be  in  these  classes.  It  is  only  when  the  I.Q.  of 
a child  is  too  low  to  fit  into  such  classes  that 
a really  serious  problem  arises.  No  state  insti- 
tution can  take  the  place  of  the  home,  and 
where  special  education  can  be  arranged  the 
child  should  remain  at  home.  Even  those  chil- 
dren with  an  I.Q.  below  50  are  probably  better 
at  home  during  infancy  and  early  childhood. 
For  this  reason  and  also  because  of  the  shortage 
of  beds,  the  state  has  not  provided  facilities  for 
the  care  of  children  less  than  6 years  of  age. 

The  Texas  Council  for  Retarded  Children 
has  local  chapters  throughout  the  state.  The 
parents  of  retarded  children  would  do  well  to 
get  in  touch  with  their  local  chapter  for  counsel 
and  advice.  Talking  their  problems  over  with 
others  who  have  afflicted  children  and  have 
made  a study  of  existing  conditions  is  frequent- 
ly a help  to  distressed  parents. 

We  are  today  watching  an  already  moun- 
tainous problem  grow  into  proportions  that  can 
burden  future  generations  beyond  endurance 
unless  a workable  solution  is  found.  More  re- 
search into  the  cause  and  prevention  of  mental 
retardation  is  urgently  needed. 

— James  A.  Bethea,  M.  D.,  Austin. 
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Delegates  Must  Act 
On  Medical  Care 
For  Military  Dependents 

Three  basic  decisions  must  be  made  in  re- 
gard to  the  Military  Dependents’  Medical  Care 
Act  at  a special  meeting  of  the  House  of  Dele- 
gates of  the  Texas  Medical  Association  Septem- 
ber 9-  The  act  was  passed  by  Congress  early 
this  year  and  will  become  effective  December 
8,  1956. 

The  House  of  Delegates  first  must  decide 
whether  or  not  Texas  physicians  will  partici- 
pate in  the  program.  If  so,  Texas  must  express 
a preference  of  administrative  agencies  from  the 
following:  (1)  United  States  Department  of 
Defense,  (2)  American  Medical  Association, 
(3)  Blue  Cross-Blue  Shield,  (4)  insurance  in- 
dustry, ( 5 ) another  agency.  Also,  if  Texas  par- 
ticipates, a decision  must  be  made  as  to  a sched- 
ule of  usual  or  customary  fees  charged  for  med- 
ical and  surgical  services  at  a state  and/ or  local 
level. 

The  results  of  a recent  survey  of  average 
medical  fees  in  Texas,  which  was  made  by  the 
Council  on  Medical  Economics,  may  be  helpful 
in  determining  such  a fee  schedule,  and  will 
be  available  to  the  delegates. 

The  new  legislation  was  designed  to  provide 
better  medical  care  for  military  dependents  and 
thus  help  reduce  turnover  in  the  armed  forces. 

There  are  several  favorable  aspects  of  the 
act.  At  least  a segment  of  medical  care  pre- 
viously furnished  by  the  government  now  can 
be  channeled  back  to  civilian  hospitals  and  to 
doctors  in  private  practice.  With  more  de- 
pendents being  cared  for  by  physicians  in  pri- 
vate practice  it  is  anticipated  that  the  need  to 
call  doctors  into  service  under  the  doctor  draft 
law  will  be  reduced.  Care  which  can  be  pro- 
vided in  civilian  medical  facilities  will  be  the 
same  as  that  available  in  military  installations, 
except  for  the  exclusion  of  normal  outpatient 


care.  The  patient  will  have  a free  choice  in 
the  selection  of  his  hospital  and  his  doctor,  and 
the  individual  physician  may  maintain  his  tra- 
ditional right  of  choice  of  patients.  In  fact,  if 
he  prefers,  he  may  choose  not  to  participate  in 
the  program.  Doctors’  fees  paid  by  the  govern- 
ment will  be  based  on  schedules  developed  by 
county  or  state  medical  groups. 

On  the  negative  side,  however,  many  med- 
ical leaders  suspect  that  this  program  ultimately 
could  have  an  adverse  effect  on  private  practice. 
More  than  2,600,000  citizens  will  be  eligible 
initially  for  medical  care  under  this  program. 
Preliminary  estimates  indicate  that  the  federal 
government  will  spend  more  than  $50,000,000 
annually  to  subsidize  medical  care  for  depend- 
ents. It  is  possible  in  time  that  the  principles 
of  this  program  might  be  extended  to  include 
pensioners,  those  who  are  disabled  under  the 
social  security  program,  and  others.  Obviously, 
as  the  federal  government  pays  a large  portion 
of  the  cost  for  health  and  medical  care,  the 
prospects  for  complete  socialization  of  medicine 
will  become  even  greater. 

A committee  of  the  American  Medical  Asso- 
ciation for  liaison  with  the  United  States  De- 
partment of  Defense  met  July  28-29  in  Chicago 
with  representatives  of  various  state  medical 
associations  to  discuss  means  of  implementing 
the  act.  Representing  the  Texas  Medical  Asso- 
ciation were  Drs.  Everett  Fox  of  Dallas  and 
Harvey  Renger,  Hallettsville.  Their  report  and 
a summary  of  the  provisions  of  the  act  may 
be  found  in  the  Organization  Section  of  this 
Journal. 
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Lost:  One  Round 

With  the  signing  by  President  Dwight  D. 
Eisenhower  of  H.R.  7225  on  August  1,  Ameri- 
can medicine  lost  a significant  legislative  round. 
The  social  security  act  thereby  was  amended  to 
provide  for  cash  payments  to  disabled  workers 
at  or  after  age  50,  for  payments  to  widows  of 
covered  workers  and  to  working  women  and 
wives  of  retired  workers  beginning  at  age  62, 
and  for  inclusion  of  several  new  professions 
under  the  old  age  and  survivors  insurance 
program. 

From  the  time  the  bill  was  introduced, 
through  its  passage  July  18,  1955,  by  the 
House  of  Representatives  under  suspended  rules 
and  with  no  public  hearings,  on  through  hear- 
ings and  passage  of  a slightly  different  version 
by  the  Senate  July  17  this  year,  through  con- 
ference committee  deliberations,  final  passage, 
and  signing,  individuals  and  organizations  in 
the  medical  care  field  fought  against  the  dis- 
ability provision  and  inclusion  of  physicians  on 
a compulsory  basis  in  the  social  security  pro- 
gram. On  this  last  count  doctors  were  success- 
ful; they  are  the  last  major  group  not  covered 
by  social  security. 

The  medical  profession  focused  its  biggest 
guns  on  the  disability  payment  plan.  It  based 
its  opposition  on  ( 1 ) the  tremendous  economic 
cost  involved,  (2)  the  difficulty  of  administer- 
ing such  a plan  because  of  the  problem  of  ob- 
jective and  precise  medical  determination  of 
disability,  (3)  the  deterrent  such  a program 
would  have  on  rehabilitation  of  patients,  and 
(4)  the  belief  that  this  is  another  important 
step  toward  a system  of  complete  federal  med- 
ical care. 

The  medical  profession  had  pleaded  for  a 
thorough  study  of  the  whole  social  security  pro- 
gram with  all  of  its  ramifications  before  adop- 
tion of  further  amendments  to  the  act.  Al- 
though changing  the  trend  now  will  be  even 
more  difficult  than  before  passage  of  H.  R. 
7225,  study  and  analysis  of  the  significance 


and  scope  of  social  security  legislation  now  on 
the  books  and  advocated  for  the  future  might 
give  needed  insight  to  those  who  make  the 
laws  and  those  who  are  affected  by  them. 

Medical  Education  and 
Medical  Practice 

A step  toward  closer  liaison  between  the 
physician  in  private  practice  and  his  colleagues 
at  medical  schools  was  taken  with  the  accept- 
ance by  members  of  the  Board  of  Trustees  of 
an  invitation  by  Dr.  John  B.  Truslow,  execu- 
tive director  of  the  University  of  Texas  Medical 
Branch,  to  meet  in  Galveston  and  become  ac- 
quainted firsthand  with  some  of  the  problems 
of  the  school.  This  conference  July  28  was 
considered  so  beneficial  that  the  Trustees  hope 
to  play  host  to  officials  of  all  the  medical 
schools  in  the  state  at  an  early  meeting  of  the 
Board,  discussing  matters  of  special  concern  to 
the  schools  themselves  and  relationships  be- 
tween the  schools  and  practicing  doctors. 

It  is  always  gratifying  to  see  the  develop- 
ment of  understanding,  cooperation,  and  mu- 
tual support  among  those  with  common  worth- 
while goals. 


House  of  Delegates 
Special  Meeting 
September  9 

Public  Relations 
Conference 
September  8 

Executive  Council' 
Meeting 
September  9 

DETAILS 

ORGANIZATION  SECTION 
PAGES  613-616 
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MEDICAL  CARE— A GOOD  DOLLAR  BUY 

The  citizens  of  the  United  States  enjoy  the  highest  standards  of 
health  care  among  all  civilized  nations  at  a total  cost  of  a very  small 
fraction  of  the  country’s  annual  income.  This  statement  is  borne  out 
by  figures  which  will  be  given  herewith,  and  by  the  opinions  of  com- 
petent authorities  outside  the  medical  field. 

The  Bureau  of  Medical  Economic  Research  of  the  American  Med- 
ical Association  reports  that  the  total  medical  care  bill  of  this  country 
for  1954  was  approximately  $12  billions,  while  according  to  the  United 
States  Department  of  Commerce,  the  national  income  for  1954  was 
approximately  $300  billions.  Thus,  about  4 per  cent  of  the  national 
income  was  expended  for  medical  care. 

While  we  were  spending  $12  billions  for  the  maintenance  of 
health  and  for  our  physical  bodies,  we  were  spending  more  than  $30 
billions  for  national  defense  (acknowledged  by  all  of  us  as  a necessity 
to  preserve  our  country  and  our  lives),  and  were  actually  giving  away 
in  foreign  aid  more  than  $4  billions. 

The  personal  consumer  expenditures  in  the  United  States  for  1954, 
according  to  the  Department  of  Commerce,  showed  nearly  $9  billions 
for  alcoholic  beverages  and  more  than  $5  billions  for  tobacco  and 
tobacco  products — a total  exceeding  the  entire  cost  of  medical  care. 
Surely,  if  Americans  can  spend  $14  billions  annually  for  things  that 
are  not  necessities,  they  can  regard  their  $12  billions  medical  bill  as 
a wonderful  bargain! 

Further  details  on  the  previously  mentioned  figures  are  shown  in 
tables  1 and  2. 


Table  1. — Expenditures  for  Health  Care  in  the  United  States,  1934. 


Items 


Millions 

Spent 


Approximate 

Billions 


Hospitals  

$ 

2,830 

$3.0 

Physicians’  and  surgeons’  fees 

2,913 

3.0 

Drugs  and  sundries 

1,631 

1.5 

Dentists’  services 

975 

1.0 

Other  medical  care 

1,149 

1.0 

Ophthalmic  products  and  orthopedic  appliances 

. . $566 

Other  professional  services,  such  as  nursing 

. . 583 

Insurance — medical  care  and  hospitalization,  total  premiums  paid* 

2,547 

2.5 

Total  personal  consumer  expenditures  for  medical  care.  . 

12,045 

12.0 

*Figures  on  health  insurance  premiums.  National  Underwriters  Association,  1955. 
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Table  2. — Personal  Consumer  Expenditures  in  the  United  States,  1954. 


Items 


Millions  Approximate 

Spent  Billions 


Alcoholic  beverages  $ 8,830 

Tobacco  and  tobacco  products 5,250 

Recreation  12,220 

Private  education  and  research 2,605 

Religious  and  welfare  activities 3,202 

Personal  care 2,759 

Toilet  articles  and  preparations $1,472 

Barbershops,  beauty  parlors,  etc 1,287 


$8.8 

5.2 

12.0 

2.6 

3.2 
2.7 


Another  interesting  fact  is  that  physicians  and  dentists  actually  are 
receiving  smaller  portions  of  the  medical  care  dollar  now  than  they 
did  25  years  ago,  as  will  be  shown  in  next  month’s  President’s  Page. 
Hospitals  and  other  medical  care  items  are  receiving  larger  slices  of 
that  dollar  now.  If  in  1937,  11  calls  to  a physician’s  office  cost  the 
production  worker  one  full  week’s  wages,  then  in  1954  the  same 
amount  of  the  physician’s  services  cost  51  per  cent  of  a production 
worker’s  wages  for  a week.  These  figures  come  from  the  Bureau  of 
Medical  Economic  Research  of  the  American  Medical  Association,  and 
are  based  on  reports  of  the  United  States  Bureau  of  Labor  Statistics. 
Also,  if  in  1937  five  days  in  a hospital  room  cost  the  production 
worker  one  full  week’s  wages,  then  in  1954  the  same  amount  of  hos- 
pital service  still  cost  a full  week’s  wages. 

With  the  changing  percentages  of  expenditures  in  the  average 
American  family’s  budget,  a smaller  percentage  now  is  being  paid  for 
physicians’  and  dentists’  services  and  for  drugs  than  in  prewar  days. 
The  statistics  in  table  3,  which  show  this  trend,  are  from  and  copy- 
righted by  U.  S.  News  and  World  Report,  an  independent  weekly 
news  magazine  published  at  Washington,  January  27,  1956,  issue 
(page  100). 


Table  3. — Changes  in  Family  Expenditures  in  the  United  States. 


I ^Percentage  of  Family  Expenditures s 

Items  1935-1939  1945-1949  1950-1954 


Physicians,  dentists  1.83  1.70  1.65 

Hospital  care .70  .86  1.10 

Drugs  .86  .81  .71 

Furniture  1.32  1.49  1.47 

Shoes  1.87  1.76  1.51 

Tobacco  2.54  2.37  2.28 

aothing  8.58  9.56  7.36 

Rent,  houses  13.14  9.91  11.77 

Food  29.06  32.64  31.31 


Discerning  citizens  of  Texas  and  of  the  United  States  are  grateful 
for  the  high  standard,  personalized  medical  service  available  at  truly 
bargain  costs. 
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The  Changing 

Epidemiological 

Picture 

HARRY  S.  MUSTARD,  M.  D. 

Boykin,  South  Carolina 

IN  THE  PAST  century,  and  more  particularly  in 
the  past  50  years,  there  have  been  marked  changes 
in  the  causes,  distribution,  and  focus  of  sickness  and 
death  in  the  people  of  the  United  States.  In  some 
instances  these  changes  have  been  so  gradual  or  so 

Dr.  Harry  S.  Mustard,  visiting 
professor  of  public  health  admin- 
istration, School  of  Hygiene  and 
Public  Health,  Johns  Hopkins 
University,  and  emeritus  professor 
of  public  health  practice,  Colum- 
bia University,  was  a guest  speaker 
at  the  1956  annual  session  of  the 
Texas  Medical  Association  in  Gal- 
veston and  presented  this  address 
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far  in  the  past  as  to  escape  the  attention  of  all  except 
those  particularly  interested  in  such  matters.  On  the 
other  hand,  there  have  been  shifts  in  the  epidemio- 
logical picture  sufficiently  dramatic  to  attract  the  at- 
tention of  the  lay  public. 


INCREASED  LIFE  SPAN 

As  a point  of  departure,  attention  might  well  be 
given  the  shift  in  sickness  and  mortality  from  the 
young  to  the  old.  As  a result,  there  has  been  an 
astounding  saving  of  lives  in  infants  and  children. 
Changes  in  infant  mortality  reflect  this:  In  1915, 
the  earliest  year  for  which  Birth  Registration  Area 
figures  are  available,  the  infant  mortality  rate  was 
100  deaths  per  1,000  infants  born  alive;  in  1940  the 
rate  was  47,  and  in  1952  it  was  28.  As  regards  mor- 
tality in  older  children,  an  interesting  item  comes  to 
light  from  the  city  of  New  York.  There,  in  1853, 
the  Board  of  Health^  reported  that  of  all  deaths  that 
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occurred  in  that  year,  60  per  cent  were  in  children 
under  10  years  of  age.  As  of  today,  in  the  same  city, 
only  about  6 per  cent  of  the  deaths  that  occur  are  in 
that  age  group. 

Because  the  mortality  formerly  was  so  heavy  in  in- 
fants, children,  and  the  young  generally,  this  saving 
of  lives  has  resulted  in  a far  greater  average  expect- 
ancy of  life  at  birth  as  compared  with  the  past.  At 
the  end  of  the  eighteenth  century  the  average  age  at 
death  was  from  35  to  40  years.^  At  the  turn  of  the 
present  century  it  was  slightly  less  than  50  years.  On 
the  basis  of  data  reported  in  Vital  Statistics  for  the 
United  States  for  1952,'^  the  average  age  at  death 
then  was  68.6  years:  a gain  of  some  38  per  cent 
since  1900. 


COMMUNICABLE  DISEASES 

When  one  inquires  into  the  causes  and  character 
of  diseases  of  yesterday  and  today,  a sharp  contrast 
is  found  in  the  present  relative  freedom  from  de- 
vastating epidemics  as  compared  with  the  nineteenth 
century.  In  connection  with  cholera,  one  of  the  worst 
of  the  imported  epidemic  diseases.  Dr.  J.  S.  Chambers 
in  his  interesting  and  gripping  account  of  cholera  in 
America,  opens  chapter  2 in  this  way: 

During  the  late  winter  and  the  spring  of  1832,  through- 
out cholera-infected  Ireland,  groups  of  people  were  making 
their  way  to  the  nearest  port  of  embarkation.  These  parties 
were  composed  of  family  groups,  with  hope  mingled  with 
sadness  in  their  hearts  and  all  their  worldly  goods  on  their 
backs. . . . They  were  making  their  way  to  America,  the  land 
of  hope  and  opportunity. ...  It  is  not  improbable  that  the 
cholera  then  raging  was  an  added  incentive  to  emigration.^ 

This  vignette  depicts  the  final  step  in  the  first 
march  of  cholera  from  its  home  in  the  Ganges  Delta 
to  Canada  and  the  United  States.  It  had  followed  the 
routes  of  trade  and  commerce  from  India  to  eastern 
and  western  Europe,  to  Great  Britain  and  Ireland.  In 
its  passage  from  the  old  world  to  the  new,  the  death 
toll  on  shipboard  had  been  terrific,  and  so  it  was  in 
the  upper  Atlantic  seaboard  states.  The  disease  was 
imported  again  in  1848,  devastated  the  Mississippi 
Valley  and  accompanied  the  forty-niners  in  their  rush 
for  gold  in  California.  It  took  some  years  for  this 
epidemic  to  burn  itself  out,  and  a fresh  importarion 
from  Europe  came  in  1866,  and  again  in  1873. 

Commerce  and  shipping,  rather  than  immigration, 
was  responsible  for  the  other  great  epidemic  disease 
that  came  to  America  as  soon  as  the  colonists  estab- 
lished maritime  trade  with  the  Caribbean  and  South 
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American  areas.  Time  and  time  again  epidemics  of 
yellow  fever  flared  in  the  eighteenth  and  nineteenth 
cenmries.  The  last,  controlled  without  too  great  dev- 
astation, was  in  New  Orleans  in  1905.  The  influenza 
epidemic  of  1918  might  also  be  called  imported.  At 
that  time  the  disease  was  pandemic,  the  great  nations 
were  at  war,  and  the  epidemic  came  to  this  country 
under  the  fanciful  name  of  Spanish  influenza.  The 
horror  and  distress  of  this  epidemic  is  within  the 
memory  of  physicians  still  in  practice,  but  it  is  dif- 
ficult for  one  now  to  appreciate  the  public  panic  and 
real  havoc  of  these  fast  spreading  and  then  uncon- 
trollable epidemics,  unless  there  has  been  firsthand 
experience. 

As  these  various  epidemics  gathered  momentum, 
business  and  social  life  were  brought  pretty  well  to  a 
standstill;  each  day  added  to  the  toll  of  disease  and 
death  among  one’s  relatives  and  friends.  The  problems 
of  medical  and  nursing  care  became  insurmountable. 
Emergency  hospitals  had  to  be  established,  frequently 
in  tents,  barns,  or  public  buildings;  and  inevitably 
there  came  a time  when  the  supply  of  coffins  and 
the  number  of  grave  diggers  were  inadequate.  Corpses 
piled  up,  and  not  infrequently  it  was  necessary  to 
resort  to  mass  burials.  It  is  unlikely  that  such  epi- 
demics will  occur  again  in  this  country  imless  there 
is  a deliberate  attempt  to  introduce  them.  The  arma- 
mentarium of  medical  science,  a highly  trained  and 
reasonably  well  distributed  medical  profession,  the 
relatively  high  level  of  sanitation,  the  federal,  state, 
and  local  health  departments,  and  the  voluntary  health 
agencies  offer  barriers  that  wiU  be  effective  in  ordi- 
nary circumstances. 

But  not  only  in  the  imported  diseases  causing  wide- 
spread epidemics  has  the  picture  changed.  Small- 
pox, which  smoldered  as  an  endemic  disease,  with 
flare-ups  from  time  to  time  until  the  last  quarter 
of  a century,  is  now  a potential  rather  than  an  im- 
mediate menace.  It  has  not  loomed  large  as  a cause 
of  death  since  1900,  except  transiently  in  the  locali- 
ties affected;  and  in  1955,  not  only  were  there  no 
deaths  from  smallpox  in  the  United  States,  but  in  a 
population  of  something  more  than  160,000,000  not 
a single  case  was  reported.  Thus  the  situation  as  re- 
gards smallpox  is  greatly  improved,  and  it  is  likely 
that  it  will  remain  so.  However,  the  public  is  prone 
to  forget  its  ancient  enemies,  and  as  the  years  pass 
without  smallpox  scares,  many  people  will  be  inclined 
to  question  the  necessity  of  vaccination.  In  those  cir- 
cumstances it  is  probable  that  there  will  be  local  out- 
breaks from  time  to  time. 

The  remarkable  decline  in  other  acute  infectious 
and  communicable  diseases  is  easily  appreciated. 
Some  idea  of  this  change  may  be  gotten  from  certain 
gross  figures.  Thus,  on  examining  mortality  data  of 
the  United  States  for  the  year  1900  and  comparing 


them  with  similar  figures  for  1952,  one  finds  a 
startling  decrease.  It  is  illuminating  here  to  combine 
the  death  rates  of  the  acute  communicable  diseases 
fairly  common  at  the  beginning  of  the  century.  These 
were  diarrhea  and  enteritis;  bronchitis,  pneumonia, 
and  influenza;  typhoid  fever;  dysentery;  measles,  scar- 
let fever,  whooping  cough,  and  diphtheria.  The  com- 
bined death  rate  of  these  diseases  in  the  United 
States  Registration  Area  in  1900  was  515  per  100,000 
population.  In  1952,  the  combined  death  rate  for  the 
same  diseases  was  39.  This  decrease  has  changed 
greatly  the  character  of  problems  faced  by  physicians, 
hospitals,  and  health  departments  and,  what  is  far 
more  important,  has  diminished  the  hazard  to  health 
and  life  of  children,  on  whom  fell  the  heaviest  burden 
of  the  acute  communicable  diseases. 

A phenomenon  such  as  that  just  mentioned,  where 
there  is  a tremendous  reduction  in  deaths  from  a 
particular  group  of  diseases,  is  in  itself  striking.  It 
deserves,  however,  closer  scrutiny  in  detail,  with  con- 
sideration separately  of  the  past  and  present  inci- 
dences as  well  as  the  mortality  of  some  of  the  diseases 
that  make  up  this  group.  Although  past  and  con- 
tinuing records  of  the  number  of  cases  of  communica- 
ble diseases  that  occurred  each  year  are  not  available 
for  the  country  as  a whole,  there  are,  fortunately,  rec- 
ords of  these  diseases  reported  in  some  of  the  large 
cities.  These  data  provide  samples  large  enough  to 
reflect  roughly  the  conditions  that  then  generally  pre- 
vailed. A convenient  example,  with  data  presented  in 
detail,  is  to  be  found  in  the  records  of  the  city  of 
New  York.®  The  figures  here  given  are  in  numbers 
of  cases  rather  than  in  rates  per  100,000  population. 
It  is  therefore  necessary  to  bear  in  mind  that  in  1900 
the  population  of  New  York  was  less  than  half  that 
at  the  middle  of  this  century. 

In  dealing  with  data  relating  to  the  communicable 
diseases,  it  must  be  recognized  that  while  these  dis- 
eases occurred  annually  their  incidence  varied  to  some 
extent  from  year  to  year.  It  would  be  unsound,  there- 
fore, to  assume  that  the  number  of  cases  and  deaths 
occurring  from  any  one  of  them  in  any  given  year 
necessarily  indicated  that  approximately  the  same 
number  occurred  the  year  before  and  the  year  after. 
It  is  better  practice,  in  the  circumstances,  to  take  the 
average  morbidity  and  mortality  for  a five  year  pe- 
riod. Doing  this,  it  is  found  that  in  the  five  year 
period  1901-1905  the  average  annual  number  of  cases 
of  diphtheria  reported  in  New  York  City  was  15,562, 
and  in  the  same  period  the  average  number  of  deaths 
per  year  from  this  cause  was  1,980.  As  against  this 
terrific  toll  may  be  set  the  fact  that  in  the  five  year 
period  1950-1954  the  average  number  of  cases  of 
diphtheria  a year  was  35  and  the  average  number  of 
deaths  a little  less  than  3.  It  was  the  year  1938  when 
diphtheria  cases  fell  below  1,000,  and  1950  when  they 
fell  below  100  in  New  York  City. 

The  changes  in  the  measles -picture  is  somewhat 
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similar  though  not  so  marked.  Thus  the  average  num- 
ber of  measles  cases  reported  per  year  in  the  early 
part  of  the  century  was  19,618;  in  the  last  five  years, 
there  was  an  average  of  22,480  per  year.  If,  however, 
the  increase  of  population  in  New  York  is  taken  into 
consideration  and  these  figures  are  converted  into 
rates,  it  would  be  seen  that  the  incidence  of  measles 
was  almost  twice  as  high  in  the  earlier  as  in  the  latter 
period.  But  aside  from  this,  another  factor  in  the 
epidemiological  picture  of  measles  must  be  weighed: 
the  average  number  of  deaths  per  year  from  measles 
in  the  first  part  of  the  century  was  616,  and  in  the 
last  five  years  the  average  number  of  deaths  from 
measles  per  year  was  13.  This  tremendous  reduction 
in  the  case  fatality  ratio  is  overwhelmingly  significant. 

New  York  City’s  morbidity  record  as  to  scarlet  fever 
shows  a slowly  decreasing  incidence,  more  marked  in 
the  last  ten  years  than  previously,  and  this  has  been 
the  experience  of  the  country  as  a whole.  In  round 
numbers,  there  were  12,000  cases  of  scarlet  fever  re- 
ported in  New  York  City  for  the  average  year  in 
the  period  1901-1905,  8,000  per  annum  on  the  aver- 
age in  the  period  1941-1945,  and  2,200  in  the  average 
year  in  1950-1954.  As  was  the  case  with  measles, 
however,  the  most  marked  change  in  the  epidemio- 
logical picture  of  scarlet  fever  is  to  be  found  in  the 
decreased  case  fatality  ratio:  From  the  12,000  cases 
in  the  average  year  in  1901-1905  came  832  deaths 
per  annum;  from  the  8,000  cases  in  the  average  year 
in  1941-1945  came  14  deaths  per  annum;  from  some 
2,200  cases  in  the  average  year  in  1950-1954  came  1 
death  per  year.  The  experience  in  whooping  cough 
follows  a similar  pattern:  a reduction  of  the  number 
of  cases  over  the  years,  with  deaths  from  that  disease 
becoming  unusual. 

Perhaps  in  no  disease  has  there  been  greater  epi- 
demiological change,  quantitatively  and  qualitatively, 
than  in  tuberculosis.  This  is  evidenced  in  morbidity 
and  mortality  rates,  in  the  experience  of  clinicians  and 
hospitals,  and  even  by  casual  general  observation.  The 
mortality  figures  for  the  United  States  show  that  in 
1900  the  death  rate  was  194  per  100,000  population;^ 
the  corresponding  figures  for  1952  was  15.8.'^  This 
downward  trend  has  been  apparent  for  the  past  two 
or  three  generations  but  has  become  markedly  accel- 
lerated  in  the  last  decade.  Simultaneously,  there  has 
been  an  interesting  and  significant  shift  in  the  ages 
at  which  persons  die  of  tuberculosis.  Until  1910,  the 
highest  death  rates  for  this  disease  were  to  be  found 
in  children  under  1 year  of  age.  In  1900  there  were 
311  deaths  per  100,000  children  of  the  same  age;  in 
1952  the  corresponding  rate  was  6.6,  a drop  of  304 
deaths  per  100,000  population  of  that  age.  Examin- 
ing the  data  that  reflect  tuberculosis  mortality  at  the 
other  extreme  of  life,  it  is  found  that  the  death  rate 
of  persons  75  to  84  years  of  age  was  279  in  1900 


and  54  in  1952,  a not  unsubstantial  decrease.  Of  par- 
ticular significance,  however,  is  the  fact  that  whereas 
in  1900  the  mortality  rate  was  higher  in  infants  than 
in  older  persons,  at  present  the  rate  in  the  young  is 
only  one-eighth  that  in  the  old. 

While  this  shift  in  the  force  of  tuberculosis  mor- 
tality by  age  has  been  in  process,  a somewhat  similar 
phenomenon  has  been  manifested  as  regards  sex.  Tu- 
berculosis mortality  for  long  has  been  higher  in  males 
than  females,  but  in  recent  years  the  gap  between  the 
two  has  been  widening.  In  1900  the  rate  for  males 
was  201  as  against  188  for  females.  By  1940,  it  was 
50  for  males  and  34  for  females.  In  1952  the  male 
rate  had  become  twice  that  of  the  female:  22  male 
deaths  per  100,000  males,  contrasted  with  10  female 
deaths  per  100,000  females. 

It  is  desirable,  of  course,  that  mortality  data  for 
tuberculosis  be  complemented  by  morbidity  figures, 
for  the  latter  reflect  the  problem  in  terms  of  then 
living  persons.  Such  data  are  not  practically  available 
for  the  country  as  a whole  in  the  past,  and  it  seems 
therefore  better  to  use  as  an  index  of  happenings 
and  contrasts  the  case  reporting  records  of  New  York 
State®  (exclusive  of  New  York  City),  which  have 
been  published  in  some  detail  over  a period  of  years. 
These  records  for  incidence,  like  mortality  data  for 
the  country  as  a whole,  strongly  emphasize  the  shift 
in  tuberculosis  from  the  young  to  the  old,  and  from 
female  to  male.  Thus  in  1930,  a little  over  half  the 
cases  reported  in  New  York  State  were  male;  in  1954, 
nearly  two-thirds  were  male.  Further,  in  1930,  some 
30  per  cent  of  cases  reported  were  in  patients  45 
years  of  age  and  older;  in  1954,  there  were  57  per 
cent  in  that  age  group.  Again,  in  1930,  the  median 
age  of  those  first  reported  (both  sexes)  was  31  years; 
in  1954  this  median  age  was  43  years.  However,  in 
1954  while  the  median  age  of  women  reported  as 
having  tuberculosis  was  34  years,  the  corresponding 
figure  for  men  was  48  years.  Thus  both  in  manifesta- 
tion of  tuberculosis  and  in  those  cases  where  there  is 
a fatal  outcome,  there  has  been  a marked  shift  in  the 
epidemiological  picture  from  the  young  to  the  old, 
from  women  to  men,  with  an  amazing  decrease  in 
the  over-all  death  rate  and  an  encouraging  though 
not  so  great  decrease  in  the  attack  rate. 

Because  of  the  difficulty  of  obtaining  prompt  and 
complete  reports  of  venereal  diseases,  identifiable  by 
the  individuals  concerned,  it  is  hazardous  to  make 
any  point-blank  statements  as  to  how  and  in  what 
degree  this  situation  has  changed.  The  number  of 
persons  reported  as  having  one  of  the  venereal  dis- 
eases has  decreased,  and  far  fewer  persons  than  be- 
fore report  to  clinics  for  treatment.  Obviously,  the 
person  affected  with  a venereal  disease  has,  under 
medical  treatment,  a much  better  chance  of  quick  and 
permanent  recovery  than  before.  Unfortunately,  how- 
ever, the  person  recovered  from  gonorrhea  or  syphilis 
becomes  again  susceptible  and  on  exposure  may 
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quickly  return  to  the  status  of  an  active  case  and 
focus  of  infection.  That  there  has  been  an  improve- 
ment of  the  situation  in  gonorrhea,  however,  is  evi- 
denced by  the  rarity  of  gonorrheal  ophthalmia  of  the 
newborn.  Too,  the  apparent  decreased  mortality  from 
paresis,  mentioned  elsewhere,  as  well  as  the  ability  to 
offset  syphilis  as  a cause  of  stillbirth,  must  be  recog- 
nized as  part  of  the  changing  epidemiological  picture. 
Decrease  in  the  incidence,  or  the  almost  disappear- 
ance, of  other  diseases  might  well  be  explored.  How- 
ever, space  does  not  permit  more  than  the  casual 
mention  of  the  improved  situation  in  such  diseases 
as  malaria,  rickets,  scurvy,  and  pellagra. 


CHRONIC  DISEASES 

But  while  one  may  view  with  satisfaction  the 
changes  in  the  epidemiological  picture  as  regards  the 
communicable  diseases,  and  in  some  of  those  incident 
to  nutritional  status,  he  must  at  the  same  time  recog- 
nize relative  and,  in  some  categories,  actual  increases 
in  morbidity  and  mortality  from  certain  other  causes. 
Generally  concerned  are  chronic  diseases:  particularly 
the  cardiovascular  diseases  and  malignant  diseases. 
Strongly  on  the  upsurge,  as  regards  disability,  are 
mental  and  emotional  disturbances.  Such  trends  in 
these  diseases,  and  to  a less  dramatic  extent  in  some 
of  the  other  chronic  conditions,  have  been  apparent 
for  about  half  a cenmry  but  have  become  more  a 
matter  of  concern  in  the  past  25  years.  More  spe- 
cifically, and  without  attempt  at  immediate  analysis 
as  to  hidden  factors,  it  may  be  said  that  the  death 
rate  from  heart  disease  has  increased  from  a rate  of 
137  per  100,000  population  in  1900  to  356  in  1952. 
At  the  same  time,  in  cancer  and  other  malignant 
neoplasms  the  rate  has  moved  upward  from  64  to 
143.  As  regards  heart  disease,  most  of  this  increase 
is  reflected  in  the  age  specific  death  rates  of  those 
65  years  of  age  and  older.  As  a matter  of  fact  the 
Aeath  rate  from  heart  disease  has  decreased  in  the 
young,  but  here  it  must  be  borne  in  mind  that  "heart 
disease”  is  an  inclusive  term  and  that  the  etiology  in 
children  and  young  adults  is  quite  different  from  that 
in  the  old.  No  similar  age  selectivity  improvement 
is  to  be  found  in  the  age  specific  mortality  rates  from 
malignant  neoplasms  over  the  years.  Beginning  with 
1900,  in  each  age  group,  the  rates  appear  to  mount 
steadily. 

Evidence  of  a changing  picmre  in  mental  disturb- 
ances is  not  to  be  found  in  mortality  statistics  as  such, 
except  in  general  paresis.  In  this  disease,  in  1900, 
the  recorded  monality  rate  was  7.4  per  100,000  popu- 
lation; in  1952  it  was  0.6.  On  the  other  hand,  hos- 
pitals for  the  mentally  ill  report  increased  admission 
rates  in  mentally  disturbed  old  people.  At  the  same 


time,  there  are  also  reported  shorter  stays  and  more 
improvements  or  nearly  complete  recoveries  in  cases 
of  dementia  praecox  and  the  depressive  states. 

CAUSES  OF  DEATH 

A partial  summary  of  changes  in  the  forces  of  mor- 
tality may  be  gained  from  a list  of  some  of  the  im- 
portant causes  of  death  as  they  existed  at  the  turn  of 
the  century,  in  contrast  with  their  present  importance 
in  mortality  (table  1). 

Table  1. — Death  Rates  from  Certain  Causes  of  Death  in 
1900  Contrasted  with  Respective  Death  Rates 
from  the  Same  Causes  in  1952. 

Deaths  per 
100,000  Population 


Cause  of  Death  1900  1952 


Tuberculosis  (all  forms) 194.4  15.8 

Pneumonia  (lobar) 152.6  26.1 

Diarrhea  and  enteritis 139-9*  4.0 

Diseases  of  the  heart 137.4t  356.4$ 

Congestion  and  hemorrhage  of  the  brain  72.5  106.8 

Cancer  and  other  malignant  tumors.  . . . 64.0  143.4 

Diphtheria  40.3  0.1 

Typhoid  fever  31.3  0.1 

Influenza  26.7  3.6 


* Includes  deaths  under  2 years  of  age,  with  rate  of  116. 
tDoes  not  include  deaths  from  "angina  pectoris,”  which 
rate  was  6.9. 

^Includes  deaths  from  "angina  pectoris”  and  coronary 
arteries,  with  rate  of  150. 


CONCLUSIONS 

Data  of  the  sort  here  presented  may  be  used,  of 
course,  only  with  caution  and  understanding.  They 
come  in  the  category  of  reported  observations;  and 
the  validity  of  reported  observations  depends  entirely 
upon  the  accuracy  with  which  each  observation  was 
made  and  the  exactness  with  which  it  was  recorded. 
Thus  when  one  uses  such  data  to  contrast  the  inci- 
dence of  tuberculosis  or  heart  disease  today  with  an 
earlier  period,  there  must  be  assurance  that  the  op- 
portunity for  diagnosis  was  the  same  in  both  in- 
stances, that  the  competence  to  make  the  diagnosis 
was  equal,  and  that  the  making  and  preservation  of 
the  record  of  diagnosis  and  its  availability  for  study 
are  similar.  If  there  is  not  this  comparability,  then 
proper  weighting  and  allowance  must  be  made.  In 
this  connection,  it  is  obvious  that  the  ability  to  make 
diagnosis  today,  though  not  perfect,  is  far  greater 
than  at  the  beginning  of  the  century,  so  that  one 
might  say  in  relation  to  tuberculosis  that  some  part 
of  the  reportedly  greater  prevalence  of  that  disease 
in  1900  was  due  to  over  diagnosis.  Doubtless  it  was, 
and  similarly,  the  incidence,  prevalence,  and  mortaliry 
from  heart  disease  was  to  some  extent  under  diag- 
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nosed  50  years  ago.  But  the  difference  in  diagnostic 
ability  and  opportunity  is  not  so  great  as  to  account 
for  the  tremendous  decrease  in  tuberculosis  rates  on 
the  one  hand  or  the  increase  in  mortality  rates  of 
heart  disease  on  the  other.  One  must  further  take 
into  consideration  changes  in  the  constitution  of  pop- 
ulations compared  on  a morbidity  and  mortality  basis 
and  must  bear  in  mind  the  terminology  used  today  as 
compared  with  50  years  ago.  Some  classifications  of 
causes  of  death,  for  instance,  are  more  and  some  less 
inclusive  now  than  they  were  then.  Other  differences 
in  statistical  method  and  procedure  must  be  given 
due  allowance,  but  even  when  all  such  factors  are 
weighed  and  adjusted  for,  changes  in  the  epidemio- 
logical picture  are  found  to  be  real  and  significant. 

Thus  when  all  is  said  that  can  be  said,  the  situation 
at  the  middle  of  the  twentieth  century  is  one  in 
which  advances  in  medical  knowledge  and  in  its  ap- 
plication have  reached  a stage  at  which  prevention 
or  cure  and  control  of  most  of  the  communicable 
diseases  is  within  the  realm  of  practicability.  Partly 
because  of  the  decrease  of  some  diseases,  partly  be- 
cause of  changes  in  the  constitution  of  the  popula- 
tion, and  certainly  because  of  factors  at  present  not 
understood,  the  cardiovascular-renal  diseases,  the  ma- 
lignancies, arthritides,  nervous  and  mental  diseases, 
and  accidents  and  their  results  loom  ever  larger  as 
problems  in  which  more  knowledge  is  needed  as  to 
cause,  prevention,  cure,  and  control. 

Mastery  will  not  be  attained  by  adherence  to  ra- 
tionalized concepts  of  etiology  or  by  repetitious  ap- 
plication of  empirical  and  partly  successful  measures. 
Deep  and  probing  research  is  demanded;  research 
both  in  the  field  and  laboratory,  and  both  applied 
and  basic,  must  be  pursued  without  respite  or  end. 
Only  through  this  acquisition  and  application  of  new 
knowledge  will  the  epidemiological  picture  of  the 
next  century  be  changed  advantageously. 
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Postprimary 
Intrathoracic 
Tuberculosis 
In  Childhood 

With  Special  Reference 
To  Its  Sequelae 

R.  J.  DERHAM,  M.B.,  D.P.H.,  D.C.H. 

Liverpool,  England 

For  many  years  the  problem  of  tuberculosis  has 
been  greater  in  the  city  of  Liverpool  than  in  many 
other  places  in  England  and  Wales,  and  the  mortality 
rate  from  this  disease  is,  in  fact,  higher  in  Liverpool 
than  in  any  other  city  in  the  LFnited  Kingdom,  ex- 
cept Glasgow  and  Cardiff.  In  1954  a total  of  5,293 

Dr.  R.  j.  Derham,  from  the  De- 
partment of  Child  Health,  Uni- 
versity of  Liverpool,  and  Alder 
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guest  speaker  at  the  1956  annual 
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ciation and  the  Texas  Chapter, 
American  College  of  Chest  Physi- 
cians in  Galveston  and  presented 
this  paper  for  the  latter  group 
April  22. 

children  of  school-leaving  age,  who  had  not  received 
BCG  inoculation,  were  Mantoux  tested:  34  per  cent 
had  a positive  reaaion.  Comparative  figures  for  other 
areas  were  16  per  cent  in  London  and  18.4  per  cent 
in  Birmingham.  The  infeaion  rate,  therefore,  ap- 
pears to  be  twice  as  great  in  Liverpool  as  in  London. 

The  notifications  of  new  cases  of  respiratory  tuber- 
culosis in  Liverpool  are  shown  in  table  1.  It  will  be 
seen  that,  although  the  total  notifications  at  all  ages 
tended  to  fall  from  1948,  those  for  children  under 
the  age  of  15  years  rose  to  a peak  in  1952,  since 
when  there  has  been  a sharp  fall. 

In  the  five  years  from  1948  until  1952  there  were 
943  new  notifications  of  primary  intrathoracic  tuber- 
culosis in  Liverpool.  The  present  series  concerns  305 
of  these  children  who  were  treated  in  hospital  be- 
tween May,  1948,  and  April,  1953.  Of  these,  302 
were  admitted  to  Alder  Hey  Children’s  Hospital  or 
Olive  Mount  Children’s  Hospital,  Liverpool,  and 
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were  under  my  care.  Colleagues  have  allowed  the  in- 
clusion of  the  3 other  cases,  which  were  of  particular 
interest  and  were  treated  during  this  period. 


Table  1. — Number  of  Primary  Notifications  of  New  Cases 
of  Intrathoracic  Tuberculosis,  City  of  Liverpool. 


r — Age  of  Patients  (yr. ) — \ Under  Ail 
Year  0-1  1-5  5-10  10-15  15  Ages 


1948  6 45  34  45  130  1,618 

1949  6 57  38  39  140  1,619 

1950  14  92  69  44  219  1,572 

1951  8 94  56  45  203  1,531 

1952  10  80  88  73  251  1,569 

1953  9 68  64  66  207  1,382 

1954  10  34  68  54  166  1,135 

1955  9 42  45  39  135  1,082 


In  this  series,  Il6  cases  were  referred  by  tubercu- 
losis officers,  90  were  referred  by  general  practition- 
ers, 27  came  from  the  casualty  department,  and  22 
were  referred  by  other  hospitals.  The  remaining  50 
cases  came  from  a social  annex  accommodating  chil- 
dren whose  parents  themselves  had  been  admitted  to 
hospital,  many  of  them  with  pulmonary  tuberculosis. 

It  has  been  possible  to  follow  up  most  of  these 
305  cases  for  a minimum  period  of  three  years  and 
a maximum  of  eight  years. 


HISTORY  AND  COURSE 
IN  HOSPITAL 

Enquiries  were  made  concerning  the  contact  his- 
tory. A presumed  "infecting”  person  was  established 
in  180  cases:  in  107  it  was  the  mother,  in  37  the 
father,  and  in  36  some  other  adult  relative  or  friend. 
Twenty-two  parents  (15  mothers  and  7 fathers)  died 
from  tuberculosis  either  shortly  before,  or  soon  after, 
their  children  were  admitted  to  hospital.  Enquiries 
also  showed  that  in  52  families  more  than  one  child 
was  affected. 

The  commonest  presenting  symptoms  were  cough, 
loss  of  appetite,  loss  of  weight,  and  lack  of  energy 
(table  2). 

Table  2. — Presenting  Symptoms  of  305  Cases  of  Primary 


Intrathoracic  Tuberculosis. 

No  symptoms  but  disease  proved  to  be  artive 69 

No  symptoms  and  disease  probably  healed 18 

Cough  78 

Fever  36 

Loss  of  appetite 34 

Loss  of  weight 26 

Loss  of  energy 46 

Pain  in  chest 36 

"Not  well”  since  whooping  cough 13 


Erythema  nodosum  was  observed  at  the  onset  in  37  cases. 
Phlyctenular  conjunaivitis  was  seen  at  various  times  in  16 
children  (2  before  admission,  7 at  admission,  7 after  ad- 
mission ) . 


Erythema  nodosum  was  the  cause  of  admission  to 
hospital  of  37  cases  and  pleural  effusion  of  31  cases. 
Sixteen  children  had  phlyctenular  conjunctivitis:  in 
2 it  had  occurred  six  months  before  admission,  in  7 
it  was  present  on  admission,  and  in  7 the  appearance 
of  a phlyaenule  was  a later  sequel. 

It  will  be  seen  from  the  table  that  87  children  had 
no  presenting  symptoms  at  all,  although  in  69  of 
these  cases  the  disease  was  active. 

It  will  be  seen  from  table  3 that  25  of  the  40  chil- 
dren under  the  age  of  2 years  had  a positive  gastric 
lavage  but  that  the  proportion  returned  positive  fell 
sharply  after  that  age. 


Table  3. — Age  Grouping  and  Positive  Gastric  Lavage  in 
305  Cases  of  Postprimary  Intrathoracic  Tuberculosis. 


No.  in  Positive  Lavage 

Age  (yr.)  Group  No.  % 


0- 1  13  8 61.5 

1- 2  27  17  63.0 

2- 5  79  28  35.4 

5-10  132  28  21.2 

10-15  54  19  35.2 

0-15  305  100  32.8 


General  treatment  included  prolonged  bed  rest, 
adequate  diet,  and  vitamin  and  iron  supplements. 
Drug  therapy  changed  with  the  prevailing  views:  in 
a majority  the  uncomplicated  primary  condition  was 
treated  without  antibiotics.  Further  reference  is  made 
later  to  the  treatment  of  sequelae.  At  both  hospitals 
schoolteaching  and  occupational  therapy  were  pro- 
vided. 

The  average  length  of  stay  of  all  patients  was  37 
weeks. 


RADIOLOGIC  AND 
BRONCHOSCOPiC  STUDIES 

The  earliest  radiologic  abnormality  seen  was  an  in- 
creased hilar  shadow,  especially  on  the  right  side. 
Discounting  24  cases  in  which  the  shadows  were  bi- 
lateral, the  ratio  between  the  two  sides  was  154:79, 
or  a predominance  of  the  right  side  over  the  left  of 
nearly  2:1  (table  4). 

An  opacity,  believed  to  be  the  primary  focus,  was 

Table  4. — Radiologic  Appearances  (Gland  Shadows)  in 
305  Cases  of  Intrathoracic  Tuberculosis. 


Right  hilar  shadow  increased 145 

Left  hilar  shadow  increased 75 

Both  hilar  shadows  increased 24 

Right  paratracheal  gland  shadow  increased 9 

Left  paratracheal  gland  shadow  increased 3 

Left  preaortic  gland  shadow  increased 1 

No  evidence  of  any  gland  shadow  increase 48 
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seen  on  roentgenograms  in  188  of  the  305  cases:  117 
of  these  were  on  the  right  and  71  were  on  the  left 
side.  During  the  child’s  stay  in  hospital  calcification 
occurred  in  28  right-sided  and  18  left-sided  foci:  oth- 
ers have  calcified  during  the  follow-up  period  and 
the  suspected  site  of  the  primary  focus  was  usually 
confirmed.  An  attempt  has  been  made  to  tabulate 
the  distribution  of  these  foci  (table  5),  but  it  has 

Table  5. — Site  of  Primary  Focus  in  305  Children  with 
Primary  Tuberculosis,  1948-1953- 


Right  lung 

Upper  lobe 43 

Apical  segment  7 

Posterior  segment  2 

Anterior  segment 5 

Segment  unspecified  29 

Middle  lobe 8 

Segment  unspecified  8 

Lower  lobe 44 

Apical  segment  4 

Posterior  basal  segment 1 

Basal  segment  (unspecified) 6 

Segment  unspecified  33 

“Right  mid  zone”  (lobe  unspecified) 26 

Total  in  right  lung 121 

Left  lung 

Upper  lobe 32 

Apical  segment  4 

Anterior  segment 3 

Segment  unspecified  25 

Lingula  3 

Superior  segment 3 

Lower  lobe 26 

Apical  segment  5 

Anterior  basal  segment 1 

Lateral  basal  segment 1 

Basal  segment  (unspecified) 1 

Segment  unspecified  18 

"Left  mid  zone”  (lobe  unspecified) 12 

Total  in  left  lung 73 

Total  number  of  observed  foci 194 


not  been  found  possible  to  allot  all  foci  to  precise 
lung  segments  because  a shortage  of  both  x-ray  staff 
and  films  during  a large  part  of  the  period  studied 
prohibited  the  taking  of  lateral  views  as  a routine. 
For  example,  26  foci  are  ascribed  to  the  "right  mid 
zone”:  these  might  have  been  in  the  lower  part  of 
the  upper  lobe,  the  middle  lobe  itself,  or  the  upper 
part  of  the  lower  lobe. 

Thirty-one  children  either  presented  with,  or  devel- 
oped, a pleural  effusion:  16  effusions  were  on  the 
right  side,  14  were  on  the  left,  and  1 was  bilateral. 
Ten  of  these  children  received  various  combinations 
of  streptomycin,  para  aminosalicylic  acid,  and  isonico- 
tinic  hydrazide;  21  were  treated  without  antibiotics. 

Infiltrative  lesions  of  the  adult  type  were  seen  in 
the  right  upper  lobe  of  the  lungs  in  2 children  of 
whom  the  younger  was  only  4 years  old.  Five  other 
children  developed  cavities — 2 in  the  right  upper 


lobe,  2 in  the  left  upper  lobe,  and  1 in  the  right  lower 
lobe.  Ofie  of  these  children  was  fsVi  and  another  4 
years  old. 

Radiologic  evidence  of  a segmental  lesion  occurred 
in  68  of  the  305  children  during  the  period  of  obser- 
vation. The  term  "segmental  lesion”  is  used  here  to 
indicate  a segmental  shadow  seen  on  x-ray,  which 
might  represent  collapse  and/or  consolidation;  the 
only  2 exceptions  were  cases  of  obstructive  emphy- 
sema. In  56  of  the  68  cases  a single  segment  or  lobe 
was  involved,  whilst  in  the  other  12  cases  the  lesions 
were  multiple.  The  anatomic  distribution  of  the  seg- 
mental lesions  is  shown  in  table  6. 

Gross  obstructive  emphysema  of  the  whole  of  the 

Table  6. — Sequelae  of  305  Cases  of  Primary  Tuberculosis. 


Single  segmental  lesions 

Right  lung 38 

Upper  lobe 10 

Apical  segment  2 

Anterior  segment 2 

Partial  collapse  (seg.  unspecified)  . . 5 

Whole  lobe  collapsed 1 

Middle  lobe 14 

Lateral  segment 2 

Partial  collapse  (seg.  unspecified)  . . 2 

Whole  lobe  collapsed 10 

Lower  lobe 14 

Apical  segment 1 

Anterior  basal  segment 1 

Partial  collapse  (seg.  unspecified)  . . 9 

Whole  lobe  collapsed 3 

Left  lung  18 

Whole  lung  (obstructive  emphysema)  ...  1 

Upper  lobe 7 

Apical  segment 1 

Partial  collapse  (seg.  unspecified)  . . 5 

Whole  lobe  (obstructive  emphysema)  1 

Lingula  (both  segments) 2 

Lower  lobe 8 

Apical  segments 2 

Partial  collapse  (seg.  unspecified)  . . 5 

Whole  lobe  collapsed 1 

Total  with  single  lesions 56 

Multiple  segmental  lesions 

Unilateral 9 

Anterior  segment  of  right  upper  lobe 

and  all  of  right  middle  lobe 2 

All  of  right  middle  lobe  and  all  of  right 

lower  lobe  3 

Lingular  segment  of  left  upper  lobe  and 

all  of  left  lower  lobe 2 

Part  of  right  middle  lobe  and  part  of 

right  lower  lobe 1 

Apical  and  medial  basal  segment  of 

right  lower  lobe 1 

Bilateral  3 

Upper  segment  of  riglit  upp>er  lobe 

and  all  of  left  lower  lobe 1 

Upper  segment  of  right  lower  lobe  and 

upper  segment  of  left  lower  lobe 1 

Basal  segment  of  right  lower  lobe  and 

part  of  left  lower  lobe 1 

Total  with  multiple  lesions 12 

Total  with  single  and  multiple  lesions 68 
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left  lung  was  observed  in  1 case.  Bronchoscopy 
showed  a caseous  gland  rupturing  into  the  left  main 
biv^nchus  and  caseous  nodules  in  the  bronchial  wall. 
The  lung  took  more  than  four  years  to  reexpand.  In 
another  case  there  was  emphysema  of  the  whole  of 
the  left  upper  lobe. 

Bronchoscopy  was  performed  on  23  of  the  68  pa- 
tients who  had  segmental  lesions  with  the  object  of 
relieving,  if  possible,  any  bronchial  obstruction  that 
might  be  found.  But  this  examination  was  not  lightly 
undertaken,  since  fairly  severe  local  and  general  re- 
actions were  encountered  occasionally. 

In  5 cases  no  abnormality  could  be  seen  in  the  left 
upper  lobe  bronchus  although  segmental  collapse  had 
been  diagnosed  by  roentgen  ray.  In  1 case  it  was  seen 
that  a gland  had  ruptured  into  the  left  lower  lobe 
bronchus;  the  only  other  case  with  abnormal  bron- 
choscopic  findings  on  the  left  side  was  that  of  ob- 
structive emphysema  (described  earlier). 

On  the  right  side  the  bronchoscopic  appearance 
seemed  to  be  normal  in  6,  but  in  10  cases  gross  in- 
flammatory or  structural  changes  were  present.  Nar- 
rowing of  the  bronchial  lumen  was  found  in  all  10, 
the  bronchi  affected  being  the  right  main  bronchus 
(3),  the  right  middle  lobe  bronchus  (3),  and  the 
right  lower  lobe  bronchus  ( 4 ) . Granulation  tissue  was 
seen  in  7 of  these,  and  in  3 of  them  a gland  had 
ruptured;  material  aspirated  was  examined  micro- 
scopically and  showed  tuberculous  caseation.  In  1 case 
the  collapsed  lobe  had  fully  reexpanded  two  months 
after  bronchoscopy.  Two  other  children  coughed  up 
the  contents  of  tuberculous  glands  spontaneously. 

SEQUELAE 

Bronchiectasis. — In  14  cases,  it  was  possible  to 
demonstrate,  by  radiopaque  media,  that  segmental 
collapse  had  progressed  to  bronchiectasis.  Ten  were 
submitted  to  surgery.  The  anatomic  distribution  of 
the  lobes  or  segments  removed  is  shown  in  table  7. 


Table  7. — Segments  Removed  in  10  Cases  of 
Tuberculous  Bronchiectasis. 

Right  middle  lobe  and  right  lower  lobe  lobectomy 4 

Right  middle  lobe  and  anterior  segment  of 

right  upper  lobe 1 

Apical  and  medial  basal  segments  of  right  lower  lobe.  1 

Right  upper  lobe  and  left  lower  lobe  lobeaomy 1 

Lingula  and  left  lower  lobe  lobectomy 2 

Left  lower  lobe  lobectomy 1 


It  will  be  seen  that  the  right  middle  and  lower 
lobes  were  resected  in  4 cases  and  the  lingula  and 
left  lower  lobe  in  2 cases. 

Eight  of  the  10  children  who  had  lobectomies  have 
been  followed  up  for  periods  up  to  seven  years  and 


all  are  symptom  free  and  well.  Of  the  2 others,  1 is 
a boy  who  had  bilateral  basal  bronchiectasis  in  1949 
when  his  age  was  4 years  8 months.  At  that  time 
removal  of  the  left  lower  lobe  was  performed  with 
some  difficulty  owing  to  the  presence  of  a large  mass 
of  tuberculous  hilar  glands.  The  right  lower  lobe 
was  less  severely  affected  and  was  not  removed.  Seven 
years  afterwards  this  boy  stiU  has  a productive  cough 
that  becomes  disabling  if  he  neglects  to  do  postural 
drainage.  It  seems  likely  that  he  may  have  to  under- 
go a second  operation  to  remove  the  right  lower  lobe. 
The  other  child  had  a primary  tuberculous  infeaion 
at  the  age  of  18  months.  She  developed  collapse  of 
the  right  middle  lobe  and  right  lower  lobe,  followed 
by  bronchieaasis  in  both  lobes.  In  1955  operation 
was  undertaken;  the  child  was  then  4 years  10  months 
old.  The  operation  was  very  difficult  because  of  the 
presence  of  a mass  of  tuberculous  hilar  glands.  A 
severe  haemorrhage  was  followed  by  aspiration  of  a 
large  quantity  of  blood,  and  the  child  died.  Such  a 
tragic  event  is  most  unusual  despite  the  technical  dif- 
ficulty of  many  of  these  operations,  which  often  in- 
volve the  dissection  of  densely  matted  tuberculous 
hilar  glands. 

Conservative  treatment  has  been  adopted  in  4 cases 
but  2 still  have  symptoms  and  operative  treatment 
may  be  undertaken.  The  other  2 are  symptom  free 
after  four  years,  the  sites  affeaed  being  the  lingula 
in  1 case  and  the  anterior  basic  segment  of  the  right 
lower  lobe  in  the  other. 

Tuberculous  bronchopneumonia. — Seven  children 
developed  tuberculous  bronchopneumonia;  4 of  these 
were  under  the  age  of  1 year,  the  youngest  being  10 
weeks.  In  3 cases  there  was  generalised  bronchopneu- 
monia, in  the  other  4 it  was  localised  to  one  lung. 
Various  combinations  of  streptomycin,  para  aminosal- 
icylic acid,  and  isonicotinic  hydrazide  were  used  in 
treatment.  All  7 children  recovered  and  have  been 
followed  up  for  periods  up  to  seven  years.  All  re- 
main well. 

Miliar'^  tuberculosis  and  tuberculous  meningitis. — 
Three  children  developed  miliary  tuberculosis,  6 de- 
veloped tuberculous  meningitis,  and  2 had  both  con- 
ditions— 11  children  in  all.  Of  the  first  3,  aU  sur- 
vived the  miliary  spread,  although  1 child  died  two 
years  after  clinical  recovery  as  a result  of  operation 
for  bronchiectasis.  ( Reference  has  already  been  made 
to  this  case.)  Of  the  6 children  with  tuberculous 
meningitis  2 died;  of  the  4 survivors  1 was  only  10 
months  old  at  the  onset  of  meningitis.  Both  of  the 
children  who  developed  miliary  mberculosis  with  tu- 
berculous meningitis  died,  1 after  13  months  and  the 
other  after  four  months. 

The  mean  period  between  the  estimated  onset  of 
the  primary  infection  and  the  development  of  either 
miliary  tuberculosis  or  tuberculous  meningitis  was 
five  months.  Only  1 child  had  received  drugs  for 
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the  primary  infeaion,  and  he  had  been  given  a 10 
week  course  of  para  aminosalicylic  acid.  After  dis- 
charge from  hospital  four  months  later,  he  failed  to 
attend  the  follow-up  clinic  and  was  readmitted  with 
tuberculous  meningitis  within  eight  months  and  died. 
During  the  time  he  had  been  at  home  he  had  been 
in  contact  with  a half  sister  who  is  also  a patient  in- 
cluded in  this  series  and  who  had  primary  tubercu- 
losis complicated  by  bronchiectasis. 

All  the  children  who  recovered  have  been  attend- 
ing the  out-patient  department  for  periods  up  to 
seven  years  and  all  are  well.  One  child  has  a mild 
hemiplegia. 

Tuberculous  pericarditis. — ^Two  children  developed 
tuberculous  pericarditis;  1 died  and  the  other  made  a 
full  recovery.  The  first  child,  aged  5 years,  was  in 
hospital  in  1948  when  streptomycin  was  not  gener- 
ally available  in  England.  The  pericardial  effusion 
was  aspirated  on  four  occasions  and  pericardotomy 
was  eventually  performed.  At  autopsy  a primary 
tuberculous  complex  was  found  involving  Engel’s 
gland,  which  had  ruptured  into  the  pericardium.  This 
case  has  already  been  fully  reported  by  Todd.’^  The 
other  child,  aged  7 years,  was  admitted  to  hospital 
in  1953  with  the  radiologic  signs  of  a primary  focus 
in  the  left  upper  lobe.  Within  a month  he  developed 
a large  pericardial  effusion  and  was  treated  with 
streptomycin  and  para  aminosalicylic  acid  for  10 
weeks.  No  aspirations  were  made  and  three  months 
later  the  cardiac  outline  was  normal  on  roentgeno- 
grams. Eighteen  months  after  the  boy’s  discharge 
from  hospital  his  general  condition  is  excellent;  he 
takes  part  in  all  school  activities  and  has  no  signs  of 
cardiac  or  other  disability. 

Other  sequelae. — Six  children  developed  tubercu- 
lous cervical  adenitis,  and  surgical  drainage  was  re- 
quired in  2 of  these.  Bones  or  joints  became  involved 
in  5 patients;  the  parts  affeaed  were  ulna,  phalanx, 
vertebra,  and  hip  and  knee  joints. 

Less  frequent  sequelae  were  tuberculous  peritonitis 
( 2 cases ) , tuberculous  epididymitis  ( 1 case ) , purpura 
(1  case),  renal  calculus  (1  case),  and  tuberculosis  of 
the  fallopian  tubes  (1  case;  found  at  autopsy  in  a 
patient  who  also  had  miliary  tuberculosis  and  mber- 
culous  meningitis).  Behaviour  disturbances,  associ- 
ated with  persistent  enuresis,  occurred  in  a girl  who 
had  spent  three  years  in  hospital,  having  been  ad- 
mitted at  the  age  of  2^/^  years. 


DISCUSSION 

The  305  cases  that  have  been  analysed  represent 
approximately  one-third  of  all  cases  of  primary  tuber- 
culosis in  childhood  notified  to  the  Tuberculosis  Au- 


thority in  Liverpool  during  the  years  1948-1952.  Al- 
though this  number,  of  course,  does  not  include  all 
children  admitted  to  hospital  for  either  medical  or 
social  reasons,  yet  it  is  thought  to  be  a representative 
cross  section.  It  is  not  a random  sample  of  primary 
and  postprimary  tuberculosis — a study  of  such  a sam- 
ple would  show  much  smaller  percentages  of  the  vari- 
ous sequelae  which  have  been  described.  Thompson® 
in  a review  of  1,549  children  who  attended  Ealing 
Chest  Clinic  during  the  years  1942-1945,  concluded 
after  an  extensive  follow-up  investigation  that  "the 
primary  complex  in  children  is  usually  benign  and 
heals  without  any  serious  local  residuum.”  Bentley,^ 
in  the  introduction  to  his  book  "Tuberculosis  in 
Childhood  and  Adolescence,”  asks,  "Are  we  treating 
the  primary  manifestations  too  seriously  or  for  too 
prolonged  periods  in  institutions?”  This  is  a question 
that  many  will  think  pertinent.  It  should  be  pointed 
out  that  a large  number  of  patients  with  postprimary 
tuberculosis  are  attending  hospital  outpatient  depart- 
ments and  that  the  305  patients  in  this  series  were 
admitted  for  reasons  which  were  often  multiple  with 
medical  and  social  aspects  in  varying  proportion. 

It  is  possible  to  comment  upon  only  a few  points. 

Firstly,  37  children  presented  with  erythema  no- 
dosum; this  is  12  per  cent  of  the  total  but  is  not  a 
high  figure  for  a series  of  primary  tuberculosis  in 
England.  Bentley,  Grzybowski,  and  Benjamin-  quoted 
17.3  per  cent  in  a series  at  High  Wood  Hospital, 
Essex,  and  Thomas,  Morgan,  and  Davies®  found  12 
per  cent  of  their  patients  under  16  years  of  age  at 
Swansea  Chest  Clinic  had  erythema  nodosum.  The 
degree  of  importance  of  erythema  nodosum  as  a tu- 
berculous manifestation  has  wide  geographic  varia- 
tion. In  Scandinavia  Wallgren^®  estimated  that  95 
per  cent  of  cases  of  erythema  nodosum  were  tubercu- 
lous whilst  from  Boston  5 per  cent  is  quoted  by 
Favour.^  In  England  the  condition  is  considered  tu- 
berculous until  proved  otherwise. 

Secondly,  segmental  lesions  are  undoubtedly  im- 
portant, their  significance  being  direaly  related  to 
their  anatomic  site.  In  this  series  68  children  had 
segmental  lesions.  Bentley,^  analysing  another  series 
of  patients  selected  for  residential  treatment,  found 
that  169  children  out  of  899  (19  per  cent)  had  seg- 
mented lesions  and  drew  attention  to  the  importance 
of  the  site.  He  pointed  out  that  there  was  a distinct 
possibility  of  bronchiectasis  developing  in  those  cases 
with  segmental  lesions  in  the  middle  or  lower  lobes, 
whereas  this  was  a rare  sequel  to  upper  lobe  seg- 
mental lesions.  In  the  present  series  there  were  17 
children  with  segmental  lesions  confined  to  the  upper 
lobes  and  none  of  these  has  developed  bronchieaasis. 
In  50  cases  where  there  were  segmental  lesions  in 
the  middle  and/or  lower  lobes  bronchiectasis  devel- 
oped in  14  instances  and  10  have  had  reseaion  of 
lung  tissue.  Two  other  children  may  yet  require  lobec- 
tomy. Opinion  varies  concerning  the  timing  of  these 
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operations.  Dillwyn  Thomas*'  has  laid  down  criteria 
and  described  successful  cases  treated  at  an  early  stage. 
Other  authorities  prefer  to  treat  these  cases  for  a long 
time  on  conservative  lines. 

Thirdly,  the  series  does  not  provide  any  definite 
answer  to  the  question  whether  prophylactic  drugs 
would  have  prevented  sequelae.  Todd®’  ® used  some 
of  these  cases  in  two  controlled  trials  of  para  amino- 
salicylic acid  and  isonicotinic  hydrazide  in  the  treat- 
ment of  primary  tuberculosis  and  did  not  find  any 
lasting  advantage  in  either  case;  nor  were  sequelae 
prevented.  Further  information  is  needed  concerning 
the  value  of  such  drugs  in  combination  as  a preven- 
tive measure.  Experience  obtained  from  treating  these 
cases,  however,  does  indicate  the  wisdom  of  using 
prophylactic  drugs  in  infants  and  very  young  chil- 
dren, especially  if  the  lesion  appears  to  be  exudative 
or  progressive.  In  this  context,  reference  has  been 
made  recently  to  the  possible  hazards  of  routine 
chemotherapy,  and  some  authors^’  ® have  associated 
such  treatment  with  a worsening  of  segmental  lesions 
and  an  increasing  frequency  of  lymph  gland  erosions 
into  bronchi. 


SUMMARY 

An  analysis  has  been  made  of  305  cases  of  pri- 
mary pulmonary  mberculosis,  of  which  35  (11.4  per 
cent ) developed  major  sequelae.  These  were  tubercu- 
lous meningitis  and/ or  miliary  mberculosis  ( 1 1 
cases),  tuberculous  bronchopneumonia  (7  cases), 
bronchiectasis  ( 14  cases),  and  tuberculous  pericarditis 
( 2 cases ) . Such  sequelae  might  be  said  to  endanger 
life;  in  this  series  5 children  or  1.6  per  cent  died. 

Thanks  are  due  to  colleagues  for  permission  to  include  3 
cases,  namely:  Dr.  F.  P.  Hudson,  for  a case  of  bronchiec- 
tasis; Dr.  A.  E.  McCandless,  for  a case  of  obstructive  em- 
physema; Dr.  R.  M.  Todd,  for  a case  of  bronchiectasis,  and 
also  to  Professor  Norman  B.  Capon  for  his  helpful  criticism 
and  advice. 
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The  variable  radiographic  appearance  of  the 
mediastinum  is  familiar  to  every  physician  who 
has  the  opportunity  of  seeing  a large  number  of  chest 
films.  This  variability  is  especially  prevalent  in  in- 
fants and  is  encountered  not  only  in  different  patients 
but  also  in  the  same  infant  on  repeated  examinations. 
The  normal  broad  mediastinum  of  the  infant  is  the 
result  of  the  composite  arrangement  of  the  heart  and 
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thymus.  The  transverse  diameter  of  the  neonatal 
heart  may  occupy  60  to  65  per  cent  of  the  transverse 
diameter  of  the  chest®  and  the  superior  mediastinum 
an  even  greater  proportion.  As  the  vertical  dimension 
of  the  thorax  increases  with  the  growth  of  the  infant 
and  as  the  normal  involution  of  the  thymus  occurs, 
the  mediastinal  configuration  of  the  older  child  is 
achieved,  usually  between  the  second  and  third  years. 
Figure  1 illustrates  this  change  from  neonatal  life  to 
2 years  of  age  in  the  same  patient. 

The  size  and  configuration  of  the  mediastinum 
may  be  greatly  altered  by  the  position  of  the  patient 
at  the  time  of  filming  and  by  the  degree  of  inspira- 
tion. Chest  films  exposed  with  the  infant  recumbent 
or  during  the  expiratory  phase  of  respiration  fre- 
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quently  will  show  an  unusually  broad  mediastinum. 

In  a discussion  of  the  infant’s  mediastinum,  it 
would  be  out  of  order  not  to  discuss  in  some  detail 
the  thymic  gland.  This  structure  probably  has  been 
the  subject  of  more  controversy  than  any  other  organ 
demonstrable  by  roentgen-ray  methods.  The  dispute 
in  recent  years  has  begun  to  taper  off  with  more  and 
more  persons  exonerating  the  thymus  of  its  many 
previous  incriminations.  However,  some  still  regard 
the  large  healthy  thymus  as  being  mysteriously  related 


to  sudden  death  in  the  infant  and  consequently  call 
on  the  radiologist  to  "shrink”  the  gland  by  irradia- 
tion. It  is  generally  acknowledged  that  sudden  death 
in  an  apparently  healthy  infant  is  due  to  other  causes, 
usually  a fulminating  respiratory  infection,  and  the 
thymus  is  large  simply  because  atrophic  changes  have 
not  had  time  to  develop,  as  they  do  in  more  chronic 
illnesses.  The  radiologist  also  is  frequently  called 
upon  to  irradiate  the  mediastinum  of  an  infant  who 
is  wheezing  or  who  has  a feeding  problem.  The 
symptoms,  however,  are  practically  always  attributable 
to  causes  other  than  the  thymus,  if  properly  looked 


Fig.  1. 


Demonstration  of  regression  in  size  of  thymus  in  the  same  child  from  2 months  of  age  (a)  to  2 years  (b). 


Fig.  2.  Variation  in  configuration  of  normal  thymus  in 
16  month  old  child  (a  and  b).  The  sharp  angular  inferior 
border  (b)  indicates  the  prominence  in  the  right  superior 
mediastinum  is  thymus. 


c.  Anatomic  variation  of  thymus  in  a week  old  infant 
with  congenital  mitral  stenosis.  The  prominence  in  the 
left  superior  mediastinum  was  found  at  autopsy  to  be 
normal  thymus. 
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for.  This  injudicious  attitude  concerning  irradiation 
of  the  thymus  is  especially  to  be  condemned  in  view 
of  a recent  publication  by  Simpson,®  who  reported 
a significant  history  of  malignancy  in  children  who 
had  received  roentgen  therapy  to  the  thymus. 

Not  only  is  the  normal  thymus  variable  in  size,  but 
its  configuration  may  be  unusual  and  provide  a dif- 
ficult problem  in  determining  whether  or  not  an  ab- 
normal mass  is  present.  In  figure  2a  and  b are  seen 
radiographs  of  a 16  month  old  child  who  was  thought 
possibly  to  have  a mediastinal  mass.  However,  by 
fluoroscopy  as  well  as  by  oblique  and  lateral  projec- 
tions, the  right  superior  mediastinal  mass  was  noted 
to  have  a sharp  angular  border,  a characteristic  find- 
ing of  the  thymus.  Figure  2c  is  a chest  film  of  a 
week  old  child  and  demonstrates  one  of  the  many 
anatomic  variations  of  the  thymus.  Clinically,  the 
infant  was  thought  to  have  mitral  atresia.  The  mass 
in  the  region  of  the  undivided  pulmonary  artery  seg- 
ment was  believed  to  be  left  lobe  of  thymus  after 
angiocardiograms  had  excluded  the  area  in  question 
as  being  pulmonary  artery  segment.  This  was  veri- 
fied by  postmortem  study. 

Inasmuch  as  the  thymus  of  the  infant  patient  not 
only  may  appear  abnormally  large,  but  may  be  of  a 
peculiar  configuration,  how  does  one  determine  a sig- 
nificant lesion  from  an  insignificant  thymus?  Gen- 
erally speaking,  an  anterior-superior  mediastinal  mass 
in  a healthy,  asymptomatic  child  up  to  2 years  of  age 
should  be  considered  thymus  and  a conservative  watch- 
ful program  followed  with  interval  radiographs.  The 
persistence  or  growth  of  such  a mass  or  its  appear- 
ance near  the  end  or  after  the  second  year  even  in  an 
asymptomatic  child  should  be  viewed  with  alarm  and 
a more  drastic  approach,  both  diagnostically  and 
therapeutically,  carried  out. 

A definitive  etiologic  diagnosis  of  mediastinal 
masses  is  frequently  impossible  but  an  accurate  dif- 
ferential diagnosis  may  be  made  by  identifying  the 
location  of  the  mass  or  its  major  component  in  one 
of  the  subdivisions  of  the  mediastinum.  By  being 
aware  of  the  normal  structures  occupying  the  various 
categories  of  the  mediastinum,  one  can  gain  some 
idea  of  the  etiology  of  the  mass.  Figure  3 shows  the 
mediastinum  divided  into  four  subdivisions.  The  su- 
perior mediastinum  extends  from  the  posterior  to  the 
anterior  chest  walls  above  a line  conneaing  the 
fourth  vertebral  interspace  with  the  inferior  border 
of  the  manubrium.  Within  this  space  lie  the  aortic 
arch,  the  superior  portion  of  the  thymus,  the  trachea, 
the  esophagus,  sympathetic  nerves,  and  paratrachial 
lymph  nodes.  The  anterior  mediastinum  is  the  space 
between  the  sternum  and  the  pericardium  and  con- 
tains the  inferior  portion  of  thymus  and  lymph  nodes. 
The  middle  compartment  contains  the  heart,  bronchi, 
and  lymph  nodes  of  the  hilar  areas.  The  large  pos- 


terior mediastinum,  between  pericardium  and  pos- 
terior chest  wall,  contains  esophagus,  descending  aorta, 
and  sympathetic  nerves.  Therefore,  a mass  identified 
in  the  mediastinum  usually  will  have  its  origin  from 
one  of  the  anatomic  structures  normally  located  in 


Fig.  3.  Anatomic  subdivisions  of  the  mediastinum. 


one  of  these  subdivisions.  The  two  notable  excep- 
tions to  this  rule  are  the  dermoid  and  cystic  hygroma. 
These  tumors  arise  from  aberrant  embryologic  tissues, 
the  dermoids  or  teratomas  usually  occupying  the  an- 
terior or  anterior-superior  portion  of  the  mediastinum 
and  the  hygromas,  the  superior  paratracheal  region  of 
the  mediastinum.  Additional  procedures  consisting  of 
fluoroscopy,  laminography,  kymography,  and  even 
angiocardiography  are  frequently  invaluable  in  de- 
termining the  character  of  the  lesion. 

Table  1 illustrates  the  variety  of  mediastinal  lesions 
one  may  encounter  in  the  pediatric  patient.  Other 
very  rare  lesions  such  as  lipomas,  liposarcomas,  pheo- 
chromocytomas,  and  hemangiomas  are  not  listed  be- 
cause of  their  extreme  rarity  and  variable  location  in 
the  child’s  mediastinum. 

It  is  obvious  that  the  great  majority  of  mediastinal 
masses  are  benign.^  In  faa,  in  the  pediatric  patient, 
a mediastinal  mass  is  usually  asymptomatic  until  its 
growth  reaches  such  proportions  as  to  interfere  with 
respirations  or  with  the  passage  of  food  down  the 
esophagus.  The  notable  exceptions  to  this  are  the 
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Table  1. — Classification  of  Mediastinal  Masses. 

Type 

Common  Location 

Neoplasm  arising  from  aber- 
rant embryologic  tissue 
Cystic  hygroma 

Superior 

Dermoid  or  teratoma 

Anterior  or  anterior-superior 

Thymic  tumor 

Anterior  or  anterior-superior 

Neurogenic  tumors 
Neurofibroma 
Neuroblastoma 

Posterior  and  superior 

Ganglioneuroma 

Alimentary  tract  masses 
Diphragmatic  hernia 

Anterior  or  posterior 

Esophageal  duplications 

Posterior  or  posterior-superior 

Duplication  of  other  parts 
of  bowel  (with  dia- 
phragmatic hernia) 

Anterior  or  posterior 

Cardiospasm 

Posterior 

Zenker’s  diverticulum 

Posterior-superior 

Inflammatory  masses 
Mediastinal  abscess 

Superior 

Tuberculoma  and  other 
chronic  granulomas 

Mid  and  superior 

Cardiovascular  abnormalities 
Anomalous  venous  return 

Superior 

Right  sided  aorta 

Right  superior 

Aneurysm 

Superior  or  posterior  (aorta) 

Pericardial  cyst 

left  middle  (pulmonary 
artery ) 

Anterior  or  middle 

Cardiac  tumors 

Middle  or  posterior 

Bronchial  tree  neoplasms 
Bronchial  cyst 

Usually  anterior 

Adenomas  and  carcinomas 

Middle 

Lymphomas  and  metastatic 

Middle  and  anterior  and 

lesions 

anterior-superior 

Lesions  of  the  spinal  column 
Paraspinal  abscess 

Anterior  meningocele 

Posterior 

lymphomas  and  metastatic  lesions  in  which  other  gen- 
eral symptoms  are  usually  present. 

It  is  beyond  the  scope  of  this  presentation  to  pro- 
vide an  example  of  each  of  these  many  abnormalities. 
However,  the  following  cases  are  exemplary  of  the 
more  common,  as  well  as  of  some  of  the  unusual 
mediastinal  masses  found  in  children. 


CASE  REPORTS 

Case  1. — R.  L.  was  a 5 year  old  boy  who  was  seen  in  the 
Children’s  Hospital  because  of  a persistent  cough  following 
the  mumps.  Chest  roentgenograms  showed  a right  superior 
mediastinal  mass  adjacent  to  the  anterior  tracheal  wall  (fig. 
4).  Observation  of  this  lesion  over  a period  of  two  months 
showed  no  change  in  its  size  or  configuration.  At  thora- 
cotomy on  July  13,  1954,  a cystic  hygroma  was  dissected 
free  from  the  mediastinum  and  removed.  There  was  no  evi- 
dence of  communication  with  the  cervical  region.  Recovery 
was  uneventful. 

Although  the  most  common  form  of  cystic  hygroma 
or  intrathoracic  lymphangioma  is  the  cervicomedias- 
tinal  variety  in  which  there  is  intrathoracic  extension 
of  a cervical  lymphangioma,  a solitary  mediastinal 
lesion  is  not  rare  and  should  be  considered  especially 
if  the  mass  is  in  the  right  superior  mediastinum.^ 

The  failure  of  the  lesion  to  increase  in  size  suggested 
that  it  was  benign  and  the  absence  of  a parenchymal 
lesion  indicated  that  it  was  probably  not  of  inflam- 
matory origin.  Differentiation  between  a cystic  hy- 
groma and  a bronchogenic  cyst  was  impossible  by 
radiographic  means  alone. 


Fig.  4.  Case  1 . Chest  roentgenograms  of  o 5 year  old  boy 
with  cystic  hygroma  occupying  the  right  superior  mediastinum. 
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Case  2.— J.  K.,  a 5 year  old  girl,  was  well  until  Novem- 
ber, 1953,  when  she  began  having  a daily  temperature  ele- 
vation which  lasted  several  months.  She  was  otherwise 
asymptomatic  and  chest  roentgenogram  made  in  search  for 
the  cause  of  the  fever  disclosed  a right  anterior  mediastinal 
mass  (fig.  5).  At  thoracotomy  on  June  11,  1954,  a large 


paraspinal  abscess  producing  the  configuration  of  the 
mass,  as  well  as  the  rib  destruction,  could  not  be  defi- 
nitely excluded. 

Case  4. — J.  J.,  a 6 month  old  child,  was  referred  to  the 
Texas  Children’s  Hospital  on  June  23,  1954,  because  of 
rapid  development  of  paraplegia.  Films  of  the  chest  and 
spinal  column  showed  a large  mass  in  the  left  posterior 


Fig.  5.  Cose  2.  Chest  roentgenograms  of  a 5 year  old  girl  with 
benign  thymoma  occupying  the  right  anterior  mediastinum. 


firm  tumor  was  removed  which  histologically  was  a benign 
thymoma. 

The  anterior  mediastinal  location  of  the  mass  indi- 
cated that  it  was  possibly  of  thymic  origin  but  pre- 
operative differentiation  from  a teratoma,  pericardial 
or  bronchial  cyst,  cystic  hygroma,  or  even  lymphoma 
was  not  possible. 

Case  3. — A.  W.,  an  8 year  old  boy,  was  seen  in  the  Out 
Patient  Department  of  the  Texas  Children’s  Hospital  be- 
cause of  extreme  physical  and  mental  sluggishness.  There 
were  no  symptoms  referable  to  the  chest.  A routine  chest 
examination  showed  a space-occupying  lesion  in  the  right 
apex,  with  destruction  of  the  posterior  portion  of  the  right 
third  rib  (fig.  6).  At  thoracotomy  on  June  7,  1954,  a 
ganglioneuroma  was  removed.  Recovery  was  uneventful. 
There  have  been  no  symptoms  since;  films  March  13,  1956, 
showed  no  recurrence. 

The  posterior  and  particularly  apical  location  of 
the  mass  indicated  that  a tumor  of  neural  origin  was 
present.  The  evidence  of  bone  destruction  was  further 
confirmatory  evidence  of  this,  but  differentiation  be- 
tween a neuroblastoma  and  ganglioneuroma  was  im- 
possible by  radiographic  means.  The  possibility  of 


Fig.  6.  Case  3.  Chest  roentgenogram  of  an  8 year  old 
boy,  with  ganglioneuroma  in  the  right  posterior  portion 
of  the  superior  mediastinum.  Note  erosion  of  adjacent 
ribs. 
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mediastinum,  with  associated  destruction  of  the  adjacent 
vertebral  bodies  and  separation  of  the  ribs.  The  mass  con- 
tained considerable  calcification  ( fig.  7 ) . An  emergency 
lamineaomy  was  performed  at  which  time  malignant  tissue 
was  found  within  the  epidural  space.  Pathologic  diagnosis 
was  reported  as  neuroblastoma.  Following  the  surgical  pro- 
cedure, the  patient  received  a tumor  dose  of  3,800  r through 
anterior  and  posterior  ports  over  the  period  of  eight  weeks. 


age  of  3,  with  varying  intervals  of  three  to  four  days  be- 
tween attacks.  Roentgen  examination  showed  a dilated 
esophagus  with  narrowing  at  its  lower  end  unrelieved  by 
amyl  nitrite  (fig.  8).  Dilatations  resulted  in  moderate  im- 
provement, and  psychiatric  treatment  was  begun  because  of 
the  many  psychiatric  difficulties  the  child  was  having. 

As  a rule  a dilated  esophagus  resulting  from  cardio- 
spasm is  identified  on  routine  chest  films,  not  only 
by  its  configuration,  but  also  by  an  air-fluid  level 


Fig.  7.  Case  4.  Chest  roentgenograms  of  a 6 month  old 
infant  with  partially  calcified  left  posterior  mediastinal 
neuroblastoma  (a  and  b).  After  radiotherapy  the  mass 

The  paraplegia  completely  disappeared  and  the  interval 
roentgenograms  showed  the  mass  to  shrink  remarkably  and 
to  become  more  densely  calcified.  Two  years  later,  the  child 
is  still  well  without  evidence  of  recurrence. 

The  destructive  quality  of  the  lesion,  its  posterior 
location,  and  especially  the  calcification  within  it  in- 
dicated that  this  was  a neuroblastoma.  The  occurence 
of  this  tumor  in  the  chest  of  an  infant,  although  un- 
common, is  certainly  not  a rarity. 

Case  5. — ^T.  E.,  an  11  year  old  Negro  boy,  was  seen  with 
the  history  of  vomiting  following  meals,  beginning  at  the 


decreased  in  size  and  became  more  densely  calcified 
(c  and  d). 

which  is  frequently  present.  Differentiation  between 
this  condition  and  herniation  of  a duplicated  segment 
of  small  bowel  into  the  chest  may  be  difficult,  but 
after  a "barium  swallow”  the  diagnosis  is  obvious. 

Case  6. — G.  C.,  an  8 week  old  boy,  was  referred  with 
complaint  of  choking  spells  not  related  to  feeding.  At  age 
of  5 weeks  the  child  had  pneumonia,  and  chest  films  showed 
a mediastinal  mass  (fig.  9).  Neurologic  examination  was 
negative.  When  the  child  reached  the  age  of  7 months,  the 
mass  had  increased  slightly  in  size.  Meningocele  was  ruled 
out  by  myelography.  At  operation  a cystic  mass  was  found 
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in  the  posterior  mediastinum  which  pathologically  showed 
a wall  consisting  of  smooth  muscle  and  lined  with  ulcerated 
gastric  mucosa. 

The  posterior  location  of  this  mass,  as  well  as  its 
large  size  in  a relatively  asymptomatic  child,  sug- 
gested a duplication  of  the  esophagus  as  the  most 


Fig.  8.  Cose  5.  Chest  roentgenogram  of  an  11  year 
old  Negro  boy  with  cardiospasm.  The  large  dilated 
esophagus  is  identified  on  the  initial  roentgenogram  (a) 


Fig.  9.  Case  6.  Chest  roentgenogram  of  an  8 week  old 
boy  with  duplication  of  the  esophagus. 

likely  cause.  The  associated  anomalous  defects  of  the 
dorsal  spine  indicated  that  anterior  meningocele  also 
should  be  considered,  but  because  of  the  absence  of 
neurologic  symptoms  and  because  anomalies  of  the 
spine  are  so  frequently  encountered  in  esophageal 
duplications,  the  latter  diagnosis  was  favored. 


Case  7. — M.  W.  W.,  an  11  year  old  Negro  girl,  was  seen 
in  the  Texas  Children’s  Hospital  Out  Patient  Department  on 
February  9,  1954,  because  of  right  anterior  chest  pain  for 
two  months.  Routine  chest  examination  showed  a right  su- 
perior mediastinal  mass  which  fluoroscopically  was  thought 
to  be  adjacent  to  the  right  anterior  tracheal  wall  (fig.  10). 
An  associated  small  pulmonary  lesion  was  identified  in  the 
right  upper  lobe.  At  thoracotomy  on  February  24,  a mass 
of  tuberculous  lymph  nodes  was  identified  in  the  right 


and  the  diagnosis  is  confirmed  after  "barium  swallow" 
(b).  (Courtesy  of  Dr.  John  Holt,  University  Hospital,  Ann 
Arbor,  Mich.) 


Fig.  10.  Case  7.  Chest  roentgenogram  of  an  11  year 
old  Negro  girl  with  right  mediastinal  tuberculoma. 

paratracheal  region  and  removed.  The  patient  was  given 
intensive  antituberculosis  therapy  and  there  has  been  no  evi- 
dence of  active  disease  up  to  the  present  time. 

This  lesion  was  thought  to  be  a mediastinal  tuber- 
culoma because  of  the  associated  pulmonary  lesion 
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as  well  as  because  of  the  frequent  involvement  of 
right  paratracheal  nodes  in  tuberculosis.®  However, 
accurate  differentiation  from  cystic  hygroma  or  bron- 
chogenic cyst  could  not  be  definitely  achieved. 

Case  8. — R.  M.,  an  11  month  old  white  infant,  was  op- 
erated upon  at  31  hours  of  age  for  removal  of  a mass  over 
the  lower  spine.  This  was  proven  to  be  a chordoma.  When 
the  infant  was  2 months  of  age,  a routine  chest  roentgeno- 
gram was  obtained  ahd  a posterior  mediastinal  mass  was 
discovered  in  the  left  retrocardiac  area  ( fig.  11).  Thora- 


position  at  the  time  of  filming.  Recognition  of  these 
variations  is  necessary  in  order  to  avoid  misdiagnosis. 
Mediastinal  masses  may  be  of  congenital,  inflamma- 
tory, or  neoplastic  origin.  Localization  of  the  abnor- 
mality in  a specific  section  of  the  mediastinum  en- 
ables the  radiologist  to  determine  the  etiologic  possi- 
bilities, and  the  individual  characteristics  of  the  mass 
are  often  pathognomonic  of  the  exact  type  of  lesion. 

Specialized  radiographic  procedures  such  as  angio- 
cardiography and  body  section  radiography  are  fre- 
quently of  value  in  determining  the  exact  nature  of 


Fig.  n.  Case  8.  Chest  roentgenograms  of  an  11  month  old  infant  with  aneurysm  of  the  descending  aorta. 


cotomy  was  performed  on  October  17,  1955,  at  the  Texas 
Children’s  Hospital,  and  an  aortic  aneurysm  of  the  descend- 
ing aorta  was  identified.  This  was  removed  and  an  iliac 
homograft  substituted  for  the  resected  aorta.  Pathologically, 
the  aneurysm  was  believed  to  be  of  a mycotic  type.  The 
patient  has  remained  well  to  date. 

The  posterior  location  of  the  mass  in  the  lower 
portion  of  the  mediastinum  suggested  either  a neu- 
rogenic tumor  or  a duplication  of  the  esophagus. 
Aneurysm  was  not  seriously  considered  because  of 
its  extreme  rarity  compared  to  other  lesions  in  this 
age  group.  An  aortogram,  although  unnecessary, 
would  have  provided  an  accurate  diagnosis. 


SUMMARY 

The  mediastinal  silhouette  seen  in  chest  roentgeno- 
grams of  children  is  subject  to  many  individual  ana- 
tomic variations,  as  well  as  upon  the  phase  of  in- 
spiration, age,  and  physical  habitus  of  the  child  and 


the  abnormality.  Since  most  of  these  lesions  are  sur- 
gically curable,  prompt  and  accurate  diagnosis  is 
essential. 

Illustrative  examples  of  a few  of  the  common,  as 
well  as  more  unusual  cases  of  mediastinal  masses  are 
described. 
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OSTECXIHONDROSES  in  the  growing  child  have 
been  commanding  more  attention  since  the 
widespread  use  of  antibiotics  has  decreased  the  inci- 
dence of  infectious  diseases  of  the  bones  and  joints. 
The  more  familiar  sites  of  the  osteochondroses  seen 
in  practice  include  the  capital  femoral  epiphysis  in 
Legg- Calve -Perthes  syndrome,  the  tibial  tubercle  in 
Osgood-Schlatter  disease,  and  the  tarsal  navicular  in 
Kohler’s  disease.  This  paper  concerns  the  clinical  pic- 
ture seen  when  a similar  pathologic  process  occurs 
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Pediatrics  at  the  Texas  Medical 
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Galveston,  April  23,  1956. 

at  the  ischiopubic  junction  (Van-Neck’s  disease)  and 
on  the  ischium.  The  difficulty  in  determining  the 
exact  cause  of  a lesion  which  roentgenologically  may 
appear  to  be  associated  with  considerable  bone  de- 
struaion  in  these  areas  can  be  readily  appreciated. 
Biopsy  was  performed  in  the  patients  presented,  mak- 
ing these  particular  cases  especially  useful  for  study. 


CASE  REPORTS 

Case  1. — A 9 year  old  white  girl  was  seen  September  17, 
1954,  complaining  of  vague  pain  or  aching  across  the 
lower  part  of  the  abdomen  with  some  tendency  toward 
localization  of  the  pain  in  the  left  groin.  This  aching  had 
been  present  only  a few  days.  There  had  been  some  pain  in 
the  thigh,  but  this  was  apparently  of  minimal  severity.  She 
had  had  acute  pharyngitis  one  week  before,  lasting  three  days. 


About  September  1,  she  had  fallen  from  a horse.  Roent- 
genograms at  the  time  of  the  accident  and  repeated  a week 
later  revealed  no  fractures.  Past  history  was  otherwise  negative. 

Physical  examination  on  September  17  revealed  tempera- 
ture 99.6  F.,  blood  pressure  110/70,  pulse  rate  88,  and 
respiration  22.  The  child  was  well  nourished  and  appeared 
healthy.  There  was  some  tenderness  to  deep  palpation  in 
the  left  groin  and  along  the  adductor  muscles  of  the  left 
thigh.  A definite  but  vague  discomfort  in  the  region  of 
the  left  hip  could  be  elicited  by  rotating  the  left  thigh  both 
internally  and  externally.  Roentgenogram  revealed  the  pres- 
ence of  an  area  of  diminished  density  in  the  left  ischiopubic 
junction.  Some  areas  of  bone  destruction  were  present  (fig. 
1 ) . Films  of  the  chest,  skull,  abdomen,  and  long  bones 
were  normal.  Serology  was  negative;  blood  count,  urinalysis 
results,  sedimentation  rate,  and  blood  calcium  level  were 
all  within  normal  physiologic  limits.  Alkaline  phosphatase 
was  9-2  Bodansky  units  per  100  cc.  of  serum.  Tuberculin 
and  coccidioidin  skin  tests  were  negative. 

There  was  suggestive  progression  of  the  lesion,  and  this 
child  was  referred  to  M.  D.  Anderson  Hospital  for  further 
study  on  December  1.  Because  of  continued  progression  of 
the  lesion  roentgenologically,  biopsy  was  done  on  Decem- 
ber 27,  tissue  being  obtained  from  the  site  of  the  lesion, 
from  the  pubic  arch  and  from  the  inferior  ramus  of  the 
left  pubis.  These  studies  revealed  normal  bone,  muscle, 
hyaline  cartilage,  and  fibrocartilage. 

The  child  was  continued  on  rest  with  avoidance  of  weight 
bearing.  Roentgenologically  the  lesion  gradually  healed 
completely,  the  last  films  being  made  in  March,  1955. 
There  were  no  further  complaints. 

Case  2. — A 13  year  old  white  boy  was  seen  in  March, 
1955,  with  a history  of  intermittent  pain  in  the  right  hip 
and  thigh  for  one  and  one-half  or  two  years.  These  epi- 
sodes were  not  related  to  trauma  and  had  been  ascribed 
to  "growing  pains.”  Aspirin  usually  gave  temporary  relief. 
Exercise  frequently  caused  more  severe  symptoms.  Recently 
the  pain  had  been  experienced  in  the  knee  and  calf  of  the 
leg.  Fairly  marked  discomfort  was  elicited  on  flexion  and 
rotation  of  the  thigh.  Physical  examination  was  otherwise 
negative.  Roentgen-ray  examination  revealed  an  area  of 
bone  destruction  on  the  right  ischium  (fig.  2).  A chest 
roentgenogram  was  normal;  blood  count,  urinalysis  results, 
sedimentation  rate,  and  serum  calcium  level  were  normal, 
as  was  the  alkaline  phosphatase  level.  Tuberculin  skin  test 
was  negative.  The  lesion  was  believed  to  be  benign,  al- 
though the  etiology  was  obscure. 

The  patient  was  put  on  bed  rest  and  salicylates  for  symp- 
tomatic treatment,  and  serial  films  were  taken  while  he  was 
being  observed.  During  the  next  few  weeks  the  pain  wors- 
ened, and  he  was  unable  to  sleep  well.  There  was  marked 
functional  overlay  in  the  entire  family  pattern  which  greatly 
complicated  the  management  of  this  case.  Roentgenograms 
suggested  some  progression  of  the  disease,  and  the  patient 
was  referred  to  M.  D.  Anderson  Hospital  April  25  for 
further  study.  Roentgenograms  at  that  time  continued  to 
show  some  slight  progression  of  the  lesion  on  the  ischium. 
Skin  tests  for  tuberculosis,  Histoplasma,  and  Q)ccidioides 
were  negative.  Serology  was  negative.  Alkaline  phosphatase, 
serum  calcium,  and  serum  phosphorus  levels  were  all  nor- 
mal. Repeated  blood  counts  and  urinalyses  were  normal. 
A biopsy  of  a persistent  lymph  node  in  the  left  subdigastric 
region  of  the  neck  revealed  essentially  normal  tissue.  A 
biopsy  of  the  right  ischium  showed  only  cartilage  and  bone 
with  no  essential  pathologic  change.  Bacterial  and  fungous 
cultures  from  the  node  and  right  ischium  revealed  no 
growth.  Clinical  impression  was  that  of  osteochondritis  of 
the  right  ischium. 

The  boy  returned  to  school  on  modified  activity  and  im- 
proved steadily.  He  moved  to  California  in  the  summer. 
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A letter  from  his  sister  in  December,  1955,  stated  that  he 
had  been  free  of  symptoms  for  three  months  and  was  fully 
active. 


DISCUSSION 

Unusual  roentgen  findings  at  the  junction  of  the 
ischium  and  pubic  bones  in  children  may  present  a 
difficult  diagnostic  problem  for  general  practitioners 
and  pediatricians  alike.  Vague  complaints  in  the 


largement  with  densely  calcified  border  zones  and 
cystlike  structure  irregularities.  Such  findings  appar- 
ently may  not  be  accompanied  by  symptoms.  How- 
ever, when  these  changes  are  extreme,  symptomat- 
ology characteristic  to  that  seen  in  so-called  ischio- 
pubic  osteochondrosis  is  not  unusual.^® 

One  question  still  persistent  today  seems  to  hinge 
around  just  where  the  line  should  be  drawn  to  sepa- 
rate the  extreme  degree  of  normal  variation  during 
growth  in  this  area  from  the  pathologic  process,  usu- 
ally described  as  ischiopubic  osteochondrosis.  If  out- 
right bone  destruction  is  evident  radiologically,  cer- 


Fig.  1.  An  area  of  bone  destruction  at  the  left  ischiopubic 
junction.  (Courtesy  of  M.  D.  Anderson  Hospital,  Houston.) 


region  of  the  upper  part  of  the  thigh  or  hip  should 
alert  one  to  the  possibility  of  a pathologic  process 
being  present  in  this  area. 

In  the  newborn  infant  the  ischium  and  pubis  are 
connected  by  cartilage.  Ossification  of  this  synchon- 
droses occurs  from  the  sixth  through  the  ninth  year, 
on  the  average.  In  children  past  5 years  of  age,  un- 
usual roentgen  changes  may  be  observed  as  a part  of 
the  normal  growth  process  in  the  area.^  These  changes 
may  vary  from  simple  fusiform  enlargement  to  en- 


Fig.  2.  View  of  the  right  ischium  showing  bone  destruc- 
tion. (Courtesy  of  M.  D.  Anderson  Hospital,  Houston.) 


tainly  it  could  not  be  considered  normal.  Some  of 
the  few  writers  who  have  described  this  entity  be- 
lieve that  the  presence  of  even  minimal  roentgen 
changes,  if  accompanied  by  symptoms,  places  the 
condition  in  a pathologic  category. 

A review  of  the  literature  on  ischiopubic  osteochon- 
drosis reveals  a remarkably  consistent  clinical  picture. 
The  symptomatology  is  essentially  the  same  in  all  cases 
(29  case  reports  from  eight  authors^’ 
and  varies  mainly  in  the  degree  of  severity.  The  ages 
of  the  patients  vary  from  5 to  15  years.  The  present- 
ing complaint  is  nearly  always  pain  in  the  region  of 
the  hip  or  groin  on  the  affected  side.  There  is  radia- 
tion into  the  adductor  muscles,  and  occasionally  into 
the  knee.  A few  patients  have  had  pain  in  the  lower 
part  of  the  abdomen.  If  severity  of  the  pain  does  not 
prevent  weight  bearing,  a limp  is  usually  present. 
There  may  be  tenderness  along  the  descending  ramus 
of  the  pubis.  Muscle  spasm  in  the  adductors  was  a 
consistent  finding  in  all  patients.  Toxemia  was  not 
a prominent  feature.  The  temperature  is  usually  nor- 
mal or  slightly  elevated  as  is  the  white  blood  cell 
count.  However,  in  an  occasional  patient  both  tem- 
perature and  leukocyte  count  have  been  reported 
moderately  higher.  Roentgen  examination  localizes 
the  lesion  at  the  ischiopubic  junction.  Corper^  stated 
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that  the  process  follows  a pattern  usually  of  ( 1 ) pri- 
mary decalcification,  (2)  rarefaction,  (3)  production 
of  cystic  areas  of  absorption,  (4)  bone  death,  and 
(5)  regeneration. 

Up  to  the  present  time  there  is  general  agreement 
in  the  literature  that  benign  ischiopubic  osteochon- 
drosis belongs  to  the  same  group  of  lesions  as  Perthes’ 
disease,  Osgood-Schlatter  disease  and  Kohler’s  dis- 
ease. Pathological  study  of  these  lesions  has  been 
meager.  Treatment  is  directed  toward  avoidance  of 
weight  bearing  for  a few  weeks  while  regeneration 
is  taking  place.  Other  causes  of  bone  destruction, 
such  as  tuberculosis,  acute  osteomyelitis,  neoplastic 
disease,  reticulosis,  and  stress  fracture,  must  be  con- 
sidered when  one  is  confronted  with  such  a lesion  at 
the  ischiopubic  junction. 

Two  additional  cases  have  been  observed  and  fol- 
lowed during  the  past  eight  months.  These  both  in- 
volved girls  7 years  of  age.  Symptomatology  was 
minimal  and  radiologic  changes  were  minimal  in  one 
child,  moderate  in  the  other. 

Goff,^  in  his  comprehensive  survey  of  osteochon- 
droses, stated  that  osteochondrosis  of  the  ischial  tu- 
berosity is  difficult  to  diagnose.  Furthermore,  he 
stated  that  the  ossification  rate  in  this  area  is  ex- 
tremely variable  and  will  depend  on  the  individual 
maturation  rates  and  steroid  growth  faaors.  Camp 
and  Cilley’-  expressed  the  opinion  that  the  optimal 
age  for  developing  osteochondrosis  of  the  ischium  is 
15  years,  with  healing  occurring  near  the  upper  limits 
of  steroid  growth,  16  to  17  in  females  and  18  to  20 
in  males.  Hastily  to  ascribe  symptoms  in  such  a child 
as  "growing  pains”  not  infrequently  will  lead  one  to 
disregard  a possible  osteochondrosis  in  one  of  the 
pelvic  centers.  Symptomatology  is  usually  of  fairly 
short  duration.  Time  alone  will  bring  about  healing 
without  deformation. 


SUMMARY 

Pain  in  the  region  of  the  hip  or  groin  in  a child 
5 to  15  years  of  age  should  alert  the  general  practi- 
tioner or  pediatrician  to  the  possibility  of  a patho- 
logic process  being  present  at  the  site  of  the  ischio- 
pubic junction. 

A review  of  children  with  so-called  ischiopubic 
osteochondrosis  reveals  a remarkably  consistent  clini- 
cal picture,  consisting  chiefly  of  limp,  pain  in  the 
hip  or  groin,  and  adductor  spasm  and  tenderness. 
Roentgen  examination  localizes  the  process  in  the 
ischiopubic  synchondrosis.  Osteochondrosis  in  this 
area  belongs  to  the  same  group  of  lesions  as  Legg- 
Calve-Perthes  disease,  Osgood-Schlatter  disease,  and 
Kohler’s  disease. 

The  condition  is  benign;  however,  other  causes  of 


bone  inflammation  must  be  considered  when  such 
children  are  encountered.  Treatment  consists  mainly 
of  avoidance  of  weight  bearing.  The  extreme  degree 
of  normal  variation  of  the  roentgen  appearance  of  the 
ischiopubic  synchondrosis  during  growth  is  briefly 
discussed. 

Osteochondrosis  of  the  ischium  is  rare;  however, 
it  should  be  considered  in  any  child  with  obscure 
complaints  relative  to  the  lower  extremity. 

Acknowledgments:  The  author  wishes  to  express  his  ap- 
preciation to  Dr.  Grant  Taylor  and  the  Pediatric  Division 
of  M.  D.  Anderson  Hospital,  Houston. 
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Cancer  of  Digestive  Organs 

Cancer  of  the  digestive  organs  causes  from  39  to  73  per 
cent  of  the  total  cancer  deaths  in  11  nations.  According  to 
a study  made  by  the  World  Health  Organization,  such  can- 
cers accounted  for  39  per  cent  of  the  cancer  deaths  in  Amer- 
ica; 44.6  per  cent  in  England,  46.7  per  cent  in  Canada;  48.9 
per  cent  in  Spain;  50.1  per  cent  in  France;  50.6  per  cent  in 
Switzerland;  52.7  per  cent  in  Sweden,  54.6  per  cent  in  both 
Uruguay  and  Italy;  62.6  per  cent  in  Chile;  and  73.3  per 
cent  in  Japan. 

Mortality  from  cancer  of  the  digestive  organs  is  higher 
in  men  than  in  women,  and  stomach  cancer  is  responsible 
for  the  majority  of  cancer  deaths  in  both  sexes,  immediately 
followed  by  cancer  of  the  large  intestine  and  the  rectum. 


THE  BRIGHT  SIDE 

Changing  Times  notes  that  some  162,717,890  Americans 
will  not  die  of  cancer  in  1956,  and  that  162,380,580  per- 
sons need  not  fear  fatal  heart  attacks.  On  the  political 
scene,  approximately  162,922,000  Americans  are  not  mem- 
bers of  the  Communist  party. 
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Rabies 
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Rabies  continues  to  be  a frequent  problem 
to  the  medical  practitioner.  A human  fatality 
from  this  cause  is  doubly  tragic  since  theoretically  it 
is  a disease  which  could  be  eliminated  through  means 
available  in  every  community.  The  implications  of 
possible  exposure  to  a rabid  animal  are  manifold. 


Dr.  M.  W.  Rosenthal  and  his 
co-author  are  from  the  Depart- 
ment of  Pediatrics,  Baylor  Uni- 
versity College  of  Medicine  and 
the  Pediatric  Service  of  Jefferson 
Davis  Hospital. 


Problems  concerning  prophylaxis  and  complications 
of  prophylactic  treatment  are  encountered  by  most 
practitioners  many  times.  Therefore  the  study  of  this 
disease  should  appeal  to  the  prophylactically  minded 
physician. 


ETIOLOGY 

Rabies  is  caused  by  a virus  commonly  known  as 
the  street  virus.  At  the  present  time  this  virus  can 
be  culmred  only  in  the  presence  of  viable  nerve  cells 
or  in  the  avian  embryo.  The  characteristic  Negri  body 
is  found  in  the  cytoplasm  of  ganglionic  nerve  cells 
and  is  thought  by  many  to  represent  an  aggregate  of 
virus  particles.  The  virulence  of  this  organism  may 
be  altered  through  serial  intracerebral  inoculation  of 
infected  brain  suspensions.  The  adapted  or  "fixed” 
virus  obtained  in  this  manner  has  a considerably 
shortened  incubation  period  and  produces  few  Negri 
bodies.  It  is  of  much  reduced  virulence  for  man,  and 
therefore  has  been  used  in  the  preparation  of  rabies 
vaccine. 

EPIDEMIOLOGY 

An  animal  is  capable  of  transmitting  the  disease 
only  if  the  virus  is  present  in  its  saliva.  The  major 
route  of  virus  spread  to  the  central  nervous  system  ap- 
pears to  be  by  way  of  the  injured  peripheral  nerves.^^ 

Rabies  can  be  induced  in  experimental  animals 
either  by  inoculation  directly  into  the  brain  or  by 


intraneural,  intramuscular,  intravenous,  and  intra- 
ocular injection. 

The  incubation  period  may  range  from  four  weeks 
to  a year  or  longer  and  is  thought  to  vary  with  the 
site  of  inoculation,  being  about  30  days  for  wounds 
on  the  head  and  face,  40  days  for  arm  bites,  and  60 
days  for  leg  bites.  Since  the  amount  of  virus  de- 
posited is  a major  factor,  clinical  rabies  is  much  more 
likely  to  result  from  deep  or  extensive  lacerations 
than  from  less  extensive  wounds.  Clothing  may  offer 
some  protection  by  absorption  of  saliva.  However, 
contaminated  saliva  from  an  animal  with  rabies  in 
contact  with  mucous  membranes  or  recent  skin  ab- 
rasions also  may  be  infective. 

Although  dogs  are  the  most  important  carrier  of 
rabies,  all  mammals  appear  to  be  capable  of  trans- 
mitting the  disease.  Other  animals  known  to  develop 
the  disease  are  cow,  cat,  hog,  horse,  sheep,  goat,  gray 
fox,  coyote,  skunk,  weasel,  wild  cat,  tree  squirrel, 
ground  squirrel,  raccoon,  opossum,  muskrat,  rat,  mouse, 
wolf,  jackal,  mongoose,  badger,  rabbit,  and  bat.  Be- 
cause of  such  a wide  host  range  in  nature,  the  reser- 
voir for  the  rabies  virus  is  abounding;  this  probably 
explains  sudden  epidemics  among  domestic  animals. 
Rabies  is  spread  among  animals  and  to  man  by  the 
bite  of  a rabid  animal.  Stray  dogs  are  by  far  the  most 
significant  reservoir  of  infection  and  the  most  com- 
mon vector. 

In  1949  a study  on  the  comparative  regional  prev- 
alence of  dog  rabies  in  the  United  States  revealed 
several  enzootic  areas,  the  largest  centering  along  the 
Ohio  River  in  the  Kentucky-Indiana-Ohio  sector  ex- 
tending north  to  Lake  Michigan,  east  into  West  Vir- 
ginia and  Virginia  and  southward  into  Tennessee 
and  the  northern  parts  of  Georgia  and  Alabama. 
Other  areas  of  high  endemic  incidence  were  found 
in  South  and  East  Texas,  Oklahoma,  western  Ar- 
kansas, central  New  York,  the  Carolinas  and  lowa.'^ 
Control  of  the  disease  in  the  animal  reservoir  would 
accomplish  much  in  minimizing  human  infection. 
The  feasibility  of  eliminating  animal  rabies  has  been 
demonstrated  in  England  and  Scandinavia^®  where 
enforcement  of  animal  licensing,  vaccination,  and 
muzzling  laws  plus  inflexible  quarantine  regulations 
have  virtually  eliminated  rabies.  In  1950  the  World 
Health  Organization’s  Expert  Committee  on  Rabies 
endorsed  the  measures  listed  in  table  1 for  the  con- 
trol of  canine  rabies.^^ 

Table  1. — Canine  Rabies  Control. 

Registration,  licensing,  and  taxation  of  dogs. 

Elimination  of  stray  animals. 

Restraint  of  dogs  while  the  control  campaign  is  under  way. 
Mass  vaccination  of  dogs  free  of  charge. 

Provision  of  adequate  facilities  for  diagnosis. 

Reduction  in  number  of  wildlife  species  where  these  are  a 

reservoir  of  the  disea;Se. 

A continual  and  energetic  publicity  campaign. 

(After  Report  of  World  Health  Organization’s  Expert 
Committee  on  Rabies,  1954.) 
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CLINICAL  MANIFESTATIONS 

Because  of  the  extreme  importance  of  recognizing 
the  disease  in  a biting  animal,  it  is  desirable  that  the 
signs  and  symptoms  of  rabies  in  animals  be  familiar 
to  all  physicians. 

Dog  rabies  may  be  of  two  distinct  clinical  types. 
The  "furious”  form  is  seen  most  frequently  (80  per 
cent ) . Initially  this  stage  is  characterized  by  a marked 
but  variable  change  in  the  animal’s  disposition.  He 
may  suddenly  become  hyperirritable  and  hostile  or 
he  may  refuse  food  and  seek  seclusion;  in  some  in- 
stances he  may  seem  overly  affectionate.  In  any  case, 
this  phase  is  followed  by  the  stage  of  restlessness  and 
agitation  with  maniacal  snapping  and  biting,  until  he 
falls  exhausted  and  paralyzed  in  death,  7 to  10  days 
after  the  first  symptoms.  The  "paralytic”  type  accounts 
for  the  remaining  20  per  cent  of  rabid  dogs  and  is 
less  easily  recognized.  There  is  no  phase  of  excita- 
bility. Paralysis  occurs  early  and  is  initially  limited 
to  the  muscles  of  deglutition  with  severe  choking  and 
excessive  salivation.  Rapidly  progressing,  there  is  an 
early  demise  of  the  animal,  usually  within  three  to 
four  days. 

In  man,  the  clinical  course  of  rabies  may  be  di- 
vided into  three  phases.  The  prodromal  stage  lasting 
two  to  four  days  is  characterized  by  headache,  malaise, 
anorexia,  and  sore  throat.  In  this  phase  fever  is  rela- 
tively low  grade,  seldom  exceeding  102  F.,  and  is 
constant.  Nausea  and  vomiting  may  be  severe.  Respi- 
rations are  shallow  and  sighing.  During  this  period 
most  patients  become  increasingly  irritable  and  in- 
somniac, while  some  may  exhibit  depression.  Pares- 
thesias occur  frequently  about  the  wound  site  and  in- 
clude pain,  itching,  tingling,  burning,  or  a sensation 
of  cold.  Sensitivity  to  general  stimulation  becomes 
increasingly  prominent.  Objectively  there  is  increase 
of  muscle  tone  and  tendon  reflexes,  rapid  pulse,  di-- 
lated  pupils  with  excessive  lacrimation,  salivation,  and 
sweating. 

The  second  stage  of  human  rabies  is  introduced  by 
the  onset  of  disorientation  with  increasing  anxiety 
and  motor  activity  leading  to  maniacal  behavior. 
There  is  often  a realistic  and  overpowering  premoni- 
tion of  impending  death.  Characteristically  the  pa- 
tient develops  painful,  spasmodic  contractions  of  the 
muscles  of  deglutition  and  accessory  muscles  of  respi- 
ration. These  at  first  are  precipitated  by  attempts  to 
ingest  food  or  water  and  later  by  the  mere  sight, 
smell,  or  sound  of  liquids  or  food.  This  "hydro- 
phobia” may  vary  from  mild  dysphagia  to  extreme 
pharyngeal  and  laryngeal  spasm  from  which  the  pa- 
tient literally  suffocates.  As  the  disease  progresses 
generalized  tremors  and  fibrillary  muscular  contrac- 
tions appear  and  proceed  to  convulsive  seizures.  Peri- 


ods of  intense  activity  and  excitement  are  interspersed 
with  relatively  quiet  intervals,  during  which  time  the 
patient  is  usually  well  oriented  and  able  to  answer 
questions  intelligently.  In  the  majority  of  patients 
death  occurs  during  a convulsion  in  this  phase  of  the 
disease. 

If  the  patient  survives  the  phase  of  acute  excita- 
tion, there  may  be  a few  hours  of  apparent  improve- 
ment followed  by  the  onset  of  the  "paralytic  phase.” 
From  the  excitement  the  patient  rapidly  progresses  to 
apathy,  stupor,  and  coma  with  generalized  paralysis 
and  death.  The  paralysis  is  flaccid,  and  involvement 
of  the  facial  and  ocular  muscles  is  common. 

Laboratory  studies  in  patients  with  rabies  are  of 
little  diagnostic  significance.  The  white  blood  cell 
count  is  usually  increased  and  may  be  as  high  as 
20,000  to  30,000  per  cubic  millimeter  with  a relative 
polymorphonuclear  leukocytosis.  The  urinalysis  may 
reveal  moderate  glycosuria  and  ketonuria.  The  spinal 
fluid  pressure  is  usually  slightly  elevated.  There  may 
be  an  increase  in  cerebrospinal  fluid  protein,  and 
there  is  usually  pleocytosis.^^ 

TREATMENT 

For  the  patient  with  clinical  rabies  there  is  no  spe- 
cific treatment.  Symptomatic  measures  aimed  at  re- 
lieving the  distressing  manifestations  are  only  par- 
tially successful.  Since  morphine  may  actually  in- 
crease excitation,  barbiturates  are  preferable  as  a seda- 
tive. Convulsions  may  require  general  anesthesia. 

PREVENTION 

Probably  the  most  important  means  of  preventing 
clinical  rabies,  once  a bite  has  occurred,  is  the  local 
treatment  of  the  wound  itself.  Since  it  is  difficult  to 
know  the  biting  animal’s  state  of  health,  every  wound 
must  be  treated.  Almost  complete  protection  may  be 
achieved  by  nitric  acid  cauterization  even  as  long  as 
24  hours  after  infliction  of  the  wound.  Careful  cleans- 
ing with  20  per  cent  soft  soap  solution  is  as  effective 
as  nitric  acid  if  used  within  two  hours  after  introduc- 
tion of  the  virus.^**  There  is  little  doubt  that  thorough 
scrubbing  with  concentrated  soap  solution,  in  con- 
junction with  other  simple  antiseptics,  is  the  best 
method  of  local  prophylaxis.  Supplementary  use  of 
acid  cautery  or  debridement  depends  upon  the  time 
after  exposure  that  the  wound  is  first  seen  by  a physi- 
cian and  the  depth  of  the  wound.  As  with  any  pene- 
trating wound,  tetanus  prophylaxis  is  always  indicated. 

The  use  of  hyperimmune  serum  in  the  manage- 
ment of  patients  exposed  to  rabies  recently  has  been 
revived.  First  suggested  in  1889,  this  was  largely  ig- 
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nored  by  most  workers  until  1936,  when  interest  was 
rekindled  by  the  work  of  Hoyt  and  others.^  Several 
others  have  since  encouraged  its  use,  pointing  out 
that  no  one  receiving  the  antiserum  has  ever  died  of 
the  disease.  Koprowski  and  Cox®  have  recommended 
the  use  of  hyperimmune  antiserum  to  produce  passive 
immunity  in  every  case  of  severe  exposure.  It  should 
be  given  within  the  shortest  possible  time  after  ex- 
posure, preferably  within  24  hours,  and  not  later  than 
72  hours.  Animal  experiments  have  indicated  no 
protective  power  when  giVen  96  hours  or  more  after 
exposure.  Antiserum  use  considerably  shortens  the 
course  of  vaccine  necessary  and  thereby  diminishes 
the  risk  of  neuroparalytic  accidents.  The  regimen  now 
recommended  is  administration  of  antiserum  within 
24  to  72  hours  after  exposure  followed  24  hours  later 
by  initiation  of  vaccine  treatment.  These  workers 
further  suggest  the  use  of  antiserum  prophylaxis  until 
normal  behavior  of  the  suspected  animal  dispels  the 
potential  danger.  Conversely,  if  the  animal  should  be 
found  to  be  rabid,  adjunct  vaccine  treatment  must 
still  be  given,  since  passive  immunity  persists  for 
only  7 to  10  days.  The  dose  recommended  is  0.5  ml. 
per  kilogram  of  body  weight  with  heavier  doses  per- 
missible in  severely  contaminated  patients.  As  with 
any  horse  serum  produas,  the  usual  precautions  should 
be  taken  to  avoid  anaphylactic  reactions. 

Following  the  original  work  of  Pasteur,  the  use  of 
vaccine  for  the  prevention  of  rabies  has  been  uni- 
versally advocated.  It  has  been  estimated  that  the 
mortality  rate  in  persons  bitten  by  proven  rabid  ani- 
mals and  not  receiving  specific  therapy  is  5 to  15  per 
cent.  In  those  treated  with  vaccine  prophylactically 
it  is  0.3  to  3 per  cent.  Therefore,  the  efficacy  of  vac- 
cine treatment  seems  clear. 

Vaccines  are  commonly  prepared  by  intracerebral 
inoculation  of  rabbits,  calves,  horses,  or  sheep  with 
fixed  virus.  The  original  method  of  Pasteur  was  to 
dry  infected  rabbit  spinal  cord  with  a dessicating 
agent.  Since  that  time  various  modifications  have 
been  used  including  exposure  to  formalin,  phenol, 
chloroform,  ether,  and  ultraviolet  light.  In  the  United 
States  the  Semple  vaccine  has  been  most  commonly 
used;  it  consists  of  a 5 to  20  per  cent  rabbit  brain 
suspension  of  fixed  virus  in  physiologic  saline  solu- 
tion inactivated  by  .25  per  cent  phenol.  A more  re- 
cently developed  vaccine  is  the  "UV”  type  composed 
of  fixed  virus — rabbit  brain  suspension  in  saline  solu- 
tion inactivated  by  ultraviolet  irradiation.®  The  usual 
treatment  when  known  exposure  occurs  consists  of 
14  daily  injections  of  the  vaccine  into  the  subcutane- 
ous tissues  of  the  abdominal  wall  or  back. 

The  mechanism  of  action  of  antirabies  vaccine  is 
not  conclusively  known.  However,  it  is  presumed 


that  it  acts  like  any  other  antigenic  stimulus.  Because 
of  the  slow  progress  of  the  infecting  street  virus 
along  nerve  trunks,  active  cellular  immunity  may  be 
rapidly  induced  by  vaccine  inoculations  before  the 
street  virus  has  reached  the  central  nervous  system 
and  produced  clinical  rabies.  Complement  fixing  and 
virus  neutralizing  antibodies  are  demonstrable  in  the 
serum  after  a course  of  vaccine.^® 

Since  the  brain  tissue  present  in  these  vaccine  sus- 
pensions is  generally  considered  to  be  the  offending 
agent  in  post  inoculation  neuroparalytic  accidents, 
several  workers  have  endeavored  to  adapt  the  rabies 
virus  to  other  media.  Koprowski  and  Cox®  have  suc- 
cessfully utilized  the  chick  embryo  as  a host.  The 
Flury  strain,  as  it  is  called,  was  originally  obtained 
from  the  spinal  cord  in  a fatal  human  case  and  serial- 
ly passed  in  chick  embryos.  After  135  passages  the 
resultant  fixed  virus  proved  to  be  nonpathogenic  for 
dogs  but  capable  of  producing  active  immunization 
against  live  virus  challenge  for  as  long  as  three  years. 
This  preparation  subsequently  has  been  used  success- 
fully to  induce  active  immunization  in  animals.  It 
also  has  been  tried  on  human  volunteers  and  found 
to  be  effective  if  used  in  sufficiently  large  dosage.^^ 
The  duck  embryo  also  has  been  used  with  similar 
results.® 

The  administration  of  brain  suspension  vaccine  is 
not  without  risk.  The  chances  of  a vaccinated  person 
developing  a neuroparalytic  accident  under  certain 
conditions  is  higher  than  the  risk  of  contracting 
rabies.^®  Therefore,  it  is  important  to  consider  care- 
fully in  each  exposed  patient  the  necessity  and  advisa- 
bility of  Pasteur  treatment.  Table  2 offers  a guide  to 
the  selection  of  patients  for  vaccine  therapy.  Sellers^’^ 
has  expressed  the  opinion  that  the  indications  listed 
by  the  World  Health  Organization’s  Expert  Commit- 
tee on  Rabies  are  too  general  and  suggest  in  addition 
certain  specific  circumstances  in  which  vaccine  ther- 
apy is  unwise  ( table  3 ) . The  importance  of  careful 
evaluation  of  each  candidate  is  further  emphasized  by 
consideration  of  the  complications  which  may  follow 
vaccine  administration.  These  have  been  divided  into 
seven  groups  by  Turnauer  (table  4). 

Statistics  on  the  incidence  of  neurological  compli- 
cations associated  with  antirabies  vaccination  varies 
from  1 in  313  in  one  series^  to  only  1 in  7,000  cases 
treated  in  another.^®  A possible  explanation  of  this 
difference  lies  in  the  care  with  which  the  patient  re- 
ceiving antirabies  vaccine  is  screened  for  prodomal 
central  nervous  system  signs.  The  mortality  rate  in 
patients  who  develop  neurological  complications  is 
from  25  to  40  per  cent.^’  ^®  Although  the  pathogenesis 
of  these  reactions  is  not  completely  proven,  they  are 
generally  assumed  to  be  due  to  sensitization  of  the 
patient  to  brain  tissue  present  in  the  vaccine.  Brain 
tissue  acts  as  an  organ-specific,  rather  than  a species- 
specific  antigen.  Reactions  of  the  paralytic  type  are 
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more  likely  to  occur  in  persons  who  have  received  a 
previous  course  of  rabies  vaccine  or  in  patients  receiv- 
ing prolonged  treatment.  Courses  of  10  inoculations  or 
less  are  rarely  followed  by  complications.^®’  A fa- 
milial allergic  history  is  often  present  in  persons  who 
have  reactions.^’^  The  skin  test  is  of  little  prognostic 
value.  ^ 

Treatment  of  neuroparalytic  accidents  in  the  past 
has  been  nonspecific;  however,  recent  reports  suggest 
that  cortisone  and  corticotropin  may  be  of  value.^’  ^ 
The  following  case  summaries  illustrate  the  response 


of  2 additional  patients  with  antirabies  vaccine  en- 
cephalitis to  corticotropin  or  cortisone  therapy. 


CASE  REPORTS 

Case  1. — An  8 year  old  white  girl  was  admitted  to  the 
hospital  two  weeks  after  being  bitten  on  the  arm  by  a dog. 
The  animal  died  so  antirabies  vaccine  therapy  was  initiated 
and  continued  as  daily  injections  for  10  days  without  inci- 
dent. On  the  eleventh  day  fever,  headache,  vomiting,  and 
listlessness  developed  and  became  progressively  worse.  In 
spite  of  this,  however,  2 additional  daily  injertions  of  vac- 
cine were  given.  On  the  fourteenth  day  the  patient  became 


Table  2. — Indications  for  Specific  Postexposure  Treatment  of  Rabies. 


> Condition  of  Biting  Animal \ 

Nature  of  Exposure  At  Time  of  Exposure  During  10  Day  Observation  Recommended  Treatment 

No  lesions;  indirect  con-  Rabid  None* 

tact  only 


Licks ; 

Unabraded  skin 
Abraded  skin  and 
abraded  or  un- 
abraded mucosa 


Bites : 

Simple  exposure 


Rabid 

None* 

Healthy 

Healthy 

None 

Healthy 

Clinical  signs  of  rabies  or 
proven  rabid 

Start  vaccine  at  first  signs  of  rabies  in 
animal 

Signs  suggestive  of  rabies 

Rabid,  escaped,  killed,  or 
unknown 

Healthy 

Start  vaccine  immediately;  stop  treat- 
ment if  animal  is  normal  on  fifth 
day  after*  exposuref 

Start  vaccine  immediately 

Healthy 

Healthy 

None 

Healthy 

Clinical  signs  of  rabies  or 
proven  rabid 

Start  vaccine  at  first  sign  of  rabies  in 
animal 

Signs  suggestive  of  rabies 

Rabid,  escaped,  killed,  or 
unknown;  or  any  bite 
by  wolf,  jackal,  fox,  or 
other  wild  animal 

Healthy 

Start  vaccine  immediately;  stop  treat- 
ment if  animal  is  normal  on  fifth 
day  after  exposuref 

Start  vaccine  immediately. 

Severe  exposure; 

(multiple;  or  face.  Healthy 
head,  or  neck  bites ) 

Healthy 

Signs  suggestive  of  rabies 


Rabid,  escaped,  killed,  or 
unknown;  any  bite  by 
wild  animal 


Healthy 


Clinical  signs  of  rabies  or 
proven  rabid 
Healthy 


Hyperimmune  serum  immediately;  no 
vaccine  as  long  as  animal  remains 
normal 

Hyperimmune  serum  immediately;  start 
vaccine  at  first  sign  of  rabies 

Hyperimmune  serum  immediately,  fol- 
lowed by  vaccine;  vaccine  may  be 
stopped  if  animal  is  normal  on  fifth 
day  after  exposure 

Hyperimmune  serum  immediately,  fol- 
lowed by  vaccine 


* Start  vaccine  immediately  in  young  children  and  in  patients  for  whom  a reliable  history  cannot  be  obtained. 
fAn  alternative  treatment  would  be  to  give  hyperimmune  serum  and  not  start  vaccine  as  long  as  the  animal  remained 
normal. 

To  be  effective  hyperimmune  serum  must  be  given  within  72  hours  of  exposure.  Dose:  0.5  ml.  per  kilogram  of  body 
weight. 

These  indications  apply  equally  well  whether  or  not  the  biting  animal  has  been  previously  vaccinated. 

(After  Report  of  World  Health  Organization’s  Expert  Committee  on  Rabies,  1954.) 
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semicomatose,  had  nuchal  rigidity,  and  had  a temperature 
of  103  F.  Lumbar  puncture  revealed  lymphocytic  pleocytosis 
and  an  elevated  protein  level.  Shortly  aftet  hospitalization 
of  the  patient  mechanical  breathing  aid  became  necessary 
because  of  generalized  muscle  weakness,  shallow  irregular 
respiration,  and  cyanosis.  Administration  of  corticotropin 
and  cortisone  was  started  with  dramatic  response.  By  the 
following  morning  definite  improvement  was  noted  and  the 
patient  progressed  steadily  to  complete  recovery. 

Table  3. — Contraindications  for  Antirabic 
Vaccine  Treatment. 

When  there  is  no  broken  skin  anywhere  on  the  body,  in- 
cluding the  face  or  mouth. 

If  previous  wounds  are  known  to  be  over  24  hours  old  or 
are  covered  with  an  unbroken  scab. 

If  the  tooth  wounds  were  made  through  untorn  clothing — 
such  wounds  are  usually  merely  bruises. 

If  exposure  is  limited  to  handling  only  the  dog  or  objerts 
contaminated  with  the  saliva,  or  to  drinking  the  milk  of 
rabid  cows  or  goats. 

If  the  wounds  were  inflicted  not  less  than  7 days  prior  to 
the  detection  of  visible  signs  of  the  disease  in  the  animal. 
If  the  animal  remains  normal  for  as  long  as  7 days  after 
inflicring  the  wounds. 

[After  Sellers,  T.  F. : Cautious  Care  in  Antirabic  Vaccine 
Use,  Selected  Reports,  Conference  Report  of  Southern  Branch 
of  American  Public  Health  Association,  Pub.  Health  Rep. 
66:1117-1118  (Aug.  31)  1951.} 

Case  2. — An  11  year  old  Negro  boy  was  admitted  to  the 
hospital  because  of  fever,  listlessness,  staggering  gait,  and 
left  hemiparesis.  He  had  been  bitten  on  the  chin  by  a dog 
15  days  before  and  had  received  18  injections  of  antirabies 
vaccine.  Lumbar  puncture  on  admission  revealed  pleocy- 
tosis and  an  elevated  protein  level.  Corticotropin  alone  was 
started,  and  by  the  fourth  hospital  day  definite  improve- 
ment became  apparent.  Paresis  subsided  steadily,  and  the 
patient  was  dismissed  from  the  hospital  after  15  days,  com- 
pletely asymptomatic. 


SUMMARY 

Human  rabies  is  a uniformly  fatal  yet  preventable 
disease.  The  rigid  control  of  animal  rabies  has  virtu- 
ally eliminated  this  disease  in  England  and  Scandi- 
navia. The  rabid  animal  may  exhibit  either  of  two 
distinct  clinical  forms.  In  the  furious  type  the  animal 
charaaeristically  is  irritable,  vicious,  with  marked 
tendency  to  mnning  and  biting.  In  the  paralytic  type 
there  is  no  phase  of  excitation;  rather  the  animal 
shows  rapidly  progressive  paralysis. 

Local  treatment  of  the  wound  with  soap  and  water 
or  acid  cautery  may  be  effeaive  if  given  soon  after 
the  bite  has  been  inflicted.  Hyperimmune  serum  ap- 
pears to  be  an  effective  method  for  producing  passive 
immimity,  but  vaccination  is  stiU  considered  a neces- 
sary adjunaive  treatment  and  is  the  only  method  of 
conferring  active  immunity.  The  response  of  2 pa- 
tients to  cortisone  therapy  for  neuroparalytic  acci- 
dents following  the  use  of  rabies  vaccine  is  described. 


Table  4. — Complications  of  Antirahies  Vaccine  Therapy. 

Delayed  local  reaaion  characterized  by  signs  of  inflamma- 
tion— heat,  swelling,  redness,  induration,  tenderness,  and 
itching.  This  is  the  most  common  type  of  reaaion. 
Generalized  urticarial  rash  which  usually  develops  in  pa- 
tients previously  sensitized  to  brain  tissue  and  usually  re- 
sponds well  to  epinephrine. 

More  severe  constitutional  reaction  with  headache,  fever, 
malaise,  nausea,  vomiting,  and  generalized  lymphadeno- 
pathy.  These  are  the  cases  that  later,  if  treatment  is  con- 
tinued, often  show  a neurological  syndrome.  Headache, 
nausea,  and  vomiting  are  usually  the  prodromal  sympn 
toms  of  a developing  encephalomyelitis  and  are  definite 
indications  for  immediate  cessation  of  vaccine  treatment. 
Peripheral  nerve  p>aralysis  most  frequently  involving  the 
facial  or  other  cranial  nerves.  These  patients  usually  re- 
cover in  2-3  weeks. 

Dorso  lumbar  myelitis,  usually  occurring  on  the  twelfth  to 
fourteenth  day  of  vaccine  treatment  with  fever,  numbness, 
and  tingling  of  the  extremities,  sphinaer  disturbances, 
and  progressive  paralysis  of  the  lower  extremities.  Here 
recovery  is  the  rule,  but  about  6 per  cent  succumb. 
Paralysis  of  the  Landry  type.  This  has  severe,  systemic  symp- 
toms— nausea,  vomiting,  headaches,  fever,  incontinence  of 
urine,  and  paralysis  of  the  lower  extremities,  ascending  to 
involve  the  bulbar  nuclei  with  a mortality  rate  of  30  to 
50  per  cent.  The  remainder  recover  completely  or  are 
left  with  varying  degrees  of  residual  paralysis. 

Cerebral  or  encephalomyelitic  typ)e  with  high  fever,  deliri- 
um, convulsions,  and  coma,  which  may  terminate  in  death. 
Those  recovering  usually  have  no  sequelae. 

[After  Turnauer,  E.  F. : Neurological  Complications  Fol- 
lowing Antirabies  Vaccination,  Arch.  Pediat.  70:45-59 
(Feb.)  1953.} 

REFERENCES 

1.  Blatt,  N.  H.,  and  Lepper,  M.  H.:  Reactions  Following  Anti- 
rabies Prophylaxis,  A.M.A.  Am.  J.  Dis.  Child.  86:395-402  (Oct.) 
1953. 

2.  Gatrido-Lecca,  G.,  and  Tola,  A.:  Complications  of  Rabies 
Vaccine  Therapy  Treated  with  Corticotropin,  A.M.A.  Arch.  Neurol. 
& Psychiat.  68:605-608  (Nov.)  1952. 

3.  Habel,  K. : Ultraviolet  Irradiation  in  Production  of  Potent 
Antirabies  Vaccines,  Pub.  Health  Rep.  62:791-800  (May)  1947. 

4.  Hoyt,  A.;  Fisk,  R.  T.;  Moore,  F.  J.;  and  Tracy,  R.  L. : Experi- 
mental Rabies  in  White  Mice,  Smdies  on  Passive  Immunization,  J. 
Infect.  Dis.  59:152-158  (Sept.-Oct.)  1936. 

5.  Koprowski,  H.,  and  Cox,  H.  R. : Studies  on  Chick  Embryo 
Adapted  Rabies  Virus,  J.  Immunol.  60:533-554  (Dec.)  1948. 

6.  Koprowski,  H..  and  Cox,  H.  R. : Recent  Developments  in  Pro- 
phylaxis of  Rabies,  Am.  J.  Pub.  Health  41:1483-1489  (Dec.)  1951. 

7.  Lewis,  R.  F.,  and  Tierkel,  E.  S.:  Comparative  Regional  Preva- 
lence of  Dog  Rabies  in  United  States,  1949,  C.D.C.  Bulletin  9:11, 
1950. 

8.  McKendrick,  A.  G.:  Ninth  Analytical  Review  of  Reports  from 
Pasteur  Institutes  on  Results  of  Antirabies  Treatment,  Bull.  Health 
Organ.,  League  of  Nations,  9:31-78,  1940. 

9.  Peck,  F.  B.;  Powell,  H.  M.;  and  Culbertson,  C.  G.:  New  Anti- 
rabies Vaccine  for  Human  Use,  J.  Lab.  & Clin.  Med.  45:679-683 
(May)  1955. 

10.  Redewill,  F.  H..  and  Underwood,  L.  J. : Neurologic  Compli- 
cations to  Treatment  with  Rabies  Vaccine,  California  Med.  66:360- 
363  (June)  1947. 

11.  Report  of  World  Health  Organization's  Expert  Committee  on 
Rabies,  1954. 

12.  Rhodes,  A.  J.:  Rabies,  Clinical  Features,  Lecture,  1952. 

13.  Rivers,  T.  M. : Viral  and  Rickettsial  Infections  of  Man,  ed.  2, 
Philadelphia,  J.  B.  Lippincott  Company,  1952. 

14.  Robinson,  T.  A.:  Report  on  Research  at  Mississippi  State 
Penitentiary,  Mississippi  Doctor  32:315-316,  1955. 

15.  Sellers,  T.  F. : Complications  of  Antirabic  Treatment,  J.M.A. 
Georgia  36:30-35  (Jan.)  1947. 

16.  Sellers,  T.  F.:  Rabies,  Physician’s  Dilemma,  Am.  J.  Trop. 
Med.  28:453-456  (May)  1948. 

17.  Sellers,  T.  F.:  Cautious  Care  in  Antirabic  Vaccine  Use,  Se- 
leaed  Reports.  Conference  Report  of  Southern  Branch  of  American 
Public  Health  Association,  Pub.  Health  Rep.  66:1117-1118  (Aug. 
31)  1951. 


TEXAS  State  Journal  of  Medicine,  AUGUST,  1956 


603 


RABIES  — Rosenthal  and  Daeschner  — continued 


18.  Shaughnessy,  H.  J.,  and  Zichis,  J.;  Prevention  of  Experi- 
mental Rabies,  J.A.M.A.  123:528-533  (Oct.  30)  1943. 

19.  Turnauer,  E.  F. : Neurological  Complications  Following  Anti- 
rabies  Vaccination,  Arch.  Pediat.  70:45-59  (Feb.)  1953. 

20.  Webster,  L,  T.  ■ Rabies,  New  York,  Macmillan  Company, 
1942. 

I Dr.  Rosenthal  and  Dr.  Daeschner,  Department  of  Pedi- 
atrics, Baylor  University  College  of  Medicine,  Houston. 


^ Coming  Meetings 


Texas  Medical  Association,  Dallas,  April  27-May  1,  1957.  Dr.  Mil- 
ford O.  Rouse,  Dallas,  Pres.;  Mr.  C.  Lincoln  Williston,  1801  North 
Lamar  Blvd.,  Austin,  Executive  Secy. 

American  Medical  Association,  Clinical  Meeting,  Seattle,  Nov.  27-30, 
1956.  Dr.  Dwight  H.  Murray,  Napa,  Calif.,  Pres.;  Dr.  George  F. 
Lull,  535  North  Dearborn,  Chicago  10,  Secy. 


National  and  Regional 

American  Academy  of  Allergy,  Los  Angeles,  Feb.  4-6,  1957.  Dr.  Carl 
E.  Arbesman,  Buffalo,  N.  Y.,  Pres.;  Dr.  Francis  C.  Lowell,  65  E. 
Newton,  Boston,  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 
8-13,  1956.  Dr.  George  M.  Lewis,  N.  Y.,  Pres.;  Dr.  James  R. 
Webster,  55  E.  Washington,  Chicago  2,  Secy. 

American  Academy  of  General  Practice,  St.  Louis,  March  25-28,  1957. 
Dr.  J.  S.  De  Tar,  Milan,  Mich.,  Pres.;  Mr.  Mac  F.  Cahal,  Volker 
Blvd.  at  Brookside,  Kansas  City  1 1 , Executive  Secy. 

American  Academy  of  Obstetricians  and  Gynecologists,  Chicago,  Nov. 
7-9,  1956.  Dr.  Ralph  E.  Campbell,  Madison,  Wise.,  Pres.;  Dr.  C. 
Paul  Hodgkinson,  116  S.  Michigan  Blvd.,  Chicago  3,  Secy. 
American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Ocr.  14-19,  1956.  Dr  A.  C.  Furstenberg,  Ann  Arbor,  Pres.;  Dr. 
W.  L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  New  York,  Oct.  6-11,  1956.  Dr. 
Harry  Bakwin,  New  York,  Pres.;  Dr.  E.  H.  Christopherson,  1801 
Hinman  Ave.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery.  Dr.  Richard  H.  Meade, 
Grand  Rapids,  Mich.,  Pres.;  Dr.  Paul  C.  Samson,  3959  Happy 
Valley  Rd.,  Lafayette,  Calif.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Hot  Springs,  Va., 
May  1-3,  1957.  Dr.  Archie  L.  Dean,  New  York,  Pres.;  Dr.  John 
A.  Taylor,  2 E.  54th  St.,  New  York  22,  Secy. 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  6-8,  1956.  Dr.  Lawrence  M. 
Randall,  Rochester,  Minn.,  Pres.;  Dr.  F.  R.  Lock,  Bowman  Gray 
School,  Winston-Salem,  N.  C.,  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver,  New  York,  Executive  Vice-Pres, 
American  College  of  Allergists,  Chicago,  March  20-22,  1957.  Dr. 
Ethan  Allen  Brown,  Boston,  Pres.;  Dr.  Giles  A.  Koelsche,  Mayo 
Clinic,  Rochester,  Minn.,  Secy. 

American  College  of  Chest  Physicians.  Dr.  James  H.  Stygall,  Indian- 
apolis, Pres.;  Mr.  Murray  Kornfeld,  112  E.  Chestnut,  Chicago  11, 
Executive  Secy. 

American  College  of  Physicians,  Boston,  April  8-12,  1957.  Dr.  Wal- 
ter L.  Palmer,  Chicago,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine, 
Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago,  Feb.  8-9,  1957.  Dr.  Wilbur 
Bailey,  Los  Angeles,  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker  Dr., 
Chicago  6,  Executive  Secy. 

American  College  of  Surgeons,  San  Francisco,  Oct.  8-12,  1956.  Dr. 
Warren  H.  Cole,  Chicago,  Pres.;  Dr.  Michael  L.  Mason,  40  E. 
Erie,  Chicago  11,  Secy. 


American  Congress  on  Obstetrics  and  Gynecology.  Dr.  R.  Gordon 
Douglas,  116  S.  Michigan  Ave.,  Chicago  3,  Chm. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Atlantic 
City,  N.  J.,  Sept.  10-14,  1956.  Dr.  Gordon  M.  Martin,  Rochester, 
Minn.,  Pres.;  Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif., 
Secy. 

American  Dermatological  Association.  Dr.  V.  Pardo-Castello,  Havana, 
Cuba,  Pres.;  Dr.  J.  Lamar  Callaway,  Duke  Hospital,  Durham,  N.  C., 
Secy. 

American  Gastro-Enterological  Association,  Colorado  Springs,  May  17- 
18,  1957.  Dr.  Sam  A.  Wilkinson,  Jr.,  Boston,  Pres.;  Dr.  H.  Mar- 
vin Pollard,  University  Hospital,  Ann  Arbor,  Mich.,  Secy. 

American  Gynecological  Society.  Hot  Springs,  Va.,  May  27-29,  1957. 
Dr.  Norman  F.  Miller.  Ann  Arbor,  Mich.,  Pres.;  Dr.  A.  A.  Mar- 
chetti,  3800  Reservoir  Rd.,  N.W.,  Washington  7,  D.  C.,  Secy. 
American  Heart  Association,  Cincinnati,  Oa.  27-31,  1956.  Dr.  Irvine 
H.  Page,  Cleveland,  Pres.;  Mr.  Irving  Hexter,  44  E.  23rd,  New 
York  10,  Secy. 

American  Hospital  Association,  Chicago,  Sept.  17-20,  1956.  Mr.  Ray 
E.  Brown,  Chicago,  Pres.;  Dr.  Edwin  L.  Crosby,  18  E.  Division, 
Chicago,  Executive  Direaor. 

American  Laryngological,  Rhinological,  and  Otological  Society.  Dr. 
Dean  M.  Lierle,  Iowa  City,  Pres.;  Dr.  C.  S.  Nash,  277  Alexander, 
Rochester  7,  N.  Y.,  Secy. 

American  Neurological  Association.  Dr.  J.  M.  Neilson,  Los  Angeles, 
Pres.;  Dr.  Charles  Rupp,  133  S.  36th,  Philadelphia  4,  Secy. 
American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  30-June  1, 
1957.  Dr.  Frederick  C.  Cordes,  San  Francisco,  Pres.;  Dr.  M.  C. 
Wheeler,  30  W.  59th,  New  York  19,  Secy. 

American  Orthopedic  Association.  Dr.  Paul  C.  Colonna,  Philadelphia 
4,  Pres.;  Dr.  George  O.  Eaton,  4 E.  Madison,  Baltimore  2,  Secy. 
American  Pediauic  Society,  Carmel,  Calif.,  June  17-19,  1957.  Dr. 
Daniel  C.  Darrow,  Mission,  Kan.,  Pres.;  Dr.  A.  C.  McGuinness, 
1427  I St..  N.W.,  Washington  5.  D.  C,  Secy. 

American  Proctologic  Society.  Dr.  Stuart  T.  Ross,  Hempstead,  N.  Y., 
Pres.;  Dr.  Karl  Zimmerman,  3500  Fifth  Ave.,  Pittsburgh  13,  Secy. 
American  Psychiatric  Association.  Dr.  R.  Finley  Gayle,  Richmond, 
Va.,  Pres.;  Dr.  William  Malamud,  80  E.  Concord,  Boston  18,  Secy. 
American  Public  Health  Association,  Atlantic  City,  Nov.  12-16,  1956. 
Dr.  Ira  V Hiscock,  New  Haven,  Conn.,  Pres.;  Dr.  R.  M.  Atwater, 
1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Kansas  City.  Mo.,  Oct.  8-12, 
1956.  Dr.  Scott  M.  Smith,  Salt  Lake  City,  Pres.;  Dr.  J.  E.  Rem- 
linger,  Jr.,  188  W.  Randolph,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  7-12,  1956. 
Dr.  Emma  S.  Moss,  New  Orleans,  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  6,  Secy. 

American  Surgical  Association,  Chicago,  May  8-10,  1957.  Dr.  Loyal 
Davis,  Chicago,  Pres.;  Dr.  R.  Kennedy  Gilchrist,  59  East  Madison, 
Chicago  3.  Secy. 

American  Urological  Association,  Pittsburgh,  May  6-9,  1957.  Dr. 
George  C.  Prather,  Brookline,  Mass.,  Pres.;  Dr.  Samuel  L.  Raines, 
188  S.  Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Delegates  Interim 
Meeting,  Chicago,  Oct.  19-20,  1956.  Dr.  Charles  W.  Pavey,  Co- 
lumbus, Ohio,  Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave., 
Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  9-13, 
1956.  Dr.  Arnold  S.  Jackson,  Madison,  Wise.,  Pres.;  Dr.  Karl 
Meyer,  1516  Lake  Shore  Dr.,  Chicago,  Secy. 

National  Tuberculosis  Association,  Kansas  City,  May  5-10,  1957.  Dr. 
Howard  W.  Bosworth,  Los  Angeles,  Pres.;  Mrs.  Morrell  DeReign, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  2-7,  1956. 
Dr.  Clarence  E.  Hufford,  Toledo,  Ohio,  Pres.;  Dr.  D.  S.  Childs, 
713  E.  Genesee,  Syracuse  2.  N.  Y.,  Secy. 

Southern  Medical  Association.  Washington,  D.  C..  Nov.  12-15,  1956. 
Dr.  Raymond  McKenzie,  Baltimore,  Pres.;  Mr,  V.  O.  Foster,  1020 
Empire  Bldg.,  Birmingham  3,  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville, 
Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas.  Secy. 
Southern  Surgical  Association,  Boca  Raton,  Fla.,  Dec.  4-6,  1956.  Dr. 
Deryl  Hart,  Durham,  N.  C.,  Pres.;  Dr.  George  Finney,  2947  St. 
Paul,  Baltimore,  Secy. 

Southwest  Allergy  Forum.  Fort  Worth,  May  5-7,  1957.  Dr.  Truman 
C.  Terrell,  Fort  Worth,  Pres.;  Dr.  Sim  Hulsey,  701  Fifth  Ave., 
Fort  Worth,  Secy. 

Southwest  Regional  Cancer  Conference.  Fort  Worth,  Oct.  26-27.  Dr. 

John  J.  Andujar,  1404  Pennsylvania,  Fort  Worth  4,  Chm. 
Southwestern  Medical  Association,  Albuquerque,  N.  Mex.,  1956.  Dr. 
John  A Dettweiler,  Albuquerque,  N.  Mex.,  Pres.;  Dr.  Russell  L. 
Deter,  1501  Arizona  St.,  El  Paso,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  Houston,  April,  1957. 
Dr.  Henry  H.  Turner,  Oklahoma  City,  Pres.;  Dr.  J.  R.  Maxfield, 
Jr.,  311  Medical  Arts  Bldg.,  Dallas,  Secy. 

Southwestern  Surgical  Congress,  Wichita,  Kan.,  April  15-17,  1957. 
Dr.  John  V.  Goode,  Dallas,  Pres.;  Dr.  C.  M.  O'Leary,  207  Plaza 
Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Society.  Dr.  William  B.  Harrell,  Texarkana.  Pres.; 
Dr.  Karlton  Kemp,  408  Hazel,  Texarkana,  Ark.,  Secy. 
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United  States-Mexico  Border  Public  Health  Association,  San  Antonio, 
1957.  Dr.  Guillermo  Soberanes,  Jefe,  Mexico,  Pres.;  Dr.  Sidney  B. 
Clark,  314  U.  S.  Court  House,  El  Paso,  Secy. 


State 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  December, 

1956.  Dr.  J.  P.  Anderson,  Brady,  Pres.;  Mr.  C.  H.  Rugeley,  Whar- 
ton, Secy. 

Texas  Academy  of  General  Praaice,  Houston,  Sept.  16-19.  1956.  Dr. 
J.  D.  Murphy,  Fort  Worth,  Pres.;  Mr.  Donald  C.  Jackson,  308  W. 
13th,  Austin,  Executive  Secy. 

Texas  Academy  of  Internal  Medicine,  Dallas,  Dec.  8-9,  1956.  Dr. 
DeWitt  Neighbors,  Fort  Worth,  Pres.;  Dr.  Hugo  Engelhardt,  1216 
Main,  Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Dallas,  April,  1957.  Dr.  W.  A.  Osten- 
dorf.  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco, 
Secy. 

Texas  Association  of  Blood  Banks,  Dallas,  Dec.  1,  1956.  Dr.  O.  J. 
Wollenman.  Jr.,  Fort  Worth,  Pres.;  Miss  Marjorie  Saunders,  3707 
Gaston  Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  John  De- 
lany,  Galveston,  Pres.;  Dr.  Oran  V.  Prejean,  4317  Oak  Lawn,  Dallas, 
Secy. 

Texas  Chapter.  American  College  of  Chest  Physicians,  Dallas,  April, 

1957.  Dr.  Walter  C.  Brown,  Corpus  Christi,  Pres.;  Dr.  L.  M. 
Shefts,  510  Moore  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Hatch  Cummings,  Houston,  Pres.;  Dr. 

L.  C.  Carter,  2600  Procter,  Port  Arthur,  Secy. 

Texas  Dermatological  Society,  Dallas,  April,  1957.  Dr.  Thomas  L. 
Shields,  Fort  Worth,  Pres.;  Dr.  E.  N.  Walsh,  1310  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Dallas,  April,  1957.  Dr.  Edwin  L.  Rippy, 
Pres.;  Dr.  Richard  E.  Nitschke,  1702  Nix  Professional  Building, 
San  Antonio,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Leonard  M.  Gundtr- 
son,  Amarillo,  Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado,  Aus- 
tin, Executive  Direaor. 

Texas  Geriatrics  Society,  Dallas,  April,  1957.  Dr.  Donald  G.  Kilgore, 
Dallas,  Pres.;  Dr.  J.  O.  S.  Holt,  Jr.,  3707  Gaston  Ave.,  Dallas, 
Secy. 

Texas  Heart  Association,  Dallas,  April,  1957.  Dr.  Kleberg  Eckhardt, 
Corpus  Christi,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H.  Jones  Li- 
brary Bldg.,  Texas  Medical  Center,  Houston  25,  Executive  Director. 
Texas  Hospital  Association,  Houston,  May  14-16,  1957.  Mr.  H.  M. 
Cardwell,  Lufkin,  Pres.;  Mr.  O.  Ray  Hurst,  Executive  Director, 
2208  Main,  Dallas,  Secy. 

Texas  Industrial  Medical  Association.  Dallas,  April,  1957.  Dr.  V.  C. 
Baird,  Houston.  Pres.;  Dr.  Robert  A.  Wise,  Box  2180,  Houston, 
Secy. 

Texas  Neuropsychiatric  Association,  Dallas,  April.  1957.  Dr.  John  L. 
Otto,  Galveston.  Pres.;  Dr.  Clarence  S.  Hoekstra,  2600  Wellborn, 
Dallas,  Secy. 

Texas  Ophthalmological  Association,  Dallas,  April,  1957.  Dr.  Thomas 
J.  Vanzant,  Houston,  Pres.;  Dr.  Louis  Daily,  Medical  Arts  Bldg., 
Dallas,  Secy. 

Texas  Orthopedic  Association,  Dallas,  April.  1957.  Dr.  John  J. 
Hinchey,  San  Antonio,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount,  Dallas,  Secy. 

Texas  Pediatric  Society,  Oa.  19-20,  1956.  Dr.  R.  J.  Blatmer,  Houston, 
Pres.;  Dr.  James  N.  Walker,  5216  W.  Freeway,  Fort  Worth,  Secy. 
Texas  Proaologic  Society.  Houston,  February,  1957.  Dr.  Harry  B. 
Burr,  Houston,  Pres.;  Dr.  C.  P.  Hardwicke,  920  E.  32nd,  Austin, 
Secy. 

Texas  Public  Health  Association,  Houston.  Feb.  17-20,  1957.  W.  T. 
Ballard,  Tyler,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  Depart- 
ment, Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Corpus  Christi,  Jan.  18-19,  1957.  Dr. 
J.  R.  Riley,  Corpus  Christi,  Pres.;  Dr.  J.  E.  Miller,  6407  Forest 
Lane,  Dallas,  Secy. 

Texas  Rheumatism  Association,  Dallas,  Dec.  7,  1956.  Dr.  Frank  F. 
Parrish,  Jr.,  Houston,  Pres.;  Dr.  Warren  W.  Moorman,  901  W. 
Leuda,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Dallas,  March  7-9,  1957.  Dr.  Car- 
men Miller,  Dallas,  Pres.;  Mr.  John  Lane,  2510  San  Antonio.  Aus- 
tin, Executive  Director. 

Texas  Society  of  Anesthesiologists,  Dallas,  April,  1957.  Dr.  Charles 
R.  Allen,  Galveston.  Pres.;  Dr.  Randle  J.  Brady,  3317  Binz,  Hous- 
ton, Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Dallas,  April, 
1957.  Dr.  John  McGivney,  Galveston,  Pres.;  Dr.  O.  P.  Griffin, 
1101  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas.  Dec.  7-8. 
Dr.  Kelly  Cox,  Dallas,  Pres. 

Texas  Society  of  Pathologists.  Dr.  Sidney  W.  Bohls,  Austin,  Pres.; 

Dr.  M.  H.  Grossman,  St.  Paul  Hospital,  Dallas,  Secy. 

Texas  Surgical  Society.  San  Antonio.  Oa.  1-2,  1956.  Dr.  P.  I.  Nixon, 
Sr.,  San  Antonio.  Pres.;  Dr.  Albert  W,  Hartman,  414  Navarro, 
San  Antonio  5,  Secy. 


Texas  Traumatic  Surgical  Society,  Dallas,  April,  1957.  Dr.  J.  H. 
Dorman,  Dallas,  Pres.;  Dr.  W.  D.  Marrs,  306  Broadway,  Fort 
Worth,  Secy. 

Texas  Tuberculosis  Association.  Longview,  April,  1957.  Dr.  Howard 
T.  Barkley,  Hoiaston,  Pres.;  Mrs.  J.  V.  Cooper,  Waxahachie,  Secy. 
Texas  Urological  Society.  Dr.  Rex  Carter,  Austin.  Pres.;  Dr.  J.  D. 
Mitchell,  1414  Medical  Arts  Bldg.,  Dallas,  Secy. 


District 

First  Distria  Society,  Pecos,  1957.  Dr.  E.  W.  Schmidt,  Pecos,  Pres.; 
Dr.  John  Ehinn,  Pecos,  Secy. 

Second  Distria  Society.  Dr.  T.  W.  Novak,  Odessa,  Pres.;  Dr.  Willis 
T.  Carson,  506  North  Allegheny,  Odessa,  Secy. 

Third  Distria  Society.  Dr.  Marvin  C.  Schlecte,  Plainview,  Pres.;  Dr. 

William  Klingensmith,  706  Monroe  St.,  Amarillo,  Secy. 

Fourth  Distria  Society,  San  Angelo,  1956.  Dr.  Joe  B.  Stephens, 
Bangs,  Pres.;  Dr.  S.  H.  Martin,  115  S.  Park,  San  Angelo,  Secy. 
Fifth  and  Sixth  Districts  Society.  Dr.  E.  Jackson  Giles,  Corpus  Chris- 
ti, Pres.;  Dr.  Maurice  Nast,  1126  3rd,  Corpus  Christi,  Secy. 
Seventh  Distria  Society.  Dr.  John  R.  Rainey,  Jr.,  Austin,  Pres.;  Dr. 

Leslie  C.  Colwell,  1410  Brazos,  Austin,  Secy. 

Eighth  Distria  Society,  Freeport,  Oa.  25,  1956.  Dr.  Carlos  Fuste, 
Alvin,  Pres.;  Dr.  John  Childers,  Univ.  of  Texas  Medical  Branch, 
Galveston,  Secy. 

Ninth  Distria  Society,  Navasota,  1957.  Dr.  Marius  C.  Hansen,  Nava- 
sota.  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 
Tenth  Distria  Society.  Dr.  Taylor  Walker,  Beaumont,  Pres.;  Dr.  Alan 

E.  Hubner,  590  Center,  Beaumont,  Secy. 

Eleventh  Distria  Society.  Dr.  Royal  Kay,  Palestine,  Pres.;  Dr.  Hugh 

F.  Rives,  Jacksonville,  Secy. 

Twelfth  Distria  Society.  Dr.  R.  Henry  Harrison,  Bryan,  Pres.;  Dr. 

W.  M.  Avent,  1716  Colcord,  Waco,  Secy. 

Thirteenth  Distria  Society.  Dr.  P.  M.  Kuykendall,  Ranger,  Pres.; 

Dr.  Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 
Fifteenth  Distria  Society,  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rudedge,  Daingerfield,  Secy. 


Clinics 

Dallas  Southern  Clinical  Society.  Dr.  Alvin  Baldwin,  Jr.,  Dallas,  Pres.; 

Miss  Helga  Boyd,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 
International  Medical  Assembly  of  Southwest  Texas.  Dr.  John  C.  Par- 
sons, 1125  Nix  Professional  Bldg.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  Match  11-14,  1957.  Dr. 
Eugene  H.  Countiss,  New  Orleans,  Pres.;  Dr.  Maurice  E.  St.  Mar- 
tin, 626  Maison  Blanche  Bldg.,  New  Orleans  16,  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  8,  1956.  Dr.  J.  L.  Jackson,  III,  Wichita  Falls,  Chm. 
Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  22- 
25,  1956.  Miss  Alma  F.  O’Donnell,  512  Medical  Arts  Bldg.,  Ok- 
lahoma City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July,  1957. 

Dr.  C.  Forrest  Jorns,  5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference.  Dr.  Bailey  R.  Collins,  925  Vi  Scott,  Wichita 
Falls,  Direaor. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff, 
407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Dec.  6-8,  1956, 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY 

The  annual  meeting  of  the  Mississippi  Valley  Medical 
Society  will  be  held  in  Chicago  September  26-28.  The  pro- 
gram will  include  six  panel  discussions:  recent  advances  in 
diagnosis  and  therapy,  osseous  trauma,  gynecology,  coronary 
thrombosis,  arthritis  and  rheumatic  disease,  and  thyroid 
disease. 

The  American  Medical  Writers’  Association  will  meet  in 
conjunction  with  the  medical  society,  and  all  members  of 
the  American  Medical  Association  may  attend  meetings  of 
both  groups.  Further  details  of  these  meetings  may  be  ob- 
tained from  Dr.  Harold  Swanberg,  Secretary,  209-224  W. 
C.  U.  Building,  Quincy,  111. 
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Is  Consent  for  Operation 
From  Spouse  Necessary? 

In  this  second  article  in  a series  on  the  problem  of  con- 
sent to  perform  operations,  the  main  topic  to  be  discussed 
is  whether  there  is  a necessity  to  have  the  consent  of  both 
spouses  for  the  performance  of  an  operation  upon  one  of 
them  or  whether  the  consent  of  the  one  to  be  operated 
upon  is  sufficient. 

In  Barker  v.  Heaney*  the  plaintiff’s  husband  died  as  a 
result  of  a tonsillectomy  performed  upon  him  by  the  de- 
fendant doctor.  Aside  from  numerous  issues  of  negligence 
or  malpractice  that  were  alleged,  the  plaintiff  wife  also  as- 
serted that  there  was  liability  resulting  from  the  doctor’s 
failure  to  obtain  her  consent  also  to  the  operation  performed 
upon  her  husband.  The  facts  in  this  case  show  that  after 
being  informed  of  the  necessity  to  remove  the  tonsils,  the 
deceased  husband  at  first  refused  to  have  the  tonsillectomy 
performed  but  subsequently  consented  to  the  operation.  The 
deceased,  at  the  time  of  the  operation,  was  in  another  town, 
and  it  seems  evident  from  the  facts  that  the  wife  neither 
knew  of  the  operation  nor  was  aware  that  it  was  even  being 
contemplated.  The  suit  resulted  in  a judgment  for  the  doc- 
tor on  both  the  issues  of  negligence  or  malpractice  and  the 
issue  of  consent. 

The  court,  in  holding  that  the  wife’s  consent  was  not 
necessary,  stated 

it  is  true  that  a physician  must  secure  the  consent  of 
the  parents  to  operate  upon  a minor  childf  but  the 
wife  is  not  the  guardian  of  the  husband  and  her  con- 
sent is  not  necessary  before  a physician  is  authorized 
to  perform  an  operation  upon  him. 

At  the  present  time  in  Texas  there  has  been  no  case  deal- 
ing with  the  converse  of  this  situation  (that  is,  where  the 
wife  gave  the  consent  for  an  operation  to  be  performed 
upon  herself  and  the  husband  later  sues  for  failure  to  obtain 
his  consent  to  the  operation),  but  it  seems  that  there  is  no 
reason  why  the  rule  set  forth  in  this  case  should  not  be  ap- 
plied, and  consequently  the  husband’s  consent  would  be 
necessary  to  protect  the  operating  physician.  In  fact,  such  a 
view  seems  to  be  in  line  with  such  cases  as  Burroughs  v. 
Crichton,^  State  use  of  Janney  v.  Housekeeper§  and  Mc- 
Clallen  v.  Adams,  ||  which  have  held  that  a married  woman 
in  full  possession  of  her  faculties  has  power,  without  con- 
sent of  her  husband,  to  submit  to  a surgical  operation  upon 
herself. 

Further  supporting  this  view  is  the  case  of  Rosenberg  v. 
Feigin5  in  which  the  husband  alone  sued  for  the  loss  of 
services  of  his  wife  and  expenses  resulting  from  the  alleged 
malpractice  of  the  defendant  in  rendering  professional  serv- 
ices to  her.  The  wife  was  not  a party  to  the  suit.  The  hus- 
band, in  one  count,  alleged  that  the  professional  services 
were  rendered  to  his  wife  without  his  knowledge  and  con- 
sent. It  was  held  that  the  husband’s  consent  was  not  neces- 
sary to  authorize  the  physician-defendant  to  treat  the  wife, 
and  in  so  deciding,  the  court  said:  . . . "the  consent  of  the 
patient  [wife]  alone  is  sufficient.” 

In  view  of  the  previously  discussed  Texas  case  and  the 
law  in  other  states,  there  seems  to  be  ample  authority  for 
the  assumption  that  a wife  does  not  need  the  consent  of  her 
husband  for  an  operation,  and  as  the  question  of  the  need 
of  the  wife’s  consent  for  an  operation  upon  the  husband. 


*Tex.  Civ.  Appeals  case  1935—82  S.W.  (2d)  417. 

■fMoss  V.  Rishworth , 222  S'.  IF.  225.  This  case  was  dis- 
cussed in  the  previous  article  dealing  with  consent  {Texas 
State  J.  Med.  52:491  (July)  1956}. 
t48  App.  D.C.  596,  4 A.L.R.  1529. 

§16  Atl.  382. 

II  i 9 Pic.  (Mass.)  333. 

^Calif.  Appeals,  1953,  260  Pac.  (2d)  143. 


that  question  would  seem  to  be  settled  in  Texas  as  a result 
of  the  Barker  v.  Heaney  case. 

The  discussion  of  this  phase  of  the  law  dealing  with  con- 
sent undoubtedly  brings  to  mind  the  question  of  operations 
that  will  or  may  result  in  sterilization  and  whether  the  con- 
sent of  the  person  to  be  operated  on,  either  husband  or  wife, 
is  sufficient  to  protect  the  operating  physician.  This  is  a 
question  which  has  received  much  discussion  and  one  which 
I believe  should  be  discussed  at  length  in  a separate  article 
dealing  with  sterilization.  The  statement  should  be  made 
now  that  it  is  my  opinion  in  a procedure  of  this  sort,  the 
desired  proteaion  may  not  be  afforded  by  the  sole  consent 
of  the  person  being  operated  upon,  and  in  this  instance,  the 
better  course  of  action  would  be  to  obtain  the  consent  of 
both  spouses. 

— Philip  R.  Overton,  LL.B.,  Austin. 


NORTH  TEXAS-SOUTHERN  OKLAHOMA 
FALL  CLINICAL  CONFERENCE 

The  North  Texas-Southern  Oklahoma  Fall  Clinical  Con- 
ference will  be  held  September  8 in  Wichita  Falls.  The 
program  will  be  presented  as  follows: 

"Abdominal  Tumors  of  Childhood”  and  "Diagnosis  and  Manage- 
ment of  the  Long  Term  Complications  of  Congenital  Megacolon” — 
Dr.  C.  Marshall  Lee,  Jr.,  Cincinnati. 

"Management  of  Obesity”  and  "Nutrition  and  Atherosclerosis” — 
Dr.  Frederick  J.  Stare,  Cambridge. 

"New  Approaches  to  the  Care  of  the  Patient  with  Toxemia  of 
Pregnancy”  and  "Some  Practical  Aspects  of  Geriatric  Gynecology” — 
Dr.  Milton  L.  McCall,  Baton  Rouge. 

"The  Use  of  Ttanquilizing  Drugs”  and  "The  Office  Management 
of  the  Psychoneurotic  Patient” — Dr.  Louis  G.  Moench,  Salt  Lake  City. 

A round-table  luncheon  with  a question  and  answer  pe- 
riod, exhibits,  and  a dinner  dance  in  the  evening  are  other 
attractions.  Registration  is  $8. 


Texas  Product's  Popular 

On  the  basis  of  attendance,  "Surgical  Treatment  of  Dis- 
secting Aneurysm,”  by  Michael  DeBakey,  Houston,  was  one 
of  the  six  most  popular  films  shown  at  the  recent  annual 
meeting  of  the  American  Medical  Association  in  Chicago. 

Dr.  Paul  R.  Stalnaker,  Houston,  won  third  place  in  the 
category  of  excellence  for  his  exhibit  on  the  history  of 
autopsy. 

Sears-Roebuck  Foundation 
Assists  13  Physicians 

Assistance  in  the  form  of  loans  to  13  physicians  for  the 
establishment  of  11  medical  practice  units  recently  has  been 
granted  by  the  Sears-Roebuck  Foundation.  'The  loans,  rang- 
ing from  $3,000  to  $15,000,  were  made  under  the  1956 
plan  of  assistance  of  the  foundation,  and  are  part  of  an 
annual  grant  to  a revolving  assistance  fund.  They  totaled 
$71,500. 

The  first  loan  made  under  the  plan  was  to  a Texas  doaor 
in  the  northern  part  of  the  state.  He  was  already  estab- 
lished in  his  practice,  but  needed  to  remodel  his  unit  and 
add  to  his  inadequate  facilities  in  order  to  provide  better 
medical  care  for  the  people  in  his  area.  Another  Texan,  a 
graduating  intern,  was  included  in  the  most  recent  group; 
he  received  a loan  to  help  him  establish  a practice  in  South 
Texas.  With  the  most  recent  group  of  loans,  a total  of 
$172,500  has  been  granted  to  31  physicians  in  17  states. 

Thus  far,  the  majority  of  the  loans  have  gone  to  gradu- 
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ating  interns  just  establishing  themselves  in  critical  areas, 
and  to  established  physicians  located  in  rural  areas  whose 
medical  facilities  are  so  inadequate  that  it  is  necessary  to 
rebuild  in  order  to  provide  good  medical  care. 

Applications  now  are  being  received  for  consideration  dur- 
ing the  last  half  of  1956,  when  approximately  $80,000  will 
be  available  for  additional  loans.  Applications  received  prior 
to  October  1 will  be  processed,  and  final  determination  will 
be  made  no  later  than  December  15.  City,  county,  or  state 
medical  societies  can  provide  application  material.  Although 
the  foundation  administers  the  plan,  the  screening  and  selec- 
tion of  applicants  is  done  by  a 17  member  advisory  board 
of  leading  physicians  from  all  sections  of  the  country  named 
by  the  Board  of  Trustees  of  the  American  Medical  Asso- 
ciation. 


Postgraduate  Courses 

Treatment  of  Common  Emergencies,  Houston,  September 
15 — Emergencies  of  a neurosurgical  and  neurological,  med- 
ical, surgical,  and  physiological-pharmacological  nature  will 
be  the  subjea  of  this  course.  It  will  be  sponsored  by  the 
University  of  Texas  Postgraduate  School  of  Medicine  and 
Baylor  University  College  of  Medicine.  As  a part  of  the 
course,  a clinical-pathological  conference  will  be  held  after 
a luncheon  at  the  Doctor’s  Club.  The  fee  is  $10,  and  appli- 
cation blanks  may  be  obtained  by  writing  the  University  of 
Texas  Postgraduate  School  of  Medicine,  Texas  Medical 
Center,  Houston  25. 

Postgraduate  Medicine,  New  York,  beginning  in  Septem- 
ber— A total  of  29  courses  in  postgraduate  medicine  will 
be  offered  by  the  New  York  University  Postgraduate  School 
of  Medicine.  Courses  will  be  in  the  fields  of  anatomy, 
anesthesiology,  dermatology  and  syphilology,  industrial  med- 
icine, medicine,  neurology,  obstetrics  and  gynecology,  oph- 
thalmology, otorhinolaryngology,  physiology,  radiology,  and 
surgery.  Length  of  the  courses  ranges  from  3 days  to  12 
weeks,  and  tuition  ranges  from  $50  to  $300.  Complete  de- 
tails are  available  from  the  dean,  550  First  Avenue,  New 
York  16. 

Gynecologic  Endocrinology,  Oct.  8-12,  New  York  City — 
This  is  planned  to  be  a full  time  course,  and  will  be  offered 
at  New  York  University  Postgraduate  School  of  Medicine 
under  the  direaion  of  Dr.  Herbert  S.  Kupperman.  Tuition 
is  $125.  Registration  materials  may  be  obtained  from  Dr. 
Kupperman,  New  York  University  Bellevue  Medical  Center, 
Department  of  Therapeutics,  550  First  Avenue,  New  York 
16. 


Refresher  Courses  Mode  Deductible 

The  Internal  Revenue  Service  has  issued  a regulation  per- 
mitting physicians  to  deduct  their  expenditures  in  taking 
postgraduate  refresher  courses.  The  regulation,  effective  Au- 
gust 9,  provides  that  expenditures  for  education  are  deducti- 
ble if  they  are  for  a course  taken  to  maintain  the  skills 
directly  and  immediately  required  by  the  physician  in  his 
employment  or  business.  To  be  deductible,  the  course 
should  be  designed  to  help  keep  practitioners  abreast  of  cur- 
rent developments  in  the  profession;  it  should  be  of  short 
duration;  it  should  not  be  taken  on  a continuing  basis;  and 
it  should  not  carry  academic  credit.  Education  designed  to 
prep>are  the  practitioner  to  enter  a specialty  will  not  be  al- 
lowed as  a deduction.  Expenditures  for  travel,  meals,  and 
lodging  while  away  from  home  to  obtain  refresher  education 
are  deductible,  but  expenses  for  personal  activities  such  as 
sightseeing,  social  visiting,  or  entertaining  may  not  be  in- 
cluded. 


Texas  Academy 
Of  General  Practice 

The  Texas  Academy  of  General  Practice  will  meet  Sep- 
tember 17-19  in  Houston,  and  guest  speakers  will  present 
two  papers  each  as  follows: 

"Changing  Role  of  Surgery  in  the  Treatment  of  Cancer,”  and 
"Adenoma  and  Carcinoma  of  the  Thyroid" — Dr.  George  Crile,  Jr., 
Cleveland. 

"Diagnosis  and  Management  of  Dermatitis:  Eczema”  (two  lec- 
tures)— Dr.  Clarence  S.  Livingood,  Detroit. 

"Abdominal  Enlargements  in  Infancy  and  Childhood,”  and  "Diag- 
nosis and  Treatment  of  Rheumatic  Fever  in  Children” — ^Dr.  Joseph 
R.  Christian,  Chicago. 

"Antihypertensive  Agents  and  Their  Use  in  General  Practice,”  and 
"New  Views  on  the  Problem  of  the  Elderly  Patient” — Dr.  Harold  B. 
Eiber,  New  York. 

"Experience  with  Autonomic  Depressant  Drugs,  Placebos,  and 
Steroid  Medication  in  Management  of  the  Climacteric,”  and  "Diag- 
nosis and  Management  of  Threatened  and  Habitual  Abortion” — Dr. 
Robert  B.  Greenblatt,  Augusta. 

"Do’s  and  Don't’s  in  General  Surgery,”  and  "Cholecystectomy  as 
Applied  to  the  General  Practitioner” — Dr.  Philip  Thorek,  Chicago. 

"Diagnosis  and  Treatment  of  Vaginal  Bleeding,”  and  "Obstetrical 
Emergencies  During  Labor” — Dr.  Clayton  T.  Beecham,  Philadelphia. 

"Diagnosis  and  Treatment  of  Low  Back  Pain,”  and  "Common 
Pitfalls  in  Fraaure  Management” — Dr.  Roger  Anderson,  Seattle. 

"Management  of  Colonic  Polyps,”  and  "Management  of  Common 
Anorectal  Diseases” — Dr.  Curtice  Rosser,  Dallas. 

"Hematuria:  Its  Causes,  Interpretation,  and  Treatment,”  and  "Urin- 
ary Tract  Infection:  Its  Causes  and  Management” — Dr.  Lowrain  E. 
McCrea,  Philadelphia. 

"The  General  Adaptation  Syndrome,”  and  "Diseases  of  Adapta- 
tion”— ^Dr.  Hans  Selye,  Montreal. 

Members  of  the  Texas  Medical  Association  who  are  not 
members  of  the  Academy  may  attend  the  meeting  after 
payment  of  a $10  registration  fee. 


Competitions 

Urology. — The  American  Urological  Association  offers 
annual  awards  (first  prize,  $500;  second  prize,  $300;  and 
third  prize,  $200)  for  essays  on  the  result  of  clinical  or 
laboratory  research  in  urology.  Competition  is  limited  to 
urologists  who  have  been  graduated  not  more  than  10  years, 
and  to  hospital  interns  and  residents  doing  research  in 
urology.  The  first  prize  essay  will  appear  on  the  program 
of  the  annual  meeting  of  the  association.  The  executive 
secretary,  Mr.  William  P.  Didusch,  1120  North  Charles 
Street,  Baltimore,  can  supply  details;  December  1,  1956,  is 
the  deadline  for  entries. 

Rheumatic  Diseases. — The  health  and  tourist  board  of 
Piemonte,  Italy,  under  the  patronage  of  the  Italian  Society 
of  Rheumatology,  is  sponsoring  an  international  comp>etition 
for  papers  dealing  with  the  physiopathology,  clinical  aspects, 
or  therapeutics  of  rheumatism  or  arthritis.  Articles  must  be 
original  and  unpublished.  The  deadline  for  entries  is  De- 
cember 31,  1956,  and  the  representative  of  the  Italian  State 
Tourist  Office,  338  International  Trade  Mart,  New  Orleans 
12,  will  supply  further  information. 


CONTROLS  LIFTED 
FROM  SALK  VACCINE 

The  United  States  Public  Health  Service  announced  on 
July  31  that  poliomyelitis  vaccine  would  no  longer  be  allo- 
cated to  the  states  on  the  basis  of  the  number  of  persons 
less  than  20  years  of  age.  Commercial  vaccine  can  now  be 
purchased  from  manufacturers  according  to  demand.  In  line 
with  this  move.  Dr.  Henry  A.  Holle,  Austin,  State  Commis- 
sioner of  Health,  removed  all  age  restrictions  on  the  use  of 
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commercial  vaccine  in  Texas,  but  he  warned  that  public  vac- 
cine still  would  be  used  only  for  persons  under  20  and  for 
pregnant  women. 

In  a letter  to  all  city  and  county  health  officers  and  health 
unit  directors,  Dr.  Holle  asked  that  they  convey  his  thanks 
to  physicians  for  their  cooperation  in  assuring  the  success 
of  the  voluntary  control  system  in  the  place  of  rigid  con- 
trols. "The  vast  majority  of  physicians  and  pharmacists  in 
this  state,”  Dr.  Holle  said,  "have  been  diligent  in  abiding  by 
the  general  agreement,  and  we  sincerely  believe  that  the 
voluntary  control  system  has  been  successful.” 


TRI-STATE  MEDICAL  SOCIETY 

The  Tri-State  Medical  Society  will  meet  September  22-23 
in  Shreveport,  and  guest  speakers  will  be  Dr.  Oscar  Creech, 
professor  of  surgery,  Tulane  University,  New  Orleans;  Dr. 
Charles  Hooks,  professor  of  urology.  University  of  Texas 
Medical  Branch,  Galveston;  Dr.  Edgar  Hull,  professor  of 
medicine,  Louisiana  State  University  School  of  Medicine, 
Baton  Rouge;  Dr.  John  Weed,  associate  professor  of  gyne- 
cology, Tulane  University;  and  Dr.  Gunner  O.  Proud,  pro- 
fessor of  eye,  ear,  nose,  and  throat.  University  of  Kansas 
School  of  Medicine,  Kansas  City. 

Social  activities  have  been  planned,  and  full  details  may 
be  obtained  from  the  secretary.  Dr.  J.  C.  Sanders,  106  E. 
Kingshighway,  Shreveport. 


Southern  Medical  Association 
Plans  Golden  Anniversary 

The  Southern  Medical  Association  will  celebrate  its  Gold- 
en Anniversary  with  a special  program  at  the  Read  House, 
Chattanooga,  Tenn.,  October  2-3.  The  Association  was  or- 
ganized at  the  Read  House  on  those  dates  in  1906.  The 
program  will  begin  with  a dinner  meeting  Tuesday  evening, 
October  2,  and  Dr.  R.  L.  Sanders,  Memphis,  immediate  past 
president,  will  be  the  featured  speaker.  Dr.  Dwight  H.  Mur- 
ray, Napa,  Calif.,  President  of  the  American  Medical  Asso- 
ciation, will  represent  the  AMA  at  the  celebration.  Dr.  Mil- 
ford O.  Rouse,  Dallas,  President  of  the  Texas  Medical  Asso- 
ciation, has  been  named  a member  of  the  honorary  advisory 
celebration  committee. 

As  an  added  attraction,  the  first  Distinguished  Service 
Award  of  the  Southern  Medical  Association  will  be  awarded 
during  the  anniversary  event.  The  award  was  created  in 
1955  for  the  purpose  of  recognizing  a member  of  the  asso- 
ciation for  outstanding  contributions  to  the  advancement  of 
medicine.  Any  member  of  the  association  desiring  to  place 
a fellow  physician  in  nomination  may  secure  the  official 
forms  from  the  headquarters  office.  Room  1020,  Empire 
Building,  Birmingham  3. 

Physicians  who  are  members  of  their  county  and  state 
medical  societies  may  attend  the  anniversary  celebration. 


PERSONALS 

Dr.  Willard  W.  Schuessler,  El  Paso,  was  named  an  out- 
standing alumni  for  1956  by  Southern  Methodist  University. 

Dr.  J.  G.  Sewell,  Belton,  has  been  installed  as  president 
of  the  Belton  Chamber  of  Commerce. 

Dr.  J.  William  Oxford,  Floresville,  received  a golden  an- 
niversary certificate  in  June  from  the  University  of  Texas 
Medical  Branch.  He  was  graduated  in  1906. 


Dr.  Howard  Dudgeon  has  been  eleaed  president  of  the 
Waco  School  Board. 

Dr.  R.  C.  Rowell  was  unanimously  elected  president  of 
the  Terrell  Lions  Club  recently. 

Dr.  John  W.  Gibson,  Athens,  is  the  new  Henderson 
County  health  officer. 

Dr.  Jesse  J.  Hopkins,  Brookshire,  was  honored  on  his 
birthday  in  July  by  the  citizens  of  his  community.  At  a 
community  gathering  in  Katy,  he  was  commended  for  his 
outstanding  service  in  the  praaice  of  medicine. 

Leslie  Otto,  7 year  old  daughter  of  Dr.  and  Mrs.  John  L. 
Otto,  Galveston,  was  drowned  July  24  while  swimming  at 
the  beach. 

New  parents  of  baby  girls  are  Dr.  and  Mrs.  Leo  S.  Duflot, 
May  27  in  Galveston,  and  Dr.  and  Mrs.  Charles  Stephens, 
June  12  in  Galveston. 


Fort  Worth  Doctors 
Sponsor  Vascular  Bank 

The  most  recently  developed  vascular  bank  in  Texas  is  the 
Fort  Worth  Vascular  Bank,  which  has  been  organized  and 
sponsored  by  16  general  and  thoracic  surgeons  of  that  city 
and  endorsed  by  the  Tarrant  County  Medical  Society  and  the 
Fort  Worth  Academy  of  Medicine. 

The  bank  will  acquire,  process,  and  store  the  various  por- 
tions of  the  major  arterial  system  for  use  in  any  of  the  local 
hospitals.  Fort  Worth  pathologists  have  agreed  to  help  sup- 
ply the  arterial  vessels  from  autopsies,  and  St.  Joseph’s  Hos- 
pital has  provided  the  facilities  for  processing  and  storing 
the  materials.  It  also  has  provided  a set  of  vascular  instru- 
ments for  use  in  any  of  the  hospitals  within  the  community. 

Dr.  Fred  B.  Aurin,  who  has  been  working  with  the  bank, 
reports  that  a current  problem  is  the  working  out  of  details 
of  processing  the  arterial  segments,  and  that  the  Wadley 
Bank,  Dallas,  and  the  Veterans  Hospital  Bank,  Houston, 
have  assisted  in  setting  up  the  Fort  Worth  bank. 


National  Essay  Contest 

The  Association  of  American  Physicians  and  Surgeons  will 
again  sponsor  the  annual  essay  contest  for  high  school  stu- 
dents this  year.  Topics  for  the  essays  will  be  "The  Advan- 
tages of  Private  Medical  Care”  and  "The  Advantages  of  the 
American  Free  Enterprise  System.”  Six  cash  awards  will  be 
made.  This  contest  may  be  sponsored  locally  by  county  med- 
ical societies  or  auxiliaries. 


Sources  of  Students'  Income 

The  most  important  sources  of  medical  students’  income 
in  1955-1956  were  vacation  earnings,  earnings  of  the  stu- 
dent’s wife,  personal  earnings,  gifts  from  parents,  and  the 
G.I.  Bill.  Last  year,  according  to  figures  from  the  Associa- 
tion of  American  Colleges,  the  largest  group  of  medical 
students,  33  per  cent,  came  from  families  in  which  the 
father  was  a laborer  or  in  the  lower  levels  of  business,  and 
only  1 1 per  cent  of  the  students  said  that  their  parents  were 
their  sole  source  of  income. 

Financial  aid  for  students  is  available  at  many  medical 
schools,  and  72  of  the  81  approved  schools  permit  freshmen 
to  work,  while  78  permit  upperclassmen  to  hold  jobs.  Forty- 
three  schools  offer  scholarships  and  59  offer  loans  to  fresh- 
men. Twenty  schools  give  cash  prizes,  72  offer  scholarships, 
and  81  offer  loans  to  upperclassmen. 
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Patient  Care  Group 
Promotes  Paramedical  Advances 

The  Texas  Commission  on  Patient  Care,  by  working  for 
improvement  of  and  advances  in  the  paramedical  profes- 
sions, is  helping  the  doctors  of  Texas  obtain  better  and  more 
efficient  aid. 

Why  is  this  necessary?  Two-thirds  of  the  x-ray  techni- 
cians in  Texas  today  are  not  accredited,  and  there  are  only 
403  registered  medical  technicians  in  the  state.  The  Joint 
Commission  on  Accreditation  of  Hospitals  suggests  one  reg- 
istered medical  librarian  for  every  150  beds,  but  only  122 
medical  record  librarians  in  Texas  are  registered.  Most  of 
the  124  occupational  therapists  work  in  federal  hospitals; 
100  more  are  needed  in  Texas.  One-fourth  of  the  necessary 
number  of  hospital  dieticians  are  being  graduated.  There 
are  30  requests  for  every  student  nurse  anesthetist  before 
she  even  completes  her  training,  and  out  of  the  500  to  600 
registered  nurses  graduated  each  year,  there  is  only  one  per 
hospital. 

The  purpose  of  the  Commission  is  to  stimulate,  imple- 
ment, assist  in  and  sponsor  aaivities  which  will  contribute 
to  the  best  care  of  the  patient.  Most  of  the  Commission’s 
work  so  far  has  been  in  the  field  of  nursing.  In  October, 
a workshop  for  head  nurses  and  supervisors  will  be  held  for 
eligible  nurses  in  the  southeastern  section  of  the  state.  The 
workshop  will  be  sponsored  by  the  Division  of  Nursing 
Service,  Texas  League  for  Nursing,  in  cooperation  with  the 
Houston  Area  League  for  Nursing  and  the  Commission. 
Similar  workshops  will  be  held  in  other  areas  at  later  dates. 
Their  purposes  will  be  to  help  nurses  function  more  effec- 
tively through  increased  understanding  and  knowledge  of 
their  supervisory  skills  and  their  responsibilities  as  leaders. 
Through  the  development  of  nursing  personnel,  many  pro- 
cedures previously  done  by  doctors  now  are  handled  by 
nurses,  and  some  of  the  tasks  formerly  the  responsibility  of 
nurses  can  be  turned  over  to  practical  nurses  and  hospital 
aides  under  nurse  supervision. 


TEXAS  GETS  RESEARCH  CONTRACTS 

The  University  of  Texas  Southwestern  Medical  School, 
Dallas,  has  received  1 of  20  unclassified  life  science  research 
contracts  in  the  fields  of  medicine  and  biology.  The  awards 
were  made  by  the  Atomic  Energy  Commission  as  a part  of 
its  policy  of  assisting  and  fostering  research  and  develop- 
ment in  fields  related  to  atomic  energy.  The  Texas  school 
will  carry  on  research  on  the  metabolism  of  doubly  labeled 
serum  albumin. 


THE  FIGHT  AGAINST  CANCER 

During  1955,  about  25  per  cent  of  cancer  cases  discovered 
were  cured,  but  according  to  the  annual  report  of  the  Amer- 
ican Cancer  Society,  authorities  agree  that  the  percentage 
could  be  raised  to  50  per  cent  if  more  people  went  to  their 
doctors  in  time,  and  received  prompt,  proper  treatment.  In 
a poU  concerning  the  knowledge  and  attitudes  of  the  public 
toward  cancer,  it  was  shown  that  women  are  better  informed 
than  men  about  the  disease.  Fifty-nine  per  cent  of  those 
interviewed  could  name  at  least  one  of  cancer’s  danger  sig- 
nals, a gain  of  8 per  cent  since  1948;  the  number  of  persons 
with  a realistic,  less  fearful  attitude  toward  cancer  has 
doubled,  from  11  per  cent  to  22  per  cent;  and  the  number 
knowing  of  the  American  Cancer  Society’s  activities  other 
than  fund-raising  has  increased  from  17  to  33  per  cent 
since  1948. 


Medical  Statistics 
Service  Organized 

A Commission  on  Professional  and  Hospital  Activities, 
Inc.,  has  been  organized  to  condua  a medical  statistical  serv- 
ice that  will  help  hospitals  simplify  medical  records  and 
analyze  records  more  effectively  for  improvement  of  medical 
and  administrative  practices.  The  organizations  sponsoring 
the  commission  are  the  American  College  of  Surgeons,  the 
American  Hospital  Association,  the  American  College  of 
Physicians,  and  the  Southwestern  Michigan  Hospital  Council. 

A grant  of  $260,000  from  the  W.  K.  Kellogg  Foundation, 
Battle  Creek,  Mich.,  is  expected  to  support  the  program  for 
three  years,  after  which  it  should  be  self-sustaining. 

The  Commission  is  an  outgrowth  of  the  Professional 
Activity  Study  carried  on  for  the  past  three  years  by  the 
Southwestern  Michigan  Hospital  Council.  The  work  in  that 
area  had  indicated  that  methods  used  there  could  be  of 
significant  help  to  hospitals.  Indications  from  the  pilot 
study  are  that  the  service  could  be  furnished  at  a cost  within 
the  reach  of  small  community  hospitals,  and  that  in  many 
cases  mechanization  of  medical  statistical  procedures  may 
aaually  save  hospitals  money.  Officers  emphasize,  how- 
ever, that  the  program  should  expand  very  slowly  so  that 
intensive  work  with  each  hospital  may  be  carried  out. 


CEREBRAL  PALSY  STUDIES 

The  University  of  Texas  educational  psychology  depart- 
ment recently  received  a grant  from  the  United  Cerebral 
Palsy  Association  for  a workshop,  which  was  conducted  at 
the  Austin  Cerebral  Palsy  Center  during  the  first  term  of 
the  summer  session.  Dr.  Louis  N.  Heifer,  San  Antonio 
neurosurgeon,  was  one  of  six  nationally  known  visiting  lec- 
mrers  who  helped  with  the  workshop.  Others  were  educa- 
tors with  special  training  in  aiding  cerebral  p>alsied  children. 
The  workshop  included  observations  of  speech  therapy,  phys- 
ical therapy,  occupational  therapy,  special  education  tech- 
niques for  the  affliaed  child,  and  a study  of  mentally  re- 
tarded cerebral  palsied  children  at  the  Austin  State  School. 

During  the  same  term,  five  Austin  physicians  served  as 
the  faculty  for  a special  educational  psychology  course,  "Care 
of  Crippled  Children  in  the  Classroom.’’  They  are  Drs. 
Ralph  Hanna,  W.  W.  Kelton,  Jr.,  P.  Clift  Price,  Miles  E. 
Sedberry,  and  Albert  A.  Tisdale. 


World  Medical  Association 

Havana,  Cuba,  will  be  the  site  of  the  Tenth  General  As- 
sembly of  the  World  Medical  Association  October  9-15. 
Members  of  the  United  States  Committee  of  the  Association 
are  eligible  to  attend  this  meeting  as  official  observers. 

The  tentative  program  is  as  follows; 

Oct.  8-9 — Latin  American  Hospital  Conference. 

Oct.  9 — Registration. 

Oct.  10 — Opening  Plenary  Session. 

Oct.  11,  morning— Medical  Editors  Conference:  Problems  of  Medical 
Publications  in  Latin  America,  Dr.  Saturnino  Picaza  Del  Pino. 
Oct.  12,  morning — Scientific  Program:  I.  Cardiology:  II.  Nutrition 
(panel  discussion).  Dr.  Vicente  Banet  Pina,  Chairman. 

Oct.  11-14 — Business  Sessions  with  Emphasis  on  Medical  Education 
and  Hospital  Standards. 

Oct.  14 — Annual  Dinner. 

Oct.  15 — Excursion  to  Veradero  Beach. 

The  Cuban  Medical  Association  has  made  reservations  in 
the  leading  hotels  for  those  attending,  and  early  preregistra- 
tion will  assure  adequate  accommodations.  The  World  Med- 
ical Association,  10  Columbus  Circle,  New  York  19,  can 
provide  complete  details. 
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United  Community  Campaigns 
Help  63,000,000  People 

Between  Labor  Day  and  Thanksgiving,  United  Com- 
munity Campaigns  all  over  the  nation  will  be  in  full  swing, 
and  citizens  will  be  asked  for  one  contribution  which  will 
aid  more  than  63,000,000  individuals  and  more  than  23,000 
local,  state,  and  national  health,  welfare,  recreation,  and 
defense  - related  agencies — agencies  which  otherwise  would 
appeal  separately. 

This  year,  more  United  Campaigns  will  include  national 
health  appeals  such  as  cancer,  heart,  and  infantile  paralysis. 
Each  community  will  determine  its  own  local  goal  on  the 
basis  of  local  needs,  and  16,000,000  men,  women,  and  teen- 
agers have  volunteered  for  campaign  work. 

COMMUNITY  CAMPAIGNS 

dive.*. the  United  ivey 

United  campaigns  eliminate  multiple  appeals  from  many 
agencies,  reduce  campaign  costs,  raise  more  money,  protect 
the  giver  from  charity  rackets,  and  save  the  time  of  volun- 
teers, their  advocates  emphasize.  Locally,  the  united  cam- 
paigns may  be  known  as  United  Funds,  Community  Chests, 
United  Appeals,  or  Red  Feather  campaigns,  but  regardless 
of  name  variations,  the  goal  is  the  same,  and  funds  will  be 
divided  among  causes  deemed  worthy  by  the  local  boards 
administering  the  funds. 


Board  Examinations 

The  Texas  State  Board  of  Medical  Examiners  will  meet 
December  6-8  in  Fort  Worth  to  give  examinations  and  to 
consider  applications  for  licenses  by  reciprocity.  The  latter 
applications  must  be  completed  and  on  file  at  least  30  days 
prior  to  the  meeting  dates.  Those  desiring  to  take  examina- 
tions for  licensure  must  complete  and  file  applications  10 
days  prior  to  the  meeting. 


Lone  Star  State  Medical  Association 

Dr.  J.  A.  Chatman,  Lubbock,  was  installed  as  president 
of  the  Lone  Star  State  Medical  Association  June  7 at  the 
conclusion  of  a three-day  meeting  in  Austin.  Principal  speak- 
ers at  the  convention  were  Drs.  S.  E.  Smith,  St.  Louis;  Edna 
E.  Brooks,  Houston;  A.  C.  Terrence,  Opalousas,  La.;  R.  L. 
Robey,  Houston;  Earl  A.  Connolly,  Omaha;  Michael  K. 
O’Heeron,  Houston;  and  Ralph  Ford,  Houston. 


Hospital  Costs  to  increase 

Hospital  costs  will  continue  to  increase  at  about  5 per 
cent  annually  unless  there  is  a very  significant  decrease  in 
the  general  economic  situation,  says  the  president  of  the 
American  Hospital  Association,  Ray  E.  Brown,  Chicago. 

He  pointed  out  that  before  World  War  II  the  preponder- 
ance of  women  workers  in  hospitals  and  the  lack  of  com- 
petition for  female  help  were  factors  in  keeping  hospital 
wage  scales  low.  Since  that  time,  hospitals  have  been  forced 


to  keep  pace  with  the  general  wage  increases  while  at  the 
same  time  upgrading  their  entire  salary  levels  to  meet  the 
wage  rates  of  industry.  Women  make  up  about  80  per  cent 
of  the  average  hospital’s  work  force;  thus  hospitals  must 
meet  the  wages  offered  by  industry. 

Mr.  Brown’s  article  on  hospital  costs  appeared  in  the 
April  1 issue  of  Hospitals. 


PERINATAL  MORTALITY 

Important  gains  have  been  made  in  reducing  the  heavy 
loss  of  life  among  babies  during  the  later  stages  of  preg- 
nancy and  soon  after  birth.  Perinatal  mortality,  however, 
still  is  a medical  and  public  health  problem  of  major  pro- 
portions, according  to  statisticians  of  the  Metropolitan  Life 
Insurance  Company. 

Perinatal  mortality  declined  steadily  in  the  United  States 
from  a death  rate  of  51.4  per  1,000  live  births  in  1940  to 
35.0  per  1,000  live  births  in  1953.  Despite  this  progress, 
more  than  136,000  such  deaths  were  recorded  in  1953.  Of 
this  number,  about  69,000  were  stillbirths  and  67,000  were 
liveborn  children  who  died  before  they  were  1 week  old. 
Premature  birth  was  reported  as  an  associated  condition  in 
a majority  of  deaths  within  the  first  week,  and  the  perinatal 
death  rate  is  higher  for  male  babies  than  for  females. 


New  Drug  Aids  Growth 
And  Improves  Behavior 

One  of  the  most  vexing  pediatric  problems — children  who 
are  "finicky”  or  "touchy”  eaters  and  fail  to  grow  and  gain 
weight  properly — may  be  remedied  with  a new  drug,  accord- 
ing to  Dr.  Louis  S.  Goldstein,  director  of  pediatrics  at 
Yonkers  Professional  Hospital,  Yonkers,  N.  Y. 

Dr.  Goldstein  reports  that  the  use  of  the  drug  Somatovite 
in  the  treatment  of  56  infants  and  young  children  who 
suffered  from  loss  of  appetite,  failure  to  gain  weight,  and 
mild  symptoms  of  behavior  problems,  brought  excellent  re- 
sults. Somatovite  contains  a combination  of  vitamins  Bi 
and  Bi2  with  small  quantities  of  reserpine. 

Dr.  Goldstein  treated  the  group  of  56  children  with  one 
tablet  of  Somatovite  three  times  daily  for  an  average  period 
of  12  weeks.  There  was  a marked  increase  in  appetite  in 
55  of  the  children  within  one  month,  and  significant  im- 
provement in  the  children’s  behavior  and  personality  pat- 
terns was  noted.  There  were  no  toxic  reactions.  The  report 
is  published  in  the  June  issue  of  International  Record  of 
Medicine. 


Texas  Tourist  Foundation 

The  Texas  Tourist  Foundation  met  in  Austin  in  mid-July 
to  begin  plans  for  developing  more  tourist  trade  in  Texas. 
Among  those  nominated  as  advisory  board  members  were 
Mr.  V.  M.  Ehlers,  Austin,  director  of  the  Division  of  Sani- 
tary Engineering,  Department  of  Health;  Dr.  Henry  A. 
Holle,  Austin,  Commissioner  of  Health;  Dr.  T.  C.  Terrell, 
Fort  Worth;  and  Dr.  J.  L.  Cochran,  San  Antonio.  Also  pres- 
ent at  the  meeting  were  W.  E.  Syers,  E.  J.  Potter,  and  Wil- 
liam B.  Byers,  all  of  Syers,  Pickle,  and  Winn,  Inc.,  public 
relations  counsel  for  the  Texas  Medical  Association,  Austin; 
and  C.  Lincoln  Williston,  Austin,  Executive  Secretary  of  the 
Association. 


610 


TEXAS  State  Journal  of  Medicine,  AUGUST,  7956 


I MEMORIAL 

1 

▼^MBPTirrary  I 

Chlorpromazine 

A relatively  new  drug,  chlorpromazine,  has  been  widely 
publicized  recently.  Below  is  a list  of  articles  on  chlorpro- 
mazine which  are  available  in  the  Texas  Medical  Association 
Memorial  Library. 

Addison,  R. ; A Preliminary  Report  on  the  Use  of  Chlor- 
promazine Hydrochloride  in  a Correctional  Instimtion,  Psy- 
chiatric Quart.  30:15-22  (Jan.)  1956. 

Atkinson,  R.  P.,  and  Tucker,  W.  I. ; Clinical  Results  with 
Chlorpromazine  (Thorazine),  Lahey  Clin.  Bull.  9:180-186 
(Oct.)  1955. 

Ayd,  Frank  J.,  Jr.:  Thorazine  and  Serpasil  Treatment  of 
Private  Neuropsychiatric  Patients,  Am.  J.  Psychiat.  113:16- 
21  (July)  1956. 

Azima,  H.,  and  Richman,  A. : Alteration  of  Copper 
Metabolism  in  Chlorpromazine  Treated  Cases,  A.M.A.  Arch. 
Neurol.  & Psychiat.  75:163-166  (Feb.)  1956. 

Barsa,  J.  A.,  and  Kline,  N.  S. : Agranulocytosis  While 
Receiving  Combined  Reserpine- Chlorpromazine  Therapy, 
Dis.  Nerv.  System  17:88-90  (March)  1956. 

Bonello,  F.  J.:  Chlorpromazine  in  General  Practice,  In- 
ternat.  Record  Med.  & G.  P.  Clin.  169:197-212  (April) 
1956. 

Carey,  J.  B.,  and  Magraw,  R.  M. : Agranulocytosis  with 
Chlorpromazine,  Am.  J.  Psychiat.  112:565  (Jan.)  1956. 

Cherney,  G.  de,  and  Beaudry,  A.:  Thorazine  Therapy; 
Difficulty  in  Predicting  the  Outcome,  Delaware  M.  J.  27 : 
186-187  (Aug.)  1955. 

Chlorpromazine,  Med.  Ulus.  10:403-404  (June)  1956. 

Cole,  A.  C.  E.,  and  Robertson,  D.  H.  H. : Chlorpromazine 
in  the  Management  of  Tetanus,  Lancet  2:1063-1064  (Nov. 
19)  1955. 

Cowden,  R.  C.;  Zax,  M.;  Hague,  J.  R.;  and  Finney,  R.  C. : 
Chlorpromazine;  Alone  and  as  an  Adjunct  to  Group  Psycho- 
therapy in  the  Treatment  of  Psychiatric  Patients,  Am.  J. 
Psychiat.  112:898-902  (May)  1956. 

Denber,  H.  C.  B.,  and  Merlis,  S. : Smdies  on  Mescaline; 
Therapeutic  Aspeas  of  the  Mescaline-Chlorpromazine  Com- 
bination, J.  Nerv.  & Ment.  Dis.  122:463-469  (Nov.)  1955. 

Dukay,  A.  P. : Chlorpromazine  in  the  Treatment  of  Chron- 
ic Psychotic  Patients,  J.  Michigan  M.  Soc.  55:664-670 
(June)  1956. 

Ebaugh,  Franklin  G. : The  Use  and  Abuse  of  Sedative 
and  Hypnotic  Drugs,  Postgrad.  Med.  19:513-525  (June) 
1956. 

Freed,  H.,  and  Peifer,  C.  A. : Treatment  of  Hyperkinetic 
Emotionally  Disturbed  Children  with  Prolonged  Adminis- 
tration of  Chlorpromazine,  Am.  J.  Psychiat.  113:22-26 
(June)  1956. 

Fromm,  G.  H.,  and  Forsberg,  1.  A.:  Controlled  Study  on 
the  Value  of  Chlorpromazine  in  Allaying  Anxiety,  Dis. 
Nerv.  System  17:16-19  (Jan.)  1956. 

Gambescia,  J.  M.;  Imbriglia,  J.;  Galamaga,  P.;  and  Winkel- 
man,  W.,  Jr.:  Jaundice  Associated  with  the  Administration 
of  Chlorpromazine,  Gastroenterology  30:735-751  (May) 
1956. 

Gelfand,  M.  L.,  and  Goodkin,  L. : Jaundice  Due  to  Chlor- 
promazine Therapy,  New  York  State  J.  Med.  56:1942-1944 
(June  15)  1956. 

Hayes,  R.  H.,  and  Werbner,  L:  Chlorpromazine  in  the 


Treatment  of  Symptomatically  Refractory  Conditions  in  Gen- 
eral Practice,  Dis.  Nerv.  System  17:48-52  (Feb.)  1956. 

Kinross-Wright,  V. : A Review  of  the  Newer  Drug  Ther- 
apies in  Psychiatry,  Dis.  Nerv.  System  17:187-190  (June) 
1956. 

Kurland,  A.  A.:  Chlorpromazine  in  the  Management  of 
the  Institutionalized  Aged  Psychiatric  Patient  with  Chronic 
Brain  Syndrome,  Dis.  Nerv.  System  16:366-369  (Dec.) 

1955. 

Kovitz,  B.;  Carter,  J.  T.;  and  Addison,  W.  P. : A Com- 
parison of  Chlorpromazine  and  Reserpine  in  Chronic  Psy- 
chosis, A.M.A.  Arch.  Neurol.  & Psychiat.  74:467-471 
(Nov.)  1955. 

Lear,  E.;  Chiron,  A.  E.;  and  Pallin,  1.  M. ; Chlorproma- 
zine— An  Adjuna  to  Premedication;  Clinical  Report  Based 
on  1,100  Cases,  New  York  J.  Med.  55:1853  (July  1)  1955. 

May,  R.  H.,  and  Voegele,  G.  E. : Parkinsonian  Reactions 
Following  Chlorpromazine  and  Reserpine,  A.M.A.  Arch. 
Neurol.  & Psychiat.  75:522-524  (May)  1956. 

Meszaros,  A.  F.,  and  O’Reilly,  P.  O. : Relation  of  Chlor- 
promazine to  Epilepsy,  Dis.  Nerv.  System  17:159-162 
(May)  1956. 

Mitchell,  P.  H. : Chlorpromazine  in  the  Treatment  of 
the  Chronic  Disturbed  Schizophrenic  Patient,  J.  Ment.  Sc. 
102:159  (Jan.)  1956. 

Pleasure,  Hyman:  Chlorpromazine  (Thorazine)  for  Men- 
tal Illness  in  the  Presence  of  Pulmonary  Tuberculosis,  Psy- 
chiatric Quart.  30:23-30  (Jan.)  1956. 

Pollack,  B. : The  Addition  of  Chlorpromazine  to  the 
Treatment  Program -for  Emotional  and  Behavior  Disorders 
in  the  Aging,  Geriatrics  11:253-259  (June)  1956. 

Rees,  W.  L.,  and  Lambert,  C. : The  Value  and  Limita- 
tions of  Chlorpromazine  in  the  Treatment  of  Anxiety  States, 
J.  Ment.  Sc.  101:834-840  (Oct.)  1955. 

Rettig,  J.  H. : Chlorpromazine  for  the  Control  of  Psycho- 
motor Excitement  in  the  Mentally  Deficient,  J.  Nerv.  & 
Mental  Dis.  122:190-194  (Aug.)  1955. 

Rinaldi,  F.;  Rudy,  L.  H.;  and  Himwich,  H.  E. : Clinical 
Evaluation  of  Azacyclonol,  Chlorpromazine,  and  Reserpine 
on  a Group  of  Chronic  Psychotic  Patients,  Am.  J.  Psychiat. 
112:678-683  (March)  1956. 

Sargent,  W. : On  Chemical  Tranquilizers,  Brit.  M.  J.  1 : 
939-943  (April  28)  1956. 

Schlicter,  W.,  and  others:  Seizures  Occurring  During  In- 
tensive Chlorpromazine  Therapy,  Canad.  M.A.J.  74:364-366 
(March  1)  1956. 

Thai,  Nathan:  Clinical  Evaluation  of  Chlorpromazine 
Therapy  for  Psychiatric  Disorders,  Northwest  Med.  55:653- 
656  (June)  1956. 

Weiss,  W.  A.,  and  others:  Value  of  Chlorpromazine  in 
Preoperative  Medication,  J. A.M.A.  161:812-815  (June  30) 

1956. 

Zeller,  W.  W.,  and  others:  Use  of  Chlorpromazine  and 
Reserpine  in  the  Treatment  of  Emotional  Disorders,  J.A. 
M.A.  160:179-184  (Jan.  21)  1956. 


NEW  BOOKS 

Backus,  Ollie,  and  Beasley,  Jane:  Speech  Therapy  with 
Children,  Boston,  Houghton  Mifflin  Company,  1951. 

Ciba  Foundation  Symposium  on  Extrasensory  Perception, 
Boston,  Little,  Brown  and  Company,  1956. 

Cooper,  Irving  S. : Neurosurgical  Alleviation  of  Parkin- 
sonism, Springfield,  111.,  Charles  C Thomas,  1956. 

Diggs,  L.  W. : The  Morphology  of  Human  Blood  Cells, 
Philadelphia,  W.  B.  Saunders  Company,  1956. 

Graham,  John  R. : Treatment  of  Migraine,  Boston,  Litde, 
Brown  and  Company,  1956.  (First  of  the  New  England 
Journal  of  Medicine’s  Medical  Progress  series.) 
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Greenblat,  Bernard  R. : A Doctor’s  Marital  Guide  for  the 
Patients,  Chicago,  Budlong  Press,  1956. 

Gross,  Harry,  and  Jezer,  Abraham:  Treatment  of  Heart 
Disease,  Philadelphia,  W.  B.  Saunders  Company,  1956. 

Kelley,  Stanley,  Jr.:  Professional  Public  Relations  and 
Political  Power,  Baltimore,  The  Johns  Hopkins  Press,  1956. 

Kuno,  Yas:  Human  Perspiration,  Springfield,  111.,  Charles 
C Thomas,  1956.  (American  Lecture  Series.) 

Licht,  Sidney : Electrodiagnosis  and  Electromyography , 
New  Haven,  Elizabeth  Licht  Publisher,  1956. 

Long,  Esmond  R. : A History  of  the  Therapy  of  Tuber- 
culosis and  the  Case  of  Frederic  Chopin,  Lawrence,  Kan., 
University  of  Kansas  Press,  1956. 

Massachusetts  Memorial  Hospital:  Health  for  the  Ameri- 
can People,  Boston,  Little,  Brown  and  Company,  1956. 

Roback,  A.  A.,  Ed.:  Present-Day  Psychology,  New  York, 
Philosophical  Library,-  1955. 

Rubin,  Eli  H. : The  Lung  as  a Mirror  of  Systemic  Dis- 
ease, Springfield,  111.,  Charles  C Thomas,  1956. 

Sadove,  Max  S.,  and  Cross,  James  H. : The  Recovery 
Room,  Philadelphia,  W.  B.  Saunders  Company,  1956. 

Schmidt,  Frederick  Rehm:  Clinical  Selections  in  Derma- 
tology and  Mycology,  Springfield,  111.,  Charles  C Thomas, 
1956. 

Schulzinger,  Morris  S. : Accident  Syndrome;  the  Genesis 
of  Accidental  Injury,  Springfield,  111.,  Charles  C Thomas, 
1956. 

Snively,  William  D.,  and  Sweeney,  Michael  J. : Fluid 
Balance  Handbook  for  Practitioners,  Springfield,  111.,  Charles 
C Thomas,  1956. 

Wolstenholme,  G.  E.  W. : Ciba  Foundation  Symposium 
on  Histamine,  Little,  Brown  and  Company,  1956. 


Gifts  to  the  Library  . 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 
Mrs.  George  M.  Decherd,  Jr.,  Austin,  556  journals. 

Dr.  J.  T.  Gilbert,  Austin,  16  books. 

Dr.  S.  N.  Key,  Jr.,  Austin,  4 journals. 

Dr.  Morris  Polsky,  Austin,  243  journals. 

Dr.  Joe  C.  Rude,  Austin,  32  journals. 

Dr.  Nelson  L.  Schiller,  Austin,  24  journals. 

Mr.  and  Mrs.  George  Shelton,  Houston,  monetaty  gift  in 
memory  of  Dr.  John  Arch  Stephens. 

Dr.  David  R.  Womack,  Austin,  38  journals. 


Motion  Pictures 


Girls  in  White 

16  mm.,  black  and  white,  sound,  14  minutes. 

This  film  depias  the  necessary  qualifications  for  a nurse 
and  portrays  the  basic  training,  clinical  work,  and  surgery 
essential  in  nursing  education.  Various  branches  of  nursing, 
such  as  public  health,  the  Armed  Forces,  and  general  hos- 
pital work,  are  presented. 

The  Girl  With  the  Lamp 

J6  mm.,  sound,  color,  20  minutes. 

This  is  a good  nurse  recruitment  film. 


★ Books 


Preventive  Medicine  in  World  War  II 

Col.  John  Boyd  Coates,  Jr.,  MC,  Editor  m Chief; 
Ebbe  Curtis  Hoff,  Ph.  D.,  M.  D.,  Editor  for  Pre- 
ventive Medicine,  ed.  2.  W ashington,  D.  C.,  Office 
of  the  Surgeon  General,  Department  of  the  Army. 
404  pages.  $5.50.  1955. 

This  is  a well  written,  well  organized  book  dealing  with 
environmental  hygiene  and  its  application  to  the  conditions 
encountered  in  World  War  11. 

It  is  an  account  of  building  construction,  food  storage, 
food  inspection,  and  the  various  measures  taken  to  protect 
the  health  and  welfate  of  the  rank  and  file  of  military  per- 
sonnel. The  problems  of  messing  facilities  and  methods  of 
improving  them,  together  with  their  proper  management  to 
prevent  the  spread  of  disease  with  troops  on  the  move,  are 
well  taken.  Housing  and  shelter  for  troops,  the  best  modes 
of  heating,  ventilation,  and  keeping  dry  are  dealt  with  ade- 
quately. The  fundamental  requirements  such  as  bedding 
and  blankets  are  not  skipped.  The  proper  treatment  of  water 
supplies  and  problems  of  waste  and  sewage  disposal  receive 
their  rightful  share  of  attention. 

The  chapter  on  control  of  insects  is  world  wide  in  scope 
by  virtue  of  the  distribution  of  out  troops  on  every  con- 
tinent. This  is  a chapter  that  no  officer  should  miss. 

The  next  chapter  is  on  rodent  control  at  home  and  abroad. 
The  research  background  is  an  absorbing  account,  as  it  is  a 
new  approach.  The  discussions  of  foreign  quarantine  and  its 
manner  of  operation,  together  with  the  administrative  dia- 
grams of  organization  and  funrtion,  add  a great  deal  to 
understanding  of  the  funaion  and  responsibilities  of  this 
group.  Its  importance  is  obvious  in  connection  with  per- 
sonnel in  transit,  staging  areas,  and  similar  situations  as 
regards  sanitation,  food,  water  supply,  waste  disposal,  rodent 
and  insect  control,  epidemiology,  and  the  multitudinous 
problems  that  arise  with  embarkation  and  debarkation  of 
troops  both  at  home  and  in  foreign  lands. 

— ^Joe  C.  Rude,  M.  D.,  Austin 

Planning  Florida's  Health 
Leadership:  A Summary 

Russell  S.  Poor,  Ph.  D.,  edited  by  Louis  J.  Ma- 
LOOF,  Provost,  J.  Hillis  Miller  Health  Center,  Uni- 
versity of  Florida,  Gainesville.  Medical  Center  Study 
Series,  vol.  I.  93  pages.  $1.50.  Gainesville,  Uni- 
versity of  Florida  Press,  1954. 

Obstetrical  Anesthesia 

Bert  B.  Hershenson,  M.  D.,  Director  of  Anes- 
thesia, Boston  Lying-in  Hospital,  Clinical  Associate 
in  Anesthesia,  Harvard  Medical  School.  403  pages. 
$9.50.  Springfield,  111.,  Charles  C Thomas,  1955. 

This  book  is  especially  interesting  as  it  covers  the  prob- 
lems of  obstetrical  anesthesia  from  the  viewpoint  of  the 
anesthesiologist.  Chapters  are  devoted  to  the  physiology  of 
pain  in  labor,  sedation  during  labor,  the  signs  and  stages 
of  anesthesia,  complications  of  anesthesia,  asphyxia  neona- 
torum, seleaion  of  agents  and  techniques,  and  anesthetic 
management  of  complications  of  pregnancy.  The  author  has 
writing  ability  and  has  chosen  to  present  his  personal  prefer- 
ences, which  he  does  ably.  It  is  highly  recommended  to  all 
physicians  caring  for  patients  during  labor  as  the  best  avail- 
able text  on  obstetrical  anesthesia. 

— ^James  W.  Lassiter,  M.  D.,  Austin. 
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Planning  Florida's  Health  Leadership: 

Florida's  Hospitals  and  Nurses 

John  M.  Maclachlan,  Ph.  D.,  edited,  by  Louis  J. 
MalooF,  Provost,  ].  Hillis  Miller  Health  Center, 
University  of  Florida,  Gainesville.  Medical  Center 
Study  Series,  vol.  TV.  122  pages.  $1.50.  Gaines- 
ville, University  of  Florida  Press,  1954. 

The  City  of  Hope 

Samuel  H.  Golter.  177  pages.  New  York,  G.  P. 
Putnam’s  Sons,  1954. 


ORGANIZATION 


★ 


Texas 

Medical  Association 


House  of  Delegates 
Called  to  Special  Session 


The  House  of  Delegates  of  the  Texas  Medical  Association 
has  been  called  into  a special  session  September  9 at  9 a.  m. 
at  the  headquarters  building  in  Austin  to  make  three  de- 
cisions regarding  the  Military  Dependents’  Medical  Care  Act, 
which  will  become  effective  December  8.  Delegates  will 
decide  whether  or  not  Texas  doctors  will  participate  in  the 
program,  choose  a preferred  administrator  for  the  program 
from  state  or  federal  agencies,  and  decide  upx)n  a fee  sched- 
ule if  participation  is  desired. 

Immediately  after  the  House  of  Delegates’  meeting,  the 
Executive  Council  will  convene,  and  delegates  will  be  wel- 
come to  stay  and  hear  the  Council’s  deliberations.  Dr.  Hol- 
land T.  Jackson,  Fort  Worth,  will  be  presented  a plaque 
commemorating  his  election  as  General  Practitioner  of  the 
Year.  Dr.  Travis  Smith,  Abilene,  Councilor  for  Distria  13, 
wiU  make  the  presentation. 

The  second  annual  Public  Relations  Conference  will  be 
held  Samrday,  September  8.  It  is  designed  for  presidents, 
secretaries,  and  PR  chairmen  of  county  medical  societies  and 
the  presidents  and  public  relations  chairmen  of  Woman’s 
Auxiliaries  to  county  medical  societies.  A complete  pro- 
gram appears  in  this  section  of  the  Journal. 


Medical  Care  For 
Military  Dependents 

A committee  of  the  American  Medical  Association  for 
liaison  with  the  United  States  Dep>artment  of  Defense  met 
July  28-29  in  Chicago  with  representatives  of  the  various 
state  medical  associations  to  discuss  means  of  implementing 
the  newly  passed  Defendents’  Medical  Care  Act.  Represent- 
ing the  Texas  Medical  Association  were  Dr.  Everett  Fox  of 
Dallas  and  Dr.  Harvey  Renger  of  Hallettsville.  Their  re- 
p>ort  follows; 


Report  on  Dependents' 
Medical  Core  Act 


The  Dependents’  Medical  Care  Act  (Public  Law  569  of 
Eighty-Fourth  Congress)  is  an  act  of  Congress  providing 
medical  service  for  dependents  of  military  personnel  and 
should  receive  the  suppert  and  p>articip)ation  of  individual 
physicians  and  county  and  state  medical  associations.  This 
law  will  become  effective  December  8,  1956.  It  should  not 
be  construed  that  this  law  is  an  insurance  program  in  any 
way.  The  national  agency  developed  to  carry  out  the  pro- 
visions of  this  law  will  be  in  effect  the  fiscal  agent  of  the 
United  States  Department  of  Defense. 

The  medical  profession  will  have  the  privilege  of  developv 
ing  fee  schedules  at  the  local  and/or  state  level  to  be  ap- 
proved  by  the  Department  of  Defense  and  of  indicating 
preference  as  to  the  national  and  state  agency  to  administer 
the  program.  The  individual  physician  still  maintains  his 
traditional  right  of  choice  of  patients  and  thereby  may  elect 
not  to  participate  in  this  program,  although  it  should  be 
remembered  that  physicians  have  an  obligation  to  society 
and  their  community  of  providing  medical  care  when  and 
where  it  is  needed. 

Those  attending  the  July  meeting  in  Chicago  of  the  state 
and  territorial  medical  society  representatives  with  American 
Medical  Association  with  the  Defense  Department  task  force 
were  unanimous  in  the  opinion  that  the  AMA,  state  and 
county  medical  societies  should  coopierate  in  this  program. 
The  Defense  Department  also  agreed  to  take  steps  for  the 
authorization  of  a contract  with  the  medical  profession’s 
choice  of  an  agency  on  a local  or  state  fee  schedule  and  to 
prohibit  a national  fee  schedule.  The  AMA  was  requested 
to  continue  negotiations  as  a representative  of  the  state  asso- 
ciations with  the  Defense  Dep>artment. 

"The  Defense  Department  was  requested  to  insert  a regu- 
lation prohibiting  the  duplication  of  this  service  for  military 
dependents  by  multiple  insurance  policies  to  the  profit  of 
the  dependent  receiving  medical  care.  It  was  also  resolved 
that  payment  should  be  made  direaly  to  the  physician  and 
hospital  performing  the  service. 

The  Texas  Medical  Association  must  make  the  following 
decisions ; 

1.  Whether  or  not  to  participate  in  the  Dependents’ 
Medical  Care  Act. 

2.  If  so,  to  indicate  the  preference  of  administrative 
agency,  state  and  national,  from  the  following;  (a)  United 
States  Department  of  Defense,  (b)  American  Medical  Asso- 
ciation, (c)  Blue  Cross-Blue  Shield,  (d)  insurance  industry, 
or  (e)  other  agency. 

3.  If  so,  to  develop  a fee  schedule  of  usual  or  customary 
fees  charged  for  medical  and  surgical  services  at  a local 
and/or  state  level. 

Respectfully  submitted, 

Everett  Fox,  M.  D.,  Dallas, 
Harvey  Renger,  M.  D.,  Hallettsville. 

A summary  of  the  act  supplied  from  this  Chicago  meet- 
ing follows; 


Resume  of  Act 

I.  ’The  purpose  of  the  act  is  to  create  and  maintain  high 
morale  throughout  the  uniformed  services  by  providing  an 
improved  and  uniform  program  of  medical  care  for  mem- 
bers of  the  uniformed  services  and  their  dependents. 

II.  The  act  provides  for  the  accomplishment  of  this  pur- 
pose by; 

1.  Recognizing  by  statute  the  importance  of  this  tradi- 
tional benefit  and  the  entitlement  of  service  members  and 
their  dependents  to  medical  care. 
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2.  Continuing  the  practice  of  providing  medical  care  to 
dependents  and  retired  personnel  at  service  medical  facilities. 

3.  Permitting  dependents  and  retired  personnel  of  all  the 
uniformed  services  to  obtain  available  medical  care  at  any 
medical  facility  of  the  Army,  Navy,  Air  Force,  or  Public 
Health  Service. 

4.  Establishing  a uniform  level  of  medical  care  which 
may  be  provided  dependents. 

5.  Requiring  the  establishment  of  a system  of  providing 
medical  care  through  civilian  medical  facilities  for  those 
spouses  and  children  of  active  duty  personnel  who  do  not 
have  access  to  service  medical  facilities. 

6.  Permitting  retired  naval  personnel  to  obtain  dental 
care  at  facilities  of  the  uniformed  services  and  continue  the 
practice  of  providing  dental  care  to  retired  Army  and  Air 
Force  personnel. 

7.  Providing  other  miscellaneous  benefits,  such  as  waiver 
of  subsistance  charges  for  all  retired  enlisted  personnel  and 
provision  for  hospitalization  of  dependents  in  excess  of  one 
year  in  unusual  cases. 

8.  Providing  for  the  joint  utilization  of  the  medical  facil- 
ities of  all  the  uniformed  services. 

III.  Personnel  eligible  for  the  benefits  of  the  act  will  in- 
clude the  following  members  of  the  uniformed  services  and 
their  dependents; 

1.  Personnel  on  active  duty  for  a period  of  30  days  or 
more. 

2.  All  personnel  on  the  retired  list  eligible  for  the  re- 
ceipt of  retired  pay  other  than  personnel  retired  under  the 
provisions  of  Title  III,  Public  Law  810  (point  system  re- 
servists), with  less  than  eight  years  of  active  duty. 

3.  Personnel  who  died  on  active  duty,  or  those  who  died 
while  on  the  retired  list  as  indicated  in  2. 

IV.  Dependents  eligible  for  care  in  medical  facilities  of 
the  uniformed  services  will  include; 

1.  The  lawful  wife. 

2.  Children  under  21,  unmarried,  including  adopted  or 
stepchildren,  and  children  over  21  if  incompetent  or  physi- 
cally incapacited,  or  children  under  23  enrolled  in  a full- 
time course  of  study  in  an  institution  of  higher  learning  ap- 
proved by  the  Secretary  of  Defense  or  the  Secretary  of  the 
Department  of  Health,  Education  and  Welfare. 

3.  Parents  and  parents-in-law,  if  dependent  for  more 
than  one-half  their  support  and  residing  in  the  household 
of  the  member  or  retired  member. 

4.  The  unremarried  widows  and  the  dependent  children 
of  deceased  members  whose  death  occurred  on  active  duty 
or  in  a retired  status. 

5.  The  lawful  husband  if  dependent  upon  the  member 
or  retired  member  for  support. 

6.  The  unremarried  widower,  if  he  was  dependent  upon 
the  member  or  retired  member  at  the  time  of  her  death  for 
more  than  one-half  of  his  support  because  of  a mental  or 
physical  incapacity. 

V.  Medical  care  provided  dependents  in  facilities  of  the 
uniformed  services  will  include; 

1.  Diagnosis. 

2.  Care  for  acute  medical  and  surgical  conditions. 

3.  Care  for  contagious  diseases. 

4.  Immunizations. 

5.  Maternity  and  infant  care. 

6.  Emergency  dental  care  in  the  United  States  and  regu- 
lar dental  care  outside  the  continental  United  States.  In  ad- 
dition, hospitalization  not  to  exceed  twelve  months  or  treat- 
ments may  be  provided  in  special  and  unusual  cases  for 
those  dependents  with  nervous  or  mental  disorders  or  chronic 
diseases. 

VI.  Medical  care  which  will  be  made  available  through 
civilian  facilities  for  wives  and  children  of  active  duty  per- 
sonnel who  do  not  have  access  to  service  medical  facilities 
will  include; 


1.  Hospitalization  in  semiprivate  accommodations  up  to 
365  days  for  each  admission,  including  all  necessary  serv- 
ices and  supplies  furnished  by  the  hospital  during  inpatient 
confinement. 

2.  Medical  and  surgical  care  incident  to  a period  of  hos- 
pitalization. 

3.  Complete  obstetrical  and  maternity  service,  including 
prenatal  and  postnatal  care  (office,  home,  or  hospital). 

4.  Required  services  of  a physician  or  surgeon  before 
and  after  hospitalization  for  a bodily  injury  or  for  a surgi- 
cal operation. 

5.  Diagnostic  tests  and  procedures,  including  laboratory 
and  x-ray  examinations  accomplished  or  recommended  by  a 
physician  incident  to  hospitalization. 

In  summary  the  care  provided  in  civilian  medical  facili- 
ties will,  for  practical  purposes,  be  the  same  as  that  available 
in  service  medical  facilities  except  for  the  exclusion  of  nor- 
mal outpatient  care.  However,  under  the  provisions  of  the 
act  the  Secretary  of  Defense  will  be  authorized  to  include 
in  the  service  available  through  civilian  medical  facilities 
certain  services  sometimes  considered  outpatient  care.  For 
example,  this  could  include  surgery  to  be  performed  in  a 
physician’s  office,  or  x-rays  or  laboratory  tests  to  be  taken 
in  clinics  or  laboratories  other  than  in  hospitals,  all  charges 
in  excess  of  $15. 

VII.  What  charges  will  be  levied  for  hospitalization  of 
dependents? 

1.  At  service  medical  facilities,  dependents  will  continue 
to  be  required  to  pay  $1.75  for  each  day  of  hospitalization. 

2.  At  civilian  medical  facilities,  dependent  spouses  and 
children  will  be  required  to  pay  $25  or  $1.75  for  each  day 
of  hospitalization,  whichever  is  the  higher  for  each  period 
of  hospitalization. 

VIII.  How  and  when  will  the  spouses  and  children  of 
active  duty  personnel  be  authorized  to  use  civilian  medical 
facilities? 

Although  the  specific  details  for  implementation  of  the 
program  of  care  at  civilian  medical  facilities  are  incom- 
plete, the  program  will; 

1.  Provide  automatic  coverage  of  all  spouses  and  chil- 
dren of  active  duty  personnel. 

2.  Permit  all  eligible  spouses  and  children  of  active  duty 
personnel  complete  freedom  of  choice  of  medical  facilities 
except  as  the  Secretary  of  Defense  may  prescribe  in  certain 
areas  where  existing  service  medical  facilities  can  provide 
adequate  medical  care. 

3.  Be  effective  and  in  operation  December  8,  1956. 
Summary 

Under  the  provisions  of  Public  Law  569  the  Secretary  of 
Defense,  after  consultation  with  the  Secretary  of  Health,  Ed- 
ucation, and  Welfare,  is  required  to  contract  for  medical 
care  under  such  insurance,  medical  service,  or  health  plan 
or  plans  as  he  deems  appropriate.  This  will  assure  the  avail- 
ability of  medical  care  for  dependent  wives  and  children 
of  uniformed  services  personnel  on  active  duty  who  do  not 
have  access  to  service  medical  facilities. 

In  the  case  of  wives  and  children  of  active  duty  person- 
nel, each  dependent  will  be  extended  the  protection  of  the 
program  without  any  action  on  his  part.  Therefore,  if  in 
the  future  these  dependents  require  hospitalization  and  sur- 
gical care  and  do  not  have  access  to  a service  medical  facil- 
ity, they  may  be  provided  care  at  civilian  facilities  with  the 
only  charge  being  $25,  or  $1.75  per  day,  whichever  is 
higher,  for  each  period  of  hospitalization. 

Fees  paid  for  civilian  medical  services  to  dependent 
spouses  and  children  of  active  duty  personnel  will  be  paid 
from  fee  schedules  developed  by  local  and/or  state  medical 
associations  which  have  been  approved  by  the  defense  de- 
partment and  are  subject  to  review  and  adjustment  annually. 
Arbitration  committees  will  be  appointed  for  review  of  fee 
charges  and  other  problems. 
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FEES  SURVEY 

In  an  effort  to  obtain  an  over-all  picture  of  medical  fees 
in  Texas,  the  Council  on  Medical  Economics  has  sent  ques- 
tionnaires to  the  members  of  the  Texas  Medical  Associa- 
tion, and  3,500  to  4,000  replies  have  been  received.  These 
figures  will  be  of  great  value  in  many  fields  of  medical  eco- 
nomics, the  council  believes.  The  results  of  the  survey  will 
be  tabulated  by  IBM,  and  will  not  be  available  immediately. 


Medical  Students'  Day 

To  Be  Sept.  6 at  Southwestern 

The  third  annual  medical  students’  day  will  be  held  Sep- 
tember 6 at  Southwestern  Medical  School,  Dallas,  and  sim- 
ilar programs  will  be  presented  at  the  other  Texas  medical 
schools  at  a later  date.  The  purpose  of  these  programs  is 
to  inform  medical  students  about  the  nonscientific  aspects 
of  the  profession,  including  organized  medicine,  medical 
economics,  public  relations,  malpraaice,  and  ethics. 

Dr.  Glenn  D.  Carlson,  Dallas,  president-elect  of  the  Dal- 
las County  Medical  Society,  will  preside  at  the  morning  ses- 
sion. "You,  Medical  Practice,  and  Medical  Organization” 
will  be  the  topic  of  an  address  by  C.  Lincoln  Williston, 
Austin,  Executive  Secretary  of  the  Texas  Medical  Associa- 
tion. Dr.  Everett  C.  Fox,  Dallas,  chairman  of  Dallas  Coun- 
ty’s medical  economics  committee,  will  speak  on  "Medical 
Economics;  The  Business  Side  of  Your  Practice.”  "Your 
Practice  and  Public  Opinion”  will  give  smdents  a closer 
glimpse  of  public  relations.  Dr.  William  M.  Crawford, 
Fort  Worth,  chairman  of  the  Association’s  Committee  on 
Public  Relations,  will  deliver  the  speech.  The  Association’s 
General  Counsel,  Philip  R.  Overton,  Austin,  will  speak  on 
"Malpractice  and  Legal  Aspects  of  Your  Practice.” 

Dr.  Harold  A.  O’Brien,  Dallas,  president  of  the  Dallas 
County  Medical  Society,  will  preside  at  a luncheon  at  Park- 
land Memorial  Hospital,  and  Dr.  Mayo  Tenery,  Waxahachie, 
Councilor  of  the  Fourteenth  District,  will  speak  on  "Medi- 
cal Ethics.”  Following  this  talk,  there  will  be  a response  by 
a student  and  by  Dr.  A.  J.  Gill,  dean  of  Southwestern  Med- 
ical School.  The  luncheon  address  will  be  "A  Look  at  Texas 
Medicine  Today,”  by  Dr.  Milford  O.  Rouse,  Dallas,  Presi- 
dent of  the  Association. 


Correction  in  Delegates'  List 

The  listing  of  delegates  and  alternate  delegates  to  the 
American  Medical  Association  on  page  497  of  the  July 
Journal  with  footnote  2 should  be  clarified  thus;  Dr.  J.  C. 
Terrell,  Stephenville,  is  now  an  alternate  delegate  and,  by 
aaion  of  the  House,  also  a delegate  designate.  When  Texas 
qualifies  for  an  additional  delegate.  Dr.  Terrell  will  assume 
that  position,  and  his  place  of  alternate  delegate  then  will 
be  filled  by  Dr.  Ridings  E.  Lee,  Dallas,  by  appointment  of 
the  President. 


SPECIAL  COMMITTEES 

Special  committees  of  the  Texas  Medical  Association 
named  by  the  President  for  the  current  year  follow; 

Advisory  Committee  to  the  President.  — Immediate  Past 
President,  President-Elect,  Vice-President,  Speaker  of  the 
House  of  Delegates,  Chairman  of  the  Board  of  Trustees, 


Chairman  of  the  Board  of  Councilors,  Chairmen  of  all 
Councils,  Vice-Chairman  of  Texas  Delegates  to  the  Ameri- 
can Medical  Association,  Chairman  of  the  Committee  on 
Public  Relations,  and  President  of  the  Woman’s  Auxiliary. 

Committee  for  Study  of  Health  Costs. — M.  C.  Overton, 
Jr.,  Pampa,  Chairman;  Tom  B.  Bond,  Fort  Worth;  John  H. 
Wootters,  Houston;  George  M.  Hilliard,  Jacksonville;  Roy 
T.  Lester,  Dallas. 

Committee  on  Cardiovascular  Diseases. — George  A.  Spikes, 
Hallettsville,  Chairman;  Kleberg  Eckhardt,  Corpus  Christi; 
Robert  M.  Barton,  Dallas;  P.  K.  Smith,  Wichita  Falls;  Olin 
B.  Gober,  Temple;  H.  H.  Latson,  Amarillo;  Robert  E.  Leslie, 
El  Campo;  George  E.  Clark,  Jr.,  Austin;  Joseph  F.  McVeigh, 
Fort  Worth;  Paul  V.  Ledbetter,  Houston;  George  R.  Herr- 
mann, Galveston;  Bain  Leake,  Gladewater. 

Committee  on  General  Arrangements  for  the  Annual 
Session. — Ridings  E.  Lee,  Dallas,  Chairman;  Dale  J.  Austin, 
Dallas;  George  M.  Jones,  Dallas;  Taylor  T.  Pickett,  Garland; 
Robert  J.  Rowe,  Dallas. 

Committee  on  Maternal  Mortality. — Garth  L.  Jarvis,  Gal- 
veston, Chairman;  E.  K.  Blewett,  Austin;  D.  M.  Gready, 
Houston;  C.  P.  Hawkins,  Fort  Worth;  W.  H.  Jondahl,  Har- 
lingen; R.  E.  Moon,  San  Angelo;  William  R.  Knight,  III, 
Houston;  Carl  F.  Moore,  Austin;  Stewart  A.  Fish,  Dallas. 

Committee  on  Memorial  Services. — George  W.  Waldron, 
Houston,  Chairman;  Valin  R.  Woodward,  Arlington;  Paul 
R.  Stalnaker,  Houston;  Howard  K.  Crutcher,  Dallas;  G.  T. 
Hall,  Big  Spring. 

Committee  on  Problems  of  the  Aging. — V.  R.  Hurst, 
Longview,  Chairman;  Wendell  D.  Gingrich,  Galveston,  Vice- 
Chairman;  Hugh  P.  Reveley,  San  Antonio;  S.  W.  Thorn, 
Houston;  Herbert  J.  Bell,  El  Paso;  Ernest  W.  Keil,  Tem- 
ple; E.  V.  Headlee,  Odessa;  Ben  B.  Hutchinson,  Lubbock; 
Luther  W.  Ross,  Kerrville;  Henry  H.  Niehuss,  Longview; 
Martin  S.  Buehler,  Dallas;  Speight  Jenkins,  Dallas. 

Committee  on  Rural  Health  and  Doctor  Distribution. — 
Chester  U.  Callan,  Rotan,  Chairman;  Stephen  B.  Tucker, 
Nacogdoches;  T.  Charles  McCormick,  Jr.,  Buda;  George  D. 
Bruce,  Baytown;  Roy  E.  Wilson,  Seymour;  J.  L.  Wright,  Jr., 
Big  Lake;  Jim  Camp,  Pecos;  Neil  D.  Buie,  Marlin;  Dick  K. 
Cason,  Hillsboro;  G.  V.  Pazdral,  Somerville;  Charles  A. 
Smith,  Texarkana. 

Committee  on  School -Physician  Relationships.  — Jay  J. 
Johns,  Taylor,  Chairman;  M.  T.  Braswell,  Henderson;  R.  K. 
Arnett,  Lufkin;  E.  E.  Addy,  Jr.,  Cisco;  A.  R.  Hazzard,  Gid- 
dings;  D.  J.  Sibley,  Fort  Stockton;  L.  H.  Leberman,  Com- 
merce; R.  V.  St.  John,  Corpus  Christi;  E.  L.  Hunt,  Lubbock; 
William  Klingensmith,  Amarillo. 

Committee  on  Scientific  Exhibits. — ^J.  Edward  Johnson, 
Austin,  Chairman;  Travis  Smith,  Abilene;  C.  E.  Willing- 
ham, Tyler;  J.  E.  Miller,  Dallas;  Byron  P.  York,  Houston; 
Phil  T.  Williams,  Jr.,  San  Antonio;  John  H.  Childers,  Gal- 
veston. 

Committee  to  Study  Hospital-Staff  Relationships. — J.  Lay- 
ton  Cochran,  San  Antonio,  Chairman;  Everett  C.  Fox,  Dal- 
las; W.  Shelton  Barcus,  Fort  Worth;  E.  A.  Rowley,  Ama- 
rillo; Franklin  W.  Yeager,  Corpus  Christi. 

Committee  to  Study  Liaison  with  State  Bar  of  Texas. — 
John  E.  Skogland,  Houston,  Chairman;  Fred  C.  Lowry,  Aus- 
tin; J.  E.  Williams,  Abilene;  Hal  Norgaard,  Denton;  Earl 
Gaston,  Kingsville;  H.  D.  Gilliam,  McAllen;  Frank  B.  Ma- 
lone, Lubbock. 

State  Committee  for  American  Medical  Education  Eounda- 
tion. — A.  L.  Delaney,  Liberty,  Chairman;  E.  V.  Swift,  Big 
Spring;  D.  J.  Sibley,  Fort  Stockton;  J.  M.  Brown,  Marlin; 
Thomas  M.  Runge,  Austin;  James  P.  Anderson,  Brady;  V. 
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Second  Annual 
Public  Relations  Conference 

Headquarters,  Texas  Medical  Association,  Austin 
Saturday,  September  8,  1956 

Morning  Session 

10:00 — Call  to  Order — ^M.  O.  Rouse,  M.  D.,  Dallas,  President,  Texas  Medical 
Association. 

10:05 — Keynote  and  Introduction  of  Guest  Speakers — William  M.  Crawford, 
M.  D.,  Fort  Worth,  Chairman,  Committee  on  Public  Relations. 

10:15 — Medical  Public  Relations  in  Your  Office — ^William  Alan  Richard- 
son, Oradell,  N.  J.,  Editor,  Medical  Economics. 

10:45 — Phe  Doctor  and  the  Press — DiCK  West,  Dallas,  The  Dallas  Morning 
News. 

11:15 — Explanation  of  PR  Project  and  Problem  Clinics. 

11:20 — PR  Project  Clinics: 

A.  PR  Projects  for  the  Small  Society  (3-24  members) — ^Van  D.  Good- 
all,  M.  D.,  Clifton,  discussion  leader. 

B.  PR  Projects  for  the  Medium-Sized  Society  (23-99  members) — J.  R. 
Donaldson,  M.  D.,  Pampa,  discussion  leader. 

C.  PR  Projects  for  the  Large  Society  (100-1,400  members) — ^Thomas 

L.  Royce,  M.  D.,  Houston,  discussion  leader. 

Afternoon  Session 

12:35 — Luncheon. 

2:00 — PR  Problem  Clinics:  ' 

A.  Doctor-Patient  Relations  (fees,  explanation  of  illness,  billing  proce- 
dures, patient  control,  medical  assistants) — R.  R.  CURTIS,  M.  D, 
Temple,  discussion  leader. 

B.  Doctor-Community  Relations  (participation  in  civic  events,  volun- 
tary health  groups,  school  health  programs,  farm  and  rural  health 
programs,  relations  with  other  professions) — Glenn  D.  Carlson, 

M.  D.,  Dallas,  discussion  leader. 

C.  Doctor-Media  Relations  (press,  radio,  and  television) — A.  Fletcher 
Clark,  Jr.,  M.  D.,  San  Antonio,  discussion  leader. 

3:00 — There  Ain’t  No  Such  Thing  as  a Tree  Lunch — Bryan  Blalock,  Mar- 
shall, humorist.  Director  of  Public  Relations,  Southern  Division,  The 
Borden  Company. 

4: 15 — Adjourn. 


A.  Black,  Wharton;  E.  H.  Lindsey,  Beaumont;  H.  O.  Padgett, 
Marshall;  A.  J.  Magliolo,  Dickinson. 

Subcommittee  of  Council  on  Medical  Economics  to  Study 
Contract  Medicine. — Sam  Barnes,  Trinity,  Chairman;  Jack 

B.  Lee,  San  Antonio;  H.  H.  Duke,  Baytown;  J.  D.  Donald- 
son, Jr.,  Lubbock. 

Appointees  to  Hospital-Insurance-Physicians  Joint  Ad- 
visory Committee. — Everett  C.  Fox,  Dallas;  Harvey  Renger, 
Hallettsville. 

Appointees  to  the  State  Coordinating  Council  on  Tuber- 
culosis.— Elliott  Mendenhall,  Dallas;  W.  D.  Anderson,  San 
Angelo. 


Appointees  to  Texas  Commission  on  Patient  Care. — Joseph 

F.  McVeigh,  Fort  Worth;  G.  E.  Brereton,  Dallas;  Truman 

G.  Blocker,  Jr.,  Galveston;  Russell  D.  Holt,  Jr.,  Meridian. 

Advisers  to  Texas  Chapters  of  the  Student  American  Med- 
ical Association. — ^University  of  Texas  Medical  Branch,  E. 
Sinks  McLarty,  Galveston;  Baylor  University  College  of  Med- 
icine, John  H.  Wootters,  Houston;  Southwestern  Medical 
School  of  the  University  of  Texas,  Milton  V.  Davis,  Dallas. 

Appointee  to  Advisory  Committee  to  the  Texas  State 
Board  of  Education. — ^Jay  J.  Johns,  Taylor. 

Appointee  to  Advisory  Committee  to  Texas  State  Hos- 
pitals and  Special  Schools. — E.  Ivan  Bruce,  Jr.,  Galveston. 
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Medical  Advisory  Committee  to  Texas  Society  for  Crip- 
pled Children. — J.  J.  Hinchey,  San  Antonio,  Chairman; 
Margaret  Watkins,  Dallas;  Herbert  E.  Hipps,  Waco;  Mack 
F.  Bowyer,  Abilene. 

Representatives  to  Medical  Associations  of  Neighboring 
States. — Arkansas,  William  B.  Stanton,  Texarkana;  Louisiana, 
Wayman  B.  Norman,  Longview;  New  Mexico,  James  J. 
Gorman,  El  Paso;  Oklahoma,  Bailey  R.  Collins,  Wichita 
Falls. 

Representative  to  Medical  Service  Society. — Oscar  M. 
Marchman,  Sr.,  Dallas. 

Representative  to  State  V eterinary  Medical  Association  of 
Texas. — Ozro  T.  Woods,  Dallas. 

Representative  to  Texas  Dental  Association. — Sff . N.  Fu- 
qua, Jr.,  Dallas. 

Rep^resentative  to  Texas  Pharmaceutical  Association. — W. 
Gordon  Maddox,  Denton. 

OFFICERS  OF  SCIENTIFIC  SECTIONS 
Section  on  General  Practice 
George  V.  Launey,  Dallas,  Chairman. 

Joseph  H.  Steger,  Fort  Worth,  Secretary. 

Section  on  Internal  Medicine 
Donald  W.  Seldin,  Dallas,  Chairman. 

Dolph  L.  Curb,  Houston,  Secretary. 

Section  on  Surgery 
Walter  B.  King,  Jr.,  Waco,  Chairman. 

W.  H.  Pickett,  Dallas,  Secretary. 

Section  on  Obstetrics  and  Gynecology 
J.  L.  Jinkins,  Jr.,  Galveston,  Chairman. 

Frank  J.  Lee,  Wichita  Falls,  Secretary. 

Section  on  Eye,  Ear,  Nose,  and  Throat 
P.  W.  Malone,  Big  Spring,  Chairman. 

Alfred  A.  Nisbet,  San  Antonio,  Secretary. 

Section  on  Radiology 

Herman  C.  Sehested,  Fort  Worth,  Chairman. 

Robert  N.  Cooley,  Galveston,  Secretary. 

Section  on  Public  Health 

L.  D.  Farragut,  Houston,  Chairman. 

J.  E.  Peavy,  Austin,  Secretary. 

Section  on  Clinical  Pathology 
Wilson  G.  Brown,  Houston,  Chairman. 

Lloyd  Hershberger,  San  Angelo,  Secretary. 

Section  on  Pediatrics 

T.  C.  Panos,  Galveston,  Chairman. 

Edward  L.  Pratt,  Dallas,  Secretary. 


ADVERTISING,  PR  MAN  JOINS  STAFF 

Bill  E.  Robertson,  Austin,  recently  joined  the  staff  of  the 
Texas  Medical  Association  as  coordinator  of  advertising  and 
public  relations.  Mr.  Robertson  is  a native  of  Archer  City, 
and  attended  Texas  Technological  College,  Lubbock,  for  two 
years.  He  then  worked  five  years  for  the  Gulf  Oil  Corpora- 
tion before  entering  The  University  of  Texas,  where  he  re- 
ceived his  bachelor  of  journalism  degree  in  January,  1956, 
and  took  some  postgraduate  work  in  journalism. 

While  in  the  University,  Mr.  Robertson  was  vice-president 
of  Alpha  Delta  Sigma,  professional  advertising  fraternity. 
He  was  a member  of  Sigma  Delta  Chi,  men’s  professional 


journalism  fraternity,  and  Alpha  Phi  Omega,  national  serv- 
ice fraternity,  and  held  various  staff  positions  on  the  uni- 
versity newspaper,  The  Daily  Texan. 

He  is  married  and  has  two  daughters,  Susan,  5,  and  Mar- 
cia, 3. 


County  Societies 


Education  of  New  Members 

New  members  of  most  county  medical  societies  in  Texas 
learn  about  organized  medicine  and  the  duties  and  priv- 
ileges of  membership  through  a process  of  absorption. 
Planned  indoctrination  programs  are  almost  nonexistent  in 
the  medium  sized  and  small  societies,  but  several  large 
groups  depend  on  well  planned,  thorough  indoctrination 
programs  to  educate  their  new  members. 

The  Texas  Medical  Association  presently  is  planning  a 
statewide  indoctrination  program,  giving  each  new  member 
an  opportunity  to  hear  some  leaders  in  organized  medicine, 
to  learn  about  the  Association  and  its  services,  and  to  learn 
helpful  details  about  ethics,  legal  aspects  of  medicine,  work- 
men’s compensation  laws,  and  other  practical  information. 
To  discover  how  county  societies  approach  this  problem  of 
introducing  newcomers  to  the  privileges  and  responsibilities 
of  membership,  the  Journal  sent  a questionnaire  to  the  sec- 
retaries of  all  societies.  There  were  47  respondents;  of 
these,  six  reported  that  their  societies  use  a formal  indoctri- 
nation program. 

Formal  Programs 

Tarrant  County  Society  will  discontinue  its  program,  which 
has  been  carried  out  only  in  one  session.  At  that  time, 
organized  medicine,  medical  ethics,  public  relations,  and 
local  customs  and  courtesy  were  discussed  at  a dinner  meet- 
ing, which  was  compulsory  for  all  new  members. 

New  members  of  Dallas  County  Society  attend  three  com- 
pulsory monthly  sessions.  The  first  meeting  in  each  series 
is  a complimentary  dinner,  and  topics  of  discussion  are  the 
county  medical  society  and  general  medical  organization. 
Public  relations,  medical  ethics,  and  medical  economics  com- 
prise the  second  lecture,  while  the  third  is  devoted  to  medi- 
colegal problems.  'This  program  has  been  in  progress  10 
years. 

Harris  County  Society,  which  has  had  an  indoctrination 
program  for  eight  years,  leaves  indoctrination  to  the  board 
of  censors  and  the  medical  precepts  committee.  New  mem- 
bers meet  separately  with  these  two  groups;  the  board  of 
censors  instruas  them  primarily  in  matters  of  ethics,  and 
the  medical  precepts  committee  stresses  medical  economics, 
legislation,  doctor-patient  relationships,  local  customs,  pro- 
grams of  the  American  Medical  Association,  and  other 
topics  of  general  interest.  A "PR  Packet,”  containing  book- 
lets and  leaflets  on  the  above  topics,  is  given  to  each  new 
member  as  reference  material. 

El  Paso  County  Society  has  given  its  series  of  three  in- 
doctrination programs  only  once,  but  they  proved  popular. 
The  Taylor-Jones  Counties  Society  offers  one  program  each 
year  on  ethics,  public  relations,  and  other  aspects  of  mem- 
bership in  organized  medicine,  and  the  general  praaice  of 
medicine.  Neither  El  Paso  nor  Taylor-Jones  Counties  have 
made  their  indoctrination  programs  compulsory. 

Colorado -Payette  Counties  Society  had  only  one  new  mem- 
ber last  year,  who  was  introduced  at  a dinner  meeting.  This 
plan  of  special  recognition  has  been  in  effect  only  one  year, 
but  will  be  continued  unchanged  when  the  state  program 
begins. 
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Informal  Indoctrination 

The  group  of  societies  which  has  no  formal  instruction 
program  does  not  necessarily  ignore  the  desirability  of  teach- 
ing new  members  about  organized  medicine  and  other  re- 
lated subjects.  Of  the  41  respondents  who  reported  that 
their  indoctrination  programs  were  highly  informal  or  non- 
existent, 23  said  that  new  members  were  given  some  form 
of  instruction — usually  through  association  with  the  older 
doctors,  discussions  at  meetings,  and  literature  available 
through  the  state  and  national  organizations.  The  remain- 
ing 18  respondents  made  no  comments,  or  said  that  no 
efforts  were  made  to  prepare  newcomers  for  membership 
in  organized  medicine.  In  several  instances,  however,  it 
was  made  clear  that  new  members  were  few,  and  that  the 
problem  of  indoctrinating  them  never  had  arisen. 

Some  societies  use  their  regular  meetings  as  educational 
mediums.  Of  the  41  respondents,  10  reported  that  their 
societies  discuss  the  purposes  and  projects  of  organized  med- 
icine; 13  discuss  medical  ethics;  12  hear  public  relations 
news;  13  smdy  malpractice  and  how  to  avoid  it;  10  seek 
information  on  medical  economics;  14  keep  up  with  medical 
legislation;  9 discuss  fees;  4 discuss  office  management; 
and  9 talk  about  local  customs  and  courtesy.  For  such  pro- 
grams, 17  societies  reported  that  they  utilize  speakers,  and 
8 use  films  from  the  AMA  or  state  Association.  Speakers 
come  from  several  sources,  and  most  societies  call  on  several 
types  of  speakers.  Ten  societies  depend  on  speakers  from 
their  own  groups;  14  call  on  members  of  the  Association 
who  are  not  members  of  the  local  society;  8 obtain  speakers 
from  the  central  office  staff;  and  6 have  asked  laymen  such 
as  lawyers,  businessmen,  and  publicity  people  to  address 
their  meetings. 

All  the  societies  which  have  formal  indoctrination  pro- 
grams believe  that  they  serve  their  purpose,  both  from  the 
standpoint  of  the  society  and  from  the  standpoint  of  the 
new  members. 

Bexar  County  Society  expects  to  begin  an  indoctrination 
plan  for  use  in  addirion  to  the  state  Association’s  program, 
and  most  small  societies  probably  will  use  the  state  program 
entirely,  supplementing  it  only  with  personal  advice. 

The  secretary  of  Wharton- Jackson- Matagorda-Fort  Bend 
Counties  Society  summarized  the  feelings  of  many  small  so- 
cieties when  he  wrote,  "New  members  learn  whatever  they 
want  to  know  from  a neighbor.  We  need  the  state  pro- 
gram!” 


★ American 

Medical  Association 

Texas  Chef  fo  Forage 
For  Good  PR  Recipes 

Swathed  in  a giant  baker’s  hat  and  apron,  Mr.  C.  Lincoln 
Williston,  Austin,  Executive  Secretary  of  the  Texas  Medical 
Association,  will  rule  as  chief  chef  at  a Public  Relations  Recipe 
Contest  during  the  American  Medical  Association’s  Public 
Relations  Institute  August  29  and  30  in  Chicago.  Another 
head  chef  will  be  Mr.  Dick  Layton,  Portland,  Assistant  Ex- 
ecutive Secretary  of  the  Oregon  State  Medical  Society. 

Roving  through  the  audience,  Mr.  Williston  and  Mr.  Lay- 
ton  will  interview  various  persons  to  learn  their  "recipes” 
for  good  public  relations  projects.  It  is  expected  that  some 
motion  pictures  and  slides  will  be  used  in  addition  to  the 
question  and  answer  type  interview. 


On  another  portion  of  the  program,  "Briefing  the  Medi- 
cal Society  Newcomer,”  Texas  will  be  represented  by  Mr. 
Millard  J.  Heath,  executive  secretary  of  the  Dallas  County 
Medical  Society,  who  will  tell  about  his  group’s  indoarina- 
tion  program. 

Tentatively  scheduled  are  discussions  on  science  fairs,  leg- 
islation, membership  indoctrinarion,  and  the  outlook  for  the 
coming  year.  In  addition,  a half  day  will  be  devoted  to  a 
radio-television  workshop  on  local  programming,  and  three 
new  films  will  be  premiered.  Registrants,  who  will  be  per- 
sons who  work  with  medical  society  public  relations  pro- 
grams, will  be  guests  of  the  Association  at  luncheon  sessions. 


Ladies  Share  PR  Programs 

She  may  not  have  the  "last  word”  but  the  doctor’s  wife 
will  be  heard  at  the  Texas  Medical  Association’s  Public 
Relations  Conference  on  September  8. 

Auxiliary  county  presidents  and  public  relations  chair- 
men have  been  invited  to  attend  the  Conference  and  repre- 
sentatives from  the  Auxiliary  will  serve  as  panel  members 
at  the  six  clinics. 

Aware  that  the  demands  upon  a doctor’s  time  are  un- 
prediaable,  the  doctor’s  wife  is  philosophical  about  the  fact 
she  often  must  shoulder  much  of  the  burden  of  public  rela- 
tions of  the  family.  Whether  it’s  a church  social  or  corner- 
stone laying,  it’s  the  doctor’s  wife  who  "shows  up”  as  he 
had  an  emergency  call. 

As  a result  of  her  activities  in  and  for  the  community, 
the  doctor’s  wife  has  direa  contact  with  the  newspapers, 
radio,  and  television  stations.  In  El  Paso  the  Auxiliary 
sponsors  a Speakers  Bureau  and  in  the  past  year  presented 
68  programs  for  lay  organizations,  including  radio  and  tele- 
vision presentations.  The  Smith  County  Auxiliary  provided 
three  civil  defense  films  for  showings  on  the  local  television 
station.  And  the  Ellis  County  Auxiliary  enjoyed  excellent 
cooperation  from  the  newspapers  when  it  sponsored  the 
AAPS  essay  contest. 

Study  the  membership  roster  and  particularly  the  lists  of 
officers  and  committee  chairmen  of  your  community  organi- 
zations and  you  will  find  doctors’  wives  most  active.  They 
serve  as  Scout  den  mothers  and  leaders  in  the  symphony 
society  fund  drives.  The  doaor’s  wife  must  serve  as  "front 
man”  in  her  community,  for  her  husband  and  his  profes- 


Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  for  1956-1957:  President,  i\Irr.  Richard  C.  Bel- 
lamy, Liberty;  President-Elect,  Mrs.  H.  S.  Renshaw,  Fort 
Worth;  First  Vice-President,  Mrs.  Harold  Bindley,  Pecos; 
Second  Vice-President,  Mrs.  Ramsay  H.  Moore,  Dallas;  Third 
Vice-President,  Mrs.  William  D.  Nicholson,  Freeport;  Fourth 
Vice-President,  Mrs.  Lynn  Hilbun,  Henderson;  Fifth  Vice- 
President,  Mrs.  R.  B.  G.  Cowper,  Big  Spring;  Treasurer, 
Mrs.  William  C.  Barksdale,  Borger;  Recording  Secretary, 
Mrs.  J.  L.  Jinkins,  Galveston;  Corresponding  Secretary,  Mrs. 
E.  R.  Richter,  Dayton;  Publicity  Secretary,  Airs.  Joe  Thorne 
Gilbert,  Austin;  Parliamentarian,  Mrs.  John  C.  Parsons,  San 
Antonio;  Executive  Secretary,  Miss  Hazel  Casler,  Austin. 
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sion.  More  than  half  of  the  members  of  the  Potter  County 
Auxiliary  are  cooperating  with  the  Civic  Planning  Board  to 
provide  additional  beds  for  mental  patients,  and  service 
through  the  Mental  Health  Clinic  and  the  Child  Guidance 
Clinic.  The  Brazoria  County  Auxiliary  is  cooperating  with 
the  Council  of  Church  Women  to  work  toward  a bond  issue 
to  help  build  a home  for  the  aging.  The  Nacogdoches 
County  Auxiliary’s  sponsorship  of  a silver  tea  made  possi- 
ble the  purchase  of  a television  set  for  the  waiting  room  of 
the  local  hospital.  In  short,  the  doctor’s  wife  accepts  the 
needs  of  her  community  as  a pjersonal  challenge  and  works 
to  overcome  any  and  all  obstacles. 

In  addition  to  being  the  "voice  with  the  smile”  when 
she  answers  a pmtient’s  telephone  call  to  the  doctor’s  home, 
the  doctor’s  wife  may  double  "on  the  brass”  and  serve  as 
his  office  nurse,  receptionist,  or  just  pinch-hit  when  his  staff 
is  over-worked.  Through  her  Auxiliary,  as  in  Bell,  Bexar, 
and  Falls  Counties,  the  doaor’s  wife  arranges  for  medical 
care  for  needy  piatients  by  providing  such  facilities  as  ma- 
ternity clinics,  crippled  children’s  clinics,  and  pre-school  ex- 
aminations. The  doctors  provide  the  skill  but  Auxiliary 
members  work  long  and  faithfully  to  organize  the  programs 
and  familiarize  those  in  need  with  the  availability  of  this 
free  medical  care. 

It  is  hot>ed  that  as  a result  of  the  Auxiliary’s  p)articip)ation 
in  the  Public  Relations  Conference  there  will  be  a greater 
understanding  of  the  methods  and  goals,  and  a genuine  and 
mutual  appreciation  will  arise  among  members  of  the  Asso- 
ciation and  the  Auxiliary. 


School  of  Instruction, 

Executive  Board  Meeting 

The  School  of  Instruaion  and  the  Fall  Executive  Board 
meeting  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  will  be  held  in  Austin  at  the  Association  build- 
ing, September  26-27. 

Mrs.  Richard  C.  Bellamy,  Liberty,  President,  and  Mrs. 
R.  T.  Travis,  Jacksonville,  School  of  Instruction  Chairman, 
announced  that  in  planning  the  program  for  the  School 
they  have  attempted  to  keep  in  mind  the  needs  of  the  Aux- 
iliary member  who  has  accepted  the  respxsnsibility  of  an 
office  and  has  not  had  the  benefit  of  long  expierience  in 
the  many  projects. 

The  morning  program  on  September  26  will  be  devoted 
to  brief  outlines  by  officers  and  chairmen  for  the  benefit 
of  the  county  presidents,  presidents-elect,  treasurers,  and 
committee  chairmen.  Following  a luncheon  to  be  served  in 
the  building,  a film  will  be  shown  and  details  presented 
regarding  the  availability  of  radio  transcriptions  for  aux- 
iliary sponsorship.  In  the  afternoon  county  officers  are  to 
meet  for  round-table  discussions  in  groups  representing  aux- 
iliaries of  comparable  size  in  membership.  There  will  also 
be  a round-table  meeting  of  State  committee  chairmen,  and 
one  for  those  interested  in  organization,  Vice-Presidents  and 
Council  Women. 

To  bring  the  results  of  the  day’s  meeting  into  focus,  the 
groups  will  convene  and  summarize  what  has  been  learned 
and  it  is  hoped  specific  problems  will  be  answered  in  this 
way. 

An  informal  dinner  will  be  held  in  the  Driskill  Hotel  on 
the  evening  of  September  26.  In  view  of  the  knowledge 
that  there  will  be  various  committees  meeting  that  evening, 
no  program  has  been  planned  for  the  dinner. 

The  Fall  Executive  Board  meeting  will  be  held  at  9:00 
a.  m.,  September  27  at  the  Texas  Medical  Association  build- 
ing, and  reports  of  new  activities  since  the  Galveston  meet- 
ing of  the  Auxiliary  will  be  given  in  addition  to  the  admin- 
istration of  business  relative  to  the  year’s  work. 


Dr.  Paul  L.  Pierce,  Denison,  Texas,  died  of  suffocation 
and  shock  when  lightning  struck  his  home  June  3,  1956. 

Dr.  Pierce  was  born  March  30,  1897,  in  Yangchow, 
China,  and  was  the  son  of  Baptist  missionaries,  L.  W.  and 
Nellie  Pierce.  He  received  most  of  his  early  education  from 
his  mother,  and  when  he  came  to  the  United  States  at  the 
age  of  14,  he  enrolled  in  Richmond  Academy,  Richmond, 
Va.  Dr.  Pierce  received  his  bachelor  of  arts  degree  from 
Baylor  University,  Waco,  in  1917,  and  was  graduated  from 
Baylor  University  College  of  Medicine,  then  in  Dallas,  in 
1921.  He  interned  at  Baylor  Hospital,  Dallas,  and  did  some 
work  later  at  St.  Luke’s  Hospital,  Dallas,  and  at  Mayo  Clinic, 
Rochester,  Minn.  In  1923,  he  began  his  praaice  in  Deni- 
son, and  was  appointed  to  the  Katy  Railroad  Employees 
Hospital  Staff.  He  served  five  years  in  that  capacity,  then 
went  into  private  general  practice.  In  1941  and  1942  he 
again  became  associated  with  that  hospital  as  chief  surgeon, 
but  returned  to  private  practice.  He  was  a staff  member 
of  the  Denison  City  Hospital  and  the  Madonna  Hospital. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  the  Grayson  County  Medical  Society,  Dr. 
Pierce  had  been  president  of  the  latter  group  in  1953-1954. 


DR.  PAUL  L.  PIERCE 


He  also  was  a member  of  the  American  Academy  of  Gen- 
eral Practice,  Phi  Alpha  Sigma  medical  fraternity,  the  Asso- 
ciation of  American  Physicians  and  Surgeons,  the  East  Texas 
and  Denison  Chambers  of  Commerce,  the  Masonic  Lodge, 


An  obituary  ordinarily  will  not  he  published  more  than 
four  months  after  date  of  death.  Cooperation  in  reporting 
deaths  of  physicians  and  in  furnishing  appropriate  biographi- 
cal material  promptly  is  solicited. 
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Shrine,  and  First  Baptist  Church.  He  was  commodore  of 
the  Texoma  Flotilla,  on  Lake  Texoma. 

Miss  Edna  Rader  and  Dr.  Pierce  were  married  in  Deni- 
son in  1925.  Mrs.  Pierce  survives,  as  do  his  mother,  Mrs. 
Nellie  M.  Pierce,  and  a sister.  Dr.  Ethel  Pierce,  both  of 
Brownwood;  and  a brother,  the  Rev.  Herbert  Pierce,  Wil- 
burton,  Okla. 

DR.  GEORGE  F.  POWELL 

Dr.  George  Fletcher  Powell,  Terrell,  Texas,  died  in  an 
Abilene  hospital  May  6,  1956,  of  arteriosclerosis  and  myo- 
carditis. 

Dr.  Powell  was  born  in  ShelbyviUe  Oaober  14,  1863, 
when  Texas  was  a part  of  the  Confederacy.  His  parents 
were  Benjamin  F.  and  Sarah  Pauline  (Yates)  Powell.  He 
attended  Huntington  Academy  in  ShelbyviUe,  and  was  tu- 
tored by  two  local  physicians  before  entering  the  University 
of  Tennessee  School  of  Medicine,  Nashville.  He  was  gradu- 
ated from  Tulane  University  School  of  Medicine,  New  Or- 
leans, in  1889,  and  did  postgraduate  work  there  in  1908. 

Beginning  his  medical  practice  in  Terrell,  he  moved  after 
a short  time  to  McLendon,  where  he  praaiced  briefly  before 
returning  to  Terrell  in  1900  to  join  the  staff  of  the  Terrell 
State  Hospital,  then  knPwn  as  the  North  Texas  Asylum. 
Dr.  Powell  remained  on  the  hospital  staff  until  his  retire- 
ment in  1950,  and  served  as  superintendent  of  the  institu- 
tion from  1911  until  1938.  At  one  time,  the  superintend- 
ents of  the  state  hospitals  in  San  Antonio,  Rusk,  and  Wich- 
ita Falls  all  had  served  previously  on  his  staff  in  Terrell. 

He  was  a member  of  the  Texas  Medical  Association 
through  the  Kaufman  County  Medical  Society,  and  was 
eleaed  to  honorary  membership  in  1951.  He  had  been  a 
regular  member  almost  continuously  since  1905.  Dr.  Powell 
also  had  been  a member  of  the  American  Medical  Associa- 
tion and  the  Terrell  Lions’  Club. 

He  was  chairman  of  the  district  selective  service  psychi- 
atric board  during  W orld  War  11. 


DR.  GEORGE  F.  POWELL 


Miss  Eula  McLendon  and  Dr.  Powell  were  married  in 
McLendon  in  1894.  The  first  Mrs.  Powell  died,  and  in 
1903,  Dr.  Powell  and  Miss  Frances  Emily  Thigpen  were 
married  in  Terrell.  When  Mrs.  Powell  died  in  1948,  she 


had  not  missed  a Sunday  teaching  her  Sunday  school  class 
for  25  years. 

Survivors  include  one  daughter,  Mrs.  Eula  Shytles,  Abi- 
lene, wife  of  the  late  Dr.  H.  W.  G.  Shytles;  one  son,  George 
C.  Powell,  Dallas;  a sister,  Mrs.  Robert  Mills,  Center;  and 
a brother,  Charles  B.  Powell,  Garrison;  four  grandchildren, 
and  four  great  grandchildren. 

DR.  T.  ROWLAND  BARNETT 

Dr.  Thomas  Rowland  Barnett,  Hillsboro,  Texas,  died  June 
21,  1956,  of  a coronary  occlusion. 

Dr.  Barnett,  son  of  Mr.  and  Mrs.  W.  F.  Barnett,  was  born 
December  2,  1899,  in  Lone  Oak.  He  received  his  prelim- 
inary education  at  Corsicana  High  Schpol,  and  earned  his 
bachelor  of  arts  degree  from  Southern  Methodist  University, 
Dallas,  where  he  played  end  on  its  first  football  team  and 
lettered  in  basketball  and  tennis.  Following  his  graduation, 
he  worked  as  athletic  coach  at  Meridian  College  from  1920 
until  1922,  when  he  entered  Baylor  University  College  of 
Medicine.  He  was  graduated  in  1926;  during  his  student 
days,  he  was  an  assistant  in  pathology,  and  externed  at  the 


DR.  T.  R.  BARNETT 


Torbett  Clinic,  Marlin.  His  internship  was  spent  at  the  City 
Hospital,  St.  Louis.  Dr.  Barnett  began  his  medical  praaice 
in  Hillsboro  in  1927  in  partnership  with  the  late  Dr.  Edwin 
Vaughn.  Later,  he  became  a partner  in  the  Hillsboro  Clinic- 
Hospital  Corporation,  and  was  on  duty  there  at  the  time  of 
his  death. 

He  was  a member  of  the  Hill  County  Medical  Society  and 
served  as  its  president  in  1936.  His  other  medical  affilia- 
tions included  Texas  Medical  Association,  American  Medical 
Association,  Twelfth  District  Medical  Society,  Texas  Acad- 
emy of  General  Praaice,  American  Academy  of  General 
Practice,  and  Phi  Chi  medical  fraternity.  He  was  a past 
president  of  the  Hillsboro  Lions  Club,  and  was  a member 
of  the  Masonic  Lodge,  Shrine,  Sigma  Alpha  Epsilon  social 
fraternity,  and  the  board  of  stewards  of  the  First  Methodist 
Church. 

Dr.  Barnett  served  in  Southern  Methodist  University’s 
student  army  corps  during  World  War  1.  He  married  Miss 
Loreen  Alexander  July  12,  1922,  in  Meridian.  Mrs.  Bar- 
nett and  their  daughter,  Mrs.  Arabella  Sims,  both  of  Hills- 
boro, survive,  as  does  a sister,  Mrs.  Claude  McKinney,  Van 
Alstyne. 
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MEMBERSHIP 


TEXAS  MEDICAL  ASSOCIATION 

AUGUST,  1956 


The  membership  list  which  follows  is  compiled  from  names  sent  by  county  society  secretaries  to  the  state  office.  The  names  are  listed  by 
county  societies  within  the  fifteen  districts.  The  number  after  each  county  listed  below  indicates  the  distria  in  which  the  county  is  located. 


Anderson — 1 1 
Andrews — 2 
Angelina — 10 
Aransas — 6 
Archer — 1 3 
Armstrong — 3 
Atascosa — 5 
Austin — 9 
Bailey — 3 
Bandera — 5 
Bastrop — 7 
Baylor — 1 3 
Bee — 6 
Bell— 12 
Bexar — 5 
Blanco — 7 
Borden — 2 
Bosque — 12 
Bowie — 15 
Brazoria — 8 
Brazos — 1 2 
Brewster — 1 
Briscoe — 3 
Brooks — 6 
Brown — 4 
Burleson — 9 
Burnet — 7 
Caldwell— 7 
Calhoun — 8 
Callahan — 13 
Cameron — 6 
Camp — 15 
Carson — 3 
Cass — 15 
Castro— 3 
Chambers — 10 
Cherokee — 1 1 


Childress — 3 

Fayette — 8 

Clay— 13 

Fisher — 2 

Cochran — 3 

Floyd— 3 

Coke — 4 

Foard — 3 

Coleman — 4 

Fort  Bend — 8 

Collin — 14 

Franklin — 14 

Collingsworth — 3 

Freestone — 1 1 

Colorado — 8 

Frio — 5 

Comal — 5 

Gaines — 2 

Comanche — 4 

Galveston — 8 

Concho— 4 

Garza — 2 

Cooke — 14 

Gillespie — 5 

Coryell — 12 

Glasscock — 2 

Cottle — 3 

(^liad — 8 

Crane— 4 

Gonzales — 5 

Crockett — 4 

Gray — 3 

Crosby — 3 

Grayson — 14 

Culberson — 1 

Gregg — 15 

Dallam — 3 

Grimes — 9 

Dallas — 14 

Guadalupe — 5 

Dawson — 2 

Hale— 3 

Deaf  Smith — 3 

Hall— 3 

Delta — 14 

Hamilton — 12 

Denton — 14 

Hansford — 3 

De  Witt— 8 

Hardeman — 3 

Dickens — 2 

Hardin — 1 0 

Dimmit 5 

Harris — 9 

Donley — 3 

Harrison — 15 

Duval — 6 

Hartley — 3 

Eastland — 1 3 

Haskell— 13 

Ector — 2 

Hays— 7 

Edwards — 5 

Hemphill — 3 

Ellis — 14 

Henderson — 1 1 

El  Paso — 1 

Hidalgo — 6 

Erath — 12 

Hill— 12 

Falls — 12 

Hockley — 3 

Fannin — 14 

Hood— 12 

Hopkins — 14 

Live  Oak — 6 

Houston — 1 1 

Llano— 7 

Howard — 2 

Loving — 1 

Hudspeth — 1 

Lubbock — 3 

Hunt — 14 

Lynn — 2 

Hutchinson — 3 

McCulloch— 4 

Irion — 4 

McLennan — 12 

Jack — 13 

McMullen — 6 

Jackson — 8 

Madison — 9 

Jasper — 10 

Marion — 1 5 

Jeff  Davis — 1 

Martin — 2 

Jefferson — 10 

Mason— —4 

Jim  Hogg — 6 

Matagorda — 8 

Jim  WeUs— 6 

Maverick — 5 

Johnson — 12 

Medina — 5 

Jones — 13 

Menard — 4 

Karnes — 5 

Midland — 2 

Kaufman — 14 

Milam — 12 

Kendall — 5 

Mills — 4 

Kenedy — 6 

Mitchell — 2 

Kent — 2 

Montague — 1 3 

Kerr— 5 

Montgomery — 9 

Kimble — 4 

Moore — 3 

King— 2 

Morris — 15 

Kinney — 5 

Motley — 3 

Kleberg— 6 

Nacogdoches — 1 0 

Knox — 1 3 

Navarro — 12 

Lamar — 14 

Newton — 10 

Lamb — 3 

Nolan — 2 

Lampasas — 7 

Nueces — 6 

La  Salle — 5 

Ochiltree — 3 

Lavaca — 8 

Oldham — 3 

Lee — 7 

Orange — 10 

Leon — 1 1 

Palo  Pinto — 1 3 

Liberty — 10 

Panola — 1 1 

Limestone — 1 2 

Parker — 13 

Lipscomb — 3 

Parmer — 3 

Pecos — 1 

Terry — 2 

Polk — 9 

Throckmorton — 1 3 

Potter — 3 

Titus — 15 

Presidio — 1 

Tom  Green — 4 

Rains — 14 

Travis — 7 

Randall — 3 

Trinity — 9 

Reagan — 4 

Tyler — 10 

Real— 5 

Upshur — 15 

Red  River — 15 

Upton — 4 

Reeves — 1 

Uvalde — 5 

Refugio — 6 

Val  Verde— 5 

Roberts — 3 

Van  Zandt — 14 

Robertson — 1 2 

Victoria — 8 

Rockwall — 1 4 

Walker— 9 

Runnels — 4 

Waller — 9 

Rusk — 11 

Ward— 1 

Sabine — 10 

Washington — 9 

San  Augustine — 10 

Webb— 6 

San  Jacinto — 9 

Wharton — 8 

San  Patricio — 6 

Wheeler — 3 

San  Saba— 4 

Wichita — 13 

Schleicher — 4 

Wilbarger — 13 

Scurry — 2 

Willacy — 6 

Shackelford — 1 3 

Williamson — 7 

Shelby— 10 

Wilson — 5 

Sherman — 3 

Winkler — 1 

Smith — 1 1 

Wise — 13 

Somervell — 1 2 

Wood— ^1 

Starr — 6 

Yoakurn— 2 

Stephens — 1 3 

Young — 13 

Sterling — 4 

Zapata — 6 

Stonewall — 2 

Zavala — 5 

Sutton — 4 

Swisher — 3 

Tarrant — 13 

Taylor — 13 

Terrell — 5 

( Int. ) indicates  Intern  Membership.  ( Hon. ) indicates  Honorary  Membership. 
Inactive  Membership.  (Mil.)  indicates  Military  Membership: 


(Emer.)  indicates  Membership  Emeritus.  (Inac. ) indicates 


FIRST  DISTRICT 

Dr.  C.  E.  Oswalt.  Jr.,  Fort  Stockton,  Councilor 
EL  PASO 

Alexander,  M.  L.  ( Hon. ) , Canutillo. 

Appel,  Saul  B.,  1201  1st  Natl  Bldg.,  El  Paso. 

Arguelles,  F.  L.  ( Hon. ) , 

401  S.  Stanton,  El  Paso. 

Autrey,  Walter  Claude, 

7792-C  Franklin  Rd.,  El  Paso. 

Awe.  Chester  D..  1501  Arizona  St.,  El  Paso. 

Ayub,  Pablo,  4622  Alameda  Ave.,  El  Paso. 

Barrett.  Frank  O.,  1501  Arizona  St.,  El  Paso. 

Basom,  W.  Compete. 

520  Montana  St.,  El  Paso. 

Bell,  Herbert  J.,  1501  Arizona  St.,  El  Paso. 

Bennett,  Jacob  T.,  1501  Arizona  St.,  El  Paso. 

Bennett,  Raymond  J., 

1501  Arizona  St.,  El  Paso. 

Bernard,  Jack  A.,  1501  Arizona  St.,  El  Paso. 

Betnell,  Edward  C., 

1015  1st  Natl  Bldg.,  El  Paso. 

Black,  Arthur  P.,  525  Montana  St.,  El  Paso. 

Black,  Gordon  L.,  1501  Arizona  St.,  El  Paso. 

Boehler,  Clement  C., 

1501  Arizona  St.,  El  Paso. 

Botnstein.  Frederick  P., 

Providence  Mem.  Hosp.,  El  Paso. 

Boverie,  Robert  F.,  1501  Arizona  St.,  El  Paso. 

Bozzell,  James  D..  1501  Arizona  St.,  El  Paso. 

Breck,  Louis  W.,  520  Montana  St..  El  Paso. 

Britton,  Bloyce  H., 

505  1st  Natl  Bldg.,  El  Paso. 

Britton,  W.  W.  (Hon.), 

2704  Fort  Blvd.,  El  Paso. 

Brunner,  George,  1208  Mills  Bldg.,  El  Paso. 

Budwig,  Ira  A..  1501  Arizona  St.,  El  Paso. 

Byrne,  Basil  K.,  1501  Arizona  St.,  El  Paso. 

Cameron,  David  M., 

1501  Arizona  St.,  El  Paso. 

Campbell,  Robert  P.  (Mil.),  WBAH,  El  Paso. 

Cardwell,  Robert  J., 

416  Banner  Bldg.,  El  Paso. 

Carnes,  David  M.,  Box  J,  Ysleta. 


Carpenter,  Gray  E., 

2323  Montana  St.,  El  Paso. 

Carstensen,  Harold  G.  ( Mil. ) , 

WBAH,  El  Paso. 

Carter,  Joe  C.,  404  Banner  Bldg.,  El  Paso. 
Casavantes,  Luis,  914  N.  Stanton  St.,  El  Paso. 
Caylor,  Robert  N.,  415  E.  Yandell,  El  Paso. 
Clayton,  Ralph  S.,  415  E.  Yandell,  El  Paso. 
Cohen,  Manley  B.,  417  E.  Yandell,  El  Paso. 
Coldwell,  William  I.. 

800  Montana  St.,  El  Paso. 

Cooley,  Ben  H.,  800  Montana  St.,  El  Paso. 
Cooper,  Arlin  B.,  1501  Arizona  St.,  El  Paso. 
Cornell,  Robert  C.,  520  Montana  St.,  El  Paso. 
Craige,  Branch,  1501  Arizona  St.,  El  Paso. 
Crossett,  Egbert  Samuel, 

415  E.  Yandell.  El  Paso. 

Cummins,  Erwin  J., 

1018  Mills  Bldg.,  El  Paso. 

Curtis,  Wickliffe  R.. 

1501  Arizona  St.,  El  Paso. 

Davidson,  Maurice  C., 

1501  Arizona  St.,  El  Paso. 

Davis,  George  R.,  4949  N.  Mesa,  El  Paso. 
Davis,  W.  J.  (Hon.), 

Box  583,  Anthony,  N.  Mex. 

Del  Campo,  Dante,  415  E.  Yandell,  El  Paso. 
Demarest,  Harry  W.,  1600  Howze,  El  Paso. 
Deter,  Russell  L.  1501  Arizona  St.,  El  Paso. 
Dietrich,  Hervey  W.,  415  E.  Yandell,  El  Paso. 
Domenicali,  Pete,  Jr., 

415  E.  Yandell,  El  Paso. 

Don,  ^ta  Louisa,  616  Mills  Bldg.,  El  Paso. 
Dow,  Antonio,  1013  Mills  Bldg.,  El  Paso. 
Dutton,  Loraine  O.,  616  Mills  Bldg.,  El  Paso. 
Eck,  Andrew  J..  5970  Alameda  Ave.,  El  Paso. 
Edwards,  George  M.  ( Hon. ) , 

2507  Nasworthy  Dr.,  San  Angelo. 

Egbert,  O.  Edward,  Jr.,  3119  Federal,  El  Paso. 
Egbert,  Orville  E.,  1501  Arizona  St.,  El  Paso. 
Eidinoff,  Harold,  1501  Arizona  St.,  El  Paso. 
Ellis,  Jack  Reese,  1501  Arizona  St,,  El  Paso. 
Elsberg,  Charles  P..  800  Montana,  El  Paso. 
Emmett,  John  E.,  520  Montana,  El  Paso. 
Epstein,  I.  M.,  525  Montana,  El  Paso. 


Etd,  Edward  J.,  4950  Montana  Dr.,  El  Paso. 
Evans,  Fred  G.,  415  E.  Yandell,  El  Paso. 
Evans,  Ward,  414  Banner  Bldg.,  El  Paso. 
Ewalt,  Donald  H.,  1501  Arizona  St.,  El  Paso. 
Feener,  Lester  C.,  Banner  Bldg.,  El  Paso. 
Fernandez,  Carlos  A., 

5980  Alameda  Ave.,  El  Paso. 

Floyd,  Joe  R.,  1501  Arizona  St.,  El  Paso. 
Gaddis,  Leo  R„  1218  Mills  Bldg.,  El  Paso. 
Gaddis,  Wm.  R..  1218  MiUs  Bldg.,  El  Paso. 
Gaddy,  S.  J.,  912  N.  Mesa  Ave.,  El  Paso. 
Galatzan,  Joe  S.,  2911  Pershing  Dr.,  El  Paso. 
Gallagher,  Paul  ( Hon. ) , 

1423  Del  Rio  Blvd.,  Eagle  Pass. 

Garrett,  Henry  D.,  1501  Arizona  St.,  El  Paso. 
Gibson,  H.  M.,  Jr., 

209  Med.  Arts  Bldg.,  El  Paso. 

Golding,  Frank  C., 

1501  Arizona  St.,  El  Paso. 

Goodloe,  B.  Lynn,  4209  Hastings  St.,  El  Paso. 
Gorman,  James  J., 

701  1st  Nat’l  Bldg.,  El  Paso. 

Green,  J.  Leighton,  1501  Arizona  St.,  El  Paso. 
Hardie,  Bradford, 

403  1st  Nat’l  Bldg.,  El  Paso. 

Hart,  Maynard  S.,  1501  Arizona  St.,  El  Paso. 
Hatfield,  Haskell  D., 

1805  N.  Stanton,  El  Paso. 

Higdon,  Donald  A.,  P.  O.  Drawer  36,  Fabens. 
Hinton.  Joseph  H.,  800  Montana  St.,  El  Paso. 
Holt,  Russell,  415  E.  Yandell,  El  Paso. 
Homan,  Ralph  H.,  1501  Arizona  St.,  El  Paso. 
Homan,  Robert  B.,  Jr., 

1501  Arizona  St..  El  Paso. 

Hornedo,  Manuel  D., 

118  W.  Missouri  St.,  El  Paso. 

Hornisher,  J.  J.  (Mil.).  WBAH,  El  Paso. 
Hunter,  C.  D.,  800  Montana  St.,  El  Paso. 
Hunter,  Robert  C.,  Jr.  (Mil.), 

WBAH.  El  Paso. 

Jamieson,  Wm.  R.  ( Hon. ) , 

1508  Brown  St.,  El  Paso. 

Jenness,  Burt  F.. 

Tex.  Western  College,  El  Paso. 

Johnstone,  John  H.,  Box  J,  Ysleta. 
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Jones,  W.  A..  1505  Arizona  St.,  El  Paso. 

Jordan,  Gerald  H.,  1501  Arizona  St.,  El  Paso. 

Jumper,  Carl  E.  ( Hon. ) , 

1511  N.  Virginia  St..  El  Paso. 

Kearney,  Wm.  W.,  331  Morgan  Ave.,  El  Paso. 

Keller,  Nathan  H., 

El  Paso  Nat’l  Bldg.,.  El  Paso. 

King,  Sam  R., 

El  Paso  Nat’l  Bldg.,  El  Paso. 

Kleban,  M.  Nathan, 

304  Med.  Arts  Bldg.,  El  Paso. 

Kurita,  Kenneth  S.,  500  San  Gabriel,  El  Paso. 

Landis,  Gilbert,  414  Banner  Bldg.,  El  Paso. 

Laws,  James  W.  (Hon.)  (dead),  El  Paso. 

Leigh,  Harry,  411  Banner  Bldg.,  El  Paso. 

Leonard,  Morton  H.  (Sec’y), 

520  Montana  St.,  El  Paso. 

Eicon.  Francisco,  3127  Alameda  Ave.,  El  Paso. 

Liddell,  Thos.  C., 

1209  1st  Nat’l  Bldg.,  El  Paso. 

Lipsey,  Billy  C.,  Box  487,  Van  Horn. 

Logsdon,  Charles  P.  C., 

Medical  Arcs  Bldg.,  El  Paso. 

Lombard,  Julian  H., 

Rt.  56.  Box  319,  El  Paso. 

Lorentzen,  Wayne  L.,  800  Montana,  El  Paso. 

Lozano,  Porfirio,  417  S.  Stanton  St.,  El  Paso. 

Luckett,  Alfred  E.,  1501  Arizona  St.,  El  Paso. 

Lukowski,  John  L.,  3313  Fort  Blvd.,  El  Paso. 

Lyman,  Harold  D.  (Mil.),  El  Paso. 

Marshall,  Howard  J.  H., 

1501  Arizona  St.,  El  Paso. 

Martin,  John  D.,  405  Mills  Bldg.,  El  Paso. 

Martin,  Thos.  S..  4104  Oxford,  El  Paso. 

Mason,  Claude  FI..  1501  Arizona  St.,  El  Paso. 

McCamant,  T.  J.  (Hon.), 

603  Gregory  Way,  El  Paso. 

McNeil,  James  Lewis, 

1501  Arizona  St.,  El  Paso. 

McVaugh,  Charles  C., 

616  Mills  Bldg.,  El  Paso. 

Milchen,  Carl,  7505  N.  Loop  Rd.,  El  Paso. 

Miller,  Felix  P.  ( Emer. ) , 

303  1st  Nat’l  Bldg.,  El  Paso. 

Miller,  John  B.,  3313  Fort  Blvd.,  El  Paso. 

Miskimins,  J.  IFarry,  Mills  Bldg.,  El  Paso. 

Molinar  y Rey,  Jose  ( Inac. ) , 

1106  Mundy  Ave.,  El  Paso. 

Molinar  Z,  Ramon,  3()6  S.  Stanton,  El  Paso. 

Molloy,  Maxwell  S.,  502  Cincinnati,  El  Paso. 

Morrison,  John  E.,  Mills  Bldg.,  El  Paso. 

Morrow,  Walter  G., 

1001  1st  Nat’l  Bldg.,  El  Paso. 

Moses,  Lyndon  D.  (Mil.),  El  Paso. 

Multhauf,  A.  W., 

1315  1st  Nat’l  Bldg.,  El  Paso. 

Mutnick,  Reuben, 

112  S.  Concepcion,  El  Paso. 

Nering,  A.  Robert,  1st  Nat’l  Bldg.,  El  Paso. 

Palafox,  Mario,  520  Montana  St.,  El  Paso. 

Peer,  George  F.  (Mil.),  WBAH,  El  Paso. 

Perry,  Alvin  L.,  209  Med.  Arts  Bldg.,  El  Paso. 

Persky,  Murray,  631  Turney  Blvd.,  El  Paso. 

Peticolas,  John  D., 

204  Banner  Bldg.,  El  Paso. 

Phillips,  Richard  J.  (Mil.),  El  Paso. 

Pierce,  Wendell  L.,  415  E.  Yandell,  El  Paso. 

Postlewaite,  Jack  C., 

1501  Arizona  St.,  El  Paso. 

Price,  Elwyn  D.  ( Inac. ) , 

1013  Mills  Bldg.,  El  Paso. 

Prieto,  Philip  M.,  1501  Arizona  St.,  El  Paso. 

Quirarte,  Humberto, 

1235  1st  Nat’l  Bldg.,  El  Paso. 

Rivera,  Jose  Ramirez  (Mil.), 

U.  S.  Court  House,  El  Paso. 

Ravel,  Vincent  M.,  616  Mills  Bldg.,  El  Paso. 

Redelfs,  John  Wright, 

15()1  Arizona  St.,  El  Paso. 

Rennick,  Charles  F., 

1218  Mills  Bldg.,  El  Paso. 

Reynolds,  Chester  Lee, 

3016  Wyoming  St.,  El  Paso. 

Reynolds,  George  A.  ( Mil. ) , El  Paso. 

Rheinheimer,  E.  W.,  415  E.  Yandell,  El  Paso. 

Rice,  Herman,  1501  Arizona  St.,  El  Paso. 

Rigney,  Paul,  821  E.  Yandell  Blvd.,  El  Paso. 

Rissler,  Ross  W.,  2001  Grant  Ave.,  El  Paso. 

Robbins,  Jacob  B.,  408  Blacker  St.,  El  Paso. 

Rodarte,  Ruben  B.,  401  S.  Stanton,  El  Paso. 

Rogde,  Jacob,  315  Mills  Bldg.,  El  Paso. 

Rogers,  S.  Perry.  1501  Arizona  St.,  El  Paso. 

Rogers,  Will  P.  (Hon.), 

901  Montana  St.,  El  Paso. 

Rush,  Jack  T.,  Medical  Arts  Bldg.,  El  Paso. 

Samp,  Bernard  A.,  3317  Fort  Blvd.,  El  Paso. 

Schlenker,  George  M., 

415  E.  Yandell  Blvd.,  El  Paso. 

Schuessler,  Willard  W., 

1501  Arizona  St..  El  Paso. 


Schuster,  Frank  P..  1st  Nat’l  Bldg.,  El  Paso. 

Schuster,  Frank  P.,  Jr.  (Mil.), 

Fort  Bliss,  El  Paso. 

Schuster.  Stephen  A.,  1st  Nat'l  Bldg.,  El  Paso. 

Shanley,  T-  J.  B., 

8903  Old  County  Rd.,  Ysleta. 

Shugart,  Joseph  A..  1501  Arizona  St.,  El  Paso. 

Skemp-Nystrom,  Harriet.  Box  297,  Canutillo. 

Smith.  Leslie  M.,  1501  Arizona  St.,  El  Paso. 

Sorensen,  Alfred,  600  Loretto  Rd.,  El  Paso. 

Soto.  Raul  C.,  522  Caples  Bldg.,  El  Paso. 

Spearman,  Maurice  P., 

1501  Arizona  St.,  El  Paso. 

Spier,  Erich,  415  E.  Yandell  Blvd.,  El  Paso. 

Stanfill,  Chas.  M., 

415  E.  Yandell  Blvd.,  El  Paso. 

Stapp,  Celso  C.,  800  Montana  St.,  El  Paso. 

Stern,  J.  Edward,  626  Mills  Bldg.,  El  Paso. 

Stevens,  B.  F.  (Hon.), 

508  Electric  Bldg.,  El  Paso. 

Stowe.  Jesson  L.,  2323  Montana  St.,  El  Paso. 

Stratemeyer,  W.  P., 

415  E.  Yandell  Blvd.,  El  Paso. 

Thomas,  Merle  D..  1501  Arizona  St.,  El  Paso. 

Thompson,  Robert  F., 

818  Mills  Bldg.,  El  Paso. 

Treece,  Angus  A.,  Fabens. 

Tubbs,  William  M.,  3031  Altura,  El  Paso. 

Turner,  George,  1501  Arizona  St.,  El  Paso. 

Turner,  Steve  F.,  Rt.  56.  Box  69,  El  Paso. 

Vance,  James  ( Hon. ) , 

3492  Highway  80A,  El  Paso. 

Vandevere,  William  E., 

1001  1st  Nat’l  Bldg.,  El  Paso. 

Vargas  G,  Francisco.  318  S.  Stanton,  El  Paso. 

Varner,  Harry  H.,  1501  Arizona  St.,  El  Paso. 

Verosky,  John  M.,  1501  Arizona  St.,  El  Paso. 

Villareal,  Leopoldo,  Caples  Bldg.,  El  Paso. 

Vinikoff,  Maurice  R., 

318  Mills  Bldg.,  El  Paso. 

Voigt,  Alfred  E.,  3317  Fort  Blvd.,  El  Paso. 

von  Briesen,  Delphin, 

1501  Arizona  St.,  El  Paso. 

Walker,  Jack  A.,  Jr., 

1501  Arizona  St.,  El  Paso. 

Walker,  Newton  F.  (Pres.), 

1st  Nat’l  Bldg.,  El  Paso. 

Webb,  Charles  E.,  1501  Arizona  St.,  El  Paso. 

Wilcox.  Leigh  E.,  1501  Arizona  St.,  El  Paso. 

Wollmann,  Walter  W., 

2001  Grant  Ave.,  El  Paso. 

Zehm,  Abner  ( Mil. ) , WBAH,  El  Paso. 


PECOS-JEFF  DAVIS-PRESIDIO-BREWSTER 

Blackwell,  James  H.  (Hon.),  Marfa. 

Gaddis,  Don  A.,  Fort  Davis. 

Hoffman,  George  A., 

106  S.  Main,  Fort  Stockton. 

Hundley,  John  C.  (Sec’y), 

Box  466,  Fort  Stockton. 

Kelley,  Wm.  N.  ( Hon. ) , Balmorhea. 

Lcxrkhart,  William  E.,  Jr.,  Alpine. 

Oswalt,  Chas.  E.,  Jr.,  Fort  Stockton. 

Pate,  John  W.,  Alpine. 

Raine,  M.  F.,  Marfa. 

Searls,  John  P.,  Marfa. 

Sherrod,  Vincent  A.,  Iraan. 

Sibley,  D.  J.,  Jr.  (Pres.), 

Box  67,  Fort  Stockton. 

Stover,  Walter  H.,  Marfa. 

Swanson,  John  D., 

V.  A.  Hosp.,  Albany,  N.  Y. 

REEVES-WARD-WINKLER-LOVING- 

CULBERSON-HUDSPETH 

Barnett,  Arthur  J., 

306  S.  Water  St.,  Monahans. 

Black,  Wilmer  D.  (Hon.),  Barstow. 

Camp,  Jim,  Pecos. 

Dunn,  John  P.,  Pecos. 

Gibson,  Joseph  V.,  Jr., 

1 1 0 N.  Poplar,  Kermit. 

Hay,  Bruce  H.  H.,  Pecos. 

Jones,  H.  Wayne  (Sec’y),  Monahans. 
Kunstadt,  Paul  ( Pres. ) , Monahans. 

Lindley,  Harold,  Pecos. 

McClure,  Wayne  H.,  Kermit. 

Munk,  Otto,  Monahans. 

Peddicord,  Harper,  II,  111  N.  Pine,  Kermit. 
Rehmeyer,  Walter  O.,  Monahans. 

Roberts,  Rufus  A.,  Pecos. 

Robinson,  Cecil  A,,  Box  487,  Kermit. 
Robinson,  Lila  Rose,  Box  487,  Kermit. 

SECOND  DISTRICT 

Dr.  R.  B.  G.  Cowper,  Big  Spring,  Councilor 

ANDREWS-ECTOR-MIDLAND 

Autry,  Paul  G.,  2010  W.  Illinois,  Midland. 
Barganier,  John  H.,  3003  E.  Over  Dr.,  Odessa. 
Bauman,  John  E.,  Headlee  Clinic,  Odessa. 


Boles,  Truett  C.  (Mil.), 

U.  S.  Naval  Hosp.,  Jacksonville,  Fla. 
Boone,  Martin  H.,  Jr., 

911  W.  Illinois,  Midland. 

Bryan,  John  N.,  1600  N.  Texas  St.,  Odessa. 
Buck,  Roger,  2310  W.  Ohio,  Midland. 

Bugg,  Robert  N.,  208  N.  Garfield,  Midland. 
Carson,  Willis  T., 

506  N.  Alleghaney,  Odessa. 

Chappie,  James  H.  (Inac.), 

Box  2566,  Midland. 

Clark,  John  L.,  Jr.,  1200  N.  Texas,  Odessa. 
Coleman,  Jesse  L.,  2513  Princeton,  Midland. 
Colquitt,  Landon  A.,  1109  25th  St.,  Galveston. 
Cone,  Jesse  D.,  310  N.  Alleghaney,  Odessa. 
Connery,  David  B., 

2010  W.  Illinois,  Midland. 

Cooper,  Randall  E.,  303  E.  Magnolia,  Midland. 
Darwin,  Lloyd  K., 

510  N.  Lincoln  Ave.,  Odessa. 

Dempsey,  Edwin  B.,  Andrews. 

Driscoll,  Edward  T.  (Pres.), 

2010  W.  Illinois,  Midland. 

Elliott,  Thomas  J.,  Box  1631,  Odessa. 

Elliott,  Vance  J., 

Medical  Arts  Clinic,  Odessa. 

Finch,  Albert  B.,  1200  N.  Texas  Ave.,  Odessa. 
Fulcher,  Oliver  A.,  518  W.  4th  St.,  Odessa. 
Furst,  William  D.,  601  W.  4th,  Odessa. 
Gaarde,  Fred  W.,  501  Andrews  Hwy.,  Midland. 
Gomillion,  Jesse  D.,  Western  Clinic,  Midland. 
Gooch,  J.  Oliver,  2202  Bedford,  Midland. 
Grafa,  Barney  G.,  Jr.,  1509  Bedford,  Midland. 
Grammer,  John  C., 

501  Andrews  Hwy.,  Midland. 

Green,  Wilbur  K., 

404  N.  Washington,  Odessa. 

Greenlee,  Ralph  G., 

401  N.  Garfield,  Midland. 

Greenlees,  David  L.,  516  W.  4th  St.,  Odessa. 
Grice,  Marvin  Edward, 

31 3D  N.  Alleghaney,  Odessa. 

Halden,  William  J.,  307  North  M.,  Midland. 
Hale,  Robert  A.,  Box  553.  Midland. 

Harris,  Robert  L.,  2914  Chisum,  Odessa. 
Hays,  Alan  L.,  Headlee  Hosp.,  Odessa. 
Headlee,  Emmet  V.,  Box  3112,  Odessa. 
Hestand,  Haskell  E..  421  N.  Colder,  Odessa. 
Holt,  William  D.,  2310  W.  Ohio,  Midland. 
Horne,  Albert  M..  2200  W.  Illinois,  Midland. 
Horton,  George  W.,  413  N.  Lincoln,  Odessa. 
Hubbard,  Prevost,  Jr., 

500  N.  Alleghaney,  Odessa. 

Hunt,  H.  Lynn,  Jr.,  421  N.  Colder,  Odessa. 
Hunt,  Jackie  H.,  420  W.  4th,  Odessa. 
Hutcheson.  Zenas  W..  Jr.,  Box  218,  Andrews. 
Johnson,  Chester  R., 

108  N.  Andrews  Hwy.,  Midland. 

Johnson,  Homer  B., 

306  N.  Colorado,  Midland. 

Kirk,  Earl  H..  308  N.  Alleghaney,  Odessa. 
Lang,  Garland  H.,  108  N.  Garfield,  Midland. 
Leggett,  L.  Waldo, 

609  Leggett  Bldg.,  Midland. 

Leigh,  Henry  T.,  Jr.,  911  W.  Illinois,  Midland. 
Lekisch,  Kurt,  Box  852,  Midland. 

Lewis,  Robert  F., 

313B  N.  Alleghaney.  Odessa. 

Lillie.  Gordon  V..  1200  N.  Texas,  Odessa. 
Loring,  Milton  J.,  2001  W.  Wall  St.,  Midland. 
Lunn,  William  W., 

408  N.  Alleghaney,  Odessa. 

Madsen,  Martha  E.,  2200  W.  Illinois,  Midland. 
Marinis,  Thomas  P.,  210  N.  Garfield,  Midland. 
Mast,  Clarence  S.,  Mast  Clinic,  Midland. 

Mast,  Henrie  E.,  2203  W,  Illinois,  Midland. 
Mast,  John  R.,  2203  W.  Illinois,  Midland. 
McAlister.  Joseph  H., 

313B  Alleghaney,  Odessa. 

McClure,  Glen,  206  North  O,  Midland. 
McCullough,  Edison  W., 

1415  N.  Big  Spring,  Midland. 

Melton,  Thos.  June,  Jr., 

308  N.  Colorado,  Midland. 

Mickle,  Edwin  R.,  2011  W.  Ohio,  Midland. 
Mood,  George  F.  (Sec'y), 

2203  W.  Illinois,  Midland. 

Mullins,  Donald  H.,  1600  N.  Texas,  Odessa. 
Nichols,  Myron  McCall, 

2203  W.  Illinois,  Midland. 

Novak,  ’Theodore  W., 

407  N.  Lincoln,  Odessa. 

Oehlschlager,  F.  Keith,  1208  W.  10th,  Odessa. 
Parks,  Walter  S.,  Jr., 

108  N.  Garfield,  Midland. 

Penn,  Rhesa  L.,  Jr.,  Box  2716,  Midland. 

Rader,  J.  Paul,  313  N.  Alleghaney,  Odessa. 
Rainer,  James  W.,  1200  N.  Texas  St.,  Odessa. 
Ramsey,  Richard  R.,  Andrews. 

Rankin,  Hattie  Love, 
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Tompkins,  Harry  H.,  Jr., 
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Barnes,  Louis  R.,  Jr., 
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Black,  Douglas  B.,  Box  90,  Lamesa. 

Daniell,  Alfred  H.,  Brownfield. 

Dow,  Harold  D.,  Seminole. 

Frazier,  Sam  Z.,  Lamesa. 
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Hood,  Steve  E..  Jr., 
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Knox,  Cecil  B.,  Jr.,  Brownfield. 

Koberg,  Frederick  J.,  Seminole. 

Lehman,  Joe  M.,  O’Donnell. 
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McKay,  J.  Vernon,  600  N.  7th  St.,  Lamesa. 
Powers,  Ace  G.,  Seagraves. 

Price,  Noble  H.,  Lamesa. 

Prideaux,  Thomas  M.,  310  S.  Main,  Lamesa. 
Prohl,  Emil  H..  Tahoka. 

Puckett,  John  P.  (Sec'y),  Lamesa. 

Rumbo,  Noble  L.,  Box  D,  O’Donnell. 

Seale,  Francis  E.,  1008  N.  3rd  St.,  Lamesa. 
Smith,  Alfred  H.,  Lamesa. 

Staker,  Norman  "W.,  Lamesa. 

Thomas,  C.  Skiles,  ’Tahoka. 

Treadaway,  Thomas  L.,  Brownfield. 

HOWARD-MARTIN-GLASSCOCK 
Bennett,  Louise  Ann, 

411  E.  9th  St.,  Big  Spring. 

Bennett,  Marion  H., 

411  E.  9th  St.,  Big  Spring. 

Broadrick,  Broadway,  Drawer  949,  Big  Spring. 
Carson,  Arch  D.,  1500  Gregg,  Big  Spring. 
Conklin,  Quinton  D.,  Box  1487,  Big  Spring. 
Cowper,  Roscoe  B.  G.,  Box  1127,  Big  Spring. 
Deliraan,  Robert  M., 

606  N.  St.  Peter,  Stanton. 

Dillow,  George  F.,  811  Main  St.,  Big  Spring. 
Fish,  John  H.,  Box  1191,  Big  Spring. 
Friedewald,  Vincent  E., 

811  Main  St.,  Big  Spring. 

Hall,  Granville  T., 

P.  O.  Box  991,  Big  Spring. 

Harrison,  Preston  E.  ( Pres. ) , 

Big  Spring  State  Hosp.,  Big  Spring. 
Hogan,  John  E.,  Box  1029,  Big  Spring, 
Hornberger,  Robert  B., 

Martin  Co.  Mem.  Hosp.,  Stanton. 
Kirkpatrick,  Marjorie,  710  Gregg,  Big  Spring. 
Lurting,  Federick  W., 

811  Main  St.,  Big  Spring. 

Malone,  Phocian  W.,  Box  1029,  Big  Spring. 
Marcum,  Carlo  B.,  811  Main  St.,  Big  Spring. 
Mays,  Floyd  R.,  Jr.,  Box  191,  Big  Spring. 
Moore,  Louis  G., 

Medical  Arts  Clinic,  Brownwood. 

Peacock,  George  E.,  811  Main  St.,  Big  Spring. 
Race,  Charles  G.,  Jr., 

411  E.  9th  St.,  Big  Spring. 

Sanders,  J.  Virgil,  Box  191,  Big  Spring. 
Sanders,  Nell  W., 

Petroleum  Bldg.,  Big  Spring. 


Sloan,  Roy  C.  (Sec’y), 

State  Hosp.,  Big  Spring. 

Swift,  Edward  V.,  811  Main  St.,  Big  Spring. 
Talbot,  Milton  W.,  Jr., 

811  Main  St.,  Big  Spring. 

Thomas,  Clyde  E.,  Jr., 

Big  Spring  Clinic,  Big  Spring. 

Williamson,  'Thos.  J., 

411  E.  9th  St.,  Big  Spring. 

Wood,  G.  Hardin, 

Petroleum  Bldg.,  Big  Spring. 

Woodall,  Jack  M.,  Box  1029,  Big  Spring. 

NOLAN-FISHER-MITCHELL 

Anderson,  Frank  G.  ( Mil. ) , College  Station. 
Barker,  Frank  R.,  Peters  Clinic,  Sweetwater. 
Callan,  Chester  U.,  Rotan. 

Chinn,  John  H.,  Jr., 

505  Chestnut,  Colorado  City. 

Cowan,  Seth  B.  (Mil.),  Colorado  City. 

Cowan,  Wm.  K., 

505  Chestnut  St.,  Colorado  City. 

Crymes,  J.  Melvin,  Colorado  City. 

Fortner,  Amos  H.,  Sweetwater. 

Hood,  Francis  T.  N.,  Jr., 

301  Locust,  Sweetwater. 

Johnson,  Bruce  H.,  Loraine. 

Johnson,  Clark  A., 

Young  Medical  Center,  Sweetwater. 

Johnson,  J.  Frank,  Rotan. 

Lebleu,  Bennie,  P.  O.  Box  473,  Rotan. 

Loeb,  Sam  A.  ( Pres. ) , 

Sweetwater  Clinic,  Sweetwater. 

Logsdon,  Harry  A.,  Colorado  City. 

Peavy,  J.  E.,  1215  Norwood,  Austin. 

Peters,  Roland  O.,  Sweetwater. 

Price,  Robert  L.,  Sweetwater. 

Rhode,  Oscar  E.,  Colorado  City. 

Rhode,  William  S.,  Colorado  City. 

Richardson,  James  K.  (Sec’y), 

Sweetwater  Clinic,  Sweetwater. 

Rudd,  Laurence  H.,  Colorado  City. 

Supowit,  S.  F.,  500  Oak  St.,  Sweetwater. 

Terry,  Joseph  C.,  Loraine. 

Wilkinson,  Robert  T.,  Rotan. 

Young,  James  W.,  1401  Hailey,  Sweetwater. 
Young,  Tom  D.,  Weetwater. 

THIRD  DISTRICT 

Dr.  Robert  A.  Neblett,  Canyon,  Councilor 

ARMSTRONG-DONLEY-CHILDRESS- 

COLLINGSWORTH-HALL-WHEELER 

Blackketter,  Donald  E. , 

113  E.  2nd  St.,  Shamrock. 

Butler,  Robert  G.  (Sec'y), 

2nd  & Ave.  E,  Childress. 

Cariker,  Fred  H.  ( Pres. ) , Childress. 

Carroll,  William  A.  (Hon.), 

1615  Monroe  St.,  Amarillo. 

Chaffin,  Curtis  R.,  208  N.  Main,  Shamrock. 
Clark,  Robert  E.,  Box  111,  Memphis. 

Fox,  Grover  C.,  Childress. 

Fox,  Jack  F.,  444  N.  Main  St.,  Childress. 
Gooch,  James  W.,  Shamrock. 

Goodall,  O.  R.,  Memphis. 

Holcomb,  Carter,  Wellington. 

Humphrey,  Ben  K.,  Clarendon. 

Hunt,  Thurman  A.,  Memphis. 

Jenkins,  O.  L.  (Hon.), 

9330  Forest  Hills,  Dallas. 

Jernigan,  James  H.  ( Hon. ) , Childress. 

Jeter,  Perry  R,  ( Hon. ) , Childress. 

Jones,  Charles  B.,  Wellington. 

Jones,  Elmer  W.  (Hon.), 

3415  20th  St.,  Lubbock. 

Lester,  Joseph  K.,  113  E.  2nd  St.,  Shamrock. 
Martindale,  Evelyn  G.,  Clarendon. 

Nicholson,  Harold  E.,  Sr.,  Wheeler. 
Nicholson,  Harold  E..  Jr.,  Wheeler. 

Odom,  James  A.  (Hon.),  Box  706,  Memphis. 
Roberts,  Oran  M..  104  E.  2nd,  Shamrock. 
Stevenson,  Harold  R.,  Memphis. 

Townsend,  Shell  H.,  Childress. 

Walker,  Glenn  R.,  Wheeler. 

Watkins.  Dale  V..  Wellington. 

Westenburg,  Jacobus  J..  Childress. 

DALLAM-HARTLEY-SHERMAN-MOORE 

Askins,  J.  Robert.  Jr.  (Pres.), 

723  Bliss  Ave.,  Dumas. 

Blaschke,  John  A..  201  Texas  Blvd.,  Dalhart. 
Brown,  ’Thos.  G.,  P.  O.  Box  326,  Dumas. 
Coventry.  Wm.  V..  115  W.  5th  St..  Dumas. 
Cunningham,  John  H.  (Sec’y), 

201  Texas  Blvd.,  Dalhart. 

Elston,  Frederick  A..  P.  O.  Box  127,  Sunray. 
Hull,  Ivan  W.,  201  Texas  Blvd.,  Dalhart. 
Meredith,  Duane  W.,  Box  488,  Dumas. 
Moore,  Victor  R.,  Dalhart. 

Pieratt,  Karl  W.,  723  N.  E.  2nd,  Dumas. 


Purgason,  John  R.,  Stratford  Clinic,  Stratford. 
Reed,  Emil  P.,  101  Beard,  Dumas. 

Richardson,  O.  J.,  413  Dumas  Ave.,  Dumas. 
Wright,  Byron,  214  E.  5th  St.,  Dumas. 

Wright,  Norman  E.,  Dumas. 

GRAY-HANSFORD-HEMPHILL-LIPSCOMB- 

ROBERTS-OCHILTREE-HUTCHINSON- 

CARSON 

Ashby,  Charles  H.,  Pampa. 

Barksdale,  Wm.  C.,  Borger. 

Beach,  Wm.  W.  (Hon.), 

2215  E.  Yandell,  El  Paso. 

Bellamy,  Russell  M.,  Pampa. 

Bertinot,  Chapman  'W., 

300  Hughes  Bldg.,  Pampa. 

Brindley,  Claunch  G., 

1063  Coronado  Circle,  Borger. 

Brothers,  Joe  F.,  412  S.  Main,  Borger. 

Brown,  R.  Malcolm  ( Pres. ) , Pampa. 

Davis,  Jesse  J.  (Hon.),  Higgins. 

Donaldson,  Joe  R.,  Pampa. 

Elder,  John  F.,  Pampa. 

Ellis,  Neely  Joe,  Combs  Worley  Bldg.,  Pampa. 
Fabian,  Harold  F.,  300  Hughes  Bldg.,  Pampa. 
Falkenstein,  Richard  D., 

212  Hughes  Bldg.,  Pampa. 

Gates,  Joseph  W.  (Sec’y),  Box  1717,  Pampa. 
Gates,  Philip  A.,  Box  1421; 

c/c  Med.  & Surg.  Clinic,  Pampa. 

Hampton,  Dan  E., 

102  W.  Grand  Ave.,  Borger. 

Hampton,  Raymond  M., 

M and  S Clinic,  Pampa. 

Hamra,  Henry  R.,  512  N.  Weatherly,  Borger. 
Hansen,  Arthur  F.,  Borger. 

Hansen,  Lawrence  C.,  Borger. 

High,  Clifton  E.,  Pampa. 

Hollingsworth,  H.  W., 

Phillips  Med.  Center,  Phillips. 

Holmes,  Robert  L.,  Jr., 

Phillips  Med.  Center,  Phillips. 

Hrdlicka,  George  R., 

300  Hughes  Bldg.,  Pampa. 

Huff,  Oscar, (Hon.)  1116  Christine,  Pampa. 
Ingham,  Mahlon  E.,  500  W.  3td,  Borger. 
Johnson,  J.  Bluford, 

Sanford  Clinic-Hosp.,  Perryton. 

Jones,  W.  Calvin,  Pampa. 

Kantor,  John  R.,  Amherst. 

Kelley,  Frank  W.,  Pampa. 

Kengle,  George  L.,  Perryton. 

Key,  Julian  M.,  Box  1782,  Pampa, 

Kimball,  Melvin  C.,  501  Butadieno,  Borger. 
Kleeberger,  Roland  L., 

Hansford  Hospital,  Spearman. 

Knowles,  Joe  H.,  1063  Coronado  Cir.,  Borger. 
Lang,  Carl  M.,  Hughes  Bldg.,  Pampa. 

Laycock.  Raymond  W., 

516  W.  Kentucky,  Pampa. 

Massad,  Woodrow  W.,  523  Deahl,  Borger. 
McDaniel,  MacField,  Box  1782,  Pampa. 
Monroe,  Carroll  D.,  514  S.  Main,  Perryton. 
Morris,  Ernest  H.,  Canadian. 

Overton,  Marvin  C.,  Jr.,  Pampa. 

Pearson,  Daniel  B.,  Jr.,  Perryton. 
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Purviance,  'Walter,  Box  1357,  Pampa. 

Sanford,  Roy  K.,  Perryton. 
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Snyder,  Rush  A.,  405  Main  St.,  Canadian. 
Stephens,  Milton  M.,  Borger. 

Stephens,  Walton  G.,  Borger. 

Vendrell,  Felix  J.,  506  Combs  Worley,  Pampa. 
Voet,  Henriette  H., 

114  W.  Grand  Ave.,  Borger. 
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P.  O.  Box  781,  Spearman. 

Williams,  Edward  S., 

300  Hughes  Bldg.,  Pampa. 

HALE-FLOYD-BRISCOE 
Crum,  Kenneth  O.,  Lockney. 

Davis,  Jeff  H.,  220  S.  15th  St.,  Plainview. 
Dils,  Grover  C.,  Lockney. 

Donnell,  Ralph  E.,  Jr., 

1133  N.  19th  St.,  Abilene. 

Dye,  Everette  L.,  314  Skaggs  Bldg.,  Plainview. 
Dye,  Mary  R.,  312  Skaggs  Bldg.,  Plainview. 
Foster,  Dee  R.,  Box  245,  Hale  Center. 
Freeman,  Ray  W.,  Hale  Center. 

Hansen,  J.  Harvey,  Plainview. 

Harris,  Jack  A.,  Box  226,  Petersburg. 

Harvis,  Herman  J..  708  Denver,  Plainview. 
Heye,  Randall  G.,  801  W.  8th  St.,  Plainview. 
Hill,  Clarence  T.,  Jr., 

801  W.  8th  St.,  Plainview. 

Horn,  Joe  J.,  220  St.  Louis,  Plainview. 
Howell,  McKinley, 

214  Skaggs  Bldg.,  Plainview. 

Jackson,  Carl  C.,  Plainview. 

Johnson,  Gilmer  B.,  Jr., 

211  Skaggs  Bldg.,  Plainview. 

Jones,  Don  P.  (dead),  Plainview. 
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Long,  Dorothy  C.,  801  W.  8th,  Plainview. 

Long,  John  C.,  801  W.  8th,  Plainview. 

Mangold,  William  J., 

Lockney  Gen.  Hosp.,  Lockney. 

McCarthy,  Eugene  C.,  22  St.  Louis,  Plainview. 

McClelland,  Gene  A.,  Box  285,  Lockney. 
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Roberts,  Roy  R.  (Sec'y), 
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Schlecte,  Marvin  C., 
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217  Skaggs  Bldg.,  Plainview. 
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404  Mercer  St.,  Quanah. 
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Janes,  Fred  W. , Littlefield. 
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Phillips,  Claurice  M.,  Levelland. 

Prewit,  Rex  D.,  500  W.  3rd  St.,  Borger. 
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Still,  Oscar  W..  Littlefield. 

LUBBOCK-CROSBY 
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Ansley,  Leslie  R.,  2615  19th  St.,  Lubbock. 
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1302  Main  St,,  Lubbock. 
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Black,  Crawford  H.,  Quitaque. 

Blake,  Emerson  M., 

Lubbock  General  Hosp.,  Lubbock. 

Bronwell.  Alvin  W., 

1910  Knoxville,  Lubbock. 

Canon,  Robert  T.,  1312  Main  St.,  Lubbock. 

Carnrick,  Millard,  Jr., 

701  College  Ave.,  Lubbock. 

Carr,  Robert  L.,  2602  Avenue  Q,  Lubbock. 
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Chalk,  John  R.,  802  Ave.  N,  Lubbock. 

Chatman.  Joseph  A.,  2303  Cedar,  Lubbock. 
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Daniel,  Arthur  L.,  2613  34th  St.,  Lubbock. 
Delaney.  Robert  M.,  Abernathy. 

Donaldson,  J.  D.,  Jr., 

2602  Avenue  Cj,  Lubbock. 

Douglas,  Richard  C..  1312  Main  St.,  Lubbock. 
Dunn,  Sam  G.,  1302  Main  St.,  Lubbock. 
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Elkins,  Clyde  F.,  Jr..  1803  13th  St.,  Lubbock. 
Ellis.  Noel  A.  (Mil.),  Lubbock. 

English,  Otis  W.,  1312  Main  St.,  Lubbock. 
Evans,  Wm.  G.,  1910  Knoxville,  Lubbock. 
Ewing.  Mahon  M.,  2609  19th  St.,  Lubbock. 
Fiel,  (iharles  A.,  3701  19th  St.,  Lubbock. 
Goodwin,  Frank  C., 

701  College  Ave.,  Lubbock. 

Gordon,  William  H., 

2022  Broadway,  Lubbock. 

Hale,  Lee  E.,  802  Ave.  N,  Lubbock. 

Hall,  James  T.,  511  College  Ave.,  Lubbock. 
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1301  Broadway,  Lubbock. 
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Hewitt,  Archie  Lee,  1910  Knoxville,  Lubbock. 
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Hutchinson,  James  T.  ( Hon. ) , 

1301  Broadway,  Lubbock. 

Isham,  Asa  C.,  1910  Knoxville,  Lubbock. 
Jaynes,  Stan  H..  455  W.  Lubbock,  Slaton. 
Jenkins,  B.  Arthur,  1301  Broadway,  Lubbock. 
Kallina,  Frederick  P., 

Tech  Infirmary,  Lubbock. 

Key,  Olan,  2609  19th  St.,  Lubbock. 

Krueger,  Julius  T.,  1910  Knoxville,  Lubbock. 
Lane,  Ralph,  1312  Main  St.,  Lubbock. 

Lewis,  Richard  Q..  3020  34th  St.,  Lubbock. 
Loveless,  J.  Elbert,  Rt,  3,  Box  48,  Lubbock. 
Loveless,  Roy  G.,  2609  i9th  St.,  Lubbock. 
Lovings,  Franklin  L.,  2612  Hickory,  Lubbock. 
Lunceford,  Tennie  Mae, 

1301  Broadway,  Lubbock. 

Malone,  Frank  B..  2609  19th  St.,  Lubbock. 
Mansell,  Chris  C.,  1302  Main  St.,  Lubbock. 
Marable,  Gerald  L..  615  W.  6th  St.,  Post. 
Mantooth,  Walter  B.,  Jr., 

2615  19th  St.,  Lubbock. 

Mattison,  Myron  D..  1210  Ave.  R,  Lubbock. 
Mayfield,  Ivan  G.,  1318  Main,  Lubbock. 
McCarty,  Robert  H., 

Lubbock  San.  & Clinic,  Lubbock. 

McClure,  Edwin  E., 

701  College  Ave.,  Lubbock. 

McDaniel,  Bennie  O.,  Muleshoe. 

McSween,  M.  Jay.  Jr.,  Slaton. 

Miller,  Pauline  A.,  2609  I9th  St.,  Lubbock. 
Monte,  Melville  R..  4111  32nd  St.,  Lubbock. 
Moore,  Robert,  1211  Ave.  O,  Lubbock. 

Morris,  James  G.,  1312  Main  St.,  Lubbock. 
Moss,  Charles  B..  1318  Main  St.,  Lubbock. 
Moss,  Ennis  E..  2609  19th  St.,  Lubbock. 

Nalle,  Ernest,  Jr.,  1312  Main  St.,  Lubbock. 
Nash,  Charles  H.,  Jr., 

1910  Knoxville,  Lubbock. 

O'Loughlin,  Richard  K., 

1910  Knoxville,  Lubbock. 

Payne,  Clifford  E.,  511  College,  Lubbock. 

Payne,  Glen  B.,  250  W.  Lubbock,  Slaton. 
Pennington.  Hugh  A.,  2613  34th  St.,  Lubbock. 
Pigford,  Chas.  A., 

1530  Conery,  New  Orleans,  La. 

Poole.  Warren  B.,  3020  34th  St.,  Lubbock. 
Porres,  Felipe  D., 

4408-B  Canton  Ave.,  Lubbock. 

Ratcliff,  Charles  E.,  1910  Knoxville,  Lubbock. 
Rhoades,  Dale  R.,  Crosbyton. 

Riddel,  Roy  L.,  Jr.  (Pres.), 

13 18  Main  St.,  Lubbock. 

Robinson,  Donald  E., 

1910  Knoxville.  Lubbock. 

Rountree,  John  B.,  Jr., 

2615  19th  St.,  Lubbock. 

Rountree,  John  R.,  Post. 

Ryburn,  Frank  M.,  Jr., 

1210  Ave.  R.,  Lubbock. 

Selby,  John  H..  1301  Broadway,  Lubbock. 
Shaw,  Marie  L.,  1301  Broadway,  Lubbock. 
Sheffield,  Roy  S.,  1910  Knoxville,  Lubbock. 
Shepard,  Herbert  L., 

Med.  Arts  Clinic,  Lubbock. 


Slemmons,  Theodore  M.,  Muleshoe. 

Smith,  Lynwood  B.,  1910  Knoxville,  Lubbock. 
Smith,  Roy  L.,  1910  Knoxville,  Lubbock. 
Smith,  William  C.,  1301  Broadway,  Lubbock. 
Snodgrass,  Milo  R.,  Crosbyton. 

Snow,  Wister  C..  3315  39th  St..  Lubbock. 
Spikes,  Lowell  'W.,  Ralls. 

Stewart,  Allen  T..  1318  Main  St.,  Lubbock. 
Stewart,  Allen  T.,  Jr., 

1318  Main  St.,  Lubbock. 

Stiles,  James  Hooper, 

Lubbock  Sanitarium,  Lubbock. 

Storrs,  Loyd  A..  1910  Knoxville,  Lubbock. 
Stout.  Ruth  Louise.  2352  34th  St..  Lubb^k. 
Surman,  Arnold  C.  (Hon.),  Post. 

Talbert,  Thomas  L.,  123  W.  Lubbock,  Slaton. 
Taylor,  Otis,  Jr.,  511  College,  Lubbock. 

Tubbs,  Harry  A.,  Posr. 

Ullom,  William  S.,  2415  6th  St.,  Lubbock. 
Upshaw,  Leon  R.,  1312  Main  St.,  Lubbock. 
'Wagner,  Charles  J.  (Hon.), 

1302  Main  St.,  Lubbock. 

Wallace,  Grady  M.,  1647  Broadway,  Lubbock. 
Walsh,  Andrew  L.,  1209  Ave.  I,  Levelland. 
Warshaw,  Harold  ( Sec’y) , 

1910  Knoxville,  Lubbock. 

Watkins,  Mina  D.,  1312  Main  St.,  Lubbock. 
Williams,  David  C.  (Hon.),  Post. 

Woods,  Limmie  B.,  2402  Main  St.,  Lubbock. 
Yarbrough,  Ocie  Carl,  4224  Boston,  Lubbock. 

POTTER 

Archer,  John  R.  (Sec’y), 

3310  Lynette,  Amarillo. 

Aronson,  Sam  J.  R..  1422  "Tyler,  Amarillo. 
Black.  Ross  P.  (Mil.),  Philadelphia,  Pa. 
Blackwell,  Ben  T.,  705  Fisk  Bldg.,  Amarillo. 
Bordelon,  Howard  M., 

2204  W.  6th  Ave.,  Amarillo. 

Broyles.  Sam  K..  616  N.  Polk  St.,  Amarillo. 
Budd,  Robert  G..  P.  O.  Box  7087,  Amarillo. 
Budd,  Wilbur  Q..  809  Fisk  Bldg.,  Amarillo. 
Campbell,  William  J.. 

1422  Tyler  St.,  Amarillo. 

Carroll,  J.  Ralph  ( Pres. ) , 

703  Harrison  St.,  Amarillo. 

Chase,  Gaylord  R.,  1422  Tyler  St.,  Amarillo. 
Chastain,  Richard  L., 

812  Fisk  Bldg.,  Amarillo. 

Churchill,  T.  Preston,  Box  710,  Amarillo. 
Citron,  Ralph,  2206  W.  6th  St.,  Amarillo. 
Cole,  Marion  W.,  V.  A.  Hosp.,  Amarillo. 
Crume,  John  J.  (Hon.), 

Herring  Hotel,  Amarillo. 

Crumley.  Fred  J..  Fisk  Bldg.,  Amarillo. 
Daugherty,  Roy, 

4002  S.  Washington,  Amarillo. 

Davis,  Margaret  M.,  705  Fisk  Bldg.,  Amarillo. 
Denko,  John  V.,  Box  1110,  Amarillo. 

Dine,  William  C.,  1422  Tyler  St.,  Amarillo. 
Dravin,  Isadore,  1422  Tyler  St.,  Amarillo. 
Duncan.  Frank  B..  Amarillo  Bldg.,  Amarillo. 
Duncan,  Robert  A., 

339  Amarillo  Bldg.,  Amarillo. 

Ellis,  J.  "Victor  (Mil.),  Amarillo. 

Flamm,  Kenneth  R., 

205  Amarillo  Bldg.,  Amarillo. 

Gallagher,  Robert  P.  ( Hon. ) , 

3101  Van  Buren,  Amarillo. 

Garre,  Peter  R.,  1422  Tyler  St.,  Amarillo. 
Gilkerson,  Nan  L.  (Inac. ), 

Fisk  Bldg.,  Amarillo. 

Gleason,  Robert  L., 

1218  Crockett  St.,  Amarillo. 

Goldston,  Alton  B., 

1501  W.  10th  St.,  Amarillo. 

Greer,  Rex  E..  412  Bayfield,  Amarillo. 
Haralson,  Prescott  H., 

2400  Line  Ave.,  Amarillo. 

Harkleroad,  Frank  S.,  616  N.  Polk,  Amarillo. 
Hatchett,  Capres  S., 

213  Amarillo  Bldg.,  Amarillo. 

Hegedus,  Wm.  J., 

2714  W.  10th  St..  Amarillo. 

Hyde,  Robert  F., 

2714  W.  10th  St.,  Amarillo. 

Intress,  Robert  H..  2223  Hughes  St.,  Amarillo. 
Jackson,  Harvey  K.,  Box  3275.  Amarillo. 
Jacobson,  Merlin  E., 

V.  A.  Hosp.,  "Wichita,  Kansas. 

Johnson,  H.  Fred,  2308  W.  8th  St.,  Amarillo. 
Johnson,  James  L.,  1420  Tyler  St.,  Amarillo. 
Johnson,  Jere  B.,  1501  W.  10th  St..  Amarillo. 
Jones,  Elmer  K.,  604  W.  8th  Ave.,  Amarillo. 
Jordaan,  John  D.,  Box  1411,  Amarillo. 

Kelly.  Francis  J.,  1606  Julian  Blvd.,  Amarillo. 
Keys,  Richard,  611  Fisk  Bldg.,  Amarillo. 
Klingensmith,  Wm.,  Jr., 

Fisk  Bldg.,  Amarillo. 

Klingensmith,  Wm.  R.  (Inac.), 

"W.  8th  and  Monroe,  Amarillo. 

Latson,  Harvey  H., 

324  Amarillo  Bldg.,  Amarillo. 

Laur,  William  E.,  608  W.  8th,  Amarillo. 


624 


TEXAS  State  Journal  of  Medicine,  AUGUST,  1956 


MEMBERSHIP  LIST,  ]956— continued 


Lemmon,  Jefferson  R., 

2714  W.  10th  Ave.,  Amarillo. 

Lipscomb,  Joe  L.,  825  W.  7th  St.,  Amarillo. 
Lokey,  Early  B.,  908  W.  7th  Ave.,  Arnarillo. 
Loving,  Dan  H.,  611  Fisk  Bldg.,  Amarillo. 
Marcley,  David  M., 

1815  Washington,  Amarillo. 

Marsalis.  Don  S.,  1422  Tyler,  Amarillo. 
Mcl^y,  Edward  D.,  812  Fisk  Bldg.,  Amarillo. 
Mok,  Wa  T..  2710  W.  10th  St..  Amarillo. 
Mullins,  William  B., 

2308  W.  8th  St.,  Amarillo. 

Murphy,  Weldon  O.,  Fisk  Bldg.,  Amarillo. 
Dies,  C.  Pauick  ( Int. ) , 

611  Fisk  Bldg.,  Amarillo. 

Owens,  Guy,  Amarillo  Bldg.,  Amarillo. 

Patton,  David  M.,  703  Harrison  St.,  Amarillo. 
Patton,  Louis  K..  705  Harrison  St.,  Amarillo. 
Payne.  Ralph  B.,  608  W.  8th  St.,  Amarillo. 
Pickett,  John  M.,  2710  W.  10th,  Amarillo. 
Potter,  Wilkes  A.,  2007  W.  7th,  Amarillo. 
Powers,  Evelyn  G.,  Fisk  Bldg.,  Amarillo. 
Powers,  George  L.,  Fisk  Bldg.,  Amarillo. 
Pronko,  Michael  J., 

2710  W.  10th  Ave.,  Amarillo. 

Puckett,  Bascomb  M., 

205  Amarillo  Bldg.,  Amarillo. 

Puckett,  Howard  E., 

205  Amarillo  Bldg.,  Amarillo. 

Reed,  Holley  W.,  825  W.  7th,  Amarillo. 

Reid,  Howard  C.,  315  Fisk  Bldg.,  Amarillo. 
Robberson,  Jason  H.,  1422  S.  Tyler,  Amarillo. 
Robberson,  Joe  Frank, 

1422  S.  Tyler,  Amarillo. 

Rook,  Rex  L.,  1501  W.  10th,  Amarillo. 
Rowley,  Elmer  A., 

205  Amarillo  Bldg.,  Amarillo. 

Royse,  George  T.,  603  Fisk  Bldg.,  Amarillo. 
Russell,  Woolwonh, 

1019  Van  Buren,  Amarillo. 

Sadler,  Chas.  B.,  915  W.  8th,  Amarillo. 

Scott.  T.  G.,  St.  Anthony’s  Hosp.,  Amarillo. 
Scott.  Wilbert  E.,  706  Monroe  St.,  Amarillo. 
Smith,  G.  Ernestine.  705  Fisk  Bldg.,  Amarillo. 
Stout,  William  W.,  703  Harrison,  Amarillo. 
Streit,  August  J.,  Fisk  Bldg.,  Amarillo. 
Swindell,  Raymon  R., 

2400  Line  Ave.,  Amarillo. 

Thomas.  Edward  F.,  600  W.  8th,  Amarillo. 
Van  Sweringen,  Walter,  Box  1227,  Amarillo. 
Vaughan,  John  H.,  Fisk  Bldg.,  Amarillo. 
Vineyard,  Roy  L.,  1007  Fisk  Bldg.,  Amarillo. 
Vinyard,  George  'T.  ( Hon. ) , 

Box  1385,  Amarillo. 

Waddill.  George  M..  Jr., 

2308  W.  8th,  Amarillo. 

Walkes,  Ernest  E.,  V.  A.  Hosp.,  Amarillo. 
Watkins,  Walter  C.,  606  W.  8th,  Amarillo. 
Werner,  Jan  R.,  2307  W.  7th,  Amarillo. 
Wertz,  Royal  F,,  Amarillo  Bldg.,  Amarillo. 
Wheir,  William  H.,  2400  Line  Ave.,  Amarillo. 
White,  Jesse  B.,  518  Amarillo  Bldg.,  Amarillo. 
Winsett,  Amos  E..  611  Fisk  Bldg.,  Amarillo. 
Winsett,  E.  Merrill,  611  Fisk  Bldg.,  Amarillo. 
Witcher.  Jones  E.,  2300  Line  Ave.,  Amarillo. 
Witt,  John  E.  ( Int. ) , 

Kern  Gen.  Hosp.,  Bakersfield,  Calif. 

Wolf,  Horace  L.,  P.  O.  Box  1873,  Amarillo. 
Wolfson,  Charles,  2718  W.  10th,  Amarillo. 
Wrath'er,  James  R.  (Hon.)  (dead),  Amarillo. 
Wyatt,  George  W.,  1422  "Tyler  St.,  Amarillo. 
Wyatt,  James  Odis,  901  N.  Hayden,  Amarillo. 
Yeakel,  S.  Victor.  2400  Line  Ave.,  Amarillo. 

RANDALL-DEAF  SMITH-PARMER- 
CASTRO-OLDHAM-SWISHER 

Barnett,  Lewis  B,  ( Pres. ) , 

343  Miles,  Hereford. 

Bishoff,  Harold  Walter,  Dimmitt. 

Boswell,  Leta  N.,  Canyon. 

Burk,  Houston  M.,  Tulia. 

Childress,  Wm.  B.,  Tulia. 

Cogswell,  Ronald  E.,  Dimmitt. 

Foreman,  Lee  S.  ( Mil. ) , 

1215  S.  Phillips.  Sioux  Falls,  S.  Dak. 
Grubbs,  Roy  J.,  Box  352,  Hereford. 

Jarrett,  Robert  P.,  Canyon. 

Lawrence,  William  D.  (Sec'y), 

227  Ave.  F,  Hereford. 

Loyd,  Oscar  H.  ( Hon. ) , Vega. 

Meters,  Bert  A.,  508  16th,  Canyon. 

Mims,  Arthur  T.,  Hereford. 

Moore,  G.  Dudley.  Jr.,  Canyon. 

Neblett,  Robert  A.,  Canyon. 

Nester,  Chas.  R.,  Canyon. 

Nobles,  Millard  W., 

Ill  N.  Knight  St.,  Hereford. 

Richards,  Fred  V.,  Tulia. 

Spence,  Joseph  W.,  Jr.,  Box  139,  Dimmitt. 
Spring,  Floyd  Lee,  Friona. 

Spring,  Paul  L.,  Friona. 


Stewart,  Evans  P.,  Tulia. 

Wills,  Ralph  R.,  Hereford. 

FOURTH  DISTRICT 

Dr.  O.  H.  Chandler,  Ballinger,  Councilor 

BROWN-COMANCHE-MILLS-SAN  SABA 
Allen,  Homer  B.,  Sr.,  Box  790,  Brownwood. 
Benson,  William  F.  (Sec’y), 

Medical  Arts  Clinic,  Brownwood. 

Bowden,  A.  M.  ( Hon. ) , May. 

Bullard,  Chester  C.  ( Hon. ) , Brownwood. 
Cadenhead,  Ernest  F., 

2401  Coggin  Ave.,  Brownwood. 

Childress,  Marvin  A.,  Goldthwaite. 

Farley,  Frederick  W.,  San  Saba. 

Felts,  Richard  C.,  San  Saba. 

Galbreath,  John  C.  ( Mil. ) , Brownwood. 

Gold,  Philip  S.,  Brownwood. 

Gray,  Charles  W.  ( Hon. ) , Comanche. 

Hallum,  Roy  G., 

409  E.  Adams  St.,  Brownwood. 

Hames,  Frederick  W., 

2607  4th  St.,  Brownwood. 

Hughes,  Sidney  W., 

Cit.  Nat’l  Bank  Bldg.,  Brownwood. 
Lobstein,  Henry  L., 

1319  Austin  Ave.,  Brownwood. 

Locker,  Harry  L.,  1105  Durham,  Brownwood. 
Locker,  S.  Braswell, 

1501  11th  St.,  Brownwood. 

Mayo,  Oscar  N.,  ^x  790,  Brownwood. 
Nyvall,  Harry  O., 

Smith  Mem.  Hosp.,  Gustine. 

Ory,  Lee  K.,  Comanche. 

Pence,  Winfield  S.,  San  Saba. 

Pope,  Fielding  M., 

501  Cit.  Nat’l  Bank  Bldg.,  Brownwood. 
Snyder.  Ned,  Jr.,  Coggin  at  12th,  Brownwood. 
Spencer,  Fred  D.,  Jr., 

2201  1st  St.,  Brownwood. 

Stephens,  Joe  B.,  Bangs. 

Walker,  James  B.  N.,  Brownwood. 

Wheelis,  Paul  M., 

Medical  Arts  Bldg.,  Brownwood. 

COLEMAN 

Aston,  S.  N.  ( Hon. ) , Coleman. 

Bailey,  Robert  ( Hon. ) , Coleman. 

Burke,  Francis  M.,  Coleman. 

Henner,  Charles  M., 

Santa  Anna  Hosp.,  Santa  Anna. 

Jennings,  William  L.,  Coleman. 

Kemper,  R.  F., 

Coleman  Mumal  Bldg.,  Coleman. 

Lovelady,  Roy  R.,  Morris  Bldg.,  Coleman. 
Mann,  Morris  D.,  Coleman. 

Moody,  Charles  O., 

301  W.  Pecan  St.,  Coleman. 

Weaver,  Manly  E.  ( Pres. ) , Coleman. 
Yarbrough,  Cecil  G.  (Sec’y),  Coleman. 

Young,  Josephus  C.,  Morris  Bldg.,  Coleman. 

CRANE-UPTON-REAGAN 
Gossett,  James  D.,  Rankin. 

Maynard.  Billy  J.,  Crane. 

Nibling,  Boyd,  McCamey. 

Terry,  John  E.  (Sec’y), 

Robinson  Clinic,  Crane. 

Wright.  John  L.,  Jr..  Box  847,  Big  Lake. 

KIMBLE-MASON-MENARD-McCULLOCH 
Anderson,  James  P..  Brady. 

Anderson,  James  S.,  Brady. 

Baze,  Perry  A.,  Mason. 

Bodenhamer,  James  G.,  Mason. 

Hallum,  B.  A.,  Jr.,  Brady. 

Hanus,  Joseph  J.,  Austin  State  Hosp.,  Austin. 
Hartgraves,  Hallie  ( Hon ) , 

Kemper  Hall.  Kenosha,  Wise. 

Hays,  Aaron  R.,  Brady. 

Hays,  Robert  D.,  Brady. 

Hinchman,  Alda  W.,  Brady. 

Jordan,  Dowdell  W.,  Brady. 

Key.  William  F.,  Jr.,  719  W.  llth,  Clifton. 
Land.  Wm.  M.  (Hon.),  Lohn. 

McCall,  John  G.  ( Hon. ) , Brady. 

McCulloh,  Albert  M.  (Sec’y),  Brady. 

Morron,  Clyde  R.,  Menard. 

Moss,  E.  Bruce,  Junction. 

Ricks,  Glenn  H.  ( Pres. ) , Brady. 

Wood,  Murray,  Box  34,  Andrews. 

RUNNELS 
Bailey,  Charles  F.,  Ballinger. 

Chandler,  Oren  H.,  Ballinger. 

Dixon,  James  W.  (Hon.),  Box  30,  Winters. 
Downing,  Lloyd  L.,  Ballinger. 

Green,  John  E.,  Jr.  ( Pres. ) , Ballinger. 
Jennings,  Thomas  V.  (Hon.),  Winters. 
McCreight,  Henry  H.  (Sec’y),  Box  R,  Winters. 
Riyes,  C.  ’T.,  Winters. 

Shiller,  John  J.,  Rowena. 


TOM  GREEN-COKE-CROCKETT-CONCHO- 
IRION-STERLING-SUTTON- 
SCHLEICHER 

Alexander,  Eugene  P., 

2021  W.  Beauregard,  San  Angelo. 

Allison,  Richard  F., 

McKnight  State  San.,  Sanatorium. 
Anderson.  Hiram  M., 

224  E.  Harris,  San  Angelo. 

Anderson,  Wilson  D., 

123  W.  Harris,  San  Angelo. 

Arledge,  Robert  M., 

203  E.  Harris,  San  Angelo. 

Ballard,  John  E., 

Shannon  Mem.  Hosp.,  San  Angelo. 

Barry,  Douglas  J., 

119  E.  Beauregard,  San  Angelo. 

Boster,  Raymond  G., 

219  S.  Magdalen,  San  Angelo. 

Brask,  Kermit  H.,  Ill  E.  Harris,  San  Angelo. 
Brauns,  Wilhelm  H., 

234  W.  Beauregard,  San  Angelo. 

Browne,  Charles  F.,  Sonora. 

Bunyard,  Joseph  A., 

S.  A.  Nat’l  Bank,  San  Angelo. 

Burner,  Wendell  B., 

201  E.  Beauregard,  San  Angelo. 

Byars,  Perry  J.  C.,  Jr., 

19  S.  Park  St.,  San  Angelo. 

Carter,  John  E.,  Eden. 

Chase,  Ralph  R.,  Jr., 

234  W.  Beauregard,  San  Angelo. 

Cohen,  Milton  R.  ( Mil. ) , 

4900th  Ait  Base  Gr.,  Kirtland  AFB,  N.  M. 
Coleman,  T.  Gabe, 

510  W.  Beauregard,  San  Angelo. 
Cornelison,  Joe  L.  ( Pres. ) , 

510  W.  Beauregard,  San  Angelo. 

Eckhardt,  Gus  F., 

510  W.  Beauregard,  San  Angelo. 
Engelking,  Chas.  F.,  Clinic-Hosp.,  San  Angelo. 
Everhart,  Merrill  W., 

2704  Douglas  Dr.,  San  Angelo. 

Finks,  Robert  M..  Clinic-Hosp.,  San  Angelo. 
Franken,  Roben, 

114  S.  Magdalen,  San  Angelo. 

French,  Cecil  M., 

515  W.  Beauregard,  San  Angelo. 

Gainer,  Marthalyn  J., 

612  E.  Parkway,  San  Angelo. 

Gainer,  Sam  H., 

110  S.  Magdalen,  San  Angelo. 

Harris,  John  R.,  Bronte. 

Hayter,  Dale  W., 

234  W.  Beauregard,  San  Angelo. 
Hershberger,  Lloyd  R., 

Shannon  Hosp.,  San  Angelo. 

Hickman,  H.  E., 

123  E.  Beauregard,  San  Angelo.  , 

Hollister,  W.  L.  (Inac.), 

202  E.  Ave.  J,  San  Angelo. 

Howell,  John  F.,  Sonora. 

Hunter,  Darlene  L., 

2719  Live  Oak,  San  Angelo. 

Hunter,  Thos.  R.,  Jr., 

234  W.  Beauregard,  San  Angelo. 

Hutchins,  F.  Leon, 

McBurnett  Bldg.,  San  Angelo. 

Irvine,  Geo.  N.,  Jr., 

112  Hobbs  St.,  San  Angelo. 

Johnson,  Clay  H., 

203  E.  Beauregard,  San  Angelo. 

Joiner,  Bennett  A., 

1 1 1 E.  Harris,  San  Angelo. 

Jones,  Robert  R., 

1705  W.  Beauregard,  San  Angelo. 

Knight,  Maynard  D., 

234  W.  Beauregard,  San  Angelo. 

Kunath,  Carl  A.,  1 1 1 E.  Harris,  San  Angelo. 
Landy,  Aaron  E., 

14  S.  Jefferson,  San  Angelo. 

Lewis,  Aubrey  L., 

123  E.  Beauregard,  San  Angelo. 

Lindsey,  William  H.  (Int.), 

4915  N.  Lookout,  Little  Rock,  Ark. 

Martin,  Scott  H.,  115  S.  Park,  San  Angelo. 
McCaw,  Blanche  M., 

114  S.  Magdalen,  San  Angelo. 

McCaw,  William  H., 

Ill  E.  Harris,  San  Angelo. 

McDaniel,  John  D.,  Robert  Lee. 

Mclntire,  Floyd  T.,  Box  1472,  San  Angelo. 
McKnight,  Joseph  B.  ( Hon. ) , 

2206  Dallas  St.,  San  Angelo. 

Mee,  Edmond  L.,  224  E.  Harris,  San  Angelo. 
Moon,  Roy  E., 

234  W.  Beauregard,  San  Angelo. 

Morse,  Robert  A., 

234  W.  Beauregard,  San  Angelo. 

Mowrey,  Jack  L,  Box  127,  Eldorado. 

Nesrsta,  George  L., 

Ill  E.  Harris,  San  Angelo. 

Nibling,  George  W.  ( Hon. ) , 

1416  W.  Harris,  San  Angelo. 
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Peyton,  Alton  B., 

224  E.  Harris,  San  Angelo. 

Pilmer,  Gordon  A., 

1401  W.  Beauregard,  San  Angelo. 

Porter,  Wm.  L.,  Ill  E.  Harris,  San  Angelo. 
Powers,  Rufus  L..  203  E.  Harris,  San  Angelo. 
Rape,  J.  Marvin, 

22  S.  Magdalen,  San  Angelo. 

Read,  John  L.,  114  S.  Jefferson,  San  Angelo. 
Reilly.  Daniel  R.,  City  Hall,  San  Angelo. 
Ricci,  Henry  N..  602  S.  Ave.,  San  Angelo. 
Round,  Harry  F.,  201  E.  Harris,  San  Angelo. 
Round,  Kye  B.  (Sec’y), 

201  E.  Harris,  San  Angelo. 

Rush,  Clyde  E.,  Sanatorium. 

Schulkey,  William  E., 

1221  S.  Madison,  San  Angelo. 

Schulze,  Viaor  E., 

219  S.  Magdalen,  San  Angelo. 

Sessums,  J.  Valton, 

635  S.  Bishop  St.,  San  Angelo. 

Sessums,  John  R.  (Hon.), 

1324  W.  Ave.  D,  San  Angelo. 

Simon,  Ralph  E.,.Jr.,  Box  818,  Ozona. 

Smith,  W.  Lacey.  1 1 1 E.  Harris,  San  Angelo. 
Spencer,  Francis  M., 

1 1 1 E.  Harris,  San  Angelo. 

Swann,  Wm.  J.,  Sterling  City. 

Tandy,  Hugh  B.,  Ozona. 

Tester,  Lewis  K., 

Central  Nat'l  Bank,  San  Angelo. 

Thompson,  Chase  S., 

Ill  E.  Harris,  San  Angelo. 

Wall,  D.  D.,  234  W.  Beauregard,  San  Angelo. 
White,  James  N.,  206  E.  Harris,  San  Angelo. 
Williams.  Harvey  M., 

1401  W.  Beauregard,  San  Angelo. 
Windham,  Robert  E.  (Hon.), 

Christoval  Rd.,  San  Angelo. 

Winkelmann,  Eugene  C., 

1606  W.  Beauregard,  San  Angelo. 
Womack,  Clifford  T., 

401  Central  Nat'l  Bank,  San  Angelo. 
Womack,  William  T., 

401  Central  Nat’l  Bank,  San  Angelo. 
Wood,  Marion  L.,  224  E.  Flarris,  San  Angelo. 

FIFTH  DISTRICT 

Dr.  Robert  F.  Gossett,  San  Antonio,  Councilor 
ATASCOSA 

Austin,  John  D.,  Pleasanton. 

Faggard,  John  M..  Poteet. 

Joyce,  Walter  H..  Lytle. 

Logan,  Ben  Merl  (Sec’y), 

Box  306,  Jouxdanton. 

Mann,  Robert  E.,  P.  O.  Box  398,  Pleasanton. 
Ogden,  U.  B.,  Pleasanton. 

Parker,  Milton  F.  (Pres.),  P.  O.  Box  306. 
Jourdanton. 

Ward,  Jeremiah  ( Hon. ) , Poteet. 

Ware,  Thomas  P.  (Hon.),  Poteet. 

BEXAR 

Adelman,  Jack  A., 

505  Moore  Bldg.,  San  Antonio. 

Aderhold,  James  P., 

1122  Med.  Arts  Bldg.,  San  Antonio. 

Adler,  Harry  F., 

274  Ware  Blvd,  San  Antonio. 

Adiof,  Carolyn  M.  ( Int. ) , 

Robt.  B.  Green  Hosp.,  San  Antonio. 

Albert,  Arnold, 

2714  S.  Presa  St.,  San  Antonio. 

Albert,  Monroe, 

2714  S.  Presa  St.^  San  Antonio. 

Alexander,  Charles  B., 

1716  Nix  Prof.  Bldg.,  San  Antonio. 

Allen,  Sovern  W., 

1022  Med.  Arts  Bldg.,  San  Antonio. 

Allin,  Frederick  A.  (Hon.), 

1150  Highland,  San  Antonio. 

Allin,  Willis  W., 

1105  E.  Commerce,  San  Antonio. 

Altgelt,  Daniel  D., 

219  W.  Gramercy,  San  Antonio. 

Altgelt,  James  E., 

1114  S.  Texas  Bldg.,  San  Antonio. 

Alvelais,  Guillermo  R., 

318  N.  Santa  Rosa,  San  Antonio. 

Alvis.  Milton  E., 

422  Med  Arts  Bldg.,  San  Antonio. 

Arendt,  Erich  J., 

412  W.  Mistletoe,  San  Antonio. 

Atkinson,  Donald  T., 

827  Med.  Arts  Bldg.,  San  Antonio. 

Atmar,  Robert  C., 

205  Camden  St.,  San  Antonio. 

Barnes,  Harry  T.,  Jr., 

542  Halliday  Ave.,  San  Antonio. 

Barnett,  John  L., 

1206  Nix  Prof.  Bldg.,  San  Antonio. 


Baros,  James  A.. 

807  Gibbs  Bldg.,  San  Antonio. 

Barton,  Julian  C., 

909  Nix  Prof.  Bldg.,  San  Antonio. 

Bates,  Leroy  E., 

717  E.  Houston,  San  Antonio. 

Beach,  Asa  205  Camden  St..  San  Antonio. 

Beal,  Albert  R.  ( Inac. ) , 

724  Carolyn  St.,  Graham. 

Beck,  Emma  ( Inac. ) , Fredericksburg. 

Bellinger,  Ruth  Ann, 

812  S.  Hackberry  St.,  San  Antonio. 
Berchelmann,  Adolph, 

901  W.  Mistletoe,  San  Antonio. 
Berchelmann,  August  G., 

200  Donaldson,  San  Antonio. 
Berchelmann,  David  A., 

809  S.  Laredo  St.,  San  Antonio. 

Bernard.  George  E., 

107  Eads  Ave.,  San  Anronio. 

Berry,  Joe  H., 

516  Lexington  St.,  San  Antonio. 

Berry,  Lloyd  E.,  Jr.. 

5148  Broadway,  San  Antonio. 

Biggar,  James  H.  (Hon.), 

242  Rockwood  St.,  San  Antonio. 

Bishop,  Elmer  W., 

1911  Pleasanton  Rd.,  San  Antonio. 

Blair,  James  R.,  Jr., 

700  Wiltshire,  San  Antonio. 

Block,  William  J., 

1216  Nix  Prof.  Bldg.,  San  Antonio. 

Bloom.  Bernard  H., 

243  Stanford  Dr.,  San  Antonio. 

Blumer,  Max  A., 

1108  Nix  Prof.  Bldg.,  San  Antonio. 
Boccelato,  Salvador  L., 

3304  W.  Commerce,  San  Antonio. 

Boehs,  Charles  J., 

1126  Med  Arts  Bldg.,  San  Antonio. 
Bohmfalk.  John  H., 

207  E.  Hildebrand.  San  Antonio. 
Bondurant.  William  W.,  Jr., 

909  Nix  Prof.  Bldg.,  San  Antonio. 

Bonnet,  Edith  M., 

404  Med.  Arts  Bldg.,  San  Antonio. 
Borsheim,  Raymond  S„ 

1702  Nix  Prof.  Bldg.,  San  Antonio. 

Boso,  Fred  M.  ( dead ) , San  Antonio. 

Bosshardt,  Carl  E., 

200  W.  Rosenwood,  San  Antonio. 

Bowen,  Robert  E.,  Jr., 

205  Camden  St.,  San  Antonio. 

Bowen,  Robt.  E.,  Sr.  (Inac.), 

205  Camden  St..  San  Antonio. 

Boyd,  G.  D.,  1411  N.  Main  St.,  San  Antonio. 
Boysen,  Arthur  E., 

1520  McCullough,  San  Antonio. 

Brendel,  William  B.. 

Ill  General  Krueger,  San  Antonio. 

Breuer,  Alfred  525  Richmond.  San  Antonio. 
Brewer,  Dorothv,  124  Dallas  St.,  San  Antonio. 
Britton,  Howard  A., 

402  Fulton  Ave..  San  Antonio. 

Brown,  Alexander  A.  (Hon.) , 

233  Linda  Dr.,  San  Antonio. 

Brunner,  G.  Harmon, 

303  Contour  Dr.,  San  Antonio. 

Brunner.  Robbie  Neeley, 

1208  S.  Texas  Bldg.,  San  Antonio. 

Burg,  Edward  M., 

805  Maverick  Bldg.,  San  Antonio. 

Burk,  Josenh  E., 

3203  San  Pedro,  San  Antonio. 

Burk,  William  E., 

1030  Med.  Arts  Bldg.,  San  Antonio. 
Burkhardt,  William  L., 

■ 1100  Austin  Hwv.,  San  Antonio. 

Burleson,  John  H.  ( Emer. ) , 

307  Encino,  San  Antonio. 

Burns,  Thomas  B., 

1717  Nix  Prof.  Bldg.,  San  Antonio. 

Button,  Kenneth  G., 

3506  S.  New  Btaunfe'a,  San  Antonio. 

Bush,  Howard  M. , 

1629  Nix  Prof.  Bldg.,  San  Antonio. 
Buttery,  Harold  D., 

902  Nix  Prof.  Bldg.,  San  Antonio. 

Buttery,  James  M., 

609  Med.  Arts  Bldg.,  San  Antonio. 

Calder,  Royall  M.. 

Medical  Arts  Bldg.,  San  Antonio. 

Callan,  John  R., 

HOE  Hermosa  Dr.,  San  Antonio. 

Calvert,  Hulon  E., 

506  Med.  Arts  Bldg.,  San  Antonio. 
Campbell,  Billy  Gav, 

3721  S.  Presa  St.,  San  Antonio. 

Carter,  James  W.,  Jr., 

818  Nix  Prof.  Bldg.,  San  Antonio. 

Case,  John  B., 

625  Med.  Arts  Bldg.,  San  Antonio. 

Castle.  Margaret  R., 

545  New  Moore  Bldg.,  San  Antonio. 

Cayo,  Edward  A., 

923  Med.  Arts  Bldg.,  San  Antonio. 


Cayo,  Ernest  P., 

Santa  Rosa  Hosp.,  San  Antonio. 

Celaya,  Albert, 

124  Dallas  St..  San  Antonio. 

Celaya,  Henry, 

1211  Med.  Arts  Bldg.,  San  Antonio. 
Center,  William  M., 

605  Belknap,  San  Antonio. 

Champion,  Albert  N., 

1223  Med.  Arts  Mdg.,  San  Antonio. 
Chandler,  Jack  R., 

915  Med.  Arts  Bldg.,  San  Antonio. 
Chankin,  Edgar  D., 

525  Richmond,  San  Antonio. 

Childers,  Herschel  N.  (Mil.),  San  Anronio. 
Childers,  Marvin  A., 

Alamo  Nat’l  Bk.  Bldg.,  San  Antonio. 
Christian,  Thomas  E., 

810  Med.  Arts  Bldg.,  San  Antonio. 

Clark,  A.  Fletcher,  Jr., 

225  Med.  Arts  Bldg.,  San  Antonio. 

Clark.  A.  Fletcher,  Sr., 

225  Med.  Arts  Bldg.,  San  Antonio. 
Clifton,  Collis  B., 

303  Maverick  Bldg.,  San  Antonio. 

Coates,  Elmer  T., 

401  W.  Summit,  San  Antonio. 

Cochran,  J.  Layton, 

1220  Med.  Arts  Bldg..  San  Antonio. 
Coffman,  Graham  M., 

625  Med.  Arts  Bldg.,  San  Antonio. 
Collins,  George  P.  (Mil.), 

Lackland  AFB,  San  Antonio. 

Cook,  Clara  G., 

706  Gibbs  Bldg.,  San  Antonio. 

Cook,  Walter  R.. 

123  Ogden  Lane,  San  Antonio. 

Cooper,  Elmer  E.. 

505  Howard.  San  Antonio. 

Cooper,  Fred  B., 

2001  N.  Main  Ave.,  San  Antonio. 

Cooper,  Harold  N., 

212  W.  Laurel,  San  Antonio. 

Cooper,  Jean  H., 

211  Richmond  Ave.,  San  Antonio. 

Cooper,  Melbourne  J., 

211  Richmond  Ave.,  San  Antonio. 
Copeland,  Joseph  B., 

1014  Med.  Arts  Bldg.,  San  Antonio. 
Cotham.Christian  M., 

414  Med.  Arts  Bldg.,  San  Antonio. 

Couch,  Marshall  D., 

2504  N.  Main,  San  Antonio. 

Cover,  Ellen  C., 

S.  A.  State  Hosp.,  San  Antonio. 

Cowles,  Andrew  G.  ( Hon. ) , 

202  W.  Kings  Hwy.,  San  Antonio. 

Coyle,  Edward  W., 

1030  Nix  Prof.  Bldg.,  San  Antonio. 

Crews,  Eli  Rush, 

339  Elizabeth  Road.  San  Antonio. 

Curtis,  Margaret  S., 

1210  S.  Texas  Bldg.,  San  Antonio. 
Dalkowitz,  Marcus  B., 

707  E.  Euclid  Ave.,  San  Antonio. 

Davis,  David  F., 

505  N.  St.  Marys  St.,  San  Antonio. 

Davis,  F.  Milton, 

1502  Nix  Prof.  Bldg.,  San  Antonio. 

Davis.  Herman  L., 

1124  W.  Gramercy  PL,  San  Antonio. 
Davis,  Roy  N., 

1419  Nix  Prof.  Bldg.,  San  Antonio. 

Day,  Phillip  L.. 

1108  Nix  Prof.  Bldg.,  San  Antonio. 
DeGasperi,  Joseph  A., 

146  Brandon  Dr.,  W.,  San  Antonio. 

Del  Valle,  Antonio  F., 

Box  7206,  Hackberry  Sta.,  San  Antonio. 
DeLeon,  John  J., 

1005  Nix  Prof.  Bldg.,  San  Antonio. 
DesRochers,  Jean  B., 

235  E.  Huisache,  San  Antonio. 

Diseker,  Thomas  H., 

333  Med.  Arts  Bldg.,  San  Antonio. 
Dittman,  Charles  H., 

414  Med.  Arts  Bldg.,  San  Antonio. 

Dodge,  Donald  T., 

1216  S.  Texas  Bldg.,  San  Antonio. 
Donaldson,  James  M.,  Jr., 

923  Nix  Prof.  Bldg.,  San  Antonio. 

Dones.  Henry  C.. 

1212  Med.  Arts  Bldg.,  San  Antonio. 
Donop,  Perry  T., 

2020  Alamo  Natl.  Bk.  Bldg.,  San  Antonio. 
Dorbandt,  Moss  M., 

608  Commerce  St.,  San  Antonio. 

Doyle,  John  L.  ( Int. ) . 

443  Future  Drive,  San  Antonio. 

Dreibrodt,  Ben  A., 

612  New  Moore  Bldg.,  San  Antonio. 
Dreiss,  Adolph  M., 

319  Mission  St.,  San  Antonio. 

Dufner,  Romie  M., 

3721  S.  Presa  St.,  San  Antonio. 

Dumas,  Edward  D., 

425  Med  Arts  Bldg.,  San  Antonio. 
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Duncan,  Everett  T.. 

1009  S.  Texas  Bldg.,  San  Antonio. 

Dupre,  Joseph  R., 

2331  Vance  Jackson,  San  Antonio. 

Ellis,  Sam,  923  Med  Arts  Bldg.,  San  Antonio. 
Elmendorf,  Hugo  F.,  Jr., 

730  Med  Arts  Bldg.,  San  Antonio, 
Estrada,  Felipe, 

Nix  Prof.  Bldg.,  San  Antonio. 

Estrada,  Ramiro  P., 

318  N.  Santa  Rosa,  San  Antonio. 
Fairweather,  Marion  J.  ( Int. ) , 

Robt.  B.  Green  Hosp.,  San  Antonio. 
Farrell,  Elnora  Anne, 

2819  N.  McCullough.  San  Antonio. 

Fein.  Bernard  T., 

1422  Nix  Prof.  Bldg.,  San  Antonio. 
Ferrero,  James  J., 

215  Camden  St.,  San  Antonio. 

Fetzer,  William  J., 

1530  W.  Summit.  San  Antonio. 

Finney,  James  W., 

200  Donaldson.  San  Antonio. 

Finsterwald,  James  F., 

119  General  Krueger.  San  Antonio. 
Fischer,  Albert, 

633  Moore  Bldg.,  San  Antonio. 

Fisher.  Rowan  E., 

Nix  Prof.  Bldg.,  San  Antonio. 

Folbre,  Thomas  W., 

1219  Nix  Prof.  Bldg.,  San  Antonio. 
Franke,  Winthrop  I., 

2512  Main  Ave.,  San  Antonio. 

French,  Jack  A., 

906  Fredericksburg,  San  Antonio. 
Galloway,  Ballard  E., 

306  Houston  Bldg.,  San  Antonio. 

Garnett,  Walter  L., 

Paseo  de  la  Reforma  510, 

Mexico  City,  Mexico. 

Geissler,  Wallace  H.  (Mil.),  San  Antonio. 
Gerodetti,  Orlando  F., 

344  Mary  Louise  Dr.,  San  Antonio. 
Giesecke,  Carl  G.  ( Mil. ) , San  Antonio. 

Glass,  Thomas  G.,  Jr.  (Int.), 

Robt.  B.  Green  Hosp.,  San  Antonio. 
Goeth,  Carl  F., 

809  Gibbs  Bldg.,  San  Antonio. 

Goeth,  Richard  A.  ( Hon. ) , 

809  Gibbs  Bldg.,  San  Antonio, 
Goldzieher,  Joseph  W., 

1133  Med.  Arts  Bldg.,  San  Antonio. 
Gonzalez,  Hesiquio  N., 

318  N.  Santa  Rosa,  San  Antonio. 
Gonzalez.  Joaquin  B., 

318  N.  Santa  Rosa,  San  Antonio. 

Goode,  John  W., 

205  Camden  St..  San  Antonio. 

Goodnight,  James  E., 

1005  Nix  Prof.  Bldg.,  San  Antonio. 
Goodpasture,  John  E., 

2407  W.  Huisache,  San  Antonio. 

Gootee,  Hubert  George, 

2714  S.  Presa  St.,  San  Antonio. 

Gordon,  Marie  D., 

205  Camden  Sr.,  San  Antonio. 

Gordon.  Wm.  H.,  Jr., 

205  Camden  St.,  San  Antonio. 
Gorsuch.Paul  L.. 

564  Pershing  Ave.,  San  Antonio. 

Gossett.  Robert  F., 

205  Camden  St.,  San  Antonio. 

Grant.  Harold, 

602  W.  French  PI.,  San  Antonio. 

Graves,  Amos  M.,  Jr.  (dead),  San  Antonio. 
Graves,  William  E., 

1717  Nix  Prof.  Bldg.,  San  Antonio. 

Gray,  Arthur  M., 

119  Burkdale,  San  Antonio. 

Greer,  Sam  J.,  Jr., 

1419  Nix  Prof.  Bldg.,  San  Antonio. 
Griffin,  Robert  W., 

Nix  Prof.  Bldg.,  San  Antonio. 

Griswold.  James  A., 

3506  S.  New  Braunfels.  San  Antonio. 
Haggard,  Charles  H., 

1228  Med  Arts  Bldg.,  San  Antonio. 
Haggard.  Frank  N., 

1105  Med.  Arts  Bldg.,  San  Antonio. 
Haley,  Robert  Roscoe, 

216  N Santa'Rosa,  San  Antonio. 

Hargis,  W.  Huard,  Sr., 

205  Camden  St..  San  Antonio. 

Hartman,  Albert  W.,  Jr., 

1202  Nix  Prof.  Bldg.,  San  Antonio. 
Hartman,  Henry  C.  (Hon.), 

1104  Rigsby  Ave.,  San  Antonio. 

Hartman,  Ralph  F., 

Rt.  1 1 , Box  34,  San  Antonio. 

Heaney,  John  P., 

127  Lilac  Lane,  San  Antonio. 

Hebert.  Thomas. 

5305  S.  Flores,  San  Antonio. 


Heck.  William  H.. 

1021  Nix  Prof.  Bldg.,  San  Antonio. 
Heger,  Frank  F., 

110  W.  Evergreen,  San  Antonio. 
Heifer,  Lewis  M., 

701  Med.  Arts  Bldg.,  San  Antonio. 
Henning,  Garold  G., 

107  Tulane  Dr.,  San  Antonio. 

Henry,  Colvern  D., 

723  Med.  Arts  Bldg.,  San  Antonio. 
Henry,  Mary  M., 

723  Med.  Arts  Bldg..  San  Antonio. 
Herff,  Augustus  F.,  Jr.  (Int.), 

Robt.  B.  Green  Hosp.,  San  Antonio. 
Herff.  Augustus  F., 

1606  Nix  Prof.  Bldg.,  San  Antonio. 
Herff,  Ferdinand  P.  ( Hon. ) , 

Box  155.  San  Antonio. 

Herff,  John  B.  ( Hon. ) , 

801  Greely,  San  Antonio. 

Hicks,  Yale,  334  W.  Craig,  San  Antonio. 
Hill,  Alfred  H.. 

1216  S.  Texas  Bldg.,  San  Antonio. 
Hill,  Lucius  D.,  Jr., 

327  Med.  Ans  Bldg.,  San  Antonio. 
Hills,  William  J., 

1202  Nix  Prof.  Bldg.,  San  Antonio. 
Hinchey,  John  J., 

1108  Nix  Prof.  Bldg.,  San  Antonio. 
Hogan,  Thomas  F.,  Jr., 

Nix  Prof.  Bldg.,  San  Antonio. 

Hollan,  O.  Roger, 

814  S.  Texas  Bldg.,  San  Antonio. 
Holshouser,  Chas.  A.. 

428  Med.  Arts  Bldg.,  San  Antonio. 
Hooper,  Charles  H., 

605  Belknap,  San  Antonio. 

Horner,  Bernard  G., 

3506  S.  New  Braunfels,  San  Antonio. 
Hoskins,  Henry  R., 

514  Med.  Arts  Bldg.,  San  Antonio. 
Howard,  David  S., 

929  Manor  Dr.,  San  Antonio. 
Howerton.  Ernest  E., 

1618  Nix  Prof.  Bldg.,  San  Antonio. 
Hull,  Austin  O.  (Inac. ), 

4011  S.  Presa  St.,  San  Antonio. 

Hulse,  Charles  A., 

636  Moore  Bldg.,  San  Antonio. 

Hunt,  Kent  N., 

1524  Nix  Prof.  Bldg.,  San  Antonio. 
Huntington.  lone, 

647  Moore  Bldg.,  San  Antonio. 
Jackson,  Dudley,  Sr., 

1026  Nix  Prof.  Bldg.,  San  Antonio. 
Jackson,  Dudley,  Jr., 

1024  Nix  Prof.  Bldg.,  San  Antonio. 
Jackson,  L.  B., 

1025  Med  Arts  Bldg.,  San  Antonio. 
Jackson,  L.  Walford, 

1030  Med  Arts  Bldg.,  San  Antonio. 
Jacob,  Norman  H., 

318  Tuxedo  Drive,  San  Antonio. 
Jensen,  Andrew  M., 

851  Avant  Ave.,  San  Antonio. 
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509  Med  Arts  Bldg.,  San  Antonio. 

Weixel,  Francis  X., 

916  Nix  Prof,  Bldg.,  San  Antonio. 

Welch,  Eldred  E., 

Moore  Bldg.,  San  Antonio. 

Wells.  Arthur  M.,  Jr., 

347  Cresham  Dr.,  San  Antonio. 

Wells,  Dolph  T., 

605  Belknap  St.,  San  Antonio. 

Whitacre,  F.  Stanley, 

206  Northridge  Dr.,  San  Antonio. 
Whittier,  Charles  A., 

928  E.  Crockett,  San  Antonio. 

Wier,  Vernon  S., 

107  Eads  Ave.,  San  Antonio. 

Wiesner,  Jerome  J., 

211  Oak  Leaf  Dr.,  San  Antonio. 

Wigodsky,  Herman  S., 

420  E.  Houston,  San  Antonio. 

Wilkinson,  John  M., 

1133  Med.  Arts  Bldg.,  San  Antonio. 
Willerson,  Eleanor  T., 

108  Sheraton,  San  Antonio. 

Willerson,  J.  E,  ( Hon. ) , 

1028  Nix  Prof.  Bldg.,  San  Antonio. 
Willerson,  Wm.  D., 

1028  Nix  Prof.  Bldg.,  San  Antonio. 
Williams,  Philip  T.,  Jr., 

929  Manor  Dr..  San  Antonio. 

Wilson,  Harry  G., 

6612  S.  Flores.  San  Antonio. 

Winter,  John  W., 

350  Terrell  Rd.,  San  Antonio. 

Woldman,  Alvin  L., 

929  Manor  Dr.,  San  Antonio. 

Wolf,  William  M., 

1717  Nix  Prof.  Bldg.,  San  Antonio. 

Wong,  Peter  Y., 

719  E.  Houston  St.,  San  Antonio. 
Worsham,  John  W., 

1400  McCullough,  San  Antonio. 

Wright,  Jack  M., 

403  W.  Summit,  San  Antonio. 

Wyatt,  Bryon  W., 

117  Luther  Dr.,, San  Antonio. 

Ximenes,  E.  T., 

650  Elizabeth  Rd.,  San  Antonio. 

Zeitlin,  S.  P.,  Box  6115,  San  Antonio. 

Zink,  Pearl  L., 

533  Med.  Arts  Bldg.,  San  Antonio. 
Zuschlag,  Ella,  633  Moore  Bldg.,  San  Antonio. 


COMAL 

Bcrgfeld,  Arthur  W.  C., 

Box  49,  New  Braunfels. 

Bergfeld,  Jack  A.  (Pres.), 

Comal  Sanitarium.  New  Braunfels. 

Casto,  J.  Frederick  (dead), 

260  S.  Seguin  St.,  New  Braunfels. 
Frueholz,  Bertha,  Box  230,  New  Braunfels. 
Frueholz,  Fred,  Box  230,  New  Braunfels. 
Frueholz,  Frederick,  Jr.  (Mil), 

New  Braunfels. 

Hinman,  Alexander  J., 

Box  79,  New  Braunfels. 

Karbach,  Hylmar  E.,  New  Braunfels. 

Krause,  Robert  B., 

P.  O.  Box  29.  New  Braunfels. 

Nations,  Frankie  Nell, 

445  N.  Washington,  New  Braunfels. 
Schaefer,  John  K.,  New  Braunfels. 

Schleicher,  Leroy  C., 

770  Roosevelt,  New  Braunfels. 

Sullivan,  William  W.,  New  Braunfels. 
Woodward,  Stanley  M.  (Sec’y), 

535  S.  Seguin,  New  Braunfels. 

GONZALES 

Edwards,  Henry  S.  (Mil.),  Gonzales. 

Elder,  Nathan  A.,  Nixon. 

Nixon,  Sam  A.,  Jr.,  Box  548,  Nixon. 

Ponder, Stewart  M.,  Waelder. 

Price,  James  C.  ( Sec’y) , 

521  Vi  St.  Joseph,  Gonzales. 

Shelby,  David  M.,  Gonzales 
Sievers,  Walter  A.,  Gonzales. 

Stahl,  Louis  J.,  Box  184,  Gonzales. 

Urban,  Kay  B., 

Warm  Springs  Foundation,  Gonzales. 
Von  Werssowetz,  Odon  F.  (Pres.), 

Warm  Springs  Foundation,  Gonzales. 

GUADALUPE 
Bachman,  George  P., 

110  W.  Mountain,  Seguin. 

Davis,  Hugh  L.,  Seguin. 

Douthett,  J.  C.  B.,  Seguin. 

Friday,  Clarence  B., 

104  N.  Crockett,  Seguin. 

Go«z,  Joseph  T.  ( Pres. ) , Seguin. 

Heinen,  Allen  I.,  Seguin. 

Knolle,  Robt.  L.,  Jr.,  Seguin. 

Moore,  Melba  M., 

1025  N.  Austin  St.,  Seguin. 

Moore,  Raymond  T., 

1025  N.  Austin  St.,  Seguin. 

Mueller,  John  A.  (Sec’y),  Seguin. 

Raetzsch,  Andrew,  Seguin. 

Randolph,  Vivien  P.,  Schertz. 

Williams,  Jesse  B.,  Seguin. 

KARNES-WILSON 
Blake,  John  V.,  Jr.,  Floresville. 

Bonnstetter,  Harold  J.,  Box  638,  Kenedy. 
Boykin,  Solomon  R.,  Floresville. 

Edwards,  Thomas  P.  ( Pres. ) , Karnes  City. 
McKinney,  William  C.  (Sec’y), 

Runge  Clinic,  Runge. 

Mills,  William  C.,  Jr.,  Kenedy. 

Oxford,  Jerry  W.  (Hon.),  Floresville. 
Quillian,  Causey  C., 

330  W.  Live  Oak,  Kenedy. 

Shannon,  Shelby  E.,  Karnes  City. 

KERR-KENDALL-GILLESPIE-BANDERA 
Bell,  William  E.,  Kertville. 

Bitt,  John  B.,  Harper. 

Brandenstein,  Luise  C.,  Kerrville. 

Brown,  Dor  W.,  Jr.  (Pres.), 

109  S.  Adams,  Fredericksburg. 

Day,  Harold  C.,  31  Main  St.,  Boerne. 

Dtane,  Hugh  A.,  Jr.,  Kerrville. 

Dyer,  Edward  L..  Kerrville. 

Eley,  Julia  S.,  Kerrville. 

Feller.  Lorence  W.,  Fredericksburg. 

Gallatin,  Herbert  H.  (Hon.),  Kerrville. 
Gregg,  William  E.,  Kerrville. 

Gremmel,  Gilbert  C.,  Boerne. 

Guill,  Russell  E.  ( Mil. ) , Kerrville. 

Harzke,  Otto  F.,  Comfort. 

Jones,  Chas.  C.,  Jr.,  Kerrville. 

Jones,  Charles  C.,  Sr.,  (Hon.),  Comfort. 
Lester,  L.  Keyser,  Fredericksburg. 

Knapp,  Dwight  R., 

317  Peterson  Hosp.,  Kerrville. 

Mares,  Charles  F., 

Peterson  Hosp.,  Kerrville. 

Matthews,  Choice  B., 

305  Peterson  Hosp.,  Kerrville. 
McCullough,  David, 

Med.  and  Prof.  Bldg.,  Kerrville. 

Meador,  George  D.,  Butler  Bldg,  Bandera. 
Monroe,  Myrick  L.,  Box  375,  Kerrville. 
Packard,  Duan  E.,  Kerrville. 

Perry,  J.  Hardin,  Fredericksburg. 

Ross,  Luther  W.,  P.  O.  Box  711,  Kerrville. 
Seidel,  Joshua,  1104  W.  Main,  Kerrville. 
Simpson,  Robt.  Keith,  (Hon.),  Kerrville. 


Springall,  Walton  H.,  Fredericksburg. 

Stein,  Edward  F,,  Jr.  (Sec’y), 

258  E.  Main  St.,  Fredericksburg. 

Stevenson,  Roger,  Kerrville. 

Thorne,  Frederic  H.  ( Hon. ) , 

Peterson  Hosp.,  Kertville. 

Wiedeman,  John  E.,  Junction. 

Hill,  W.  Herbert,  Fredericksburg. 

LA  SALLE-FRIO-DIMMIT 
Barnard,  W.  L.  ( Hon. ) , Carrizo  Springs. 
Crawford,  John  M.,  Carrizo  Springs. 

Lindley,  Civin  D.  (Hon.),  Carrizo  Springs. 
McKinley,  Robert  L.  (Mil.),  Pearsall. 

Myers,  Clyde  P.,  Cotulla. 

O'Connor,  Timothy  D.,  Pearsall. 

Pickett,  Jack  B.  E.,  Jr., 

Box  398,  Carrizo  Springs. 

Pickett,  B.  E.,  Sr.,  Carrizo  Springs. 

Primomo,  John  S.  ( Pres. ) , Dilly. 

Primomo,  Marion  P.  (Sec’y),  Dilly. 

Wilson,  Emmett  N.,  Jr., 

Pearsall  Gen.  Hosp.,  Pearsall. 

Wilson,  Wm.  S..  Jr.. 

Houston  St.,  Carrizo  Springs. 

MEDINA-UVALDE-MAVERICK-VAL 

VERDE-EDWARDS-REAL-KINNEY- 

TERRELL-ZAVALA 

Allison,  George  M.,  110  N.  Nopal  St.,  Uvalde. 
Brittain,  Mary  Ruth, 

204  E Zavala,  Crystal  City. 

Burditti  Bucky  L.,  Del  Rio. 

Cattail.  Louis  M., 

501  Natl.  Bk.  Bldg.,  Del  Rio. 

Cox,  George  W.  (Hon.), 

8829  Croes  Dr.,  Houston. 

Ctossley,  S.  W.  ( Hon. ) , Del  Rio. 

Cunningham,  George  B.,  Uvalde. 

Dimmitt,  Dean  P.,  Uvalde. 

Donaldson,  Elizabeth,  Ross  Bldg.,  Del  Rio. 
Eads,  Ray  A.,  Uvalde. 

Eckert,  Robert  R., 

Castroville  Hosp.  and  Clinic,  Castroville. 
Fly,  Sterling  H.,  Jr.,  Uvalde. 

Gates,  Ellis  F.,  Eagle  Pass. 

Graham,  Robert  N.,  Del  Rio. 

Guice,  Leroy  E..  Uvalde. 

Herrmann,  George  H., 

301  Del  Rio  Nat’l  Bk.  Bldg.,  Del  Rio. 
Horton,  Joseph  J.,  Buda, 

Howard,  Woods  A.,  1017  N Park,  Uvalde, 
Hyslop,  James  R.,  Ross  Drug  Co.,  Del  Rio. 
Johnson,  Thomas  M,,  Del  Rio. 

Kaback,  Harrv,  60  Main,  Eagle  Pass, 

LaFotge,  Hershall,  Uvalde. 

Lewis,  B.  Oliver, 

P.  O.  Box  722,  Eagle  Pass. 

McWilliams.  William  R.,  Del  Rio. 

Meredith,  William  P..  Del  Rio. 

Merritt.  George  H.  (Hon.), 

214  Martin.  Uvalde. 

Meyer,  Walter  B.,  Hondo. 

Mims,  Joe  M.,  1115  17th  St.,  Hondo. 
Montemayor.  Raul  M.,  Eagle  Pass. 

Peters,  Leo  E.,  Devine. 

Poindexter,  Cary  A.,  Crystal  City, 

Pratt.  Frank  H..  Rocksptings. 

Rankin,  Richard  C.,  Jr., 

214  Martin  St.,  Uvalde. 

Rodriguez,  Simon.  Del  Rio. 

Ross,  Ho'-ace  B.  (Hon.) , Del  Rio. 

Samsel,  Theodore  B.,  Tr.  (Sec’y) , 

702  E.  Edwards.  Crystal  City. 

Snencer,  John  C..  212  Maverick,  Crystal  City. 
Wood.  Sterling  C.,  Uvalde. 

Wutzbach,  Fay,  Castroyille. 

SIXTH  DISTRICT 

Dr.  F.  W.  Yeager,  Corpus  Christi,  Councilor 

BEE-LIVE  OAK-McMULLEN 
Davis,  David  W., 

3345  USAF  Hosp.,  Chanute  AFB,  111. 
Edmondson,  John  W., 

908  N.  St.  Mary’s,  Beeville. 

Gipson,  James  F.,  Three  Rivets. 

Kirkland,  Luman  W., 

90S  N.  St.  Mary’s,  Beeville. 

Lancaster,  Howard  E.  (Sec’y),  Beeville. 
McNeill,  Scott  E.,  Beeville. 

Miller,  Ernest  E.,  Beeville. 

Muecke,  Elmo  W.,  Three  Rivers. 

Poff,  Claude  M.,  ’Tuleta. 

Reagan,  James  L.  (Pres.), 

310  N.  Washington,  Beeville. 

Reagan,  John  W., 

908  N.  St.  Mary’s,  Beeville. 

Reagan,  Tom  B.,  Beeville. 

Sansom,  George  W.,  George  West. 

BROOKS-DUVAL-JIM  'WELLS 
Allison,  Albert  M.,  1031  E.  Main  St.,  Alice. 
Buck,  Haldot  R,,  Premont. 

Davis,  Glenn  B.,  Box  576,  Falfutrias. 
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Glendenning,  F.  C.  Hebbronville. 

Gonzalez,  Juan  C.,  Benavides. 

Haag,  Edmund  L.,  Jr.,  Freer. 

Hocott,  Joseph  F.,  Freer. 

Howard,  Glenn  T.,  Box  1277,  Alice. 

Joseph,  Philip  S.,  Alice. 

Moet,  John  Allen,  Orange  Grove. 

Moore,  Victor,  Premont. 

Newkirk,  William  H., 

1031  E.  Main  St.,  Alice. 

O'Neil,  Andrew  W.,  Falfurrias. 

Penly,  Richard  S.,  Falfurrias, 

Riddle,  Riley  N.  (Sec’y), 

1000  2nd  St.,  Alice. 

Virgin,  Edwin  P.,  Alice. 

Wallace,  Virgle  W., 

2220  Bosque  Blvd.,  Waco. 

Wilder,  Lowell  E.,  Falfurrias. 

Williams,  J.  Harold,  Alice. 

Winfield,  C.  F.,  Alice. 

Wyche,  Geo.  G.,  Jr.  (Pres.), 

310  N.  Wright  St.,  Alice. 

Wyche,  Geo.  G.,  Sr.,  Alice. 

CAMERON-WILLACY 

Allen,  George  Earl  (Mil.),  Harlingen. 

Amidon,  Vivien  M.,  Harlingen. 

Ashcraft,  E.  Jeff,  Jr.  ( Int. ) , 

613  W.  Filmore,  Harlingen. 

Atchison,  Martin  V., 

McKelvey  Bldg.,  Harlingen. 

Baden,  Ervin  E.,  Raymondville. 

Baden,  Wayne  F.,  Raymondville. 

Beazley,  H.  Liston,  Box  1046,  Harlingen. 
Bedri,  Marcel  R.,  Embee  Bldg.,  Harlingen. 
Benavides,  Simon  I.,  Jr.,  Raymondville. 
Bennack,  George  E.,  Raymondville. 

Berrey,  Bedford  H.  ( Mil. ) , Harlingen. 

Binney,  Charles,  U, 

Arroyo  Estates,  Rt.  3,  Harlingen. 

Bleakney,  Phil  A., 

214  E.  Harrison,  Harlingen. 

Boice,  Edward  H., 

5521  Bosque,  Lamar  Terrace,  Houston. 
Bowyer,  Charles  H.,  Los  Fresnos. 

Breeden,  Roy  F., 

105  W.  Elizabeth,  Brownsville. 

Breyer,  Amy,  1 1 1 E.  Elizabeth,  Brownsville. 
Brown,  John  F.,  Jr., 

315  N.  Sam  Houston,  San  Benito. 

Caldeira,  Frederick  D., 

106  W.  Buchanan,  Harlingen. 

Calderoni,  Francisco  F.,  Brownsville. 

Cannon,  George  M.,  Brownsville. 

Carranza,  Enrique  M.,  Brownsville. 

Casey,  James  D.,  San  Benito. 

Cash,  Clarence  M.  (Hon.),  San  Benito. 
Childress,  James  L., 

1522  E.  Taylor,  Harlingen. 

Clarke,  James  Y.,  714  McKelvey,  Harlingen. 
Cowgill,  David  M., 

1135  N.  Sam  Houston,  San  Benito. 

Cox,  Walter  E.  (Hon.),  Brownsville. 

Davis,  J.  Walker,  McKelvey  Bldg.,  Harlingen. 
Davis,  Lum  M.,  Harlingen. 

De  La  Garza,  Enrique,  Box  2042,  Brownsville. 
DeStefano,  Frederick  W., 

55  W.  Elizabeth,  Brownsville. 

Duncan,  George  W.,  Harlingen. 

Eckley,  Robert,  33  E.  Elizabeth,  Brownsville. 
Eisaman,  Ralph  H., 

P.  O.  Box  869,  Brownsville. 

Englerth,  Fred  L.,  306  S.  3rd  St.,  Harlingen. 
Flory,  David  W.,  P.  O.  Box  1951,  Harlingen. 
Gallaher,  George  L.,  Harlingen. 

George,  James  C.,  II, 

705  W.  Jefferson,  Brownsville. 

Goerger,  Verne  F., 

165  W.  Riggs,  Raymondville. 

Grimm.  John  H.,  304  S.  4th  St.,  Harlingen. 
Guerrero,  Emilio, 

1049  E.  Washington,  Brownsville. 

Haas,  Nelson  W.,  San  Benito. 

Hamilton,  Oscar  A.,  Harlingen. 

Harrop,  L.  Louis, 

322  E.  Monroe  St.,  Harlingen. 

Hartman,  John  T., 

Rio  Grande  Bldg.,  Harlingen. 

Hawkins,  Beatrice  W., 

P.  O.  Box  1747,  Brownsville. 

Hawkins,  W.  W.. 

P.  O.  Box  1747,  Brownsville. 

Heins,  Otto  H.,  Raymondville. 

Higgs,  Paul  C..  813  N.  1st  St.,  Harlingen. 
Hockaday,  James  A..  Port  Isabel. 

Hume,  Evan  B.  ( Pres. ) , 

105  W.  Elizabeth,  Brownsville. 

Jaros,  Stanislaus  H., 

308  S.  3rd  St.,  Harlingen. 

Jondahl,  Willis  H., 

P.  O.  Box  1727.  Harlingen. 


Jones,  Lee  Dale, 

356  W.  Levee  St.,  Brownsville. 

Keeble,  Leon,  Jr., 

356  W.  Levee  St.,  Brownsville. 

Kinder,  Thurman  A..  Jr.,  Brownsville. 

Krishna,  Ikbal, 

47  W.  Elizabeth  St.,  Brownsville. 

Kruisheer,  H.  E.  J.  ( Mil. ) , Harlingen. 
Kuppinger,  John  C., 

613  W.  Filmore,  Harlingen. 

Lamm,  Annie  T.,  LaFeria. 

Lamm,  Heinrich,  LaFeria. 

Lamotte,  Thomas  J.,  Harlingen. 

Lancaster,  David  D., 

1213  S.  B St.,  Harlingen. 

Lawrence,  Oscar  V.,  Box  228,  Brownsville. 
Longoria,  Vidal,  Brownsville. 

Loyd,  Edward  M., 

305  E.  Washington,  Harlingen. 

Lyle,  Charles  F.,  San  Benito. 

McLean,  Edwin  P., 

24  S.  E.  St.  Charles,  Brownsville. 

Merrill,  Samuel  J., 

105  W.  Elizabeth,  Brownsville. 

Miller,  Harry  Allen,  Jr., 

301  E.  Washington,  Brownsville. 

Miller,  John  B., 

301  E.  Washington,  Brownsville. 

Moet,  Joe  Louis,  LaFeria. 

Nickell,  David  F., 

322  E.  Harrison,  Harlingen. 

Noell,  L.  Pope,  Jr.,  Harlingen. 

Olcott,  Cornelius,  Jr., 

218  E.  Harrison,  Harlingen. 

Packard,  John  P., 

214  E.  Harrison,  Harlingen. 

Para,  Andrew  W., 

210  1st  Nat’l  Bk.,  Brownsville. 

Parker,  S.  Mitchell, 

480  N.  Sam  Houston,  San  Benito. 

Pearson,  Bernard  S., 

P.  O.  Box  390,  Harlingen. 

Petta,  C^rge  H.,  P.  O.  Box  1727,  Harlingen. 
Poole,  Pierre  P.,  44  E.  Levee,  Brownsville. 
Rentfro,  James  B., 

915  Palm  Blvd.,  Brownsville. 

Rodriquez,  Hesiquio,  Harlingen. 

Ross,  William  F., 

315  N.  Sam  Houston,  San  Benito. 

Roth,  Karl  A.,  105  W.  Elizabeth,  Brownsville. 
Salinger,  Leland  M., 

105  W.  Elizabeth,  Brownsville. 

Scales,  Hunter  L.,  Jr., 

375  N.  Sam  Houston,  San  Benito. 

Scanlan,  Nestor, 

450  W.  Jefferson,  Brownsville. 

Shafer,  Troy  A..  561  Lake  Dr.,  Harlingen. 
Sherman,  K.  C.,  Harlingen. 

Smith,  Dudley  W.,  Box  1526,  Harlingen. 
Smith,  Robert  N.,  Jr., 

Rio  Grande  Bldg.,  Harlingen. 

Spence,  Charles  H.,  Jr.,  Raymondville. 
Stephens,  John  M., 

P.  O.  Box  1733.  Brownsville. 

Strass,  Herbert  W., 

306  E.  Jackson,  Harlingen. 

Tewell,  Howard  E.,  Jr..  Box  1046,  Harlingen. 
Thurman,  George  E., 

201  E.  Harrison  St.,  Harlingen. 

Vinsant,  William  J.  (Hon.)  (dead), 

San  Benito. 

Walsworth,  Frank  D.,  Harlingen. 

Watkins,  John  C.  (Hon.), 

Box  866,  Harlingen. 

Welty,  John  Allen, 

305  E.  Jackson,  Harlingen. 

Willeford,  George,  308  S.  3rd,  Harlingen. 
Wise,  Samuel  P.,  HI. 

400  W.  Highway  77,  San  Benito. 

Withers,  John  C.  (Mil.),  Brownsville. 

Works,  Bynum  M.,  Brownsville. 

Works,  Lee  (Sec’y), 

105  W.  Elizabeth,  Brownsville. 
Youngberg,  Stephen  A., 

414  Ocean  Blvd.,  Los  Fresnos. 

HIDALGO-STARR 
Allen,  Francis  A., 

Room  6.  Saxet  Bldg.,  Mission. 

Bazan,  Carlos,  Jr., 

210  Bentsen  Bldg.,  Mission. 

Bennett,  Frank  W.,  McAllen. 

Blocker,  William  P.,  P.  O.  Box  887,  Donna. 
Bohmfalk,  Stanley  W., 

587  Kansas  Ave.,  Weslaco. 

Burgess,  George  A.. 

McKnight  San.,  Sanatorium. 

Burnett,  'Thomas  R.,  Mission. 

Caldeira,  Antonio  D.,  Mercedes. 

Caldwell,  James  W., 

606  S.  Broadway,  McAllen. 

Carleton,  Thomas  M..  509  E.  Miller,  Donna. 
Caton,  McKee,  517  S.  Main,  McAllen. 

Clark,  Richard  G.,  Medical  Bldg.,  McAllen. 
Clifford,  James  L.,  38  Long,  Paris. 


Cuellar,  Armando, 

101-A  S.  Kansas  Ave.,  Weslaco. 

Dewitt,  Joseph  L.,  Elsa. 

Dick,  Delfred  L.,  Pharr. 

Duncan,  Wallace  FI.,  McAllen. 

Edwards,  Thomas  G.,  Mercedes. 

Ellis,  Jack  R.,  McCalip  Ivy  Hosp.,  Weslaco. 
Evans,  Sheridan  S.  ( Pres. ) , 

1513  Walnut  St.,  McAllen. 

Pitch,  James  F.,  817  Quince,  McAllen. 

Forchet,  Henry,  521  S.  12th  St.,  Edinburg. 
Frink,  Berton  F., 

M.  & J.  Nelson  Bldg.,  McAllen. 

Fry,  Wilburn  S.,  Jr.  (Mil.),  McAllen. 

Garcia,  Octavio,  McAllen. 

Garcia,  Raul,  620  S.  Broadway,  McAllen. 
Garlock,  Frederick  A., 

2310  W.  Ohio,  Midland. 

Garza,  Rafael,  Box  68,  Roma. 

Gilliam,  Hilburn  D.  (Sec’y), 

416  S.  Broadway,  McAllen. 

Glass,  Willard  G.,  418  S.  Texas,  Mercedes. 
Graham,  Ronald  A.,  Pharr. 

Greene,  Maurice  L., 

821  Quince  Ave.,  McAllen. 

Guerra,  Gilbert  A.,  Edinburg. 

Guerra,  Lauro  G.,  1414  Galveston,  McAllen. 
Hall,  Allon  K.  (Int.), 

■719  E.  Texas  Ave.,  Baytown. 

Hamme,  Curtis  J.  ( Hon. ) , 
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Martin,  John  R.,  Georgetown. 

Miller,  C.  R.,  Box  26,  Leander. 

Rice,  Albert  J.,  Georgetown. 

Stromberg,  Eric  W.,  Taylor. 

Swanson,  Wayland  R.,  Taylor. 

Watkins,  W.  Pruett,  811  N.  Main,  Taylor. 

Wedemeyer,  Wm.  C.,  Rt.  3,  Georgetown. 

EIGHTH  DISTRICT 

Dr.  J.  H.  Wooten,  Jr.,  Columbus,  Councilor 
BRAZORIA 

Brown,  G.  Bedford,  Jr., 

432  Mulberry  St.,  Angleton. 

Caldwell,  John  S.,  Jr.,  Velasco  Clinic,  Velasco. 

Carlton,  B.  Hardy,  326  W.  Broad,  Freeport. 

Flake,  Raymond  E.,  Jr.,  Dow  Hosp.,  Freeport. 
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Fuste,  Carlos  E.,  Jr.  (Sec’y), 

907  Gordon,  Alvin. 

Galloway,  William  T.,  Freeport. 

Gray,  Ralph  E.,  Box  J,  Lake  Jackson. 
Greenwood,  William  M.,  West  Columbia. 
Hardwick,  M.  Warren,  Angleton. 

Hayes,  Granville  J.,  Alvin. 

Heimbigner,  Elmer,  Dow  Hosp.,  Lake  Jackson. 
Holt,  William  C.,  Angleton. 

Johnson,  Oscar  L.,  Jr., 

P.  O.  Box  327,  Lake  Jackson. 

Kilian,  Duane  Jack,  , 

Dow  Chemical  Co.,  Freeport. 

Lee,  William  M.,  815  Hardie  St.,  Alvin. 

May,  Henry  K.  ( Pres. ) , 

229  Parking  Way,  Lake  Jackson. 

McCary,  A.  O.  Brien,  Freeport. 

McCary,  Rogers  M.,  Freeport. 

McDonald,  Richard, 

P.  O.  Box  97,  Lake  Jackson. 

Merz,  Herbert  E.,  Alvin. 

Miller,  Robert  C.,  Box  J.,  Lake  Jackson. 
Molloy,  James  P.,  Jr., 

Box  828,  West  Columbia. 

Montgomery,  Joe  S..  Jr.,  Box  937,  Angleton. 
Moore,  John  M.,  Jr.,  Brazoria. 

Nicholson,  William  D., 

304  W.  Broad,  Freeport. 

Perryman,  Gerald  F.,  Dow  Hosp.,  Freeport. 
Ritch,  Thomas  A.,  304  W.  Broad,  Freeport. 
Smith,  Mary  L.,  9015  Farfel,  Flouston. 

Steele,  Wayne  K.,  839  Mulberry,  Angleton. 
Stevens,  George  M., 

101  Parking  Way,  Lake  Jackson. 

Stewart,  James  A.,  Dow  Hosp.,  Freeport. 
Venable,  John  R., 

Dow  Chemical  Co.,  Freeport. 

Wheat,  John  H.,  121  E.  Mulberry,  Angleton. 
Woolf,  Martin  P.,  Dow  Hosp.,  Freeport. 

COLORADO-FAYETTE 
Boelsche,  Leslie  D.,  LaGrange. 

Cummins,  James  E.  { Sec’y),  Weimar. 

Damiani,  Michel  S.,  Columbus. 

Frietsch,  Werner  H.,  Schulenburg. 

Fuller.  Rex.  G.,  Jr.,  Box  31,  Waller. 

Guenther,  John  C.,  LaGrange. 

Ihle,  Lyman  E.,  Schulenburg. 

Laughlin,  John  R.,  Eagle  Lake. 

Laughlin,  Jones  C.,  Eagle  Lake. 

Luedemann,  William  O.,  Schulenburg. 
Makinson,  James  T., 

851  E.  Travis  St.,  LaGrange. 

Miller,  Arthur  C.,  Carmine. 

Owen,  A.  George  ( Inac. ) , 

Rt.  1,  Fayetteville. 

Paine,  Henry  C.,  851  E.  Travis,  LaGrange. 
Peters,  Leo  J.,  Schulenburg. 

Shult,  Clarence  L,  Columbus. 

Smith,  Herbert  T., 

464  E.  Guadalupe,  LaGrange. 

Thomas,  Raymond  R.,  Eagle  Lake. 

Watzlavick,  August  J.  A.  ( Pres. ) , 

P.  O.  Drawer  E,  Schulenburg. 

Williams,  Edward  T.,  LaGrange. 

Wooten,  James  H.,  Jr.,  Box  721,  Columbus. 
Youens,  William  T.,  Columbus. 

Youens,  Willis  G.,  Youens  Clinic,  Weimar. 
Zatopek,  Leland  F.,  118  Main  St..  LaGrange. 

DEWITT 
Barth,  John  H.,  Yorktown. 

Bohman,  Alfred  J.,  Cuero. 

Burns,  John  G.  ( Pres. ) , Cuero. 

Cross,  George  W.  (Hon.),  Yorktown. 

Davis,  John  C..  212  E.  Mortis,  Yoakum. 
Gastring,  Joseph  B.,  406  Lott,  Yoakum. 
Gohlke,  Marvin  H.,  Yorktown. 

Hall,  Oscar  E.,  Jr.  (Sec’y), 

106  W.  Reuss  Blvd.,  Cuero. 

High,  Harold  R.,  510  N.  Esplanade,  Cuero. 
Landry,  Luchion  B.,  Cuero. 

Mgebtoff,  A.  E.,  406  Lott  St.,  Yoakum. 

Milner,  Robert  M.,  Yoakum. 

Nau,  Carl  A., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Nowierski,  Leon  W.,  Yorktown. 

Prather,  Frank  A.,  Cuero. 

Richter,  Louis  B.  S.,  Yoakum. 

Trott,  John  E.,  Yoakum. 

Westhphal,  Robert  D., 

2320  LaBranch,  Houston. 

GALVESTON 

Adriance,  Carroll  T.,  2402  Sealy,  Galveston. 
Ainsworth,  William  H., 

828  Postoffice.  Galveston. 

Allen,  Charles  R.,  928  Strand,  Galveston. 
Anderson,  William  T.,  421  E.  Oak,  LaMarque. 
Andronis,  Aristos  C.,  701  N.  Blvd.,  Galveston. 
Anigstein,  Luba  E.,  1011  19th  St.,  Galveston. 


Aves,  Fred  W.  ( Inac. ) , 

1728  Market,  Galveston. 

Baird,  El  wood  E., 

John  Sealy  Hosp.,  Galveston. 

Baird,  William  D.  (Int. ), 

116  Whiting,  Galveston. 

Barnett,  Herman  A.  ( Int. ) , 

1502  31st  St.,  Galveston. 

Baxter,  M.  Ruth,  John  Sealy  Hosp.,  Galveston. 
Baxter,  Virgil  C.,  2001  Ave.  L,  G^veston. 
Beeler,  George  W., 

Beeler-Manske  Clinic.  Texas  City. 

Blacklock,  David  M.,  421  S.  Oak,  LaMarque. 
Blocker,  ’Truman  G.,  Jr., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Blocker,  Virginia  L, 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Boelsche,  Arr  Nell  ( Int. ) , 

John  Sealy  Hosp.,  Galveston. 

Bolch,  Alfred  P.  (Int.), 

John  Sealy  Hosp.,  Galveston. 

Brown.  G.  Wootten,  2402  Sealy,  Galveston. 
Bruce,  E.  Ivan,  Jr.,  1014  Strand,  Galveston. 
Calma,  Victor  C., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Caravageli,  M.  A., 

506  U.  S.  Nat’l  Bk.  Bldg.,  Galveston. 
Carroll,  James  A.  ( Int. ) , 

105  Marlin,  Galveston. 

Casey.  Robert  E..  Danforth  Clinic,  Texas  City. 
Chamness,  Daniel  E.  ( Int. ) , 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Cherry,  James  H.,  1311  Rosenburg,  Galveston. 
Childers,  John  H., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Cohen,  Irvin  M., 

Galveston  State  Hosp.,  Galveston. 

Coleman,  James  L.,  Jr.  (Int.), 

John  Sealy  Hosp.,  Galveston. 

Cooke,  Willard  R., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Cooley,  Robert  N., 

John  Sealy  Hosp.,  Galveston. 

Cooper,  Sidney  P..  4400  Ave.  N,  Galveston. 
Crass,  Gwendolyn, 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Crouch,  Robert  B., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Danforth,  Duncan  R., 

Danforth  Clinic,  Texas  City. 

Davis,  Harry  K.,  League  City. 

Delany,  John  J.,  22nd  & Sealy,  Galveston. 
DeMesquita,  Paul  B.,  2402  Ave.  I,  Galveston. 
Dernehl,  Carl  U., 

427  W.  Chester,  White  Plains,  N.  Y. 
Duckworth,  Frederick  L.  ( Int. ) , 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Dudney,  N.  E.,  League  City. 

Duff,  Bedford  K..  V.  A.  Hosp.,  McKinney. 
Duflot,  Leo  S.  M., 

John  Sealy  Hosp.,  Galveston. 

Dumas,  Lawrence  W.  ( Int. ) , 

John  Sealy  Hosp.,  Galveston. 

Eames,  Daniel  H.,  704  Oak,  LaMarque. 

Earle,  Kenneth  M., 

133  San  Fernando,  Galveston. 

Eggers,  G.  W.  N.,  Jr.  (Int.), 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Eggers,  George  W.  N., 

2201  Ave.  D,  Galveston. 

Elizondo,  Cesar  M., 

5600  Telephone  Rd.,  Houston. 

Emken,  Roy  Lee  (Int.), 

John  Sealy  Hosp.,  Galveston. 

Engler,  Joseph  I.  (Int.), 

U.  S.  Pub.  Health  Serv.,  Bethesda,  Md. 
Evans,  Ernest  Burke,  9th  & Strand,  Galveston. 
Fairchild,  Robert  J.  ( Int. ) , 

2616  41st  St.,  Galveston. 

Farrington,  Evan  S.  ( Int. ) , 

Univ.  of  Texas  Med.  Branch.  Galveston. 
Felton,  Harriet  M., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Fisher,  William  C., 

215  Merimax  Bldg.,  Galveston. 

Fleming,  Ben  P..  Box  1108,  Texas  City. 

Ford,  G.  David,  2202  Ave.  M,  Galveston. 

Ford,  Hamilton  F., 

John  Sealy  Hosp.,  Galveston. 

Forman,  Sol,  2212  L,  Galveston. 

Forsythe,  Ted  H.  ( Int. ) , 

800  Ave.  B,  Galveston. 

Fowler,  M.  Lake,  Jr., 

4508  Woodrow,  Galveston. 

Frank,  ’Then  M.. 

Pan  American  Refinery,  Texas  City. 

Fuchs,  Carl  J.,  519  9th  Ave.  N.,  Texas  City. 
Futch,  Edward  D., 

611  U.  S.  Nat’l  Bk.  Bldg.,  Galveston. 
Gambrell,  William  M.,  Jr., 

831  5th  Ave.  N.,  Texas  City. 

Garbade,  Francis  A.,  22nd  & Sealy,  Galveston. 
Garber,  E.  Peter, 

410  Merimax  Bldg.,  Galveston. 


Gibbs,  Reagan  H., 

Children’s  Hosp.,  Galveston. 

Gingrich,  Wendell  D., 

John  Sealy  Hosp.,  Galveston. 

Glenn,  William  A.  (Int.), 

4716  Montrose  Blvd.,  Houston. 

Grant,  David  Alan  ( Int. ) , 

113  Trout,  Galveston. 

Graves,  Oliver  H.  (Mil.),  Jackson,  Tenn. 
Green,  Robert  Paul, 

830  10th  Ave.  N.,  Texas  City. 

Gregory,  Lloyd  J.,  Jr.  (Mil.), 

No.  2 Chelsea  PL,  Houston. 

Gregory,  Raymond  L., 

c/o  Medical  College,  Galveston. 

Guy,  Robert  S.  ( Int. ) , 

Belleview  Hosp.,  New  York,  N.  Y. 
Haggard,  Mary  Allen  ( Int. ) . 

John  Sealy  Hosp.,  Galveston. 

Halbrooks,  Norman  E.  ( Int. ) , 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Hander,  William  W., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Hansen,  Arild  E.,  4319  Caduceus,  Galveston. 
Harris,  Titus  H., 

John  Sealy  Hosp.,  Galveston. 

Harrison,  A.  Wilson, 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Hartel,  Charles  J.  (Int.), 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Hejtmancik,  Milton  R., 

118  Marlin  St.,  Galveston. 

Herrmann,  George  R.  ( Pres. ) , 

c/o  Medical  College,  Galveston. 

Hoffmann,  George  T.  ( Int. ) , 

John  Sealy  Hosp.,  Galveston. 

Hooks,  Charles  A.,  816  Strand,  Galveston. 
Jackson,  Ira  J., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Jameson.  Grace  K..  121  Tarpon.  Galveston. 
Jarrell,  Norman  D., 

Danforth  Clinic,  Texas  City. 

Jarvis,  Garth  L., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Jinkins,  A.  J.,  2402  Sealy,  Galveston. 

Jinkins,  Julius  L..  22nd  & Sealy,  Galveston. 
Jinkins,  Julius  L.,  Jr., 

906  22nd  St.,  Galveston. 

Jinkins,  Wiley  J.,  Jr., 

828  Ave.  E,  Galveston. 

Johnson.  Jesse  B.,  2201  Ave.  D,  Galveston. 
Johnson,  Jesse  B.,  Jr., 

816  U.  S.  Nat’l  Bk.  Bldg.,  Galveston. 
Johnson,  John  E.,  Jr., 

John  Sealy  Hosp.,  Galveston. 

Johnson,  Joseph  K.  ( Int. ) , 

2501  45th  St.,  Galveston. 

Jones,  Edgar  F.,  2402  Sealy,  Galveston. 
Joyner,  Roy  E., 

114  21st  Ave.  N.,  Texas  City. 

Kamin,  Peter  B.,  2128  45th  St.,  Galveston. 
Kealey,  Edward  T., 

709  6th  St.  N.,  Texas  City. 

Kemp,  Clarence  S.  ( Int. ) , 

John  Sealy  Hosp.,  Galveston. 

Kirksey,  Oscar  T.,  Jr.,  121  Bonita,  Galveston. 
Klein,  Hihu  L, 

U.  S.  Nat’l  Bk.  Bldg.,  Galveston. 

Kolb,  Weldon  G.,  421  S.  Oak,  LaMarque. 
Laughlin,  John  Milton, 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Lawlis,  Marjorie  G.  (Int.), 

1304  Fairwood  Dr.,  Austin. 

Lawlis,  Virgil  B.  (Int.), 

1304  Fairwood  Dr.,  Austin. 

Lefeber,  Edward  J., 

611  U.  S.  Nat’l  Bk.  Bldg.,  Galveston. 
Levin,  William  C., 

Univ.  of  Texas  Med.  Branch,  Galveston. 
Levine,  Harry  ( Mil. ) , Galveston. 

Lewis,  Stephen  R., 

John  Sealy  Hosp.,  Galveston. 

Lionti,  Joseph  N., 

823  6th  Ave.  N.,  Texas  City. 

Lowry,  James  S.  ( Int. ) , 

4500  March  Ave.,  Dallas. 

Lyons,  Robert  E.  ( Mil. ) , Galveston. 

Magliolo,  Albert  M.,  Dickinson. 

Magliolo,  Amedeo  A.,  Dickinson. 

Magliolo,  Andrew  J.,  Dickinson. 

Magliolo,  Joseph  C.,  Dickinson. 

Manske,  Gerhard  R., 

Beeler-Manske  Clinic,  Texas  City. 

Marr,  William  L., 

611  U.  S.  Nat’l  Bk.  Bldg.,  Galveston. 
Matlage,  William  T., 

219  6th  St.  N.,  Texas  City. 

May,  Lawrence  G., 

138  San  Marino  Dr.,  Galveston. 

McCash,  Wray  B.  ( Int. ) , 

Univ.  of  ’Texas  Med.  Branch.,  Galveston. 
McDanald,  Eugene  C.,  Jr., 

112  North  Blvd.,  Galveston. 

McGivney,  John,  2202  Ave.  L,  Galveston. 
McGolrick,  Jack  B.,  Box  873.  Galveston. 
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McLarry,  E.  Sinks, 

22  nd  & Ave.  I,  Galveston. 

McLarty,  E.  Sinks.  Jr., 

131  San  Fernando  Dr..  Galveston. 

McReynolds,  George  S., 

615  N.  Blvd.,  Galveston. 

Middleton,  John  W., 

5018  Sherman,  Galveston. 

Miesch,  David  C., 

John  Sealy  Hosp.,  Galveston. 

Miller.  John  T.  ( Int. ) , 

1302  Ave.  C,  Galveston. 

Minyard,  A.  E.  { Int. ) , 

115  Marlin  Ave.,  Galveston. 

Moore,  Robert  M., 

John  Sealy  Hosp.,  Galveston. 

Mosely,  Mack  J.,  Jr., 

250914  Market  St.,  Galveston, 

Mullins,  J.  Fred.  927  Strand,  Galveston. 

Newman,  Pierce  P.,  Jr.  (Int.), 

Univ.  of  Texas  Med.  Branch.,  Galveston. 

Oates,  James  R.  ( Int. ) , 

2824  Pittsfield  Blvd.,  Ann  Arbor,  Mich. 

O’Bryant,  Julian  W., 

528  22nd  St.,  Texas  City. 

Otto,  John  L.,  112  N.  Blvd.,  Galveston. 

Paley,  Hyman  W., 

John  Sealy  Hosp.,  Galveston. 

Panos,  Theo  C., 

Univ.  of  Texas  Med.  Branch,  Galveston. 

Pappas,  Patrick  H.  (Int.), 

John  Sealy  Hosp.,  Galveston. 

Parker,  James  P.,  2430  Cedar  Dr..  LaMarque. 

Parrish,  Beuford  R., 

2518  Broadway,  Galveston. 

Patterson,  Marcel, 

Univ.  of  Texas  Med.  Branch,  Galveston. 

Porter,  Melvin  A.  ( Int. ) , 

227  Ninth  St.  N.W.,  Ardmore,  Okla. 

Poth,  Edgar  J.,  1021  Bayshore  Dr.,  Galveston. 

Potter,  William  B., 

1801  Broadway,  Galveston. 

Powell,  William  J.  (Int.), 

Univ.  of  Texas  Med.  Branch,  Galveston. 

Prujansky,  Nathan, 

2201  Ave.  D,  Galveston. 

Quinn,  Clarence  F., 

822  6th  St.  N.,  Texas  City. 

Randall,  Edward,  Jr., 

205  Nat'l  Hotel  Bldg.,  Galveston. 

Reifslager,  Walter  E.  ( Int. ) , 

Univ.  of  Texas  Med.  Branch,  Galveston. 

Ribelles,  Jacqueline  L.  (Int.), 

Univ.  of  Texas  Med.  Branch,  Galveston. 

Ribelles,  Jose  A.  ( Int. ) , 

Univ.  of  Texas  Med.  Branch,  Galveston. 

Rigdon,  Raymond  H., 

Univ.  of  Texas  Med.  Branch,  Galveston. 

Ritchie,  Earl  B.,  22nd  & Sealy,  Galveston. 

Robertson,  Gaynelle, 

411  3rd  Ave.,  N.,  Texas  City. 

Robinson,  H.  Reid, 

721  U.  S.  Nat’l  Bk.  Bldg.,  Galveston. 

Rosenblad,  Joanna  M., 

707  6th  St.  N.,  Texas  City. 

Rosenblad,  Lawrence  E.,  Box  171,  Texas  City. 

Ross,  Marcus  L.,  2402  Sealy,  Galveston. 

Rowe,  Caroline  W., 

John  Sealy  Hosp.,  Galveston. 

Rowe,  Edward  B., 

John  Sealy  Hosp.,  Galveston. 

Ruskin,  Arthur, 

John  Sealy  Hosp.,  Galveston. 

Sarwold,  Albert  N., 

1728  Ave.  D,  Galveston. 

Schmidt,  Henry  A.,  709  6th  St.,  Texas  City. 

Schneider,  Martin, 

Univ.  of  Texas  Med.  Branch,  Galveston. 

Schofield,  Norman  D., 

John  Sealy  Hosp.,  Galveston. 

Schwab,  Edward  H., 

611  U.  S.  Nat'l  Bk.  Bldg.,  Galveston. 

Seybold,  Herbert  M.  ( Int. ) , 

5420  Caroline,  Houston. 

Sharp,  William  B., 

Univ.  of  Texas  Med.  Branch,  Galveston. 

Shields,  Allen  H.  (Int.), 

1214  20th  St.,  Galveston. 

Simpson,  Robert  R., 

620  7th  Ave.  W.,  Texas  City. 

Singleton,  A.  O.,  Jr., 

927  Ave.  B,  Galveston. 

Sisley,  Nina  Mae,  2114  Ave.  I,  Galveston. 

Slocum,  Harvey  C.  ( Mil. ) , Galveston. 

Smith,  Dan  R.  (Mil.),  Galveston. 

Smith,  Eugene  L.,  Box  526,  Hitchcock. 

Smith,  Otto  O., 

219  6th  St.  W.,  Texas  City. 

Snodgrass,  Samuel  R., 

1000  Ave.  B,  Galveston. 

Spiller,  William  F., 

22nd  & Sealy,  Galveston. 


Stanton,  Elbert  M., 

5011/2  25th  St.,  Galveston. 

Stembridge,  Vernie  A.  ( Mil. ) , 

Armed  Forces  Inst.,  Washington  25,  D.  C. 

Stephen,  Weldon  W., 

22nd  & Sealy,  Galveston. 

Stephens,  Charles  A.  (Int.), 

8 Lyncrest  Dr.,  Galveston. 

Stiernberg,  Douglas  D., 

John  Sealy  Hosp.,  Galveston. 

Stiernberg,  R.  Cam, 

126  20th  Ave.  N.,  Texas  City. 

Stirling,  E.  Hopkins, 

St.  Mary’s  Infirmary,  Galveston. 

Stone,  Charles  T.,  2201  Avenue  D,  Galveston. 

Stone,  Charles  T.,  Jr., 

U.  S.  Nat’l  Bk.  Bldg.,  Galveston. 

James  B.  Stubbs.  22nd  & Sealy,  Galveston. 

Sukman,  Robert  (Mil.),  Galveston. 

Sykes,  Clarence  S., 

2201  Ave.  D,  Galveston. 

Thiel,  John  M., 

Univ.  of  Texas  Med.  Branch,  Galveston. 

Thompson,  Edward  R., 

613  U.  S.  Nat’l  Bk.  Bldg.,  Galveston. 

Thompson,  Ian  M., 

John  Sealy  Hosp.,  Galveston. 

Thompson,  S.  Gwaine  ( Int. ) , 

106  Tarpon  Dr.,  Galveston. 

Tinsley.  Will  H..  1328  Ball  St.  Galveston. 

Towler,  Martin  L., 

John  Sealy  Hosp.,  Galveston. 

Townsend,  Frank  M.  ( Mil. ) , Galveston. 

Tree,  Herschel  G..  219  6th  St.,  Texas  City. 

Twidwell,  Leonard, 

715  10th  Ave.  N.,  Texas  City. 

Ulmer,  Robert  J.  ( Int. ) , 

702  First  Ave.  S.,  Fargo,  N.  Dak. 

Van  Den  Sigtenhorst,  A.  ( Int. ) , 

John  Sealy  Hosp.,  Galveston. 

Vaughan,  John  R.  L.  (Int.), 

Univ.  of  Texas  Med.  Branch,  Galveston. 

Verrett,  Richard  R., 

18  9th  Ave.  N.,  Texas  City. 
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Meets,  Arthur  E., 

209  Melrose  Bldg.,  Houston. 

Moers,  Robert  O., 

1325  Med.  Arts  Bldg.,  Houston. 

Mohle,  Flavius  D., 

3902  Montrose  Blvd.,  Houston. 

Moise,  Leonard  D., 

309  Indiana,  South  Houston. 

Molloy,  James  P.  (Inac.)  (dead),  Houston. 

Montague,  Laura  J.  ( Int. ) , 

Del  Rio  Bank  & Trust  Bldg..  Del  Rio. 

Montgomery,  Charles  F., 

301  Med.  Arts  Bldg.,  Houston. 

Moody,  Irving  W., 

2418  Travis  St.,  Houston. 

Moore,  Conard  D.  ( Int. ) , 

5213  Burma  Rd.,  Houston. 

Moore,  Duncan  L., 

Hermann  Prof.  Bldg.,  Houston. 

Moore,  Floy  J.  ( Int. ) , 

3322  Parkwood,  Houston. 

Moore.  George  L.,  5202  Spruce  St.,  Bellaire. 

Moore,  Jack,  Hermann  Prof.  Bldg.,  Houston. 

Moore,  Thomas  O.,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 

Moore,  William  D.  (Int.), 

9726  Bassoon,  Houston. 

Moorhead,  William  H., 

5000  Montrose  Blvd.,  Houston. 

Moorman,  Jesse  A.,  Jr., 

1234  Sheffield  Blvd.,  Houston. 

Morgan,  James  R.  (Int.), 

6514  Stroud  Dr.,  Bellaire. 

Morgan,  Ray  M.,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 

Morris.  A1  Kelly,  1103  W.  Lobit,  Baytown. 

Morris,  Alfred  E., 

Med.  & Surg.  Clinic,  Sugarland. 

Morris,  George  C.,  Jr.  (Int.), 

4530  Oakshite,  Houston. 

Morrison,  J.  Winston, 

4528  Griggs  Rd.,  Houston. 

Morrison,  S.  Bergen,  4009  Osby,  Houston. 

Morrow,  Edwin  J.. 

1603  Med.  Arts  Bldg.,  Houston. 

Mounce,  S.  H.  (Mil.),  Houston. 

Moursund,  Myles  P., 

1120  Med.  Are  Bldg.,  Houston. 

Moursund,  W.  H.  (Emer. ), 

5625  Jackson,  Houston. 

Moyer,  John  H., 

1200  M.  D.  Anderson  Blvd.,  Houston. 

Muetz,  Walter  (dead),  Houston. 

Mullen,  Andrew  J.  ( Int. ) , 

4014  Osby  St.,  Houston. 

Myers,  Claude  D., 

518  Med.  Arts  Bldg.,  Houston. 

Nance,  John  O., 

325  W.  20th  St.,  Houston. 

Nelson,  Henry  J.,  916  E.  Harris,  Pasadena. 

Nelson,  Norman  C., 

2710  Renshaw  St..  Houston. 

Nelson,  Robert  S., 

4205  Leeland  Ave.,  Houston. 

Nesselrode.  John  E., 

3130  Wisconsin,  Baytown. 

Newton,  Berne  L., 

Methodist  Hosp.,  Houston. 

Nichols,  John  Wm., 

208  N.  Main,  Galena  Park. 

Nicosia,  Ralph  V..  805  Westheimer.  Houston. 

Norris.  Ronald  F..  501  Tuam  St.,  Houston. 

Norton,  Joseph  G., 

1405  Hyde  Park,  Houston. 

O’Donnell,  William  W., 

2300  Caroline,  Houston. 

O’Heeron,  Michael  K., 

901  Med.  Arts  Bldg.,  Houston. 

Ohihausen,  S.  G.,  2710  Renshaw,  Houston. 


Old.  Jacob  W..  Jr., 

6723  Bermer  Blvd.,  Houston. 

Oldham,  Dudley  Y., 

5503  Crawford,  Houston. 

Olin,  Walter  G.,  Jr., 

Hermann  Hosp.,  Houston.  1 

Oliver,  J.  Stanley, 

7444  Harrisburg,  Houston. 

Oliver,  John  T., 

7444  Harrisburg,  Houston. 

Oliver,  William  D.,  Box  61,  Galena  Park. 
Olsen,  Roy  W., 

5124  Richmond  Rd.,  Bellaire. 

Olson,  Stanley  W., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
O’Neal,  Kermit  C.,  3747  Seminole.  Houston. 
Orman,  McDonald, 

Medical  Arts  Bldg.,  Houston. 

Orr,  Guy  H., 

Orr,  Guy  H.,  5043  Belfort,  Bellaire. 

Ory,  Edwin  M., 

409  Hermann  Prof.  Bldg.,  Houston. 
Osborne,  Clarence  F..  Box  769,  Pasadena. 
Overstreet,  John  W., 

Hermann  Prof.  Bldg.,  Houston. 

Overton,  Robert  C.,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 

Owen,  William  R., 

Hermann  Prof.  Bldg.,  Houston. 

Owens,  John  B..  613  Harold  Ave.,  Houston. 
Owers,  Albert,  6611  Travis  St.,  Houston. 
Owsley,  William  C.,  Jr., 

Hermann  Hosp.,  Houston. 

Page,  J.  Herbert, 

5517  Crawford  St.,  Houston. 

Painter,  Joseph  T., 

1603  Med.  Arts  Bldg.,  Houston. 

Palm,  William  M.,  2014  Crawford,  Houston. 
Panzarella,  Carlo  J.,  Humble. 

Park,  David  R., 

4010  Montrose  Blvd.,  Houston. 

Park.  James  H.,  Jr., 

4010  Montrose  Blvd.,  Houston. 

Parker,  George  E.,  4115  Caroline,  Houston. 
Parr,  Luther  H., 

825  Med.  Arts  Bldg.,  Houston. 

Parrish,  Frank  F., 

Hermann  Prof.  Bldg.,  Houston. 

Paton,  Donald  M.,  4611  Caroline,  Houston. 
Patrick,  Ralph  C., 

908  Med.  Arts  Bldg.,  Houston. 

Patten,  Thelma  A., 

222  W.  Dallas  St.,  Houston. 

Patterson,  Robert  T.,  1503  Tuam,  Houston. 
Patteson,  James  L.,  4936  Fulton,  Houston. 
Paulsen,  Paul  F. , Jr.  ( Int. ) , 

4007  Bute  St.,  Houston. 

Pawelek,  I.  L., 

222  Med.  Arts  Bldg.,  Houston. 

Pawelek.  Louis  G., 

222  Med.  Arts  Bldg.,  Houston. 

Peck,  T.  T.,  Jr.,  1921  W.  Main,  Baytown. 
Peddje,  George  H.  ( Int. ) , 

804  Hermann  Prof.  Bldg.,  Houston. 

Peek,  John  S., 

10405  Palestine  St.,  Houston. 

Pemberton,  Charles  W., 

222  W.  Dallas  St.,  Houston. 

Perdue,  George  W., 

No.  2 Chelsea  PL,  Houston. 

Perry.  Eugene  B., 

222  W.  Dallas,  Houston. 

Perry,  John  L.,  Jr., 

4705  Montrose  Blvd.,  Houston. 

Peters,  I.  D., 

Hermann  Prof.  Bldg.,  Houston. 

Peterson,  Carl  A.,  4710  Lillian,  Houston. 
Petersen,  Henry  A., 

820  Med.  Arts  Bldg.,  Houston. 

Petri,  Karen  A., 

4119  Montrose  Blvd.,  Houston. 

Petway,  Max  E.,  8802  Curry  Rd.,  Houston. 
Pfeiffer,  Eva  Marie, 

5404  Palms  Center,  Houston. 

Phelps,  Kenton  R., 

Hermann  Prof.  Bldg.,  Houston. 

Phillips,  Elliott  S..  1803  Crawford,  Houston. 
Phillips,  John  M.,  Jr., 

4525  Creekbend  I)r.,  Bellaire. 

Phillips,  John  R., 

Medical  Arts  Bldg.,  Houston. 

Phillips,  Leon,  1902  Blodgett,  Houston. 
Phipps,  John. 

8262  Park  PL  Blvd.,  Houston. 

Pipkin,  Robert  W., 

Box  3663,  Baytown. 

Pittman,  James  E., 

Hermann  Prof.  Bldg.,  Houston, 

Pokorny,  Alex  D.. 

2002  Holcombe  Blvd.,  Houston. 

Pollard,  Claude,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 

Pope,  James  W., 

Hermann  Prof.  Bldg.,  Houston. 

Porter,  John  T.  (dead),  Baytown. 


640 


TEXAS  Stats  Journal  of  Medicine,  AUGUST,  1956 


MEMBERSHIP  LIST,  1956— continued 


Potts,  Charles  R., 

1304  Walker  Ave.,  Houston. 

Powell,  Elizabeth  B., 

3002  San  Felipe  Rd.,  Houston. 

Powell,  Norborne  B., 

Hermann  Prof.  Bldg.,  Houston. 

Poyner,  Herbert  F., 

1014  Med.  Arts  Bldg.,  Houston. 

Pranke,  Don  W., 

411  Hermann  Prof.  Bldg.,  Houston. 
Pratt,  Helen  L.,  302  S.  7th  St.,  Bellaire. 
Pratt,  Willard  M,,  918  Lovett,  Houston. 
Price,  William  P., 

1009  W.  Main  St.,  Houston. 

Prince,  Homer  E.,  808  Caroline,  Houston. 
Pritchett,  I.  E.  ( Hon. ) , Angleton. 

Pronin,  Arthur,  5307  Cavalcade,  Houston. 
Pugsley,  Cornelius,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 

Pulliam,  L.  T.,  Med.  Arts  Bldg.,  Houston. 
Purnell,  Guy  W., 

411  W.  20th  St.,  Houston. 

Qualtrough,  Walter  F., 

4716  Montrose  Blvd.,  Houston. 

Queen,  Dan  M., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Radcliffe,  Glen  J., 

3334  Palm  St.,  Houston. 

Radding,  Robert  S.,  6615  Travis,  Houston. 
Rader,  John  F., 

7444  Harrisburg  Blvd.,  Houston. 

Ramsay,  William  E., 

4705  Montrose  Blvd.,  Houston. 

Rape,  Marvin  G., 

915  Med.  Arts  Bldg.,  Houston. 

Raymet,  Warren  J.,  808  Caroline,  Houston. 
Red,  William  S.,  Jr., 

2918  Caroline,  Houston. 

Rednick,  Meyer  S., 

104  E.  20th  St.,  Houston. 

Reece,  Charles  D., 

Hermann  Prof.  Bldg.,  Houston. 

Reinke,  R.  Thomas, 

Jefferson  Davis  Hosp.,  Houston. 

Renfrew,  W.  Frank, 

1302  Med.  Arts  Bldg.,  Houston. 
Richardson,  Joe  B.  (Mil.),  Houston. 
Richeson,  Rae  A., 

Hermann  Prof.  Bldg.,  Houston. 

Ried,  Hubert  L.,  2229  Dorrington,  Houston. 
Rivers,  Franklin  M., 

4520  Rossmoyne,  Houston. 

Robbins,  E.  Freeman, 

2024  Richmond  Ave.,  Houston. 

Robbins,  Horace  T.  (Int. ), 

2024  Richmond  Ave.,  Houston. 

Robbins,  Leonard  R., 

Hermann  Prof.  Bldg.,  Houston. 
Robertson,  Robt.  C.  L., 

Hermann  Prof.  Bldg.,  Houston. 

Robey,  Grace  Lucile, 

Hermann  Prof.  Bldg.,  Houston. 

Robey,  Louis  R., 

4104  Lyons  Ave.,  Houston. 

Robinett,  James  B.,  Jr., 

3434  Norris,  Houston. 

Robins.  Bill, 

Union  Nat'l  Bk.  Bldg.,  Houston. 
Robinson,  Fred  W.,  5101  Caroline,  Houston. 
Robinson,  Hampton  C., 

Hermann  Prof.  Bldg.,  Houston. 

Robinson,  W.  Tryon, 

920  Westheimet,  Houston. 

Robison,  J.  M., 

1304  Walker  Ave.,  Houston. 

Rodgers,  Lawrence  R., 

5000  Montrose  Blvd.,  Houston. 

Rogers,  Stanley  F., 

5124  Old  Richmond,  Bellaite. 

Rohret,  Geo.  E., 

1502  Med.  Arts  Bldg.,  Houston. 

Rollins,  Wiley  J.,  1217  Calhoun,  Houston. 
Rose,  Jack  M., 

Hermann  Prof.  Bldg.,  Houston. 
Rosenthal,  Mortis  Wm., 

8561  Long  Point  Rd.,  Houston. 
Rothenbetg,  Lionel  H., 

618  Tatar  St.,  Pasadena. 

Rouman,  James  C.  ( Int. ) , 

208  Wisconsin  Ave.,  Tomahawk,  Wise. 
Roy,  Harry  L.,  Jr.  (Int.), 

2002  Holcombe  Blvd.,  Houston. 

Royce,  Thomas  L., 

Hermann  Prof.  Bldg.,  Houston. 

Ruiz,  John  J., 

7919  Park  PI.  Blvd.,  Houston. 

Rumph,  Quah,  Medical  Arts  Bldg.,  Houston. 
Russell,  Thomas  G., 

5000  Montrose  Blvd.,  Houston. 

Russell,  William  O., 

6723  Bettner  Blvd.,  Houston. 

Rutledge,  Felix  N.,  4828  Caroline,  Houston. 


Ryan,  Bert  M.,  1048  Cruse  Dr.,  Pasadena. 

Ryan,  James  E., 

1351  Dubarry  Lane,  Houston. 

Sacco,  Allen  C., 

1102  Elgin  at  Fannin,  Houston. 

Salerno,  Joseph  P.,  1717  LaBtanch,  Houston. 

Salinger,  Alfons,  2212  Calumet  Dr.,  Houston. 

Salmeron,  Pedro,  Jr.,  2409  Canal  St.,  Houston. 

Salmon,  George  W., 

3911  Montrose  Blvd.,  Houston. 

Salyer,  Charles  P.,  3004  Little  York,  Houston. 

Sammons,  James  H.,  Highlands. 

Sammons,  Karl  T.,  Highlands. 

Sanchez,  Santiago  A.  ( Int. ) , 

817  Quince  Ave.,  McAllen. 

Sanders,  Charles  B., 

1526  Med.  Arts  Bldg.,  Houston. 

Sanders,  Elmer  K., 

Hermann  Prof.  Bldg.,  Houston. 

Sanders,  Zal  H., 

1300  Telephone  Rd.,  Houston. 

Sanderson,  Thomas  A., 

2320  Southgate,  Houston. 

Sappington,  H.  O.,  Box  4128,  Baytown. 

Scardino,  Peter  H.  (Hon.), 

4018  Meadow  Lake,  Houston. 

Schaffer,  Elliott  N.,  1208  Wayside,  Houston. 

Schaffer,  Helen  G.,  2905  LaBranch,  Houston. 

Schaffer,  Randolph  L., 

3102  San  Jacinto,  Houston. 

Schaffer,  Samuel  S., 

2905  LaBranch,  Houston. 

Schaffnet,  Harold  B., 

3102  San  Jacinto,  Houston. 

Scher,  David,  216  Med.  Arts  Bldg.,  Houston. 

Scheutich,  Richard  E., 

105  E.  Texas  Ave.,  Baytown. 

Schiflett,  J.  Ray,  II,  P.  O.  Box  586,  Almeda. 

Schmitt,  John  R., 

1010  Union  Nat’l  Bk.  Bldg.,  Houston. 

Schnut,  Howard  L.,  5127  Jack  wood,  Bellaire. 

Schnur,  Roxana  R.,  5127  Jackwood,  Bellaire. 

Schnur,  Sidney,  Medical  Arts  Bldg.,  Houston. 

Schoenvogel,  Otto  F.,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 

Schrum,  David  I.,  2229  Dorrington,  Houston. 

Schuhmacher,  L.  F.,  Jr., 

Hermann  Hosp.,  Houston. 

Schuleman,  Israel  H.,  5411  Nenana,  Bellaire. 

Schultz,  Jacob  F.,  1304  Walker,  Houston. 

Schulze,  Roscoe  Gene  A., 

3920  Gramercy  St.,  Houston. 

Schuman,  Arnold  J., 

5204  Spruce  St.,  Bellaire. 

Schwartz,  Harold  R., 

2300  Caroline,  Houston. 

Schwartz,  Max  J., 

1204  Wayside  Ave.,  Houston. 

Scott,  Dan  W., 

1818  Crawford  St.,  Houston. 

Seale,  Everett  R., 

1017  Med.  Arts  Bldg.,  Houston. 

Sears,  Ernest  S.,  346  W.  19th  St.,  Houston. 

Secor,  Harold  E.,  5202  Spruce  St.,  Bellaire. 

Selders.  Raymond  E., 

Mellie  Esperson  Bldg.,  Houston. 

Selke,  Oscar  O.,  Jr., 

Hermann  Hosp.,  Houston. 

Sengelmann,  W.  A., 

317  Med.  Arts  Bldg.,  Houston. 

Sevier,  Samuel  M., 

4811  Montrose  Blvd.,  Houston. 

Seybold,  William  D., 

Hermann  Prof.  Bldg.,  Houston. 

Shaffer,  Carl  F., 

Hermann  Prof.  Bldg.,  Houston. 

Sharkey,  Paul  C. , 1315  W.  Clay  St.,  Houston. 

Sharp,  William  E.,  721  E.  Texas,  Baytown. 

Shaw,  Edward  N,,  1401  Eagle,  Houston. 

Shearer,  Thomas  P., 

Hermann  Prof.  Bldg.,  Houston. 

Shelton,  Elvin  L.,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 

Sher,  Benjamin  ( Int. ) , 

8906  Memorial  Dr.,  Houston. 

Sher,  Malcolm  F., 

Medical  Arts  Bldg.,  Houston. 

Sherrill,  Douglas  B., 

617  Tatar  St.,  Pasadena. 

Sherrill,  E.  Allen,  Jr., 

3102  San  Jacinto,  Houston. 

Sherrill,  William  M.. 

3102  San  Jacinto,  Houston. 

Shields,  John  C.,  617  Tatar  St.,  Pasadena. 

Shindler,  Thomas  O., 

Hermann  Prof.  Bldg.,  Houston. 

Shirley,  Carl  W., 

429  Med.  Arts  Bldg.,  Houston. 

Shoemaker,  Roger  D., 

410  W.  20th  St.,  Houston. 

Short,  Dennis  'W., 

Hermann  Prof.  Bldg.,  Houston. 

Shoss,  Joseph,  10521  S.  Post  Oak,  Bellaire. 

Shrader,  Harold  E., 

906  E.  Southmore  St.,  Pasadena. 


Shullenberger,  C.  C., 

Hermann  Prof.  Bldg.,  Houston. 

Shutts,  Paul  E., 

5326  Calhoun  Rd.,  Houston. 

Siegel,  Jacob, 

7320  Long  Point  Rd.,  Houston. 

Silverblan,  Julian,  1411  Gray,  Houston. 
Silverman,  Robert  A.,  1603  Lorraine,  Houston. 
Simkin,  Samuel.  1411  Gray  Ave.,  Houston. 
Sinclair,  Marga  H., 

Hermann  Prof.  Bldg.,  Houston. 

Sinclair,  Thomas  A., 

414  W.  20th  St..  Houston. 

Singleton,  Edward  B.  ( Mil. ) , 

5005th  U.S.A.F.  Hosp.,  Seattle,  Wash. 
Skaggs,  Ray  H., 

Hermann  Prof.  Bldg.,  Houston. 

Skelton,  James  M.. 

2708  Weslayan,  Houston. 

Skogland,  John  E.. 

521  Med.  Arts  Bldg.,  Houston. 

Slataper,  Eugene  L., 

3702  Turnberry  Cir.,  Houston. 

Slaughter,  Carlos  A.,  Sugarland. 

Smith,  Alice  L., 

Baylor  Univ.  Med.  College,  Houston. 
Smith,  Burt  B.,  5101  Caroline,  Houston. 
Smith,  Clifford  T.  ( Inac. ) , 

3461  Piping  Rock,  Houston. 

Smith,  Edward  T., 

Hermann  Prof.  Bldg.,  Houston. 

Smith,  Harry  S.,  2708  Weslayan,  Houston. 
Smith,  J.  Murry, 

Medical  Arts  Bldg.,  Houston. 

Smith,  Jack  L., 

1203  Ross  Sterling.  Houston. 

Smith,  P.  Woodbury. 

2255  W.  Holcombe,  Houston. 

Smith,  Wirt  W.  (Int.), 

6723  Bertner  Blvd.,  Houston. 

Smolens,  Nathan  M.  (Mil.), 

402  W.  James  St.,  Baytown. 

Snow,  William  J., 

718  Med.  Arts  Bldg.,  Houston. 

Snyder,  Hal,  4520  Rossmoyne,  Houston. 
Snyder,  Harvey  B.,  1216  Main  St.,  Houston. 
Snyder,  John  T.,  Box  708,  Channelview. 
Sonenthal,  I.  Ronald, 

1200  Bissonnet,  Houston. 

Spankus,  Willerd  H., 

706  Garden  Oaks  Blvd.,  Houston. 

Speck,  Carlos  D.,  Jr., 

3709  Montrose  Blvd.,  Houston. 

Spence,  Philip  S.,  Jr., 

1039  Esperson  Bldg.,  Houston. 

Spencer,  Walter  C.  E., 

1316  Med.  Arts  Bldg.,  Houston. 

Spencer,  William  A., 

1300  Kentwood  Lane,  Houston. 

Spezia,  Joseph  L.,  1102  Elgin  St.,  Houston. 
Spiller,  John  B., 

Medical  Arts  Bldg.,  Houston. 

Spiller,  William  F.,  Jr., 

5000  Montrose  Blvd.,  Houston. 

Sponsel,  Thane  T.  ( Int. ) , 

Hermann  Hosp.,  Houston. 

Spurlock,  G.  H.  (Hon.), 

3823  Wickersham,  Houston. 

Spurr,  Charles  L.,  2920  Kirby  Dr.,  Houston. 
Stackhouse,  Howard,  Jr., 

1222  Med.  Arts  Bldg.,  Houston. 

Stahl,  David  M., 

201  Med.  Arts  Bldg.,  Houston. 

Stalnaker,  Paul  R.  ( Hon. ) , 

4715  Fannin,  Houston. 

Stanford,  John  P.,  Jr., 

222  Med.  Arts  Bldg.,  Houston. 

Staub,  John  D., 

2255  W.  Holcombe,  Houston. 

Stent,  Paul  A.,  4208  Ella  Blvd.,  Houston. 
Stephens,  Mollie  M., 

1025  S.  Wafer,  Pasadena. 

Sterling,  Russell  R.,  802  Travis  St.,  Houston. 
Sterns,  Jerome  E., 

3611  S.  Braeswood,  Houston. 

Stevenson.  Murphy  D., 

Hermann  Prof.  Bldg.,  Houston. 

Stool,  Joseph  A.,  3718  T'ravis  St.,  Houston. 
Stork,  Walter  J.,  1117  E.  Alabama.,  Houston. 
Stough,  John  T.,  4501  Fannin  St.,  Houston. 
Strassman,  Erwin  O., 

Hermann  Prof.  Bldg.,  Houston. 

Straw,  Kenneth,  6517  Lawndale,  Houston. 
Stringer,  Charles  F., 

300  S.  7th  St.,  Bellaire. 

Stuermer,  Cassie  E., 

1324  Federal  Rd.,  Houston. 

Surgi,  Marie  L., 

3709  Montrose  Blvd.,  Houston. 

Sutow,  Wataru  W., 

M.  D.  Anderson  Hosp.,  Houston. 
Swearingen,  Robt.  E.  (Mil.),  Houston. 

Synnott,  James  D., 

414  W.  20th  St.,  Houston. 
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Synnott,  Thomas  G., 

1917  Ashland  Ave.,  Houston. 

Tackaberry,  A.  L.  W.  ( Hon. ) , 

2703  Grant  St.,  Houston. 

Talley,  A.  T.,  Sr.  (Hon.), 

1307  Med.  Arts  Bldg.,  Houston. 

Talley,  Arthur  T.,  Jr., 

1307  Med.  Arts  Bldg.,  Houston. 

Talley.  Elizabeth  D., 

1354  Sue  Barnett,  Houston. 

Talty,  Matthew  H.,  Jr., 

1809  Crawford,  Houston. 

Tashnek,  Arthur  B., 

4545  Griggs  Rd.,  Houston. 

Tatar,  Mervin,  617  Tatar  St.,  Pasadena. 

Tausend,  Harold  J.,  5012  Travis  St.,  Houston. 

Tausend,  Paul  L.,  211  S.  Main  St.,  Pasadena. 

Taylor,  Fred  M., 

Baylor  Med.  College,  Houston. 

Taylor,  H.  Newell, 

No.  2 Chelsea  PI.,  Houston. 

Taylor,  Harvey  Grant, 

M.  D.  Anderson  Hosp.,  Houston. 

Taylor,  Holman,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 

Taylor,  Homer  A.,  Jr., 

1302  Med.  Arts  Bldg,,  Houston. 

Telford,  Jane,  2010  Banks,  Houston. 

Tharp,  Warren  B., 

2259  W.  Holcombe  Blvd.,  Houston. 

Thoma,  Earl  W., 

Medical  Ans  Bldg.,  Houston. 

Thomas,  Albert  M.. 

825  Med.  Arts  Bldg.,  Houston. 

Thomas,  Fred  P.,  Hermann  Hosp.,  Houston. 

Thomas,  George  B., 

5000  Montrose  Blvd.,  Houston. 

Thomas,  John  R., 

Hermann  Prof.  Bldg.,  Houston. 

Thomas,  Sellers  J.,  Jr.  (Int. ), 

4605  Huisache  St.,  Bellaire. 

Thomas,  Stephen, 

Hermann  Prof.  Bldg.,  Houston. 

Thomason,  Edgar  M., 

104  E.  20th  St.,  Houston. 

Thompson,  B.  D., 

2004  River  Oaks  Blvd.,  Houston. 

Thompson,  Raymond  D.  ( Mil. ) , 

245  Clem  Rd.,  San  Antonio. 

Thompson,  Walker,  6727  Weslayan,  Houston. 

Thorn,  S.  W.,  Hermann  Prof.  Bldg.,  Houston. 

Thorning,  W.  B.,  Jr., 

4119  Montrose  Blvd.,  Houston. 

Tindel,  Roland  L..  7105  Cecil  St.,  Houston. 

Tips,  Eugene  F., 

3701  Montrose  Blvd.,  Houston. 

Topek,  Nathan  H., 

329  Med.  Arts  Bldg.,  Houston. 

Torno,  Curtis  J.,  1029  Thomas  St.,  Pasadena. 

Ttible,  John  B., 

1625  Med.  Arts  Bldg.,  Houston. 

Trunnell,  Jack  B., 

6723  Bertner  Blvd.,  Houston. 

Tucker,  Eli  J., 

610  Med.  Arts  Bldg.,  Houston. 

Tucker,  J.  Norris, 

526  Med.  Arts  Bldg.,  Houston. 

Tucker,  Sheldon  M., 

104  E.  20th  St.,  Houston. 

Turboff,  Sidney  W..  1603  Lorraine,  Houston. 

Turner,  B.  Weems, 

4705  Montrose  Blvd.,  Houston. 

Turner,  C.  Gary, 

1422  Med.  Arts  Bldg.,  Houston. 

Turner,  Russell  L.,  Jr., 

325  W.  20th  St.,  Houston. 

Turner,  James  E.,  Jr., 

1921  W.  Main,  Baytown. 

Tusa,  Theo  S.,  Esperson  Bldg.,  Houston. 

Tusa,  Theo  S.,  Jr., 

1003  Esperson  Bldg.,  Houston. 

Tuttle,  L.  L.  D., 

Hermann  Prof.  Bldg.,  Houston. 

Tyner,  Furman  H., 

704  Med.  Arts  Bldg.,  Houston. 

Ulert,  Izack  A.,  3304  Milam,  Houston. 

Upchurch,  Kent  P.,  618  Tatar  St.,  Pasadena. 

Usher,  Francis  C., 

Hermann  Prof.  Bldg.,  Houston. 

Vandenbossche,  L.  J., 

104  E.  20th  St.,  Houston. 

Vanzant,  Thomas  J., 

Hermann  Prof.  Bldg.,  Houston. 

Vaughan,  Luther  M., 

Hermann  Hosp.,  Houston. 

Veatch,  Everett  P.,  211  S.  Main,  Pasadena. 

Vick,  J.  Louise,  4115  Caroline,  Houston. 

Viehweg,  Wayne  R., 

222  Med.  Arts  Bldg.,  Houston. 

Vincent,  Terry  S.,  2012  Crawford,  Houston. 

Vlahakos,  Antonio  B.,  211  S.  Main,  Pasadena. 


Von  Pohle,  Kenneth  C., 

1010  Banks,  Houston. 

Wachsman,  David  V., 

1319  Austin  St.,  Houston. 

Wagner,  E.  Lionel, 

4109  Montrose  Blvd.,  Houston. 

Wagner,  Robert  G., 

2039  Dryden  Rd.,  Houston. 

Wahlen,  Henry  E., 

1602  Althea  Dr.,  Houston. 

Waites,  Lucius,  Jr.  (Int.), 

950  E.  59th  St.,  Chicago,  111. 

Waldron,  George  W., 

Hermann  Prof.  Bldg.,  Houston. 

Walker,  Joseph  D.,  3618  Fannin,  Houston. 
Walker,  Rhey,  II, 

4705  Montrose  Blvd.,  Houston. 

Wall,  Herman  A.,  Jr., 

106  W.  Jackson  St.,  Pasadena. 

Wall,  John  A., 

Hermann  Prof.  Bldg.,  Houston. 

Wallace,  Grover  C., 

906  E.  Southmore  St.,  Pasadena. 

Wallace,  Stuart  A., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Wallis,  Marshall  (Hon.),  Box  111,  La  Feria. 
Wallis,  William  M., 

Union  Nat’l  Bk.  Bldg.,  Houston. 

Walpole,  Ben,  3101  Fannin  St.,  Houston. 
Walter,  Paul  J., 

Hermann  Prof.  Bldg.,  Houston. 

Warner,  Clyde  M.  ( Inac. ) , 

3256  Reba  St.,  Houston. 

Warner,  Lucien  M.,  1418  McGowen,  Houston. 
Warren,  Frederick  M.,  Jr.  (Int.), 

Hermann  Hosp.,  Houston. 

Warren,  Joseph  F.,  Tomball. 

Waters,  Charles  R.,  Highlands. 

Watson,  James  E.,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 

Watson.  Thomas  D.,  Jr., 

2071  Brentwood  Dr.,  Houston. 

Weil,  Sol  B..  Jr.,  2246  I3ryden  Rd.,  Houston. 
Wells,  Benjamin  T., 

Main  & Cherry  Sts.,  Tomball. 

Wells,  David  T.  ( Int. ) , 

4939  Culmore  St.,  Houston. 

Wells,  John  H.,  2112V^  Dowling,  Houston. 
Welsh,  Hugh  C.,  2715  Fannin,  Houston. 
West,  Joseph  E.,  Jr.,  7338  McHenry,  Houston. 
Westbrook,  Orian  C.  ( Int. ) , 

1207  Hermann  Prof.  Bldg.,  Houston. 
Westmoreland,  Jack  C., 

3201  Weslayan  St.,  Houston. 

Westover,  Harry  M.  (Hon.), 

8910  Humble  Rd.,  Houston. 

Westphal,  Corinne, 

219  W.  Alabama,  Houston. 

Wexler,  Alvin  S., 

6303  S.  Park  Blvd.,  Houston. 

White,  Adair  W.,  Jr., 

3201  Weslayan,  Houston. 

White,  Edgar  C., 

6723  Bertner  Blvd.,  Houston. 

White,  Roland  L.  ( Mil. ) , Houston. 
Whitehurst,  James  R., 

Hermann  Prof.  Bldg..  Houston. 

Whitsitt,  James  J.. 

Mellie  Esperson  Bldg.,  Houston. 

Whitson,  Robert  O., 

608  W.  DeFee  Ave.,  Baytown. 

Wible,  D.  Jordan,  3304  Milam,  Houston. 
Wiesenthal,  Joseph,  200  Wayside,  Houston. 
Wigby,  Palmer  E., 

Hermann  Prof.  Bldg.,  Houston. 

Wilbourn,  George  R.  (Int.), 

1004  Seymour,  Pasadena. 

Wilkerson,  Bernie  J.. 

705  Main  St.,  Houston. 

Wilkerson,  Edward  A., 

1320  Eagle  Ave.,  Houston. 

Wilkin,  Mabel  G., 

3902  Montrose  Blvd.,  Houston. 

Williams,  Bryan  V.,  7338  McHenry,  Houston. 
Williams,  Edward  C., 

4705  Montrose,  Houston. 

Williamson,  Warren  J., 

2404  Rice  Blvd.,  Elouston. 

Wills,  Seward  H., 

Hermann  Prof.  Bldg.,  Houston. 

Wilson,  Arnold,  906  E.  Southmore,  Pasadena. 
Wilson,  Carl  S..  1512  W.  Alabama,  Houston. 
Wilson,  Roy  D.  (Int.), 

6875  Crestmont  St.,  Houston. 

Wimpee,  James  D.  (Int.), 

4738  Redstart  St.,  Bellaire. 

Windrow,  Frank  M. , 

Hermann  Prof.  Bldg.,  Houston. 

Windrow,  Nuel  C.,  Jr., 

2405  Tangley  St.,  Houston. 

Winograd,  Eugene  (Mil.),  Houston. 

Wise,  Robert  A.,  P.  O.  Box  2180,  Houston. 
Wise,  Robert  J., 

Flermann  Prof.  Bldg.,  Houston. 


Withers,  Ben  T., 

Hermann  Prof.  Bldg.,  Houston. 

Withers,  Henry  W., 

3102  San  Jacinto,  Houston. 

Wolf,  E.  Trowbridge, 

4411  Fannin  St.,  Houston. 

Wolf,  Walter  J.  (Int.), 

6714  Travis  St.,  Houston. 

Wolfe,  Russell  S.,  5101  Almeda,  Houston. 
Wolters,  Carlton  E., 

5503  Crawford,  Houston. 

Wood,  Harold, 

210  Med.  Arts  Bldg.,  Houston. 

Wood,  Harold  A., 

Deaton  Hospital,  Galena  Park. 

Wootters,  John  H., 

Hermann  Prof.  Bldg.,  Houston. 

Wortham,  G.  Forrest,  Jr., 

2708  Weslayan  St.,  Houston. 

Wright,  Ernest,  2407  N.  Main  St.,  Houston. 
Wright,  William  K., 

Hermann  Prof.  Bldg.,  Houston. 

Wyatt,  Malcolm  H.,  114  N.  2nd,  LaPorte. 
Yaege,  Arlo  O.,  Box  728,  Tomball. 

Yates,  Charles  W., 

2611  Avenue  G.,  Rosenberg. 

Yoder,  Nelson  J.,  720  W.  Main  St.,  LaPorte. 
Yollick,  Bernard  L., 

7208  Staffordshire,  Houston. 

York,  Byron  P., 

3911  Montrose  Blvd.,  Houston. 

Young,  Carl  B., 

Union  Natl  Bk.  Bldg.,  Houston. 

Young,  John  B., 

3827  Bellaire  Blvd.,  Houston. 

Young,  Ray  L.,  5424  Canal  St.,  Houston. 
Youngblood,  Jarvis  C., 

3011  Ellalee  Lane,  Houston. 

Younkin,  Charles  R., 

5124  Richmond  Rd.,  Bellaire. 

Yow,  Ellard  M., 

Baylor  Univ.  College  of  Med.,  Houston. 
Zanek,  Otto  L.,  Esperson  Bldg.,  Houston. 

Zax,  Emile,  Medical  Arts  Bldg.,  Houston. 

Zeis,  Leander  B.,  2920  Kirby  Dr.,  Houston. 
Zeluff,  George  W., 

Hermann  Prof.  Bldg.,  Houston. 

Zepeda,  Rudolph  F., 

4030  Roseneath,  Houston. 

Zimmerman,  Stanley  J.  ( Int. ) , 

3917  Fernwood  St.,  Houston. 

Zionts,  Martin  A.,  3507  Louisiana,  Houston. 

MONTGOMERY 
Anderson,  Edgar  W.,  Conroe. 

Bell,  Henry  G.,  First  and  Phillips,  Conroe. 
Brignac,  Louis  F..  Jr.  (Sec’y), 

2161/^  W.  Davis,  Conroe. 

Carroll,  I.  Emil  ( Mil. ) , Conroe. 

Holland,  William  M.,  Conroe. 

Hutchins,  Melvin  G.  ( Pres. ) , 

20634  W.  Davis,  Conroe. 

Lenon,  EE  ( Mil. ) , Conroe. 

Phillips,  Paul  G.,  Conroe. 

Sadler,  Deane  L.,  Conroe. 

Watson,  Irving  M.,  Jr.,  Conroe. 

Wilkins.  Afton  N.,  Conroe. 

POLK-SAN  JACINTO 
Corso,  John,  Livingston. 

Dabney,  Joseph  T..  Jr.  (Pres.),  Livingston. 
Dameron,  James  H.,  Livingston. 

Gardner,  Thomas  L.,  Livingston. 

Grimes,  Ivison,  Camden. 

Hale,  Douglas  M.  ( dead ) , Coldspring. 

Kurth,  Robert  L.  ( Sec'y) , Livingston. 

Murphy,  Clarence  S.,  Livingston. 

Olive,  Roy  A.,  Box  1172.  Austin. 

Singleton,  Paul  C.  A.,  Corrigan. 

WALKER-MADISON-TRINITY 
Addison,  Eugene  M.,  Huntsville. 

Autrey,  Stacey  L.,  Trinity. 

Barnes,  Sam  R.  (Sec'y),  Trinity. 

Black,  F.  Ray,  Huntsville. 

Blalock,  Raymond  B., 

1 1 1 4 34  Ave.  L,  Huntsville. 

Bush,  Leonard  E.,  Box  328,  Huntsville. 

Cole,  Thomas  C.,  Huntsville. 

Cook,  John  R.  (Pres.),  Box  32,  Trinity. 
Goodrich,  William  A.,  Sr.,  Huntsville. 

Hanson,  Minter  D.,  Huntsville. 

Heath,  Jesse  B.,  Madisonville. 

McKay,  James  A.,  Madisonville. 

Reed,  James  E.,  Jr., 

603  S.  Madison,  Madisonville. 

Steeg,  Galen  E.,  Groveton. 

Thornton,  Harold  H.,  Triniqr. 

Veazey,  William  B.,  Huntsville. 

Woodward,  W.  Mac,  Huntsville. 

WASHINGTON-BURLESON 
Dodd,  Tilman  E., 

3303  Hillview  Rd.,  Austin. 
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Giddings,  Thomas  H., 

1320  S.  Austin,  Brenham. 

Hasskarl,  Robert  A.,  Brenham. 

Hasskarl,  Walter  F.,  Sr.,  Brenham. 

Hasskarl,  Walter  F.,  Jr.,  Brenham. 

Hodde,  Fred  H.,  Box  601,  Brenham. 

Hodde,  Herman  O.,  Brenham. 

Knolle,  Roger  E.,  Brenham. 

Knolle,  Waldo  A.,  Brenham. 

Pazdral,  George  V.,  Somerville. 

Railsback,  George  D.,  Jr.,  Caldwell. 
Schoenvogel,  Clarence  W.,  Brenham. 
Schoenvogel,  Otto  F.,  Brenham. 

Siptak,  John  E.,  Caldwell. 

Smith,  Joe  C.  ( Pres. ) , Caldwell. 

Southern,  Charles  E.  (Sec'y),  Brenham. 
Steinbach.  Herbert  L.,  Brenham. 

Tottenham,  Edwin  P., 

106  W.  Vulcan  St.,  Brenham. 

TENTH  DISTRICT 

Dr.  L.  C.  Heare,  Port  Arthur,  Councilor. 
ANGELINA 

Arnett,  Robert  K.,  302  N.  Raguet,  Lufkin. 
Clement,  J.  Carroll,  110  S.  Raguet,  Lufkin. 
Clements,  Peyton  C.,  402  S.  1st.  Lufkin. 
Connell,  Anna  Beth  (Sec’y), 

P.  O.  Box  395,  Lufkin. 

Denman,  Byford  H.,  Box  814,  Lufkin. 
Denman,  Linwood  H.,  Box  354,  Lufkin. 

Evans,  Charles  W.,  Jr.,  923  Ellis  Ave.,  Lufkin. 
Hyman,  Bernard.  Box  176,  Lufkin. 

Klein,  James  C..  110  S.  Raguet,  Lufkin. 

Koch,  John  C.,  919  Ellis  Ave.,  Lufkin. 

Martin,  Juan  E..  923  Ellis,  Lufkin. 

McVicker,  Bobby  H.  (Mil.), 

Box  1076,  Lufkin. 

Medford.  U.  Gail,  110  S.  Raguet  St.,  Lufkin. 
Mitchell,  William  A.. 

201  Hemenway  Bldg.,  Lufkin. 

Orman,  Forrest  C.,  302  N.  Raguet  St.,  Lufkin. 
Peebles,  Felix.  Jr., 

415  Perry  Bldg.,  Lufkin. 

Pruitt,  George  Jack, 

Memorial  Hospital,  Lufkin. 

Shepard,  Groom  S.,  923  Ellis  Ave.,  Lufkin. 
Spivey,  Dan,  Box  397.  Lufkin. 

Stevenson,  Stanley  L., 

Village  Hosp.-Clinic,  Diboll. 

Taylor,  Robert  W.,  118  Vi  S.  1st,  Lufkin. 
Thames,  William  D.,  Jr.  (Pres.), 

808  Frank  Ave.,  Lufkin. 

Tinkle,  Lassiter  T.,  1608  S.  1st  St..  Lufkin. 
Wade,  Jack  H.,  Box  1300.  Lufkin. 

HARDIN-TYLER 
Barclay,  Watt,  Woodville. 

Burton,  L.  Gayle  ( Pres. ) , 

Cruse  Bldg.,  Woodville. 

Copeland,  Sam  P.,  Jr.,  735  N.  5th,  Silsbee. 
Gauntt,  Eugenia  T.,  Kountze. 

Gilchrist,  John  Q.,  Woodville. 

Hooks,  Henry  A.,  Kountze. 

Parker,  Wade  M..  735  N.  5th,  Silsbee. 
Poshataske,  Wallace  J.,  Silsbee. 

Ryan,  Robert  L.,  821  Barkley  St.,  Sour  Lake. 
Spidle,  James  L.,  Kountze. 

Tate,  John  H.,  Seale  Drug  Store,  Kountze. 
Tate,  Robert  A.,  Kountze. 

Tennison,  George  D.  (Sec’y),  Silsbee. 

JASPER-NEWTON 
Dickerson,  Joe  W.,  Jasper. 

Hall,  Henry  S.,  Newton. 

Harris,  Oscar  'I’.,  Jr.,  Pineland. 

Henderson,  John  A.  ( Int. ) , 

Hermann  Hosp.,  Houston. 

Jones,  Thomas  R.,  Pineland. 

Lloyd,  R.  S.,  Box  1098,  Austin. 

McCreight,  William  F.  (Hon.), 

P.  O.  Box  218,  Kirbyville. 

McGrath,  J.  J.,  Jasper. 

Moore,  John  T.,  Main  St.,  Kirbyville. 
Richardson,  A.  J.,  Jr.,  Jasper. 

Richardson,  A.  J.,  Sr.  (Hon.),  Jasper. 

Sanders,  William  S.  (Pres.), 

162  E.  Lamar,  Jasper. 

Stockdale,  Rider  E.  (Sec’y), 

Hardy-Hancock  Hosp.,  Jasper. 

Whitecloud,  ’Thomas  S., 

Asso.  Medical  Center,  Picayune,  Miss. 
Winslow,  Grover  C., 

Hemphill  Clinic,  Hemphill. 

JEFFERSON 

Adams,  Barnette  E.  J.,  Jr., 

315  Adams  Bldg.,  Port  Arthur. 

Adams,  Robert  M.,  P.  O.  Box  878,  Groves. 
Adkins,  Charles  F.,  675  5th  St.,  Beaumont. 


Alexander,  Hugh  E., 

2372  Calder  Ave.,  Beaumont. 

Allamon,  Emmett  L., 

456  1st  Fed.  Bldg.,  Beaumont. 

Allison,  F.  Peel,  Hotel  Beaumont,  Beaumont. 
Anderson,  Roland  B., 

2749  ProCTer  St.,  Port  Arthur. 

Bailey,  Percy  W.,  Jr., 

675  5th  St.,  Beaumont. 

Barr,  H.  Buford, 

501  Perlstein  Bldg.,  Beaumont. 

Barr,  Richard  E.  ( Inac. ) , 

2524  Long  Ave.,  Beaumont. 

Bebeau,  Eugene  R.. 

3455  Crestwood,  Beaumont. 

Beck,  Edmund  J..  401  Center,  Beaumont. 

Bell,  Walter  L., 

1408  W.  6th  St.,  Port  Arthur. 

Bevil,  H.  Grady, 

514  Amer.  Nat’l  Bk.  Bldg.,  Beaumont. 
Bevil,  Harold  H., 

2630  Laurel  Ave.,  Beaumont. 

Bevil,  John  R.  ( Hon. ) , 

2625  Laurel  Ave.,  Beaumont. 

Bevil,  Lamar  C., 

2625  Laurel  Ave.,  Beaumont. 

Beyt,  Frank  J., 

235  Adams  Bldg.,  Port  Arthur. 

Blackwood,  James  Q., 

447  1st  Sav.  Bldg.,  Beaumont. 

Blum,  Sigmund  L.,  573  Pearl  St.,  Beaumont. 
Bourgeois,  Richard  J., 

2301  Procter  St.,  Port  Arthur. 

Boyle,  Frank  B., 

2248  Procter  St.,  Port  Arthur. 

Brandau,  William  H., 

703  Amer.  Nat’l  Bk.  Bldg.,  Beaumont. 
Brittain,  Robert  D.,  Jr., 

2372  Calder  Ave.,  Beaumont. 

Brown,  Walter  D.  (Hon.), 

2262  North  St.,  Beaumont. 

Browne,  Robert  S.,  Adams  Bldg.,  Port  Arthur. 
Brownrigg,  Thos.  H., 

1485  Calder  Ave.,  Beaumont. 

Bybee,  Joe  A.,  400  Center  St.,  Beaumont. 
Byram,  Dan  H., 

2600  Procter  St.,  Port  Arthur. 

Byrd,  Houston  F.,  City  Hall,  Port  Neches. 
Byrd,  Lee  Roy,  Jr.,  Box  701,  Port  Arthur. 
Caldwell,  Pearson  C., 

809  Goodhue  Bldg.,  Beaumont. 

Carabelle,  R.  Wm., 

2649  Procter  St.,  Port  Arthur. 

Carter,  John  H., 

460  1st  Fed.  Sav.  Bldg.,  Beaumont. 

Carter,  Louian  C., 

2600  Procter  St.,  Pott  Arthur. 

Catalano,  Russell  J., 

502  Goodhue  Bldg.,  Beaumont. 

Chiasson,  John  L.  (Hon.), 

721  Dearing  St.,  Port  Neches. 

Chiasson,  Mary  P., 

261  E.  Circuit  Dr.,  Beaumont. 

Christie,  Alonzo  B.,  Jr., 

Gulf  Refinery,  Pott  Arthur. 

Chunn,  B.  D.,  1200  Broadway,  Beaumont. 
Cochran,  E.  Winston,  675  5th  St.,  Beaumont. 
Colby,  Fred  W.  C..  2380  Hazel  St.,  Beaumont. 
Colletti,  Ben  M., 

2401  Thomas  Blvd.,  Port  Arthur. 

Couch,  Ray  E..  P.  O.  Box  1059,  Porr  Arthur. 
Crager,  Jay  C.,  Goodhue  Bldg.,  Beaumont. 
Crawford,  Geo.  F., 

318  Goodhue  Bldg.,  Beaumont. 

Grumpier,  W.  Emmett, 

Adams  Bldg.,  Port  Arthur. 

Cunningham,  M.  A., 

Jefferson  Co.  T.B.  Hosp.,  Beaumont. 
Curry,  Dwight  E., 

2600  Ptoaer  St.,  Pott  Arthur. 

Darnell,  B.  C.,  4620  Gladys  St.,  Beaumont. 
Duplan,  Don  C.,  Jr., 

4627  Alamosa  Dr.,  Port  Arthur. 

Duren,  Norman,  Goodhue  Bldg.,  Beaumont. 
Echols.  Obie  L.,  1430  Nall  St.,  Port  Neches. 
Eisenstadt,  Heinz  B., 

2301  Proaet  St.,  Pott  Arthur. 

Elster,  Benjamin  B., 

2301  ProCTer  St.,  Port  Arthur. 

English,  Dudley  M..  550  10th  St.,  Beaumont. 
Erhard.  Peter  S., 

3010  Blackmon  Lane,  Beaumont. 

Esslinger,  Josh  J., 

514  Amer.  Nat’l  Bk.  Bldg.,  Beaumont. 
Everett,  Eva  T.,  2301  Procter  St.,  Port  Arthur. 
Fama,  Joseph  R..  550  10th  St.,  Beaumont. 
Faulk,  Murl  E..  Jr.,  675  5th  St.,.  Beaumont. 
Fears,  T.  Alvin,  Goodhue  Bldg.,  Beaumont. 
Ferguson,  Edward  C. 

Goodhue  Bldg.,  Beaumont. 

Fertitta,  Julian  J.,  570  Center  St.,  Beaumont. 
Fertitta,  Sam  J.,  Jr., 

570  Center  St.,  Beaumont. 

Fett,  Bennie  J.,  Adams  Bldg.,  Pott  Arthur. 
Fonney,  Paul  N.,  550  10th  St.,  Beaumont. 


Fulbright,  Carl  W.  ( Inac. ) , 

Rt.  1,  Box  316-A,  Altheimer,  Ark. 

Fuqua,  Wm.  Cruse,  Box  2867,  Beaumont. 
Furey,  Ellen  D.,  1025  Ave.  B,  Beaumont. 
Fuselier,  Julius  D.,  749  16th  St.,  Port  Arthur. 
Gardner,  John  N.,  Goodhue  Bldg.,  Beaumont. 
Gibson,  U.  G.,  1000  Texas  Ave.,  Port  Arthur. 
Gill,  George  G.,  370  10th  St.,  Beaumont. 
Glass,  Cecil  R.,  2462  Cedar  Ave.,  Beaumont. 
Glass,  Walter  W.,  Jr., 

530  Adams  Bldg.,  Pott  Arthur. 

Goldblum,  Harvey  H., 

3048  Ptoaer  St.,  Port  Arthur. 

Goodwin,  Chas.  R.,  Nederland. 

Graber,  W.  J., 

610  Amer.  Nat’l  Bk.  Bldg.,  Beaumont. 
Granata,  Samuel  V., 

1517  Washington  Blvd.,  Beaumont. 
Greenberg,  Philip  B., 

Perlstein  Bldg.,  Beaumont. 

Greene,  W.  Leonard,  670  7th  St.,  Beaumont. 
Hager,  Dale  C.,  2081  Park  St.,  Beaumont. 
Hamill,  James  E., 

2301  Procter  St.,  Port  Arthur. 

Harlan,  H.  D., 

218  San  Jacinto  Bldg.,  Beaumont. 

Harper,  J.  Y.,  849  5th  St.,  Port  Arthur. 

Hart,  Frank  B., 

320  Amer.  Nat’l  Bk.  Bldg.,  Beaumont. 
Hart,  John  A.,  3208  Fannin  St.,  Beaumont. 
Hartman,  Lee  E., 

310  Amer.  Nat’l  Bk.  Bldg.,  Beaumont. 
Hartman,  Sam  F.,  545  23rd  St.,  Beaumont. 
Healey,  Gordon,  525  9th  Ave.,  Port  Arthur. 
Heare,  Louis  C.,  Box  312,  Port  Arthur. 
Hendry,  Cullen  H.,  390  10th  St.,  Beaumont. 
Hennington,  H.  M., 

723  Washington  Blvd.,  Beaumont. 

Hill,  Isaac  H.,  901  5th  St.,  Port  Arthur. 
Hille,  Charles  D.,  , 

2600  Procter  St.,  Port  Arthur. 

Hines,  J.  Clarence,  Nederland. 

Hinshaw,  Arvil  J., 

714  Goodhue  Bldg.,  Beaumont. 

Holman,  Winston  C., 

1931  9th  Ave.,  Pott  Arthur. 

Holmes,  Glen  I.,  590  Center  St.,  Beaumont. 
Hosen,  Harris,  2649  Proaer  St.,  Port  Arthur. 
Hubner,  Alan  E., 

590  Center  St.,  Beaumont. 

Hyman,  Barnett  M., 

1st  Fed.  Sav.  Bldg.,  Beaumont. 

Ivers,  James  B., 

1105  Goodhue  Bldg.,  Beaumont. 

Jack,  Laurine  D., 

509  Goodhue  Bldg.,  Beaumont. 

Jacobson,  Harry, 

523  Perlstein  Bldg.,  Beaumont. 

Johnson,  Jerry, 

519  Goodhue  Bldg.,  Beaumont. 

Jones,  E.  Hartold,  1026  14th  St.,  Beaumont. 
Jones,  Edmund  D., 

2575  South  St.,  Beaumont. 

Kalbaugh,  Elmore  P.,  Jr., 

2301  Proaer  St.,  Pott  Arthur. 

Kaplan,  Hyman  J., 

206  Goodhue  Bldg.,  Beaumont. 

Keith,  Frank  R., 

P.  O.  Box  1059,  Port  Arthur. 
Killingsworth,  W.  Price, 

541  9th  Ave.,  Port  Arthur. 

Knight,  John  A., 

2121  McFaddin  St.,  Beaumont. 

Knight,  Max  J., 

900  9th  Ave.,  Pott  Arthur. 

Koshkin,  Bernard  D., 

550  10th  St.,  Beaumont. 

Kuhlman,  Fred  Y., 

218  Adams  Bldg.,  Port  Arthur. 

Lancaster,  Lifford  R., 

714  Goodhue  Bldg.,  Beaumont. 

Lanier,  Ernest  W. , 

6272  Jefferson  St.,  Groves. 

Ledbetter,  L.  H.,  820  21st  St.,  Beaumont. 
Lewis,  Seab  J.,  2620  Laurel  Ave.,  Beaumont. 
Lindsey,  Eugene  H., 

2372  Calder  Ave.,  Beaumont. 

Loewenstein,  Joseph  M., 

3048  Proaer  St.,  Port  Arthur. 

Lombardo,  R.  T.,  810  19th  St.,  Beaumont. 
Lowry,  Harvey  M.,  Box  1591,  Beaumont. 
Lyons,  Sam  B.,  801  Goodhue  Bldg.,  Beaumont. 
Makins,  James,  Medical  Bldg.,  Pott  Arthur. 
Mann,  David  A.  ( Hon. ) , 

1025  Wash.  Blvd.,  Beaumont. 

Manning,  Wiley  M.,  2305  Neches,  Beaumont. 
Marroquin,  Luis,  1632  7th  Ave.,  Port  Arthur. 
Martin,  John  D.  (Hon.), 

1897  Rivercrest,  Beaumont. 

Matlock,  Thos.  B.,  Adams  Bldg.,  Pott  Arthur. 
Matthews,  Julius  B., 

535  W.  13th  St.,  Pott  Arthur. 

McCall,  John  W.,  Jr., 

2081  Park  St.,  Beaumont. 
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McNemer,  Philip  H., 

Perlstein  Bldg.  Annex,  Beaumont. 

McRee.  Edgar  C.,  Medical  Bldg.,  Port  Arthur. 

McRee,  Walter  E.,  Jr..  Box  668.  Port  Arthur. 

Meyer,  Paul  R.  ( Pres. ) , 

3121  Procter,  Port  Arthur. 

Miller,  Kenneth  T., 

1115  Goodhue  Bldg.,  Beaumont. 

Mitchell,  Theo  C., 

2449  Calder  Ave.,  Beaumont. 

Mixson,  Harold  J.,  Goodhue  Bldg.,  Beaumont. 

Moore,  Darwin  D.  (Mil.), 

1517  N.  Ohio,  Roswell,  N.  Mex. 

Moore,  Robert  E.,  Nederland. 

Montagnet,  Joseph  M.,  Jr., 

590  Center  St.,  Beaumont. 

Neidhart,  Heinrich  W., 

Box  1591,  Beaumont. 

Newton,  William  A., 

2698  McFaddin  St.,  Beaumont. 

Norris,  Thos.  A.  ( Mil. ) , Port  Arthur. 

Odell,  Joyce  W., 

506  Goodhue  Bldg.,  Beaumont. 

Orrill,  R.  Ray,  Medical  Bldg.,  Port  Arthur. 

Pace,  Bedford  F.,  555  10th  St.,  Beaumont. 

Painton,  Clifford  E., 

900  9th  Ave.,  Port  Arthur. 

Pecora,  Tony  L.,  Goodhue  Bldg.,  Beaumont. 

Pentecost,  Chas.  L., 

503  Perlstein  Bldg.,  Beaumont. 

Petit,  Paul  T.,  2627  Laurel  Ave.,  Beaumont. 

Petty,  James  L.,  3115  Proaer,  Port  Arthur. 

Phillippi,  George  M.,  675  5th  St.,  Beaumont. 

Pierson,  Rogers,  Box  2908,  Beaumont. 

Pitre,  Roy  P.,  3720  7th  St.,  Port  Arthur. 

Powell,  James  E., 

2691  Washington  Blvd.,  Beaumont. 

Powell,  L.  Charles  (Mil), 

650  Washington  Blvd.,  Beaumont. 

Prudhomme,  E.  G.,  Jr.,  Winnie. 

Quick,  David  W.,  Jr., 

601  Goodhue  Bldg.,  Beaumont. 

Rafes,  Earl  H.,  675  5th  St.,  Beaumont. 

Raines,  James  M., 

1942  Procter  St.,  Port  Arthur. 

Reid,  William  L..  570  Center  St.,  Beaumont. 

Reimers,  Arthur  F., 

714  Goodhue  Bldg.,  Beaumont. 

Richman,  Irving  M.,  3280  Fannin,  Beaumont. 

Robert,  W.  Pierre, 

2630  Laurel  Ave.,  Beaumont. 

Rollo,  William  C.,  Winnie. 

Ross,  Oliver  H., 

541  9th  Ave.,  Port  Arthur. 

Rumelt,  Allen,  2994  Park  St.,  Beaumont. 

Sappington,  T.  B.,  Jr., 

102  Dryden  Place,  Port  Arthur. 

Self,  Milton  Myrl, 

605  Goodhue  Bldg.,  Beaumont. 

Semons,  Robert  J., 

1131  Boston  St.,  Nederland. 

Serafino,  Louis  C., 

452  1st  Fed.  Sav.  Bldg.,  Beaumont. 

Shaddix,  Arthur  C., 

1186  Broadway,  Beaumont. 

Sheldon,  Robert  B.,  575  19th  St.,  Beaumont. 

Shotkey,  Richatd  L., 

370  10th  St.,  Beaumont. 

Simpson,  Rufus  K., 

2372  Calder  Ave.,  Beaumont. 

Sims,  Paul  M.,  Jr.,  2081  Park  St.,  Beaumont. 

Skarke,  Edward  A., 

2363  Calder  Ave.,  Beaumont. 

Sladczyk,  George, 

2708  Procter  St.,  Pott  Arthur. 

Sloan,  John  W., 

2600  Procter  St.,  Port  Arthur. 

Smith,  Denton  W.,  390  Tenth  St.,  Beaumont. 

Smith,  John  T.,  723  Wash.  Blvd.,  Beaumont. 

Smith.  William  A., 

211  W.  Caldwood  Dr.,  Beaumont. 

Solis,  G.  Robert, 

2749  Procter  St.,  Port  Arthur. 

Sprott,  Curtis  B., 

2390  Cartwright,  Beaumont. 

Sprott,  E.  D.,  Jr., 

2390  Cartwright,  Beaumont. 

Sprott,  Maxie  C., 

2390  Cartwright,  Beaumont. 

Starr,  Harry,  675  5th  St.,  Beaumont. 

Stephenson,  G.  Bruce, 

370  lOrh  St.,  Beaumont. 

Stevens,  Robert  B., 

1297  Calder  Ave.,  Beaumont. 

Stoeltje,  Joe,  1170  Simmons  St.,  Beaumont. 

Suehs,  Max  E., 

228  San  Jacinto  Bldg.,  Beaumont. 

Sutton,  Fred  W.,  Goodhue  Bldg.,  Beaumont. 

Sykes,  Walter  P.,  3280  Fannin,  Beaumont. 

Tatum,  Wm.  E.  (Hon.), 

2449  Calder  Ave.,  Beaumont. 


Tew,  Alton  H., 

723  Washington  Blvd.,  Beaumont. 

Thompson,  Douglas  J., 

2600  Proaer  St.,  Port  Arthur. 

Thompson,  James  D.  (Sec’y), 

2600  Procter  St.,  Port  Arthur. 

Thornton,  Wm.  R., 

909  MacArthur  Blvd.,  Port  Neches. 

Todd,  Charles  H., 

517  Goodhue  Bldg.,  Beaumont. 

Toomin,  Leonard  A., 

1093  Broadway,  Beaumont. 

Torbett,  John  W.,  Jr., 

1445  Calder  Ave.,  Beaumont. 

Tritico,  Joseph  J..  947  7th  St.,  Port  Arthur. 

Tyndall,  Thomas  M., 

2643  McFaddin,  Beaumont. 

Vaughan,  Benjamin  H., 

Adams  Bldg.,  Port  Arthur. 

Vaughan,  Edw.  W.  (Hon.)  (dead). 

Port  Arthur. 

Walker,  Taylor  C.,  675  5th  St.,  Beaumont. 

Wallace,  Charles  R.,  860  Trinity,  Beaumont. 

Wallace.  James  C.,  860  Trinity,  Beaumont. 

Wallace,  Loring  Scott, 

1119  Goodhue  Bldg.,  Beaumont. 

Wallace,  Smart  M., 

1931  9th  Ave.,  Port  Arthur. 

Wallace,  Wm.  G., 

816  Goodhue  Bldg.,  Beaumont. 

Walters,  Felix  A., 

1405  Nederland  Ave.,  Nederland. 

Weisbach,  Philip  T., 

560  Center  St.,  Beaumont. 

Weiss,  Morris,  590  Center  St.,  Beaumont. 

Welch,  John  G.  (Hon.)  (dead).  Port  Neches. 

Welch,  Thomas  Lee, 

509  W.  10th  St.,  Port  Arthur. 

White,  Ben  T.,  2600  Procter  St.,  Port  Arthur. 

White,  Clarence  M., 

618  Amer.  Nat’l  Bk.  Bldg,,  Beaumont. 

White,  J.  Milton,  Sr., 

3149  Procter  St.,  Pott  Arthur. 

White.  John  M.,  Jr.. 

3149  Procter  St.,  Port  Arthur. 

Wier,  Smart  T., 

505  Goodhue  Bldg.,  Beaumont. 

Williams,  Chas.  L., 

1776  E.  Drive,  Beaumont. 

Williams,  F.  G.,  415  Center  St.,  Beaumont. 

Williams,  Lewis  M., 

3280  Fannin  St.,  Beaumont. 

Williams,  Stewart  M., 

3740  Holland  Dr..  Beaumont. 

Williford,  Herman  B., 

220  San  Jacinto  Bldg.,  Beaumont. 

Willoughby,  Russell  C.,  Groves. 

Wilson,  Iva  G.,  2340  Pecos  Blvd.,  Beaumont. 

Woodward,  John  F.,  Jr., 

905  Goodhue  Bldg.,  Beaumont. 

Young,  Isaac  T..  P.  O.  Box  147,  Port  Arthur. 

LIBERTY-CHAMBERS 

Alexander,  James  H., 

Cleveland  Clinic,  Cleveland. 

Ashby,  Joe  M.,  Box  456,  Anahuac. 

Barnett,  William  L.  (Pres.),  Cleveland. 

Bellamy,  Richard  C.,  1815  Cos  Ave.,  Liberty. 

Castle.  Charles  W.,  717  San  Jacinto,  Liberty. 

Clements,  Edgar  B., 

307  E.  Hanson  St.,  Cleveland. 

Clements,  Richard  O.  (Sec’y), 

715  Main,  Liberty. 

Davidson.  Eli,  Liberty. 

Delaney,  Albert  L.,  Liberty. 

Fahring,  George  H.,  Anahuac. 

Fahring,  Thomas  L.,  Anahuac. 

Gibson,  Boyce  E.,  Hull. 

Griffin,  Frank  S.,  Liberty. 

Harris,  Orion  W.,  715  Main,  Liberty. 

Leggett,  Walter,  Cleveland. 

Richter,  Ernest  R.,  Dayton. 

Schulz,  Donald  P.,  608  Travis,  Liberty. 

Shearer,  A.  R.,  Mt.  Belvieu. 

Wilson,  Reginald,  Dayton. 

NACOGDOCHES 

Allen,  James  I.,  Nacogdoches. 

Allen,  Walter  B.,  1301  Raguet,  Nacogdoches. 

Beall,  J.  Frank,  820  N.  Mound,  Nacogdoches. 

Buchele,  Matthew  J.,  San  Augustine. 

Coussons,  Charles  W.  (Sec'y), 

221^  E.  Main,  Nacogdoches. 

Ferguson,  Sarah,  1301  Raguet,  Nacogdoches. 

Haley,  Curtis  R. , Baggett  Bldg. , San  Augustine. 

McKinney,  Edgar  P., 

402  E.  Hospital  St.,  Nacogdoches. 

McLain,  Bobby  M..  Box  337,  Garrison. 

Nelson,  Albert  L., 

422  E.  Hospital  St.,  Nacogdoches. 

Neuville,  Carroll  F., 

P.  O.  Box  907,  Nacogdoches. 

Pennington,  T.  Jack  (Pres.), 

820  N.  Mound,  Nacogdoches. 


Rogers,  Eugene  S..  Nacogdoches. 

Taylor,  James  G.,  Jr.. 

1301  Raguet.  Nacogdoches. 

Tucker,  F.  Henry,  Nacogdoches. 

Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE 

Allen,  Rollie  E.,  1005  Green  Ave.,  Orange. 
Bennett,  David,  304  5th  St.,  Orange. 

Eastman,  George  L.,  1005  Elm,  Orange. 
Gaspar,  Geza  ( Int. ) , 

10415  Eastlawn  Dr.,  Dallas. 

Harris,  Mattice  F.,  1014  First  St..  Orange. 
Ingram,  Robert  A., 

Orange  Drug  Bldg.,  Orange. 

James,  Wilson  E.,  1005  Green  St.,  Orange. 
Kent,  Earl  H.,  Box  2032,  Orange. 

Key,  Harry  H.,  701  2nd  St.,  Orange. 
McFadden,  Irma  M.,  P.  O.  Box  551,  Orange. 
Minkus,  Robert  F.,  5 Circle  CJ,  Orange. 
Pearce,  H.  Wynne,  Orange. 

Peters,  Leo  J.,  Jr.  (Pres.),  Orange. 

Pollock,  Douglas  H.,  610  Park  Ave.,  Orange. 
Pretz,  Earnest  C.,  227  S.  Farragut,  Orange. 
Schofield,  Elmer  C.,  Orange. 

Seastrunk,  Oliver  C.,  Orange. 

Shaddock,  Carroll  B.,  Orange. 

Siddon,  William  H., 

Stark  Medical  Bldg.,  Orange. 

Smith,  L.  C.,  Box  1368,  Vidor. 

Stuntz,  Billie  W.,  304  7th  St.,  Orange. 

Smntz,  Homer  C.,  304  7th  St.,  Orange. 
Swickard,  George  Y..  P.  O.  Box  2027,  Orange. 
Thompson,  Lewis  O.,  Orange. 

Walsh,  John  K.,  Main  and  6th,  Orange. 
Watson,  Victor  D.,  3 Circle  S.,  Orange. 
White,  Malcolm  E.,  Green  Bldg.,  Orange. 
Williams,  Howard  C.  (Sec’y), 

1006  Green  Ave.,  Orange. 

Wilson,  Francis  W.,  P.  O.  Box  2027,  Orange. 
Wyllie,  James  J.,  Ill  Holland  Bldg.,  Orange. 

SHELBY-SAN  AUGUSTINE-SABINE 
Hurst,  Thomas  L.,  Center. 

Oates,  Laried  S.,  Center. 

Polk,  Vernon  T.,  108  Church  St.,  Center. 
Warren,  Walter  M.,  Center. 

Warren,  Wm.  H.,  Center. 

Warren,  Wm.  Spencer,  Center. 

Windham,  John  H.  (Hon.),  Shelbyville. 
Windham,  Wm.  C.  (Sec’y), 

P.  O.  Box  666,  Center. 

ELEVENTH  DISTRICT 

Dr.  C.  E.  Willingham,  Tyler,  Councilor 
ANDERSON-HOUSTON-LEON 

Bell,  Robert  H., 

109  E.  Angelina  St.,  Palestine. 

Bentley,  Bascom  W.,  Jr..  Palestine. 

Bing,  Roland  E.,  Oakwood. 

Brown,  Adelben  B..  Jr.,  Crockett. 

Buder,  Charles  Wm.,  Jr., 

905  E.  Goliad  Ave.,  Crockett. 

Carter,  J.  Weldon,  Palestine. 

Cox,  Robert  G., 

804  S.  Sycamore  St.,  Palestine. 

Darsey,  Edward  S.,  Crockett. 

Dean.  John  L.,  Jr.,  Crockett. 

Felder,  Fred  E.  ( Pres. ) , Palestine. 

Goolsby,  Carl  B.,  Crockett. 

Griswold,  Culver  M.,  P.  O.  Box  758,  Crockett. 
Harrington,  Oscar  B.  (Sec’y), 

205  E.  Neches,  Palestine. 

Haverlah,  Harry  A.,  Palestine. 

Humphries,  John  T.,  Palestine. 

Hunter,  Ripley  H.,  Palestine. 

Joyce,  Claude  D.,  Jr.,  Palestine. 

Kay,  Royal  H.,  Palestine. 

King,  Marion  A.,  Frankston. 

Murphy.  Joseph  G.,  Palestine. 

Murray,  Carl  O.,  Jr..  Lamar  at  5th,  Crockett. 
Powell,  Elisha  P.,  Centerville. 

Stokes,  Paul  B,,  Crockett. 

Trice,  Leroy,  Palestine. 

Van  Wey,  Archie  E.,  Buffalo. 

Wages,  A.  D.,  Palestine. 

Walkup,  Thomas  E., 

804  S.  Sycamore,  Palestine. 

CHEROKEE 

Adams,  Clyde,  Pineville,  La. 

Bailey,  Ralph  C.  ( Int. ) , 

Nan  Travis  Hosp.,  Jacksonville. 

Bilbro,  Griff  W.,  Jacksonville. 

Bone,  John  N., 

10614  E.  Commerce,  Jacksonville. 

Boyd,  James  T.,  915  Hillcrest,  Jacksonville. 
Brigham,  Floyd  H.,  Rusk. 

Cobble,  Thomas  H.  (Sec’y), 

606  N.  Main,  Rusk. 

Covington,  Chas.  M., 

5909  Shoalcreek  Blvd.,  Austin. 
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Davenport,  Harbert,  Jr., 

P.  O.  Box  1529.  Jacksonville. 

Dubose,  James  L.  ( Hon. ) , Wells. 

Gabbert.  W.  E.,  Rusk. 

Geibel,  Roger  S., 

5000  Montrose  Blvd.,  Houston. 
Greenwood,  James  T.  ( Hon. ) , Ponta. 
Hancock,  Leslie  D.,  P.  O.  Box  318,  Rusk. 
Hilliard,  George  M.,  Box  870,  Jacksonville. 
Kreimeyer,  James  H.,  Rusk  State  Hosp.,  Rusk. 
Martin,  Don  E.,  Box  1269,  Jacksonville. 
Newburn,  C.  L.,  Box  1269.  Jacksonville. 
Noble.  Roy  C.,  Rusk  State  Hosp.,  Rusk. 

Pryor,  Viaor  W., 

555  S.  Jackson,  Jacksonville. 

Ralston,  Leslie  W., 

400  S.  Ragsdale,  Jacksonville. 

Rives,  Hugh  F.,  400  S.  Ragsdale,  Jacksonville. 
Rossman,  Robert  E.  ( Pres. ) , 

Alto  Clinic,  Alto. 

Rucker,  J.  Collier,  Box  870,  Jacksonville. 
Scarborough,  James  S., 

3608  Brookview  Dr.,  Waco. 

Stolzar,  Irwin  H.,  Travis  Clinic,  Jacksonville. 
Stripling,  C.  H., 

555  S.  Jackson  St.,  Jacksonville. 

Travis,  John  M.,  Box  870,  Jacksonville. 
Travis,  L.  L.,  Box  870,  Jacksonville. 

Travis,  R.  T.,  Box  870,  Jacksonville. 
Verheyden,  Floyd  H., 

813  John  St.,  Jacksonville. 

Woods,  David  R.,  Rusk  State  Hosp.,  Rusk. 

FREESTONE 

Bonner,  Leslie  L.,  Box  157,  Fairfield. 

Cox,  Jack  R.,  Box  117,  Teague. 

Gage,  Maurice  (Sec'y),  Box  278,  Teague. 
Keller,  John  H.,  Jr.  ( Pres. ) , 

Box  687,  Fairfield. 

Sneed,  William  N.  (Hon.), 

Box  103,  Fairfield. 

HENDERSON 
Buie,  Ralph  R.  ( Pres. ) , 

505  Bryson  St.,  Athens. 

Cockerell,  Lonnie  L.,  Athens. 

Geddie,  Nolan  D.,  Jr.,  Athens. 

Geddie,  Nolan  D.,  Athens. 

Gibson,  John  W., 

Spencer  & Carrol  Bldg.,  Athens. 

Haynes,  Clifford  R.,  Kilman  Hosp.,  Malakoff. 
Henderson,  Roy  E.,  Athens. 

Holt,  Norris  E.,  222-A  S.  Palestine,  Athens. 
Kilman,  Prather  T.,  Malakoff. 

Rosenbloom,  Joseph,  Trinidad. 

Wilcox,  Melvin  R.  (Sec'y), 

503  Bryson,  Athens. 

PANOLA 

Baker,  Charles  D., 

1 1 1 Vi  N.  St.  Mary,  Carthage. 

Cooper,  Grundy.  808  N.  Daniel,  Cathage. 
Gerardy,  Carl  W.,  317  Panola,  Carthage. 
Hooker,  Lynn  C.  (dead),  Carthage. 

Johnson,  Glen  R.,  Box  818,  Carthage. 

Perlman,  Samuel  ( Pres. ) , 

404  N.  St.  Mary  St.,  Cathage. 

Prince,  Kenneth  C.,  Carthage. 

Smith,  William  C.  (Sec’y), 

313  N.  Panola  St.,  Carthage. 

RUSK 

Braswell,  Marlin  T., 

119  S.  Marshall,  Henderson. 

Deason,  G.  A.,  300  E.  Ragley,  Henderson. 
Deason,  Loyd,  300  Ragley,  Henderson. 
Heiligman,  Haskell,  Overton. 

Hicks,  Oliver  B.,  Henderson. 

Hilbun,  Lynn,  119  S.  Marshall,  Henderson. 
Kennamer,  Harold  E.  ( Pres. ) , 

300  E.  South  St.,  Overton. 

Levin,  Jules  R.,  108  South  St.,  Overton. 

Mann,  James  H., 

304  1st  Nat’l  Bk.  Bldg.,  Henderson. 
McShan,  Chester  1.., 

207-B  N.  Main,  Henderson. 

Ross,  Jesse  E.,  119  S.  Marshall,  Henderson. 
Shipp,  Loring  M.  (dead),  Henderson, 

Suehs,  Herbert  A., 

817  N.  Marshall,  Henderson. 

Suehs,  Paul  E.  (Sec’y), 

412  E.  Main,  Henderson. 

Wolfe,  Alfred  S.,  Henderson. 

SMITH 

Alexander,  J.  Ernest,  Jr.  ( Inac. ) , 

214  E.  Houston,  Tyler. 

Allen,  George  B., 

818  S.  Johnson  Ave.,  Tyler. 

Anderson,  Carter,  Jr., 

Fair  Foundation  Bldg.,  Tyler. 


Bailes,  Porter  M.,  Jr., 

932  Hospital  Dr.,  Tyler. 

Baldwin,  Russell  E.  G., 

1015  Hospital  Dr.,  Tyler. 

Bankhead,  Alexander  J., 

214  E.  Houston,  Tyler. 

Baskin,  T.  Grady,  214  E.  Houston,  Tyler. 
Betts,  Floyd  G.,  Jr.,  1020  Clinic  Dr.,  Tyler. 
Birdwell,  J.  Weldon, 

214  E.  Houston,  Tyler. 

Blakemore,  Henry  C., 

107  Vi  E.  Erwin,  Tyler. 

Bradford,  Sidney  W.  ( Pres. ) , 

1100  S.  Beckham,  Tyler. 

Brelsford,  H.  Gates,  214  E.  Houston,  Tyler. 
Bridges,  Ben  F.,  214  E.  Houston,  Tyler. 
Brown,  George  W., 

Mother  Frances  Hosp.,  Tyler. 

Brown,  Glynne,  223  E.  2nd,  Tyler. 

Brown,  Irving,  Peoples  Bank  Bldg.,  Tyler. 
Bryant,  W.  Howard,  P.  O.  Box  600,  Tyler. 
Bundy,  David  T.  ( Hon. ) , 

County  Court  House,  Tyler. 

Burch,  George  W., 

908  Hospital  Dr.,  Tyler. 

Caldwell,  Elbert  H.,  214  E.  Houston,  Tyler. 
Calley,  Clifford  R.,  1006  Clinic  Dr.,  Tyler. 
Cameron,  Harold  B.,  214  E.  Houston,  Tyler. 
Clawater,  Earl  W.,  Jr., 

1016  Clinic  Dr.,  Tyler. 

Clawater,  Earl  W.,  Sr., 

1016  Clinic  Dr.,  Tyler. 

Daniels,  Herbert  B.,  Jr., 

911  S.  Beckham,  Tyler. 

DeCharles,  Patrick  M.,  200  E.  Houston,  Tyler. 
Duff,  Robert  L.,  908  Hospital  Dr.,  Tyler. 
Edwards,  Martin  L., 

Edwards  Clinic-Hosp.,  Hawkins. 

Etter,  Roscoe,  Arp. 

Faust,  John  J..  Peoples  Bank  Bldg.,  Tyler. 
Ferrell,  Oran  L.,  Jr.,  Bullard. 

Freiberg,  Milton,  932  Hospital  Dr.,  Tyler. 
Gibson,  Jesse  W.  ( Hon. ) , Lindale. 

Goldfeder,  Jesse,  Peoples  Bank  Bldg.,  Tyler. 
Goldsmith,  J.  Paul,  1716  Forest  Ave.,  Tyler. 
Goss,  Vernon  V.,  908  Hospital  Dr.,  Tyler. 
Hart,  John  G.,  217  W.  Houston,  Tyler. 
Hughes,  Delbert  E.,  Rt.  10,  Box  17,  Tyler. 
Hughes,  Waunell  M.,  Rt.  10,  Box  17,  Tyler. 
Jones,  Joe  C.,  803  E.  Houston,  Tyler. 

Jones,  William  T.,  E.  Tex.  T.B.  Hosp.,  Tyler. 
Lamberth,  Ivey  E.,  P.  O.  Box  3066,  Tyler. 
Lauck,  Robert  E.,  214  E.  Houston,  Tyler. 

Lee,  Madison  J.,  Jr.,  1100  S.  Beckham,  Tyler. 
Marshall,  Robert  L.,  1100  S.  Beckham,  Tyler. 
McDonald,  Conrad  C., 

Peoples  Bank  Bldg.,  Tyler. 

McMillan,  Bruce,  Overton. 

Mitchell,  John  H.,  Peoples  Bank  Bldg.,  Tyler. 
Moore,  Masters  H.,  612  S.  Bois  d’Arc,  Tyler. 
Mullowney,  James  P.,  926  Hospital  Dr.,  Tyler. 
Muntz,  Hascall  H.,  938  Hospital  Dr.,  Tyler. 
Neill,  J.  Lawrence,  803  E.  Houston,  Tyler. 
Neill,  Lex  T.,  803  E.  Houston,  Tyler. 

Payne,  Donald  E.,  305  W.  Rusk,  Tyler. 

Pope,  Irvin,  Jr.,  118  S.  Bois  d’Arc,  Tyler. 
Rhine,  Leland  R.,  911  S.  Beckham,  Tyler. 
Rice,  Elbert  D.,  825  Chilton,  Tyler. 

Rice,  Robert  D.,  1100  S.  Beckham,  Tyler. 
Roosth,  Harold,  420  S.  Chilton,  Tyler. 

Roosth,  Wiley,  420  S.  Chilton,  Tyler. 

Roper,  Marjorie  Ferrell,  Bullard. 

Ross,  William  R.,  Tyler  Health  Unit,  Tyler. 
Rowe,  William  E.,  833  S.  Beckham,  Tyler. 
Selman,  Joseph,  1020  Clinic  Dr.,  Tyler. 
Shirley,  T.  Clayton,  911  S.  Beckham,  Tyler. 
Smyth,  William  C.,  1100  S.  Beckham,  Tyler. 
Spence,  Julius  H.,  3023  Jan  Ave.,  Tyler. 
Stanley,  Mildred,  700  S.  Bois  d’Arc,  Tyler. 
Stephens,  William  C., 

818  S.  Johnson  St.,  Tyler. 

Taliaferro,  ’Theodore  J., 

1010  W.  Erwin,  Tyler. 

Taylor,  Phillip  W.,  833  S.  Beckham,  Tyler. 
Thompson,  Cone  J.,  810  S.  Johnson,  Tyler. 
Topperman,  Samuel, 

East  Texas  T.B.  Hosp.,  Tyler. 

Vaughn,  Edgar  H.,  830  S.  Beckham,  Tyler. 
Vaughn,  James  M.,  830  S.  Beckham,  "Tyler. 
Whitten,  Samuel  J.,  Troup. 

Wilcox,  Leland  G.,  833  S.  Beckham,  Tyler. 
Wiles,  Jack,  1015  Hospital  Dr.,  Tyler. 
Williams,  Frank  E.,  305  V^  N.  Spring,  Tyler. 
Willingham,  Chas.  E.,  911  S.  Beckham,  Tyler. 
Wilson,  Benjamin  N., 

1100  S.  Beckham,  Tyler. 

Wimberley,  Norris  A.,  Jr., 

1100  S.  Beckham,  Tyler. 

Windham,  Lynn  B.. 

818  S.  Johnson  Ave.,  Tyler. 

Woldert,  Albert  (Hon.), 

608  W.  Woldert,  Tyler. 

Wood,  James  E.,  1716  Forest  Ave.,  Tyler. 
Young,  Cuthbert  B.,  916  Hospital  Dr.,  Tyler. 


WOOD 

Black,  William  T.,  Quitman. 

Mathis,  James  Ross,  408  S.  Main,  Winnsboro. 

Moore,  Roscoe  O.  ( Sec’y ) , 

802  N.  Pacific,  Mineola. 

Peterson,  Thomas  H. , Mineola. 

Reed,  Thomas  B.,  Mineola. 

Robbins,  Virgil  E.,  Quitman. 

Williams,  James  W.,  Mineola. 

TWELFTH  DISTRICT 

Dr.  Howard  O.  Smith,  Marlin,  Councilor. 

BELL 

Althaus,  John  W.  A., 

McCloskey  V.  A.  Hosp.,  Temple. 

Anderson,  Harold  B., 

Scott  & White  Hosp.,  Temple. 

Arnold,  William  O., 

Scott  & White  Clinic,  Temple. 

Bain,  George  P., 

Scott  & White  Clinic,  Temple. 

Barrow,  Rex  A.,  Jr.  (Int. ), 

Scott  & White  Clinic,  "Temple. 

Bartels,  Robert  N.,  304  S.  22nd  St.,  Temple. 

Bassel,  Paul  M., 

Scott  & White  Clinic,  Temple. 

Best.  Edward  B.  ( Int. ) , 

Scott  & White  Clinic,  Temple. 

Birdsong,  Karl  K.  ( Int. ) , 

1502  N.  2nd  St.,  Temple. 

Bradfield,  Eldon  O., 

Scott  & White  Clinic,  Temple. 

Brindley,  George  V., 

Scott  & White  Clinic,  Temple. 

Brindley,  George  V.,  Jr., 

Scott  & White  Clinic,  Temple. 

Brindley,  Hanes  H., 

Scott  & White  Clinic,  Temple. 

Broders,  Albert  C., 

Scott  & White  Clinic,  Temple. 

Broders,  Albert  C.,  Jr., 

Scott  & White  Clinic,  Temple. 

Brown,  Jesse  B., 

King’s  Daughters  Clinic,  Temple. 

Bruce,  William  J., 

King’s  Daughters  Clinic,  Temple. 

Burk,  Houston  W., 

1402  E.  Rancier  Ave.,  Killeen. 

Burow,  F.  Paul,  Killeen. 

Carabasi,  Robt.  J.  ( Mil. ) , Temple. 

Chernosky,  William  A., 

502  N.  9th  St.,  Temple. 

Christian,  John  J., 

Scott  & White  Clinic,  Temple. 

Cochran,  Leroy  M.,  V.  A.  Hosp.,  Temple. 

Cox,  Charles  H.,  Jr.,  317  N.  2nd,  Temple. 

Cramm,  Carl  J.,  Jr., 

Scott  & White  Clinic,  Temple. 

Curtis,  Raleigh  R., 

Scott  & White  Clinic,  Temple. 

Daly,  William  H.,  Jr., 

Burows  Clinic  & Hosp.,  Killeen. 

Davis,  Charles  T., 

Scott  & White  Clinic,  Temple. 

DeBord,  Bert  A.,  1116  N.  9th  St.,  Temple. 

Dixon,  Thomas  E., 

13V2  E.  Ave.  B,  Temple. 

Dysart,  Donald  N., 

Scott  & White  Clinic,  Temple. 

Eanes,  David  F.  S.,  518  N.  5th  St.,  Temple. 

Ellis,  Ira  D.  ( Hon. ) , Troy. 

Fillmore,  Rollin  S.,  Jr., 

King’s  Daughters  Clinic,  Temple. 

Fowler,  Joe  A.,  Killeen. 

Frey,  Harry,  P.  O.  Box  516,  Belton. 

Gillespie,  Charles  H., 

Scott  & White  Clinic,  Temple. 

Gober,  Olin  B., 

Scott  & White  Clinic,  Temple. 

Goodwin,  Martin  B.  ( Mil. ) , 'Temple. 

Grebe,  Alfred  A.,  V.  A.  Hosp.,  'Temple. 

Greenwood,  Joseph  H., 

Scott  & "White  Hosp.,  Temple. 

Grossman,  Alex,  V.  A.  Hosp.,  Temple. 

Haines,  Richard  D., 

Scott  & White  Hosp.,  Temple. 

Hamilton,  Dixie  G.,  Jr.,  Box  896,  Killeen. 

Hamilton,  Harold  C.  ( Int. ) , 

Scott  & White  Clinic,  'Temple. 

Hammond,  Fred  M.,  Jr.  (Pres.), 

Scott  & White  Clinic,  Temple. 

Harlan,  Rudolph  K., 

King’s  Daughters  Hosp.,  Temple. 

Higginbotham,  Warren  H., 

Scott  & White  Clinic,  Temple. 

Hightower,  Nicholas  C., 

Scott  & White  Clinic,  Temple. 

Howell,  Floyd  W.,  Professional  Bldg.,  Temple. 

Ibarra,  Jesse  D., 

Scott  & White  Clinic,  Temple. 

Jenkins,  Jesse  G.  ( Hon. ) , Rt.  1 , Temple. 

Johnson,  Joel  H.,  304  S.  22nd  St.,  Temple. 

Keating,  Joseph  L.,  V.  A.  Center,  'Temple. 
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Keil,  Ernest  W., 

Scott  & White  Clinic,  Temple. 

Kirkley,  A.  Rex,  P.  O.  Box  240,  Belton. 

Locke,  John  C.  ( Int, ) , 

King's  Daughters  Clinic,  Temple. 

Long,  William  B.,  205  N,  Pearl,  Belton. 

McAlhany,  Howard  J., 

Scott  & White  Clinic,  Temple. 

McCauley,  Ernest  R,,  Moody. 

McCelvey,  John  S., 

King’s  Daughters  Clinic,  Temple. 

McKenney,  John  F.,  Jr.  (Sec’y), 

411  E.  Lamar  Dr.,  Temple. 

McMillan,  Charles  D,, 

Scott  & White  Clinic,  Temple. 

McRoberts,  Marcus  L.,  415  College,  Killeen. 

Moore,  James  C,,  317  N,  2nd  St.,  Temple. 

Murray,  Robert  A., 

Scott  & White  Clinic,  Temple. 

Nelson,  Ernest  J,  ( Int. ) , 

1806  S.  39th  St.,  Temple, 

Nichols,  Dean, 

King's  Daughters  Clinic,  Temple. 

Padgett,  John  W.,  310  Ave.  B,  Klleen. 

Phillips,  Charles,  3745  Arnold  Ave.,  Houston. 

Pittman,  John  W.,  Belton. 

Plasek,  William  W.,  509  Walker,  Temple. 

Pollock,  Lewis  W,  (Hon.), 

618  N.  13th  St.,  Temple. 

Ponsford,  John  A.  (Int.), 

805  Blacker  St.,  El  Paso. 

Potter,  Claudia  ( Hon. ) , 

707  S.  3rd  St.,  'Temple. 

Powell,  William  N., 

Scott  & White  Clinic,  Temple. 

Powell,  Wilson  A.,  Jr., 

Scott  & White  Clinic,  Temple. 

Rising,  Ernest  E,,  Jr.  (Int.), 

Federal  Correaional  Inst.,  LaTuna. 

Rodarte,  Jose  G., 

Scott  & White  Clinic,  Temple. 

Ryan,  James  C.  (Int,), 

Scott  & White  Clinic,  Temple. 

Schubert,  Herbert  A., 

V,  A,  Hospital,  'Temple. 

Scott,  Arthur  C.,  Jr.  (dead).  Temple. 

Sewell,  Harvey  W.,  Belton. 

Sewell,  Julian  G.,  Belton. 

Shelton,  James  L., 

Scott  & White  Clinic,  Temple. 

Sherwood,  Marcel  W.  (Hon.), 

Scott  & White  Clinic,  Temple. 

Shibler,  Samuel  W., 

King’s  Daughters  Clinic,  Temple. 

Sommer,  Arno  W., 

Scott  & White  Hosp.,  Temple. 

Speed,  Terrell, 

Scott  & White  Hosp.,  Temple. 

Stevenson.  Chas.  L.  ( Int. ) , 

Scott  & White  Clinic,  'Temple. 

Stinson,  James  C.,  213  W.  Ave.  G,  Temple. 

Sunbury,  Thomas  R., 

Scott  & White  Clinic,  Temple. 

Talley,  J.  Bartow,  Professional  Bldg.,  Temple. 

Talley,  Lewis  R., 

King’s  Daughters  Hosp.,  Temple. 

Thompson,  John  Q., 

Scott  & White  Clinic,  Temple. 

Veirs,  Everett  R., 

Scott  & White  Clinic,  Temple. 

Walker,  John  H.  (Int.),  Shiner. 

Ward,  Wendell  P., 

912  1st  Nat’l  Bk.  Bldg.,  Temple. 

Watson,  Arthur  R.,  1306  S.  27th  St.,  Temple. 

White,  Raleigh  R., 

Scott  & White  Clinic,  Temple. 

Whitten,  Rondald  J., 

1402  E.  Rancier  Ave.,  Killeen. 

Williams,  Bill  Henry, 

Scott  & White  Clinic,  Temple. 

Williams,  Marjorie  J.,  V.  A.  Hosp.,  Temple. 

Winston,  John  R., 

Farmers  State  Bk.  Bldg.,  Temple. 

Wolf,  A.  Ford,  518  W.  Shell.  Temple. 

Woodson,  W.  Burbank, 

Professional  Bldg.,  Temple. 

BOSQUE 

Archer,  James  T,  Meridian. 

Blankenship,  W.  W.,  Mosheim. 

Cate,  C.  C.  ( Hon. ) ( dead ) , Morgan. 

Eller,  Thos.  O.  (Sec’y),  Box  445,  West. 

Goodall,  Van  D.,  Clifton. 

Holder,  Wiseman  T.,  Clifton. 

Holt,  Russell  D.,  Jr.,  Meridian. 

Long,  Austin  M. , Valley  Mills. 

Murray,  James  A.  (Hon.)  (dead). 

Walnut  Springs. 

Witcher,  Seth  L.  (Pres.),  Clifton. 


BRAZOS-ROBERTSON 
Andres,  Dwight  W., 

3501  Highway  6 South,  Bryan. 

Benbow,  Robert  H., 

901 -A  Cross  St.,  Bryan. 

Boyd,  Elvin  M.,  105  3rd  St.,  Hearne. 

Cole,  Charles  M.,  501  E.  24th  St.,  Bryan. 
Cooper,  Oliver  C.,  408  28th  St.,  Bryan. 

Cox,  Joseph  M.,  206  E.  27th,  Bryan. 

Cruse,  Ray,  Hearne. 

Fleming,  James  P.,  Jr..  301  3rd  St..  Hearne. 
Gallagher,  Joseph  C..  Box  753,  Hearne. 
Geppert,  Joseph  W.,  206  E.  27th,  Bryan. 
Grant,  Richard  B.,  Bryan. 

Guynes,  Henry  C.,  c/o  Hearne  Clinic,  Hearne. 
Harris,  Nena  A.  (Pres.),  College  Station. 
Harrison,  R.  Henry,  Bryan. 

Holt,  Ernest  E., 

208  Jersey  St.,  College  Station. 

Hughes,  Louis  B., 

710  Magnolia  St.,  Hearne. 

Marsh,  John  E.,  Jr., 

701  S.  College  Ave.,  Bryan. 

Marsh.  John  E..  Sr.,  College  Station. 

Martin,  Jay  W.,  Jr.  (Sec’y), 

1803  E.  27th,  Bryan. 

McGill.  Albert  G., 

512  Varisco  Bldg.,  Bryan. 

McQuaide,  Henry  C.,  703  E.  24th,  Bryan. 
Melcher,  'Truman  O.,  202  E.  27th,  Bryan. 
Parker,  Wm.  S.  ( Hon. ) , Calvert. 

Perry,  James  S.,  Bryan. 

Richardson,  S.  C.  (Hon.),  Bryan. 

Roman,  William  B.,  Jr., 

505  Varisco  Bldg.,  Bryan. 

Sanders,  Jewell  G.,  Bremond. 

Searcy,  R.  M.,  Bryan. 

Searcy,  Thos.  A.,  Hearne. 

Smith,  Roy  L..  3501  Texas  Ave.,  Bryan. 

Stuart,  Lawrence  D.  ( Mil. ) , Bryan. 

Taylor,  Wm.  C.,  Calvert. 

Walton,  Thomas  O..  Box  434,  College  Station. 
Walton,  Thos.  T.,  Bryan. 

Wilkerson,  Lonnie  O.,  Bryan. 

CORYELL 

Barbee,  Fred  (Sec’y), 

P.  O.  Box  305,  Copperas  Cove. 

Brown,  John  T.,  Gatesville. 

Hamilton,  James  H.  (Hon.),  Gatesville. 

Jones,  Kermit  R..  Gatesville. 

Lowrey,  E.  Elworth  ( Pres. ) , 

116  N.  Lutterloh,  Gatesville. 

Lowrey,  O.  Wendell,  Gatesville. 

ERATH-HOOD-SOMERVELL 
Altaras,  Leon  M.,  Box  2,  Stephenville. 

Brown,  Charles  H.,  Jr., 

207  W.  College,  Stephenville. 

Bryan,  T.  F.  ( Hon. ) , Dublin. 

Cedars,  Nathan, 

441  N.  Belknap  St.,  Stephenville. 

Cole,  Charles  T.  (Sec’y), 

403  N.  Grafton  St.,  Dublin. 

Jordan,  Carl  A.  ( Pres. ) , Dublin. 

Lancaster,  Gus.  N.  ( Inac. ) , Granbury. 

Pate,  Joe  J.,  Dublin. 

Smith,  Paul  E.,  DeLeon. 

Terrell,  James  C.,  Stephenville. 

Terrell,  Vance,  Stephenville. 

Terrill,  Bruce  S.,  Stephenville. 

Young,  David  B., 

411  N.  Belknap,  Stephenville. 

FALLS 

Aijian,  Karl  M.,  Marlin. 

Barnett,  John  B.,  Marlin. 

Bennett,  Alfred  C.,  Marlin. 

Brown,  James  M.,  Marlin. 

Buie,  Neil  D,,  Marlin. 

Bussell,  James  S.,  Torbett  Clinic,  Marlin. 
Cornwell,  Charles  H.,  Marlin. 

Davison,  Milton  A.,  Marlin. 

Giles,  Roy  G.,  Marlin. 

Glass,  Thomas  G.,  Marlin. 

Green,  John  E.,  Sr.,  V.  A.  Hosp.,  Marlin. 
Hampshire,  George  H.,  Marlin. 

Hawkins,  E.  W.,  153  Winters  St.,  Marlin. 
Hoot,  Edwin  L.,  Rosebud. 

Hutchings,  Edgar  P.,  Marlin. 

McDowell,  'Thomas  A.  (Sec’y). 

229  Coleman  St..  Marlin. 

McKinley,  W.  Frank,  Jr., 

Torbett  Clinic,  Marlin. 

Miller,  Clarence  R.,  V.  A.  Hosp.,  Marlin. 
Reese,  Walter  L.  (Pres.),  Marlin. 

Smith,  Howard  O.,  Marlin. 

Smith,  Walter  S.,  Marlin. 

Swepston,  Happy  J.,  Rosebud. 

Swetland,  Douglas  R.,  Torbett  Clinic,  Marlin. 

HAMILTON 

Cleveland,  Chas.  C.,  Hamilton. 

Hafer,  Wm.  Fred  (Sec’y),  Hico. 


Hedges,  Homer  V.  ( Pres. ) , Hico. 

Kooken,  Robert  A.,  Hamilton. 

HILL 

Arledge,  William  1.  ( Hon. ) , Hillsboro. 
Barnes,  Livingston  ( Hon. ) , Hubbard. 

Barnett,  'Thomas  R.  ( dead ) , Hillsboro. 
Beskow,  Richard  N.,  Hillsboro. 

Boyd,  James  E.,  Hillsboro. 

Bradford,  Andrew  L.  ( Hon. ) , Coolidge. 

Buie,  James  Morgan, 

Whitney  Mem.  Hosp.,  Whitney. 

Campbell,  Clark  C.,  Itasca. 

Cason,  Dick  K.,  704  Park  Dr.,  Hillsboro. 
Garrett,  Charles  A.  (Sec’y), 

300  Carr  St.,  Hillsboro. 

Grant,  Silas  W.,  Whitney. 

Guffy,  Joseph  L.,  Hillsboro. 

Jenkins,  G.  H.  (Hon.),  Bynum. 

Kabnick,  David  E..  V.  A.  Hosp.,  Waco. 
McDonald,  Hendley  A., 

206  N.  Abbott  St.,  Hillsboro. 

McPherson,  Garland  ( Pres. ) , 

Box  315,  Hillsboro. 

Morris,  Thomas  M.,  Mount  Calm. 

Sammons,  Howard  P.,  Hubbard. 

Shirey,  Robert  W.,  Hillsboro. 

Sims,  Foster  D.  (Hon.),  Rt.  5,  Waco. 

Smith,  Nellins  C.,  1107  Park  Dr.,  Hillsboro. 
Zacharias,  Otis  G.,  705  E.  River  St.,  El  Paso. 

JOHNSON 

Allen.  Charles  G..  123  W.  Main  St.,  Itasca. 
Ball,  Wm.  P.,  Cleburne. 

Barker.  Gates  R.,  214  N.  Caddo,  Cleburne. 
Bradford,  Charles  C.,  Box  21,  Burleson. 

Clark,  Elmer  L.,  214  N.  Caddo,  Cleburne. 
Dennis,  Mills  ( Hon. ) , Cleburne. 

English,  Robert  D.,  Glen  Rose. 

Garner,  Albert  F.  ( Hon. ) , Grandview. 
Hamilton,  Con  D.,  Jr.,  Cleburne. 

Hanna,  John  J.  (Hon.)  (dead),  Glen  Rose. 
Hanna,  Mildred  V.  ( Hon. ) , Glen  Rose. 
Jowell,  Charlie  C.,  Cleburne. 

Kimbro,  Robt.  W., 

310  W.  Chambers,  Cleburne. 

Knox,  Marshall  T.,  Cleburne. 

Little,  John  G.,  Cleburne. 

Peters.  Joseph  F.,  Jr.  (Pres.), 

Box  431,  Alvarado. 

Pickens,  J.  Wendell,  Cleburne. 

Rice.  John  S.,  Jr.,  Kimbro  Clinic,  Cleburne. 
Shiflett,  Roland  M.,  214  N.  Caddo,  Cleburne. 
Smyth.  Olin  T.,  Jr., 

Ill  S.  Anglin  St..  Cleburne. 

Thomas,  Vernon  L., 

Grandview  Clinic,  Grandview. 

Whitehouse,  Wm.  R.  (Sec’y), 

310  W.  Chambers,  Cleburne. 

Wright,  Glenn  R., 

1005  S.  Forrest.  Cleburne. 

Yater,  Robt.  E.  L.  (Hon.),  Cleburne. 

Yater,  Tolbert  F.,  Cleburne. 

LIMESTONE 

Barger,  Marius  I.  ( Pres. ) , 

216  N.  Sherman,  Mexia, 

Barrow,  W.  Burton, 

Mexia  State  School,  Mexia, 

Brewster,  Charles  H.. 

216  N.  Sherman,  Mexia. 

Carrington,  Wm.  L.,  Mexia. 

Christoffer,  O.  T.,  Mexia. 

Cox,  Stanley  (Sec’y),  Groesbeck. 

Edgar,  Cecil  C.,  Mexia. 

Huffman,  Marion  M., 

Mexia  State  Hosp.,  Mexia. 

McKay,  Jack  M.,  1504  E.  Abram,  Arlington. 
McKenzie,  Casimir  P.,  Mexia. 

Williford,  Carl  Ed. 

216  N.  Sherman,  Mexia. 

Wilson,  Thelbert  R.,  306  E.  Cobb,  Groesbeck. 

Mclennan 

Alexander,  Boyd  D., 

121  N.  11th  St..  Waco. 

Alexander.  Robert  B., 

121  N.  11th  St„  Waco. 

Allen,  Homer  B.,  Jr., 

219  Main  St.,  McGregor. 

Anderson,  Gilbert  I., 

12th  & Speight,  Waco. 

Anspach,  Harold  M., 

1316  Austin  Ave.,  Waco. 

Atkins,  Neal  M., 

605  Columbus  St.,  Waco. 

Avent,  Woodrow  M.,  1716  Colcord,  Waco. 
Aynesworth,  Horace  T.,  Box  1492,  Waco. 
Aynesworth,  M.  Brian, 

105  S.  18th  St..  Waco. 

Barnes.  Maurice  C.,  1310  Austin  Ave.,  Waco. 
Baskin,  Roy  H.,  1925  N.  25th.  Waco. 
Bellegie,  Nicholas  J.,  1925  N.  25th.  Waco. 
Berry,  Geo.  W..  107  S.  18th  St..  Waco. 
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Braithwaite,  Alfred  T.,  1100  Elm.  Waco. 

Brooks,  Cleveland  H.,  Amicable  Bldg.,  Waco. 

Brown,  Chadwick  G..  501  Vi  Tex  Ave.,  Mart. 

Brown,  Wm.  W.,  1806  Austin  Ave.,  Waco. 

Bryant,  Geo.  C..  1525  N.  15th  St.,  Waco. 

Burgess,  John  L.,  1314  Austin  Ave,  Waco. 

Carlisle,  Margil  C.,  1410  Austin  Ave.,  Waco. 

Carter,  Marion  I..  P.  O.  Box  2298,  Waco. 

Catto,  C.  Gray, 

1010  Professional  Bldg.,  Waco.  , 

Coffelt,  Ralph  L.,  2320  Columbus,  Waco. 

Coleman,  James  A.,  Jr., 

2411  Sanger  Ave.,  Waco. 

Colgin,  James  H., 

2320  Columbus  Ave.,  Waco. 

Colgin,  Merchant  W., 

2320  Columbus  Ave.,  Waco. 

Collins,  C.  T.  { Pres. ) , 

2320  Columbus  Ave.,  Waco. 

Collins,  Lawrence  D., 

1700  Washington,  Waco. 

Connally,  H.  Frank, 

1914  Colcord  Ave.,  Waco. 

Corbett,  Joseph  H.,  2425  Ethel  Ave.,  Waco. 

Ctosthwait,  R.  Wilson, 

107  S.  18th  St.,  Waco. 

Crosthwait,  Wm.  L.  ( Hon. ) . 

107  S.  18th  St.,  Waco. 

Cunningham,  Petty  J.,  Hillcrest  Hosp.,  Waco. 

Cumming,  Robert,  416  W.  2nd,  McGregor. 

Dudgeon,  Howard  R.,  Jr., 

1700  Washington,  Waco. 

Dunlap,  John  C.  (Sec’y), 

2320  Columbus  Ave.,  Waco. 

Fine,  Eldon  B.,  Professional  Bldg.,  Waco. 

Flowers,  Jack  W.,  3115  Austin  Ave.,  Waco. 

Ford.  Walter  L.,  V.  A.  Hosp.,  Waco. 

Forsythe,  John  R.,  115  S.  18th  St.,  Waco. 

Friedman,  Carl, 

604  Med.  Arts  Bldg.,  Waco. 

Friedman,  Leo,  2505  Washington,  Waco. 

Gandy,  William  M., 

1710  Colcord  Ave.,  Waco. 

Garrett,  James  M.,  1408  Austin  Ave.,  Waco. 

Gassier,  Robert  K.,  1710  Colcord,  Waco. 

Gidney,  Wm.  H.,  West. 

Goodman,  Aubrey  L., 

2216  Austin  Ave.,  Waco. 

Granger,  W.  Hanson, 

409  N.  41st  St.,  Waco. 

Gunter,  Marion  B.,  Matt. 

Hanks,  Robert  J., 

609  Professional  Bldg.,  Waco. 

Harrell,  Joe,  1806  Austin  Ave.,  Waco. 

Hejtmancik,  James  H., 

1525  Colcord  Ave.,  Waco. 

Hipps,  Herbert  E., 

1604  Columbus  Ave.,  Waco. 

Hoehn,  F.  Wm.,  2320  Columbus  Ave.,  Waco. 

Husbands,  Tom  L.,  1914  Colcord  Ave.,  Waco. 

Jaworski,  H.,  425  Austin  Ave.,  Waco. 

Johnson,  Ernest  A.,  1710  College,  Waco. 

Kee,  John  L.,  805  Amicable  Bldg.,  Waco. 

King,  Walter  B.,  Jr., 

2320  Columbus  Ave.,  Waco. 

Kingsberry,  Lloyd  B.,  Honduras,  C.  A. 

Klatt,  Wesley  W.,  505  Park  Ave.,  Waco. 

Kleiman,  Richard  B., 

1612  Colcord  Ave.,  Waco. 

Kochman,  Walter  P., 

1717  Columbus  Ave.,  Waco. 

Lattimore,  John  E.,  Amicable  Bldg.,  Waco. 

Locke,  Corbet  C..  Jr.,  115  S.  18th  St.,  Waco. 

MacRae,  Malcolm  M.,  1806  Austin,  Waco. 

Magid,  Moreton  A., 

1525  Colcord  Ave.,  Waco. 

Manske,  Arnold  O.,  1917  Austin  Ave.,  Waco. 

Marstaller,  Wm.  E.,  1826  Morrow,  Waco. 

McMahan,  George  T.,  V.  A.  Center,  Waco. 

Milam,  E.  A.  ( Hon. ) , 

1412  Austin  Ave.,  Waco. 

Miller,  Claire  F.,  3801  Herwol,  Waco. 

Millington,  George  H., 

1400  Lake  Shore  Dr.,  Apt.  16-H, 

Chicago,  111. 

Mitchell,  Holland  C., 

3501  Brookview  Dr.,  Waco. 

Montgomery,  Hazel  L,  West. 

Murphey,  Paul  C., 

2320  Columbus  Ave.,  Waco. 

Nail,  Wm.  R.  (Hon.),  2125  Homan,  Waco. 

Nichols,  Ace  E.,  V.  A.  Hosp.,  Marlin. 

Oliver,  Tom  M.,  1722  Colcord  Ave,  Waco. 

Power,  Paul  H., 

607  Professional  Bldg.,  Waco. 

Reese,  Clarence  H.,  Professional  Bldg.,  Waco. 

Richey,  Harvey  M., 

1722  Colcord  Ave.,  Waco. 

Roche,  Buell  F., 

711  Professional  Bldg.,  Waco. 

Roddy,  William  N.,  115  S.  18th  St.,  Waco. 

Ross,  Philip  H.,  3323  Brook  Circle,  Waco. 


Rottner,  Mark  H., 

401  Med.  Arts  Bldg.,  Waco. 

Sadler,  Leslie  R.. 

2320  Columbus  Ave.,  Waco. 

Scanio,  Thomas  J., 

4518  Waynesboro,  Bellaire. 

Schwartze,  Erich  W., 

1202  Speight  St.,  Waco. 

Scruggs,  James  H.,  Jr., 

2320  Columbus  Ave.,  Waco. 

Shellenberger,  C.  G., 

2524  Washington  Ave.,  Waco. 

Shipp,  J.  Ross,  Professional  Bldg.,  Waco. 

Shipp,  W.  R.  F.  ( Hon. ) , Lorena. 

Simpson,  Neill  O., 

Ill  S.  18th  St.,  Waco. 

Sloan,  Jack  Q.,  2411  Sanger,  Waco. 

Smith,  C.  Collom, 

1804  Austin  Ave.,  Waco. 

Souther,  Wm.  L., 

811  Professional  Bldg.,  Waco. 

Spark,  Milton,  3805  Herwol,  Waco. 

Spencer,  Shelby  C., 

Professional  Bldg.,  Waco. 

Stanislav,  F.  J.,  Professional  Bldg.,  Waco. 

Stewart,  Howard  R., 

New  Corsicana  Hwy.,  Waco. 

Tabb,  K.  Stewart, 

1616  Colcord  Ave.,  Waco. 

Tabb,  T.  Edgar, 

Court  House,  Health  Dept.,  Waco. 

Talley,  John  E.,  1414  Austin  Ave.,  Waco. 

Thompson,  John  E.,  McGregor. 

Traylor,  Clayton  J.,  2123  Colcord  Ave.,  Waco. 

Trippet,  Horace  H., 

2320  Columbus  Ave.,  Waco. 

Warren,  Daniel  D.,  1722  Colcord  Ave.,  Waco. 

Weekley,  F.  Clay, 

P.  O.  Box  3147,  Waco. 

Wilson,  Loyal  K.,  1303  Colcord  Ave.,  Waco. 

Wittstruck,  Kenneth  P., 

Providence  Hosp.,  Waco. 

Wood,  James  K., 

2505  Morrow  Ave.,  Waco. 

Wood,  R.  Spencer, 

Professional  Bldg.,  Waco. 

Woodward,  Joseph  W., 

2220  Austin  Ave.,  Waco. 

Woolsey,  Fleta  G.,  210  N.  7th  St.,  Waco. 

Woolsey,  Henry  U.,  210  N.  7th  St.,  Waco. 

Woolsey,  Wm.  J.,  210  N.  7th  St..  Waco. 

Worthington,  Wm.  D., 

2524  Washington  Ave.,  Waco. 

Wybourn,  Robert  C.. 

1316  Austin  Ave.,  Waco. 

MILAM 

Barkley,  Thomas  S.,  Box  1487,  Rockdale. 

Crump,  Thos.  E.,  Cameron. 

Denson,  Thos.  L.,  Cameron. 

Green,  Travis  C.,  Cameron  St.,  Rockdale. 

Hamilton,  Lawrence  E.,  Rogers. 

Howard,  Charles  H.,  Jr., 

104  W.  3rd,  Cameron. 

Newton,  Wm.  R.,  Jr.,  Cameron. 

Richards.  John  T.,  Rockdale. 

Shapiro,  David  ( Pres. ) , Cameron. 

Slaughter,  Manuel  O.  ( Sec’y) , 

710  Hunter  Dr.  Rockdale. 

Smith,  Elmer  O.,  Jr.,  Cameron. 

Swift,  Clifford  G.,  Cameron. 

Woods.  H.  S.,  Jr..  724  W.  Bell.  Rockdale. 

Young,  Philip  M.,  602  N.  Main,  Rockdale. 

NAVARRO 

Barnebee,  James  H.,  Jr., 

205  S.  15th,  Corsicana. 

Barron,  Stanton  J.  ( Mil. ) , Corsicana. 

Bone,  Robert  D.,  Box  841,  Corsicana. 

Burnett,  Samuel  H.,  Box  168,  Corsicana. 

Campbell,  Robert  L.. 

1702  Woodlawn,  Corsicana. 

Carter,  William  W.  (Hon.), 

2 16  Vi  N.  Main,  Corsicana. 

David,  J.  Wilson,  401  W.  Collin,  Corsicana. 

Davis,  Wallace  Rex, 

200  S.  15th  St.,  Corsicana. 

Gary,  Charles  L.,  Jr., 

214  W.  2nd  Ave.,  Corsicana. 

Gibson,  Louis  E.,  Box  841,  Corsicana. 

Griffin,  Ben  H..  Frost. 

Griffin,  John  W.,  Box  841,  Corsicana. 

Grizzaffi,  Anthony  L., 

205  S.  15th  St.,  Corsicana. 

Hamill,  Dan  B..  Box  1356,  Corsicana. 

Hansford,  Davil  P., 

Med.  Arts  Clinic,  Corsicana. 

Kelton,  Leslie  E.,  Jr.,  Box  583,  Corsicana. 

Logsdon,  William  K.,  Box  598,  Corsicana. 

Mayfield,  William  B., 

Corsicana  Hosp.  & Clinic,  Corsicana. 

Mertz,  Robert  D.,  Box  841,  Corsicana. 

Miller,  Dubart,  Box  461,  Corsicana. 

Miller,  Will  M.  (Pres.), 

Box  1135,  Corsicana. 


Mitchell,  Paul  H., 

218  W.  2nd  Ave.,  Corsicana. 

Neese,  George  E.,  Frost. 

Newton,  Earl  H.,  Box  394,  Corsicana. 

Pannill,  Fitzhugh  C.,  Jr., 

Med.  Arts  Clinic,  Corsicana. 

Rosen,  Bernard  ( Sec'y  ) , 

1205  Columbia  Cir.,  Corsicana. 

Sanders,  Gurley  H.,  Kerens. 

Sanders,  Ivan  'I'.,  Kerens. 

Shell,  William  'T.,  Jr.,  Box  527,  Corsicana. 
Sneed,  William  R.,  401  W.  Collin,  Corsicana. 

THIRTEENTH  DISTRICT 

Dr.  Travis  Smith,  Abilene,  Councilor 
BAYLOR-KNOX-HASKELL 
Balch,  Edwin  H.,  Seymour. 

Bunkley,  E.  P.  ( Hon. ) , Stamford. 

Edwards,  Thos.  S.,  Knox  City. 

Eiland,  David  C.,  Munday. 

Foy,  James  W.,  Seymour. 

Frizzell.  Thos.  P.,  Knox  City. 

Markward,  Chas.  G., 

Knox  City  Clinic,  Knox  City. 

Massa,  Joseph  A.  (Pres.), 

407  N.  Washington,  Seymour. 

Newsom,  Robert  L.  (Sec'y),  Munday. 

Randal,  Chas.  M.,  Jr.,  Seymour. 

Rogers,  Madison  W.  ( Hon. ) , Rule. 

Scott,  Frank  C.,  Haskell. 

Taylor,  Wm.  M.,  Goree. 

Williams,  Temple  W..  Haskell. 

Wilson,  Roy  E., 

407  N.  Washington,  Seymour. 

CLAY-MONTAGUE-WISE 
Bryant,  David  W.,  Box  428,  Bridgeport. 
Crumpler,  Hulen  P.,  Bowie. 

Crumpler,  Prentice,  Jr.,  Bowie. 

Darw'in,  James  T.,  Decatur. 

Gutekunst,  Roscoe  A.,  Sudan. 

Harris,  Ewing  P.,  Bowie. 

Hum,  Robert  E.,  Henrietta. 

Inabnett,  W.  T.,  Decatur. 

Latham,  John  E.,  Jr., 

Bridgeport  Clinic,  Bridgeport. 

Major,  A.  D..  Box  239,  Nocona. 

Major,  John  W.  (Pres.),  Box  239,  Nocona. 
Major.  Robert  A.  (Sec’y),  Box  239,  Nocona. 
Merritt,  Ben  C..  Jr.,  Rogers  Hosp.,  Decatur. 
Pickett,  Lee  Lloyd,  302  S.  Graham,  Henrietta. 
Rogers,  Thomas  G.,  Decatur. 

Shilling,  Harold  C.,  Box  428,  Bridgeport. 
Squyres,  Berry  N.,  Tarrant  at  Lindsey,  Bowie. 
Strickland,  George  E., 

316  W.  Omega,  Henrietta. 

Valcik,  John  H.,  Decatur. 

EASTLAND-CALLAHAN-S’TEPHENS- 
SHACKELFORD-THROCKMORTON 
Addy,  Ervin  E.,  Jr., 

608  Vi  Ave.  D,  Cisco. 

Ball,  D.,  Cisco. 

Ballew,  Charles  H.,  Cisco. 

Bradley,  Ben  H., 

Rising  Star  Hosp.,  Rising  Star. 

Brazda,  A.  W.,  Box  133,  Ranger. 

Brogdon,  William  M., 

Blackwell  Hosp.,  Gorman. 

Brown,  Audie  A.,  Gorman. 

Bulgerin,  Harold  J., 

507  Connelle  St.,  Eastland. 

Cartwright,  H.  H.,  Breckenridge. 

Caton,  James  H.  ( Hon. ) , 

Exchange  Bldg.,  Eastland. 

Ford,  T.  Carroll,  Breckenridge. 

Fyke,  Edgar  D., 

Univ.  Sta.,  P.  O.  Box  8393,  Denver,  Colo. 
Goodall,  Edwin,  109  E.  Dyer,  Breckenridge. 
Graham,  Emmett  L.,  Cisco. 

Guinn,  Wallace  B.,  Breckenridge. 

Headlee,  Robert  E., 

214  W.  Grand,  Comanche. 

Howie,  Thomas  M.,  Post  Office  Bldg.,  Albany. 
Jackson,  Thomas  G.,  Gorman. 

Kuykendall,  P.  M.,  Box  74,  Ranger. 

Payne,  Frank  C.,  Breckenridge. 

Rodgers,  David  V.,  Gorman. 

Stubblefield,  M.  L.,  Box  1046,  Baird. 
Townsend,  Edwin  R.,  Eastland. 

Treadwell,  Mose  A.,  Jr.  (Sec'y), 

404  W.  Commerce,  Eastland. 

Watkins,  Witter  P.,  (Pres.), 

c/o  The  Ranger  Clinic,  Ranger. 

Westbrook.  Bonnie  B.,  Jr., 

Petroleum  Bldg.,  Eastland. 

Whittington,  James  C.,  Eastland. 

Wood,  Grover  C.,  Breckenridge. 

PALO  PINTO-PARKER- YOUNG- 
JACK-ARCHER 

Abney,  Thomas  B.,  Box  285,  Weatherford. 
Allen,  Platt  L.,  Weatherford. 
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AJlensworth,  John  C.,  Mineral  Wells. 
Allensworth,  William  B., 

208  N.W.  2nd  St.,  Mineral  Wells. 
Campbell,  William  M.  (Hon.), 

Weatherford. 

Conner,  Paul  K.,  Jacksboro. 

Divine,  Blaine,  Graham. 

Eidson,  Jack  L.,  113  Austin,  Weatherford. 
Gowan,  R.  E.  L.,  Graham. 

Griffin,  B.  B.,  Graham. 

Griffin,  H.  E.,  Graham. 

Harrell,  Fred  S.,  (Pres.),  Olney. 

Irvine,  James,  Jr.,  805  Cherry,  Graham. 
Jordan,  Robbie  C.,  Mineral  Wells. 

Kenner,  Joanne, 

208  N.W.  2nd  St.,  Mineral  Wells. 
Lasater,  Waldo  B.,  Box  77,  Mineral  Wells. 
Lovett,  Raymond  E.,  Olney. 

Mask,  William  G.,  Mask  Clinic,  Jacksboro. 
McCall,  James  D., 

Baker  Hotel  Bldg.,  Mineral  Wells. 
McCloud,  Ben  L.,  Mineral  Wells. 

McClure,  C.  C.,  Jacksboro. 

McKinney,  Hugh  C.  ( Hon. ) , Olney. 
Merrick,  John  B.,  Weatherford. 

Nelson,  Joe  T.,  Weatherford. 

Oates,  K.  D.,  Cjraham. 

O'Quin,  William  A., 

Baker  Hotel  Bldg.,  Mineral  Wells. 
Padgett,  W.  O. , Graham. 

Patterson,  Andrew  M. , 

Box  70,  Mineral  Wells. 

Pedigo,  Paul  C.,  Sttawn. 

Roan,  John  L.  ( Mil. ) , Mineral  Wells. 
Roberson,  John  F.  (Hon.),  Gordon. 

Rosser,  V.  O.,  Jr.,  Graham  Clinic,  Graham. 
Russell,  Earl  M.,  Weatherford. 

Smith,  John  E.,  Weatheford. 

Smith,  Robert  H.,  Palo  Pinto. 

Spears,  Jean  Wiley  (Sec'y),  Graham. 

Spratt,  John  T.  (Hon.),  Mingus. 

Whalen,  Carl  H.,  Weatherford. 

Wheelis,  Brewer  D.,  Jacksboro. 

Williams,  Charles  R.,  Mineral  Wells. 

Yeager,  Edward  F.,  Mineral  Wells. 


TARRANT 

Allen,  Daisy  E.  ( Hon. ) , 

2256  5th  Ave.,  Fort  Worth. 

Alliston,  Wiley  S.,  Jr., 

701  5th  Ave.,  Fort  Worth. 

Anderson,  Herman  W.,  Jr., 

1307  Pennsylvania,  Fort  Worth. 

Andujar,  John  J., 

2951  Benbrook  Blvd.,  Fort  Worth. 
Anthony,  Ernest  E.,  Jr., 

409  Med.  Arts  Bldg.,  Fort  Worth. 
Anthony,  Walter  P.,  Jr., 

705  5th  Ave.,  Fort  Worth. 

Antweil,  Abraham, 

Dan  Waggoner  Bldg.,  Fort  Worth. 

Archer,  Maurice  C., 

1216  Pennsylvania,  Fort  Worth. 
Armstrong,  Wm.  F., 

1400  8th  Ave.,  Fort  Worth. 

Ashworth.  Chas.  T., 

1300  W.  Cannon.  Fort  Worth. 

Aurin,  Fred  B., 

1216  Pennsylvania,  Fort  Worth. 
Auringer,  Arthur  J.,  Arlington. 

Austin,  Carl  M.,  1325  S.  Main,  Fort  Worth. 
Avery,  Jack  W., 

5201  River  Oaks  Blvd..  Fort  Worth. 
Axtell,  Earl  C.  (Hon.), 

3306  Mission  Blvd.,  San  Diego,  Calif. 
Bailey,  Noel  R., 

1506  W.  Terrell  St.,  Fort  Worth. 

Baker,  Robert  G., 

715  Med.  Arts  Bldg.,  Fort  Worth. 

Ball,  Bert  C., 

1607  Med.  Arts  Bldg.,  Fort  Worth. 
Ballinger,  Thos.  I., 

3309  N.  E.  28th  St.,  Fort  Worth. 

Banker,  Harry  W.,  Box  1719,  Fort  Worth. 
Barber,  Forest  C., 

522  N.  Sylvania,  Fort  Worth. 

Barcus,  James  R., 

708  Henderson,  Fort  Worth. 

Barcus,  Wm.  Shelton, 

708  S.  Henderson,  Fort  Worth. 

Barker,  Robert  C., 

1501  Summit,  Fort  Worth. 

Barnes,  Chas.  K., 

Neil  P.  Anderson  Bldg.,  Fort  Worth. 
Barrett,  Isaac  P., 

3210  W.  Lancaster,  Fort  Worth. 

Barrier,  Chas.  W., 

Medical  Arts  Bldg.,  Fort  Worth. 

Beall,  Frank  C.  (Hon.), 

4801  Bryce,  Fort  Worth. 


Beard,  Bruce  H.  ( Mil. ) , 

226-A  Faulk  Dr.,  Wichita  Falls. 
Beasley,  C.  Harold, 

1216  Pennsylvania,  Fort  Worth. 

Beasley,  Grace  A., 

3226  Odessa,  Fort  Worth. 

Beaton,  Hugh, 

1316  Med.  Arts  Bldg.,  Fort  Worth. 
Beavers,  Geo.  H.,  Jr., 

714  S.  Lake  St.,  Fort  Worth. 

Begley,  Grant  F., 

1415  Pennsylvania,  Fort  Worth. 

Bell,  James  A.  (Int. ), 

John  Peter  Smith  Hosp.,  Fort  Worth. 
Bennett,  Jerrell, 

650  S.  Henderson,  Fort  Worth. 

Bertram,  Harold  F., 

650  5th  Ave.,  Fort  Worth. 

Bibby,  Douglas  E., 

Med.  Arts  Bldg.,  Eort  Worth. 

Bickel,  Robert  D., 

Professional  Bldg.,  Fort  Worth. 

Bida,  John  F.,  Arlington. 

Black,  Thos.  W.,  808  8th  Ave.,  Fort  Worth. 
Blaha,  Frank  J.  ( Mil. ) , 

11068  2nd  Ave.  N.  E.,  Seattle,  Wash. 
Bobo,  Zack,  Jr.,  P.  O.  Box  194,  Arlington. 
Bolen,  John  G., 

1216  Pennsylvania,  Fort  Worth. 

Boluch,  John  J., 

400  W.  Hurst  Blvd.,  Hurst. 

Bond,  Tom  B., 

815  Med.  Arts  Bldg.,  Fort  Worth. 

Bonelli,  Viaor  E., 

1409  Med.  Arts  Bldg.,  Eort  Worth. 
Bondey,  Paul  T.,  112  Oriole  Dr.,  Arlington. 
Boone,  James  B., 

306  W.  Broadway,  Fort  Worth. 

Booth,  Jack  H.  (Int.), 

V.  A.  Hosp.,  New  Orleans,  La. 

Boren,  Darrell  W., 

301  N.W.  12th  St.,  Fort  Worth. 

Boston,  Don  Wayne  Ont. ), 

Harris  Hosp.,  Fort  Worth. 

Bowden,  Andy  J.,  Jr., 

650  S.  Henderson,  Fort  Worth. 

Boyd,  Craig  H., 

554  S.  Summit,  Fort  Worth. 

Bradshaw,  Wilber  V.,  Jr., 

1000  Throckmorton,  Fort  Worth. 
Braselton,  Chas.  W.,  Jr., 

1050  W.  Dashwood,  Fort  Worth. 

Brasher,  Ray  V., 

1008  W.  Petersmith,  Fort  Worth. 
Brendinger,  Robert  W., 

415  Southwest  St.,  Arlington. 

Brewer,  Jesse  H.,  Jr.  (Int.), 

1957  Lipscomb.  Fort  Worth. 

Brock,  Bill  L., 

1832  E.  Abram,  Arlington. 

Brock,  Ernest  H.  ( Inac. ) , 

707  Hawkins,  Fort  Worth. 

Bronstad,  Morris  T.,  Jr., 

3101  Winthrop,  Fort  Worth. 

Brooks,  James  W., 

5019  Nolan,  Fort  Worth. 

Brooks,  Marion  J., 

417  E.  9th  St.,  Fort  Worth. 

Brous,  Marion  W., 

603  College  Ave.,  Fort  Worth. 

Brown,  Arthur.  1015  Lamar,  Fort  Worth. 
Brown,  Clarence  E.. 

209  Waters  St.,  Mansfield. 

Brown,  W.  Porter, 

1106  Med.  Arts  Bldg.,  Fort  Worth. 
Brownfield,  Jack  D., 

806  S.  Lake  St.,  Fort  Worth. 

Burgess,  Richard  M., 

3226  E.  Rosedale,  Fort  Worth. 

Burnett,  Jesse  M., 

415  E.  6th,  Fort  Worth. 

Bursey,  Leroy,  > 

6100  Camp  Bowie  Blvd.,  Fort  Worth. 
Bussey,  Thos.  B., 

414  Med.  Arts  Bldg.,  Fort  Worth. 

Buder,  Allan  W.,  Jr., 

1001  5th  Ave..  Fort  Worth. 

Bynum,  Frank  L., 

650  5th  Ave.,  Fort  Worth. 

Campbell,  James  F., 

1810  Med.  Arts  Bldg.,  Fort  Worth. 
Campbell,  Ralph  E.  ( Mil. ) , 

2011  White,  Killeen. 

Carpenter,  Nathan  C., 

Fort  Worth  Nat’l  Bk.  Bldg.,  Fort  Worth. 
Cayce,  John  H., 

1302  Med.  Arts  Bldg.,  Fort  Worth. 
Chambers,  James  O., 

1519  Pennsylvania,  Fort  Worth. 

Chapman,  Martha  J.  (Int.), 

J.  P.  Smith  Hosp.,  Fort  Worth. 

Chapman,  Robert  E.  ( Int. ) , 

5820  E.  Belknap,  Fort  Worth. 

Childs,  Tilden  L..  Jr., 

3102  Greene,  Fort  Worth. 


Chorn,  Etheredge  H., 

126  Westchester  House,  Fort  Worth. 
Church,  John  M., 

1221  W.  Lancaster,  Fort  Worth. 

Claunch,  DeWitt, 

3101  Travis  Ave.,  Fort  Worth. 

Clayton,  Chas.  F., 

KjOl  Med.  Arts  Bldg.,  Fort  Worth. 

Cochran,  J.  Robert, 

1100  Pennsylvania,  Fort  Worth. 

Cohen,  Frank,  712  S.  Henderson,  Fort  Worth. 
Cohn,  Robert  L., 

3539  Bellaire  Dr.,  Fort  Worth. 

Coleman,  Thos.  J., 

1221  W.  Lancaster,  Fort  Worth. 

Collier,  Julius  W., 

1067  W.  Magnolia,  Fort  Worth. 

Colvin,  Joseph  W., 

5201  Camp  Bowie  Blvd.,  Fort  Worth. 
Compere,  Dolphus  E., 

1415  Pennsylvania,  Fort  Worth. 

Conner,  Cooper  M., 

1055  W.  Terrell,  Fort  Worth. 

Cook,  Percy  L.,  Mansfield. 

Cook,  Willis  G.  (Hon.), 

3625  Park  Hill  Dr.,  Fort  Worth. 

Crabb,  McKinley  H., 

916  Med.  Arts  Bldg.,  Fort  Worth. 
Crawford,  Wm.  M.,  612  6th  St.,  Fort  Worth. 
Cross,  Thos.  J., 

1510  Med.  Arts  Bldg.,  Fort  Worth. 
Cummins,  John  B.  (Hon.), 

408  Moore  Bldg.,  Fort  Worth. 
Cunningham,  Ernest  S.,  Jr., 

921  8th  Ave.,  Fort  Worth. 

Cyrus,  Elbert  M.,  Jr., 

404  Professional  Bldg.,  Fort  Worth. 

Daly,  Jack  E., 

Medical  Arts  Bldg.,  Fort  Worth. 

Daugherty,  Frank  J., 

515  S.  Summit,  Fort  Worth. 

Davenport,  Emory,  Box  1719.  Fort  Worth. 
Davis,  Edwin,  Jr., 

1216  Pennsylvania,  Fort  Worth. 

Day,  Giles  W.,  910  8th  Ave.,  Fort  Worth. 
Deaton,  Hobart  O.  ( Pres. ) , 

612  6th  Ave.,  Fort  Worth. 

DeBusk,  Jack  S., 

1001  Pennsylvania,  Fort  Worth. 

Dees,  Doyce  B.,  Jr.  (Mil.), 

3948  Weyburn  Dr.,  Fort  Worth. 
Diamond,  William  D., 

554  S.  Summit,  Fort  Worth. 

Dingwenh,  Frank  S.  ( Mil. ) , 

U.  S.  Coast  Guard  Training  Station, 
Grotan,  Conn. 

Ditto,  Hugh  H., 

Commercial  Standard  Bldg.,  Fort  Worth. 
Dosher,  Edward  P.  ( Int. ) , 

J.  P.  Smith  Hosp.,  Fort  Worth. 

Doss,  A.  Keller, 

Medical  Arts  Bldg.,  Fort  Worth. 

Doss,  Doyle  J., 

3427  E.  Lancaster,  Fort  Worth. 

Douglass,  Hal  C., 

3005  University  Dr..  Fort  Worth. 

Douthit,  Thomas  E.,  Jr.  (Mil.),  Fort  Worth. 
Dunn,  Nelson  L.  (Inac.), 

Medical  Arts  Bldg.,  Fort  Worth. 

Duringer,  Wm.  C.  ( Hon. ) , 

2501  W.  Berry,  Fort  Worth. 

Edwards,  Walter  T., 

4101  E.  Lancaster,  Fort  Worth. 

Ellis.  Joe  B.,  4821  Staple,  Fort  Worth. 
Emery,  Oscar  J., 

406  Med.  Arts  Bldg.,  Fort  Worth. 
Eschenbrenner,  John  W., 

1216  Pennsylvania,  Fort  Worth. 

Estes,  Ben  P.  (Mil.),  Fort  Worth. 

Etier,  Edgar  L.,  Jr., 

1216  Pennsylvania,  Fort  Worth. 

Ezell,  Edgar  S.,  Box  1719.  Fort  Worth. 
Farley,  James  A., 

1216  Pennsylvania,  Fort  Worth. 

Farris,  Chester  A.,  Jr., 

1832  E.  Abram,  Arlingron. 

Fershtand,  John  B., 

1501  Summit,  Fort  Worth. 

Fitzwilliam,  C.  Dennis, 

1300  W.  Cannon,  Fon  Worth. 

Flood,  Wm.  E., 

Medical  Arts  Bldg.,  Fort  Worth. 

Freed,  Harold, 

2904  Alton  Rd.,  Fort  Worth. 

Funk,  Theron  H., 

501  S.  Summit,  Fort  Worth. 

Furman,  John  M.,  Jr., 

660  5th  Ave.,  Fort  Worth. 

Gambill,  Alice  F., 

1601  Clover  Lane,  Fort  Worth. 

Gardiner,  Henry  G.,  Jr., 

Box  1719.  Fort  Worth. 

Garnett,  John  W.,  Jr., 

1016  W.  Cannon,  Fort  Worth. 

Gending,  Allen  A.. 

5109  Bryce,  Fort  Worth. 
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Gilliland,  Lloyd  N.,  Jr., 

3500  W.  7th  St..  Fort  Worth. 

Godley,  Louie  O., 

915  Med.  Arts  Bldg.,  Fort  Worth. 

Goggans,  Albert  M., 

811  5th  Ave.,  Fort  Worth. 

Goldberg,  Abraham  L, 

Burk  Burnett  Bldg.,  Fort  Worth. 

Goldberg,  Morton  N., 

Burk  Burnett  Bldg.,  Fort  Worth. 

Gollihar,  William  P.  (Mil.), 

P.  O.  Box  1315,  Spur. 

Gooch,  Frank  B. , 

1307  Pennsylvania,  Fort  Worth. 

Goodman,  Thomas  L.  ( Hon. ) , 

1933  Forest  Park,  Fort  Worth. 

Gordon,  Clarence  E., 

Med.  Arts  Bldg.,  Fort  Worth. 

Gtammer,  James  H., 

1400  8th  Ave.,  Fort  Worth. 

Grammer,  Richard  B., 

1400  8th  Ave.,  Fort  Worth. 

Gray,  Billy  N.,  1517  E.  Berry,  Fort  Worth. 

Greines,  Abe,  1549  N.  Main  St.,  Fort  Worth. 

Gteve,  Anna  M., 

W.  T.  Waggoner  Bldg.,  Fort  Worth. 

Grice,  Thos.  W., 

Medical  Arts  Bldg.,  Fort  Worth. 

Griffin,  Anderson  A., 

41114  E-  9th,  Fort  Worth. 

Griffin,  Otho  P., 

1101  Med.  Arts  Bldg.,  Fort  Worth. 

Grogan,  Oscar  R., 

3200  Avondale,  Fort  Worth. 

Grogan,  Roy  L., 

921  5th  Ave.,  Fort  Worth. 

Grunow,  Otto  H.,  650  5th  Ave.,  Fort  Worth. 

Guerra,  R.  Lopez, 

1509  Ellis  Ave.,  Fort  Worth. 

Guinn,  James  E., 

41114  E.  9th,  Fort  Worth. 

Haffke,  Oscar  W., 

1017  Pennsylvania,  Fort  Worth. 

Haggard,  Fred  A.  ( Hon. ) , 

Westbrook  Hotel,  Fort  Worth. 

Hall,  Ewin  P.,  Jr., 

492  Med.  Arts  Bldg.,  Fort  Worth. 

Hallmark,  James  A., 

951  W.  Magnolia,  Fort  Worth. 

Halpin,  Frank  W., 

3500  W.  7th,  Fort  Worth. 

Harding,  Robert  J.  ( Int. ) , 

3544  Mansfield  Rd.,  Fort  Worth. 

Hardwick,  B.  Randol, 

3101  Winthrop,  Fort  Worth. 

Hargis,  Chas.  P., 

2501  W.  Berry  St.,  Fort  Worth. 

Harle,  Harold  L., 

4720  E.  Lancaster,  Fort  Worth. 

Harris,  Chas.  H.  (Hon.), 

1300  W.  Cannon,  Fort  Worth. 

Harris,  Chas.  H.,  II, 

1501  S.  Summit,  Fort  Worth. 

Harris,  J.  Robert, 

1016  W.  Cannon,  Fort  Worth. 

Harrison,  Edwin  S., 

J.  P.  Smith  Hosp.,  Fort  Worth. 

Hawker,  Laverne  J., 

1556  W.  Magnolia,  Fort  Worth. 

Hawkins,  Chas.  P., 

1524  Pruitt  St.,  Fort  Worth. 

Hayes,  Chas.  F.  ( Hon. ) , 

I6O9  Harrington,  Fort  Worth. 

Head,  William  M., 

717  5th  Ave.,  Fort  Worth. 

Heberle,  James  P.,  Box  597,  Burleson. 

Heinrichs,  Andrew  N., 

554  S.  Summit,  Fort  Worth. 

Helbing,  Hugh  V.. 

1549  N.  Main  St..  Fort  Worth. 

Hendrix,  Wm.  C.,  Jr.. 

1216  Pennsylvania,  Fort  Worth. 

Hewatt,  John  W., 

3301  E.  Rosedale,  Fort  Worth. 

Hicks,  Chas.  E., 

3101  Winthrop,  Fort  Worth. 

Hiett,  Carey,  815  5th  Ave.,  Fort  Worth. 

Higgins,  Wm.  P.,  Jr., 

501  Med.  Arts  Bldg.,  Fort  Worth. 

Holmes,  James  E., 

554  S.  Summit,  Fort  Worth. 

Holmgren,  Robert  B., 

1501  Pruitt,  Fort  Worth. 

Holsapple,  Cottell  K.. 

914  W.  Cannon,  Fort  Worth. 

Hooker,  James  F.,  Ill, 

1111  Pennsylvania,  Fort  Worth. 

Hopkins,  Glenn  A., 

301  W.  Central,  Fort  Worth. 

Horn,  Wm.  S.,  650  5th  Ave.,  Fort  Worth. 

Horn,  William  S..  Jr., 

650  5th  Ave.,  Fort  Worth. 


Howard,  Rex  J., 

930  5th  Ave.,  Fort  Worth. 

Howard.  Rex  Z..  Box  865.  Fort  Worth. 
Huffman,  Andrew  M., 

1201  Hemphill  St.,  Fort  Worth. 

Hulsey,  Sim,  701  5th  Ave.,  Fort  Worth. 
Hutcheson.  Geo.  O.  (Mil.), 

Valley  Forge  Army  Hosp.,  , 

Phoenixville,  Pa. 

Innis,  E.  Renshaw, 

914  W.  Cannon,  Fort  Worth. 

Isaacks,  Hub  E., 

1415  Pennsylvania,  Fort  Worth. 

Isbell,  Marney  C.,  3908  Earl,  Fort  Worth. 
Jackson,  Atras  E., 

1112  Med.  Arts  Bldg.,  Fort  Worth. 
Jackson,  Holland  T., 

1601  Med.  Arts  Bldg.,  Fort  Worth. 
Jacobson,  Bruce  K.  ( Int. ) , 

3937  Merida  St,  Fort  Worth. 

Jagoda,  Samuel,  1501  Summit,  Fort  Worth. 
Jenkins,  Wesley  N., 

3102  Greene  Ave.,  Fort  Worth. 

Jermyn,  John  W., 

6717  Grapevine  Hwy.,  Fort  Worth. 
Jernigan,  C.  Richard, 

708  E.  Abram,  Arlington. 

Jernigan,  John  M., 

2417  W.  Berry,  Fort  Worth. 

Jernigan,  Lane  M., 

2417  W.  Berry,  Fort  Worth. 

Jewell,  George  W.,  Jr., 

5201  River  Oaiks  Blvd.,  Fort  Worth. 
Johnson,  Clive  R., 

1216  Pennsylvania,  Fort  Worth. 

Johnson,  F.  Melvin, 

7112  Camp  Bowie,  Fort  Worth. 

Johnston,  Dewey  W., 

901  W.  Leuda  St.,  Fort  Worth. 

Jones,  Shellie  J.,  Jr.  (Mil.),  Fort  Worth. 
Jordan,  Carl  F., 

301  N.  Houston,  Fort  Worth. 

Jorns,  Kenneth  L., 

Burk  Burnett  Bldg.,  Fort  Worth. 

Kauffmann,  Adolph  F., 

707  5th  Ave.,  Fort  Worth. 

Keith,  Joseph  M., 

501  S.  Summit,  Fort  Worth. 

Kelly,  LeeRoy  J.  ( Int. ) , 

350314  Bellaire,  Fort  Worth. 

Kerr,  Walter  C.  H„ 

1511  Med.  Arts  Bldg.,  Fon  Worth. 

Key,  William  F.  (Hon.), 

3229  Wabash,  Fort  Wonh. 

Kibbie,  Horace  K., 

2309  Medford  Ct.  E.,  Fort  Worth. 

Kibbie.  Kent  V.  ( Hon, ) , 

Medical  Arts  Bldg.,  Fort  Worth. 

King,  Gerald  A., 

3951  E.  Lancaster,  Fort  Worth. 

Kingsbury,  Herman  B., 

316  Med.  Arts  Bldg.,  Fort  Worth. 

Kleuser,  Lawrence  P., 

930  5th  Ave.,  Fort  Worth. 

Knox,  Warren  G., 

2905  Vaughn  Blvd.,  Fort  Worth. 

Kramer,  John  T.,  Jr., 

5050  E.  Belknap,  Fort  Wonh. 

Kyger,  Edgar  R.,  Jr., 

1101  Pennsylvania,  Fort  Wonh. 

Lace,  W.  Ted. 

1001  Pennsylvania,  Fort  Worth. 

Lacy,  Geo.  W., 

515  Med.  Ans  Bldg.,  Fort  Worth. 

Ladd,  Arnett  D., 

306  W.  Broadway,  Fort  Worth. 

Lancaster,  Minnie  L.,  Grapevine. 

Lange,  Arthur  A., 

508  Med.  Arts  Bldg.,  Fon  Worth. 
Lauderdale,  Thos.  L., 

554  Summit,  Fort  Worth. 

Leaflet,  Harry, 

4208  Rainier  Ct.,  Fort  Wonh. 

Lees,  Chas.  R., 

806  Med.  Ans  Bldg.,  Fon  Worth. 

Lemon,  Robert  G..  811  5th  Ave.,  Fort  Wonh. 
Lenox,  Walter  R., 

1017  Pennsylvania.  Fon  Worth. 

Leon,  Wm.  R., 

1001  Pennsylvania,  Fort  Worth. 

Leverett,  Jack  K., 

Consolidated-Vultee,  Fort  Worth. 

Levy,  Louis  J., 

918  8th  Ave.,  Fort  Worth. 

Lindsay,  James  1.  (Mil.), 

1029  Walton  Dr.,  College  Station. 
Lindsay,  John  F.,  Jr., 

650  5th  Ave.,  Fort  Worth. 

Lipscomb,  Cuvier  P., 

918  8th  Ave.,  Fort  Worth. 

Little,  Ruth  P., 

3125  Handley  Dr.,  Fort  Worth. 

Littlepage,  Henry  B., 

Med.  Arts  Bldg.,  Fort  Worth. 


Looney,  Robert  H.,  Jr., 

5534  E.  Belknap,  Fort  Wonh. 

Lorimer,  Wishard  S.  (Hon.), 

901  W.  Leuda,  Fort  Worth. 

Lorimer.  Wishard  S.,  Jr., 

901  W.  Leuda.  Fort  Worth. 

Luke,  Edward  A., 

3125  Handley  Dr.,  Fort  Worth. 

Lyle,  Judge  M., 

Commercial  Standard  Bldg.,  Fort  Worth. 
Maddox,  Stephen  G.,  Jr., 

3616  Tulsa  Way,  Fort  Wonh. 

Mallard,  Roben  S., 

1313  Med.  Arts  Bldg.,  Fort  Worth. 
Malone,  James  D., 

623  S.  Henderson,  Fort  Worth. 

Marietta,  John  S., 

1216  Pennsylvania,  Fort  Wonh. 

Marrow,  Wm.  S., 

1519  Pennsylvania,  Fon  Worth. 

Marts,  Walfotd  D., 

306  W.  Broadway,  Fon  Wonh. 

Matheson,  Dan  N., 

Medical  Arts  Bldg.,  Fort  Worth. 

Mayo,  Talmadge  D.,  Jr., 

921  5th  Ave.,  Fort  Worth. 

McBride,  James  O., 

513  Med.  Arts  Bldg.,  Fort  Worth. 
McCarroll,  Malloy  C., 

1004  W.  Petersmith,  Fon  Worth. 
McCollum,  Chas.  H.,  Jr., 

1100  Pennsylvania,  Fort  Wonh. 

McConnell,  John  A.  ( Inac. ) , Azle. 

McDaniel,  Thos.  W.,  Jr.. 

1410  Med.  Arts  Bldg.,  Fort  Worth. 
McDavitt,  Bertha  S.  ( Hon. ) , 

3117  Stadium  Dr.,  Fort  Worth. 

McDonald,  Earl  D., 

200  E.  Main,  Arlington. 

McDonald,  Henry  C.,  Jr., 

1801  Med.  Arts  Bldg.,  Fort  Worth. 
McDonald,  Robert  P., 

1050  W.  Dashwood,  Fon  Worth. 

McKee.  Frank.  1016  W.  Cannon,  Fort  Worth. 
McKee,  Frank  S., 

1016  W.  Cannon.  Fort  Worth. 

McKenzie,  Walten  H., 

800  S.  Lake  St.,  Fort  Worth. 

McKinney,  James  R.  ( Int. ) , 

J.  P.  Smith  Hosp.,  Fort  Worth. 

McKinney,  Wm.  W., 

1205  Med.  Arts  Bldg.,  Fort  Worth. 
McKnight,  W.  Hodges. 

Amon  Carter  Field,  Fort  Worth. 

McKnight,  Wm.  B.  ( Hon. ) , Mansfield. 
McLeroy,  Wm.  B.,  Box  56-A,  Azle. 

McVeigh,  Joseph  F., 

306  W.  Broadway,  Fort  Worth. 

Miller,  Richard  K.  ( Mil. ) , Fort  Worth. 
Mitchell,  D.  Gatlin, 

1604  Med.  Arts  Bldg.,  Fort  Worth. 
Mitchell,  Jerrell  L., 

3800  Camp  Bowie  Blvd.,  Fort  Worth. 
Monaghan,  Johnnie  E.,  Jr., 

1017  Pennsylvania,  Fort  Worth. 

Moorman,  Warren  W., 

901  W.  Leuda,  Fort  Worth. 

Moreton,  Robert  D., 

815  Med.  Arts  Bldg.,  Fort  Worth. 

Morgan,  William  H., 

1109  Pennsylvania,  Fort  Worth. 

Morphis,  Oscar  L., 

1942  Fairmount,  Fort  Worth. 

Morris,  Abner  J., 

3432  W.  7th  St.,  Fort  Worth. 

Mulkey,  Young  J., 

W.  T.  Waggoner  Bldg.,  Fort  Worth. 
Murchison,  St.  Julian  R., 

803  Med.  Arts  Bldg.,  Fort  Worth. 
Murphy,  James  D., 

1556  W.  Magnolia,  Fort  Worth. 

Mycoskie,  Bernard  J., 

3rd  & Southwest,  Arlington. 

Myers,  Theodore  B., 

Medical  Arts  Bldg.,  Fort  Worth. 

Myers,  Wm.  T.,  Westcliff  Center,  Fort  Worth. 
Neal,  Durwood  E., 

1556  W.  Magnolia,  Fort  Worth. 

Needham,  Robert  H.  ( Hon. ) , 

Continental  Life  Bldg.,  Fort  Worth. 
Neighbors,  DeWitt, 

701  5th  Ave.,  Fort  Worth. 

Neil,  William  H., 

815  Med.  Arts  Bldg.,  Fort  Worth. 

Nelson,  Wm.  J.  (Mil.),  Fort  Worth. 

Nesbit,  Preston  M., 

309  E.  Main,  Arlington. 

Nifong,  Harry  D.  ( Inac. ) , Mansfield. 

Nyman,  Randall  D., 

1111  Pennsylvania,  Fort  Worth. 

O’Bannon,  Roscoe  P., 

650  5th  Ave.,  Fort  Worth, 

Olcott,  Eugene  D.  (Mil.),  Fort  Worth. 
O'Reilly,  John  J.  ( Hon. ) , 

503  Peak  Road,  Austin. 
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Ott.  Wm.  O., 

1017  W.  Terrell  Ave.,  Fort  Worth. 
Owen,  May,  Box  1719,  Fort  Worth. 
Patterson,  John  B., 

415  Med.  Arts  Bldg.,  Fort  Worth. 

Petta,  Walter  B., 

1556  W.  Magnolia,  Fort  Worth. 
Phillips,  Oliver  M., 

1221  W.  Lancaster,  Fort  Worth. 
Phillips,  Wm.  G.,  3021  Race,  Fort  Worth. 
Pillow,  David  J., 

7211  Grapevine  Hwy.,  Fort  Worth. 
Ponton,  Arvel  R.,  Jr., 

1307  Pennsylvania,  Fort  Worth. 

Potts,  John  (Hon.), 

301  Danciger  Bldg.,  Fort  Worth. 

Price,  Earl  P.,  Jr., 

1000  W.  Petersmith,  Fort  Worth. 

Price,  Richard  V., 

1201  Hemphill,  Fort  Worth. 

Price,  Sidney  A., 

1216  Pennsylvania,  Fort  Worth. 

Price,  Thos.  G.  ( Int. ) , 

Harris  Hospital,  Fort  Wonh. 

Prine,  John  M., 

1112  E.  Abram  St.,  Arlington. 
Pumphrey,  Andrew  B., 

1201  Med.  Arts  Bldg.,  Fort  Worth. 
Ramey,  Paul  M., 

1615  Med.  Arts  Bldg.,  Fort  Worth. 
Rape,  Joe  G.,  210  E.  Division,  Arlington. 
Rapfogel,  Irving. 

1414  W.  Humbolt,  Fort  Worth. 
Rathgeber,  Van  D., 

1305  Med.  Arts  Bdlg.,  Fort  Worth. 
Readinger,  Ivan  H., 

804  Med.  Arts  Bldg.,  Fort  Worth. 
Reeves,  Ernest  E., 

1217  Med.  Arts  Bldg.,  Fort  Worth. 
Reeves,  Leopold  H.  (Emer. ), 

1416  Med.  Arts  Bldg.,  Fort  Worth. 
Rehfeldt,  Frederick  C., 

1001  Pennsylvania,  Fort  Worth. 
Renshaw,  Horace  S., 

914  W.  Cannon,  Fort  Worth. 

Richards,  John  H., 

1017  Pennsylvania,  Fort  Worth. 
Richardson,  James  J., 

1519  Pruitt,  Fort  Worth.  , 

Riddell,  J.  Murray,  Jr., 

1216  Pennsylvania,  Fort  Worth. 

Riddle,  Chas.  H.. 

1025  S.  Adams,  Fort  Worth. 

Riley,  Jack  C.,  1524  Pruitt,  Fort  Worth. 
Rimmer,  Raymond  J., 

1017  Pennsylvania,  Fort  Worth. 

Risley,  Thomas  W., 

5177  River  Oaks  Blvd.,  Fort  Worth. 
Roan,  Leo  N., 

4727  Camp  Bowie,  Fort  Worth. 
Robinson,  Chas., 

811  5th  Ave.,  Fort  Worth. 

Rockwell,  Paul  A., 

711  5th  Ave.,  Fort  Worth. 

Rogers,  Ernest  D., 

515  S.  Summit,  Fort  Worth. 

Rogers,  Riveire  L.  C.  ( Hon. ) , 

Dan  Waggoner  Bldg.,  Fort  Worth. 
Rohrer,  Veto, 

907  Med.  Arts  Bldg.,  Fort  Worth. 

Ross,  Nealie  E.,  701  5th  Ave.,  Fort  Worth. 
Rumph,  Mai, 

705  Med.  Arts  Bldg.,  Fort  Worth. 

Rush,  Chas.  A.,  Jr., 

3112  Cedar  Park,  Fort  Worth. 

Rutledge.  Art  H.,  Box  1719.  Fort  Worth. 
Saunders,  Roy  F.  ( Hon. ) , 

205  N.  ^vercrest  Dr.,  Fort  Worth. 
Savage,  Hugh  W., 

1216  Pennsylvania,  Fort  Worth. 

Savage.  James  Munroe,  Azle  Clinic,  Azle. 
Schenck,  Chas.  P.  ( Hon. ) , 

3117  Stadium  Dr.,  Fort  Worth. 
Schooler,  Joe  F..  Jr.  (Int.), 

Harris  Hospital,  Fort  Worth. 

Schoolfield,  Emmett  C., 

Insurance  Bldg.,  Fort  Worth. 
Schoonover,  Frank  S.,  Jr., 

608  S.  Adams,  Fort  Worth. 

Schwarz,  Edwin  G., 

^712  S.  Henderson,  Fort  Worth. 

Scroggie,  Val  D., 

1001  Pennsylvania.  Fort  Worth. 

Sealy,  Wm.  Burgess, 

811  Med.  Arts  Bldg.,  Fort  Worth. 
Sehested,  Herman  C., 

815  Med.  Arts  Bldg.,  Fort  Worth. 
Sewell,  John  H., 

1221  W.  Lancaster,  Fort  Worth. 

Sewell,  Robert  L., 

1221  W.  Lancaster,  Fort  Worth. 


Sheddan,  Frank  G., 

1313  Sinclair  Bldg.,  Fort  Worth. 

Shelley,  Harold  J., 

207  Med.  Arts  Bldg.,  Fort  Worth. 

Shields,  Thos.  L., 

1216  Pennsylvania,  Fort  Worth. 
Shoemaker,  Thos.  J.  W., 

Stockyard  Nat’l  Bldg.,  Fort  Worth. 

Short,  James  W.,  811  5th  Ave.,  Fort  Worth. 
Siddons,  Geo.  Y., 

1307  Pennsylvania,  Fort  Worth. 

Skokan,  Wm., 

Medical  Arts  Bldg.,  Fort  Worth. 

Small,  David  E.  ( Mil. ) , Fort  Worth. 

Smith,  G.  Con,  650  5th  Ave.,  Fort  Worth. 
Smith,  J.  Ronald, 

1607  Med.  Arts  Bldg.,  Fort  Worth. 

Smith,  Jack  C., 

Commercial  Standard  Bldg.,  Fort  Worth. 
Smith,  Newton  D., 

1702  Med.  Arts  Bldg.,  Fort  Worth. 

Smith,  Stanley  C., 

1216  Pennsylvania,  Fort  Worth. 

Smith,  Wallace  B., 

1408  N.  Main,  Fort  Worth. 

Snyder,  Frank  L., 

304  Virginia  PI.,  Fort  Worth. 

Snyder,  Roy  E., 

203  Med.  Arts  Bldg.,  Fort  Worth. 
Spackman,  Edgar  W., 

Terrell’s  Laboratories,  Fort  Worth. 

Steger,  Joseph  H., 

923  Pennsylvania,  Fort  Worth. 

Steinberger,  Eugene, 

901  W.  Cannon,  Fort  Worth. 

Stewart,  Geo.  A.,  Jr., 

609  College,  Fort  Worth. 

Stouffer,  James  G., 

1506  W.  Terrell  Ave.,  Fort  Worth. 

Stout,  Sidney  E., 

650  5th  Ave.,  Fort  Worth. 

Stow,  Robert  C.,  Jr., 

308  W.  Broadway,  Fort  Worth. 

Sumner,  Wendell  W., 

600  Bailey,  Fort  Worth. 

Swift,  William  B., 

1501  Summit,  Fort  Worth. 

Swords,  H.  Logan, 

301  W.  Central  Ave.,  Fort  Worth. 
Tadlock,  Marvin  E., 

Burk  Burnett  Bldg.,  Fort  Worth. 

Tatum,  James  E.,  Jr.  (Int.), 

2321  W.  Rosedale,  Fort  Worth. 

Tatum,  William  C., 

1304  Med.  Arts  Bldg.,  Fort  Worth. 

Taylor,  Elbert  D., 

5534  E.  Belknap,  Fort  Worth. 

Taylor,  Elizabeth  A.,  Box  1719,  Fort  Worth. 
Taylor,  Thomas  U.,  II, 

1017  Pennsylvania,  Fort  Worth. 

Teague,  Wm.  H., 

5050  E.  Belknap,  Fort  Worth. 

Terrell,  Blanche  O., 

1422  Pennsylvania,  Fort  Worth. 

Terrell,  Caleb  O.,  Jr., 

1015  Pennsylvania,  Fort  Worth. 

Terrell,  Chas.  J., 

602  W.  10th  St.,  Fort  Worth. 

Terrell,  Truman  C.,  I3ox  1719.  Fort  Worth. 
Thomas,  Henry  W.,  Jr., 

908  N.  W.  25th  St.,  Fort  Worth. 

Thomas,  Hiram  C., 

1055  W.  Terrell,  Fort  Worth. 

Thomason,  Thos  H., 

1226  Pennsylvania,  Fort  Worth. 
Thompson.  Burl  V., 

1400  8th  Ave.,  Fort  Worth. 

Tipps,  D.  Conway, 

660  5th  Ave.,  Fort  Worth. 

Toppin,  Bruce  E., 

3427  E.  Lancaster,  Fort  Worth. 

Tottenham,  John  W.  ( Hon. ) , 

3706  Tulsa  Way.  Fort  Worth. 

Tottenham,  John  W.,  Jr., 

3706  'Tulsa  Way,  Fort  Worth. 

Touzel,  Cecil  S.  E., 

1111  Pennsylvania,  Fort  Worth. 

Tucker,  John  T., 

404  W.  3rd  St.,  Fort  Worth. 

Tucker,  John  T.,  Jr., 

404  W.  3rd  St.,  Fort  Worth. 

Tunstill,  James  W.. 

603  College,  Fort  Worth. 

Turner,  Jack  L., 

515  S.  Summit,  Fort  Worth. 

Van  Zandt,  Isaac  L., 

915  5 th  Ave.,  Fort  Worth. 

Viard,  Walter  S..  Jr., 

1901  N.  E.  28th  St.,  Fort  Worth. 

Walker,  James  N., 

3616  Tulsa  Way.  Fort  Worth. 

Walker,  John  W., 

306  W.  Broadway,  Fort  Worth. 

Walker,  Webb, 

703  Med.  Arts  Bldg.,  Fort  Worth. 


Wallace.  E.  Frank,  414  S.  Oak,  Arlington. 
Wallace,  John  L.,  Jr., 

P.  O.  Box  11435,  Fort  Worth. 

Walsh,  Edmund  N., 

1810  Med.  Arts  Bldg.,  Fort  Worth. 

Ware,  Drue  O.  D., 

1302  W.  Magnolia,  Fort  Worth. 

Watson,  Asa  C., 

875  5th  Ave.,  Fort  Worth. 

Webb.  Wm.  S.. 

1505  Med.  Arts  Bldg.,  Fort  Worth. 

West,  Walter  B., 

951  W.  Magnolia,  Fort  Worth. 

White,  Richard  J., 

W.  T.  Waggoner  Bldg.,  Fort  Worth. 
Whittenburg,  Ross  E., 

1221  W.  Lancaster.  Fort  Worth. 

Wier,  Edward  M., 

1216  Pennsylvania,  Fort  Worth. 

Wiggins,  J.  Kenneth, 

1216  Pennsylvania,  Fort  Worth. 

Wiggins,  John  A., 

1105  Pennsylvania,  Fort  Worth. 

Willess,  Hersel  F., 

Medical  Arts  Bldg.,  Fort  Worth. 

Williams,  Claude, 

815  Med.  Arts  Bldg.,  Fort  Worth. 
Williams,  Marion  F., 

1055  W.  Terrell,  Fort  Worth. 

Willis,  Virginia  G., 

2102  King  Ave.,  Fort  Worth. 

Wilson,  Edwin  B..  Jr., 

1501  Summit,  Fort  Worth. 

Wilson,  Stephen  W.  (Sec'y), 

208  Med.  Arts  Bldg.,  Fort  Worth. 
Winterringer,  James  R., 

1216  Pennsylvania,  Fort  Worth. 

Wise,  Joe  R., 

1519  Pennsylvania,  Fort  Worth. 
Wollenman,  Oscar  J.,  Jr., 

1724  Martel,  Fort  Worth. 

Womack,  Harry  H., 

1424  W.  Petersmith,  Fort  Worth. 
Womble,  Joe  D.,  H12  E.  Abram,  Arlington. 
Wood.  Wm.  W..  Jr., 

1408  Med.  Arts  Bldg.,  Fort  Worth. 
Woodward,  Cicero  S., 

Knights  Templar  Hosp.,  Arlington. 
Woodward,  Mortimer  (Hon.), 

332  W.  Harris,  San  Angelo. 

Wo(^ward,  Valin  R.,  Arlington. 

Worrall,  Cyrus  L., 

Westchester  House,  Fort  Worth. 

Wyss,  Herbert  E..  Keller. 

Zimmerman,  Ben  E., 

1901  N.  E.  28th  St.,  Fort  Worth. 


TAYLOR-JONES 

Adams,  Clinton  E.,  1436  N.  4th  St..  Abilene. 
Adamson,  William  B., 

1434  N.  4th  St.,  Abilene. 

Ailts,  Bernard  H.,  1052  N.  5th  St.,  Abilene. 
Anderson,  F.  Katherine, 

1026  N.  21st  St.,  Abilene. 

Andrus,  Allen  G.,  Pittard  Bldg.,  Anson. 
Arrant.  Arthur  G.,  868  Hickory  St.,  Abilene. 
Bessire,  Milton  C., 

1325  Hickory  St.,  Abilene. 

Bowyer,  Mack  F.,  1101  N.  19th  St.,  Abilene. 
Boyd,  Virginia  H.,  Box  333,  Abilene. 

Bray,  Willis  J.,  1325  Hickory  St.,  Abilene. 
Bridge,  Harry  R., 

1229  N.  Mockingbird,  Abilene. 

Burditt,  Jesse  N.,  Clinic  Bldg.,  Abilene. 
Burditt,  Tom  C.,  1442  N.  3rd  St.,  Abilene. 
Burns,  Coleman  C., 

851  Orange  St.,  Abilene. 

Buzbee,  H.  Ray,  1101  N.  19th  St.,  Abilene. 
Cadenhead,  James  F.,  Haskell. 

Cash,  W.  Auda  V., 

P.  O.  Box  1858,  Abilene. 

Chapel,  James  P.,  1442  N.  3td  St.,  Abilene. 
Clark,  J.  Frank,  1052  N.  5th  St.,  Abilene. 
Cockerell,  Earl  R.,  Clinic  Bldg.,  Abilene. 
Colbert,  Robert  E.,  Rule  Clinic,  Rule. 

Crow,  Jack  A.,  1825  Hickory,  Abilene. 

Day,  Wm.  Kenneth,  618  Cedar  St.,  Abilene. 
Duff,  J.  C.,  Anson. 

Estes,  Jack  M.,  641  Hickory,  Abilene. 

Estes,  Sol  B.,  1502  N.  2nd  St.,  Abilene. 

Evans,  Robert  W.,  Clyde. 

Fain,  Robert  H.  ( Int. ) , 

4142  Lemac,  Houston. 

Fogleman,  James  D.  ( Mil. ) , Abilene. 

Fox,  W.  Irby,  618  Cedar  St.,  Abilene. 
Freeman,  Paul  ( Mil. ) , Abilene  AFB,  Abilene. 
Gardner,  Chester  B.,  Merkel. 

Gibson,  John  P.,  202  Grape  St.,  Abilene. 
Gilmore,  John  F.,  202  Grape  St.,  Abilene. 
Hamilton,  Hinton  H.,  618  Cedar  St.,  Abilene. 
Harper,  Orville  E.,  Box  2321,  Abilene. 
Hawkins,  Elmer  J.,  Hamlin. 

Haynes,  Jack  S.,  725  Leggette  Dr.,  Abilene. 
Hedrick,  T.  Wade,  Box  2321,  Abilene. 
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Helcher,  Phyllis  O.  ( Sec’y ) , 

1436  N.  4th  St.,  Abilene. 

Hollis,  Scon  W.,  1725  Hickory  St.,  Abilene. 
Hooks,  James  M.,  1133  N.  19th  St.,  Abilene. 
Hudson,  F.  E.  (Hon.),  Stamford. 

Hudson,  Isaac  F.,  Stamford. 

Johns,  Richard  B.,  534  E.  22nd  St.,  Abilene. 
Johnson,  Dale  F., 

1525  Hickory  St.,  Abilene. 

Johnson,  Laurence  F.,  Clinic  Bldg.,  Abilene. 
Kimbrough,  Ernest  M.  (dead),  Haskell. 
Kirkpatrick,  R.  B.,  918  Palm  St.,  Abilene. 
Magee,  Jefferson  D.,  Jr., 

1101  N.  19th  St.,  Abilene. 

McDonald.  Donald  H.,  Clinic  Bldg.,  Abilene. 
McFadden,  C.  Alfred, 

1325  Flickory  St.,  Abilene. 

Merrick,  J.  &tes.  Medical  Bldg.,  Abilene. 

Metz,  Louis  F.,  Stamford. 

Middleton,  Edwin  E., 

1442  N.  3rd  St.,  Abilene. 

Morgan,  Clyde  N.,  21st  & Cedar,  Abilene. 
Murtha,  Carroll  E.,  3333  S.  11th  St.,  Abilene. 
Nystrom,  Robert  E.,  1442  N.  3rd  St.,  Abilene. 
Pate,  Virgil  A.,  Jr., 

1101  N.  19th  St.,  Abilene. 

Pattillo,  Guy  L.,  2073  Cedar  St.,  Abilene. 
Perrin,  E.  Douglas,  Hamlin. 

Petty,  Preston  D.,  1325  Hickory,  Abilene. 
Pickard,  Luther  J.,  Clinic  Bldg.,  Abilene. 
Pittard,  Knox  J.,  Anson. 

Prichard,  Clarence  L., 

725  Leggette  Dr.,  Abilene. 

Pruet,  Royce  W..  1052  N.  5th  St.,  Abilene. 
Pryor,  George  E..  Jr.,  Stamford. 

Pugh,  David  F.,  618  Cedar,  Abilene. 

Ramsey,  Wayne  V., 

1725  Hickory  St.,  Abilene. 

Rode,  R.  Lee  Henry, 

1101  N.  19th  St.,  Abilene. 

Sadler,  William  T.,  Merkel. 

Seale,  W.  Hubert,  1325  Hickory,  Abilene. 
Sellers,  Erie  D.,  Clinic  Bldg.,  Abilene. 

Selmon,  Tony  B.,  Stamford. 

Shoultz,  V.  H.,  1101  N.  19th  St..  Abilene. 
Sibley,  William  R.,  Jr., 

1101  N.  19th  St.,  Abilene. 

Smith.  Marshall  L.,  Hamlin. 

Smith,  Travis,  1442  N.  3rd  St..  Abilene. 
Snow,  Joseph  C.,  851  Orange,  Abilene. 
Stennis,  Hugh  J.  (Int. ), 

7423  Finch,  Houston. 

Steward,  Mary  Booth, 

933  Buccaneer  Dr..  Abilene. 

Strole,  Donald  G.,  1026  N.  21st,  Abilene. 
Taylor.  Floyd  D.,  Medical  Bldg.,  Abilene. 
Thigpen,  Joe  E..  1417  N.  1st  St.,  Haskell. 
Thurman,  George  D.  (Pres.), 

1101  N.  19th  St.,  Abilene. 

Tull,  Raymond  H., 

1142  N.  13th  St.,  Abilene. 

Tull,  Raymond  H.,  Jr., 

1301  Cedar  St.,  Abilene. 

Turnbull,  Marshall  D.,  618  Cedar,  Abilene. 
Varner,  Roy  W.,  1026  N.  21st,  Abilene. 
Warren,  Donald  W., 

Sadler  Clinic-Hosp.,  Merkel. 

Webster,  L.  J..  1101  N.  19th  St.,  Abilene. 
Williams,  Charles  F., 

1 1 6 Chestnut.  Abilene. 

Williams,  Jarrett  E., 

Hendrick  Mem.  Hosp.,  Abilene. 

Williams.  William  H., 

1325  Hickory  St.,  Abilene. 

Williamson,  Lee,  1101  N.  19th  St.,  Abilene. 

WICHITA 

Acker,  Julian  H., 

1300  8th  St.,  Wichita  Falls. 

Adams,  Walter  B.,  Jr., 

1100  8th  St.,  Wichita  Falls. 

Adams,  Walter  B.,  Sr., 

1100  8th  St.,  Wichita  Falls. 

Alexander,  Howard  G., 

Wichita  State  Hosp.,  Wichita  Falls. 

Allen,  David  H., 

Medical  Arts  Bldg.,  Wichita  Falls. 

Araj,  Jacob  S.  (Mil.), 

Sheppard  AFB,  Wichita  Falls. 

Arrington,  John  H., 

1411  9th  St.,  Wichita  Falls. 

Atkinson,  Curtis  ( Hon. ) , 

1302  Polk  St.,  Wichita  Falls. 

Bailey,  Edward  B.  ( Hon. ) , 

1701  Huff  St..  Wichita  Falls. 

Bates,  Charles  R., 

1518  10th  St.,  Wichita  Falls. 

Bates,  Harriet  H.  ( In,t. ) . 

Wichita  Gen.  Hosp.,  Wichita  Falls. 

Bebb,  Edwin  C.,  5th  & Broad,  Wichita  Falls. 
Bebb,  Kenneth  C., 

1518  10th  St..  Wichita  Falls. 


Berg,  Owen  C..  3509  Harrison,  Wichita  Falls. 

Bondurant,  Drewry  C., 

1702  7th  St.,  Wichita  Falls. 

Bradford,  Clarence  T.  ( Hon. ) , Burkbumett. 

Brown,  Charles  H., 

1504  8th  St.,  Wichita  Falls. 

Browne,  Frank  S.  ( Sec’y ) , 

Medical  Arts  Bldg.,  Wichita  Falls. 

Buchanan,  Martha  B., 

700  Brook,  Wichita  Falls. 

Carpenter,  Philip  A.,  Burkburnett. 

Caskey,  Marion  W., 

306  Hamilton  Bldg.,  Wichita  Falls. 

Clark,  Gordon  G..  Iowa  Park. 

Collins.  Bailey  R., 

306  Hamilton  Bldg.,  Wichita  Falls. 

Collins,  R.  Paul, 

1815  McGregor,  Wichita  Falls. 

Cox,  E.  Aubrey, 

5th  & Broad  Sts.,  Wichita  Falls. 

Crump,  William  F., 

1300  8th  St.,  Wichita  Falls. 

Daily,  Robert  L., 

115  Med.  Arts  Bldg.,  Wichita  Falls. 

Davey,  Joseph  A.,  617  Ave.  D,  Burkburnett. 

Deets,  Kenneth  H., 

2502  10th  St.,  Wichita  Falls. 

Dorbandt,  Barton  W., 

1411  9th  St.,  Wichita  Falls. 

Egdorf,  Otto  C., 

Hamilton  Bldg.,  Wichita  Falls. 

Fish,  Pascal  E.,  Electra. 

Fletcher,  Donald  E., 

1600  8th  St.,  Wichita  Falls. 

Fuller,  Colonel  B., 

423  Flood  St..  Wichita  Falls. 

Gregory,  R.  D.,  Jr.  (Mil.), 

Sheppard  AFB  Hosp.,  Wichita  Falls. 

Hall,  Joseph  D., 

1500  8th  St.,  Wichita  Falls. 

Hargrave,  Robert  L., 

218  Hamilton  Bldg.,  Wichita  Falls. 

Harkins,  Thomas  A.,  Box  300,  Wichita  Falls. 

Harrison,  Wm.  G.,  Jr., 

517  Hamilton  Bldg.,  Wichita  Falls. 

Hathorn,  Jerome  B.,  Jr., 

1314  9th  St.,  Wichita  Falls. 

Heymann,  Julius  A., 

1518  10th  St.,  Wichita  Falls. 

Higgs,  Robert  E., 

1300  8th  St.,  Wichita  Falls. 

Holland,  Lewis  B.  ( Hon. ) , 

1655  Pearl,  Wichita  Falls. 

Holt,  Joseph  G., 

1518  10th  St.,  Wichita  Falls. 

Horany,  Melvin,  Box  275,  Archer  City. 

Huff,  Mark  E.,  Box  300,  Wichita  Falls. 

Hulen,  William  L., 

4007  Faith  Rd.,  Wichita  Falls. 

Humphrey,  Irving  L.,  Jr., 

1300  8th  St.,  Wichita  Falls. 

Humphrey,  T.  Roger, 

1502  8th  St.,  Wichita  Falls. 

Jackson,  John  L.,  Ill, 

1314  9th  St.,  Wichita  Falls. 

Johnson,  James  A., 

Hamilton  Bldg.,  Wichita  Falls. 

Kable,  Warren  T.,  Jr., 

1300  8th  St.,  Wichita  Falls. 

Kanatser,  Joseph  E., 

1518  10th  St.,  Wichita  Falls. 

Knight,  Ralph  W., 

322  Hamilton  Bldg.,  Wichita  Falls. 

Knox,  Roland  F., 

1300  8th  St.,  Wichita  Falls. 

Landon,  Fred  R.  (Hon.), 

2307  Ellingham,  Wichita  Falls. 

Ledbetter,  W.  Harry, 

1518  10th  St.,  Wichita  Falls. 

Lee,  Frank  J.,  1300  8th  St.,  Wichita  Falls, 

Lee,  James  T.,  1300  8th  St.,  Wichita  Falls. 

Little,  James  A.,  Staley  Bldg.,  Wichita  Falls. 

Lovett,  James  P.,  Olney. 

Lowry,  William  P., 

1502  8th  St.,  Wichita  Falls. 

Lynch,  Thomas  C.  (Hon.),  Wichita  Falls. 

Maltry,  Emile,  Jr., 

1518  10th  St.,  Wichita  Falls. 

Manar,  Roger  W., 

1400  8th  St.,  Wichita  Falls. 

Mangum,  Carl  E., 

Hamilton  Bldg.,  Wichita  Falls. 

Mansur,  Harl  D.,  Jr., 

1400  8th  St.,  Wichita  Falls. 

Martinez  A.,  Agustin, 

Box  300,  Wichita  Falls. 

Maxfield,  Jack  E., 

1300  8th  St.,  Wichita  Falls. 

McFatridge,  Keith  W., 

1618  10th  St.,  Wichita  Falls. 

McKinney,  James  R., 

2012  Taft  St.,  Wichita  Falls. 

Meredith,  Elisha  F.,  Olney. 

Moffitt,  O.  Peyton, 

1300  8th  St.,  Wichita  Falls. 


Nail,  James  B.,  1410  8th  St.,  Wichita  Falls. 

Nelson,  Richard  L., 

W.  F.  Clinic-Hosp.,  Wichita  Falls. 

Nunnelley,  Emmett  C.,  Jr., 

1654  Vinory  St.,  Wichita  Falls. 

Ogden,  William  H.  (Hon.),  Eleara. 

Parker,  William  L., 

1300  8th  St.,  Wichita  Falls. 

Parmley,  Tim  H.  ( Hon. ) , Electra. 

Parnell,  Luther  D., 

Staley  Bldg.,  Wichita  Falls. 

Parsons,  Clyde  W., 

1300  8th  St.,  Wichita  Falls. 

Perry,  John  H.,  Jr., 

Med.  Arts  Bldg.,  Wichita  Falls. 

Pierce,  Alexander  W., 

1518  10th  St.,  Wichita  Falls. 

Powers,  Stephen  A., 

5th  & Broad  Sts.,  Wichita  Falls. 

Powers,  William  L.  (Pres.), 

1518  10th  St..  Wichita  Falls. 

Prichard,  Horace  D., 

1502  8th  St.,  Wichita  Falls. 

Reagan,  John  R., 

1300  8th  St.,  Wichita  Falls. 

Rector,  William  L., 

1518  10th  St..  Wichita  Falls. 

Reser,  Wayne  A., 

1504  8th  St.,  Wichita  Falls. 

Rosenblatt,  William, 

1504  8th  St.,  Wichita  Falls. 

Scofield,  James  A.,  Jr., 

1500  8th  St.,  Wichita  Falls. 

Seibold,  George  J.. 

1310  9th  St.,  Wichita  Falls. 

Shaw,  (Clinton  M.,  Jr., 

1518  10th  St..  Wichita  Falls. 

Shepley,  Felix  R., 

1518  10th  St.,  Wichita  Falls. 

Simmons,  Lillard  N., 

1518  10th  St.,  Wichita  Falls. 

Slaughter,  George  W.,  Ill, 

1300  8th  St.,  Wichita  Falls. 

Smith,  Percy  K., 

W.  F.  Clinic-Hosp.,  Wichita  Falls. 

Speakman,  Walter  F., 

Medical  Arts  Bldg.,  Wichita  Falls. 

Steed.  Joe  D..  1300  8th  St..  Wichita  Falls. 

Sullivan,  Harley  C., 

112  Med.  Arts  Bldg.,  Wichita  Falls. 

Taylor,  Fred  W., 

1511  10th  St.,  Wichita  Falls. 

Terry,  Houston  H.  ( Hon. ) , 

602  Broad  St..  Wichita  Falls. 

Theimer,  Louis  M., 

115  Med.  Arts  Bldg.,  Wichita  Falls. 

Thompson,  John  G.,  Eleara. 

Thornton,  Gail,  Jr., 

2502  10th  St..  Wichita  Falls. 

Trimble,  Orman  FI., 

110  Med.  Arts  Bldg.,  Wichita  Falls. 

VanDeventer,  Loyd  R., 

Med.  Arts  Bldg.,  Wichita  Falls. 

Walker,  William  J.. 

P.  O.  Box  300,  Wichita  Falls. 

Whiting,  Walter  B., 

1300  8th  St.,  Wichita  Falls. 

Wilson,  Charles  H., 

1300  8th  St.,  Wichita  Falls. 

Wilson,  Claude  D., 

13()0  8th  St.,  Wichita  Falls. 

Wilson,  Oscar  W., 

214  Hamilton  Bldg.,  Wichita  Falls. 

Yeager,  Ben  G., 

Wichita  Falls  State  Hosp.,  Wichita  Falls. 

WILBARGER 

Borchardt,  Alvin  L.,  Vernon. 

Coleman,  William  C.,  Vernon. 

Featherston,  Elmer  W.,  Vernon. 

Hollar.  Emory  D.,  Vernon. 

Lemee,  Raymond  A.,  Vernon. 

Miller,  Bradford  W., 

Herring  Nat'l  Bk.  Bldg.,  Vernon. 

Muirhead,  James  J.  (Sec'y),  Vernon. 

Rogers,  Albert  C.,  Vernon. 

Slaugenhop,  James  J., 

2805  Wilbarger  St.,  Vernon. 

Spaar,  Albert  P..  Vernon. 

Steele,  Franklin  B., 

Herring  Bank  Bldg.,  Vernon. 

FOURTEENTH  DISTRICT 

Dr.  R.  M.  Tenery,  Waxahachie,  Councilor 
COLLIN 

Apple,  George  W.,  1534  K St.,  Plano. 

Castner,  Chas.  W.,  Rusk  State  Hosp.,  Rusk. 

Duff,  Percival  A.,  V.  A.  Hospital,  McKinney. 

Erwin,  J.  C.,  Jr.,  McKinney. 

Hooper,  John  M.,  McKinney. 

Laramore,  Charles  B., 

130  Colorado,  Rio  Hondo. 
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Lockwood,  Roben  M., 

526  N.  Locust,  E)enton. 

Lovell,  Barney  K., 

V.  A.  Hospital,  McKinney. 

Martin,  Hugh  W.  ( Int. ) , 

683  Elaine,  Pomona,  Calif. 

Mitchell,  Glenn  C., 

205  Abernathy  Bldg..  McKinney. 

Pink,  Erwin  G.  (Sec'y),  Frisco. 

Searcy,  Marshall  M.  ( Pres. ) , 

Searcy  Clinic,  McKinney. 

Shuraway,  Charles  M.,  McKinney. 

Trimble,  Terrill  M.,  Wylie  Clinic,  Wylie. 

Truett,  Harvey  K.,  McKinney. 

Webb,  Jack  L.,  Farmersville. 

Wright,  William  C.,  Farmersville. 

Wysong,  Charley  E., 

Wysong  Clinic,  McKinney. 

Wysong,  H.  Dudley,  McKinney. 

Wysong,  W.  Scott,  Jr.,  McKinney. 

COOKE 

Alston,  Herbert  M., 

502  E.  Broadway,  Gainesville. 

Atchison,  James  W.,  Box  402,  Gainesville. 

Cirone,  Vincent  C., 

103*/^  S.  Commerce,  Gainesville. 

Davenport,  Howard  S., 

318  E.  Elm,  Gainesville. 

Finlay,  Alexander  M.,  Jr.  (Sec'y), 
Gainesville  San.,  Gainesville. 

Fisch,  Ben  R. , Gainesville. 

Lively,  Gerald  A.,  Box  296,  Whitesboro. 

Lusk,  Clu  Flu,  Box  533,  Gainesville. 

McLeroy,  Robert  L., 

528  S.  Dixon,  Gainesville. 

Mills,  Chas.  K. , Box  414,  Gainesville. 

Myrick,  Thomas  S.,  Muenster. 

Powell,  William  F.,  Box  533,  Gainesville. 

Saikin,  Stanley  E., 

110  E.  Pecan,  Gainesville. 

Shea,  John  D.,  Box  532,  Gainesville. 

Thomas,  Ira  L,  Gainesville. 

Yarbrough,  Silas  M,  ( Hon. ) , Gainesville. 

DALLAS 

Aagaard,  George  N., 

Univ.  Washington,  Seattle,  Wash. 

Abrams,  Raymond  H., 

3707  Gaston  Ave.,  Dallas. 

Adams,  Reuben  H.  (Int.), 

Parkland  Hosp.,  Dallas. 

Addison,  Jack  J.,  8146  San  Benito,  Dallas. 

Adin,  Louis  E.,  Jr.,  3707  Gaston,  IHllas. 

Adwan,  Kenneth  O.  ( Int. ) , 

3728  W.  Beverly  Dr.,  Dallas. 

Aldredge,  Geo.  N.,  Jr., 

623  Medical  Arts  Bldg.,  Dallas. 

Alexander,  Jo  C.,  3707  Gaston,  E^las. 

Alexander,  Lee  J., 

Medical  Arts  Bldg.,  Dallas. 

Alexander,  Sam  A.,  3707  Gaston,  Dallas. 

Alfieri,  Anthony  L. , 

3427  Cedar  Springs,  Dallas. 

Allday,  Louie  E.,  2929  Welborn,  Dallas. 

Allen,  John  B.,  4105  Live  Oak,  Dallas. 

Allen,  S.  Thomas  (Int.), 

1339  E.  28th  St.,  Oakland,  Calif. 

Allison,  Joe  M. , Box  215.,  Grapevine. 

Allison,  Wilfred  J., 

722  Med.  Arts  Bldg.,  Dallas. 

Allman.  Robert  M.,  Jr.  (Mil.), 

Talihina  Med.  Center,  Talihina,  Okla. 

Altick,  Frank  J., 

2615  Inwood  Rd.,  Dallas. 

Altman,  Wm.  A., 

202  W.  10th  St.,  Elallas. 

Anderson,  T.  McDowell, 

726  Medical  Arts  Bldg.,  Dallas. 

Andreassian,  M.  G. 

3629  Fairmount,  Dallas. 

Andrews,  Bolivar  C.  ( Hon. ) , Tyler. 

Anthony,  James  M., 

10326  Crestover  Dr.,  Dallas. 

Armstrong,  J.  Otis, 

3810  Swiss  Ave.,  Dallas. 

Arnold.  Lawrence  E..  3607  Gaston,  Dallas. 

Aronoff,  Billie  L.,  3607  Gaston,  Dallas. 

Aronson,  Howard  S., 

Medical  Arts  Bldg.,  Dallas. 

Ashe,  Wm.  M.. 

919  Medical  Arts  Bldg.,  Dallas. 

Aten,  Eugene  L.,  3511  Fairmount,  Dallas. 

Atkinson,  Geo.  N.,  Jr., 

101  N.  Zangs  Blvd.,  Dallas. 

Austin,  Dale  J., 

1008  N.  Washington,  Dallas. 

Austin,  Flavius  L.,  Jr.  (Int.), 

882  Lake  Terrace  Dr.,  Dallas. 

Austin,  Frank  H., 

8215  Westchester  Dr.,  Dallas. 


Austin,  Ona  Mae,  101  S.  Iowa,  Irving. 
Bagwell,  John  S.,  3607  Gaston,  Dallas. 
Bailey,  Herbert  A., 

1414  Med.  Arts  Bldg.,  Dallas. 

Baird,  Sydney  S.,  Box  28,  Dallas. 

Baird,  W.  LeRoy,  4217  Herschel,  Dallas. 
Baker,  Bryant  O.,  1443  Michigan,  Dallas. 
Baker,  Bryant  O.,  Jr.  (Int.), 

Parkland  Mem.  Hosp.,  Dallas. 

Baker,  John  O.,  Ill  E.  Woodwin,  Dallas. 
Baldwin,  Alvin,  Jr.,  3707  Gaston,  Dallas. 
Baldwin,  James  L., 

162'7  Med.  Arts  Bldg.,  Dallas. 

Baldwin,  Marion  C.  L.  (Int.), 

Methodist  Hosp.,  Dallas. 

Ball,  James  A.,  10801  Garland  Rd.,  Dallas. 
Balia,  George  A.  ( Int. ) , 

3707  Gaston  Ave.,  Dallas. 

Barekman,  Wm.  H., 

1221  Med.  Arts  Bldg.,  Dallas. 

Barnes,  Bruce  S.,  3330  S.  Lancaster,  Dallas. 
Barnes,  Dorsey  K..  3701  Maple,  Dallas. 
Barnes,  Thomas  S.,  118  S.  ESgefield,  Dallas. 
Barnett,  Wm.  E.,  3534  Maple  Ave.,  Dallas. 
Barr,  W.  Tom,  Medical  Arts  Bldg.,  Dallas. 
Barris,  Wm.  H.,  2709  Hood,  Dallas. 

Bartlett,  Marvin  H.  (dead).  Garland. 

Barton,  Robert  M.,  3601  Swiss  Ave.,  Dallas. 
Barzune,  Benjamin, 

333  Med.  Arts  Bldg.,  Dallas. 

Baskin,  John  L.,  2615  Welborn,  Dallas. 

Bass,  James  W.,  City  Health  Dept.,  IDallas. 
Bass,  Robert  K.  (Int.), 

Parkland  Mem.  Hosp.,  Dallas. 

Bassett,  Wallace  H.,  3707  Gaston,  Dallas. 
Bates,  Richard  D.,  109  S.  Delaware,  Irving. 
Bayoud,  Paige  B., 

231  Lake  Pk.  Shopping  Village,  Dallas. 
Beall,  John  R.,  2615  Cole  Ave.,  Dallas. 
Beaver,  Norman  B.  ( Hon. ) , 

P.  O.  Box  72,  San  Francisco,  Calif. 
Beckering,  Henry  H.,  3701  Maple,  Dallas. 
Bell,  Marvin  D., 

1109  Med.  Arts  Bldg.,  Dallas. 

Bell,  Wm.  Sterling  (Int.), 

Parkland  Hosp.,  Dallas. 

Bennett,  Katharine  P., 

915  St.  Joseph,  Dallas. 

Bennett,  Thomas  R.,  Jr., 

3707  Gaston  Ave.,  Dallas. 

Berbary,  Maurice  S.  (Mil.),  Dallas. 

Berger,  Benjamin  J., 

5914  Northwest  Hwy.,  Dallas. 

Berk,  Wm.  R.,  1909  2nd  Ave.,  Dallas. 
Berkenbile,  Glen  L.  ( Int. ) , 

Parkland  Hosp.,  Dallas. 

Bernard,  Richard  C., 

4120  Rawlins,  Apt.  A,  Dallas. 

Bernhardt,  Donald  R., 

Medical  Arts  Bldg.,  Dallas. 

Best,  Abraham  R.,  101  S.  Iowa,  Irving. 
Biggart,  James  F.,  Jr.,  3607  Gaston,  Dallas. 
Black,  James  H., 

1405  Medical  Arts  Bldg.,  Dallas. 

Blair,  D.  Shelton, 

I6O9  Medical  Arts  Bldg.,  Dallas. 

Blanton,  Bassel  N., 

532  Medical  Arts  Bldg.,  Dallas. 

Blend,  Max  H.,  3607  Gaston  Ave.,  Dallas. 
Bliss,  Sheldon  P., 

Sandia  Base,  Albuquerque,  N.  Mex. 

Block,  Harold  M., 

Medical  Arts  Bldg.,  Dallas. 

Block,  Richard  E., 

3707  Gaston  Ave.,  Dallas. 

Bloss,  Charles  L., 

919  Medical  Arts  Bldg.,  Dallas. 

Boland,  Grant  L., 

1423  Medical  Arts  Bldg.,  Dallas. 

Bone,  Fred  W.,  3702  Worth,  Dallas. 

Bonner,  Dickson  P.  ( Int. ) , 

123  W.  Mulberry,  Sherman. 

Bookatz,  Allan,  3707  Gaston,  Dallas. 

Boone,  Clifford  M.,  121  S.  Zangs,  Dallas. 
Boone,  M.  A., 

910  Medical  Arts  Bldg.,  Dallas. 

Bornstein,  David  M., 

3707  Gaston  Ave.,  Dallas. 

Boswell,  George  M.,  Jr., 

364  Casa  Linda  Plaza,  Dallas. 

Bounds,  Murphy, 

Med.  Arts  Bldg.,  Dallas. 

Bourland,  J.  W.,  Jr.,  4105  Live  Oak,  Dallas. 
Bourland,  J.  W.,  Sr.  (Hon.), 

4105  Live  Oak,  Dallas. 

Bourland,  John  B.,  Box  28,  Dallas. 

Bowden,  Ben  W.,  10801  Garland  Rd.,  Dallas. 
Boyer,  Lorenzo  A., 

7117  Military  Parkway,  Dallas. 

Bracken,  Frank  L.,  Grand  Prairie. 

Bradfield,  James  Y., 

3601  Swiss  Ave.,  Dallas. 

Bradfield,  John  L., 

Medical  Arts  Bldg.,  Dallas. 


Bradford,  Harry  M.  ( Hon. ) , 

1232  N.  Selva  Dr.,  Dallas. 

Bradford,  William  H., 

3714  Fairmount,  Dallas. 

Bralley,  Ernest  M.,  Jr.  (Mil.),  Dallas. 

Branch,  George  R.,  4143  Cole  Ave.,  Dallas. 

Branch,  Wm.  M., 

514  Med.  Arts  Bldg.,  Dallas. 

Brannin,  Dan,  929  Med.  Arts  Bldg.,  Dallas. 

Brau,  J.  Gilmore,  3817  Brown  St.,  Dallas. 

Braude,  Abraham  I., 

Southwestern  Med.  School,  Dallas. 

Breihan,  E.  W.,  Box  5297,  Dallas. 

Brereton,  Gilbert  E., 

723  Medical  Arts  Bldg.,  Dallas. 

Brooking,  Donald  G.  W., 

414  Medical  Arts  Bldg.,  Dallas. 

Brooks,  Ernest  J., 

1312  Henry  Rd.,  Arlington. 

Brooksaler,  Fred  S.,  4207  Lemmon,  Dallas. 

Brown,  C.  Frank, 

1602  S.W.  Life  Bldg,,  Dallas. 

Brown,  Charles  T., 

211  Bluebonnet  Blvd.,  San  Antonio. 

Brown,  Donald  S.,  3225  Turtle  Creek,  Dallas. 

Brown,  Harold,  1500  N.  Marion,  Garland. 

Brown,  Olen  E.  ( Hon. ) , 

Rt.  1.  Box  705,  Dallas. 

Brown,  Samuel  R.,  219  W.  10th  St.,  Dallas. 

Browne  Wm.  C.  ( Hon. ) , 

1330  King's  Highway,  Dallas. 

Browning,  Carroll  W., 

101  N.  Zangs,  Dallas. 

Bruce,  Charles  H., 

4317  Oak  Lawn  Ave.,  Dallas. 

Bruton,  Emmett  B.,  4217  Swiss  Ave.,  Dallas. 

Bryan,  Nelson  A.  ( Hon. ) , 

978  Peavy  Rd.,  Dallas. 

Bryan,  Robert  T.,  Jr., 

Methodist  Hosp.,  Dallas. 

Buckholts,  Walter  H., 

V.  A.  Hospital,  Dallas. 

Buehler,  Martin  S., 

3225  Turtle  Creek,  Dallas. 

Buell,  David  S.,  7030  Azalea  Lane,  Dallas. 

Buford,  Lee  Owen  S., 

2514  Welborn  St.,  Dallas. 

Bullion,  Charles  F., 

S.  Beckly  & Wheadey  Rd.,  Dallas. 

Bumpass,  S.  R.,  915  St.  Joseph,  Dallas. 

Burford,  Raymond  W., 

4105  Live  Oak,  Dallas. 

Burke,  Leon  O.  ( Int. ) , 

1929-B  Oak  Crest,  Dallas. 

Burkett,  Howard  M., 

1530  Med.  Arts  Bldg.,  Dallas. 

Burnett,  Jack  F.  (Mil.),  Dallas. 

Burns,  Maudie  Marie, 

Medical  Arts  Bldg.,  Dallas. 

Burnside,  Ronald  M.,  4105  Live  Oak,  Dallas. 

Bush,  Oliver  F.,  3707  Gaston  Ave.,  Dallas. 

Bush,  'W.  Leslie,  3707  Gaston,  Dallas. 

Bussey,  C.  D.,  Medical  Arts  Bldg.,  Dallas. 

Butte,  Felix  L., 

6616  Northhaven  Rd.,  Dallas. 

Byrom,  Emmett  T., 

1617  Medical  Arts  Bldg.,  Dallas. 

Bywaters,  T.  W.,  3607  Gaston,  Dallas. 

Caillet,  O.  Rene,  4325  Cole,  Dallas. 

Cairns,  A.  B.,  3509  Fairmount,  Dallas. 

Calhoun,  Nina  Fay, 

1532  Medical  Arts  Bldg.,  Dallas. 

Cameron,  Lawrence  C., 

4407  Oak  Lawn,  Dallas. 

Campbell,  Allen  D.,  Jr., 

1202  N.  Berkley,  Dallas. 

Campbell,  Donovan  ( Int. ) , 

Charity  Hosp.,  New  Orleans,  La. 

Campbell,  Robert  G.,  4227  Herschel,  Dallas. 

Cariker,  Mildred  ( Hon. ) , Rochester,  Minn. 

Carlson,  Glenn  D., 

1221  Medical  Arts  Bldg.,  Dallas. 

Carman,  H.  Frank, 

1125  Medical  Arts  Bldg.,  Dallas. 

Carney,  James  P., 

936  N.  Edgefield  Ave.,  Dallas. 

Carpenter,  Robert  G., 

1210  Ballard,  Dallas. 

Carrell,  Brandon,  3701  Maple,  Dallas. 

Carroll,  Benjamin  H., 

3620  Fairmount,  Dallas. 

Carter,  C.  B.,  Medical  Arts  Bldg.,  Dallas. 

Carter,  Charles  F.,  Box  1043,  Dallas. 

Carter,  David  W.,  Jr., 

1122  Medical  Arts  Bldg.,  Dallas. 

Carter,  Earl  L., 

528  Medical  Arts  Bldg.,  Dallas. 

Carter,  H.  Gray, 

915  St.  Joseph  St.,  Dallas. 

Chandler,  H.  Norman, 

6331  Prospect,  Dallas. 

Chaney,  Clyde  E., 

10346  Ferguson  Rd.,  Dallas. 

Chapman,  Carleton  B., 

5323  Harry  Hines,  Dallas. 
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Dallas. 


Chapman,  John  S., 

3606  Lovers  Lane,  Dallas. 

Cheek,  J.  Harold,  3707  Gaston  Ave. 

Chenoweth,  Carlin  Velde, 

1016  Clinic  Dr.,  Tyler. 

Cherry,  Glenn  R., 

909  Med.  Arts  Bldg.,  Dallas. 

Chester,  John  B., 

3330  S.  Lancaster,  Dallas. 

Chisolm,  Jack  T., 

426  Med.  Arts  Bldg.,  Dallas. 

Clark,  Arthur  L.,  Medical  Arts  Bldg.,  Dallas. 

Clark,  Fannie  M.,  3928  Hall,  Dallas. 

Clark,  Harold  G., 

Medical  Arts  Bldg.,  Dallas. 

Clark.  Helen,  10317  Hedgeway  Dr.,  Dallas. 

Claunch,  Ben  C., 

V.  A.  Hospital,  Providence,  R.  1. 

Cleveland,  Edwin  M., 

6292  Revere  PL,  Dallas. 

Cobb,  Stephen  W.,  317  N.  Zangs,  Dalte. 

Coggeshall,  Howard  C.,  3607  Gaston,  Dallas. 

Cole,  Charles  Max  ( Sec’y ) , 

1421  Med.  Arts  Bldg.,  Dallas. 

Cole,  Gillon  M.,  1315  Eastus  Dr.,  Dallas. 

Colip,  Wm.  L..  , T,  • ■ 

330  N.  W.  2nd  St.,  Grand  Prairie. 

Collier,  Gates.  2901  Hanover.  Dallas. 

Collier,  Richard  E..  Baylor  Hospital,  Dallas. 

Connor,  Robert  B.  ( Int. ) , 

Parkland  Hospital,  Dallas, 

Conrad,  Emmett  J.,  4303  Oakland,  Dallas. 

Cook,  Chester  E., 

Southwestern  Life  Bldg.,  Dallas. 

Cooper,  Jack  C.  (Int.), 

Johns  Hopkins  Hosp.,  Baltimore,  Md. 

Copeland,  Floyd  R.  (dead),  Dallas.  ^ _ 

Copeland,  Horace  V.  ( Hon. ) , Grand  Prairie. 

Corgill,  Donald  A..  V.  A.  Hospital,  Dallas. 

Cornwell,  Forest  A.,  „ , , ,, 

Miners  Mem.  Hosp.,  Beckley.  W.  Va. 

Council,  Frank  C.,  Jr.  (Int.), 

1710  Small  St.,  Grand  Prairie. 

Courtin,  Raymond  F.,  Baylor  Hosp.,  Dallas. 

Cox,  Eli  R..  6331  Prospect,  Dall^. 

Cox,  Kelly,  631  Medical  Arts  Bldg.,  Dallas. 

Cox,  Thomas  R.,  Jr., 

3500  Gaston  Ave.,  Dallas. 

Crane,  Frances  B.,  936  N.  Edgefield.  Dallas. 

Crane,  Wm.  D.  (Int.), 

936  N.  Edgefield,  Dallas. 

Crawford,  Franklin  L., 

129  S.  Houston  St.,  Cedar  Hill. 

Crenshaw,  Allen.  Jr.,  3707  Gaston,  Dallas 
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Parkland  Mem.  Hosp.,  Dallas. 
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1511  N.  Beckley,  Dallas. 
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3601  Swiss  Ave.,  Dallas. 
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310  Preston  Royal  Med.  Center,  Dallas. 
Ericson,  Ruth  Ann.,  2514  Welborn,  Dallas. 
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4032  USAF  Hosp.,  Carswell  AFB. 
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St.  Paul  Hosp.,  Dallas. 
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3631  Fairmount,  Dallas. 

Ferguson,  Willard  Ray  (Int.), 
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Fish,  Stewart  A.,  2211  Oak  Lawn,  Dallas. 
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1414  Med.  Arts  Bldg.,  Dallas. 
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Flohr,  Leonard  J., 

Medical  Arts  Bldg.,  Dallas. 
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631  Med.  Arts  Bldg.,  Dallas. 
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Fox.  Everett  C..  Medical  Arts  Bldg.,  Dallas. 
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Franklow,  C.  D., 
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Freeman,  George  A.  ( Int. ) , 
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Fry,  Murdock  D., 

1132  Med.  Arts  Bldg.,  Dallas. 

Fuller.  Wm.  W.,  6200  Lemmon,  Dallas. 

Funk,  Presley  C.,  9528  Lemmon  Ave.,  Dallas. 
Fuqua,  Foster,  3707  Gaston,  Dallas. 

Fuqua,  W.  N.,  Jr.,  3707  Gaston,  Dallas. 
Furchgott,  Ludwig  A..  3707  Gaston,  Dallas. 
Gaines,  Sidney  W., 
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Galt,  Jabez,  510  Med.  Arts  Bldg.,  Dallas. 

Galt,  Sidney,  220  Med.  Arts  Bldg.,  Dallas. 
Garner,  A.  Dillon,  3707  Gaston  Ave.,  Dallas. 
Geary,  Francis  B.,  Jr., 

219  S.  Willomet,  Dallas. 

Geibel,  John  Wm.,  Jr., 

4105  Live  Oak,  Dallas. 

Geist,  Frederick  S., 

Wynnewood  Prof.  Bldg.,  Dallas. 
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Parkland  Mem.  Hosp.,  Dallas. 
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Gilbert,  Franklin  M., 
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9528  Lemmon  Ave.,  Dallas. 

Gilbert,  Taylor  C., 

1316  Med.  Arts  Bldg.,  Dallas. 
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1114  Med.  Arts  Bldg.,  Dallas. 
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Goode,  John  V.,  3707  Gaston,  Dallas. 
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Goodlad,  James  K., 
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Graham,  Russell  B.  (Mil.),  Dallas. 

Grater,  Wm.  C., 

1620  Med.  Arts  Bldg.,  Dallas. 
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Green,  F.  Ray, 
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Hampton,  James  A., 

1026  Med.  Arts  Bldg.,  Dallas. 
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2606  Oak  Lawn  Ave.,  Dallas. 
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Hoefer,  Carl  A., 

Medical  Arts  Bldg.,  Dallas. 

Hoekstra,  Clarence  S.,  2600  Welborn,  Dallas. 
Hoffman,  Glenden  A., 

Medical  Arts  Bldg.,  Dallas. 

Hoffman,  Mary  S., 

7431  Midbury  Dr.,  Dallas. 

Holland,  John,  III,  3701  Fairmount,  Dallas. 
Holman,  James,  Medical  Arts  Bldg.,  Dallas. 
Holt,  C.  Zeno,  9528  Lemmon  Ave.,  Dallas. 
Holt,  J.  O.  S.,  Jr.,  3707  Gaston  Ave.,  Dallas. 
Hood,  Marianna,  3707  Gaston,  Dallas. 
Hopkins,  May  Agness, 

1032  Med.  Arts  Bldg.,  Dallas. 

Horn,  Fred  W.,  5535  Denton  Dr.,  Dallas. 
Horn,  J.  Morris,  3707  Gaston,  Dallas. 
Howard,  Ben  K., 

2339  Gus  Thomasson,  Dallas. 

Howard,  George  W., 

Medical  Arts  Bldg.,  Dallas. 

Howell,  Benjamin  E., 

3016Vi  Thomas  Ave.,  Dallas. 

Howell,  James  B., 
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Hubbard,  David  G.,  3707  Gaston,  Dallas. 
Hudson,  W.  Lee  (Hon.), 

4312  Overhill  Dr.,  Dallas. 


Huggins,  Clifford  S.  ( Int. ) , 

109  S.  Delaware,  Irving. 

Humes,  Alexander  B.. 

300  4th  St.,  Beaver,  Pa. 

Hunsinger,  J.  Edward, 

3988  Central  Exp.,  Dallas. 

Hunter,  Richard  B., 

6715  Chevy  Chase,  Dallas. 

Hurt,  Leonard  B.,  3917  Miramar,  Dallas. 

Hutton,  Sam  B.,  Jr.,  3707  Gaston,  Dallas. 

Irvine,  Eugene  J.,  5400  Reiger  Ave.,  Dallas. 

Irving,  W.  M.,  Jr.,  820  Irving  Blvd.,  Irving. 

Jablow,  Harry  B., 

Medical  Arts  Bldg.,  Dallas. 

Jackson,  Claude  L.,  Box  1769,  Dallas. 

Jackson,  Maty  Ruth,  3629  Fairmount,  Dallas. 

Jackson,  Michael  C.,  6315  Prospect,  Dallas. 

Jacobson,  Coleman,  3707  Gaston,  Dallas. 

James,  George  Taylor, 

3631  Fairmount,  Dallas 

James,  George  Truett,  3701  Maple,  Dallas. 

Jenkins,  John  L., 

722  Med.  Arts  Bldg.,  Dallas. 

Jenkins,  Madden  D.,  Jr.  (Int.), 

St.  Paul’s  Hosp.,  Dallas. 

Jenkins,  Marion  T.,  Parkland  Hosp.,  Dallas. 
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814  Med.  Arts  Bldg.,  Dallas. 

Jennings,  Maty  A.,  4210  Lemmon,  Dallas. 
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2211  Oak  Lawn,  Dallas. 

Jones,  George  M.,  3601  Swiss  Ave.,  Dallas. 

Jones,  Homer  C.,  Jr., 

3330  S.  Lancaster,  Dallas. 
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Parkland  Hospital,  Dallas. 
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3810  Swiss  Ave.,  Dallas. 
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1032  Corinth  St.,  Dallas. 
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King,  Carey  G.,  Jr.,  2703  Oak  Lawn,  Dallas. 

King,  Karl  B.,  3707  Gaston,  Dallas. 

Kipp,  Dean  C., 

921  Med.  Arts  Bldg.,  Dallas. 

Kirksey,  Thomas  M., 

Medical  Arts  Bldg.,  Dallas. 

Kleinsasser,  LeRoy  J.,  3707  Gaston,  Dallas. 

Knapp,  Joseph  L., 

210  N.  Westmoreland,  Dallas. 

Knickerbocker,  Bruce  A., 

3403  Hall  St.,  Dallas. 

Knight,  Marvin  P.,  2618  Welborn,  Dallas. 

Knowles,  W.  Mood,  4317  Oak  Lawn,  Dallas. 

Koch,  William  T.,  6331  Prospect,  Dallas. 

Krafft,  C.  James,  3403  Hall,  Dallas. 

Krakusin,  Jacob  S., 

109  Walnut  Hill  Village,  Dallas. 

Krebs,  David  E.,  Public  Square,  Lancaster. 

Kregel,  Louis  A.,  3607  Gaston,  Dallas. 

Krempin,  Herman  O., 

1511  N.  Beckley,  Dallas. 

Kresh,  Herbert, 

9105  Diceman  St.,  Dallas. 

Kreymer,  George  C., 

1322  Med.  Arts  Bldg.,  Dallas. 

Krusen,  Edward  M.,  Jr.,  Baylor  Hosp.,  Dallas. 

Krusen,  Ursula  M.  L., 

3500  Colgate  Ave.,  Dallas. 

Kugler,  Joseph  S.,  109  S.  Delaware,  Irving. 

Kurilecz,  Michael, 

635  Med.  Arts  Bldg.,  Dallas. 

LaDue,  Charles  N.,  3601  Swiss  Ave.,  Dallas. 

Lair,  Nard, 

231  Lake  Park  Shopping  Village,  Dallas. 

Laird,  Paul  C.,  122  S.  Jefferson,  Irving. 

Lancaster,  Edgar  L.,  Grapevine. 

Lancaster,  Mary  Agnes, 

1316  Med.  Arts  Bldg.,  Dallas. 

Landress,  J.  Byron,  203  S.  8th,  Garland. 


Langston,  Wm.  G.,  3707  Gaston,  Dallas. 

Lanier,  Jack  E.,  2615  Inwood  Rd.,  Dallas. 

Lanius,  John  W., 

220  Med.  Arts  Bldg.,  Dallas. 

Lankford,  Frances  L.  P.,  Arlington. 

Lankford,  Livius  L.,  4105  Live  Oak,  Dallas. 

LaPrade,  William  H.,  6315  Prospect,  Dallas. 

LaRue,  Kenneth  W.  (Mil.),  Dallas. 

Laugenour,  Dudley  P.,  4338  Lemmon,  Dallas. 

Launey,  George  V., 

4536  S.  Lindhurst,  Dallas. 

Lee,  Ridings  E.,  3606  Maple  Ave.,  Dallas. 

Legg,  Eugene  P.,  3707  Gaston,  Dallas. 

Lehman,  Irwin  ( Int. ) , 

Parkland  Mem.  Hosp.,  Dallas. 

Lester,  Roy  T..  2208  Main  St.,  Dallas. 

Levin,  Paul  M.,  Medical  Arts  Bldg.,  Dallas. 

Levy,  Harry  R.,  Medical  Arts  Bldg.,  Dallas. 

Lewis,  Elbert  H.  (Int.), 

V.  A.  Hospital,  Dallas. 

Lewis,  Jerry  M.  (Mil.),  Dallas. 

Light,  Flominda,  7306  Ferguson,  Dallas. 

Lillehei,  James  P.,  5323  Flarry  Hines,  Dallas. 

Lindsay,  Allan  E.  ( Mil. ) , Dallas. 

Lindsay,  Guion  A., 

910  Med.  Arts  Bldg.,  Dallas. 

Linsey,  Ralph  M., 

Rockwall  Med.  Hosp.,  Rockwall. 

Lippas,  John,  1717  Pacific,  Dallas. 

Littell,  George  S.  (dead),  Dallas. 

Lively,  Wm.  M.,  Jr.,  526  E.  Jefferson,  Dallas. 

Livingston,  Shields  O., 

3814  Swiss  Ave.,  Dallas. 

Llewellyn,  Thomas  H.  (Int.), 

315  Haight  St.,  Menlo  Park,  Calif. 

LoBello,  Leon  C.,  3601  Swiss  Ave.,  Dallas. 

Lodowsici,  Charles  H., 

3330  S.  Lancaster,  Dallas. 

Loeb,  Ellen  (Int.),  3416  Potomac,  Dallas. 

Loftis,  Earl  L.,  3707  Gaston,  Dallas. 

Loiselle,  Albert  O.,  2601  Welborn,  Dallas. 

Long,  Gerald  D.,  4338  Lemmon,  Dallas. 

Long,  Troy  F., 

1510  Med.  Arts  Bldg.,  Dallas. 

Looney,  W.  W.,  738  W.  10th  St.,  Dallas. 

Love,  Horace  G.,  Jr.  (Mil.),  Dallas. 

Lu,  Jen  Lung,  233  W.  10th,  Dallas. 

Ludden,  Keene  F.,  Ill  E.  Woodin,  Dallas. 

Luecke,  P.  E.,  Sr.,  Box  28,  Dallas. 

Luecke,  Percy  E.,  Jr.,  4105  Live  Oak,  Dallas. 

Luhn,  Nellie  R.,  Parkland  Hosp.,  Dallas. 

Lukeman,  Hermann  J., 

285  Casa  Linda  Plaza,  Dallas. 

Lumpkin,  Forrest  E.,  Jr., 

936  N.  Edgefield,  Dallas. 

Lumpkin,  Walter  L.  (Mil.).  Dallas. 

Lyday,  Victor  I.,  206  Med.  Arts  Bldg.,  Dallas. 

Lyon,  Edward  G.  ( Hon. ) , 

6909  Junius,  Dallas. 

Machado  C,  Gaston  ( Int. ) , 

3032  Dennison.  Dallas. 

Madison,  Leonard  L., 

2211  Oak  Lawn,  Dallas. 

Maffett,  Minnie  L., 

706  Med.  Arts  Bldg.,  Dallas. 

Magers,  Morris  E..  4105  Live  Oak,  Dallas. 

Mahon,  Edward  L.,  Jr.  (Int.), 

9983  Witham,  Dallas. 

Mahon,  George  D.,  Rt.  2,  Box  304,  Garland. 

Mahon.  Ralph  D.,  Jr.,  6003  Viaor,  Dallas. 

Mallams,  John  T.,  Baylor  FIosp.,  Dallas. 

Marchman,  Oscar  M.,  Jr., 

1434  Med.  Arts  Bldg.,  Dallas. 

Marchman,  Oscar  M.,  Sr.  (Emer. ), 

5328  Live  Oak,  Dallas. 

MarDock,  Julian.  3418  S.  Beckley,  Dallas. 

Mariash,  Arnold  David  ( Int. ) , 

Bellevue  Hosp.,  New  York,  N.  Y. 

Marshall,  James  H., 

1210  Med.  Arts  Bldg.,  Dallas. 

Martin,  Charles  L., 

4605  Watauga  Rd.,  Dallas. 

Martin,  James  A.,  3501  Gaston,  Dallas. 

Martin,  John  G.,  1511  N.  Beckley,  Dallas. 

Martin,  Thomas  A.,  Jr., 

832  Med.  Arts  Bldg.,  Dallas. 

Martinak,  Richard  E., 

800  N.  Washington,  Dallas. 

Mason,  Eugene  E.,  3707  Gaston  Ave.,  Dallas. 

Mason,  Porter  K.,  Med.  Arts  Bldg.,  Dallas. 

Massad,  Eugene  M.,  Carrollton. 

Massey,  Warren  E.  (Hon.), 

3137  Southwestern,  Dallas. 

Mathews,  Paul  W., 

220  Med.  Arts  Bldg.,  Dallas. 

Mattson,  Harold  A.,  630  N.  Bishop,  Dallas. 

Maxfield,  Geo.  S., 

Medical  Arts  Bldg.,  Dallas. 

Maxfield,  James  R.,  Jr., 

311  Med.  Arts  Bldg.,  Dallas. 

Maxfield,  James  R.,  Sr., 

3601  Milton,  Dallas. 

Maxfield,  William  S., 

2711  Oak  Lawn,  Dallas. 


654 


TEXAS  State  Journal  of  Medicine,  AUGUST,  1956 


MEMBERSHIP  LIST,  \95S— continued 


Maxwell,  Hal  W., 

624  Med.  Arts  Bldg.,  Dallas. 

May,  James  L.,  212  S.  Main,  Irving. 

Mayfield,  Imogene,  121  S.  Zangs,  Dallas. 

McBride,  Dayton  C.,  3205  Oak  Lawn,  Dallas. 

McBride,  Robert  B..  3205  Oak  Lawn,  Dallas. 

McCain,  Bernice  E., 

1405  W.  24th  St.,  Pine  Bluff,  Ark. 

McCall,  Robert  A., 

410  Med.  Arts  Bldg.,  Dallas. 

McCallum,  Charles  ( Hon. ) , Mesquite. 

McCarley,  Ben  P.  ( Int. ) , 

4207  Lemmon,  Dallas. 

McClung,  Hugh  L., 

1405  Med  Arts  Bldg.,  Dallas. 

McCracken,  J.  H..  Jr., 

516  Med.  Arts  Bldg.,  Dallas. 

McCranie,  E.  James.  2211  Oak  Lawn,  Dallas. 

McCrory,  Thomas  M.,  3707  Gaston,  Llallas. 

McCullough,  John  H.. 

182  Casa  Linda  Plaza.  Dallas. 

McDonald,  Viola  Y., 

Medical  Arts  Bldg.,  Dallas. 

McFarland,  Gordon  B., 

3701  Fairmount,  Dallas. 

McGuire,  Donald  E..  Jr., 

10023  Garland  Rd.,  Dallas. 

McGuire,  Joseph  H., 

1110  Med.  Arts  Bldg.,  Dallas. 

Mclver,  Julius,  4029  Lemmon,  Dallas. 

McLaurin,  Hugh  L.  (Hon.), 

5036  Seneca  Dr.,  Dallas. 

McLeod,  James  N., 

824  Med.  Arts  Bldg.,  Dallas. 

McNamara,  James  C.,  Jr., 

7807-A  Inwood  Rd.,  Dallas. 

McNeely,  Anita  Johnson, 

3601  Swiss  Ave.,  Dallas. 

McNeill,  Arch  J.,  Med.  Arts  Bldg.,  Dallas. 

McNeill,  Joseph  P..  3707  Gaston,  Dallas. 

McPherson,  Vernon  L., 

222  S.  Edgefield,  Dallas. 

Meisenbach,  Albert  E.,  Jr., 

300  Med.  Arts  Bldg.,  Dallas. 

Mendel.  E.  B.,  3702  Worth  St.,  Dallas. 

Mendenhall,  Elliott, 

1217  Med.  Arts  Bldg.,  Dallas. 

Meredith,  Chas.  S.,  Ill, 

3707  Gaston  Ave.,  Dallas. 

Merrick,  Ben  A., 

3520  Cedar  Springs,  Dallas. 

Metz,  M.  Hill,  4319  Oak  Lawn,  Dallas. 

Mewhinney,  Logan  U.,  6115  LaVista,  Dallas. 

Miller,  Ed  Crow, 

1410  Med.  Arts  Bldg.,  Dallas. 

Miller,  Ervin  Ray, 

3330  S.  Lancaster,  Dallas. 

Miller,  J.  E.,  6407  Forest  Lane,  Dallas. 

Miller.  John  F.,  1511  N.  Berkley,  Dallas. 

Miller,  Tate,  Medical  Arts  Bldg.,  Dallas. 

Miller,  William  F., 

Southwestern  Med.  School,  Dallas. 

Mills,  James  T.,  3707  Gaston,  Dallas. 

Millwee,  Robert  H.,  4227  Herschel,  Dallas. 

Mims,  Harold  M.  ( Mil. ) , Dallas. 

Minnett,  John  S.,  2929  Welborn,  Dallas. 

Mitchell,  Harry  J.,  4217  Swiss,  Dallas. 

Mitchell,  Joseph  D.,  Jr.,  3707  Gaston,  Dallas. 

Mitz,  Robert,  Grand  Prairie. 

Montgomery,  Henry  G.,  Box  28,  Dallas. 

Montgomery,  John  C.,  911  St.  Joseph,  Dallas. 

Montgomery,  Philip  O’Bryan, 

9039  Devonshire  Dr.,  Dallas. 

Moody,  Joe  V..  1511  N.  Berkley,  Dallas. 

Mooney,  Ken, 

1528  Med.  Arts  Bldg.,  Dallas. 

Moore,  Halcuit,  4105  Live  Oak,  Dallas. 

Moore,  Kendall  H..  6329  Oram,  Dallas. 

Moore,  Ramsay  H.,  8215  Westchester,  Dallas. 

Moore,  Robert  L.,  3403  Hall  St.,  Dallas. 

Morris,  A.  Truett,  3701  Fairmount,  Dallas. 

Morris,  Charles  R.,  Med.  Arts  Bldg.,  Dallas. 

Mortis,  Donald  P.,  911  St.  Joseph,  Dallas. 

Mueller,  Helmut  A..  618  N.  Zangs,  Dallas. 

Muithead,  Ernest  E., 

5323  Harry  Hines,  Dallas. 

Mullikin,  Gerald  G., 

915  St.  Joseph  St.,  Dallas. 

Munsell,  Donald  W.,  3607  Gaston,  Dallas. 

Murphy,  Joseph  B.,  3707  Gaston,  Dallas. 

Murphy,  Robert  E.  ( Mil. ) , Dallas. 

Murray,  Hugh  D.,  317  N.  Zangs,  Dallas. 

Mustain,  Rhoads,  3607  Gaston,  Dallas. 

Nabors,  G.  Cooley, 

Walnut  Hill  Village,  Dallas. 

Nash,  Gloria  H., 

1100  N.  Canterbury,  Dallas. 

Nash,  Tom  M., 

729  Med.  Arts  Bldg.,  Dallas. 

Neal,  Leroy  J.  (Mil.),  Dallas. 

Needham,  Perry  Q.,  Med.  Arts  Bldg.,  Dallas. 


Neel,  Joseph  C.,  Med.  Arts  Bldg.,  Dallas. 

Nelson,  Arthur  G., 

406  Med.  Arts  Bldg.,  Dallas. 

Nelson,  Marion  H.,  6803  Hillcrest,  Dallas. 

Nelson,  Oscar  T.,  6003  Victor,  Dallas. 

Nesbit,  Harold  T.,  3707  Gaston,  Dallas. 

Nesbitt,  Irene  T.,  4335  Lemmon,  Dallas. 

Neuman,  Albert,  3829  Hall,  Dallas. 

Newell,  Edward  A.,  1511  N.  Beckley,  Dallas. 

Newell,  Philip  D., 

930  N.  Edgefield,  Dallas. 

Newsom,  Asa  A.,  3707  Gaston,  Dallas. 

Newsom,  Asa  A.,  Jr., 

3707  Gaston  Ave.,  Dallas. 

Newton,  Frank  H.. 

209  Med.  Arts  Bldg.,  Dallas. 

Niblo,  Grady,  Jr.,  351  W.  Jefferson,  Dallas. 

Nicolaou,  George  T.,  911  St.  Joseph,  Dallas. 

Nitsche,  Ernest  W.,  5749  Gaston,  Dallas. 

Noonan,  Richard  L., 

Ill  N.  E.  11th  St.,  Grand  Prairie. 

Norman,  Floyd  A.,  4143  Cole  Ave.,  Dallas. 

O'Banion,  John  Wm.,  Jr.  ( Int. ) , 

Parkland  Mem.  Hosp.,  Dallas. 

Obenchain,  Thos.  H.,  Jr., 

705  Med.  Arts  Bldg.,  Dallas. 

O’Brien,  Harold  A.  ( Pres. ) , 

3707  Gaston,  Dallas. 

O’Brien,  Justin  D., 

1135  Med.  Arts  Bldg.,  Dallas. 

Ogle,  Joseph  C.,  936  N.  Edgefield,  Dallas. 

Oliver,  Billy  Byrd,  3707  Gaston  Ave.,  Dallas. 

Ormond,  Anthony  Milton  ( Mil. ) , Dallas. 

Osorio,  Leonor  M.  ( Int. ) , 

3124  Hudnall,  Apt.  C,  Dallas. 

Overton,  Philip  M.  ( Int. ) . 

Parkland  Mem.  Hosp.,  Dallas. 

Pace,  John  M.,  427  Med.  Arts  Bldg.,  Dallas. 

Park,  Barton  E..  1121  W.  Jefferson,  Dallas. 

Parker,  Edward  R.,  5511  Hudson,  Dallas. 

Parnell,  Billy  Joe  ( Int. ) , 

2519  Tolosa  Dr.,  Ddlas. 

Passamonte,  Jane  A., 

1516  W.  Jefferson,  Dallas. 

Paternostro,  Chas.  J., 

Medical  Arts  Bldg.,  Dallas. 

Patterson,  Casey  E., 

729  Med.  Arts  Bldg.,  Dallas. 

Patterson,  Cecil  O., 

1414  Med.  Arts  Bldg.,  Dallas. 

Patton,  Walter  H.,  6003  Victor,  Dallas. 

Paulson,  Donald  L.,  3810  Swiss,  Dallas. 

Pauly,  A.  Nottingham, 

936  N.  Edgefield,  Dallas. 

Payne,  Virgil  M.,  Jr., 

1209  Med.  Arts  Bldg.,  Dallas. 

Payne,  Wm.  T.,  2601  Welborn,  Dallas. 

Pearcy,  Frank,  2606  Oak  Lawn,  Dallas. 

Pearson,  Huston, 

Wynnewood  Prof.  Bldg.,  Dallas. 

Peden,  James  K., 

1420  Med.  Arts  Bldg.,  Dallas. 

Pence,  Ludlow  M., 

834  Med.  Arts  Bldg.,  Dallas. 

Perkins,  Jack  F., 

3526  Cedar  Springs,  Dallas. 

Peyton,  John  B.,  Medical  Arts  Bldg.,  Dallas. 

Pharo,  Milam  B.,  238  W.  10th,  Dallas. 

Phillips,  James  R., 

117  N.  E.  8th  St.,  Grand  Prairie. 

Phillips,  Roycerene  H., 

117  N.  E.  8th  St.,  Grand  Prairie. 

Phillips,  Sam  H.,  Jr., 

10023  Garland  Rd.,  Dallas. 

Pickard,  James  M.,  2505  Maple,  Dallas. 

Pickett,  Taylor  T.,  5702  Goliad,  Dallas. 

Pickett,  Wm.  H., 

922  Med.  Arts  Bldg.,  Dallas. 

Pickle,  Coy  R.,  611  Bankhead,  Garland. 

Pierce,  Graham  L.,  3607  Gaston,  Dallas. 

Pierson,  Milton  A.,  6003  Victor,  Dallas. 

Pinkston,  Lee  G.,  3305  Thomas  Ave.,  Dallas. 

Piranio,  Joe  C.,  914  N.  Avon,  Dallas. 

Pirtle,  G.  William,  Jr.  (Mil.), 

Clovis  AFB,  Clovis,  N.  Mex. 

Popkess,  Fred  G.,  13616  Preston  Rd.,  Dallas. 

Porter,  George  L.,  3707  Gaston,  Dallas. 

Porter,  Louis  H.,  II, 

3707  Gaston,  Dallas. 

Portman,  Robert  K., 

1315  W.  Jefferson,  Dallas. 

Potts,  James  M.  (Hon.), 

5513  Lovers  Lane,  Dallas. 

Potts.  Robert  J.,  P.  O.  Box  900,  Dallas. 

Potts,  Wm.  H.,  Jr.,  Box  28,  Dallas. 

Poulos,  Ernest  (Int.),  5234  Redfield,  Dallas. 

Powell,  Homer  (Hon.), 

2635  Mulberry  Ave.,  San  Antonio. 

Powers,  Hugh  W.  S., 

5914  Northwest  Hwy.,  Dallas. 

Pratt,  Edward  L., 

5323  Harry  Hines,  Dallas. 

Prejean,  Oran  V.,  4317  Oak  Lawn.  Dallas. 


Price,  Harry  S.,  351  W.  Jefferson,  Dallas. 

Pritchard,  Jack  A., 

5323  Harry  Hines,  Dallas. 

Puls,  Richard  J., 

414  Med.  Arts  Bldg.,  Dallas. 

Quinn,  Lester  H..  3617  Fairmount,  Dallas. 

Race,  George  J.,  Box  1719,  Fort  Worth. 

Ramsey,  Wayne  V.,  Jr.  (Int.), 

Baylor  Hospital,  Dallas. 

Range,  N.  Haskell,  6331  Prospect.  Dallas. 

Rattan,  Paul  M.,  Med.  Arts  Bldg.,  Dallas. 

Ray,  James  H.,  208  S.  Zangs,  Dallas. 

Read,  Edwin  P., 

117  N.  E.  8th  St.,  Grand  Prairie. 

Reagan,  A.  Morris,  3903  Gaston  Ave.,  Dallas. 

Reddick,  W.  Grady, 

Medical  Arts  Bldg.,  Dallas. 

Reed,  Wm,  L.,  Medical  Arts  Bldg.,  Dallas. 

Regnier,  Thomas  A.  ( Int. ) , 

Methodist  Hosp.,  Dallas. 

Reisman,  David  D..  5118  Lahoma,  Dallas. 

Renken,  Harry  J.,  Jr.,  3707  Gaston,  Dallas. 

Reuss,  G.  Thomas,  Box  8074,  Dallas. 

Reynolds,  Robert  A., 

3707  Gaston  Ave.,  Dallas. 

Reynolds,  Wm.  S., 

1314  Med.  Arts  Bldg.,  Dallas. 

Rhodes,  Edward  L.  (Mil.),  Dallas. 

Richardson,  Edward  R., 

220  Med.  Arts  Bldg.,  Dallas. 

Richburg,  Paul  L.  ( Mil. ) , Ddlas. 

Ricbmond,  Marion  B., 

3928  Bryn  Mawr  Dr.,  Dallas. 

Ricketts,  Marion  M., 

Wynnewood  Med.  Bldg.,  Dallas. 

Riddle,  Penn,  202  Med.  Arts  Bldg.,  Dallas. 

Rifkin,  Leonard  M.  (Mil.), 

Army  Hospital,  Fort  Benning,  Ga. 

Rippy,  Edwin  L.,  3622  Fairmount,  Dallas. 

Ritchey,  Lloyd  F..  4317  Oak  Lawn,  Dallas. 

Robbins,  Jacob  H..  1406  Forest  Ave.,  Dallas. 

Roberts,  Joe  H., 

Ochsner  Foun.  Hosp.,  New  Orleans,  La. 

Roberts,  Tom  Ray,  6331  Prospect,  Dallas. 

Robins,  Keith  1.  ( Int. ) , 

3427  Cedar  Springs,  Dallas. 

Robinson,  David  L., 

Parkland  Mem.  Hosp.,  Dallas. 

Robinson,  Fabian  J.  ( Inac. ) , 

8538  Thackery,  Dallas. 

Robinson,  Wayne  ’I'., 

3814  Fairmount,  Dallas. 

Roe,  Maurice  A.  ( Mil. ) , Dallas. 

Rogers,  Fred  T.,  Box  28,  Dallas. 

Rogers,  Gene  W.,  Box  5999.  Dallas. 

Rogers,  Harriet  N., 

County  Court  House,  Dallas. 

Rogers,  Paul  A., 

1514  Med.  Arts  Bldg.,  Dallas. 

Rosenthal,  Raoul  S., 

3524  Fairmount,  Dallas. 

Ross,  Edward  S.,  2929  Welborn,  Dallas. 

Ross,  James  K., 

1119  Med.  Arts  Bldg.,  Dallas. 

Rosser,  Curtice, 

710  Med.  Arts  Bldg.,  Dallas. 

Rothschild,  J.  E.,  3614  Fairmount,  Dallas. 

Rounsaville,  John  Q.,  504  W.  Tenth,  Dallas. 

Rouse,  Milford  O., 

1414  Med.  Arts  Bldg.,  Dallas. 

Rowe,  J.  Forsythe  ( Hon. ) , 

1402  King's  Highway,  Dallas. 

Rowe,  Robert  J.,  3707  Gaston  Ave.,  Dallas. 

Royer,  Emmett  M.  (Int.),  926  Avon,  Dallas. 

Ruiz,  Augustin  M.  ( Mil. ) , 

San  Francisco,  Calif. 

Russell,  Melvin  G.,  936  N.  Edgefield,  Dallas. 

Sacher,  Clarence  B., 

817  Med.  Arts  Bldg.,  Dallas. 

Saldivar,  Julian  T.,  2615  Cole  Ave.,  Dallas. 

Salem,  Samuel  D.,  436  W.  Ohio,  Dallas. 

Sams,  Lewis  C.,  201  W.  10th  St.,  Ddlas. 

Sanders,  O.  Perdue, 

8215  Westchester,  Dallas. 

Sanders,  Wilford  M.,  Jr., 

721  Med.  Arts  Bldg.,  Dallas. 

Sazama,  John  J.,  3707  Gaston,  Dallas. 

Scales,  John  G.,  400  W.  9th  St.,  Dallas. 

Scanland,  Viola  P., 

623  Med.  Arts  Bldg.,  Dallas. 

Schaefers,  J.  G.,  Jr., 

8215  Westchester,  Dallas. 

Schenewetk,  George  A., 

8215  Westchester,  Dallas. 

Schnitzer,  Bernard,  10695  Aledo,  Dallas. 

Schoch,  Arthur  G.,  Medical  Arts  Bldg.,  Dallas. 

Schonfeld,  Murry  D.  (Int.), 

Baylor  Hospital,  Dallas. 

Schoolfield,  Ben  L., 

Medical  Arts  Bldg.,  Dallas. 

Schreiber,  Gus,  Jr.,  3719  Hall  St.,  Dallas. 

Schroeder,  Charles  F., 

1810  S.  Westmoreland,  Dallas. 

Schuett,  Albert  J., 

Medical  Arts  Bldg.,  Dallas. 


TEXAS  State  Journal  of  Medicine,  AUGUST,  7956 


655 


MEMBERSHIP  LIST,  1956— continued 


Schulze,  John  Paul  ( Int. ) , 

212  Oakenwald,  Apt.  C,  Dallas. 

Schwenkenberg,  Arthur  J., 

210  N.  Westmoreland,  Dallas. 

Scurry,  Maurice  M., 

3225  Turtle  Creek,  Dallas. 

Sears,  Alvin  D..  7224  Edgerton  Dr.,  Dallas. 

Sears,  Wm.  F.  (Int.), 

Central  State  Hosp.,  Norman,  Okla. 

Seay,  Frank  O.,  220  Med.  Arts  Bldg.,  Dallas. 

Sebastian,  F.  J.,  3607  Gaston,  Dallas. 

Seely,  M.  Stuart, 

416  Med.  Arts  Bldg.,  Dallas. 

Seidel,  Clifford  C., 

Wynnewood  Med.  Bldg.,  Dallas. 

Seldin,  Donald  W.,  2211  Oak  Lawn,  Dallas. 

Selecman,  Frank  A., 

410  Med.  Arts  Bldg.,  Dallas. 

Sellars,  William  A.  (Int.), 

1119  S.  Oak  Crest,  Dallas. 

Sellers,  Lyle  M.,  3707  Gaston,  Dallas. 

Sellman,  Willard  C., 

922  Med.  Arts  Bldg.,  Dallas. 

Sewell,  James  W., 

S.  E.  Shopping  Center,  Dallas. 

Shane,  J.  Howard, 

1421  Med.  Arts  Bldg.,  Dallas. 

Shannon,  Arthur  W.,  Jr., 

220  Med.  Arts  Bldg.,  Dallas. 

Shannon,  Hall, 

1229  Med.  Arts  Bldg.,  Dallas. 

Shannon,  Manning  B.,  4000  Junius,  Dallas. 

Shapiro,  Alvin  P.,  2211  Oak  Lawn,  Dallas. 

Shaw,  Robert  R.,  3810  Swiss,  Dallas. 

Shelburne,  Samuel  A.,  3707  Gaston,  Dallas. 

Sheldon,  Lawrence  B., 

Medical  Arts  Bldg.,  Dallas. 

Shelmire,  J.  Bedford, 

1410  Med.  Arts  Bldg.,  Dallas. 

Shelmire,  J.  Bedford,  Jr., 

1410  Med.  Arts  Bldg.,  Dallas. 

Shelton,  George  L.,  Jr,, 

4303  Oakland,  Dallas. 

Shelton,  Wm.  P.,  2600  Welborn,  Dallas. 

Shepard,  Marvin  G.  (Int.), 

Mt.  Sinai  Hosp.,  New  York  29.  N.  Y. 

Shessel,  Herbert  L.  ( Mil. ) , Dallas. 

Shinn,  Bonner  L., 

Wynnewood  Prof.  Bldg.,  Dallas. 

Shires,  Geo.  Thomas, 

10023  Garland  Rd.,  Dallas. 

Shires,  Robbie  Jo.,  5323  Harry  Hines,  Dallas. 

Shoecraft,  Warren  A., 

135  W.  10th  St.,  Dallas. 

Shortal,  William  W.,  4217  Swiss,  Dallas. 

Shropulos,  George  P.  ( Mil. ) , Dallas. 

Short,  Robert  F.,  Med.  Arts  Bldg.,  Dallas. 

Shuey,  Charles  B., 

3510  Fairmount,  Dallas. 

Shultz,  Donald  E.  ( Int. ) , McLean. 

Shultz,  Norma  P.,  McLean. 

Shuster,  Donald  W.,  4105  Live  Oak,  Dallas. 

Siebeli  Eldon  K.,  202  W.  10th  St.,  Dallas. 

Siegel,  Robert  M., 

HOD  Walnut  Hill  Vil.,  Dallas. 

Sigel,  Zundel,  1900  Forest,  Dallas. 

Sigler,  Howard  Y..  4217  Swiss,  Dallas. 

Sills,  E.  Garrett  (Int.), 

Parkland  Mem.  Hosp.,  Dallas. 

Simmons,  Robin  E.,  Richardson. 

Singleton,  John  D.,  3704  Dickason,  Dallas. 

Slaughter,  B.  Celia,  4105  Live  Oak,  Dallas. 

Sloan,  Charles  M.  ( Int. ) , 

450  Allison  Dr.,  Dallas. 

Smale,  John  S.,  1838  Delmar,  Garland. 

Small,  Andrew  B.,  3707  Gaston,  Dallas. 

Smith.  C.  Robt., 

2339  Gus  Thomasson,  Dallas. 

Smith,  Charles  L., 

821  W.  Garland  Ave.,  Garland. 

Smith,  Elsie  A.  (Int.), 

Baylor  Univ.  Hosp.,  Dallas. 

Smith,  George  W.  (Int.), 

Methodist  Hosp.,  Dallas. 

Smith,  Lois  W.,  3520  Fairmount,  Dallas. 

Smith,  Louis  S.,  3121  Bryan  St.,  Dallas. 

Smith,  Ralph  C..  V.  A.  Hosp.,  Dallas. 

Smith,  Richard  M.,  Box  28,  Dallas. 

Smith,  Robert  W., 

Pleasant  Grove  Shopping  Center,  Dallas. 

Smith,  Tom  E.,  2600  Welborn,  Dallas. 

Smith,  Wright  K., 

Southeast  Shopping  Center,  Dallas. 

Somer,  Joseph  ( Int. ) , 

Parkland  Hospital,  Dallas. 

Sorrells,  Chas.  C., 

351  W.  Jefferson,  Dallas. 

Sowers,  Harry  B., 

4618  San  Jacinto,  Dallas. 

Sparkman,  Robert  S., 

1004  N.  Washington,  Dallas. 


Sparr,  Richard  A.  ( Int. ) , 

9421  Overlake  Dr.,  Dallas. 

Speegle,  Jackson  H., 

210  N.  Westmoreland,  Dallas. 

Speegle,  Robert  E., 

1500  N.  Marion  Dr.,  Garland. 

Spegal,  Doris  V.,  6115  La  Vista.  Dallas. 
Spence,  Hatry  M.,  4105  Live  Oak,  Dallas. 
Stack,  John  W.,  Mesquite. 

Stanley,  E.  Stephen, 

806  Med.  Arts  Bldg.,  Dallas. 

Stapp,  Wm.  F.  (Int.), 

V.  A.  Hospital,  McKinney. 

Starr,  Pete  J.,  204  Med.  Arts  Bldg.,  Dallas. 
Stayer,  David  S., 

606  Med.  Arts  Bldg.,  Dallas. 

Stayer,  Glenn  C.,  206  W.  10th  St.,  Dallas. 
Stayer,  Irene  M.,  104  E.  2nd,  Irving. 

Stell,  Cecil  I.,  3617  Fairmount,  Dallas. 
Stephenson,  James  H.  { Hon. ) , 

4523  Cedar  Springs,  Dallas. 

Stephenson,  W.  O.  ( Hon. ) , 

4005  Hall,  Dallas. 

Stewart,  Robert  D.,  135  Melba,  Dallas. 

Stiles,  Wendel  A., 

Medical  Arts  Bldg.,  Dallas. 

Stirman,  Jerry  A., 

Southwestern  Med.  School,  Dallas. 

Strauss,  Elias,  3707  Gaston,  Dallas. 
Streitmatter,  David  E., 

302  Preston  Royal  Shop.  Center,  Dallas. 
Strickland,  Wm,  M.,  Jr.  (Mil.),  Dallas. 
Strong,  James  C.,  601  S.  Akard,  Dallas. 
Strother,  E.  B.  (Hon.),  3604  Purdue,  Dallas. 
Strother,  Wm.  K.,  Jr., 

4227  Herschel,  Dallas. 

Stuart,  John  A.,  Jr., 

3207  Turtle  Creek,  Dallas. 

Super,  Archie  R., 

420  Med.  Arts  Bldg.,  Dallas. 

Surratt,  Robert  R., 

914  Med.  Arts  Bldg.,  Dallas. 

Sutherland,  Dan  R.,  2618  Welborn,  Dallas. 
Sutherland,  Donald  A., 

1621  Glen  Ave.,  Dallas. 

Suttle,  R.  Courtney, 

3406  McFarlin  Blvd.,  Dallas. 

Sweeney,  J.  Shirley, 

4005  St.  Andrew’s  Dr.,  Dallas. 

Sypert,  J.  R.  ( Hon. ) , 6443  Del  Norte,  Dallas. 
Talkington,  Perry  C., 

919  Med.  Arts  Bldg.,  Dallas. 

Tandy,  Charles  C.  (Mil.),  Dallas. 

Taylor,  H.  Earl, 

220  Med.  Arts  Bldg.,  Dallas. 

Taylor,  Vann  S., 

6222  Northaven  Rd.,  Dallas. 

Teel,  Theodore  T.,  Jr., 

221  Pleasant  Grove  Shop.  Center,  Dallas. 
Terry,  J.  Glenn,  1001  St.  Joseph,  Dallas. 
Terry,  Jack  S., 

220  Med.  Arts  Bldg.,  Dallas. 

Thoma,  George  W.,  Jr., 

4301  Colgate  Ave.,  Dallas. 

Thomas,  Harold  R.,  3707  Gaston,  Dallas, 
"rhomas,  Paul  J.,  3707  Gaston,  Dallas. 
Thomas,  W.  Maxwell,  3707  Gaston,  Dallas. 
Thomas,  W.  Ralph  (Int.), 

Parkland  Mem.  Hosp.,  Dallas. 

Thomasson,  A.  R.,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

Thomasson,  A.  R.,  Sr., 

Medical  Arts  Bldg.,  Dallas. 

Thompson,  Barrett  M..  218  S.  Main,  Irving. 
Thompson,  Jesse  E., 

1008  N.  Washington,  Dallas. 

Thompson,  L.  S., 

724  Med.  Arts  Bldg.,  Dallas. 

Thompson,  L.  S.,  Jr., 

726  Med.  Arts  Bldg..  Dallas. 

Thornton,  Chas.  W.  ( Hon. ) , 

Hobbs,  New  Mexico. 

Tigertt,  W.  D.  (Mil.),  Dallas. 

Tittle,  Guy  A.,  3600  Fairmount,  Dallas. 

Tobey,  Nathan  G., 

5914  N.  W.  Highway,  Dallas. 

Tobian,  Louis,  Jr.  (Int.), 

Univ.  of  Minn.  Medical  School, 
Minneapolis,  Minn. 

Tobolowsky,  Dave, 

Wynnewood  Prof.  Bldg.,  Dallas. 

Tocker,  Albert  M., 

915  St.  Joseph,  Dallas. 

Tomkies,  James  S., 

Medical  Arts  Bldg.,  Dallas. 

Tompkins,  Frances  L., 

113  N.  Center,  Grand  Prairie. 

Touchstone,  Jay  L., 

606  Med.  Arts  Bldg.,  Dallas. 

Townsend,  Shirley  E.  ( Int. ) , 

Dallas  Vet.  Hosp.,  Dallas. 

Trumbull,  Robert  A., 

Medical  Arts  Bldg.,  Dallas. 

Tschumy,  William  O.,  Jr., 

1616  Med.  Arts  Bldg.,  Dallas. 


Tsukahara,  William, 

1400  Forest  Ave.,  Dallas. 

Tubb,  Cullen  L., 

220  Med.  Arts  Bldg.,  Dallas. 

Turbeville,  Louis  R., 

182  Casa  Linda  Plaza,  Dallas. 

Uhler,  Claude,  226  S.  Edgefield,  Dallas. 

Ulevitch,  Herman,  915  St.  Joseph,  Dallas. 

Umstattd,  Robert  G.,  915  St.  Joseph,  Dallas. 

Underwood,  George  M.,  Box  28,  Dallas. 

Vanatta,  John  C.,  Ill, 

Southwestern  Med.  School,  Dallas. 

Van  Cleave,  Charles  E.  (Int.), 

Parkland  Hospital,  Dallas. 

Vassallo,  Alfred  L.,  6738  Glendora,  Dallas. 

Vassallo,  Harry  R.,  4101  Lemmon,  Dallas. 

Veninga,  Frederick  W., 

3520  Cedar  Springs.  Dallas. 

Vermooten,  Vincent,  2609  Welborn,  Dallas. 

Vieaux,  Jules  W.,  4227  Herschel,  Dallas. 

Vineyard,  John  P.,  Jr.  (Int.), 

Parkland  Mem.  Hosp.,  Dallas. 

Votteler,  Theodore  P.  (Int.), 

Parkland  Mem.  Hosp.,  Dallas. 

Waddell,  O.  Jay,  220  Med.  Arts  Bldg.,  I>allas. 

Wade,  'T.  W..  4500  Lancaster,  Dallas. 

Wagner,  Wilson  O..  Carrollton. 

Wagoner,  Roy  D., 

9783  Twin  Creek,  Dallas. 

Wahle,  George  Henry  (Int.), 

3439  Norwalk  Dr.,  Dallas. 

Waldman,  Morris  F., 

6115  La  Vista,  Dallas. 

Waldron,  W.  Doyle,  118  S.  Edgefield,  Dallas. 

Walker,  Jack  Earl  (Inac. ), 

Nigeria,  W.  Africa. 

Walker,  Price  M.  (Hon.), 

2225  Bellefontaine,  Houston. 

Wallace,  Gordon  K., 

Medical  Arts  Bldg.,  Dallas. 

Ware,  Elgin  W.,  Jr.,  3707  Gaston,  Dallas. 

Ware,  F.  Leon,  2618  Welborn,  D^las. 

Warren,  Charles  H., 

506  Med.  Arts  Bldg.,  Dallas. 

Wasserman,  Eugene,  3607  Gaston,  Dallas. 

Waterman,  William  E.  (Int.), 

V.  A.  Hospital,  Dallas. 

Watkins,  A.  B.,  Seagoville. 

Watkins,  Margaret,  3503  Fairmount,  Dallas. 

Weary,  Willard  B.,  3607  Gaston,  Dallas. 

Webb,  Robert  W.,  4338  Lemmon,  Dallas. 

Weed,  Olga,  2127  Inwood  Rd.,  Dallas. 

Weiner,  Bernard  S., 

1 1 3 N.  Center,  Grand  Prairie. 

Weiner,  David  O., 

333  Med.  Arts  Bldg.,  Dallas. 

Weisz,  Stephen, 

1526  Med.  Arts  Bldg.,  Dallas. 

Welch,  Mark  L., 

906  Med.  Arts  Bldg.,  Dallas. 

Wells,  James  T.  (Hon.), 

401  Commercial  Blvd.,  Dallas. 

West,  Ann,  614  Med.  Arts  Bldg.,  Dallas. 

Wharton, Turner  A.,  601  S.  Akard,  Dallas. 

White,  Claud  V., 

3525  Cedar  Springs,  Dallas. 

White,  Edward,  Medical  Arts  Bldg.,  Dallas. 

White,  Hugh  D.,  3429  Univ.  Blvd.,  Dallas. 

White,  John  Emmett  ( Int. ) , 

Baylor  Hospital,  Dallas. 

Whitney,  David  G.,  3707  Gaston  Ave.,  Dallas. 

Whitten,  Merritt  B., 

1430  Med.  Arts  Bldg.,  Dallas. 

Whittlesey,  P.  E.,  Jr., 

Wynnewood  Med.  Bldg.,  Dallas. 

Wilder,  Felix  F., 

1614  N.  Industrial  Blvd.,  Dallas. 

Wilke,  Joseph  E.,  Jr., 

930  N.  Edgefield,  Dallas. 

Wilkinson,  Wallace  B., 

101  N.  Zangs,  Dallas. 

Williams,  G.  Raworth, 

616  Med.  Arts  Bldg.,  Dallas. 

Williams,  J.  O.,  Jr.  (Int.), 

Methodist  Hosp.,  Dallas. 

Williams,  Joseph  R., 

2918  Thomas  Ave.,  Dallas. 

Williams,  Marion  Jack  (Mil.),  Dallas. 

Williams,  Oscar  B.,  Jr., 

5201  Harry  Hines,  Dallas. 

Williams,  Paul  C.,  3607  Gaston,  Dallas. 

Willis,  Raymond  S.,  6003  Victor,  Dallas. 

Wilson,  Ben  J.,  Parkland  Hosp.,  Dallas. 

Wilson,  Bruce  F.  ( Int. ) , 

Parkland  Mem.  Hosp.,  Dallas. 

Wilson,  Charles  M.,  3707  Gaston,  Dallas. 

Wilson,  John  W. , 

Parkland  Mem.  Hosp.,  Dallas. 

Winans,  Henry  M.,  2703  Oak  Lawn,  Dallas. 

Winans,  Henry  M.,  Jr., 

Baylor  Univ.  Hosp.,  Dallas. 

Winborn,  Claude  D.,  3707  Gaston,  Dallas. 

Winn,  Robert  E.,  2606  Welborn,  Dallas. 

Winn,  Watt  W.,  2606  Welborn,  Dallas. 


656 


TEXAS  State  Journal  of  Medicine,  AUGUST,  7956 


MEMBERSHIP  LIST,  ]95(>— continued 


Witt.  Guy  F., 

1530  Med.  Arts  Bldg.,  Dallas. 

Wolfe,  Joseph, 

3609  Cedar  Springs,  Dallas. 

Wolff.  Paul  M., 

Medical  Arts  Bldg.,  Dallas. 

Wolford,  Robert  B., 

1114  Commerce,  Dallas. 

Womack,  Jack  I.,  3627  Gillespie,  Dallas. 
Wood,  Joe  B.,  6637  Golf  Dr.,  Dallas. 
Woodard,  Gay  T.,  233  W.  10th  St..  Dallas. 
Woodard,  T.  Leroy, 

202  Med.  Arts  Bldg.,  Dallas. 

Woodard,  William  C.  (Mil.),  Dallas. 

Woods,  Ozro  T..  4105  Live  Oak,  Dallas. 
Woolf,  Jack  I.,  3607  Gaston,  Dallas. 

Wynne,  Buck  Jim,  Jr., 

628  Med.  Arts  Bldg.,  Dallas. 

Yarbrough,  D.  C.,  Jr., 

3620  Fairmount,  Dallas. 

Young,  John  G., 

4005  St.  Andrew’s,  Dallas. 

Youngblood,  J.  Wade, 

4239  Prescott,  Dallas. 

Zager,  Ruth  P.  ( Int. ) , 

Children’s  Med.  Center.  Dallas. 

DENTON 

Adami,  Gilbert  E.,  502  W.  Oak,  Denton. 
Allen,  Joseph  H.  (Hon.),  Justin. 

Boyd,  Dickson  K.,  Denton. 

Burgess,  H.  M., 

Normal  & Scripture,  Denton. 

Davis,  Bert  E.,  Denton. 

Farber,  Harry,  Denton. 

Glass,  Paul  F.,  Jr.,  Denton. 

Haggard.  Scott,  North  Side  Sq.,  Denton. 
Hayes,  Lindley  O.,  Denton. 

Holland,  Joseph  W.,  525  S.  Locust,  Denton. 
Jones,  James  H.  (Sec’y), 

Normal  & Scripture,  Denton. 

Kinard,  Conrad  L., 

Normal  & Scripture,  Denton. 

Maddox,  Wm.  Gordon  ( Pres. ) , 

Med.  Arts  Bldg.,  Denton. 

McClendon,  Harry  M.,  Denton. 

Miller,  Walter  S..  Jr.,  420  Normal,  Denton. 
Moreland,  Virginia  L., 

526  N.  Locust,  Denton. 

Norgaard,  Hal  V.,  420  Normal,  Denton. 
Palmer,  Robert  B.,  Lewisville. 

Patterson,  Tom  V.,  502  W.  Oak,  Denton. 
Remley.  William  A.,  525  S.  Locust,  Denton. 
Scblegel,  Harold  F.,  Poydras,  Lewisville. 
Shirley,  Geraldine  W.  S.,  TSCW,  Denton. 
Short,  Bobby  J.  ( Inac. ) , Denton. 

Sttahan,  Eva  E.,  Denton. 

Thomas,  J.  David,  2017  Brown  Dr.,  Denton. 
Weathers,  Paul  E.,  Pilot  Point. 

Wyss,  Albert  E.,  McCrory  Bldg.,  Denton. 

ELLIS 

Baker,  Edmund  F.,  Ennis. 

Ball,  Wm.  P.,  Jr.  (Mil.),  Waxahachie. 
Clark,  Joseph  L.,  Ennis. 

Compton,  John  G-.  Jt-. 

201  Ferris  Ave.,  Waxahachie. 

Curby,  John  H.  ( Hon. ) , Maypearl. 

Donnell,  Herbert,  Waxahachie. 

Dykes,  Arthur  O.,  Italy. 

Estes,  Ted  G.,  Waxahachie. 

Gough,  Edgar  F.  ( Hon. ) , Waxahachie. 

Gray,  Clarence  E.  ( Hon. ) , Ennis. 

Hastings,  Miles  E.,  Waxahachie. 

Jeter,  James  R.,  Ennis. 

King,  John  D.,  Waxahachie. 

Kochevar,  Gerald  J.,  Midlothian. 

McCall,  'Walter  P.,  Ennis. 

McLean,  Raymond  N., 

406  Harbin,  Waxahachie. 

Montgomery,  John  M.,  Box  547,  Milford. 
Silman,  James  B.  (Sec’y), 

Water  & Ferris,  WaxaJiachie. 

Skrivanek,  Daniel  A., 

2001/2  W.  Knox  St.,  Ennis. 

Skrivanek,  Ervin  J.,  General  Delivery,  Ennis. 
Somer,  Frank  A.,  Ennis. 

Stein,  Ben,  Ferris. 

Story,  Fred  L.,  Ennis. 

Swanson,  La  Verne  R.  ( Pres. ) , 

Box  276,  Ferris. 

Tenery,  R.  Mayo,  Waxahachie. 

Tenery,  Wm.  C.,  Waxahachie. 

Thomas,  Anton  L.  ( Hon. ) , Ennis. 

Wallace,  B.  C.,  Jr.,  Waxahachie. 

Watson,  Seaborn  H.  (Hon.),  Waxahachie. 
West,  Norman  L.{ 

11214  S.  Rogers,  Waxahachie. 

FANNIN 

Biggers,  Lawton  C.,  200  W.  5th,.  Bonham. 


Donaldson,  James  M.,  Bonham. 

King,  Jack  A.,  Bonham. 

Morgan,  Lewie  E.  ( Pres. ) , 

200  W.  5th,  Bonham. 

Risser,  Joe  A.,  Bonham. 

Sellers,  Sidney  P.,  Honey  Grove. 

Stevens,  Joe  L.,  200  W.  5th,  Bonham. 

Williams,  Ethelbert  C.  (Sec’y), 

200  W.  5 th,  Bonham. 

GRAYSON 

Ackert,  Joseph  W., 

1019  W.  Main  St.,  Denison. 

Bates,  I.  C.,  Stout  Clinic,  Sherman. 

Bilder,  Joseph,  Jr.,  112  N.  Burnett,  Denison. 

Blassingame,  'W.  Doak, 

501  W.  Gandy  St.,  Denison. 

Boyd,  Arthur  M., 

708  S.  Maxey  St.,  Sherman. 

Brandt,  Donald  H., 

629  W.  Woodward,  Denison. 

Brown,  Hubert  L.,  Sherman. 

Brown,  W.  Herbert.  Barrett  Bldg.,  Denison. 

Carter,  Wilbur,  Sherman. 

Clarke,  Reta  E.  H., 

31  W.  Main  St.,  Denison. 

Clayton,  Stanley  L., 

101  Barrett  Bldg.,  Denison. 

Donaghey,  Chas.  J.,  603  N.  Travis,  Sherman. 

Duncan,  Robert  'W., 

IO6Y2  S.  Rusk,  Denison. 

Ellis,  John  W.,  Stout  Clinic,  Sherman. 

Enloe,  David  C.,  Sherman. 

Essin,  Emmett  M.,  109  N.  Walnut,  Sherman. 

Etter,  Edward  F.,  Sherman. 

Fowler,  Forest  F.,  Denison. 

Freeman,  Don  W.,  Denison. 

Geers,  Paul  E.,  Whitewright. 

Gerard,  Rene  G.  ( Pres. ) , 

416  S.  Mirick,  Denison. 

Gleckler,  Arthur, 

606  N.  Travis  St.,  Sherman. 

Gleckler,  John  D., 

211  N.  Fannin  Ave.,  Denison. 

Hailey,  Eugene  L.  ( Hon. ) , 

Barrett  Bldg.,  Denison. 

Jensen,  Andrew  O., 

103  Barrett  Bldg.,  Denison. 

Levin,  Samuel  O.,  Denison. 

McFarling,  James,  Denison. 

Miller,  Frank  P.,  P.  O.  Box  680,  Sherman. 

Mize,  Wm.  B.,  Sherman. 

Monroe,  Stanley  E.,  109  N.  Walnut,  Sherman. 

Moorman.  Thos.  A., 

M.-K.-T.  Hospital,  Denison. 

Norman,  Lois  L.,  Sherman. 

Pierce,  Paul  L.  ( dead ) , Denison. 

Reid,  Creighton,  109  N.  Walnut,  Sherman. 

Robinson,  Dean  G.,  Van  Alstyne. 

Rowland,  Robt.  H., 

109  N.  'Walnut,  Sherman. 

Rowlett,  George  S..  Stout  Clinic,  Sherman. 

Shelton,  Fred  W.,  109  N.  Walnut,  Sherman. 

Shytles,  Harry  M.,  109  N.  Walnut.  Sherman. 

Southerland,  Wm.  I.,  Sherman. 

Sporer,  Frank  M.,  Van  Alstyne. 

Stoolfire,  Arthur  W., 

Medical  Arts  Clinic,  Sherman. 

Stout,  Henry  I.  ( Hon. ) . Sherman. 

Stout,  Joseph  H., 

301  M.  & P.  Bk.  Bldg.,  Sherman. 

Strother,  Coble  D..  Sherman. 

Triplett,  M.  Neal, 

207  W.  Mulberry,  Sherman. 

Tuck,  Vernon  L., 

301  M.  & P.  Bk.  Bldg.,  Sherman. 

Weisberg,  Maurice  A.  (Sec’y), 

Barrett  Bldg.,  Denison. 

Woodward,  Max  R., 

203  M.  P.  Bk.  Bldg.,  Sherman. 

HOPKINS-FRANKLIN 

Hanna,  W.  Ray,  Sulphur  Springs. 

Hodges,  Lester  A.. 

395  W.  Houston,  Sulphur  Springs. 

Kirkpatrick,  Omer  F.  (Sec’y), 

395  W.  Houston.  Sulphur  Springs. 

Longino,  Joseph  B., 

135  Atkins  St.,  Sulphur  Springs. 

Longino,  S.  Byrd,  Sulphur  Springs. 

Longino,  Stephen  B.,  Jr., 

135  Atkins  St.,  Sulphur  Spring. 

McConnell,  Thos.  H.,  Sulphur  Springs. 

Stevens,  Thomas  H.,  Sulphur  Springs. 

Stirling,  Earl,  Sulphur  Springs. 

Walling.  Otto  C.,  Jr.,  Mt.  'Vernon. 

HUNT-ROCKWALL-RAINS-DELTA 

Allen,  Clarence  G.,  Commerce. 

Beaon,  Joe  D.,  4200  Stuart  St.,  Greenville. 

Bruce,  R.  Grady,  3502  Lee  St.,  Greenville. 

Carruthers,  F.  S.,  2309  Wesley  St.,  Greenville. 

Cheatham,  James  C.  ( Hon. ) , Wolfe  City. 

Connor,  Marvin  M.,  Commerce. 


Cooper,  John  S..  Greenville. 

Crim,  E.  Truett,  Greenville. 

Davis,  James  W.,  Box  248,  Leonard. 

Fair,  Richard  H.,  Greenville. 

Hinkle,  Richard  A.,  3724  O’Neal,  Greenville. 
Jenks,  Ralph  W.  (Sec’y), 

3916  Park  St.,  Greenville. 

Jones,  Robert  F.,  Commerce. 

Kennedy,  Charles  T., 

7012  Green  Tree  Lane,  Dallas. 

Leberman,  Lowell  H.,  Commerce. 

Maier,  Henry  W.,  Greenville. 

McConnell,  Bernard  E.,  Greenville. 

Morris,  John  W.  (Pres.), 

Greenville  Nat’l  Bk.  Bldg.,  Greenville. 
Philips,  William  P.,  Greenville. 

Savage,  Carroll  D.,  Greenville. 

Seyler,  Louis  W.,  Commerce. 

Sheldon,  Clifford  C.,  4200  Stuart,  Greenville. 
Strickland,  Thos.  C.,  Greenville. 

Trentham,  J.  C., 

203  Medical  Arts  Bldg.,  Greenville. 
Turbeville,  Fred  M.,  Greenville. 

Ward,  James  W.  (Hon.),  Greenville. 

Weis,  Chas.  B.,  4009  Wesley,  Greenville. 
Whitten,  Samuel  D.  (Hon.),  Greenville. 

KAUFMAN 

Alexander,  Gough  H.,  Terrell. 

Bowman,  Ralph  F.,  Jr., 

202  W.  Nash,  Terrell. 

Conradt,  Louis  W.,  Alexander  Hosp.,  Terrell. 
DeVlaming,  William,  Kaufman. 

Friddell,  Delmas  T.,  Terrell. 

Goode,  Emmett  P.,  P.  O.  Box  58,  Terrell. 
Hall,  Edward  I.,  Kaufman  Clinic,  Kaufman. 
Holton,  Robert  W.,  Sr.,  Terrell. 

Jackson,  Seaton  J.,  612  S.  Rockwall,  Terrell. 
Lane,  Early  D.,  ’Terrell. 

Leinart,  O.  Scott,  Jr.,  Terrell. 

Otero,  Manuel  J., 

Terrell  State  Hosp.,  Terrell. 

Powell,  George  F.  (Hon.)  (dead).  Abilene. 
Ricketts,  Harry  M.,  Jr.  (Sec’y), 

Amer.  Nat’l  Bk.  Bldg.,  Terrell. 

Rowell,  Robert  C.,  Terrell. 

Shands,  Percy  C.  ( Hon. ) . Mesquite. 

Shaw,  Ernest  I.,  Terrell  State  Hosp,,  Terrell. 
Shaw,  Guy  G.,  Jr.,  Kaufman. 

Taylor,  Homer  A.,  Sr.,  Kemp. 

Walker,  Christine  Z.  ( Pres. ) , Forney. 

LAMAR 

Armstrong,  James  E.,  854  S.  Main,  Paris. 
Barker,  Carl  D.,  930  Clarksville,  Paris. 

Barker,  Nym  L.,  930  Clarksville,  Paris. 
Breneman,  Fairfax  "V.  (Pres.), 

811  Bonham  St.,  Paris. 

Chancellor,  Harbert  C., 

Clayton  Bldg.,  Honey  Grove. 

Cooke,  Lane  B.,  740  6th  St.  S.W.,  Paris. 
Fitzpatrick,  William  W., 

637  Clarksville  St.,  Paris. 

Gilmore,  Clarence  E.,  811  Bonham  St.,  Paris. 
Hammond,  D.  Scott,  811  Bonham,  Paris. 
Hillhouse,  Joseph  F.  (Sec’y), 

1st  Nat’l  Bk.  Bldg.,  Paris. 

Hunt,  Harold  E.,  150  8th  St.  S.E.,  Paris. 

Hunt,  Thomas  E.,  150  8th  St.  S.E.,  Paris. 
Hunt,  Thomas  E.,  Jr., 

150  8th  St.  S.E.,  Paris. 

Janes,  Olen  G.,  Janes  Hosp.  & Clinic,  Cooper. 
Janes,  Oscar  G.,  117  E.  Dallas,  Cooper. 

Janes,  Osier  Y.,  Janes  Hosp.  & Clinic,  Cooper. 
Johnson,  Malcolm  L.,  805  Clarksville,  Paris. 
Jopling,  Anna  H.,  811  Bonham  St.,  Paris. 
Jopling,  Julian  L.,  811  Bonham  St.,  Paris. 
Kerbow,  Dock  F.,  811  Bonham  St.,  Paris. 
Lewis,  Donald  R.,  811  Bonham  St.,  Paris. 
Lewis,  Robt.  L.,  811  Bonham  St.,  Paris. 

Lowry,  David  O.,  Cooper. 

O’Neill,  Owen  R.,  546  Pine  Bluff  St.,  Paris. 
Parchman,  Hugh  W.,  Paris. 

Roberts,  William  D.,  811  Bonham  St.,  Paris. 
Robinson,  Oscar  W.,  Paris. 

Stephens,  John  A.  (dead),  Paris. 

Townsend,  Courtney  M., 

930  Clarksville,  Paris. 

Walker,  Marcellus  A.,  810  Lamar,  Paris. 
White,  Hal  H.,  Paris. 

Woodfin,  George  S..  811  Bonham,  Paris. 

VAN  ZANDT 
Baker,  Horace  A.,  Wills  Point. 

Cozby,  Raymond  W.  ( Pres. ) , Grand  Saline. 
Fry,  Harry  T.  ( Hon. ) , Wills  Point. 

Garrett,  'Wm.  J.,  Van. 

Golladay,  Robert  M.  (Sec’y),  Wills  Point. 
Hilliard,  George  H.,  Jr.,  Canton. 

Marsh,  George  B.,  Jr.,  Grand  Saline. 

Sanders,  D.  Leon  (Hon.),  Wills  Point. 

Travis,  John  M.,  Jr., 

Baker  Clinic,  Wills  Point. 
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MEMBERSHIP  LIST,  ^956— continued 


Turner-Hood,  Grace  H., 

Cedar  Hill  Clinic,  Canton. 

FIFTEENTH  DISTRICT 

Dr.  H.  O.  Padgett,  Councilor,  Marshall. 

BOWIE 

Audette,  Paul  J.,  Southern  Clinic.  Texarkana. 

Baldridge,  Max, 

5th  and  Hazel  Sts.,  Texarkana. 

Barn«,  Walter  C.,  401  E.  5th,  Texarkana. 

Bintliff,  Crarles  V.,  520  Pine  St..  Texarkana. 

Brunazzi,  Richard  R., 

6th  and  Walnut  Sts.,  Texarkana. 

Calhoun,  John  G.,  Jr., 

2304  New  Boston  Rd.,  Texarkana. 

Carney,  Henry  M.,  619  Main  St.,  Texarkana. 

Chappell,  Robert  H.  (Sec'y). 

Wadley  Bldg.,  Texarkana. 

Daniel.  Noble  B., 

317  State  Line  Ave.,  Texarkana. 

Davis,  Elmer  L., 

317  State  Line  Ave.,  Texarkana. 

Dawson,  William  D., 

317  State  Line  Ave.,  Texarkana. 

Ellison,  Eugene  T.  ( Pres. ) , 

6l9  Main  St.,  Texarkana. 

Frank,  Charles  H.,  322  E.  5th  St.,  Texarkana. 

Frost,  Jack  E.,  New  Boston. 

Goesl,  Andrew  G., 

317  State  Line  Ave.,  Texarkana. 

Good,  Louis  P., 

5th  and  Hazel  Sts.,  Texarkana. 

Hargrove,  Fred  T., 

217  N.  Pinewood  Dr.,  Carthage. 

Harrell,  William  B., 

317  State  Line  Ave.,  Texarkana. 

Harrison,  Robert  K., 

525  Olive  St.,  Texarkana. 

Hawkins,  Henry  A.,  New  Boston. 

Hibbitts,  William, 

Texarkana  Natl  Bk.  Bldg.,  Texarkana. 

Hughes,  Mary  Witt, 

2401  State  Line,  Texarkana. 

Hughes,  Raymond  P., 

Texarkana  Natl  Bk.  Bldg.,  Texarkana. 

Jones,  John  W.,  401  E.  5th  St.,  Texarkana. 

Kitchens,  Chester  E., 

723  Main  St.,  Texarkana. 

Klein,  Cyrus  P.,  517  Pine  St.,  Texarkana. 

McGee,  Ellis  B.,  New  Boston. 

McGee,  Joel  R.  ( Hon. ) , New  Boston. 

Meeker,  Cornelius  S., 

317  State  Line  Ave.,  Texarkana. 

Merritt,  W.  Henry, 

619  Main  St.,  Texarkana. 

Parson,  George  W.,  Box  778,  Texarkana. 

Roberts,  A.  Warren, 

Texarkana  Natl  Bk.  Bldg.,  Texarkana. 

Robison,  James  T., 

6th  and  Walnut  Sts.,  Texarkana. 

Rorie,  Jean  E.,  619  Main  St.,  Texarkana. 

Schneble,  Richard  J., 

401  E.  5th  St.,  Texarkana. 

Smith,  Charles  G., 

State  Nat  l Bk.  Bldg.,  Texarkana. 

Smith,  Charles  A.,  723  Wood  St.,  Texarkana. 

Stanton,  William  B., 

401  E.  5th  St.,  Texarkana. 

Stuart,  Charles  C.,  525  Olive  St.,  Texarkana. 

Tyson,  William  S.,  Jr.,  New  Boston. 

Williams,  Marvin  L., 

619  Main  St.,  Texarkana. 


CAMP-MORRIS-TITUS 
Baber,  Dunbar  H.,  Daingerfield. 

Ball,  James  E., 

1114  N.  Jefferson,  Mt.  Pleasant. 

Chandler,  Henry  E.  ( Hon. ) , Mt.  Vernon. 

Ellis,  John  M.,  406  W.  3rd  St.,  Mt.  Pleasant. 
Fender,  Ernest  L.,  Jr.,  Mt.  Pleasant. 

Hardman,  Robert  L., 

1114  N.  Jefferson,  Mt.  Pleasant. 

Johnson,  Robert  L.,  Pittsburg. 

Lee,  James  F.,  General  Delivery,  Daingerfield. 
Leeves,  James  S.  (Sec'y),  Naples. 


Pendergrass,  Robert  K.,  Pittsburg. 
Philips,  Harry  O.,  Lone  Star. 

Reitz,  Percy  A.,  Pittsburg. 

Rutledge,  Lowell  E.,  Daingerfield. 
Smith,  James  C.,  Jr.  (Pres.), 

Box  727,  Omaha. 

Stanford,  Henry, 

4520  Harding  Dr.,  Beaumont. 
Taylor,  William  A.,  Mt.  Pleasant. 
Taylor,  Willis  A.,  Mt.  Pleasant. 

Tom,  John  C.,  Jr.,  Mt.  Vernon. 
Wheat,  E.  Baxter  ( Hon. ) , 

Lone  Star  Steel  Co.,  Daingerfield. 
Wise,  Charles  J.,  Naples. 


CASS-MARION 

Brooks,  Jesse  M.,  Atlanta. 

Brooks,  M.  James,  Jr.,  Atlanta. 

Bucy,  Roy  S.,  Box  32,  Linden. 

DeWare,  Jesse  M.,  Ill  (Sec’y),  Jefferson. 
Glenn,  Vernon  B.,  Jr.,  Box  32,  Linden. 
Grumbles,  Ernest  W.,  Atlanta. 

Jenkins,  Homer  L.  D.  (dead), 

Hughes  Springs. 

Joslin,  Blocker  H.,  Atlanta. 

Nichols,  Joe  D.,  Atlanta. 

Nichols,  Thomas  K.,  Atlanta. 

Starnes,  Adolphus  E.  ( Hon. ) , 

Hughes  Springs. 

Steed,  'Thurmon  M.,  Jr.,  Hughes  Springs. 
Taylor,  Orville  R.,  Jr.,  Linden. 

Terry,  William  S.,  Jefferson. 

Wilcox,  Louise  N., 

Box  1589,  Hughes  Springs. 

Woods.  Andrew  J.  (Pres.),  Jefferson. 

GREGG 


Adams,  James  N.. 

210  Mobberly  Ave.,  Longview. 

Adams,  Joe  E.,  Kilgore. 

Allums,  Loraine  L.,  Kilgore. 

Andres,  Ben,  Med.-Surg.  Clinic,  Longview. 
Await,  Elmer  W., 

324  Glover-Crim  Bldg.,  Longview. 

Barker,  William  E., 

315  1st  Nat’l  Bk.  Bldg.,  Longview. 

Barta,  Lloyd  L.,  V.  A.  Hosp.,  Dallas. 

Bloom,  Charles  S., 

200  E.  Upshur,  Gladewater. 

Cave,  Walter,  2027  S.  High,  Longview. 
Clanton,  Benj.  Reid,  Box  591.  Longview. 
Crawley,  Henry  K.,  Jr., 

320  South  St.,  Kilgore. 

D’Aversa,  Generoso, 

1004  E.  Broadwell,  Albion,  Mich. 

Dingier,  Clark  M.,  Jr., 

Ill  S.W.  Reserve  Bldg.,  Longview. 

Downs,  Seth  R., 

316  Henderson  Blvd.,  Kilgore. 

Dworin,  Jack  W., 

Med.  and  Surg.  Clinic,  Longview. 

Echols.  Robert  B.,  320  South  St.,  Kilgore. 
Elkins,  Oliver  W.,  Longview. 

Farrar,  William  P.,  Longview. 

Fleming,  John  W.,  Jr..  Kilgore. 

Hancock,  A.  R.,  Gladewater. 

Hardwick,  Robert  S., 

400  N.  3rd  St.,  Longview. 

Hart,  Walter  F., 

McKean  Clinic  & Hosp.,  Gladewater. 
Hataway,  Garrett  A.  (Sec'y), 

430  S.  Electra,  Longview. 

Hudspeth,  Ray.  312  N.  Main,  Gladewater. 
Hurst,  V.  R.,  Box  2386,  Longview. 

Johnson,  Cecil  A., 

302  Glover-Crim  Bldg.,  Longview. 

Johnson,  James  H.,  Jr., 

Glover-Crim  Bldg.,  Longview. 

Jones,  Ernest  L.,  Longview. 

Khoury,  Sam  G.,  213  N.  1st,  Longview. 
Langston,  William  B.,  Jr., 

2320  S.  12th,  Longview. 

Leake,  Bain,  Gladewater. 

LeBus,  Howard  E,  P.  O.  Box  809,  Gladewater. 
Loftis,  John  R.,  Jr.,  210  Mobberly,  Longview. 
Mack,  Sam.  2016  Ware  Hwy.,  Longview. 
McGovern,  Joseph  D.,  Jr., 

1714  S.  High  St.,  Longview. 


McGrede,  Henry  C.,  Jr., 

104  Annex,  Longview. 

McKean,  Jesse  C.,  Gladewater. 

McKellar,  G.  G., 

S.  W.  Reserve  Life,  Longview. 

McRee,  Judson  T.,  Longview. 

Mondrick,  Frank  V., 

321  Bramlett  Bldg.,  Longview. 

Morrison,  James  B., 

2101  S.  14th  St.,  Longview. 

Moser,  Emil  R..  Gladewater. 

Nichols,  Carl,  Gladewater. 

Niehuss,  Henry  H.  (Hon.), 

S.  W.  Reserve  Life,  Longview. 

Norman,  Wayman  B.,  Box  2144,  Longview. 

Parrish,  Wilmer  E.,  Ixrngview. 

Payton,  Calvin  W.  ( Pres. ) , 

21  Iris  Dr.,  Longview. 

Rappeport,  Joseph  H.. 

S.  W.  Reserve  Life  Bldg.,  Longview. 

Robberson,  G.  W.  Jack,  Kilgore. 

Roberts,  Joe  D.,  Box  266,  Longview. 

Routon,  William  M.,  Kilgore. 

Rushing,  Garland  S., 

Med.  and  Surg.  Clinic,  Longview. 

Salmon,  David  D., 

611  S.  Green  St.,  Longview. 

Scott,  Samuel  M., 

124  E.  Tyler  Ave.,  Longview. 

Simmons,  D.  C.,  Kilgore. 

Spalding,  James  C.,  Greggton. 

Tate,  George  W., 

101  E.  Whaley  St.,  Longview. 

Van  Sickle,  R.  J., 

100  E.  Methvin,  Longview. 

Velinsky,  Morris,  Kilgore. 

Walker,  Joe  A.,  Gladewater. 

Watkins,  E.  O.,  Greggton. 

Wensley,  John  E.,  2016  S.  High,  Longview. 

Wilkinson,  Jacques  D.,  Longview. 

Williams,  Barney  K., 

315  N.  Center,  Longview. 

HARRISON 

Allen,  Edgar  H.,  Jr.  (Sec’y), 

210  N.  LaFayette,  Marshall. 

Bennett,  George  E.,  402  S.  Bolivar,  Marshall. 

Bennett,  William  H.  (dead),  Marshall. 

Carter,  Ray  H.,  Marshall. 

Crayton,  Philip  L.,  Marshall. 

Dieste,  Antonio, 

1602  W.  Grand  Ave.,  Marshall. 

Farqtihar,  George  A., 

Kahn  Mem.  Hosp.,  Marshall. 

Feduciaj  Samuel  J.,  'T.  & P.  Hosp.,  Marshall. 

Granbery,  Richard  G.,  Marshall. 

Harmon,  Roger  Q.,  Jr., 

115  E.  Houston,  Marshall. 

Harris,  James  H.,  Marshall. 

Heidelberg,  Charles  H.,  Marshall. 

Holcomb,  Norman  F.,  Marshall. 

Kemper,  Thomas  W., 

Morton  Supply  Bldg.,  Marshall. 

Littlejohn,  Frank  S., 

401  S.  Bolivar,  Marshall. 

McNatt,  Malcolm,  Marshall. 

Murphy,  Maurice  H.,  Marshall. 

Padgett,  Harold  O.,  Marshall. 

Redding,  Leman  M.  ( Pres. ) , 

300  N.  Alamo,  Marshall. 

Tenney,  Samuel  W.,  Young  Bldg.,  Marshall. 

Wyatt,  Charles  A.,  Marshall. 

RED  RTVER 

Atkinson,  Charles  N., 

210  Pierce  St.,  Clarksville. 

Brooks,  Earl  E.  ( Sec’y) , Bogata. 

Mark,  Melvin,  Jr.,  Clarksville. 

Payne,  Ross  W.,  Clarksville. 

Reed,  Charles  B.,  Clarksville. 

Wright,  James  L.,  Clarksville. 

UPSHUR 

Daniels,  John  G.,  Gilmer. 

Fenlaw,  Joseph  L.,  Gilmer. 

O'Keefe.  John  B.  (Sec’y),  Box  203,  Gilmer. 

Ragland,  Hugh  M.,  Gilmer. 

Ragland,  Madison  S.,  Gilmer. 

Reed,  Richard  J.  (Mil. K Box  204,  Gilmer. 
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Public  Understanding 
Is  Promoted 

For  the  first  time,  the  Texas  State  Board  of  Medical 
Examiners  last  month  opened  its  hearings  on  complaints 
against  doctors  to  reporters  and  photographers.  As  repre- 
sentatives of  the  public,  these  newsmen  firsthand  saw  efforts 
being  made  to  "clean  house”  in  the  medical  profession,  and 
at  least  one  of  them  seemed  impressed  with  what  he  saw 
and  with  its  implications. 

Under  the  heading  "Doctors  Move  to  Clean  House,” 
The  Houston  Chronicle  for  August  23  carried  a front  page 
column  commenting  on  "Our  City”  in  part  as  follows: 

The  State  Board  of  Medical  Examiners  is  a legally  constituted 
agency  of  the  state.  . . . 

However,  the  decision  of  the  board  [to  open  its  deliberations 
to  newsmen}  . . . undoubtedly  came  as  a result  of  the  programs  of 
the  Texas  Medical  Assn,  and  one  of  its  affiliates,  the  Texas  Academy 
of  General  Practice,  to  bring  the  medical  profession  closer  to  the 
public  it  serves. 

The  objective  is  to  provide  better  medical  care  for  the  public. 

Two  points  are  significant  in  the  open  hearings  of  the  State 
Board  of  Medical  Examiners.  Eirst,  the  move  on  the  part  of  the 
medical  profession  to  take  the  public  into  its  confidence. 

The  second,  and  possibly  of  more  direct  benefit  to  the  public, 
is  the  attempts  of  the  medical  profession  in  Texas  to  clean  its  own 
house,  so  that  the  public  can  have  complete  confidence  in  its 
members. 

This  latter  point  has  been  one  of  the  chief  criticisms  the  public 
has  had  of  the  medical  profession,  that  it  tried  to  operate  in  secrecy 
and  cover  up  the  faults  of  its  members. 

One  of  the  points  in  the  reorganized  public  relations  program 
of  the  Texas  Medical  Assn.,  which  was  started  about  eight  years 
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ago,  is  a system  for  handling  complaints  of  patients 
against  their  doctors. 

The  medical  profession  has  publicized  the  faa  that 
each  county  medical  society  has  a grievance  commit- 
tee, to  hear  complaints  from  patients  concerning  over- 
charges, poor  service,  malpractice  or  other  charges  a 
citizen  might  want  to  make. 

If  satisfaction  is  not  obtained  from  a local  griev- 
ance committee,  the  citizen  can  take  his  complaint  to 
the  board  of  governors  [sic]  of  the  Texas  Medical 
Assn.,  a body  feared  by  doctors  for  its  stern  adher- 
ence to  the  ethics  of  the  medical  profession. 

It  is  heartening  to  know  that  the  course  the 
State  Board  of  Medical  Examiners  is  taking  is 
meeting  with  such  approval.  Before  1953,  sus- 
pension or  revocation  of  license  was  possible 
only  after  trial  in  a district  court,  and  the  pro- 
cedure was  so  cumbersome  and  difficult  as  to 
keep  such  discipline  to  a minimum,  only  three 
doctors  having  their  licenses  revoked  in  the  12 
years  immediately  prior  to  1953,  when  new 
legislation  was  enacted.  Under  current  law,  the 
board  itself  is  empowered  to  take  action,  though 
with  appeal  to  the  district  court,  and  more  than 
a score  of  practitioners  have  found  themselves 
without  a license  because  of  such  charges  as 
narcotics  addiction  and  misuse  of  medical  li- 
cense. Perhaps  publicity  of  these  facts  will  dis- 
courage illegal  and  unethical  practices  among 
the  few  doctors  who  are  tempted  as  well  as 
bring  better  relations  with  the  public. 

— Howard  O.  Smith,  M.  D.,  Marlin. 

Medical  Branch  Contributes 
Articles  for  Journal 

Texas  doctors  always  are  glad  of  opportuni- 
ties to  read  material  from  the  state’s  medical 
schools,  for  the  men  and  women  who  staff 
them  are  in  a unique  position;  they  are  closely 
associated  with  constant  scientific  advancement 
and  are  trained  to  impart  their  knowledge  to 
others. 

Articles  appearing  in  this  Journal  were  pre- 
pared by  faculty  members  of  the  Department 
of  Neuropsychiatry,  University  of  Texas  Med- 


ical Branch,  Galveston.  The  man  who  planned 
and  coordinated  the  scientific  section  of  this 
issue  is  our  guest  editor.  Dr.  E.  Ivan  Bruce,  Jr. 
He  is  associate  professor  of  neuropsychiatry  and 
director  of  psychiatric  services  of  the  Medical 
Branch  hospitals. 

Each  of  the  three  medical  schools  in  Texas 
has  been  invited  to  submit  scientific  material 
for  a special  issue  of  the  Journal.  This  is  the 
second  such  issue;  the  May  Journal  contained 
a symposium  on  chronic  illness  provided  by 
staff  members  of  Baylor  University  College  of 
Medicine. 

“Be  Sure  You’re  Right  ...” 

Whenever  there  is  a shortage  in  supply,  there 
is  likely  to  be  someone  ready  to  take  advantage 
of  the  simation — with  or  without  too  many 
scruples. 

With  the  great  demand  for  paramedical  per- 
sonnel in  recent  years  and  the  consequent  ef- 
forts to  encourage  young  people  to  enter  the 
health  professions,  various  questionable  train- 
ing and  certifying  programs  have  arisen  against 
which  doctors  of  medicine  and  the  public  should 
be  on  guard.  Patients  deserve  well  qualified  doc- 
tors’ assistants  when  their  welfare  and  perhaps 
their  lives  depend  on  what  these  persons  do. 
Anyone  entering  a career  deserves  to  receive 
adequate  training  and  recognized  certification 
or  licensing  when  he  pays  and  works  for  such 
training  and  has  been  led  to  believe  that  he 
will  be  eligible  for  professional  recognition. 

In  the  field  of  medical  technology,  which 
has  become  increasingly  important  as  modern 
medicine  depends  more  and  more  on  laboratory 
procedures,  many  schools  with  curriculums  and 
faculty  carefully  chosen  to  provide  basic  infor- 
mation and  methods  have  been  established  and 
continued  with  the  approval  of  the  American 
Medical  Association,  the  graduates  of  which  are 
recognized  and  registered  by  the  American  So- 
ciety of  Clinical  Pathologists.  Medical  technol- 
ogists so  registered  can  be  counted  on  to  have 
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the  fundamental  skills  necessary  to  collaborate 
with  physicians  in  their  problems  of  diagnosis 
and  treatment.  Less  carefully  operated  schools 
for  medical  technicians  have  sprung  up,  the 
graduates  of  which  are  not  eligible  for  registra- 
tion by  the  ASCP  because  of  their  inadequate 
training.  To  take  care  of  this  situation,  another 
"accrediting”  agency  has  arisen  outside  the 
AMA-ASCP  framework;  yet  to  the  uninitiated, 
accreditation  with  this  agency  is  all  that  is  nec- 
essary to  feel  safe  and  secure  in  the  field  of 
medical  technology. 

The  same  sort  of  thing  has  happened  in  the 
area  of  practical  nursing.  In  Texas,  for  exam- 
ple, where  vocational  nurses  are  now  licensed 
and  training  schools  are  standardized  to  assure 
their  graduates  of  the  minimum  requisites  for 
licensing,  more  than  one  school  for  practical 
nurses  is  turning  out  graduates  unqualified  to 
meet  licensing  requirements,  thus  providing  for 
disappointment  of  the  students  and  substandard 
care  for  those  who  are  nursed  by  them. 

Even  in  the  realm  of  the  medical  or  clinical 
secretary  it  appears  that  some  may  be  attempt- 
ing to  take  advantage  of  the  situation  by  charg- 
ing secretaries  annual  fees  for  registration  that 
means  next  to  nothing. 

Any  attempt  to  raise  the  standards  of  a pro- 
fession through  better  education,  suitable  ex- 
perience under  appropriate  supervision,  and 
registration  or  licensing  by  recognized  agencies 
to  guarantee  employers  or  patients  of  at  least 
minimum  quality  of  personnel  is  to  be  com- 
mended. Efforts  to  circumvent  established  and 
proven  procedures  and  agencies,  to  exploit  the 
desires  of  young  people  to  get  ahead  in  their 
careers,  and  to  delude  patients  seeking  good 
health  care  are  to  be  condemned. 

Physicians  should  screen  carefully  applicants 
for  positions  in  their  offices  and  advise  equally 
carefully  with  those  who  ask  their  help  in 
choice  of  school  for  training  in  the  health  field. 
When  there  is  doubt,  an  inquiry  to  the  Ameri- 
can Medical  Association,  American  Society  of 
Clinical  Pathologists,  American  Hospital  Asso- 


ciation, or  other  recognized  agency  may  pre- 
vent embarrassment,  loss  of  money,  and  poor 
service  to  patients. 

House  Votes  Participation 
In  Dependents  Care  Program 

Meeting  in  special  session  in  Austin  Septem- 
ber 9,  the  House  of  Delegates  of  the  Texas 
Medical  Association  voted  to  participate  for 
one  year  in  the  military  dependents  medical 
care  program  established  by  federal  law.  Ac- 
tion followed  an  informational  session  with  the 
Council  on  Medical  Economics  the  preceding 
evening  and  extensive  discussion  by  the  139 
delegates  who  were  present,  acting  as  a commit- 
tee of  the  whole  during  a recess  of  the  House. 

Emphasizing  their  continuing  belief  in  the 
private  praaice  of  medicine  under  the  free  en- 
terprise system,  the  majority  of  the  House  of 
Delegates  nevertheless  recognized  that  Congress 
has  enacted  a law  to  provide  certain  medical 
services  for  the  dependents  of  military  person- 
nel by  private  physicians  in  home  communities 
and  that  this  law  will  become  effective  Decem- 
ber 8.  They  decided  to  authorize  negotiation  of 
an  agreement  between  the  Texas  Medical  Asso- 
ciation and  the  Department  of  Defense  to  per- 
mit cooperation  with  this  law.  Participation 
by  the  individual  physician  will  be  on  a strictly 
voluntary  basis,  however,  and  it  was  under- 
scored that  taking  part  in  the  current  program 
in  no  way  establishes  a precedent  for  approval 
of  further  governmental  plans  for  medical  care. 

It  was  pointed  out  that  the  law  does  not 
provide  complete  medical  and  surgical  coverage 
at  government  expense.  Practically  all  services 
rendered  have  to  be  performed  in  a hospital, 
and  the  first  $23  of  civilian  hospital  expense 
must  be  borne  by  the  patient. 

After  introductory  information  from  the 
President,  Dr.  Milford  O.  Rouse  of  Dallas,  and 
Dr.  Everett  C.  Fox  of  Dallas,  Dr.  Harvey  Ren- 
ger,  Hallettsville,  chairman  of  the  Council  on 
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Medical  Economics,  presented  the  recommenda- 
tions of  that  council.  These  were  implemented 
by  a resolution  introduced  by  Dr.  Ridings  E. 
Lee,  Dallas,  which  eventually  was  adopted  with 
several  amendments.  The  resolution  finally 
adopted  follows; 

Whereas,  the  members  of  the  Texas  Medical  Asso- 
ciation have  always  opposed,  and  still  oppose,  nation- 
alized or  state  medicine;  and 

Whereas,  it  is  our  belief  that  the  members  of  the 
military  services  should  be  given  sufficient  stipends 
to  enable  them  to  pay  for  the  medical  care  of  their 
dependents,  in  line  with  our  free  enterprise  system; 
but 

Whereas,  the  Eighty-Fourth  Congress  has  passed  a 
law  providing  medical  service  for  dependents  of  mili- 
tary personnel  with  provisions  that  make  possible 
participation  by  individual  physicians  and  medical 
associations;  and 

Whereas,  representative  members  of  the  Texas 
Medical  Association  have  studied  the  provisions  of 
this  law  with  an  American  Medical  Association  com- 
mittee for  liaison  with  the  Department  of  Defense 
and  a task  force  appointed  by  the  Department  of 
Defense;  and 

Whereas,  the  Council  on  Medical  Economics  has 
studied  this  law  and  made  pertinent  recommenda- 
tions to  the  House  of  Delegates  of  the  Texas  Med- 
ical Association;  and 

Whereas,  any  contract  entered  into  by  the  Texas 
Medical  Association  will  be  submitted  to  the  Defense 


Department  and  certified  by  the  Anti-Trust  Depart- 
ment before  it  becomes  effeaive;  therefore  be  it 

Resolved: 

1.  That  the  Texas  Medical  Association  agree  to 
participation  in  the  dependent  medical  care  aa; 

2.  That  the  Texas  Medical  Association  request 
Blue  Shield  of  Texas  to  administer  the  program; 

3.  That  the  Board  of  Trustees  of  the  Texas  Med- 
ical Association  be  appointed  as  the  negotiating  agent 
to  make  a one  year  contract  for  the  Texas  Medical 
Association; 

4.  That  the  Council  on  Medical  Economics  be 
designated  to  prepare  a schedule  of  fees  for  medical 
and  surgical  services  and  that  in  preparing  this  fee 
schedule  the  Council  shall  consult  with  duly  ap- 
pointed representative  members  of  each  scientific 
section  and  related  specialty  group  in  the  preparation 
of  fees  pertinent  to  each  specialty. 

The  Council  on  Medical  Economics  is  at 
work  on  a fee  schedule  based  on  results  of  the 
survey  of  fees  it  conducted  in  recent  weeks. 
Approximately  4,000  Texas  doctors  answered 
the  questionnaire,  offering  a good  working 
basis  for  the  present  task. 

Much  careful  thought,  a desire  to  give  prop- 
er medical  service  to  dependents  of  military 
personnel,  and  an  unshaken  belief  in  private 
enterprise  were  evident  in  the  deliberations  of 
the  House  of  Delegates.  Full  transactions  will 
be  printed  in  the  October  Journal. 


90th  Annual  Session 

Dallas,  April  27 -May  1,  1957 
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General  Meetings 
Refresher  Courses 
Scientific  Sections 

specialty  Societies  Technical  Exhibits 

Out-of-State  Guests  Memorial  Services 

Motion  Pictures  Entertainment 

Scientific  Exhibits 

HOTEL  RESERVATIONS  NOW  ACCEPTED 

Requests  for  hotel  accommodations  should  be  addressed  to 

Committee  on  Hotels 

Dallas  County  Medical  Society 

433  Medical  Arts  Building 

Dallas,  Texas 

Give  first,  second,  and  third  choice  of  hotel;  type  of  accommodations  desired;  names  of 
occupants  and  their  relation  to  the  organization;  date  and  time  of  arrival  and  departure. 

Association  Headquarters: 

Adolphus  and  Baker  Hotels 

Woman’s  Auxiliary  Headquarters:  Statler- Hilton  Hotel 
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TEXAS  AND  MEDICAL  EDUCATION 

Texas  is  a vigorous,  growing  state,  whose  citi2ens  have  consist- 
ently manifested  self  reliance  and  independent  thinking.  Such  traits 
have  kept  this  commonwealth  ahead  of  most  other  states  in  most  prob- 
lems, including  the  support  of  medical  education.  Harping  critics  have 
attempted  to  make  it  appear  that  there  is  a deficiency  of  medical 
schools,  medical  students,  and  physicians  in  the  United  States,  but  the 
acmal  facts  disprove  the  allegations. 

Smdies  made  last  year  by  the  American  Medical  Association  show 
that  in  the  country  as  a whole  from  1910  to  1955  the  population  in- 
creased by  80  per  cent,  whereas  the  number  of  physicians  graduated 
in  1910  (3,l65)  had  increased  by  120  per  cent  in  1955  (6,977), 
thus  pointing  out  that  medical  schools  enlarged  their  facilities  far  more 
than  the  population  increased.  Likewise,  while  the  population  in  the 
United  States  increased  by  80  per  cent  during  this  interval  of  time, 
the  number  of  students  in  the  medical  schools  of  the  United  States  in- 
creased by  128  per  cent,  to  a total  of  28,583  medical  students  in  1955. 

In  Texas  the  over-all  increase  was  much  greater.  In  the  Lone  Star 
State  the  population  increased  by  122  per  cent  from  1910  to  1955. 
During  this  period,  the  total  number  of  medical  students  training  in 
Texas  rose  from  244  smdents  in  1910  to  1,370  in  1955,  an  increase 
of  461  per  cent.  Likewise,  in  the  same  period  of  time  the  number  of 
graduates  of  medicine  in  Texas  increased  by  510  per  cent,  from  56 
graduates  in  1910  to  342  in  1955. 

Another  myth  which  has  been  exploded  is  the  allegation  some- 
times made  that  it  is  difficult  for  young  women  and  men  to  be  ad- 
mitted to  medical  school.  Studies  show  that  for  1954  and  1955  there 
were  admitted  7,576  freshman  smdents  from  a total  of  14,538  dif- 
ferent applicants,  which  means  that  more  than  half  of  all  applicants 
secured  a place  in  a medical  school.  Each  aspirant  applied  to  three  or 
more  schools,  and  so  of  course  the  total  applications  skyrocketed  con- 
siderably, but  there  were  only  14,538  applicants.  Of  this  number,  17 
per  cent  of  premedical  smdents  had  A averages,  approximately  70  per 
cent  had  B averages,  and  the  remaining  were  C smdents,  indicating 


TEXAS  State  Journal  of  Medicine,  SEPTEMBER,  7956 


663 


that  it  does  not  take  any  tremendously  brilliant  premedical  record  to 
gain  admission  to  a medical  school.  . 

Incidentally,  the  number  of  hospitals  in  Texas  increased  from  156 
in  1910  to  564  in  1955  (261  per  cent),  whereas  the  number  of  hos- 
pital beds  in  Texas  increased  from  12,900  beds  in  1910  to  60,422  in 
1955  (357  per  cent). 

These  rosy  statistics  do  not  indicate  that  the  problem  of  medical 
education  and  hospital  care  is  solved  in  Texas.  Through  the  generosity 
of  individual  citizens,  foundations,  and  the  Legislamre,  Texas  now  has 
three  excellent  medical  schools,  fairly  well  supported  financially;  but 
already  thoughtful  citizens  are  recognizing  the  need  for  a fourth  med- 
ical school,  which  probably  should  be  a third  medical  branch  of  the 
University  of  Texas,  located  in  San  Antonio.  In  the  Alamo  City  is  an 
excellent  nucleus  of  physicians  and  other  scientists  interested  in  clini- 
cal teaching,  with  a strong  postgraduate  group  and  a foundation  de- 
voted to  medical  research  and  education.  In  years  to  come  a fifth 
medical  school  may  be  needed  in  West  Texas,  possibly  at  El  Paso. 

Several  foundations  in  Texas  are  functioning  to  support  medical 
education  and  research.  Houston  has  the  M.  D.  Anderson  Foundation, 
the  Cullen  Foundation,  and  the  Baylor  Medical  Foundation.  The  South- 
western Medical  Foundation  has  functioned  splendidly  in  Dallas  since 
1939.  The  Southwest  Foundation  for  Medical  Research  and  Education 
centers  in  San  Antonio,  and  the  Medical  Research  Foundation  of  Texas, 
with  headquarters  at  Galveston,  has  been  activated  recently. 

One  big  obligation  of  a physician  is  to  aid  in  passing  on  his  knowl- 
edge of  the  healing  arts  to  young  men  and  women  who  are  anxious 
to  acquire  such  education.  The  practical  means  is  by  financial  support 
to  medical  schools  and  foundations,  such  as  those  previously  men- 
tioned. Continued  enthusiastic  support  by  individual  Texas  physicians, 
by  their  wives  as  members  of  the  Woman’s  Auxiliary,  by  trustees  of 
scientific  foundations,  and  by  wise  and  willing  legislators  of  Texas  will 
insure  the  prestige  and  continuing  service  of  Texas  as  one  of  the  great- 
est medical  centers  in  the  country. 
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This  number  of  the  Texas  State  Journal  of 
Medicine,  one  of  three  to  be  devoted  to  the  med- 
ical schools  of  Texas,  is  dedicated  to  the  University 
of  Texas  Medical  Branch.  It  is  a source  of  great  per- 
sonal pride  that  the  Department  of  Neurology  and 
Psychiatry  has  been  selected  to  represent  the  Medical 
Branch,  and  that  scientific  contributions  by  its  staff 
comprise  the  contents  of  this  issue.  It  appears  that 
a corollary  of  being  chairman  and  oldest  member  of 
a department  is  the  duty  of  viewing  an  institution 
from  its  historical  perspective. 

The  first  medical  school  in  Texas  was  organized 
in  1864  as  the  Galveston  Medical  College.  It  was 
reorganized  in  1873  as  the  Texas  Medical  College 
and  Hospital,  becoming  in  1890  the  University  of 
Texas  School  of  Medicine  after  constimtional  amend- 
ment had  designated  Galveston  as  its  permanent  site. 
The  teaching  plant  included  one  building  and  a facul- 
ty of  12.  The  original  John  Sealy  Hospital  of  180 
beds,  construaed  in  1890  from  funds  bequeathed  by 
the  elder  John  Sealy,  became  the  teaching  hospital. 
In  1892  the  first  class,  consisting  of  three  smdents, 
was  graduated. 

The  John  Sealy  Hospital  has  continued  to  function 
in  the  capacity  of  the  teaching  hospital  of  the  Med- 
ical Branch  since  that  time.  Through  the  philan- 
thropy of  the  younger  John  Sealy,  his  sister,  Mrs. 
Jennie  Sealy  Smith,  and  later  the  Sealy  and  Smith 
Foundation,  it  has  grown  to  its  present  capacity  of 
more  than  1,000  beds.  To  date  these  benefactors  have 
contributed  more  than  $20,000,000  for  the  construc- 
tion, maintenance,  and  support  of  the  John  Sealy 
Hospital.  Until  1941  when  the  first  legislative  ap- 
propriation was  made  and  the  responsibility  of  op- 
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crating  the  hospitals  was  assumed  by  the  board  of 
regents  of  the  University  of  Texas,  the  hospitals  were 
supported  and  maintained  solely  by  funds  provided 
by  John  Sealy,  Jr.,  and  payments  made  by  the  city 
of  Galveston  for  the  care  of  its  indigent  sick.  The 
present  hospital  plant  also  contains  the  Psychopathic 
Hospital,  which  was  built  in  1931  as  part  of  the  state 
eleemosynary  system  and  called  the  Galveston  State 
Psychopathic  Hospital  until  title  was  transferred  to 
the  University  in  1945,  the  Hospital  for  Crippled  and 
Deformed  Children,  the  Negro  Hospital,  and  the  re- 
cently constructed  Ziegler  Memorial  Hospital  for 
chest  diseases,  provided  by  a bequest  of  the  late 
Henry  and  Rosa  Ziegler. 

The  teaching  facilities,  excluding  hospitals,  have 
grown  to  a physical  plant  valued  at  more  than  $10,- 
000,000,  a faculty  of  214,  and  a total  student  enroll- 
ment in  all  categories  of  1,069.  The  School  of  Med- 
icine admits  160  students  each  year,  and  at  the  pres- 
ent time  608  medical  students  are  enrolled.  Thirty- 
seven  physicians  are  interning  in  the  hospital.  There 
are  approved  residency  training  programs  in  19  de- 
partments and  130  residents  are  now  in  training.  The 
School  of  Nursing  offers  a basic  diploma  course,  de- 
grees of  bachelor  of  science  in  nursing  and  in  nursing 
education  as  well  as  master  of  science  in  nursing,  a 
baccalaureate  degree  program  for  registered  nurses, 
and  an  affiliation  program  in  psychiatric  nursing. 
Twenty-two  students  are  working  toward  advanced 
academic  degrees  in  anatomy,  biochemistry  and  nu- 
trition, physiology,  pharmacology  and  toxicology,  par- 
asitology, pathology,  and  preventive  medicine  and 
public  health.  Technological  courses  are  offered  in 
clinical  pathology,  radiology,  electroencephalography, 
physical  therapy,  occupational  therapy,  and  medical 
records  library  science,  with  a total  enrollment  of  35 
students. 

Along  with  other  advances  made  at  the  Medical 
Branch,  research  has  not  been  neglected.  In  addition 
to  departmental  research,  15  organized  research  lab- 
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oratories  are  now  functioning.  Approximately  $500,- 
000  in  grants  from  foundations  and  governmental 
agencies  are  expended  annually  on  research  at  the 
Medical  Branch. 


NEUROLOGY  AND  PSYCHIATRY 

The  growth  of  the  Department  of  Neurology  and 
Psychiatry  has  paralleled  the  expansion  of  other  facil- 
ities at  the  Medical  Branch.  Prior  to  1926  psychiatry 
and  neurology  were  taught  by  members  of  the  De- 
partment of  Medicine,  and  little  time  was  devoted  to 
these  subjects.  The  course  in  psychiatry  consisted  of 
a series  of  lectures  in  the  senior  year  devoted  to  a 
discussion  of  the  major  mental  reactions.  In  1926,  a 
separate  Department  of  Neurology  and  Psychiatry 
was  created.  Since  I had  been  teaching  neurology  in 
the  Department  of  Medicine,  I was  placed  in  charge 
of  this  new  department  as  chairman.  It  remained  a 
one  man  department  until  1928  when  one  assistant 
was  added  as  an  assistant  professor,  and  it  continued 
to  consist  of  only  two  members  until  1936.  In  that 
year  psychiatry  was  made  a major  department  in  the 
medical  school,  the  curriculum  was  extended  to  cover 
the  entire  four  year  course  in  medicine,  and  the  staff 
was  enlarged.  The  staff  has  gradually  grown  until  at 
the  present  time  it  consists  of  17  full-time  and  part- 
time  faculty  members. 

The  teaching  aim  of  the  department  has  been  to 
equip  the  graduate  with  a point  of  view  which  he 
can  utilize  in  the  general  practice  of  medicine.  Al- 
though the  student  is  exposed  to  all  the  various  dis- 
ciplines in  psychiatry,  emphasis  is  placed  on  those 
techniques  which  the  general  practitioner  must  be 
able  to  use  in  the  management  and  treatment  of  emo- 
tional disorders  as  they  are  encountered  in  everyday 
practice.  The  student  learns  to  distinguish  the  psy- 
choneurotic and  the  psychotic  patient  from  the  purely 
medical  patient,  but  stress  is  placed  on  the  fact  that 
every  patient,  regardless  of  his  complaint,  is  a human 
being  and,  hence,  capable  of  reacting  emotionally  to 
his  illness.  Finally,  the  student  learns  to  regard  the 
patient  as  a person  who  is  ill,  rather  than  a composite 
of  organs  and  systems  the  various  parts  of  which  may 
at  times  become  diseased. 

Graduate  training  in  psychiatry  is  also  regarded  as 
being  very  important.  Twenty-one  residents  are  now 
in  training,  and  it  is  hoped  that  in  the  near  future 
the  number  will  be  increased  to  27.  Throughout  the 
years  more  than  100  psychiatrists  have  been  trained 
at  the  Medical  Branch,  most  of  whom  have  entered 
practice  in  Texas.  A gratifying  percentage  are  con- 
nected with  the  various  state  hospitals.  There  is  also 
a training  program  for  clinical  psychologists,  and  at 
the  present  time  there  are  five  clinical  psychology 
residents. 

Research  in  psychiatry  and  neurology  is  an  ever 
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increasing  function  of  the  department.  Provisions 
have  been  made  recently  for  the  employment  of  a 
full-time  director  of  research  to  expand  these  activi- 
ties. The  feasibility  of  a psychiatric  unit  in  a general 
hospital  has  been  one  of  our  major  research  projects, 
in  pursuit  of  the  thesis  that  psychiatry  is  in  fact  a 
part  of  medicine  and  that  psychiatric  patients  can 
and  should  be  treated  in  the  same  setting  as  general 
medical  patients.  It  should  be  noted  that  the  John 
Sealy  Hospital  was  one  of  the  first  in  this  country 
to  demonstrate  that  such  an  arrangement  was  practical 
as  well  as  beneficial  to  the  patient.  Intensive  investi- 
gation of  the  new  drugs  has  become  an  important 
sphere  of  our  clinical  research.  In  appreciation  of 
the  relationship  that  exists  between  sociology  and 
psychiatry,  we  now  have  a full-time  sociologist  who, 
in  addition  to  his  training  duties,  is  working  on  a 
Russell  Sage  Foundation  research  grant. 

The  full  story  of  the  University  of  Texas  Medical 
Branch  cannot  be  recounted  in  a description  as  brief 
as  this  necessarily  must  be.  Suffice  it  to  say,  there- 
fore, that  in  the  66  years  since  it  was  established  the 
University  of  Texas  Medical  Branch  has  reached  the 
status  of  a major  medical  school  in  the  United  States. 
Medicine  in  Texas  has  profited  from  its  existence, 
not  only  from  the  standpoint  of  training  and  research 
but  from  the  service  which  it  has  rendered  the  citi- 
zens of  the  state.  At  the  same  time,  we  recognize 
that  no  medical  school  can  afford  to  remain  static. 
If  for  no  other  reason  than  this,  its  progress  can  be 
expected  to  continue. 

^ Dr.  Harris,  John  Sealy  Hospital,  Galveston. 


Neurology  Traineeships 

The  National  Institute  of  Neurological  Diseases  and 
Blindness,  of  the  National  Institutes  of  Health,  United 
States  Public  Health  Service,  has  initiated  a program  of 
special  clinical  traineeships  for  physicians  who  have  com- 
pleted residency  training  or  its  equivalent  in  a medical 
specialty  and  desire  further  training  for  careers  as  clinical 
investigators  and  educators  in  fields  of  neurological  and 
sensory  disorders.  This  program  complements  the  Institute’s 
program  of  training  grants  to  institutions  to  aid  them  in 
establishing,  expanding,  and  improving  residency  training 
programs  in  specialties  related  to  neurologic  and  sensory 
disorders. 

Awards  will  be  made  to  those  with  the  required  back- 
ground of  residency  training  in  such  fields  as  neurology, 
neuropathology,  ophthalmology,  otolaryngology,  pediatrics, 
obstetrics,  and  internal  medicine  who  have  demonstrated 
interest  and  potential  for  teaching  and  investigative  careers. 

Information  dn  program  and  stipends,  together  with  ap- 
plication forms,  may  be  secured  from  the  Chief,  Extramural 
Programs,  National  Institute  of  Neurological  Diseases  and 
Blindness,  National  Instimtes  of  Health,  Bethesda  14,  Md. 


Psychotherapy 
In  Epilepsy 

JOHN  L.  OTTO,  M.D. 

Galveston,  Texas 

New  medicines  for  treatment  have  greatly 
improved  the  outlook  for  the  epileptic  person, 
but  it  has  been  the  opinion  of  many  of  those  inter- 
ested in  the  treatment  of  epilepsy  that  the  adminis- 
tration of  anticonvulsive  drugs  should  be  only  a part 
of  the  care  of  these  patients  and  that  more  attention 
should  be  given  to  the  psychosomatic  aspects  of  the 
illness. 

^ A W -*ohn  L.  Otto  is  from  the 

V "ii Department  of  Neurology  and 
Psychiatry,  University  of  Texas 
Medical  Branch  and  the  Epilep- 
Clinic  of  John  Sealy  Hospital. 

Psychotherapy  may  be  os  important  as  anti- 
convulsive drugs  in  management  of  epilepsy.  In 
addition  to  usual  psychotherapeutic  measures  for 
the  patient,  education  of  his  family,  his  physi- 
cian, and  the  public  will  create  a favorable  en- 
vironment for  normal  existence. 

Due  to  the  dramatic  impact  of  a seizure  with  the 
horrifying  cry,  grotesque  movements,  tendency  of 
the  patient  to  soil  himself,  and  period  of  confusion 
following  an  attack,  many  false  ideas  have  grown  up 
through  the  centuries  as  to  the  significance  of  a 
seizure.  The  patient  and  those  nearest  him  are 
placed  in  a distressing  simation  which  is  the  duty 
of  the  physician  to  alleviate. 

Psychotherapy  in  epilepsy  is  directed  toward  the 
environment  as  well  as  toward  the  individual  patient. 
Favorable  surroundings  do  much  to  lessen  the  strain 
on  the  epileptic  person.  The  immediate  family,  the 
local  physician,  and  the  public  must  be  educated  be- 
fore the  patient  will  have  much  of  a chance  for  a 
normal  existence. 

Public  education  as  to  the  significance  of  seizures 
is  a real  challenge  to  those  interested  in  epilepsy.  In 
the  past  20  years  noticeable  improvement  in  the  atti- 
tudes of  many  has  been  apparent,  resulting  from  ef- 
forts that  have  been  made  by  way  of  the  lay  press, 
radio,  television,  and  public  lectures.  A great  deal 
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has  been  accomplished  by  the  establishment  of  special 
clinics  in  various  sections  of  the  country.  These  clin- 
ics, through  voluntary  workers,  local  publicity,  and 
professional  personnel,  have  been  able  to  reach  in- 
dividuals who  otherwise  would  have  no  opportunity 
to  learn  about  seizures.  In  my  own  community,  mem- 
bers of  the  epilepsy  clinic  have  been  invited  to  speak 
before  service  clubs,  schools,  parent-teacher  associa- 
tions, and  various  other  organizations.  We  have  been 
able  to  reach  personnel  directors  of  nearby  industries 
and  have  been  successful  in  paving  the  way  for  em- 
ployment of  selected  patients.  Individual  psycho- 
therapy will  be  much  more  satisfaaory  when  we 
progress  further  along  these  lines  of  public  education. 

Much  psychic  trauma  can  be  prevented  if  the  doc- 
tor seeing  an  epileptic  for  the  first  time  has  at  hand 
a fairly  comprehensive  knowledge  of  the  subject. 
This,  of  course,  would  be  ideal  but,  unfortunately,  is 
seldom  the  case.  What  too  often  happens  is  that  the 
doctor  satisfies  himself  that  the  patient  is  having 
seizures,  he  gives  a prescription,  and  that  ends  the 
interview.  No  attempt  is  made  to  answer  the  many 
questions  that  are  present,  invariably,  in  the  minds 
of  the  patient  and  relatives. 

Differences  of  opinion  exist  as  to  which  or  what 
kind  of  doctor  should  treat  epilepsy:  the  general 
praaitioner,  the  neurologist,  the  neurosurgeon,  the 
psychiatrist,  the  pediatrician,  or  that  rare  creature, 
the  epileptologist.  Under  ideal  conditions,  the  patient 
possibly  could  benefit  from  the  services  of  all  of 
these,  plus  social  workers  and  rehabilitation  counsel- 
ors, and  in  many  of  our  epileptic  clinics  this  is  pos- 
sible; but  for  a long  time  to  come,  the  majority  of 
epileptics  are  going  to  be  cared  for  by  their  family 
physicians.  It  is  the  task  of  our  medical  schools  and 
postgraduate  medical  educators  to  keep  these  physi- 
cians informed  as  to  the  current  progress  in  the  treat- 
ment of  epilepsy. 

Psychotherapy  for  the  family  consists  of  a straight- 
forward explanation  of  the  condition  of  epilepsy  plus 
advice  as  to  the  attitudes  that  the  family  should  take 
regarding  the  illness.  Usually,  there  is  a tendency  to 
conceal  the  true  nature  of  the  illness  from  the  pa- 
tient, calling  it  by  some  name  such  as  fainting  spells, 
nervousness,  or  weak  spells,  which  leaves  the  patient 
confused  as  to  what  is  actually  wrong.  This  secrecy 
and  hush-hush  attitude  produces  a feeling  of  inse- 
curity in  the  patient. 

Over  protection  of  the  patient  robs  him  of  any 
opportunity  to  become  self-reliant,  and  then  we  have 
a personality  illness  superimposed  on  the  epilepsy. 

The  best  psychotherapy  for  the  patient  and  the 
family  is  to  control  the  seizures  as  far  as  possible. 

Psychotherapy  of  the  epileptic  person  is  not  a great 
deal  different  from  that  of  any  other  person  with  a 
chronic  illness.  The  methods  used  are  the  same  and 


consist  of,  first,  evaluating  the  personality  and  en- 
vironment of  the  patient  and,  then,  depending  on  the 
results  of  these  studies,  employment  of  appropriate 
psychotherapeutic  technique. 

Psychotherapy  begins  with  the  initial  interview, 
during  which  the  patient  and  family  are  allowed  to 
ventilate  freely.  This,  in  itself,  is  beneficial.  During 
this  period  of  history  taking,  the  doctor’s  interest  is 
demonstrated  and  the  beginning  of  rapport  is  estab- 
lished. A complete  physical  and  laboratory  survey 
is  an  integral  part  of  psychotherapy.  Any  concomitant 
physical  defeas  should  be  correaed  if  possible,  and 
if  not  possible,  the  patient  should  be  encouraged  to 
accept  and  adjust  to  them.  Disfiguring  skin  blem- 
ishes, acne,  or  poor  dental  hygiene  frequently  add  to 
the  patient’s  difficulty  in  adjusting.  After  this  com- 
plete survey,  the  patient  should  be  reassured  as  to 
his  real  physical  status,  and  usually  at  this  point, 
considerable  time  must  be  spent  in  answering  the 
many  questions  that  have  been  bothering  the  patient 
and  the  family. 

At  subsequent  visits,  with  the  more  firm  establish- 
ment of  the  doctor-patient  relationship,  there  will  be 
a freer  expression  of  conflicts  and  feelings  on  the 
part  of  the  patient.  'This  material  should  be  handled 
in  the  most  appropriate  manner:  through  pure  emo- 
tional support,  advice  regarding  attitudes,  habits,  and 
activities,  explanation  of  psychophysiologic  processes, 
desensitization,  suggestion  and  persuasion,  or  by  ma- 
nipulation of  the  environment,  which  includes  home 
visits,  interviewing  the  family,  vocational  guidance, 
or  utilizing  the  aid  of  the  various  social  agencies. 

Occasional  patients  present  more  profound  per- 
sonality deviations  that  may  require  the  use  of  spe- 
cial phychiatric  therapies  such  as  the  tranquilizing 
drugs,  narcosynthesis,  psychoanalysis,  shock  therapy, 
or  lobotomy. 

CONCLUSION 

Psychotherapy  in  epilepsy  should  be  directed,  first, 
toward  bringing  about  a better  understanding  of  this 
illness  on  the  part  of  the  general  public  and,  second, 
the  utilization  of  any  and  all  methods  of  treatment 
of  the  individual  patient  that  will  enable  him  to  live 
more  comfortably  in  his  environment  with  his  illness. 

^ Dr.  Otto,  112  North  Boulevard,  Galveston. 


Health  Services  Rank  High  In  Government  Spending 

Next  to  education  and  the  building  and  maintenance  of 
highways,  health  services  are  the  largest  single  expense  item 
in  spending  of  state  and  local  governments.  U.  S.  Census 
Bureau  figures  disclose  that  health  spending  in  1955  was 
$3.6  billion,  and  public  welfare  spending,  which  also  in- 
cludes an  undetermined  amount  of  health  expenses,  totalled 
$3.1  billion. 
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Psychiatric 
Syndromes  in 
Patients  over  60 

W.  S.  WILLIAMS,  M.D. 

Galveston,  Texas 

The  increasing  incidence  of  mental  illness 
in  the  later  years  of  life  is  becoming  a major 
public  health  problem.  It  is  apparently  due  to  several 
factors,  the  most  obvious  being  the  lengthening  life 
span  with  a great  proportion  of  the  population  sus- 
ceptible to  the  diseases  of  later  life.  The  increase  in 
incidence,  however,  is  greater  than  the  proportional 
increase  of  older  people  in  the  population  and  seems 
to  be  occurring  in  urban  areas.  Until  recently  mental 
disorders  in  later  life  were  thought  to  be  due  solely 
to  anatomic  and  physiologic  changes  in  the  central 


Dr.  W.  S.  Williams  is  assistant 
professor  of  neurology  and  psy- 
chiatry, University  of  Texas 
Medical  Branch. 


Certain  normal  personality  changes  usually 
occur  in  elderly  persons  as  their  physical  and 
social  status  becomes  different.  However,  neu- 
roses, psychotic  depressive  reactions,  cerebral 
arteriosclerosis  with  psychosis,  and  senile  psy- 
chosis may  develop  and  should  be  treated  with 
the  sociopsychologic  factors  in  mind. 

nervous  system,  hence  were  regarded  as  inevitable.® 
Some  functional  psychoses  in  the  aged  were  described 
but  the  incidence  was  thought  to  be  smaU.^^  The 
prognosis  was  considered  to  be  hopeless  in  most  cases, 
and  a progressive  downhill  course  to  dementia  and 
death  was  to  be  expected.  The  vast  majority  of  men- 
tal illness  in  persons  past  the  age  of  60  years  was 
thought  to  be  etiologically  related  either  to  the  patho- 
logic cellular  changes  of  senility  or  to  cerebral  arteri- 
osclerosis. When  there  were  signs  and  symptoms 
which  seemed  to  be  characteristic  of  a funaional 
psychosis,  this . was  explained  as  the  personality  of 
the  individual  influencing  the  organic  reaction  or  as 
being  due  to  the  organically  diminished  ability  of 
the  individual  to  adjust. 


There  were  investigators  in  this  area,  however,  who 
questioned  whether  the  personality  changes  due  to 
age  were  to  be  considered  wholly  as  liabilities  and 
who  pointed  out  that  in  certain  types  of  situations 
they  could  even  be  considered  as  assets.^®  A compari- 
son was  made  of  the  pathologic  changes  in  brains 
from  aged  people  some  of  whom  had  demonstrated 
marked  mental  dismrbance  and  some  of  whom  were 
considered  to  be  mentally  normal.  There  was  found 
to  be  little  relationship  between  the  degree  of  patho- 
logic change  and  the  personality  disturbance.^^  With 
the  stimulation  of  investigations  of  this  type  and  the 
development  of  better  diagnostic  techniques  and  facil- 
ities the  incidence  of  various  psychiatric  diagnoses  in 
older  people  has  changed  during  the  last  two  decades 
with  an  increase  in  the  ratio  of  functional  to  organic 
psychoses.  Many  of  the  personality  changes  which 
have  been  described  as  charaaeristic  of  aging®’  are 
also  characteristic  of  psychotic  depressive  reactions 
and  may  have  been  responsible  in  the  past  for  con- 
fusion or  even  errors  in  diagnostic  evaluations  of 
mentally  ill  people  in  this  age  group. 

During  the  five  year  period  from  1950  through 
1954  there  were  admitted  to  The  University  of  Texas 
Medical  Branch  Hospitals  950  patients  over  the  age 
of  60  in  whom  a psychiatric  diagnosis  was  made. 
Of  these,  225  or  approximately  25  per  cent  had  the 
diagnosis  of  cerebral  arteriosclerosis  or  senile  psy- 
chosis while  409  or  43  per  cent  had  a diagnosis  of 
psychotic  depression  or  of  psychosis  in  which  the 
symptom  of  depressed  mood  was  primary.  Another 
5 per  cent  had  the  diagnosis  of  psychoneurotic  de- 
pressive reaction. 

The  association  of  depressed  mood  with  the  later 
years  of  life  in  these  cases  is  striking  and  furnishes 
further  elaboration  of  observations  indicating  that 
mild  transitory  feelings  of  depression  are  common 
to  and  even  charaaeristic  of  the  later  years.^ 

Investigation  of  mental  illness  in  this  age  period 
indicates  that  there  are  etiologic  faaors  other  than 
the  physiologic  changes  associated  with  aging  in- 
volved since  these  seem  to  be  common  to  the  entire 
population  and  are  not  restriaed  to  those  who  be- 
come mentally  ill.  Individual  personality  is  certainly 
an  imponant  factor,  and  some  writers  have  thought 
that  these  psychoses  were  the  result  of  a combina- 
tion of  personality  defea  and  anatomicophysiologic 
change.^^  Others  have  felt  that  illness  at  this  period 
was  evidence  of  a failure  in  adjustment  and  that  in- 
vestigation would  reveal  a history  of  difficulty  in  ad- 
justment throughout  the  patient’s  life.®  There  have 
been  investigations,  however,  which  seem  to  indicate 
that  maladjustment  in  earlier  years  is  not  always  fol- 
lowed by  disturbances  in  the  later  years.®  There  are 
marked  individual  variations  in  personality  and  if 
these  illnesses  are  regarded  as  the  result  of  person- 
ality defea,  we  would  be  at  a loss  to  explain  why 
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certain  signs  and  symptoms  seem  to  be  predominant 
in  this  age  period  and  other  signs  and  symptoms 
prevalent  in  persons  who  become  ill  earlier  in  life. 

Since  an  illness  characterized  by  depressed  mood, 
self-depreciation,  and  feelings  of  futility  is  charac- 
teristic of  this  age  period,  it  seems  wise  to  search  for 
sociopsychologic  factors  which  are  as  prevalent  as  the 
physiologic  and  anatomic  changes.  The  faaors  com- 
mon to  the  group  are  of  course  social  factors  such  as 
retirement,  loss  of  family,  and  the  attitudes  in  our 
society  toward  aging.  Studies  of  attitudes  have  been 
done  which  seem  to  indicate  that  old  age  is  regarded 
as  the  most  unfavorable  period  of  life  both  by  people 
who  are  making  an  adequate  adjustments^  and  by 
people  who  are  mentally  ill's  Anyone  would  find  it 
difficult  to  live  in  this  country  today  and  remain  un- 
aware of  the  tremendous  emphasis  which  is  placed 
on  youth  or  newness,  and  of  the  penalties  incurred 
by  being  considered  archaic  or  antiquated.  Arbitrary 
retirement  ages  have  been  set  by  most  industries  and 
institutions  and  people  find  it  increasingly  difficult 
to  obtain  employment  in  even  the  forties  and  fifties. 
At  the  same  time  they  become  aware  of  progressive 
physical  changes  associated  with  aging  such  as  de- 
creasing acuity  of  hearing  and  vision,  lessened  physical 
stamina,  and  changes  in  personal  appearance.  They  be- 
come sensitive  to  signs  of  physical  dismrbance  which 
would  have  been  ignored  a few  years  earlier.  Con- 
currently, they  begin  to  lose  status  and  prestige  with- 
in their  families  as  their  children  reach  adulthood, 
marry,  and  have  families  of  their  own.  They  come 
to  be  regarded  as  well  meaning  but  old  fashioned 
people  who  must  be  humored  and  tolerated  but  large- 
ly ignored.  They  experience  a sudden  change  from 
being  the  primary  people  in  their  families,  commu- 
nities, and  professions  to  a secondary  role  in  which 
they  are  dependent  on  the  bounty  of  their  families 
and  governmental  agencies.  They  begin  to  withdraw 
from  their  current  situations  and  find  their  satisfac- 
tions in  reliving  the  past  and  reminiscing  about  hap- 
pier times  in  their  lives.  If  the  change  is  too  rapid 
or  if  because  of  individual  personality  charaaeristics 
they  are  unable  to  adjust  to  the  changes,  a neurosis  or 
psychosis  may  and  frequently  does  result. 

To  aid  in  differentiating  normal  states  from  illness 
it  is  wise  to  keep  in  mind  the  normal  changes  in  per- 
sonality associated  with  aging.  The  most  prominent 
and  earliest  change  is  a decrease  in  learning  ability 
so  that  the  person  finds  it  more  difficult  to  under- 
stand and  integrate  new  experience.  In  a mild  de- 
gree this  accounts  for  the  conservatism  and  resistance 
to  change  of  older  people,  and  when  it  develops  to 
greater  extent  it  becomes  manifest  as  a recent  mem- 
ory defect.  As  a result  of  decreasing  physical  stamina 
the  older  person  shows  less  ambition  and  initiative 


and  has  less  energy  and  interest  to  devote  to  new 
enterprises.  Also  present  is  an  increased  reaction 
time,  which  contributes  to  the  general  appearance  of 
slowness.  At  the  same  time  increasing  emotional  la- 
bility develops  with  less  control  over  irritation,  re- 
sentment, tearfulness,  laughter,  and  other  affective 
expressions.  The  person  also  becomes  less  capable  of 
abstract  thought,  which  sometimes  causes  bizarre  mis- 
interpretations in  social  simations.  In  sum- 

mary, the  characteristic  changes  are  rigidity  in  think- 
ing, decreased  psychomotor  activity,  decreased  energy 
and  interest,  emotional  lability,  social  inappropriate- 
ness, and  in  later  stages,  recent  memory  defect. 

NEUROSES 

A neurosis  occurring  in  the  later  years  of  life  is 
usually  a reaction  to  the  problems  of  aging  and  is 
most  frequently  a psychoneurotic  depression,  anxiety 
tension  state,  or  hypochondriasis  and  often  is  a com- 
bination of  these  three.  The  hypochondriacal  preoc- 
cupation usually  will  be  found  to  be  an  attempt  on 
the  part  of  the  patient  to  center  aU  of  his  fears  and 
anxiety  around  the  functioning  of  a particular  organ 
system.  By  this  means  he  is  partially  able  to  deny  to 
himself  the  real  source  of  his  problems.  He  rational- 
izes away  the  changes  that  have  occurred;  he  believes 
that  they  are  temporary  and  that  he  will  regain  his 
former  position  in  his  community  and  family  as  soon 
as  he  is  well.  The  tension,  anxiety,  and  depression 
frequently  are  attributed  to  the  obscure  physical  ill- 
ness or  to  normal  concern  about  the  physical  illness. 

Secondary  to  the  original  neurosis  many  of  these 
patients  discover  that  they  can  use  the  normal  defer- 
ence shown  to  a sick  person  to  regain  some  of  the 
attention  and  control  over  their  families  that  they 
have  lost.  By  exercising  this  control  they  may  ex- 
press some  of  the  resentment  that  they  feel  for  real 
or  fancied  neglect. 

The  physician’s  therapeutic  efforts  almost  invaria- 
bly will  fail  unless  he  approaches  management  with 
a thorough  investigation  and  understanding  of  the 
situation.  It  is  necessary  for  the  patient  to  find  new 
interests  and  sources  of  satisfaction  and  the  aid  of 
the  family  in  this  enterprise  is  indispensable.  A frank 
discussion  with  them  of  the  simation  is  probably  the 
best  approach.  During  the  period  of  readjustment  the 
patient  can  be  helped  by  symptomatic  and  supportive 
measures  with  emphasis  on  repairing  any  real  physio- 
logic deficit.  Barbiturates  should  be  used  sparingly 
and  only  when  absolutely  necessary.  Nicotine  acid, 
Metrazol,  amphetamine  in  combination  with  a bar- 
biturate, chlorpromazine,  and  reserpine  are  all  help- 
ful depending  on  individual  indications  and  contra- 
indications. 
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PSYCHOTIC  DEPRESSIVE  REACTION 

A psychotic  depressive  reaction  is  characterized  by 
depressed  mood,  tearfulness,  psychomotor  retardation, 
insomnia,  loss  of  appetite,  feelings  of  futility,  hope- 
lessness, and  despondency.  The  person  is  irrationally 
self-depreciatory  and  self  - critical,  overly  concerned 
with  the  possibility  of  sickness,  accident,  and  death 
in  his  family,  and  may  have  contemplated  suicide  be- 
cause he  feels  that  he  is  a burden  to  his  family.  He 
is  so  preoccupied  with  his  internal  emotional  state 
that  he  has  little  attention  to  devote  to  people  and 
events  about  him,  hence  is  often  mistakenly  supposed 
to  have  a recent  memory  defect.  It  is  obvious  that 
many  of  these  symptoms  are  similar  to  the  normal 
changes  with  aging,  and  it  is  not  difficult  to  confuse 
one  with  the  other.  The  differentiation  can  be  made 
by  the  history  of  relatively  recent  onset  and  rapid 
progression  together  with  the  presence  of  irrational 
guilt,  concern,  pessimism,  and  a pervading  depressed 
mood.  It  is  frequently  possible  to  differentiate  mem- 
ory defect  from  inattention  and  preoccupation  by  the 
slow  administration  of  intravenous  sodium  amytal  in 
a solution  of  50  mg.  per  cubic  centimeter.  As  the 
tension  and  depression  are  diminished  by  the  drug 
it  is  possible  to  ascertain  the  extent  of  sensorium  in- 
volvement. The  treatment  of  choice  is  electroconvul- 
sive therapy  for  the  psychotic  symptoms  and  careful 
investigation  of  the  life  situation  of  the  patient  for 
precipitating  factors  and  resources  to  aid  in  preven- 
tion of  further  illness. 


CEREBRAL  ARTERIOSCLEROSIS 
WITH  PSYCHOSIS 

The  syndrome  of  cerebral  arteriosclerosis  with  psy- 
chosis is  most  frequently  characterized  by  exacerba- 
tion and  remission  with  episodes  of  confusion  and 
excitement  which  disappear  but  leave  a progressively 
increasing  mental  defect.  The  most  prominent  fea- 
mres  are  emotional  lability,  increasing  carelessness 
regarding  personal  hygiene,  irritability,  insecurity,  sus- 
piciousness, and  recent  memory  defect.  If  large  ves- 
sels are  involved,  strokes  with  focal  neurologic  signs 
may  accompany  the  mental  symptoms.  Grandiose 
delusions  by  which  the  person  seems  to  attempt  to 
deny  his  condition  occur,  as  well  as  delusions  of  in- 
fidelity, ideas  of  reference,  and  delusions  of  persecu- 
tion. Many  of  the  delusions  are  similar  to  those 
found  in  schizophrenia,  but  differentiation  by  the  pres- 
ence of  memory  defect  and  the  absence  of  inappro- 
priate affect  is  usually  easy.  Although  a schizophrenic 
psychosis  sometimes  makes  its  initial  appearance  in 
this  age  period,  it  is  very  uncommon. 

Treatment  of  this  condition  involves  improvement 


of  general  physical  condition  with  particular  refer- 
ence to  nutritional  state  and  circulation.  A combina- 
tion of  nicotinic  acid,  50  to  100  mg.  three  or  four 
times  daily,  with  Metrazol,  100  to  200  mg.  three  or 
four  times  daily,  gives  beneficial  results  in  many 
cases,  but  the  nicotinic  acid  must  be  used  with  care 
to  avoid  severe  vasodilation,  slowing  of  blood  flow, 
and  precipitation  of  further  thrombosis.  Barbiturates 
should  be  used  with  extreme  caurion  if  at  all  since 
it  is  easy  to  induce  a toxic-delirious  reaction  with 
their  indiscriminate  use  in  the  presence  of  cerebral 
arteriosclerosis.  Chlorpromazine  beginning  with  25 
mg.  every  four  to  six  hours  is  helpful  in  excited  states 
and  can  be  given  intramuscularly  for  more  rapid  pos- 
itive effect  if  precautions  are  taken  to  avoid  severe 
postural  hypotension  and  its  attendant  dangers. 

SENILE  PSYCHOSIS 

The  senile  psychosis  syndrome  is  protean  in  its 
manifestations,  and  almost  every  known  behavioral 
abnormality  has  been  recorded  as  a symptom.  The 
constant  characteristics,  however,  are  the  usual  changes 
of  aging  carried  to  their  ultimate  with  recent  mem- 
ory defect,  marked  emotional  lability,  poor  judgment, 
emotionally  determined  interpretations  of  situations, 
and  egocentricity.  The  person  has  withdrawn  further 
and  further  from  contact  with  the  external  world 
and  lives  within  a personal  world  made  up  of  the 
people  and  events  of  other  times.  His  behavior  is 
aberrant  and  inappropriate  since  it  is  not  determined 
by  reality.  Persecutory  delusions,  pyromania,  exhibi- 
tionism, sexual  assaults,  and  aggressive  outbursts  are 
common,  and  homicides  occur  occasionally. 

When  deterioration  has  reached  this  extent,  there 
is  little  that  can  be  done  of  a therapeutic  nature. 
There  is  an  ever  increasing  amount  of  evidence 
which  suggests  that  the  development  of  this  condi- 
tion can  be  prevented  or  delayed  if  the  person  re- 
mains active  socially  and  intellecmally.  After  insti- 
tutionalization of  patients  of  this  type  it  has  been 
possible  to  bring  about  improvement  in  overt  be- 
havior by  social  activities  in  the  hospitaP  and  by  the 
judicious  use  of  drugs.®  There  is  little  known  regard- 
ing specific  determinant  factors,  however,  and  a great 
deal  of  investigation  is  necessary  before  any  rational 
therapeutic  and  preventive  program  can  be  instituted. 

SUMMARY 

There  is  ample  evidence  at  present  to  demonstrate 
that  sociopsychologic  factors  are  of  major  importance 
in  psychiatric  syndromes  of  later  maturity.  It  is  pos- 
sible to  treat  effectively  many  emotionally  and  men- 
tally ill  people  in  this  group  using  an  approach  based 
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on  this  knowledge.  Extensive  research  is  needed  in 
this  area  since  so  little  is  known. 
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Health  Insurance 
Payments  Increase 

Benefit  payments  under  voluntary  health  insurance  pro- 
grams are  running  20  per  cent  higher  so  far  this  year  than 
in  1955,  the  Health  Insurance  Council  has  announced.  The 
increase  in  benefit  payments,  the  council  said,  reflects  both 
the  progress  made  by  the  American  people  in  bringing  their 
health  insurance  protection  to  more  nearly  adequate  levels 
and  the  continued  spread  of  ownership. 

As  of  July  31,  the  council  estimated,  some  110  million 
persons,  an  all-time  high,  were  covered  by  hospital  insur- 
ance, while  94  million  had  surgical  protection,  58  million 
had  policies  that  covered  regular  medical  expenses,  and  7 
million  were  insured  against  major  medical  expenses. 

Commenting  on  the  advances  of  voluntary  health  insur- 
ance for  the  year,  the  report  stated,  "The  rapid  growth  of 
hospital,  surgical,  and  regular  medical  expense  insurance 
during  1955  was  a continuance  of  truly  spectacular  trends 
that  have  been  in  progress  for  more  than  a decade.”  During 
the  year,  the  report  went  on  to  say,  the  number  of  people 
with  hospital  insurance  increased  by  6.1  per  cent,  surgical 
insurance  was  up  7 per  cent,  and  regular  medical  expense 
protection  made  a 17.5  per  cent  gain.  Major  medical  ex- 
pense insurance  made  the  greatest  advance  with  an  increase 
of  138  per  cent. 


Intracerebral 
Vascular  Disease 

MARTIN  L.  TOWLER,  M.  D.,  and 
WALTER  E.  REIFSLAGER,  JR.,  M.  D. 

Galveston,  Texas 


During  the  past  two  or  three  decades  advances 
and  new  discoveries  in  all  fields  of  medicine 
have  been  phenomenal,  and  as  a consequence  there 
has  been  a significant  increase  in  life  expectancy. 
Few,  if  any,  useful  advances  have  been  made  in  our 
understanding  of  the  pathogenesis  and  treatment  of 
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A variety  of  cerebral  vascular  conditions  with 
few  or  with  appreciable  changes  in  personality 
or  intellectual  efficiency  occurs.  Increased  life 
expectancy  brings  greater  incidence  of  arterio- 
sclerotic complications  including  central  nervous 
system  involvement.  Especially  important  is  diag- 
nosis and  treatment  of  cerebral  thrombosis,  hem- 
orrhage, and  embolism. 


arteriosclerosis,  and  we  are  confronted  with  an  in- 
creasing incidence  of  the  complications  of  this  con- 
dition, of  which  central  nervous  system  involvement 
is  an  extremely  important  one. 


CLINICAL  SYNDROMES 

Cerebral  arteriosclerosis,  and  other  less  frequent 
disturbances  in  cerebral  circulation,  may  give  rise  to 
numerous  and  variable  symptoms  without  producing 
appreciable  changes  in  personality  or  in  intelleaual 
efficiency.  Among  the  most  frequent  symptoms  are 
dizziness,  weakness,  faintness,  and  giddiness.  These 
are  frequently  precipitated  by  sudden  changes  in 
position,  such  as  suddenly  rising  from  a sitting  or 
prone  position  or  suddenly  stooping  or  lying  down 
and  probably  result  from  the  rigid  condition  of  the 
cerebral  arteries  and  arterioles.  The  loss  of  elasticity 
of  the  cerebral  vessels  causes  an  impairment  or  loss 
in  their  response  to  changes  in  systemic  blood  pres- 
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sure  related  to  changes  in  posture.  Tremor  is  com- 
mon and  indicates  the  beginning  of  circulatory  dis- 
turbances in  the  basic  ganglions.  Noises  in  the  head 
are  also  common  and  are  usually  synchronous  with 
the  pulse.  They  are  generally  attributed  to  the  loss 
of  elasticity  of  the  internal  carotid  artery  and  are  apt 
to  be  associated  with  sudden  changes  in  position  or 
circumstances  causing  changes  in  systemic  blood  pres- 
sure. Focal  neurologic  manifestations  are  frequent  and 
are  usually  attributable  to  small  areas  of  softening  or 
ischemia  resulting  from  occlusion  of  small  arteries. 
Of  these,  cranial  nerve  palsies,  tinnitus,  trigeminal 
neuralgia,  and  jacksonian  or  grand  mal  convulsive 
seizures  are  the  most  common.  Because  of  the  prox- 
imity of  the  cranial  nerves  and  cerebral  arteries,  a 
tortuous  rigid  vessel  may  compress  or  erode  the  nerve, 
with  results  of  focal  symptoms.  Often,  these  focal 
signs  and  symptoms  appear  rather  suddenly  and  grad- 
ually improve  in  the  course  of  a few  weeks. 

Since  any  one  or  all  of  the  foregoing  general  or 
focal  neurologic  manifestations  may  represent  the 
onset  of  a more  severe  disturbance,  an  exhaustive 
history  should  be  taken  and  detailed  physical  and 
laboratory  data  collected  before  diagnosis  is  made. 
Cerebral  arteriosclerosis  is  particularly  difficult  to  di- 
agnose from  mild  symptoms,  and  the  mere  presence 
of  peripheral  arteriosclerosis  and  sclerotic  changes  in 
the  retinal  vessels  does  not  always  indicate  a similar 
state  in  the  cerebral  vessels.  Furthermore,  a diagnosis 
of  cerebral  arteriosclerosis  on  such  evidence  not  only 
is  unwarranted  but  may  be  dangerous,  since  other 
diagnostic  possibilities  thereby  may  be  neglected. 

Treatment  of  these  general  symptoms  is  largely 
one  of  symptomatic  care  and  management.  Particu- 
lar care  should  be  taken  to  avoid  drugs  that  produce 
a sudden  or  decided  drop  in  blood  pressure;  such  an 
incident  may  be  sufficient  to  produce  a cerebrovascu- 
lar occlusion. 


CEREBRAL  VASOSPASM 

Vasospasm  of  intracerebral  arteries  occurs  not  un- 
commonly in  arteriosclerosis;  chronic  nephritis  with 
hypertension;  cerebrovascular  syphilis;  eclampsia;  poi- 
soning due  to  lead,  carbon  monoxide,  or  opiates; 
intoxications  of  various  sorts;  and  post  - traumatic 
states.  In  this  condition  there  is  a sudden  onset  of 
fleeting  cerebral  symptoms,  which  may  be  headache, 
dizziness,  paresis  or  paralysis,  aphasia,  visual  dismrb- 
ances,  convulsions,  confusion,  and  stupor  or  coma.  It 
is  assumed  that  the  vasospasm  and  ischemia  are  only 
severe  enough  to  produce  temporary  reversible  anoxic 
changes  and’  that  complete  recovery  from  symptoms 
takes  place  after  the  return  of  normal  vasomotor 
control. 


The  neurologic  symptoms  resulting  from  cerebral 
vasospasm  are  usually  so  fleeting  that  treatment  is 
not  necessary  at  the  time  but  rather  is  directed  at  the 
possible  cause  and  the  prevention  of  further  attacks 
and  complications. 

ACUTE  TOXIC-DELIRIOUS  REACTIONS 

Elderly  persons  with  cerebral  arteriosclerosis  are 
functioning  with  a narrow  margin  of  reserve  and  are 
particularly  predisposed  to  the  development  of  acute 
toxic-delirious  reactions.  Such  reactions  are  frequent- 
ly precipitated  by  injuries  or  operative  procedures 
that  require  limitations  in  activity  and  interfere  with 
food  and  fluid  intake,  acute  infections,  drugs  that  are 
commonly  used  safely  in  other  persons,  or  other  cir- 
cumstances that  interfere  with  nutrition  and  fluid 
and  electrolyte  balance.  These  reactions  are  toxic  in 
nature  representing  disturbed  or  impaired  cerebral 
metabolism  and  are  reversible  under  proper  care  and 
management. 

Ideally  such  acute  delirious  reactions  should  be  an- 
ticipated and  prevented  rather  than  treated.  Treat- 
ment consists  primarily  of  restoring  electrolyte  bal- 
ance, proper  control  of  food  and  fluid  intake,  and 
large  doses  of  vitamin  concentrates. 

CEREBRAL  ARTERIOSCLEROSIS 

WITH  PERSONALITY  AND  MENTAL  CHANGES 

Personality  and  mental  changes  may  occur  as  a 
result  of  arteriosclerosis  and  usually  appear  insidiously 
and  progress  gradually  for  months  or  even  years. 
Such  changes  are  usually  preceded  or  accompanied  by 
the  general  symptoms  previously  described.  Senile 
psychosis  is  often  confused  with  cerebral  arterio- 
sclerosis, but  this  condition  results  primarily  from 
tissue  changes  in  the  brain,  of  which  the  etiology 
and  pathogenesis  remain  topics  of  considerable  con- 
troversy and  speculation.  This  condition  usually  oc- 
curs a little  later  in  life  than  arteriosclerosis,  although 
the  periods  of  onset  of  both  diseases  overlap.  Pre- 
senile  sclerosis  (Alzheimer’s  disease)  is  a dementing 
process  occurring  in  the  fifth  or  sixth  decade  in  life, 
with  a pathologic  picture  similar  to  but  usually  more 
severe  than  that  seen  in  senile  psychosis.  Pick’s  dis- 
ease, or  circumscribed  atrophy  of  the  brain,  is  rela- 
tively rare,  and  differs  from  Alzheimer’s  disease  pri- 
marily in  that  the  atrophy  of  the  brain  is  circum- 
scribed, usually  limited  to  the  frontotemporal  or 
frontotemperoparietal  cortex,  and  usually  bilaterally 
symmetrical.  Patients  with  cerebral  arteriosclerosis, 
senile  psychosis.  Pick’s  disease,  and  Alzheimer’s  dis- 
ease have  a uniformly  bad  prognosis,  with  the  course 
lasting  2 to  20  years. 
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In  our  experience  functional  types  of  mental  and 
personality  disorders  are  much  more  common  than 
those  attributable  to  cerebral  arteriosclerosis  in  the 
older  age  groups;  however,  once  the  diagnosis  of 
cerebral  arteriosclerosis  is  clearly  established  by  thor- 
ough neurologic  and  psychiatric  evaluation,  the  prob- 
lem resolves  itself  into  one  of  symptomatic  care  and 
management. 

VASCULAR  DISEASES  WITH 
MAJOR  NEUROLOGIC  SYNDROMES 

Disturbances  in  circulation  are  by  far  the  most 
common  of  all  of  the  organic  cerebral  diseases,  and 
among  these,  thrombosis,  hemorrhage,  and  embolism 
play  a prominent  role  and  have  long  occupied  a high 
position  among  the  causes  of  death  and  morbidity. 
These  conditions  have  been  variously  referred  to  as 
"apoplexy,”  "cerebral  vascular  accidents,”  and  "strokes.” 
Because  of  the  significant  differences  in  treatment 
and  prognosis,  these  conditions  present  vitally  im- 
portant problems  of  differential  diagnosis.  The  in- 
discriminate diagnosis  of  "stroke”  or  "cerebral  hem- 
orrhage” in  every  case  of  cerebral  vascular  lesion 
should  be  condemned. 

Although  no  part  of  the  brain  is  exempt  from  the 
possibility  of  vascular  lesions,  most  observers  agree 
that  the  parts  involved  with  the  greatest  frequency 
are  the  putamen,  the  claustrum,  and  the  white  matter. 
Other  areas  in  which  acute  vascular  lesions  common- 
ly occur,  although  much  less  frequently,  are  the  pons 
and  cerebellum.  Acute  vascular  lesions  are  rare  in 
the  medulla,  and,  when  they  occur,  are  usually  the 
results  of  lesions  arising  in  the  posterior  inferior 
cerebellar  artery.  In  general,  the  clinical  course  of 
acute  spontaneous  intracerebral  lesion  can  be  divided 
roughly  into  three  stages : ( 1 ) onset,  ( 2 ) profound 
paralysis,  ( 3 ) convalescence  and  sequela.  The  symp- 
toms depend  not  only  on  the  focal  tissue  damage  but 
also  on  associated  circulatory  disturbances,  cerebral 
edema,  changes  in  the  intracranial  pressure,  and  dis- 
rupted function  outside  the  permanently  damaged 
area.  Obviously,  these  associated  disturbances  will 
be  more  sudden  and  more  profound  with  hemorrhage 
or  embolism  than  with  thrombosis. 

If  the  patient  survives  the  original  insult,  the  asso- 
ciated cerebral  edema,  cerebral  circulatory  disturb- 
ance, and  altered  intracranial  pressure  gradually  sub- 
side, and  the  area  of  permanent  focal  cerebral  dam- 
age then  determines  the  more  lasting  clinical  disturb- 
ances. Since  the  most  common  clinical  picture  fol- 
lowing acute  cerebral  vascular  lesions  is  that  of 
hemiplegia,  this  state  has  been  referred  to  as  the 
stage  of  profound  paralysis;  but  it  should  be  under- 
stood that  in  some  instances  other  neurologic  mani- 


festations may  dominate  the  picture,  depending  on 
the  location  of  the  lesion.  This  stage  ordinarily  per- 
sists for  the  period  of  ten  days  to  three  or  four  weeks. 
Improvement  during  this  time  long  has  been  known 
to  result  not  from  the  regeneration  of  neurons  but 
from  the  return  of  function  to  those  parts  temporari- 
ly impaired  by  such  associated  disturbances  as  tissue 
edema  and  temporary  circulatory  changes.  The  stage 
of  convalescence  and  sequela  is  usually  reached  after 
a period  of  several  weeks  or  months.  In  some  in- 
stances, improvement  may  continue  to  take  place  for 
as  long  as  five  or  six  months  and  is  due  to  a gradual 
return  of  function  in  cellular  elements  that  suffered 
reversible  damage. 

Cerebral  Thrombosis. — Cerebral  arteriosclerosis  is 
the  most  common  cause  of  cerebral  thrombosis.  Vas- 
cular syphilis,  toxic  proliferative  endarteritis  such  as 
that  occurring  with  any  severe  infection  or  state  of 
intoxication,  thromboangiitis  obliterans,  periarteritis 
nodosa,  polycythemia,  sickle  cell  anemia,  and  the  leu- 
kemias are  also  known  causes.  Any  disease  process 
that  diminishes  the  lumen  of  the  vessel,  decreases  the 
rate  of  blood  flow,  or  sufficiently  alters  the  character 
of  the  blood  may  lead  to  cerebral  thrombosis. 

The  mode  of  onset  furnishes  valuable  data  for 
diagnosis.  In  thrombosis  the  onset  is  slow  as  com- 
pared with  the  usual  rapid  onset  of  symptoms  in 
hemorrhage  or  embolism.  It  may  occur  at  any  time 
during  the  day  and  may  bear  no  significant  relation- 
ship to  the  activity  of  the  person;  however,  it  is  not 
unusual  for  it  to  occur  during  sleep  or  a period  of 
relative  inactivity.  In  the  majority  of  cases,  the  pa- 
tient does  not  lose  consciousness,  but  may  have  a 
period  of  mild  confusion,  and  the  clinical  signs  are 
those  of  focal  cerebral  damage  which  gradually  de- 
velops during  hours  or  days.  In  rare  instances,  how- 
ever, the  onset  may  be  more  sudden  and  dramatic  and 
associated  with  evidence  of  diffuse  cerebral  damage. 
Generally,  the  patient  is  fairly  alert  or  perhaps  slight- 
ly drowsy  but  can  give  a full  account  of  the  onset 
and  description  of  symptoms,  provided  aphasia  is  not 
present.  If  the  patient  is  in  coma,  the  involved  side 
is  usually  detectable  by  passive  movement  of  the  ex- 
tremities or  by  allowing  the  lifted  extremities  to  fall 
passively  to  the  bed.  The  tongue  deviates  toward  the 
paralyzed  side,  extraocular  movements  may  be  weak- 
ened, disturbances  in  phonation  and  deglutition  may 
be  present,  and  aphasia  or  paralysis  may  be  complete. 
Conjugate  deviation  of  the  head  and  eyes,  when  pres- 
ent, is  usually  toward  the  side  of  the  lesion.  The  deep 
reflexes  are  often  lost  or  greatly  diminished,  but  in 
milder  or  slowly  progressive  lesions  they  are  usually 
exaggerated.  Babinski’s  sign  may  be  elicited  on  the 
involved  side  and  occasionally  in  the  presence  of 
more  extensive  damage  may  be  bilateral.  The  body 
temperature  is  normal  or  slightly  subnormal  immedi- 
ately following  a cerebral  thrombosis,  but  a slight 
elevation  may  occur  during  the  ensuing  24  to  72 
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hours.  Changes  in  pulse  and  respiration  are  unusual 
except  in  profound  coma.  A transitory  hyperglycemia 
and  glycosuria  is  frequent  in  the  more  severe  cases. 
Leukocytosis  may  be  present  even  in  the  absence  of 
complications.  The  cerebral  spinal  fluid  usually  will 
be  clear  and  under  normal  pressure.  There  may  be  a 
slight  increase  in  the  white  cell  count  and  in  the  pro- 
tein level. 

The  stage  of  profound  paralysis  varies  with  the 
extent  and  severity  of  the  lesion  but  generaly  per- 
sists two  to  three  weeks.  During  this  time  most  of 
the  associated  tissue  changes  subside,  leaving  only  an 
area  of  irreversible  tissue  damage.  During  the  period 
of  convalescence  and  sequela,  there  is  usually  im- 
pressive improvement.  The  patient  with  hemiplegia 
may  start  walking  with  assistance  within  one  or  two 
months.  The  involved  muscles  do  not  degenerate,  but 
may  show  evidence  of  disuse  atrophy.  Severe,  dis- 
figuring contractures  may  occur  during  this  time  if 
special  physiotherapeutic  precautions  are  not  taken. 
Trophic  disturbances  in  the  skin  on  the  affected  side 
may  occur.  Edema  in  the  involved  extremities  oc- 
casionally appears  as  evidences  of  vasomotor  disturb- 
ance. Minor  personality  changes,  memory  disturb- 
ances, irritability,  emotional  lability,  lethargy,  and  im- 
paired judgmenr  also  may  appear  as  sequela  during 
this  state. 

Cerebral  Hemorrhage. — Hemorrhages  may  be  mul- 
tiple, punctate,  perivascular,  diffuse,  or  localized  and 
massive  with  extensive  disruption  and  tearing  of  the 
cerebral  tissue.  Cerebral  hemorrhage  occurs  most 
frequently  in  the  presence  of  cerebral  vascular  disease 
and  hypertension,  although  the  sequence  of  events 
leading  to  the  production  of  the  hemorrhage  and  the 
actual  mechanism  by  which  it  takes  place  have  been 
the  subject  of  considerable  investigation  and  contro- 
versy. It  seems  reasonable  to  believe  that  the  com- 
bination of  causative  factors  and  sequence  of  events 
is  not  the  same  in  every  case.  Occasionally,  an  intra- 
cerebral hemorrhage  occurs  with  a brain  tumor  or  a 
cerebral  angioma  and,  more  rarely,  as  a result  of  a 
hemorrhagic  diathesis  or  blood  dyscrasia. 

Gross  localized  intracerebral  hemorrhages  are  found 
most  commonly  in  the  region  of  the  basal  ganglions 
and  cerebral  white  matter.  Larger  extravasations  may 
rupture  into  the  lateral  ventricle  or  into  the  sub- 
arachnoid space,  producing  grossly  bloody  cerebro- 
spinal fluid.  Pontine  hemorrhages  are  often  multiple 
and  striplike  along  the  course  of  the  branches  of  the 
basal  basilar  arteries. 

Cerebral  hemorrhage  is  observed  in  all  races,  in 
both  sexes,  and  usually  after  the  age  of  40  years. 
Most  studies  indicate  that  cerebral  hemorrhage  reaches 
its  peak  of  incidence  between  the  ages  of  50  and  60 
years,  with  a slightly  higher  incidence  in  men  than 
in  women.  Those  occurring  before  the  age  of  40  are 


to  be  regarded  as  unusual,  and  particular  attention 
should  be  directed  to  the  discovery  of  the  possible 
etiologic  factors. 

Prodromal  symptoms  are  not  as  common  as  in  cer- 
ebral thrombosis,  bur  the  most  common  are  head- 
ache, dizziness,  drowsiness,  fleeting  numbness,  weak- 
ness of  the  extremities,  minor  and  transitory  speech 
disturbances,  and  minor  mental  disorders.  In  a ma- 
jority of  cases,  the  hemorrhage  is  the  apparent  end 
result  of  a long  standing  vascular  and  hypertensive 
encephalopathy  with  both  clinical  and  pathologic  evi- 
dence of  preexisting  cerebral  vascular  disease.  The 
hemorrhage  itself  is  frequently  preceded  by  excite- 
ment, physical  exertion,  or  circumstances  that  may 
give  rise  to  a sudden  increase  in  blood  pressure;  oc- 
casionally, it  occurs  while  the  individual  is  at  rest. 
Characteristically,  the  patient  complains  of  a sudden 
severe  headache  followed  immediately  by  vomiting, 
convulsions,  loss  of  sphincter  control,  and  uncon- 
sciousness. Evidence  of  deepening  coma  during  the 
first  24  hours  is  a grave  prognostic  sign.  With  in- 
creased intracranial  pressure,  the  pulse  slows  and  is 
bounding  in  character,  and  the  blood  pressure  grad- 
ually rises.  The  respirations  are  slowed,  stertorous, 
and  irregular  and,  in  the  presence  of  more  extensive 
damage,  may  assume  the  form  of  Biot’s  type  of 
breathing.  At  first  there  is  a fall  in  temperature, 
followed  by  a slight  rise  to  101  or  102  F.  for  a period 
of  two  to  four  days.  Sudden  fluctuations  in  tempera- 
ture, as  well  as  marked  rises,  always  should  be  con- 
sidered as  a poor  prognostic  sign. 

During  the  first  12  to  24  hours  it  may  be  extreme- 
ly difficult  to  localize  the  lesion,  especially  if  the 
coma  is  profound.  Pupillary  changes  are  of  ques- 
tionable value,  especially  in  the  presence  of  syphilis, 
but  constricted  pupils  suggest  a pontine  lesion  and 
present  a grave  prognostic  sign.  The  sudden  onset  of 
a deep  and  profound  coma  with  no  localizing  signs, 
rigidity  and  hyperextension  of  all  extremities,  evi- 
dences of  brain  stem  involvement,  nuchal  rigidity, 
and  grossly  bloody  cerebral  spinal  fluid  under  in- 
creased pressure  always  point  to  intracerebral  hemor- 
rhage with  rupture  into  the  ventricular  system.  Pa- 
tients rarely  survive  more  than  24  to  48  hours  after 
intracerebral  hemorrhages  of  this  type.  It  is  generally 
agreed  that  an  intracerebral  hemorrhage  is  fatal  in 
about  60  to  75  per  cent  of  the  patients  within  the 
first  week. 

In  the  nonfatal  cases,  the  signs  of  shock  gradually 
subside,  and  the  patient  may  regain  consciousness  in 
a few  hours  or  days,  depending  on  the  extent  of  the 
lesion.  By  this  time,  localizing  neurologic  signs  have 
become  apparent,  and  various  neurologic  syndromes 
may  be  produced.  The  remainder  of  the  course  dur- 
ing this  stage,  as  well  as  the  course  and  findings 
throughout  the  stage  of  convalescence  and  the  sequela 
in  nonfatal  cases,  do  not  differ  from  those  described 
for  intracerebral  thrombosis. 
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Cerebral  Embolism. — Emboli  causing  cerebral  in- 
farction are  most  often  multiple,  and  their  most  com- 
mon source  is  the  heart.  Valvular  vegetations  may 
break  off,  enter  the  cerebral  circulation,  and  produce 
septic  or  aseptic  embolism.  Mural  thrombi  following 
myocardial  infarction,  as  well  as  emboli  forming  in 
auricles  during  auricular  fibrillation,  may  become 
dislodged,  enter  the  cerebral  vessels,  and  cause  aseptic 
infaraion.  Rarely,  atheromatous  particles  may  break 
loose  from  the  aorta  or  the  great  vessels  of  the  neck 
to  produce  emboli  in  the  cerebral  circulation.  In  the 
presence  of  a patent  foramen  ovale  or  persistent 
ductus  arteriosis,  any  embolus  entering  the  systemic 
circulation  may  reach  the  cerebral  circulation  and 
result  in  cerebral  infarction. 

Cerebral  embolism  may  occur  in  either  sex  and  at 
any  age.  It  differs  from  cerebral  thrombosis  and 
hemorrhage  in  that  cerebral  vascular  disease  is  not 
a predisposing  cause.  Compared  with  the  incidence 
of  cerebral  thrombosis  and  hemorrhage,  it  is  a rela- 
tively rare  condition  and  probably  constitutes  no 
more  than  3 or  4 per  cent  of  the  acute  cerebral  vascu- 
lar lesions.  It  is  not  preceded  by  symptoms  of  cere- 
bral circulatory  disturbances,  and  prodromal  symp- 
toms may  be  entirely  lacking.  The  activity  of  the 
person  seems  to  bear  no  relation  to  the  onset  of 
symptoms.  The  onset  of  symptoms  following  em- 
bolism is  usually  sudden  and  dramatic,  and  resem- 
bles cerebral  hemorrhage  rather  than  thrombosis.  The 
course  during  the  first  days  closely  resembles  that 
described  for  hemorrhage  and,  because  of  the  sudden 
and  usually  widespread  associated  changes,  it  is  much 
more  likely  to  terminate  fatally  than  thrombosis. 
Septic  emboli  are  usually  multiple  and  result  in 
abscess  formation.  The  course,  findings,  and  prog- 
nosis during  the  stages  of  paralysis  and  convalescence 


depend  on  the  same  factors  as  in  thrombosis  and 
hemorrhage.  A diagnosis  of  cerebral  embolism  is 
justified  only  when  the  source  of  an  embolus  is 
demonstrable. 


DIAGNOSIS  AND 
DIFFERENTIAL  DIAGNOSIS 

The  sudden  onset  of  cerebral  symptoms  which 
tend  to  improve  after  a period  of  days  or  weeks  al- 
ways should  be  suspected  as  being  vascular  in  origin. 
General  differentiating  features  between  thrombosis, 
hemorrhage,  and  embolus  are  shown  in  table  1. 

Although  acute  vascular  lesions  occur  most  fre- 
quently in  arteriosclerotic,  diabetic,  or  hypertensive 
patients  past  middle  age,  such  a diagnosis  even  in 
these  patients  should  be  made  cautiously.  The  pres- 
ence of  cardiovascular  disease  in  a middle  aged  or 
elderly  person  does  not  exclude  the  possibility  of  a 
brain  tumor  or  other  possible  causes  of  rapidly  de- 
veloping cerebral  symptoms.  Acute  cerebral  lesions 
occurring  during  childhood,  adolescence,  or  early 
adult  life  may  be  the  result  of  congenital  aneurysms 
or  other  congenital  anomalous  vascular  defects,  syphi- 
lis, toxic  infectious  processes,  or  blood  dyscrasias. 
Conditions  which  must  be  considered  in  a differen- 
tial diagnosis  are  ( 1 ) spontaneous  subarachnoid  hem- 
orrhage; (2)  subdural  and  extradural  hematomas; 
(3)  brain  tumor;  (4)  brain  abscess;  (5)  postcon- 
vtdsive  stupor  or  coma;  (6)  diabetic  coma;  (7) 
uremic  coma;  (8)  spontaneous  hypoglycemic  coma; 
(9)  Stokes- Adams  syndrome;  (10)  poisoning  from 
drugs  and  gases;  and  (11)  carotid  sinus  syncope. 

The  salient  features  differentiating  subarachnoid 
hemorrhage  from  intracerebral  vascular  lesions  con- 
sist of  the  sudden  onset  of  a severe  headache  and  a 


Table  1. — Clinical  Differential  Diagnosis  of  Apoplexy. 


Diagnostic  Features 

Thrombosis 

Hemorrhage 

Embolus 

Age  on  onset. 

65  + (senescence) 

50  + (middle  age) 

10  + (adolescence,  youth) 

Previous  indications. 

History  of  diabetes,  nephritis,  syphi- 
lis, arteriosclerosis.  Prodromal 
symptoms:  headache,  vertigo, 
poor  memory. 

History  of  hypertension. 

History  of  cardiac  disturbance  (mitral 
stenosis,  fibrillating  heart,  coronary 
disease,  endocarditis ) . 

Nature  of  onset. 

Slow  ( days ) ; during  rest,  often 
during  sleep. 

Rapid  ( hours ) ; during 
activity  ( straining, 
lifting) . 

Fulminating  (minutes);  during  rest 
or  activity. 

Clinical  features. 

No  loss  of  consciousness. 

Loss  of  consciousness 
( coma ) ; signs  of  in- 
creased intracranial 
pressure  and  shock. 

Rapid  loss  of  consciousness. 

Cerebrospinal  fluid. 

Clear. 

Blood-tinged. 

Pleocytosis;  moderate  increase  in  red 
blood  cells. 

Prognosis. 

Fair;  30%  die  first  week. 

Grave;  30%  die  first 
day,  60%  die  first  week. 

Good,  depending  upon  etiology. 

(After  Baker,  A.  B. : Clinical  Neurology,  vol.  1,  New  York,  Paul  B.  Hoeber,  Inc.,  1955,  p.  499-) 
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gradual  loss  of  consciousness  if  this  occurs  at  all,  the 
gradual  development  of  signs  and  meningeal  irrita- 
tion, grossly  bloody  cerebrospinal  fluid  under  in- 
creased pressure,  usually  the  absence  of  focal  or  later- 
ali2ed  neurologic  signs,  and  charaaeristically  occur- 
ring in  normotensive  persons  in  younger  age  groups. 
In  cases  of  subdural  and  extradural  hematoma,  there 
is  usually  a history  of  head  injury  shortly  before  onset 
of  symptoms.  The  "latent”  period  so  often  seen  in 
acute  subdural  and  extradural  hematoma,  as  well  as 
a gradual  and  progressive  onset  of  the  chronic  sub- 
dural hematoma,  helps  to  differentiate  these  condi- 
tions. Headaches  and  xanthochromic  spinal  fluid  are 
rarely  seen  with  cerebral  thrombosis,  the  condition 
with  which  subdural  hematoma  is  most  likely  to  be 
confused.  In  some  instances  trephine  exploration  will 
be  indicated  and  necessary  to  clarify  the  diagnosis. 
The  classic  history  of  brain  tumors — slow  onset  and 
gradual  progression  of  symptoms — as  well  as  the  car- 
dinal signs  of  headache,  vomiting,  and  choked  disks, 
frequently  serve  to  differentiate  tumors  from  vascular 
lesion,  for  the  latter  has  a more  sudden  or  rapid  onset. 
However,  the  early  symptoms  of  brain  tumor  also 
may  be  acute,  due  to  hemorrhage  into  a tumor,  inter- 
ference of  blood  supply  by  compression  from  the 
tumor,  sudden  shifting  of  the  tumor  to  precipitate 
an  obstructive  internal  hydrocephalus,  or  swelling  and 
edema  in  or  around  the  lesion.  The  presence  of  an 
apparently  normal  cardiovascular  system  favors  the 
diagnosis  of  a tumor.  Choked  disks  and  retinal  hem- 
orrhages are  more  common  and  more  marked  in 
brain  tumor,  and  roentgenograms  may  show  shifting 
of  the  pineal  gland  away  from  the  side  of  the  lesion. 
Serial  electroencephalographic  records  will  show  a 
rapid  regression  (within  ten  days  or  two  weeks)  of 
changes  provoked  by  a cerebrovascular  lesions  where- 
as those  related  to  a tumor  will  persist  or  progress. 
If  the  diagnosis  remains  doubtful  after  such  a period 
of  observation,  pneumoencephalography  or  ventricu- 
lography should  be  resorted  to. 

Brain  abscess  may  give  rise  to  focal  neurologic 
signs  and  coma,  but  it  is  rarely  confused  with  acute 
vascular  lesions.  A history  of  focal  infection  or  sep- 
ticemia or  the  presence  of  a focus  of  infection,  most 
often  in  the  heart,  ears,  or  lungs,  also  aids  the  diag- 
nosis. Postconvulsive  stupor  or  coma,  especially  when 
seen  in  elderly  persons,  may  pose  a problem  in  diag- 
nosis. Sometimes,  particularly  after  repeated  attacks, 
a transient  paresis  of  one  side  of  the  body  (Todd’s 
paralysis)  follows.  A brief  period  of  observation  is 
usually  necessary  to  clarify  the  diagnosis. 

Severe  diabetes  mellitus  occasionally  is  first  recog- 
nized only  when,  coma  develops.  Although  a transi- 
tory hyperglycemia  and  glycosuria  may  be  associated 
with  acute  vascular  lesions,  neither  is  as  marked  as 
in  diabetic  coma.  Furthermore,  the  acetonuria  of  di- 


abetic coma,  presence  of  air  hunger,  and  absence  of 
focal  neurologic  signs,  all  point  to  diabetic  coma. 
Uremic  comas  most  often  occur  in  hypertensive  elder- 
ly persons  with  some  vascular  disease,  but  a history 
of  nephritis,  slow  onset  of  symptoms  along  with  find- 
ings of  albuminuric  retinitis,  pathologic  findings  in 
the  urine,  elevated  nitrogenous  metabolites  in  the 
blood,  and  absence  of  focal  neurologic  phenomena 
usually  are  sufficient  to  establish  the  diagnosis. 

Spontaneous  hypoglycemic  shock  may  manifest  it- 
self with  a convulsion,  followed  by  a coma  or  a furor 
state  and  confusion.  The  history  of  a state  of  weak- 
ness, tremulousness,  intense  hunger,  and  excessive 
perspiration  just  prior  to  the  onset  along  with  the 
finding  of  a low  blood  sugar  level  during  coma  and 
rapid  recovery  from  coma  upon  intravenous  adminis- 
tration of  glucose  serves  as  a means  of  differentiation 
from  cerebral  vascular  disease.  In  Stokes-Adams  syn- 
drome, the  slow  pulse  rate  of  heart  block,  the  relatively 
short  duration  of  coma,  the  absence  of  persistent  neu- 
rologic findings,  and  the  electrocardiographic  changes 
will  suffice  to  differentiate.  Coma  resulting  from  ex- 
cessive ingestion  of  various  drugs,  especially  opiates, 
barbiturates,  and  alcohol,  and  from  excessive  inhala- 
tion of  poisonous  gases,  especially  carbon  monoxide, 
must  be  differentiated  by  history,  by  the  absence  of 
neurologic  signs,  and  in  some  instances  by  blood 
chemistry  studies  and  a period  of  observation.  The 
short  duration  of  carotid  sinus  syncope  and  the  dem- 
onstration of  a hyperactive  carotid  sinus  reflex  are 
the  important  features  differentiating  it  from  acute 
cerebral  vascular  lesion. 

A clear  knowledge  of  the  mode  of  onset,  a skill- 
fully interpreted  past  medical  history,  and  a complete 
physical  and  neurologic  examination  usually  furnish 
all  the  data  necessary  for  differentiating  acute  intra- 
cerebral vascular  lesion  from  other  causes  of  coma 
or  involvement  of  the  central  nervous  system.  Blood 
and  urine  examinations,  blood  chemistry  studies,  cer- 
ebrospinal fluid  examinations,  electroencephalography, 
and  other  special  studies  may  be  necessary.  In  more 
complex  situations,  angiography,  pneumoencephalog- 
raphy, or  ventriculography  also  may  be  necessary. 

TREATMENT 

Although  treatment  must  be  adapted  to  the  indi- 
vidual case,  some  general  principles  can  be  applied 
to  every  case.  During  the  acute  stage,  the  patient  is 
often  comatose  and  requires  constant  attention.  Aspi- 
ration of  vomitus  and  obstructions  of  air  passages 
should  be  prevented.  Oxygen  and  stimulants,  such 
as  caffeine  and  Metrazol,  may  be  necessary.  The  head 
should  be  elevated  at  least  30  to  45  degrees  to  insure 
adequate  venous  drainage.  Glucose  intravenously,  de- 
hydration, and  purgation  with  magnesium  sulfate  by 
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mouth  or  rectum  are  all  measures  that  may  help  to 
decrease  intracranial  pressure.  Lumbar  puncture,  with 
removal  of  a small  quantity  of  cerebrospinal  fluid, 
is  a ready  but  dangerous  means  of  decreasing  intra- 
cranial pressure,  since  herniation  and  compression  of 
the  medulla  or  further  hemorrhages  or  disturbance 
in  circulation  may  result.  When  more  conservative 
methods  fail  and  intracranial  pressure  is  increasing, 
lumbar  puncture  should  be  done  with  a small  caliber 
needle.  Sedation  may  be  necessary,  and  paraldehyde 
is  the  drug  of  choice  and  can  be  administered  reaally. 
Barbiturates  may  cause  more  confusion  and  excite- 
ment, and  opiates  should  be  avoided  because  of  their 
depressive  effect  on  the  respiratory  center. 

In  the  presence  of  increased  intracranial  pressure, 
fluid  intake  should  be  limited  to  1,000  to  1,500  cc. 
in  each  24  hour  period.  When  coma  or  stupor  persist 
for  more  than  two  or  three  days,  frequent  small  (200 
cc.)  tube  feedings  by  the  use  of  a polyethylene  tube 
fixed  in  place  should  be  instituted.  Carbon  dioxide 
and  alcohol  are  effective  cerebral  vasodilators  and 
may  be  used  in  the  early  stages  of  thrombosis,  but 
are  contraindicated  in  the  presence  of  hemorrhage. 
In  order  to  interrupt  the  vasospastic  effect  of  the 
sympathetic  nerve  fibers  to  the  intracerebral  vessels, 
considerable  attention  has  been  given  to  the  use  of 
repeated  stellate  ganglion  blocks  and  ganglionectomy. 
If  used,  stellate  ganglion  blocks  are  indicated  as  soon 
as  the  diagnosis  of  intracerebral  thrombosis  or  aseptic 
embolism  is  established;  however,  this  procedure 
should  be  delayed  at  least  a week  in  case  of  intra- 
cerebral hemorrhage. 

In  the  stage  of  paralysis  continued  supportive  care 
must  be  supplemented  by  care  of  the  involved  ex- 
tremities, with  passive  exercise  as  well  as  massage 
several  times  daily.  Trophic  ulcers  and  burns  or  in- 
jury to  anesthetic  parts  must  be  prevented.  Well 
padded  orthopedic  appliances  should  be  used  to  pre- 
vent contraaures.  As  tone  and  function  return,  vol- 
untary movement  and  early  ambulation  should  be  en- 
couraged. Continued  care  and  management  through- 
out the  remainder  of  this  stage  and  the  next  consist 
primarily  of  physiotherapy  and  reeducation.  Elderly 
persons  with  cerebral  vascular  disease  do  not  tolerate 
sedatives  well,  and  special  care  must  be  taken  to  pre- 
vent toxic  reactions.  Too  rigid  a limitation  of  physi- 
cal activities  with  fear  of  "strokes”  is  likely  to  lead 
to  an  invalidism  more  disabling  and  miserable  than 
an  intracerebral  lesion.  During  the  past  decade,  con- 
siderable attention  has  been  given  to  the  surgical 
treatment  of  cerebral  hemorrhage.  Reports  indicate 
that  gratifying  results  may  be  expected  in  seleaed 
cases  and  that  operative  drainage  or  removal  of  the 
clot  has  a definite  place  in  the  treatment  of  cerebral 
hemorrhage,  especially  in  patients  in  the  younger  age 
groups. 
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Functional 

Headache 
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Galveston,  Texas 

ONE  CAN  safely  assume  as  an  accepted  fact  that 
headaches  are  among  the  most  common  symp- 
toms met  in  the  practice  of  medicine.  They  vary 
enormously  in  their  clinical  form,  etiology,  the  effects 
they  may  have  on  the  functioning  of  an  individual, 
and  the  multitude  of  social  and  economic  implica- 
tions they  produce  in  the  life  of  a patient.  The  large 
variety  of  the  etiologic  factors  resulting  in  headaches 
leads  to  another  generally  recognized  faa  that  head- 
ache is  a symptom  rather  than  an  entity  in  itself. 

Reviewing  the  literature  on  this  subject,  one  real- 
izes that  great  progress  has  been  made,  within  the 
past  25  years  or  so,  in  our  understanding  of  the  etiol- 
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ogy,  the  physiologic  mechanisms,  and  the  treatment 
of  patients  with  headaches.  On  the  other  hand,  we 
can  see,  even  more  clearly,  that  our  knowledge  is 
still  very  limited.  In  this  field  the  writings  of  H.  G. 
Wolff,-'*’  A.  P.  Friedman,®’  and  coworkers  are 
probably  among  the  best  reference  sources. 

A disturbance  in  practically  any  part  of  the  body 
may  lead  through  a reflex  mechanism  to  secondary 
physiologic  cranial  changes  which  may  precipitate 
pain.  For  years,  if  not  centuries,  constipation  and 
dyspepsia  were  considered  as  the  most  common  of- 
fenders. Organic  diseases  of  the  brain;  eye,  ear,  nose, 
and  throat  diseases;  hypertension;  renal  diseases; 
metabolic  disturbances;  and  a number  of  others  may 
produce  stimulation  of  the  pain  sensitive  structure 
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in  neuropsychiatry  and  director 
of  treatment  room  facilities  at 
the  University  of  Texas  Medical 
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With  80  to  85  per  cent  of  headaches  being 
functional  in  nature,  it  is  important  to  diagnose 
properly  the  psychogenic  (tension  and  symbolic) 
and  vascular  (migraine,  hypertensive,  and  his- 
taminic)  headaches  and  institute  psychothera-  . 
peutic  and  sedative  measures  as  both  preventive 
and  symptomatic  treatment. 

within  and  outside  the  cranium  and  precipitate  the 
subjective  sensation  of  cephalalgia.  However,  most 
authorities  agree  nowadays  that  the  so-called  "func- 
tional” variety  of  headache  occupies  the  most  prom- 
inent place  in  their  incidence. 

Various  statistics  suggest  that  organic  entities  are 
responsible  for  15  to  20  per  cent,  and  the  functional 
account  for  the  remaining  80  to  85  per  cent.  Accord- 
ing to  the  classification  of  Morrison*®  modified  from 
Wolff®®  and  Moenck,**  the  categories  of  headaches 
are  listed  in  the  following  order  of  frequency:  (1) 
psychogenic,  (2)  vascular,  (3)  from  fibromyositis  or 
cervical  disk,  (4)  associated  with  a systemic  disease, 
( 5 ) associated  with  diseases  of  nose  or  paranasal  si- 
nuses, (6)  due  to  ocular  disease,  (7)  from  intracranial 
pathologic  lesions,  and  (8)  histamine  cephalalgia. 

The  first  two  categories  are  classified  as  functional, 
the  remaining  being  in  the  organic  group. 

Through  the  experimental  studies  on  headache  of 
Graham,  H.  G.  Wolff,  and  associates,*®’  we  have 
now  a much  more  exact  knowledge  of  the  physiologic 
mechanism  of  headaches.  It  was  determined  that  most 
of  the  intracranial  stmcmres  are  insensitive  to  pain, 


with  the  exception  of  the  venous  sinuses;  the  dural 
and  cerebral  arteries;  a portion  of  the  dura  adjacent 
to  the  large  arteries;  the  fifth,  ninth,  and  tenth  cra- 
nial nerves;  and  the  upper  three  cervical  nerves.  The 
extracranial  structures,  on  the  contrary,  especially  the 
arteries,  are  pain  sensitive.  Further  details  of  specific 
funaional  physiologic  mechanism  will  be  discussed 
later  when  the  clinical  entities  are  described;  how- 
ever, it  may  be  stated  that  the  changes  occur  chiefly 
in  the  arteries  and  musculamre  of  the  cranium  and 
neck  and  that  the  same  mechanism  applies  in  a num- 
ber of  types  of  organic  cephalalgia.  The  exact  path- 
ways of  the  reflex  are  still  undetermined.  Also,  how 
great  is  the  role  of  psychogenic  factors  in  some  cate- 
gories of  functional  headache,  or  even  one  of  an 
organic  nature?  The  latter  question  belongs  probably 
to  the  class  of  general  consideration  of  how  much  a 
diseased  soma  influences  the  psyche,  or  vice  versa. 

This  discussion  will  be  limited  to  the  functional 
categories.  From  the  standpoint  of  both  etiology  and 
treatment,  headaches  of  a functional  type  are  divided 
into  those  of  a primary  vascular  variety  and  those  due 
to  a mainly  psychogenic  etiology. 

As  a rule  the  physical  and  neurologic  examination 
are  not  contributory,  nor  are  the  routine  laboratory 
studies,  such  as  urinalysis,  blood  count,  and  roent- 
genogram of  the  skull.  Other  special  investigations, 
like  electroencephalogram,  ophthalmologic  examina- 
tion, search  for  allergy,  and  metabolic  (for  example, 
water)  imbalances,  seldom  reveal  any  abnormality, 
although  claims  to  the  contrary  have  been  made  by 
various  research  workers.  To  give  an  example,  the 
findings  of  Dow  and  Whity,®  indicating  a large  in- 
cidence of  abnormal  electroencephalographic  patterns 
in  migraine  patients,  are  disputed  by  a number  of 
other  investigators. 

In  spite  of  the  negative  considerations,  it  must  be 
mentioned  that  an  organic  possibility  always  should 
be  present  in  a physician’s  mind  and  that  even  in 
the  most  typical  case  with  an  apparently  obvious 
diagnosis,  a detailed  physical  examination  should 
never  be  omitted.  As  a rule  the  diagnosis  is  not  dif- 
ficult, and  in  doubtful  cases,  additional  laboratory 
studies,  such  as  examination  of  the  cerebrospinal 
fluid,  pneumoencephalography,  or  arteriography,  may 
be  necessary  to  establish  an  organic  disorder.  In  some 
cases  of  migraine  a simple  diagnostic  test  such  as 
nitroglycerin,  1.2  mg.  sublingually,  producing  a typi- 
cal hemicrania,  may  be  of  some  value.  Injection  of 
histamine  may  rule  out  or  establish  a diagnosis  of 
histamine  cephalalgia.  In  the  history,  a special  em- 
phasis should  be  paid  to  emotional  factors,  which 
would  include  the  possibility  of  any  precipitating 
factors,  the  type  of  personality,  and  in  general,  the 
personal  life  history  of  the  patient.  No  need  to  say 
that  any  systemic  disease  should  be  either  ruled  out 
or,  if  present,  evaluated  as  a contributory  possibility 
and  treated. 
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VASCULAR  HEADACHES 

In  the  group  of  vascular  headaches  migraine  and 
its  variants  are  considered  the  most  important  cate- 
gory. The  other  causes  for  vascular  headaches  are 
chiefly  systemic  disturbances,  such  as  fever,  alcohol 
intoxication,  hypertension,  postepileptic  seizure  state, 
and  histamine  cephalalgia.  In  this  latter  group  hyper- 
tensive headaches  and  histamine  cephalalgia  deserve 
some  special  attention  because  of  their  similarity  to 
migraine  and  also  the  undue  emphasis  placed  on  his- 
tamine headaches  ever  since  Horton’s  original  paper^^ 
was  published.  This  resulted  in  a large  number  of 
patients  being  unnecessarily  histamine  tested  or  even 
desensitized. 

Migraine. — The  clinical  picture  of  migraine  con- 
sists of  a well  defined  syndrome  occurring  periodical- 
ly on  the  background  of  a state  of  relative  well  being. 
Typically,  the  headaches  are  paroxysmal,  unilateral, 
severe,  and  throbbing,  preceded  by  prodromal  symp- 
toms (scotomas,  photophobia,  blurring,  occasional 
hemianopsia,  paresthesias,  speech  difficulties,  and  psy- 
chologic symptoms)  and  associated  with  nausea,  vom- 
iting, and  irritability  at  the  peak  of  an  attack.  In  the 
majority  of  patients,  we  have  a history  of  migraine 
among  close  relatives  and  the  age  of  onset  before  20. 
Usually  relief  following  administration  of  ergotamine 
is  also  considered  as  a diagnostic  criterion.  Of  course, 
these  symptoms  and  signs  are  not  all  or  always  pres- 
ent in  every  case,  and  there  may  be  difficulty  in  dif- 
ferential diagnosis.  Nevertheless,  in  contrast  to  ten- 
sion headache,  there  is  a great  similarity  between  one 
attack  of  migraine  and  another  in  the  same  indi- 
vidual. (For  statistical  evaluation  of  incidence  of 
signs,  symptoms,  and  historical  data,  the  reader  is 
referred  to  more  detailed  studies,  such  as  Friedman’s 
analysis^®  of  his  1,000  migraine  cases.) 

Migraine  Variants. — When  one  is  speaking  about 
migraine,  it  must  be  understood  that  it  is  a gener- 
alized disturbance  affecting  the  whole  body,  and  not 
solely  the  head.  This  is  the  basis  of  the  explanation 
of  the  migraine  variants,  when  the  associated  symp- 
toms serve  as  a substitute  for  the  headaches.  The 
most  common  among  the  variants  is  the  "abdominal 
migraine.”  This  diagnosis  should  be  considered  in 
the  person  suffering  from  periodic  nausea  and  vomit- 
ing for  which  no  cause  can  be  found.  This  type  is 
relatively  more  frequently  seen  in  childhood.  Often 
it  is  impossible  to  obtain  an  accurate  history  of  head- 
ache from  a child,  and  the  emphasis  is  placed  on 
the  observable  vomiting.  However,  many  patients 
with  typical  migraine  give  a history  of  cyclic  vomit- 
ing earlier  in  childhood  which  later  on  was  followed 
by  attacks  of  hemicrania. 

In  some  patients,  the  pain  seems  to  be  located  in 
the  chest,  especially  the  precordial  region,  which  is 


known  under  the  name  of  "precordial”  and  "thoracic 
migraine.”  There  is  no  clinical  evidence  of  any  local 
pathologic  condition  and  the  electrocardiogram  is 
normal.  The  "ophthalmic  migraine”  occurs  when  the 
usual  visual  prodromal  symptoms  are  at  the  peak  of 
an  attack,  instead  of  during  the  initial  period.  "Oph- 
thalmoplegic migraine”  describes  a condition  in  which 
periodic  unilateral  headaches  are  associated  with  ex- 
traocular paralysis;  the  pupil  on  the  affected  side  is 
almost  always  dilated.  These  cases  are  rare,  and  care- 
ful consideration  to  exclude  organic  lesions  (aneur- 
ysm, tumor,  brain  stem  lesion)  should  be  given,  be- 
fore making  such  a diagnosis.  With  recent  improve- 
ment in  cerebral  arteriography,  it  has  been  demon- 
strated that  most  of  these  cases  are  due  to  an  aneur- 
ysm of  the  vessels  of  the  circle  of  Willis;  however, 
in  the  remaining  cases  the  cause  is  still  uncertain. 

The  physiologic  mechanism  for  migraine,  as  now 
understood,  is  one  of  an  initial  vasoconstriction  pro- 
ducing the  prodromal  symptoms,  followed  by  dilata- 
tion of  the  cranial  arteries,  chiefly  in  the  distribution 
of  the  external  carotid  artery  to  produce  stimulation 
of  the  pain  sensitive  arteries.  The  pain,  originally  of 
a throbbing,  pulsating  character,  acquires  a more  per- 
sistent dull  character  as  the  arteries  dilate.  During 
or  after  this  phase,  there  is  a painful  spasm  of  the 
muscles  of  the  occipital  area  and  neck  which  may 
outlast  the  original  pain.  In  this  stage  the  pain  is 
considered  to  be  due  to  stimulation  of  nerve  endings 
or  ischemia  of  the  muscles.  However,  as  in  tension 
headaches,  the  detailed  mechanisms  connected  with 
physiochemical  changes  in  the  muscles  are  still  hypo- 
thetical. 

The  significance  of  emotional  and/or  constitutional 
factors  in  the  etiology  of  migraine  is  now  accepted 
among  the  medical  profession,  although  there  are 
extreme  schools  of  thought  in  either  direction.  To 
most  clinicians,  the  familial  incidence,  the  coincidence 
with  epilepsy,  the  absence  of  a "typical”  personality 
in  a number  of  migraine  patients,  the  frequent  ab- 
sence of  any  apparent  psychologic  precipitating  fac- 
tors, point  out  that  there  must  be  a constitutional 
defect  in  the  cerebral  circulation.  On  the  other  side, 
there  is  a large  number  of  studies  and  observations 
in  the  literature  (Brenner,^  Friedman,^®  Fromm- 
Reichmann,^^  Knopf,^®  WolfF^)  pertaining  to  com- 
mon personality  traits  in  the  majority  of  these  pa- 
tients. There  is  some  difference,  chiefly  in  the  de- 
scriptive terms  and  emphasis,  among  these  authors; 
however,  a majority  of  patients  are  placed  in  the 
compulsive  character  category.  They  show  superior 
intelligence  and  some  emotional  inadequacy.  They 
would  often  be  described  as  ambitious,  efficient, 
rigid,  perfeaionistic,  shy  and  submissive;  in  child- 
hood, they  usually  are  among  the  best  students  and 
liked  by  their  teachers. 

As  to  the  precipitating  faaors,  the  authors  are  uni- 
form in  finding  repressed  hostility  and  consider  an 
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attack  of  migraine  as  a state  of  repressed  rage.  A little 
more  specific  is  Frieda  Fromm-Reichmann^^  in  her 
analysis  of  8 migraine  cases;  she  found  that  the  hos- 
tility was  always  directed  against  intellectually  bril- 
liant people.  This  still  leaves  an  open  question  in 
psychosomatic  medicine  as  to  why  repressed  hostility, 
which  is  common  in  many  people,  should  lead  in 
some  to  migraine,  in  others  to  tension  headaches, 
hypertension,  neurosis,  and  so  forth.  There  are  inter- 
esting speculations  on  this  subject,  but  so  far,  we 
have  no  definite  answer. 

Hypertensive  headaches  often  resemble  migraine; 
usually  they  are  described  as  a deep  ache  of  throbbing 
and  dull  nature,  and  they  may  be  generalized  or  local- 
ized in  the  frontal  or  occipital  area.  Sometimes  the 
headache  is  unilateral  or  encircling  the  head.  Nausea 
and  vomiting  do  occur,  but  much  less  commonly  than 
in  migraine. 

The  mechanism  is  not  clearly  understood;  how- 
ever, it  is  fairly  certain  that  it  is  different  in  cases 
associated  with  hypertension  alone  and  in  those  asso- 
ciated with  a renal  failure  as  well  (hypertensive  en- 
cephalopathy). As  we  know,  the  former  can  exist 
periodically  for  years  before  any  renal  impairment 
develops.  These  are  the  headaches  which  may  be 
confused  with  migraine,  and  there  is  certain  evidence 
that  arterial  dilatation  is  at  least  one  of  the  pain 
producing  changes.  Experimentally  induced  increase 
in  the  pressure  of  cerebrospinal  fluid  did  not  produce 
the  pain,  and  clinical  observations  point  out  that  an 
attack  may  be  present  when  the  blood  pressure  is 
low  as  well  as  when  it  is  high.  However,  treatment 
of  hypertension  by  low  salt  intake,  antipressor  drugs, 
and  sedatives  does  have  a preventive  effect  for  the 
individual  attacks.  The  emotional  factors  seem  to 
play  some  etiologic  role  in  essential  hypertension  and 
also  often  precipitate  the  attacks.  Hypertensive  en- 
cephalopathy is  a more  strictly  organic  condition  in 
which  edema  of  the  brain  may  exist  in  addition  to 
other  factors  and  cause  irritation  of  pain  sensitive 
structures. 

Histamine  cephalalgia,  known  also  under  the  name 
of  Horton’s  syndrome,  is  a comparatively  rare  condi- 
tion. It  consists  of  paroxysmal  attacks  of  a headache 
with  sudden  onset  and  short  duration.  It  is  typically 
unilateral,  but  may  occur  on  either  side,  and  is  asso- 
ciated with  nasal  congestion,  lacrimation,  rhinorrhea, 
and  sometimes  sweating  and  flushing  of  the  skin. 
There  is  no  definite  periodicity,  family  history,  or 
prodromal  symptoms  as  seen  in  migraine.  Likewise, 
it  is  rare  before  the  fourth  decade  of  life.  The  attacks 
can  be  precipitated  by  injection  of  small  amounts  of 
histamine,  for. example,  0.1  to  0.275  mg.  The  patho- 
genesis differs  from  migraine  in  that  in  this  condi- 
tion the  dilatation  of  the  branches  of  the  internal 


carotid  artery  is  the  predominant  immediate  cause  of 
the  pain. 

PSYCHOGENIC  HEADACHES 

Tension  headaches  and  symbolic  headaches  fall  into 
the  subdivision  of  psychogenic  headaches.  The  first 
ones  are  by  far  the  largest  and  most  important;  it 
probably  can  be  stated  that  they  are  more  common 
than  all  other  types  together.  Like  migraine,  this 
headache  is  classified  as  a psychophysiologic  condi- 
tion, in  contrast  to  a symbolic  type  which  is  a purely 
psychic  phenomenon. 

Tension  Headaches. — ^The  range  of  severity  of  ten- 
sion headaches  and  the  way  a patient  describes  them 
vary  greatly  in  comparison  with  other  types.  Often 
they  differ  in  the  same  person  on  different  occasions. 
They  occur  in  so-called  “normal”  persons  as  well  as 
in  people  suffering  from  various  emotional  disorders 
ranging  from  character  disorders  through  neuroses  to 
psychoses.  Among  others,  the  so-called  "common 
headache”  belongs  to  this  class.  The  severe  headaches 
seen  so  often  in  patients  with  depression  are  another 
example  of  headache  with  the  same  physiologic  mech- 
anism. It  is  interesting  to  note  that  in  the  latter  in- 
stance there  is  usually  a dramatic  symptomatic  remis- 
sion in  response  to  electroconvulsive  therapy,  which 
includes  a remission  of  the  attacks  of  headache. 

In  tension  headaches  the  periodicity  seen  in  mi- 
graine is  usually  lacking,  and  most  patients  complain 
of  persistent  headache.  Often  they  say  that  they  are 
seldom  free  from  it.  The  pain  is  usually  described 
as  dull  or  throbbing,  burning,  or  a feeling  of  pres- 
sure, predominantly  (not  always)  bilateral,  and  lo- 
cated more  often  in  the  occipital  and  neck  area,  less 
often  in  the  vertex  or  other  regions.  The  accompany- 
ing signs  are  chiefly  anxiety,  nausea,  and  vomiting, 
but  the  latter  two  are  not  observed  as  often  as  in  mi- 
gaine.  The  family  history  and  the  age  of  onset  could 
not  be  considered  as  differential  points  from  mi- 
graine, but  generally  the  age  of  onset  is  not  as  early 
and  the  family  history  not  as  common.  To  follow  the 
comparison,  the  emotional  factors  in  tension  head- 
aches are  much  more  obvious  to  the  patient  and  to 
the  observer.  It  seems  that  the  emotional  conflict 
is  not  so  deep-seated  and  not  so  repressed.  The  spe- 
cific emotion  is  also  one  of  hostility,  but  in  many  of 
these  patients,  this  feeling  is  much  closer  to  the  sur- 
face and  they  demonstrate  it  overtly  in  resentment 
and  aggression,  directed  chiefly  towards  family  mem- 
bers or  people  representing  family  figures.  Too,  often 
the  patient  is  unable  to  express  this  hostility  and  the 
“bottling  up”  is  followed  by  the  chronic  headache. 
No  “typical”  personality  has  been  described.  Further- 
more, again,  we  have  no  answer  why  hostility  should 
be  expressed  in  tension  headaches  in  certain  persons. 

The  psychic  conflict  expressed  through  motor 
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nerves  produces  sustained  contractions  of  skeletal 
muscles,  particularly  those  of  the  neck,  and  through 
autonomic  system  dilatation  of  the  cranial  arteries, 
both  responsible  for  pain.  Muscular  spasm  due  to 
diseased  structures  in  the  neck  ( for  example,  damaged 
disk,  cord  tumor)  also  may  lead  to  headaches  of  a 
muscular  origin.  The  mechanism  is  somewhat  differ- 
ent, and  the  clinical  signs  and  additional  laboratory 
smdies  make  the  differentiation  not  too  difficult. 

Symbolic  or  conversion  headaches  express  an  un- 
conscious emotional  conflict  like  it  is  expressed  in 
any  other  sensory  dismrbance  of  a hysterical  nature. 
Paresthesias,  hyperesthesifhas,  anesthesias,  and  hysteri- 
cal blindness  or  deafness  are  other  examples  of  this 
phenomenon  within  the  sensory  system,  in  which  no 
local  physiologic  changes  are  seen,  and  the  whole 
process  supposedly  takes  place  in  the  higher  cortical 
sensory  centers.  Of  course,  on  the  basis  of  the  pa- 
tient’s description  alone  it  may  not  be  distinguished 
from  other  types  of  headache.  Other  signs  of  hys- 
teria or  hysterical  personality  would  be  necessary  to 
make  a clinical  diagnosis.  Absence  of  anxiety,  defi- 
nite secondary  gains,  tendency  to  manipulate  the  sig- 
nificant person  in  the  environment,  and  an  apparent 
unconcern  about  the  patient’s  own  condition  would 
be  the  charaaeristic  features.  There  is  no  adequate 
evidence  in  the  literature  concerning  the  incidence  of 
these  headaches;  they  are  usually  grouped  together  with 
the  tension  category  under  the  heading  of  psycho- 
genic headaches.  It  is  our  impression  that  these  head- 
aches are  rather  uncommon,  that  even  in  patients 
with  a typical  hysterical  personality,  we  may  have  to 
deal  with  a tension  headache  and  not  with  a purely 
symbolic  variety.  There  are  reports,  chiefly,  by  psy- 
choanalysts (Abraham,^  Fenichel,®  Seidenberg,^^  and 
others)  leaving  little  doubt  that  in  their  patients  this 
symptom  had  a symbolic  meaning,  but  even  then 
one  could  question  whether  there  was  or  was  not  any 
local  physiologic  change  present  which  would  have 
been  directly  responsible  for  the  subjective  sensation 
of  pain. 


TREATMENT 

Headaches  associated  with  emotional  tension  and 
migraine,  as  the  largest  group,  deserve  our  main  atten- 
tion. The  problem  has  a dual  aspect;  the  manage- 
ment of  an  actual  attack  and  the  prevention  of  re- 
currence. No  need  to  say  that  these  two  approaches 
will  overlap  each  other  in  many  instances. 

Various  forms  of  psychotherapy  are  the  main  pre- 
ventive measure  and  often  serve  also  as  an  adjuvant 
in  the  treatment  of  an  actual  attack.  Simple  reassur- 
ance and  explanation  of  the  influence  of  emotions  on 
the  functions  of  the  body  would  give  to  many  a pa- 


tient a sufficient  insight  into  his  own  reactions  in 
stressful  situations  and  enable  him  to  deal  with  them 
in  a more  constructive  manner.  Periodic  ventilation 
of  the  accumulated  resentment  would  bring  about  a 
relief  from  the  tension,  and  often  when  combined 
with  mild  sedation,  it  can  maintain  some  patients  for 
a long  period  of  time.  Adequate  knowledge  of  the 
patient’s  personal  life  and  his  affairs  can  enable  the 
physician  to  recommend  environmental  changes.  The 
simplest  example  of  this  would  be  to  advise  a bal- 
anced program  of  the  patient’s  life,  in  which  work, 
rest,  and  play,  would  have  their  places.  One  has  to 
remember  that  the  patient  himself  may  be  responsi- 
ble for  many  stressful  situations  by  some  repetitious 
neurotic  tendencies,  and  by  tactful  remarks  this  can 
be  brought  to  his  attention.  Of  course,  the  most  im- 
portant part  in  the  process  of  psychotherapy  is  the 
personal  relationship  between  the  patient  and  his 
physician.  In  more  specialized  techniques,  like  in- 
tensive short  term  psychotherapy  or  full  psychoanal- 
ysis, this  is  clearly  understood.  AU  forms  of  psycho- 
therapy may  lead  to  some  environmental  changes, 
either  under  direct  guidance  or,  better,  on  the  pa- 
tient’s own  initiative;  they  also  may  lead  to  a better 
adjustment  to  the  individual’s  actual  environment. 

The  combination  of  psychotherapy  with  mild  seda- 
tion, as  a preventive  measure,  is  commonly  used  and 
generally  gives  better  results.  Phenobarbital  or  Amy- 
tal, in  the  barbiturate  group,  are  probably  as  good  as 
any,  but  one  has  to  remember  that  a number  of  these 
patients  have  the  typical  character  tendencies  which 
may  lead  to  addicton  or  their  habimal  usage.  So  far, 
we  have  no  evidence  that  the  more  recent  drugs  like 
Thorazine,  reserpine,  or  meprobamate  lead  to  such 
a hazard,  and  the  therapeutic  effects  seem  to  be  rather 
encouraging.  This  is  truer  in  that  these  dmgs  seem 
to  have  a physiologic  effect  in  lowering  the  tonicity 
of  the  skeletal  muscles  which  would  appear  to  abolish 
some  of  the  immediate  etiologic  factors,  especially 
in  tension  headaches,  namely,  the  muscular  spasm. 
As  a rule  the  dosage  is  lower  than  in  treatment  of 
neuroses  or  psychoses  and  seldom  exceeds  150  mg. 
of  Thorazine,  2.0  mg.  of  reserpine,  or  1.6  Gm.  of 
meprobamate  daily.  Only  in  comparatively  few  cases 
the  physician  or  the  patient  will  discontinue  the 
medication  on  account  of  undesirable  side  effects. 
With  oral  administration,  especially  of  reserpine,  one 
has  to  remind  the  patient  that  the  action  of  the  drug 
is  accumulative,  and  that  on  the  average,  it  requires 
five  to  ten  days  to  take  effea.  Some  favorable  re- 
ports on  the  subject  appeared  in  the  recent  literature 
(Barrett  and  Hansel,”  Borrus,^  Friedman,®  Selling^^), 
which  we  fully  support  by  our  own  experience. 

The  use  of  anticonvulsive  drugs  (for  example,  Di- 
lantin Sodium  or  Mesantoin)  in  the  treatment  of 
these  patients  suffering  from  migraine  or  tension 
headache,  who  show  abnormal  elearoencephalograph- 
ic  tracings,  has  been  employed,  usually  as  an  adjunct 
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to  other  preventive  measures.  In  our  experience  the 
results  are  rather  disappointing,  and  even  in  cases  in 
which  improvement  follows  their  use,  it  is  difficult 
to  prove  that  the  beneficial  therapeutic  result  is  due 
to  such  medications. 

In  the  treatment  of  acmal  attacks  of  migraine  there 
seems  to  be  agreement  on  the  therapeutic  value  of 
ergotamine  tartrate,  which  has  a vasoconstriaing  ef- 
fect on  the  arteries.  The  attempts  to  abort  the  stage 
of  vasoconstriction  by  vasodepressants  like  amyl  ni- 
trate are  of  little  value,  although  one  can  abolish  tem- 
porarily some  of  the  prodromal  symptoms.  In  oral 
administration,  Caf ergot  (ergotamine  tartrate  1.0  mg., 
caffeine  100  mg.)  is  very  useful  and,  like  any  other 
vasoconstrictor,  should  be  given  early  during  an  at- 
tack in  full  therapeutic  dose.  Ergotamine  tartrate  is 
sometimes  more  effective  when  administered  reaally 
or  parenterally.  When  ergotamine  tartrate  is  poorly 
tolerated,  dihydroergotamine  methane  sulfonate  (D. 
H.  E.  45 ) may  be  substituted.  The  old  well  known 
contraindications  to  ergotamine  will  not  be  repeated 
here,  nor  its  fairly  common  side  effects,  except  for 
mentioning  that  some  of  the  side  effects  referable  to 
the  gastrointestinal  system  can  be  satisfactorily  con- 
trolled by  atropine. 

If  the  headache  has  been  present  for  a longer  peri- 
od, analgesics,  or  sedatives  may  be  indicated;  acetyl- 
salicylic  acid,  acetophenetidin,  codeine,  Seconal,  Sodi- 
um Amytal,  and  Sodium  Butisol,  usually  in  combina- 
tion, are  a good  choice. 

In  actual  attacks  of  tension  headaches  the  combi- 
nation of  sedatives  and  analgesics,  as  just  mentioned, 
is  also  considered  the  best  symptomatic  treatment. 
One  should  resist,  if  possible,  the  administration  of 
powerful  narcotics,  like  morphine  or  Demerol,  and 
intravenous  or  large  doses  of  barbimrates  which  only 
too  frequently  lead  to  over  dependence  on  the  medi- 
cation and  increasing  demands  for  the  physician’s 
prescriptions. 

Psychotherapy  is  the  treatment  of  choice  in  dealing 
with  the  symbolic  type  of  headaches,  like  in  any  other 
form  of  psychoneurosis  with  conversion  symptoms. 
Except  for  powerful  sedatives  and  narcotics,  which 
are  dangerous  to  use  for  the  aforementioned  reasons, 
other  medications  are  of  no  real  value.  The  rather 
dramatic  response  one  sporadically  obtains  in  such 
cases  after  administration  of  one  type  of  drug  or 
another  is  considered  to  be  due  to  suggestion  rather 
than  to  the  properties  of  the  medicine. 

SUMMARY 

The  literamre  concerning  the  etiology  and  classi- 
fication of  headaches  has  been  reviewed,  with  a spe- 
cial emphasis  on  the  functional  category.  The  clinical 


features  leading  to  a diagnosis,  and  the  advantages 
and  limitation  of  laboratory  studies  in  making  a 
diagnosis,  have  been  discussed.  Treatment  has  been 
described  in  the  light  of  our  own  experience  and 
compared  with  results  quoted  in  the  literature. 
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Drugs  Recently 
Introduced 
In  the  Treatment 
Of  Psychiatric 
Disorders 

IRVIN  M.  COHEN,  M.  D. 

Galveston,  Texas 

A VARIETY  of  new  pharmacologic  agents  useful 
in  the  management  and  treatment  of  functional 
disorders  have  become  commercially  available  in  the 
United  States  within  the  past  three  years.  Their  in- 
troduction has  been  met  by  an  almost  unparalleled 
reception,  a response  which  has  emphasized  the  grow- 
ing need  for  practical  drug  therapy  of  symptoms  of 
psychologic  origin.  Three  types  of  drugs  compose 
these  recent  advances  in  neuropharmacologic  re- 
search : ( 1 ) the  tranquilizers,  ( 2 ) the  euphoriants,  and 
(3)  the  nonbarbiturate  hypnotics.  The  tranquilizers 
are  fundamentally  sedatives  in  the  sense  that  they  are 
designed  to  relieve  tension  and  reduce  psychomotor 
activity.  Their  uniqueness  lies  in  their  ability  to  do 
so  without  disturbing  intellectual  function.  The  eu- 
phoriants and  nonbarbiturate  hypnotics  are  lesser  but 
nonetheless  important  developments,  their  significance 
being  in  the  advantages  they  offer  over  existing  prep- 
arations and  their  wider  clinical  applicability. 

The  ultimate  position  which  they  will  occupy  in 
therapeutics  remains  to  be  determined.  Early  over- 
enthusiasm is  being  replaced  by  the  more  realistic  ap- 
praisal that  they  are  mainly  of  value  in  symptomatic 
control,  and  that  cures  are  rare,  if  not  fortuitous.  Un- 
predictability of  therapeutic  response  and  occurrence 
of  objectionable  side  effects  and  complications  are 
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major  defects  in  the  products  presently  available.  An- 
other undesirable  feature  is  the  cost,  which  may  be- 
come economically  burdensome  to  the  patient. 

Dr.  Irvin  M.  Cohen  is  associate 
professor  of  neurology  and  psy- 
chiatry,  University  of  Texas 
HHmMlHBP  Medical  Branch. 

A review  of  the  tranquilizers,  euphoriants,  and 
nonbarbiturate  hypnotics  which  have  come  into 
widest  use  in  the  past  few  years  in  the  treatment 
of  symptoms  of  psychologic  origin  indicates  that 
these  new  agents  have  a practical  application 
but  cannot  be  depended  on  for  cure,  freedom 
from  side  effects,  or  reasonable  cost. 

Space  does  not  permit  detailed  discussion  of  each 
of  the  new  drugs.  This  paper  is  therefore  intended 
as  a brief  review  of  those  in  widest  use,  and  as  a guide 
to  the  practicing  physician. 

TRANQUILIZERS 

To  utili2e  the  tranquilizers  most  effectively,  a clear 
understanding  of  certain  facts  and  therapeutic  princi- 
ples is  required; 

1.  Improvement  is  not  related  to  diagnosis,  but  to  the 
presence  or  absence  of  certain  clinical  features  in  the  illness. 

2.  Dosage  is  determined  entirely  on  the  basis  of  thera- 
peutic response  and  must  be  adjusted  to  the  requirements 
of  the  individual  case. 

3.  The  margin  of  safety  is  great.  Fatal  termination  fol- 
lowing overdosage  is  almost  unknown. 

4.  The  patient  in  tranquilizer -induced  sleep  can  always 
be  awakened.  If  the  patient  cannot  be  awakened,  an  unto- 
ward reaction  has  occurred,  the  nature  of  which  must  be 
ascertained  immediately. 

5.  Side  effects  are  common  but  usually  disappear  during 
treatment. 

6.  Habituation  is  rare.  Addiaion  does  not  occur. 

Chlorpromazme  (Thorazine). — Chlorpromazine,  a 
chlorinated  derivative  of  phenothiazine,  was  synthe- 
sized in  France  in  1950  and  was  widely  used  in 
Europe  for  two  years  prior  to  its  introduction  in  this 
country  in  May,  1954.  Its  spectrum  includes  psy- 
chiatric illnesses  of  all  classifications,  but  it  is  most 
effective  if  there  is  evidence  of  (1)  agitation,  (2) 
anxiety,  or  (3)  aggression,  irrespective  of  the  diag- 
nostic entity  in  which  the  manifestation  may  appear. 
Improvement  ranges  from  mere  reduction  of  intensity 
of  symptoms  to  apparently  complete  resolution  of  ill- 
ness. Results  have  been  poor  in  withdrawn  or  hypo- 


chondriacal patients,  or  when  there  is  secondary  gain 
from  symptoms  in  the  form  of  familial  sympathy  or 
overindulgence.  Chlorpromazine  appears  to  be  capa- 
ble of  worsening  depressions  and  perhaps  even  mobil- 
izing incipient  cases  and  should  not  be  used  in  such 
cases  except  temporarily  to  reduce  agitation. 

The  required  dosage  is  highly  variable  and  must  be 
determined  strictly  on  the  basis  of  clinical  response. 
It  is  believed  that  many  failures  with  chlorpromazine 
can  be  attributed  to  inadequate  dosage.  In  my  experi- 
ence effective  oral  dosage  for  most  neurotics  is  in  the 
range  of  200  to  600  mg.  daily,  whereas  psychotic  pa- 
tients have  generally  required  400  to  800  mg.  daily.® 
As  much  as  3,200  mg.  daily  have  been  given  without 
untoward  effects. 

There  has  been  much  discussion  of  the  toxicity  of 
chlorpromazine.  The  consensus  seems  to  be  that  al- 
though it  produces  many  undesirable  side  effects  and 
occasionally  serious  complications,  it  is  in  most  cases 
a relatively  safe  drug  which  can  be  utilized  without 
undue  risk.  With  several  exceptions,  side  effeas  are 
due  to  physiologic  action  on  various  levels  of  the 
nervous  system;  they  are  usually  temporary  and  rarely 
require  termination  of  treatment.  One  or  more  can 
be  expected  to  occur,  the  most  frequent  being  drowsi- 
ness, weakness,  nasal  stuffiness,  and  orthostatic  hypo- 
tensive symptoms.  Precipitous  fall  in  blood  pressure 
may  occur,  particularly  after  intramuscular  injeaion. 
If  the  patient  remains  responsive  and  there  are  no 
other  signs  of  shock,  no  special  treatment  is  needed. 
Should  vascular  collapse  occur,  norepinephrine  should 
be  used  since  chlorpromazine  may  reverse  the  action 
of  epinephrine.  Special  precautions  should  be  taken 
with  the  aged,  to  whom  intramuscular  injections 
should  not  be  given  except  when  unusual  indication 
exists.  It  is  now  generally  believed  that  complica- 
tions referable  to  the  skin,  liver,  and  hemopoietic 
system  are  idiosyncratic  phenomena  which  occur  in 
patients  sensitive  to  this  drug.®  Numerous  smdies 
have  been  devoted  to  chlorpromazine  induced  jaun- 
dice. The  process  has  been  found  to  be  a reversible 
reaction  which  spares  the  parenchyma  and  confines 
itself  to  temporary  occlusion  of  the  biliary  canaliculi. 
Since  patients  not  developing  jaundice  show  no  dis- 
turbance in  bile  secretion  or  hepatocellular  function,^ 
chlorpromazine  probably  does  not  involve  the  liver 
except  in  the  presence  of  sensitivity.  The  misconcep- 
tion exists  that  large  dosages  or  prolonged  adminis- 
tration increases  the  risk  of  liver  damage;  actually, 
the  incidence,  which  is  approximately  1.5  per  cent,® 
is  unrelated  to  these  factors.  Dermatologic  complica- 
tions usually  appear  after  two  weeks  of  administra- 
tion, generally  resolve  quickly,  and  not  only  may  dis- 
appear without  interruption  of  treatment  but  ordi- 
narily do  not  recur  on  subsequent  administration. 
Parkinsonism  may  occur,  particularly  when  daily  dos- 
age exceeds  600  mg.;  resolution  is  usually  rapid  when 
dosage  is  reduced.  The  rarest  complication,  agranu- 
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locytosis,  which  occurs  most  frequently  in  females 
and  during  the  sixth  week  of  administration,  demands 
prompt  detection  and  immediate  treatment  by  anti- 
biotics and  corticotropin. 

Reserpine. — Sedation  produced  by  reserpine  is  qual- 
itatively similar  to  that  of  chlorpromazine,  although 
it  does  not  usually  induce  sleep  except  when  given 
parenterally  or  in  large  oral  dosages.  However,  the 
two  drugs  differ  in  many  respects.  Chlorpromazine 
lowers  blood  pressure  by  a combination  of  peripheral 
sympatholytic  and  adrenolytic  effects;  reserpine,  by 
reducing  central  sympathetic  activity.  Chlorpromazine 
produces  tachycardia  ( compensatory  to  orthostatic  hy- 
potension), hypochlorhydria,  and  constipation;  reser- 
pine, bradycardia,  hyperchlorhydria,  and  increased 
peristalsis. 

Therapeutic  effects  of  reserpine  resemble  those  of 
chlorpromazine  in  that  it  also  reduces  anxiety  and 
calms  psychomotor  excitement.  Clinical  indications 
are  roughly  identical,  and  comparison  studies®’  re- 
veal results  to  be  approximately  equivalent.  Rapid 
effect  can  be  obtained  from  both  drugs  by  parenteral 
administration,  although  it  is  my  impression  that 
chlorpromazine  is  the  most  potent  in  controlling  hy- 
peractive psychotics.  Oral  reserpine  acts  slowly,  some- 
times requiring  several  weeks  for  maximum  results, 
and  it  is  wise  to  warn  the  patient  of  this.  When  rapid 
relief  is  needed  or  desirable,  chlorpromazine  is  prefer- 
able. When  time  is  not  a factor,  choice  between  these 
two  drugs  rests  on  individual  preference  and  consid- 
eration of  risks  involved.  I have  found  chlorproma- 
zine to  be  of  greater  value  in  patients  who  com- 
plained of  "nervousness,”  vague  feelings  of  unrest, 
and  similar  indicators  of  free-floating  anxiety.  Pa- 
tients who  exhibit  chronic  low  grade  but  partially 
disabling  tension  states  seem  to  derive  more  benefit 
from  reserpine,  particularly  when  headaches  are  the 
presenting  complaint. 

Daily  dosage  for  neurotic  patients  is  0.5  to  5.0 
mg.  daily.  In  the  management  of  severely  agitated 
or  assaultive  patients  a combined  intramuscular-oral 
regimen  is  indicated.  Injections  of  2.5  to  5.0  mg.  in 
conjunction  with  oral  doses  of  1.0  mg.  twice  daily 
are  given  in  the  early  phase,  injections  gradually  being 
replaced  by  increasing  oral  doses  usually  to  a level 
of  4.0  mg.  daily  or  higher  if  necessary.  Combined 
chlorpromazine -reserpine  therapy  recently  has  been 
suggested,^  but  whether  the  effect  is  synergistic  or 
additive  is  debatable. 

Reserpine  has  fewer  side  effects  than  chlorproma- 
zine though  they  tend  to  be  more  subjectively  dis- 
tressing. The  most  frequent  are  nasal  stuffiness,  weak- 
ness and  fatigue,  and  loose  stools.  No  grave  compli- 
cations have  been  described.  The  most  common  com- 
plication is  Parkinsonism,  which  is  reversible  and 
usually  resolves  on  reduction  of  dosage  or  temporary 


discontinuance  of  medication.  Reserpine  may  induce 
depressions,  and  it  is  my  growing  impression  that 
such  depressions  are  more  difficult  to  treat  than  the 
usual  psychogenic  depressions. 

Meprobamate  (Equanil,  Miltown). — Meprobamate 
is  chemically  a derivative  of  mephenesin,  exerting 
similar  but  more  intense  sedative  and  muscular  relax- 
ing properties.  It  appears  to  be  of  considerable  value 
in  anxiety  and  tension  states  and  allied  psychosomatic 
conditions.  Relief  is  usually  negligible  if  features  in- 
dicative of  anxiety  are  absent  or  if  anxiety  is  of  psy- 
chotic proportions.  Psychosomatic  manifestations  in 
which  it  has  proved  useful  include  tension  headaches 
caused  by  sustained  contraction  of  the  muscles  of  the 
scalp  and  neck,  low  back  pain  due  to  muscle  tension, 
pylorospasm,  and  recurrent  blushing. 

The  dose  is  400  mg.  three  to  four  times  daily.  In 
some  cases  tolerance  develops  rapidly  and  doubling 
of  the  dosage  may  be  required.  In  others  improve- 
ment may  allow  halving.  Side  effects  consist  mainly 
of  drowsiness  and  weakness  in  the  early  course  of 
treatment  and  occasionally  gastric  discomfort.  In  con- 
trast to  the  phenothiazine  derivatives  and  reserpine, 
it  has  no  significant  effect  on  the  autonomic  nervous 
system  so  that  side  effects  of  this  type  are  generally 
absent.  Meprobamate  is  not  entirely  free  of  compli- 
cations. Allergic  skin  reactions  may  occur,  and  in  my 
series  an  anaphylactoid  reaction  occurred  one  and 
one-half  hours  after  an  initial  dose  of  400  mg.  The 
reaction  persisted  for  96  hours  and  consisted  of  an 
initial  stage  of  shock  followed  by  prolonged  hypo- 
tension, fever,  and  generalized  skin  eruption.  Adkins^ 
has  described  1 death  occurring  after  a first  dose  of 
Equanil.  Postmortem  examination  revealed  nonspe- 
cific changes. 

Promazine  (Sparine).  — Promazine  is  a modified 
form  of  chlorpromazine.  Milligram  for  milligram  it 
is  less  potent  than  chlorpromazine,  but  when  used  in 
sufficient  quantity  can  produce  similar  calming  action 
on  the  acutely  disturbed  patient.  Its  comparable 
efficacy  in  the  less  dramatic  indications  has  not  yet 
been  established.  The  side  effects  of  promazine  ap- 
pear to  be  less  intense  and  perhaps  fewer  than  those 
of  chlorpromazine.  There  is  considerably  less  effect 
on  blood  pressure.  Precipitous  drops  in  pressure  are 
unusual,  even  after  intravenous  administration.  Pos- 
tural hypotension  is  not  uncommon,  however.  Claims 
that  promazine  is  free  from  complications  must  be 
discounted  as  premature.  In  this  regard  it  should  be 
remembered  that  jaundice  due  to  chlorpromazine  was 
not  described  until  it  had  been  in  use  for  more  than 
two  years. 

The  indications  for  promazine  are  essentially  sim- 
ilar to  those  of  chlorpromazine,  that  is,  as  symptomatic 
control  in  the  anxious,  agitated,  or  aggressive  patient. 
Since  it  has  limited  hypotensive  effect,  promazine 
may  be  injected  intravenously,  a valuable  advantage 
under  certain  conditions.  The  initial  intravenous  dose 
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is  50  to  150  mg.  depending  on  the  degree  of  excita- 
tion. In  general,  these  doses  are  sufficient,  but  if  the 
desired  calming  effect  is  not  apparent  within  5 to  10 
minutes,  additional  doses  up  to  a total  of  300  mg. 
may  be  given.  The  oral  or  intramuscular  dose  is  25 
to  200  mg.  at  four  to  six  hour  intervals,  depending 
upon  the  response  of  the  patient.  To  reduce  the  pos- 
sibility of  potentiation  of  alcohol,  the  initial  dose  in 
the  acutely  inebriated  patient  should  not  exceed  50 
mg. 

Hydroxyzine  (Atarax). — Hydroxyzine  is  a recently 
imported  Belgian  drug.  There  is  yet  a paucity  of  re- 
ports in  the  American  literature  describing  its  effects, 
but  extensive  clinical  trials  in  Europe  and  Mexico 
have  shown  it  to  be  particularly  useful  as  short  term 
therapy  in  temporary  conditions  of  emotional  stress. 
It  appears  from  these  studies  that  hydroxyzine  is  in- 
dicated in  those  cases  in  which  mild  barbiturates  ordi- 
narily would  be  prescribed,  the  advantage  of  hydroxy- 
zine being  that  mental  acuity  is  not  disturbed.  Wheth- 
er its  tension  relieving  capacity  surpasses  that  of  the 
barbiturates  has  not  been  definitely  determined,  al- 
though one  group,  in  describing  good  results  in  the 
treatment  of  neurogenic  skin  eruptions,  found  it  su- 
perior to  phenobarbital.^® 

The  therapeutic  dose  of  hydroxyzine  is  well  beyond 
its  toxic  dose.  Effects  generally  can  be  noted  within 
20  to  60  minutes  after  administration  although  in  a 
few  cases  therapeutic  results  may  not  become  appar- 
ent for  several  days.  Most  adults  require  25  mg. 
twice  to  four  times  daily.  In  the  control  of  psycho- 
logic symptoms  in  children,  such  as  hyperactivity, 
nightmares,  and  sleeplessness,  5 to  15  mg.  once  or 
twice  per  day  in  the  form  of  syrup  or  suppository  is 
suggested  by  the  manufacturer.  One  of  the  chief  rec- 
ommendations of  hydroxyzine  is  the  relative  absence 
of  side  effects  and  the  fact  that  there  have  been  no 
indications  of  impairment  of  hemopoietic,  liver,  or 
renal  funaions.  Drowsiness,  which  usually  disappears 
after  the  first  two  or  three  days  of  therapy,  is  the 
most  frequent  side  effect.  Dryness  of  the  oropharynx, 
rhinorrhea,  increased  peristalsis,  and  headache  also 
may  occur. 

Azacyclonol  (Frenquel).  — Azacyclonol  is  a drug 
about  which  there  has  been  considerable  controversy. 
It  has  been  reported  to  abolish  hallucinations  in  a 
variety  of  syndromes,  including  acute  and  chronic 
schizophrenia,  acute  and  chronic  alcoholic  halluci- 
nosis, senile  hallucinatory  states,  and  postoperative 
confusion.®  Psychiatrists  differ  widely  in  their  evalu- 
ation of  azacyclonol,  some  describing  dramatic  results, 
others  believing  that  it  has  no  appreciable  activity. 
Azacyclonol  has  been  subjected  to  limited  clinical 
trial  at  the  University  of  Texas  Medical  Branch  Hos- 
pitals. Although  no  definitive  conclusions  regarding 
its  efficacy  have  been  reached  yet,  the  results  to  date 


have  not  been  impressive.  The  suggested  dose  is  20 
mg.  orally  three  times  a day.  Azacyclonol  apparently 
has  no  side  effects,  and  many  times  the  suggested 
dose  can  be  given  without  untoward  clinical  or  lab- 
oratory reaction. 

EUPHORIANTS 

Pipradol  (Meratran). — Pharmacologic  agents  which 
effectively  alleviate  feelings  of  depression  and  fatigue 
have  been  available  for  some  time  in  the  form  of  the 
sympathomimetic  amines,  particularly  those  of  the 
amphetamine  series.  However,  these  drugs  have  cer- 
tain undesirable  properties  which  often  limit  their 
clinical  application.  They  frequently  induce  anorexia, 
feelings  of  uncontrollable  restlessness,  insomnia,  and 
occasionally  cardiovascular  pressor  reactions.  Pipradol 
is  a new  antidepressant  dmg  that  apparently  does  not 
stimulate  the  sympathetic  nervous  system  to  any  ap- 
preciable extent  and  only  rarely  affects  appetite. 

Very  satisfactory  results  in  the  treatment  of  de- 
pressions have  been  described."^  Our  results  at  the 
University  of  Texas  Medical  Branch  have  not  been 
as  encouraging.  We  have  obtained  symptomatic  ben- 
efit in  some  cases  in  which  depressive  symptoms  and 
complaints  of  lack  of  energy  were  prominent,  but  in 
my  experience  its  greatest  value  has  been  as  a coun- 
teractive of  drowsiness  and  fatigue  induced  by  chlor- 
promazine  and  reserpine. 

Low  toxicity  provides  a wide  margin  of  safety,  and 
the  dose  may  be  freely  adjusted  according  to  indi- 
vidual requirement.  As  an  alerting  agent,  1 to  2 mg. 
three  times  a day  is  ordinarily  effective.  Larger  doses 
are  usually  required  for  relief  of  depressive  symptoms. 
In  mild  and  moderate  depressions  the  average  dose 
is  3 to  5 mg.  three  times  daily.  More  severe  degrees 
of  depression  may  respond  to  higher  doses,  but  in  my 
experience  they  eventually  must  be  treated  by  other 
methods.  Unpleasant  side  reactions  such  as  tension, 
restlessness,  and  emotional  lability  may  appear  at  any 
dosage  level  but  are  most  common  in  the  range  of 
12  to  15  mg.  per  day.  Some  difficulty  in  falling 
asleep  may  occur  if  the  drug  is  taken  too  close  to 
bedtime,  but  protracted  insomnia  is  unusual. 

Methyl-Phenidylacetate  Hydrochloride  (Ritalin). — 
Methyl-phenidylacetate  hydrochloride  is  a mild  cer- 
ebral stimulant  of  the  order  of  pipradol.  Its  thera- 
peutic indications  are  similar  although  it  is  my  im- 
pression that  methyl-phenidylacetate  hydrochloride  is 
slightly  more  effective  than  pipradol  in  depressions 
and  has  less  tendency  to  produce  emotional  lability. 
Neither  drug  should  be  given  to  anxious  or  agitated 
patients  since  either  may  intensify  these  symptoms. 
Tranquilizer  induced  drowsiness  can  be  counteracted 
by  10  mg.  twice  or  three  times  daily.  Depressive 
symptoms  usually  require  twice  this  amount  or  more. 
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NONBARBITURATE  HYPNOTICS 

Older  nonbarbiturate  hypnotics  such  as  bromides, 
chloral  hydrate,  and  paraldehyde  are  effective  som- 
nifacients but  possess  certain  undesirable  properties. 
Bromides,  in  particular,  are  dangerous  because  of  the 
high  incidence  of  intoxication.  They  have  been  large- 
ly replaced  by  a variety  of  derivatives  of  barbituric 
acid,  which,  although  very  versatile  and  extremely 
useful,  are  themselves  not  entirely  satisfactory.  They 
frequently  cause  hangover,  are  capable  of  respiratory 
depression,  and  often  induce  an  initial  stage  of  excite- 
ment, especially  in  the  aged. 

A new  group  of  hypnotics  in  which  these  effects 
are  reportedly  absent  have  been  introduced  under 
various  trade  names,  including  Dormison  (Schering), 
Placidyl  (Abbott),  Valmid  (Lilly),  Noludar  (Hoff- 
man-La  Roche),  and  Doriden  (Ciba).  They  have  no 
common  chemical  origin  but  all  are  characterized  by 
short,  rapid  action,  quick  excretion,  and  low  toxicity. 
They  are  thus  most  useful  in  patients  who  have  dif- 
ficulty in  falling  asleep.  Although  reports  indicate 
that  in  sufficient  dose  some  may  equal  barbiturates 
in  producing  night-long  hypnosis,  it  is  probable  that 
the  long  acting  barbiturates  are  more  reliable  in  pa- 
tients who  have  frequent  noaurnal  awakening.  The 
relatively  low  potency  of  these  drugs  also  limits  their 
use  in  highly  disturbed  patients  in  whom  deep,  pro- 
longed narcosis  is  needed.  No  deleterious  effects  on 
the  liver,  kidneys,  or  blood  have  been  reported.  The 
absence  of  side  effects  and  a wide  margin  of  safety 
recommend  them  for  use  in  elderly  patients,  who  are 
notoriously  sensitive  to  sedatives.  The  comparative 
value  of  these  drugs  has  not  been  definitely  estab- 
lished, but  it  appears  that  they  are  useful  additions  to 
the  battery  of  sedative-hypnotics  now  available. 

SUMMARY 

A series  of  pharmacologic  agents  with  varied  ef- 
fects on  mental  functioning  have  recently  been  in- 
troduced. The  actions,  indications,  therapeutic  re- 
sults, dosage,  and  clinical  toxicity  of  these  tranquil- 
izers, euphoriants,  and  hypnotics  are  briefly  discussed. 
Although  the  ultimate  position  of  these  particular 
drugs  remains  to  be  determined,  their  development 
represents  a significant  advance  in  the  management 
and  treatment  of  psychogenic  symptoms. 
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man  H.  J.:  Use  of  Chlorpromazine  and  Reserpine  in  Treatment  of 
Emotional  Disorders.  J.A.M.A.  160:170-184  (Jan.  21)  1956. 

I Dr.  Cohen,  1014  Strand,  Galveston. 


Psychiatric 
Resources  of  Texas 
And  How 
To  Use  Them 


E.  IVAN  BRUCE,  JR.,  M.D. 

Galveston,  Texas 

IN  THE  PAST  two  decades  there  has  been  an  in- 
crease in  knowledge  of  psychiatry  by  physicians 
as  a result  of  increased  emphasis  by  the  medical 
schools.  Many  patients  are  frequently  treated  satis- 
factorily by  the  general  practitioner  in  the  local  com- 
munity, often  on  an  outpatient  basis.  Since  the  ad- 
vent of  the  so-called  tranquilizing  drugs  this  trend 
has  increased,  and  many  neurotic  persons,  mildly  de- 
pressed individuals,  some  patients  suffering  from 
mild  organic  reactions  of  one  sort  or  another,  and 
in  some  cases,  fairly  psychotic  persons  are  well  taken 
care  of  on  a local  level  without  requiring  specialized 
treatment.  However,  in  my  capacity  as  director  of 
an  acute  psychiatric  treatment  center,  it  falls  my  lot 
to  talk  each  day  with  physicians  from  all  over  rhe 
state  who  have  a psychiatric  problem  that  requires 
attention  they  are  unable  to  render.  In  a large  per- 
centage of  these  cases,  the  physician  is  seeking  help 
and  is  unaware  of  the  resources  that  are  available, 
sometimes  quite  close  by,  and  is  equally  unfamiliar  as 
to  how  to  use  them.  To  make  available  such  informa- 
tion is  the  purpose  of  this  paper. 
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Largely  since  World  War  II,  an  appreciable  num- 
ber of  psychiatrists  have  entered  private  practice  in 
Texas.  Few  communities  with  a population  of  25,000 
lack  a well  qualified  neuropsychiatrist.  Concomitant- 
ly, in  these  communities  psychiatric  hospital  facilities 
have  become  available,  in  either  the  general  hospital 


Dr.  E.  Ivan  Bruce,  Jr.,  is  direc- 
tor of  Psychiatric  Services,  Uni- 
versity of  Texas  Medical  Branch 
Hospitals. 

Most  Texans  needing  psychiatric  attention  may 
be  treated  by  their  family  physician  or  a neuro- 
psychiatrist as  an  outpatient  or  in  nearby  facili- 
ties. In  addition,  federal  and  state  supported 
institutions  offer  service  to  voluntary  as  well  as 
involuntary  patients,  with  or  without  payment. 

or  a private  nursing  home  or  similar  institution. 
Hospital  facilities  for  private  patients  are  available  in 
varying  numbers  and  price  range  in  the  following 
Texas  cities:  Abilene,  Amarillo,  Atlanta,  Austin, 
Beaumont,  Corpus  Christi,  Dallas,  El  Paso,  Fort  Worth, 
Galveston,  Harlingen,  Houston,  Longview,  Lubbock, 
Odessa,  Plainview,  Port  Arthur,  San  Antonio,  Tyler, 
Victoria,  Waco,  and  Wichita  Falls.  Indeed,  it  is  a 
rare  patient  who  lives  more  than  an  hour’s  drive  from 
a qualified  psychiatrist.  This,  of  course,  is  well  known 
to  most  physicians,  but  this  source  of  help  pertains 
mainly  to  those  persons  financially  able  to  defray 
their  own  expenses.  The  problem  of  obtaining  psy- 
chiatric treatment  for  those  who  are  unable  to  pay  is 
much  more  troublesome  except  in  the  very  large  cities 
where  most  city-county  hospitals  maintain  some  treat- 
ment beds  and  outpatient  clinics  staffed  in  some  in- 
stances by  voluntary  staff  members.  Again,  in  some 
of  the  larger  cities,  mental  hygiene  clinics  exist  pre- 
dominantly for  children  but  some  do  accept  adults. 
These  facilities,  naturally,  are  limited  to  their  area 
of  support,  which  includes  at  most  seven  counties. 

It,  therefore,  becomes  necessary  to  seek  help  else- 
where for  most  citizens.  Nationally,  97  per  cent  of 
all  psychiatric  facilities  are  tax  supported — either  by 
the  state  or  the  federal  government.  Such  is  the  case 
in  Texas. 


by  the  Army,  Navy,  and  Air  Force.  These  are  limited 
to  service  personnel  and  their  dependents,  but  some 
may  take  veterans  or,  in  an  emergency,  certain  fed- 
eral employees. 

It  is  valuable  for  the  physicians,  especially  the 
county  physician,  to  know  the  availability  of  these 
facilities  because  occasionally  a service  man  or  his 
dependent  becomes  psychotic  while  on  leave  or  in 
transit  through  Texas.  This  is,  of  course,  a problem 
for  the  military,  and  the  physician  should  refer  such 
person  to  the  nearest  military  installation. 

Of  federal  facilities,  those  supported  by  the  Vet- 
erans Administration  offer  by  far  the  widest  range 
of  services  and  the  greater  number  of  beds. 

Almost  all  of  the  Veterans  Administration  hos- 
pitals in  Texas  have  some  psychiatric  beds.  By  far 
the  largest  is  the  Veterans  Administration  mental 
hospital  at  Waco,  which  is  equipped  to  take  care  of 
any  sort  of  a psychiatric  problem.  It  alone  in  Texas 
offers  custodial  care.  Patients  for  the  most  part  are 
voluntary,  but  patients  may  be  sent  there  involun- 
tarily by  the  court  when  prior  arrangements  have 
been  made.  These  Veterans  Administration  hospitals 
as  well  as  the  mental  hygiene  clinics  and  the  out- 
patient clinics  at  regional  offices  are  available  only 
to  all  eligible  veterans.  These  facilities  may  be  util- 
ized simplest  by  referring  the  veteran  to  the  nearest 
regional  or  subregional  office.  However,  in  the 
case  of  a psychotic  patient,  perhaps  being  restrained 
in  jail,  it  is  wise  to  request  assistance  from  the 
local  county  veterans  service  officer.  He  is  con- 
versant with  the  procedures  necessary  for  hospitali- 
zation and  generally  has  a good  supply  of  form  P-10 
for  the  local  physician  to  complete.  Generally,  after 
completing  the  necessary  form,  the  physician  can 
turn  the  responsibility  for  seeking  admission  over  to 
the  county  service  officer  or  for  that  matter  one  of 
the  veterans’  service  clubs.  For  service  connected  dis- 
ability, the  Veterans  Administration  makes  every  ef- 
fort to  obtain  hospitalization  as  expediently  as  pos- 
sible. In  nonservice  connected  disability  there  is 
generally  a waiting  period. 

The  United  States  Public  Health  Service  main- 
tains two  hospitals  in  Texas.  The  one  in  Fort  Worth 
is  devoted  largely  to  narcotic  problems,  but  certain 
categories  of  patients,  such  as  merchant  seamen,  some 
veterans,  and  service  personnel,  may  obtain  treatment 
there.  'The  hospital  at  Galveston  has  no  psychiatric 
service. 


STATE  INSTITUTIONS 


FEDERAL  INSTITUTIONS 

Among  the  federally  supported  institutions  in 
Texas  are  the  service  hospitals  and  clinics  supported 


By  far  the  largest  number  of  beds  for  the  care  of 
psychiatrically  sick  are  those  operated  by  the  State 
Board  for  Hospitals  and  Special  Schools,  under  the 
direction  of  Dr.  James  A.  Bethea,  with  Dr.  Rawley 
Chambers,  director  of  mental  hygiene.  The  mental 
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hospitals  are  located  at  Austin,  San  Antonio,  Terrell, 
Rusk,  Wichita  Falls,  and  Big  Spring.  Certain  geri- 
atric facilities  exist  at  Mexia,  Kerrville,  Austin,  and 
Vernon,  but  admission  to  these  homes  is  by  transfer 
from  one  of  the  state  mental  hospitals.  A hospital 
for  the  mentally  ill  suffering  from  tuberculosis  was 
recently  opened  at  San  Antonio.  The  board  also  op- 
erates several  facilities  for  the  mentally  defective — 
the  main  being  the  Austin  State  School  with  its  many 
branches  and  farms  and  the  Abilene  State  School,  for- 
merly the  State  Epileptic  Colony.  Each  of  these  hos- 
pitals serves  a district  composed  of  many  counties. 
In  an  emergency,  it  is  possible  upon  direaion  of  the 
central  office  to  hospitalize  a patient  in  any  hospital 
having  a vacancy  regardless  of  the  district. 

Few  physicians  realize  that  voluntary  patients  may 
be  admitted  to  state  hospitals.  For  patients  willing 
to  be  treated  voluntarily,  the  physician  may  get  in 
touch  with  the  superintendent  of  the  appropriate  hos- 
pital and  make  arrangements  for  the  patient  to  be 
admitted  for  a period  not  to  exceed  90  days.  In  the 
event  the  patient  demands  his  release,  he  must  notify 
the  superintendent  three  days  in  advance  in  writing. 
This  will  allow  time  to  institute  legal  proceedings  in 
the  event  the  patient  is  dangerously  sick. 

Other  than  for  voluntary  patients,  the  agent  to 
consult  concerning  admission  to  a state  hospital  is 
the  county  court.  The  family  of  the  patient,  or  for 
that  matter  any  citizen,  must  file  a complaint,  and  the 
county  judge  after  due  legal  steps  convenes  a trial. 
The  physician  in  all  legal  commitments  acts  only  as 
an  adviser  to  the  court,  or  as  an  expert  witness,  and 
actually  has  nothing  more  to  do  with  obtaining  ad- 
mission. 

The  Texas  Legislature  at  its  last  session  passed  a 
law  enabling  the  county  court  to  utilize  the  90  day 
commitment  for  all  admissions  to  the  state  hospitals. 
This  law  was  passed  to  obviate  the  necessity  of  trial 
by  jury,  with  subsequent  loss  of  citizenship  of  many 
persons  who  were  not  felt  to  be  overtly  psychotic. 

In  counties  where  no  professional  psychiatric  opin- 
ion is  available,  this  allows  the  state  hospital  staff  to 
study  the  case  and  make  later  recommendations  in 
the  event  the  patient  is  not  recovered  in  90  days. 

Frequently,  at  the  termination  of  90  days,  perma- 
nent commitment  is  recommended,  and  then  trial  by 
jury  is  mandatory.  Either  the  patient  is  returned  to 
the  county  of  his  domicile  for  trial  or  arrangements 
are  made  with  his  county  to  have  the  patient  tried  in 
the  county  where  the  hospital  is  located. 

A constitutional  amendment  will  be  submitted  to 
the  people  at  the  next  general  election  to  make  trial 
by  jury  elective,  and  to  enable  the  Legislature  to  pass 
laws  modernizing  the  commitment  proceedings  in 
Texas — the  only  state  or  territory  of  the  United  States 
requiring  a jury  trial  for  permanent  hospitalization. 


Unique  among  state  institutions  is  the  psychiatric 
service  of  the  University  of  Texas  Medical  Branch 
Hospitals.  A part  of  the  only  state  supported  general 
hospital,  the  psychiatric  service  offers  treatment  to 
any  financial  group  on  either  an  in  or  outpatient 
basis.  Only  voluntary  patients  are  accepted,  and  there 
are  no  facilities  for  Negro  psychiatric  patients.  All 
patients,  whether  staff  or  private,  are  used  for  teach- 
ing medical  students,  nurses,  psychologists,  and  occu- 
pational and  recreational  therapist  as  well  as  interns 
and  residents.  With  the  service  designed  for  rapid 
diagnosis  and  treatment  of  acutely  ill  persons,  the 
average  stay  is  only  28  days.  The  minimum  charge 
since  September  1,  1955,  is  |3  per  day.  A large  diag- 
nostic outpatient  clinic  is  part  of  the  service  as  is  a 
special  youth  development  project.  Application  for 
outpatient  evaluation  should  be  made  to  Mrs.  Grace 
Campbell,  secretary  of  the  University  of  Texas  Diag- 
nostic Clinic,  and  for  staff  inpatients  to  the  director 
of  the  Psychiatric  Services,  Medical  Branch  Hospitals. 
Application  for  private  patients  should  be  made  to 
the  individual  staff  member  preferred. 

I Dr.  Bruce,  1014  Strand,  Galveston. 


MEDICAL 


lAr  Coming  Meetings 


Texas  Medical  Association,  Dallas,  April  27-May  1,  1957.  Dr.  Mil- 
ford O.  Rouse,  Dallas,  Pres.;  Mr.  C.  Lincoln  Williston,  1801  North 
Lamar  Blvd.,  Austin,  Executive  Secy. 

American  Medical  Association,  Clinical  Meeting,  Seattle,  Nov.  27-30, 
1956.  Dr.  Dwight  H.  Murray,  Napa,  Calif.,  Pres.;  Dr.  George  F. 
Lull,  535  North  Dearborn,  Chicago  10,  Secy. 


Current  Meetings 

September 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  6-8,  1956.  Dr.  Lawrence  M. 
Randall,  Rochester,  Minn.,  Pres.;  Dr.  F.  R.  Lock,  Bowman  Gray 
School,  Winston-Salem,  N.  C.,  Secy. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Atlantic 
City,  N.  J.,  Sept.  10-14,  1956.  Dr.  Gordon  M.  Martin,  Rochester, 
Minn.,  Pres.;  Dr.  Frances  Baker.  1 Tilton  Ave.,  San  Mateo,  Calif., 
Secy. 

American  Hospital  Association,  Chicago,  Sept.  17-20,  1956.  Mr.  Ray 
E.  Brown,  Chicago,  Pres.;  Dr.  Edwin  L.  Crosby,  18  E.  Division, 
Chicago,  Executive  Direaor. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  9-13. 
1956.  Dr.  Arnold  S.  Jackson,  Madison,  Wise.,  Pres.;  Dr.  Karl 
Meyer,  1516  Lake  Shore  Dr.,  Chicago,  Secy. 


Texas  Academy  of  General  Practice,  Houston,  Sept.  16-19.  1956.  Dr. 
J.  D.  Murphy,  Fort  Worth,  Pres.;  Mr.  Donald  C.  Jackson,  308  W. 
15th,  Austin.  Executive  Secy. 
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North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  8,  1956.  Dr.  J.  L.  Jackson,  III,  Wichita  Falls,  Chm. 


October 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  14-19,  1956.  Dr  A.  C.  Furstenbetg,  Ann  Arbor,  Pres.;  Dr. 
W.  L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  New  York,  Oct.  6-11,  1956.  Dr. 
Harry  Bakwin,  New  York,  Pres.;  Dr.  E.  H.  Christopherson,  1801 
Hinman  Ave.,  Evanston,  111.,  Secy. 

American  CoUege  of  Surgeons,  San  Francisco,  Oa.  8-12,  1956.  Dr. 
Warren  H.  Cole,  Chicago,  Pres.;  Dr.  Michael  L.  Mason,  40  E. 
Erie,  Chicago  1 1 , Secy. 

American  Heart  Association,  Cincinnati,  Oct.  27-31.  1956.  Dr.  Irvine 
H.  Page,  Cleveland,  Pres.;  Mr.  Irving  B.  Hexter,  44  E.  23rd,  New 
York  10,  Secy. 

American  Society  of  Anesthesiologists,  Kansas  City,  Mo.,  Oct.  8-12, 
1956.  Dr.  Scott  M.  Smith,  Salt  Lake  City,  Pres.;  Dr.  J.  E.  Rem- 
linger,  Jr.,  188  W.  Randolph,  Chicago  1,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  7-12,  1956. 
Dr.  Emma  S.  Moss,  New  Orleans,  Pres.;  Dr.  Clyde  G.  Culbertson, 
1040  W.  Michigan,  Indianapolis  6,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Delegates  Interim 
Meeting,  Chicago.  Oct.  19-20,  1956.  Dr.  Charles  W.  Pavey,  Co- 
lumbus, Ohio,  Pres.;  Mr.  Harry  E.  Northam,  185  N.  Wabash  Ave., 
Chicago  1,  Executive  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Oct.  26-27.  Dr. 
John  J.  Andujar,  1404  Pennsylvania,  Fort  Worth  4,  Chm. 


Texas  Pediatric  Society,  Oa.  19-20,  1956.  Dr.  R.  J.  Blattner,  Houston, 
Pres.;  Dr.  James  N.  Walker,  5216  W.  Freeway,  Fort  Worth,  Secy. 

Texas  Surgical  Society,  San  Antonio,  Oa.  1-2,  1956.  Dr.  P.  I.  Nixon, 
Sr.,  San  Antonio,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro, 
San  Antonio  5,  Secy. 

Fourth  District  Society.  San  Angelo.  October  18,  1956.  Dr.  Joe  B. 
Stephens,  Bangs.  Pres.;  Dr.  S.  H.  Martin.  115  S.  Park,  San  Angelo, 
Secy. 

Eighth  Distria  Society,  Freeport,  Oa.  25,  1956.  Dr.  Carlos  Fuste, 
Alvin,  Pres.;  Dr.  John  Childers,  Univ.  of  Texas  Medical  Branch, 
Galveston,  Secy. 

Oklahoma  City  Clinical  Society  Conference.  Oklahoma  City,  Oa.  22- 
25,  1956.  Miss  Alma  F.  O’Donnell,  512  Medical  Arts  Bldg.,  Ok- 
lahoma City  2,  Executive  Secy. 


National  and  Regional 

American  Academy  of  Allergy,  Los  Angeles,  Feb.  4-6,  1957.  Dr.  Carl 
E.  Arbesman,  Buffalo,  N.  Y.,  Pres.;  Dr.  Francis  C.  Lowell,  65  E. 
Newton,  Boston,  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 
8-13,  1956.  Dr.  George  M.  Lewis,  N.  Y.,  Pres.;  Dr.  James  R. 
Webster,  55  E.  Washington,  Chicago  2,  Secy. 

American  Academy  of  General  Practice,  St.  Louis,  March  25-28,  1957. 
Dr.  J.  S.  De  Tar,  Milan,  Mich.,  Pres.;  Mr.  Mac  F.  Cahal,  Volker 
Blvd.  at  Brookside,  Kansas  City  12,  Executive  Secy. 

American  Academy  of  Obstetricians  and  Gynecologists,  Chicago,  Nov. 
7-9,  1956.  Dr.  Ralph  E.  Campbell,  Madison,  Wise.,  Pres.;  Dr.  C. 
Paul  Hodgkinson,  116  S.  Michigan  Blvd.,  Chicago  3.  Secy. 
American  Association  for  Thoracic  Surgery,  Chicago,  May  4-7,  1957. 
Dr.  Cameron  Haight,  Ann  Arbor.  Mich.,  Pres.;  Dr.  Hiram,  T. 
Langston,  1919  W.  Taylor  St.,  Chicago  12,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Hot  Springs,  'Va., 
May  1-3,  1957.  Dr.  Archie  L.  Dean.  New  York,  Pres.;  Dr.  John 
A.  Taylor,  2 E.  54th  St.,  New  York  22,  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver,  New  York,  Executive  Vice-Pres. 
American  College  of  Allergists,  Chicago,  March  20-22,  1957.  Dr. 
Ethan  Allen  Brown,  Boston,  Pres.;  Dr.  Giles  A.  Koelsche,  Mayo 
Clinic,  Rochester,  Minn.,  Secy. 

American  College  of  Chest  Physicians,  New  York,  May  29-June  2, 
1957.  Dr.  Herman  J.  Moersch,  Rochester,  Minn.,  Pres.;  Mr. 
Murray  Kornfeld,  112  E.  Chestnut.  Chicago  11.  Executive  Secy. 
American  College  of  Physicians,  Boston,  April  8-12,  1957.  Dr.  Wal- 
ter L.  Palmer,  Chicago,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine, 
Philadelphia  4,  Secy. 


American  College  of  Radiology,  Chicago,  Feb.  8-9,  1957.  Dr.  Wilbur 
Bailey,  Los  Angeles,  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker  Dr., 
Chicago  6,  Executive  Secy. 

American  Congress  on  Obstetrics  and  Gynecology.  Dr.  R.  Gordon 
Douglas,  116  S.  Michigan  Ave.,  Chicago  3,  Chm. 

American  Dermatological  Association,  Belleair,  Fla.,  April  13-17, 
1957.  Dr.  Carroll  S.  Wright,  Philadelphia,  Pres.;  Dr.  J.  Lamar 
Callaway,  Duke  Hospital,  Durham,  N.  C.,  Secy. 

American  Gastro-Enterological  Association,  Colorado  Springs,  May  17- 
18,  1957.  Dr.  Sam  A.  Wilkinson,  Jr.,  Boston,  Pres.;  Dr.  H.  Mar- 
vin Pollard,  University  Hospital,  Ann  Arbor,  Mich.,  Secy. 

American  Gynecological  Society,  Hot  Springs,  Va.,  May  27-29,  1957. 
Dr.  Norman  F.  Miller.  Ann  Arbor,  Mich.,  Pres.;  Dr.  A.  A.  Mar- 
chati,  3800  Reservoir  Rd..  N.W.,  Washington  7,  D.  C.,  Secy. 
American  Laryngological,  Rhinological,  and  Otological  Society.  Dr. 
Percy  E.  Ireland,  Toronto,  Ont.,  Canada.  Pres.;  Dr.  C.  S.  Nash, 
277  Alexander,  Rochester  7,  N.  Y.,  Secy. 

American  Neurological  Association,  Atlantic  City,  June  17-19,  1957. 
Dr.  H.  Houston  Merritt,  New  York  32.  Pres.;  Dr.  Charles  Rupp, 
133  S.  36th,  Philadelphia  4,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  30-June  1, 
1957.  Dr.  Frederick  C.  Cordes,  San  Francisco,  Pres.;  Dr.  M.  C. 
Wheeler,  30  W.  59th,  New  York  19,  Secy. 

American  Orthopedic  Association,  Hot  Springs,  Va.,  June  24-27. 
Dr.  David  M.  Bosworth,  New  York,  Pres.;  Dr.  Harold  A.  Safield, 
715  Lake  St.,  Oak  Park,  111. 

American  Pediatric  Society,  Carmel,  Calif.,  June  17-19,  1957.  Dr. 
Daniel  C.  Darrow,  Mission,  Kan.,  Pres.;  Dr.  A.  C.  McGuinness, 
1427  I St.,  N.W..  Washington  5,  D.  C.,  Secy. 

American  Proctologic  Society.  New  Orleans,  April  24-27.  Dr.  Rufus 
C.  Alley,  Lexington,  Ky.,  Pres.;  Dr.  Karl  Zimmerman,  3500  Fifth 
Ave.,  Pittsburgh  13,  Secy. 

American  Psychiatric  Association.  Dr.  R.  Finley  Gayle,  Richmond, 
Va.,  Pres.;  Dr.  William  Malamud,  80  E.  Concord,  Boston  18,  Secy. 
American  Public  Health  Association,  Atlantic  City,  Nov.  12-16,  1956. 
Dr.  Ira  V Hiscock,  New  Haven,  Conn.,  Pres.;  Dr.  R.  M.  Atwater, 
1790  Broadway,  New  York  19.  Executive  Secy. 

American  Surgical  Association,  Chicago,  May  8-10,  1957.  Dr.  Loyal 
Davis,  Chicago,  Pres.;  Dr.  R.  Kennedy  Gilchrist,  59  East  Madison. 
Chicago  3.  Secy. 

American  Urological  Association,  Pittsburgh,  May  6-9,  1957.  Dr. 
George  C.  Prather,  Brookline,  Mass.,  Pres.;  Dr.  Samuel  L.  Raines, 
188  S.  Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

National  Tuberculosis  Association.  Kansas  City,  May  5-10,  1957.  Dr. 
Howard  W.  Bosworth,  Los  Angeles,  Pres.;  Mrs.  Morrell  DeReign, 
1790  Broadway,  New  York  19.  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  2-7,  1956. 
Dr.  Clarence  E.  Hufford,  Toledo,  Ohio,  Pres.;  Dr.  D.  S.  Childs, 
713  E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Washington,  D C.,  Nov.  12-15,  1956. 
Dr.  W.  Raymond  McKenzie,  Baltimore,  Pres.;  Mr.  V.  O.  Foster, 
1020  Empire  Bldg.,  Birmingham  3,  Secy. 

Southern  Psychiatric  Association.  Dr.  John  D.  Trawick,  Louisville, 
Pres.;  Dr.  Joseph  L.  Knapp,  210  N.  Westmoreland,  Dallas.  Secy. 
Southern  Surgical  Association,  Boca  Raton,  Fla.,  Dec.  4-6,  1956.  Dr. 
Deryl  Hart,  Durham,  N.  C.,  Pres.;  Dr.  George  G.  Finney,  2947 
St.  Paul,  Baltimore,  Secy. 

Southwest  Allergy  Forum,  Fort  Worth,  May  5-7,  1957.  Dr.  Truman 
C.  Terrell.  Fort  Worth,  Pres.;  Dr.  Sim  Hulsey,  701  Fifth  Ave., 
Fort  Worth,  Secy. 

Southwestern  Medical  Association.  Albuquerque.  N.  Mex.,  1956.  Dr. 
John  A-  Detrweiler,  Albuquerque,  N.  Mex.,  Pres.;  Dr.  Russell  L. 
Deter,  1501  Arizona  St.,  El  Paso,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  Houston,  April,  1957. 
Dr.  Henry  H.  Turner,  Oklahoma  City,  Pres.;  Dr.  J.  R.  Maxfield. 
Jr.,  311  Medical  Arts  Bldg.,  Dallas,  Secy. 

Southwestern  Surgical  Congress,  Wichita,  Kan.,  April  15-17,  1957. 
Dr.  John  V.  Goode.  Dallas.  Pres.;  Dr.  C.  M.  O’Leary.  207  Plaza 
Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Society.  Dr.  William  B.  Harrell.  Texarkana.  Pres.; 
Dr.  Karlton  Kemp,  408  Hazel,  Texarkana,  Ark.,  Secy. 


State 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  December, 
1956.  Dr.  J.  P.  Anderson,  Brady,  Pres.;  Mr.  C.  H.  Rugeley,  Whar- 
ton, Secy. 

Texas  Academy  of  Internal  Medicine,  Dallas,  Dec.  8-9,  1956.  Dr. 
DeWitt  Neighbors,  Fort  Worth,  Pres.;  Dr.  Hugo  Engelhardt,  1216 
Main,  Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Dallas,  April,  1957.  Dr.  W.  A.  Osten- 
dorf.  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco, 
Secy. 

Texas  Association  of  Blood  Banks,  Dallas,  Dec.  1,  1956.  Dr.  O.  J. 
Wollenman.  Jr.,  Fort  Worth,  Pres.;  Miss  Marjorie  Saunders,  3707 
Gaston  Ave.,  Dallas,  Secy. 
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Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  John  De- 
lany,  Galveston.  Pres.;  Dr.  Oran  V.  Prejean,  4317  Oak  Lawn,  Dallas, 
Secy. 

Texas  Chapter.  American  College  of  Chest  Physicians,  Dallas,  April, 
1957.  Dr.  Walter  C.  Brown,  Corpus  Christi,  Pres.;  Dr.  L.  M. 
Shefts,  510  Moore  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Hatch  Cummings,  Houston,  Pres.;  Dr. 

L.  C.  Carter,  2600  Proaer,  Port  Arthur,  Secy. 

Texas  Dermatological  Society,  Dallas.  April,  1957.  Dr.  Thomas  L. 
Shields,  Fort  Worth,  Pres.;  Dr.  E.  N.  Walsh,  1310  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Dallas.  April,  1957.  Dr.  Edwin  L.  Rippy, 
Pres.;  Dr.  Richard  E.  Nitschke,  1702  Nix  Professional  Building, 
San  Antonio.  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Leonard  M.  Gundtr- 
son,  Amarillo.  Pres.;  Mr.  Curt  W.  Reimann,  1609  Colorado,  Aus- 
tin, Executive  Diteaot. 

Texas  Geriatrics  Society,  Dallas.  April,  1957.  Dr.  Donald  G.  Kilgore. 
Dallas,  Pres.;  Dr.  J.  O.  S.  Holt.  Jr.,  3707  Gaston  Ave.,  Dallas, 
Secy. 

Texas  Heart  Association.  Dallas.  April,  1957.  Dr.  Kleberg  Eckhardt, 
Corpus  Christi,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H.  Jones  Li- 
brary Bldg.,  Texas  Medical  Center.  Houston  25.  Executive  Director. 
Texas  Hospital  Association,  Houston.  May  14-16,  1957.  Mr.  H.  M. 
Cardwell,  Lufkin.  Pres.;  Mr.  O.  Ray  Hurst,  Executive  Direaor, 
2208  Main,  Dallas,  Secy. 

Texas  Industrial  Medical  Association.  Dallas,  April,  1957.  Dr.  V.  C. 
Baird,  Houston.  Pres.;  Dr.  Robert  A.  Wise,  Box  2180,  Houston, 
Secy. 

Texas  Neuropsychiatric  Association,  Dallas,  Nov.  30-Dec.  1.  Dr. 
John  L.  Otto,  Galveston.  Pres.;  Dr.  Clarence  S.  Hoekstra,  2600 
Wellborn.  Dallas,  Secy. 

Texas  Ophthalmological  Association,  Dallas,  April,  1957.  Dr.  Thomas 
J.  Vanzant,  Houston,  Pres.;  Dr.  Louis  Daily,  Medical  Arts  Bldg., 
Dallas,  Secy. 

Texas  Orthopedic  Association,  Dallas.  April.  1957.  Dr.  John  J. 
Hinchey,  San  Antonio,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount,  Dallas,  Secy. 

Texas  Proctologic  Society,  Houston,  February,  1957.  Dr.  Harry  B. 
Burr,  Houston,  Pres.;  Dr.  C.  P.  Hardwicke,  920  E.  32nd,  Austin, 
Secy. 

Texas  Public  Health  Association,  Houston,  Feb.  17-20,  1957.  W.  T. 
Ballard,  Tyler,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  Depart- 
ment, Dallas.  Executive  Secy. 

Texas  Radiological  Society.  Corpus  Christi.  Jan.  18-19,  1957.  Dr. 
J.  R.  Riley,  Corpus  Christi,  Pres.;  Dr.  J.  E.  Miller,  6407  Forest 
Lane,  Dallas,  Secy. 

Texas  Rheumatism  Association,  Dallas,  Dec.  7,  1956.  Dr.  Frank  F. 
Parrish,  Jr.,  Houston,  Pres.;  Dr.  Warren  W.  Moorman,  901  W. 
Leuda,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Dallas,  March  7-9,  1957.  Dr.  Car- 
men Miller,  Dallas,  Pres.;  Mr.  John  Lane,  2510  San  Antonio,  Aus- 
tin, Executive  Director. 

Texas  Society  of  Anesthesiologists,  Dallas,  April,  1957.  Dr.  Charles 
R.  Allen,  Galveston.  Pres.;  Dr.  Randle  J.  Brady,  3317  Binz,  Hous- 
ton, Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists.  Dallas,  April, 
1957.  Dr.  John  McGivney,  Galveston,  Pres.;  Dr.  O.  P.  Griffin, 
1101  Medici  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology.  Dallas,  Dec.  7-8. 
Dr.  Kelly  Cox,  Dallas,  Pres. 

Texas  Society  of  Pathologists.  Dr.  Sidney  W.  Bohls,  Austin,  Pres.; 

Dr.  M.  H.  Grossman,  St.  Paul  Hospital,  Dallas,  Secy. 

Texas  Traumatic  Surgical  Society,  Dallas,  April.  1957.  Dr.  J.  H. 
Dorman,  Dallas,  Pres.;  Dr.  W.  D.  Marrs,  306  Broadway,  Fort 
Worth,  Secy. 

Texas  Tuberculosis  Association.  Longview,  April,  1957.  Dr.  Howard 
T.  Barkley,  Houston,  Pres.;  Mrs.  J.  V.  Cooper,  Waxahachie,  Secy. 
Texas  Urological  Society.  Dr.  Rex  Carter,  Austin,  Pres.;  Dr.  J.  D. 

Mitchell,  1414  Medical  Arts  Bldg.,  Dallas,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  San  Antonio, 
1957.  Dr.  Guillermo  Soberanes,  Jefe,  Mexico.  Pres.;  Dr.  Sidney  B. 
Clark,  314  U.  S.  Court  House,  El  Paso,  Secy. 


District 


First  Distria  Society,  Pecos,  1957.  Dr.  E.  W.  Schmidt.  Pecos,  Pres.; 
Dr.  John  Dunn,  Pecos,  Secy. 

Second  Distria  Society.  Dr.  T.  W.  Novak,  Odessa,  Pres.;  Dr.  Willis 
T.  Carson,  506  North  Allegheny.  Odessa,  Secy. 

Third  Distria  Sociay,  Lubbock.  March  30,  1957.  Dr.  A.  G.  Barsh, 
Lubbock.  Pres.;  Dr.  William  Klingensmith,  708  Monroe  St.,  Ama- 
rillo, Secy. 

Fifth  and  Sixth  Districts  Society.  Dr.  E.  Jackson  Giles.  Corpus  Christi, 
Pres.;  Dr.  Maurice  Nast,  1126  3rd,  Corpus  Christi,  Secy. 

Seventh  Distria  Sociay,  Austin,  March.  1957.  Dr.  Leslie  C.  Colwell, 
Austin,  Pres.;  Dr.  Robert  N.  Snider,  2410  Rio  Grande,  Austin, 
Secy. 


Ninth  District  Society,  Navasota,  1957.  Dr.  C.  Marius  Hansen,  Nava- 
sota.  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston  2,  Secy. 
Tenth  Distria  Society.  Dr.  Taylor  Walker,  Beaumont,  Pres.;  Dr.  Alan 

E.  Hubner,  590  Center,  Beaumont,  Secy. 

Eleventh  Distria  Society.  Dr.  Royal  Kay,  Palestine.  Pres.;  Dr.  Hugh 

F.  Rives,  Jacksonville,  Secy. 

Twelfth  District  Society.  Dr.  R.  Henry  Harrison,  Bryan,  Pres.;  Dr. 

W.  M.  Avent,  1716  Colcord,  Waco,  Secy. 

Thirteenth  Distria  Society.  Dr.  R.  L.  Nelson,  Wichita  Falls.  Pres.; 

Dr.  R.  D.  Moraon,  1217  W.  Cannon.  Fort  Worth,  Secy. 

Fifteenth  District  Society,  Marshall,  1956.  Dr.  James  Harris,  Mar- 
shall, Pres.;  Dr.  L.  E.  Rutledge,  Daingerfield,  Secy. 


Clinics 

Blackford  Memerial  Lectureship  (cancer),  Denison,  Nov.  13,  1956. 

Dr.  R.  G.  Gerard,  416  S.  Mirick,  Denison,  Chm. 

Dallas  Southern  Clinical  Society,  March  18-20,  1957.  Dr.  Howard 
C.  Coggeshall,  Dallas,  Pres.;  Miss  Helga  Boyd.  Medical  Arts  Bldg., 
Dallas  1,  Executive  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  28-30.  1957.  Dr.  John  C.  Parsons.  1125  Nix  Professional 
Bldg.,  San  Antonio.  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  11-14,  1957.  Dr. 
Eugene  H.  Countiss,  New  Orleans,  Pres.;  Dr.  Maurice  E.  St.  Mar- 
tin, 626  Maison  Blanche  Bldg.,  New  Orleans  16,  Secy. 
Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July,  1957. 

Dr.  C.  Forrest  Jorns,  5644  Lawndale.  Houston,  Secy. 

State  Tumor  Conference.  Dr.  Bailey  R.  Collins,  925  Vi  Scott.  Wichita 
Falls,  Director. 


Board  Examinations 


Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff. 

407  Perry-Brooks  Bldg.,  Austin.  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Dec.  6-8,  1956. 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 


Status  of  Hill-Burton  Program 

The  Hill-Burton  program,  which  was  10  years  old  in 
August  and  which  has  been  extended  through  June,  1959, 
now  has  3,047  project  approvals  to  its  credit.  Their  aggre- 
gate cost  is  estimated  at  $2.4  billion,  with  $781.4  million 
as  the  federal  share.  Two-thirds  of  these  projects  are  in 
operation,  representing  95,000  of  the  135,000  beds  being 
added  to  the  country’s  hospital  resources. 

In  numbers  of  projects  approved  to  date,  leading  states 
are  North  Carolina,  222;  Georgia,  189;  Texas,  136;  South 
Carolina,  130;  New  York,  109;  California,  105;  Kenmcky, 
104;  and  Mississippi,  100.  In  terms  of  dollars  invested  in 
Hill-Burton  enterprises,  New  York  is  at  the  top  with  $151.1 
million.  Other  states  in  the  $100  million-plus  class  are 
Texas,  Pennsylvania,  Ohio,  and  California. 


Clinical  Symposium  on  Carcinoma 

Management  of  carcinoma  of  the  breast  will  be  the  topic 
for  the  first  clinical  symposium  to  be  held  November  9 
and  10  at  the  University  of  Texas  M.  D.  Anderson  Hospital 
and  Tumor  Institute,  Houston.  The  program  will  consist 
of  a review  of  the  present  knowledge  of  the  spread  of  can- 
cer; treatment  policies  based  on  concepts  developed  during 
the  past  10  years;  presentation  of  cases  covering  the  spec- 
trum of  problems  of  primary  treatment;  surgical  treatment 
of  cancer  of  the  breast;  a review  of  radiotherapy  in  breast 
cancer;  statistics  in  breast  cancer;  and  panel  discussions  of 
hormonal  management  of  late  and  disseminated  carcinoma 
of  the  breast.  The  symposium  will  be  open  to  all  physicians. 
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Consent  Necessary 

For  Uncontemplated  Surgery 

In  the  past  several  articles,  some  of  the  legal  problems 
arising  from  consent  for  operations  have  been  clarified. 
Another  situation  involving  consent  arises  when  the  patient 
has  consented  to  an  operation,  but  the  surgeon  performs  a 
more  extensive  or  different  operation  than  was  contemplated 
by  the  patient. 

This  situation  has  been  litigated  only  once  in  Texas,  and 
that  was  in  the  case  of  Luzzi  v.  Priester.*  This  case  was  an 
action  for  damages  alleged  to  have  been  suffered  as  a result 
of  an  operation  for  a fistula.  The  plaintiff-patient  alleged 
that  the  defendant-doctor,  in  violation  of  instructions  given 
him  not  to  do  so,  severed  one  or  both  of  the  sphincter  ani, 
thereby  depriving  the  plaintiff  of  power  to  control  evacuation 
of  her  bowels.  The  only  issue  made  by  the  evidence,  as  was 
agreed  by  both  the  parties,  was  the  one  the  court  submitted 
to  the  jury  by  the  question,  "Did  the  plaintiff,  prior  to  hav- 
ing the  operation  for  a fistula,  instrua  the  defendant-doctor 
not  to  cut  the  sphincter  muscle?”  The  jury  answered  this 
question  in  the  negative;  whereupon  the  court  rendered 
judgment  in  favor  of  the  defendant-doctor. 

On  the  appeal  of  this  case  the  main  question  was  whether 
or  not  the  evidence  supported  the  verdict  returned  by  the 
jury.  There  seemed  to  be  a direa  conflict  in  the  evidence 
as  to  whether  the  plaintiff  did,  in  fact,  instruct  the  defend- 
ant-doaor  not  to  cut  these  muscles.  The  patient  testified 
that  she  had  instruaed  the  physician  not  to  sever  the  mus- 
cles, and  the  physician,  in  turn,  denied  that  any  such  in- 
struction was  given  to  him.  The  court,  in  sustaining  the 
judgment  of  the  trial  court  stated  that 

According  to  the  statement  the  evidence  was  con- 
flicting and  warranted  a finding  either  that  the  plain- 
tiff did  or  that  she  did  not  instruct  the  defendant- 
doctor  not  to  sever  the  muscle.  It  is  settled  that  in 
such  a case  the  finding  of  a jury  will  not  be  disturbed 
by  an  appellate  court. 

Although  this  case  does  deal  with  the  question  of  whether 
the  physician  had  performed  a more  extensive  or  different 
operation  than  was  contemplated  by  the  patient,  it  does  not 
hold  directly  upon  this  point,  as  the  real  issue  before  the 
court  was  upon  the  matter  of  whether  the  evidence  sup- 
ported the  verdict  of  the  jury.  In  spite  of  this  case  not 
being  a direct  holding  that  a physician  can  be  held  liable 
for  a more  extensive  or  different  operation  than  was  con- 
templated, the  case  seems  to  reflect  that  had  the  verdict 
been  in  favor  of  the  plaintiff,  the  same  type  of  reasoning 
would  have  been  used  and  the  physician  could  have  been 
held  liable. 

In  view  of  the  fact  that  we  do  not  have  in  Texas  what 
can  be  said  to  be  a direct  holding  upon  this  matter,  it  might 
be  well  if  we  noted  a few  out-of-state  cases  which  will  help 
clarify  the  type  of  situation  that  can  give  rise  to  this  legal 
problem  in  the  field  of  consent.  A good  example  of  how  a 
case  involving  these  principles  can  easily  arise  is  set  forth  in 
the  case  of  Mohr  v.  Williams.f  In  that  case,  the  physician 
was  employed  to  operate  upon  the  right  ear  of  the  patient. 
After  the  patient  had  been  administered  anesthesia,  the 
physician  discovered  that  the  left  ear  was  in  worse  condi- 
tion than  the  right  ear.  Upon  finding  this  condition,  the 
physician  operated  upon  the  left  ear  instead  of  the  right  ear. 
This  course  of  aaion  ultimately  resulted  in  a lawsuit.  The 
court  in  that  case  held  that  there  was  no  expressed  consent 
for  this  different  operation,  and  that  whether  or  not  consent 
was  implied  was  a question  for  the  jury.  Further,  the  court 


*Tex.  Civ.  Appeals  case,  1927,  295  S.  IF.  958. 
fMimt.  Sup.  Crt.  case,  104  N.W.  12. 


said  that  if  the  operation  was  not  authorized,  either  expressly 
or  impliedly,  it  was  wrongful  and  unlawful. 

As  this  case  is  considered  by  some  courts  to  be  a leading 
case  in  this  field,  it  may  be  of  further  interest  and  impor- 
tance to  quote  further  from  this  opinion.  It  has  the  effect 
of  removing  from  the  physician  this  liability  for  a more  ex- 
tensive operation  when  an  emergency  arises  in  the  course  of 
the  operation.  The  opinion  stated; 

If  in  the  course  of  an  operation  to  which  the  patient 
consented,  the  physician  should  discover  conditions 
not  anticipated  before  the  operation  was  commenced, 
and  which  if  not  removed  would  endanger  the  life  or 
health  of  the  patient,  he  would,  though  no  expressed 
consent  was  obtained  or  given,  be  justified  in  extend- 
ing the  operation  to  remove  and  overcome  them. 

This  type  of  reasoning,  stated  by  the  Minnesota  Supreme 
Court,  also  was  followed  by  the  Illinois  courts  in  the  case 
of  Pratt  V.  DavisJ  when  the  Supreme  Court  of  Illinois  laid 
down  the  following  rule: 

Emergencies  arise,  and  when  a surgeon  is  called  it 
sometimes  is  found  that  some  action  must  be  taken 
immediately  for  the  preservation  of  the  life  or  health 
of  the  patient  where  it  is  impractical  to  obtain  the 
consent  of  the  ailing  or  injured  one  or  of  anyone  au- 
thorized to  speak  for  him.  In  such  event,  the  surgeon 
may  lawfully,  and  it  is  his  duty  to,  perform  such  oper- 
ation as  good  surgery  demands  without  such  consent. 

As  a result  of  the  previously  discussed  Texas  case  (Luzzi 
V.  Priester) , it  seems  that  only  the  operation  specifically 
consented  to  may  be  performed,  and  if  one  should  go  be- 
yond this  scope  of  consent,  then  there  is  the  risk  of  liability. 
Of  course,  it  is  probable  that  a more  extensive  or  different 
procedure  may  not  result  in  liability  in  the  event  that  some 
unexpected  condition  should  develop  or  confront  the  physi- 
cian during  the  course  of  the  operation  and  that  failure  to 
correct  such  condition  at  that  time  would  be  endangering 
the  life  and  health  of  the  patient. 

Although  we  have  no  specific  Texas  case  on  this  particu- 
lar question  of  surgical  emergencies,  it  would  seem  likely 
that  our  courts  would  follow  the  reasoning  as  set  forth  in 
some  of  the  aforementioned  cases  which  have  dealt  with 
this  matter.  I think  it  would  be  advisable,  though,  if  at 
this  point  two  warnings  were  given  in  regard  to  a situation 
in  which  an  emergency  is  used  to  justify  a different  or  more 
extensive  procedure.  The  first  of  these  deals  with  the  ques- 
tion of  whether  this  can  be  classified  as  an  emergency,  be- 
cause should  the  question  come  to  litigation,  this  is  a point 
which  will  have  to  be  proved  to  justify  the  actions  of  the 
physician.  If  at  all  possible,  consultation  should  be  sought 
in  the  determination  of  whether  such  a condition  is  an 
emergency  and  justifies  a more  extensive  or  different  pro- 
cedure. Of  course  if  time  permits  and  the  spouse  or  parent 
of  the  patient  is  present,  it  would  be  well  to  advise  him  of 
the  situation,  explain  what  will  be  necessary,  and  secure  his 
approval.  The  next  point  of  caution  relates  to  the  patient 
who  has  specifically  requested  that  certain  procedures  not  be 
done  (for  example,  removal  of  ovaries).  In  a situation  such 
as  this,  it  is  my  opinion  that  any  procedure  which  is  done 
in  direct  conflia  with  the  patient’s  wishes  and  desires  can 
quite  likely  subject  the  physician  to  liability  for  a technical 
assault  and  battery.  In  a case  which  has  arisen  in  Texas 
along  this  line  the  patient  had  made  the  request  prior  to 
the  operation  that  blood  transfusions  were  not  to  be  used. 
In  such  a situation,  if  there  is  any  likelihood  that  blood 
transfusions  might  become  necessary,  it  probably  would  be 
best  to  refuse  to  do  the  procedure.  If  it  became  necessary 
to  save  the  patient’s  life  by  giving  blood  transfusions,  there 
would  be  a definite  possibility  that  liability  could  result 
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since  the  patient  had  specifically  instructed  the  operating 
surgeon  that  this  was  not  to  be  done. 

The  results  we  have  reached  are  that  an  operating  surgeon 
can  be  held  liable  if  he  should  perform  a more  extensive 
or  different  procedure  from  that  originally  contemplated  by 
the  patient.  There  does  seem  the  probability,  though,  that 
should  an  emergency  arise  in  the  course  of  the  operation 
which,  if  not  correrted,  could  result  in  death  or  serious 
danger  to  the  patient’s  health,  the  physician  would  be  justi- 
fied in  correcting  this  simation  even  if  it  required  a more 
extensive  operation. 

— Philip  R.  Overton,  LL.B.,  Austin. 


Postgraduate  Courses 

American  College  of  Physicians  Postgraduate  Courses, 
Autumn  and  Winter,  1956-1957,  New  York,  Nashville, 
Philadelphia,  Seattle,  Oklahoma  City,  Salt  Lake  City,  and 
St.  Louis — Eight  courses  have  been  arranged  through  the 
cooperation  of  the  directors  and  the  institutions  at  which 
the  courses  will  be  given.  Where  facilities  are  available, 
these  courses  will  be  open  to  nonmembers  with  adequate 
preliminary  training.  Registration  will  be  $30  per  week  for 
members  of  the  College,  and  $60  for  nonmembers.  Courses 
will  be  in  the  fields  of  cardiovascular  disease,  internal  med- 
icine, clinical  neurology,  gastroenterology,  electrocardiogra- 
phy, and  pathologic  physiology  of  the  blood  dyscrasias.  A 
booklet  describing  the  courses  and  giving  their  dates  and 
locations  can  be  obtained  from  the  executive  secretary,  E.  R. 
Loveland,  4200  Pine  Street,  Philadelphia  4. 

Postgraduate  Assembly  of  Endocrinology  and  Metabolism, 
Houston,  October  22-27  — Registration  for  this  course  is 
limited  to  100,  and  the  tuition  fee  is  $100,  A faculty  of  23 
outstanding  physicians  and  biologists  will  teach  the  course, 
and  information  may  be  obtained  from  the  University  of 
Texas  Postgraduate  School  of  Medicine,  Texas  Medical  Cen- 
ter, Houston  25. 

Diseases  of  the  Chest,  Chicago,  October  15-19,  and  New 
York,  November  12-16 — These  courses  will  be  sponsored 
by  the  Council  on  Postgraduate  Education  of  the  American 
College  of  Chest  Physicians,  and  tuition  for  each  course  will 
be  $75.  Further  information  may  be  obtained  by  writing 
to  the  Executive  Director,  American  College  of  Chest  Physi- 
cians, 112  East  Chestnut  Street,  Chicago  11. 


Sauthern  Tuberculasis  Canference 

The  Southern  Tuberculosis  Conference  will  meet  October 
3-5  in  Dallas  in  conjunction  with  the  Southern  Trudeau 
Society.  The  meetings  and  scientific  sessions  will  be  open 
both  to  doaors  and  laymen,  and  there  will  be  no  registra- 
tion fee. 

The  Conference  is  composed  of  workers  in  the  field  of 
tuberculosis  control  in  16  states.  Wednesday  evening,  Octo- 
ber 3,  will  be  devoted  to  a Trudeau  Society  social  hour  and 
dinner,  followed  by  a business  meeting.  The  scientific  ses- 
sions will  be  held  Thursday  afternoon  and  evening,  and 
Friday  morning  and  afternoon.  Topics  of  discussions  Thurs- 
day win  be  pathologic  physiology  and  principles  of  treat- 
ment of  pulmonary  emphysema;  therapeutic  pitfalls  of  histo- 
plasmosis; sarcoidosis;  bronchoplastic  procedures;  and  differ- 
ential diagnosis  between  pneumonia  and  bronchogenic  carci- 
noma in  patients  over  40  years  of  age. 

Friday  the  scientific  topics  will  include  the  effect  of  chem- 
otherapy upon  the  tuberculin  reaction  and  immunity  in  ex- 


perimental tuberculosis;  resistant  pneumonias;  destructive  tu- 
berculosis in  Negroes;  cardiac  problems  in  a tuberculosis 
hospital;  three  year  follow-up  of  routine  sanatorium  dis- 
charges; plombage  therapy:  indications,  best  type  of  plom- 
bage,  and  results;  treatment  of  pulmonary  tuberculosis  by 
cavernostomy;  and  coccidioides  infections. 


Academy  of  Psychosomatic  Medicine 

The  program  of  the  third  annual  meeting  of  the  Academy 
of  Psychosomatic  Medicine  will  be  devoted  to  the  psychoso- 
matic aspects  of  the  general  practice  of  medicine.  The  meet- 
ing will  be  held  Oaober  4-6  in  New  York.  The  morning 
sessions  will  be  taken  up  by  invited  speakers,  and  during 
the  afternoons,  there  will  be  panel  discussions.  The  meet- 
ing is  open  to  all  fellows,  associate  fellows,  and  their  guests, 
and  to  all  interested  physicians.  There  is  no  registration  fee. 


AMERICAN  COLLEGE  OF  SURGEONS 

Developments  in  surgical  research,  techniques,  and  philos- 
ophy will  be  discussed  during  the  October  8-12  clinical  con- 
gress of  the  American  College  of  Surgeons  in  San  Francisco. 

For  the  first  time,  student  representatives  from  16  med- 
ical schools  will  attend  the  meeting  at  college  expense.  It 
is  planned  that  a number  of  senior  students  will  attend 
meetings  each  year,  with  the  schools  participating  in  rotation 
depending  on  the  geographic  location  of  the  meeting.  Stu- 
dents will  be  selected  by  vote  of  their  classmates. 

The  congress  program  will  include  postgraduate  courses, 
panel  discussions,  symposiums,  color  television,  cine  clinics, 
motion  pictures,  surgical  forum  sessions,  and  scientific  and 
technical  exhibits. 


Oklahoma  City  Clinical  Conference 

The  Oklahoma  City  Clinical  Conference  will  be  held 
Ortober  22-25,  and  guest  speakers  include  Drs.  Albert 
Behrend,  Philadelphia,  and  Gordon  McNeer,  New  York, 
surgery;  William  H.  Beierwaltes,  Ann  Arbor,  and  Gordon 
Meikeljohn,  Denver,  medicine;  Donald  J.  Birmingham,  Cin- 
cinnati, dermatology;  Ethan  Allan  Brown,  Boston,  allergy; 
Willis  E.  Brown,  Little  Rock,  gynecology;  Vincent  P.  Col- 
lins, Houston,  radiology;  Kendall  B.  Corbin,  Rochester, 
Minn.,  neurology;  John  F.  Crigler,  Jr.,  Boston,  pediatrics; 

A.  Keller  Doss,  Fort  Worth,  urology;  Edward  T.  Evans, 
Minneapolis,  orthopedics;  Patrick  J.  Fitzgerald,  Brooklyn, 
pathology;  Rufus  C.  Goodwin,  San  Francisco,  ophthalmolo- 
gy; Joseph  H.  Ogura,  St.  Louis,  otolaryngology;  and  Henery 

B.  Turner,  Memphis,  obstetrics. 

In  addition  to  general  assemblies,  there  will  be  specialty 
lectures,  a daily  round  table  luncheon  with  question  and 
answer  period,  and  a clinical  pathologic  conference.  Enter- 
tainment will  include  dinner  meetings,  the  annual  clinic 
dinner-dance,  and  specialty  group  dinners.  All  physicians 
who  are  members  of  their  county  medical  societies  are  eligi- 
ble to  attend. 


American  Rhinologic  Society 

The  American  Rhinologic  Society  will  hold  its  annual 
meeting  in  Chicago  October  9-13.  A series  of  surgical 
demonstrations  and  seminars  will  be  presented  October  10- 
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12,  and  the  annual  scientific  program  will  be  presented  on 
the  closing  day.  Participating  in  the  scientific  program  will 
be  Drs.  Charles  J.  Petrillo,  New  Haven;  Newton  D.  Fischer, 
Chapel  Hill;  Harold  S.  Ulvestad,  Minneapolis;  French  K. 
Hansel,  St.  Louis;  Roy  R.  Grinker,  Conrad  Pirani,  and  Hu- 
bert R.  Catchpole,  Ph.D.,  all  of  Chicago.  Dr.  Matthew  S. 
Ersner,  Philadelphia,  will  be  the  guest  of  honor. 


POSTGRADUATE  MEDICAL  CRUISE 

The  University  of  Texas  Postgraduate  School  of  Medicine 
has  arranged  for  a postgraduate  medical  cruise  to  the  Carib- 
bean February  8-22,  1957.  The  Antilles,  of  the  French  line, 
will  leave  from  and  return  to  Galveston,  and  ports  of  call 
include  Port-au-Prince,  Kingston,  Curacao,  LaGuaira,  Cris- 
tobal, and  Havana.  Five  professors,  one  each  in  surgery, 
internal  medicine,  pediatrics,  cardiology,  and  obstetrics  and 
gynecology,  are  being  chosen  to  accompany  the  group  of 
physicians.  Specific  details  are  available  from  D.  Stuart  God- 
win, Jr.,  Harvey  Travel  Bureau,  2005  West  Gray,  Houston. 


Southeastern  States  Cancer  Seminar 

The  Southeastern  States  Cancer  Seminar  will  be  held  No- 
vember 7-8  in  Jacksonville,  Fla.,  and  is  open  to  any  physi- 
cian who  desires  to  attend.  There  will  be  no  registration 
fee.  Programs  may  be  obtained  from  Dr.  Harry  W.  Rein- 
stine,  Jr.,  P.  O.  Box  4545,  Jacksonville  1,  Fla. 


Legislative  Review 

Highlights  of  the  major  health  bills  passed  by  the  eighty- 
fourth  Congress  show  a broad  range  of  measures  which  are 
designed  to  improve  the  nation’s  health,  the  Washington 
staff  of  the  American  Medical  Association  points  out. 

Changes  in  the  social  security  law  now  include  ( 1 ) old 
age  and  survivors  insurance  payments  to  disabled  workers 
at  age  50,  (2)  extension  of  social  security  to  some  250,000 
dentists,  lawyers,  osteopaths,  and  other  self-employed  per- 
sons, (3)  lowering  of  retirement  age  for  social  security  pur- 
poses for  women  from  65  to  62,  (4)  earmarked  payments 
for  medical  care  of  public  assistance  recipients,  and  (5)  in- 
crease of  payroll  deductions  by  one-half  of  1 per  cent  and 
increase  of  deductions  for  the  self-employed  by  three-eighths 
of  1 per  cent. 

The  Hill-Bridges  bill  for  $90  million  in  construction 
grants  during  a three  year  period  makes  the  money  available 
to  public  and  nonprofit  institutions  for  research  facilities  in 
all  sciences  related  to  health. 

The  so-called  health  omnibus  bill  provides  for  federal 
grants  for  training  of  public  health  specialists,  professional 
nurses,  and  practical  nurses.  It  also  provides  a two  year 
extension  of  the  10  year  old  Hill-Burton  hospital  program, 
and  special  projects  grants  for  mental  health  studies  and 
demonstrations. 

Early  in  December,  a permanent  program  of  medical  care 
for  dependents  of  armed  services  personnel,  either  in  mili- 
tary hospitals  and  clinics  or  through  private  sources,  will 
go  into  effea. 

The  Armed  Forces  Medical  Library  was  reestablished  as 
the  National  Library  of  Medicine,  and  its  administration 
will  be  through  the  Department  of  Health,  Education,  and 
Welfare.  A board  of  regents  will  choose  the  site  for  the 
library,  and  it  is  expected  that  it  will  be  in  the  Washington 
area. 


Congress  authorized  the  special  and  continuing  surveys  on 
the  extent  of  illness  and  disability  in  the  United  States.  This 
work,  which  is  the  first  detailed  study  of  its  kind  in  more 
than  20  years,  will  be  done  by  the  Public  Health  Service. 

The  Public  Health  Service  also  was  authorized  to  make 
grants  to  states  and  communities  to  help  in  construction  of 
sewage  disposal  plants,  at  the  rate  of  $50  million  a year  for 
10  years. 

Other  measures  signed  into  law  by  the  President  are  the 
establishment  of  a mental  health  program  for  Alaska,  budget 
increases  for  additional  staff  for  the  Food  and  Drug  Admin- 
istration along  with  a new  headquarters  building  for  modern 
laboratories,  provision  of  medical  care  for  employees  and 
dependents  of  the  State  Department  abroad  in  United  States 
military  facilities,  a $400,000  fund  to  finance  the  holding 
of  the  World  Health  Assembly  in  this  country  in  1958,  and 
the  commissioning  of  osteopaths  in  the  armed  services. 

Democrats,  Republicans 
Give  Health  Platforms 

Both  Republican  and  Democratic  platforms  call  for  fed- 
eral assistance  to  medical  schools;  the  Republicans  propose 
"federal  assistance  to  help  build  facilities  to  train  more 
physicians  and  scientists,”  and  the  Democrats  have  a more 
general  plank  which  states,  "We  pledge  ourselves  to  initiate 
programs  of  federal  financial  aid,  without  federal  control, 
for  medical  education.” 

On  federal  aid  to  hospital  construction,  the  Republicans 
state,  "Republican  leadership  has  enlarged  federal  assistance 
for  construction  of  hospitals,”  and  the  Democratic  plank  is 
to  "pledge  continuing  and  increased  support  for  hospital 
construction  progtams.” 

The  Republican  plank  on  rehabilitation  says,  "We  have 
fully  resolved  to  continue  our  steady  gains  in  man’s  unend- 
ing struggle  against  disease  and  disability,”  and  the  Demo- 
crats state,  "We  pledge  support  to  a vastly  expanded  re- 
habilitation program  for  these  physically  handicapped,  in- 
cluding increased  aid  to  states.” 

Regarding  medical  research,  the  Republican  stand  is,  "We 
have  asked  the  largest  increase  in  research  funds  ever  sought 
in  one  year  to  intensify  attacks  on  cancer,  mental  illness, 
heart  disease,  and  other  dread  diseases.”  The  Democratic 
view  is,  "We  shall  continue  to  support  vigorously  all  ef- 
forts, both  public  and  private,  to  wage  relentless  war  on 
diseases  which  afflict  the  bodies  and  minds  of  men.  We 
commend  the  Democratic  Parry  for  its  leadership  in  obtain- 
ing greater  Congressional  authorizations  in  this  field.” 

Republicans  also  pledged  encouragement  of  expansion  of 
voluntary  health  insurance,  of  the  use  of  radioactive  isotopes 
in  medicine,  and  of  state,  local,  and  private  agencies  work- 
ing to  reduce  highway  fatalities. 


American  Fracture  Association 

The  American  Fracture  Association  will  meet  November 
29-30  in  Chicago,  and  the  association  will  offer  for  the 
first  time  a postgraduate  course  in  fractures,  which  will  be 
given  November  28.  Dr.  Duncan  C.  McKeever,  Houston, 
is  president  of  the  group. 

The  program  for  the  two  day  meeting  will  include  scien- 
tific papers  on  double  plating  of  major  fractures;  pull-out 
pins;  fractures  of  the  knee  joint,  mandible,  maxilla;  hip, 
shoulder,  and  pelvis;  bone  grafting;  external  skeletal  fixation 
of  the  forearm;  whiplash  injuries;  and  fractures  of  the  hand 
and  forearm  in  children.  A round-table  luncheon  and  two 
panel  discussions  also  will  be  held. 
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New  State  Health 
Building  Planned 

Construction  of  the  first  unit  of  new  facilities  for  the 
State  Department  of  Health  are  expeaed  to  begin  in  Austin 
soon,  Dr.  Henry  A.  Holle,  State  Commissioner  of  Health, 
has  announced. 

Bids  were  opened  August  15  for  a laboratory,  animal 
houses,  cafeteria,  and  part  of  the  administration  building; 
plans  are  being  made  for  additional  quarters  later.  The  cost 
of  the  laboratory  is  being  shared  by  the  federal  government 
through  a grant  authorized  under  the  Hill-Burton  act.  The 
other  facilities  will  be  constructed  entirely  from  funds  ap- 
propriated by  the  Texas  Legislature. 


Sketch  of  the  new  State  Department  of  Health  facili- 
ties for  which  contracts  have  been  awarded. 

As  envisioned  by  the  men  responsible  for  its  planning — 
the  Austin  architectural  and  engineering  firm  of  Page, 
Southerland  and  Page;  consultant  architect  Whit  Phillips, 
Austin;  and  Blum  and  Guerreo,  a Dallas  mechanical  engi- 
neering firm — the  building  reptesents  the  ultimate  in  state 
health  laboratory  facilities. 

The  first  unit,  composed  of  eight  complete  buildings  and 
one  partially  completed  building,  will  cost  $3,066,655.95, 
including  construction  contracts,  architects’  fees,  equipment, 
and  improvements.  Of  that  amount,  $1,134,000  is  federal 
funds;  the  balance  presents  state  appropriations.  Completion 
of  the  second  unit,  which  will  be  begun  at  an  unspecified 
date,  will  require  state  appropriations  of  $2,000,000. 

Housed  within  the  first  unit  will  be  complete  laboratory 
facilities,  including  areas  devoted  to  biologies  production, 
virus  and  rickettsial  studies,  medical  bacteriology,  sanitary 
bacteriology,  chemistry,  parasitology,  serology,  entomology, 
tetanus  toxoid  production,  general  services,  shipping  and  re- 
ceiving, animal  quarters,  and  laboratory  administration.  Each 
area,  should  future  needs  demahd  it,  can  be  expanded  to 
accommodate  future  growth  or  be  contracted  to  the  point 
of  complete  incorporation  into  other  sections. 

The  31.11  acre  site  is  located  in  northern  Austin,  and 
parking  space  for  approximately  650  cars  will  be  provided. 

Perhaps  the  most  significant  feature  of  the  new  building 
is  in  the  areas  devoted  to  biologies  production,  tetanus  toxoid 
production,  and  virus  and  rickettsial  research.  The  Biologies 
Production  Section  within  the  Laboratory  Division  is  licensed 
by  the  National  Institutes  of  Health  to  manufacture  and 
distribute  smallpox  vaccine,  rabies  vaccine,  typhoid  vaccine, 
diphtheria  toxoid,  Schick  test  material,  old  tuberculin  for 
Mantoux  testing,  silver  nitrate  solution  (1  per  cent),  intra- 
venous triple  distilled  water,  and  diagnostic  baaerial  agglu- 
tination antigens. 

Related  to  biologies  production  by  the  type  of  work  per- 
formed, but  isolated  because  of  the  nature  of  its  end  product, 
is  the  Tetanus  Toxoid  Production  Section,  housing  a service 
new  to  public  health  in  Texas. 


In  addition  to  the  laboratory  facilities,  the  first  phase 
of  construction  will  include  an  auditorium.  Merit  System 
Council  Offices,  employees’  lounge  and  cafeteria,  first  aid 
station,  public  health  museum,  and  offices  for  the  centrS.1 
administration  portion  of  the  State  Department  of  Health. 
Space  also  will  be  provided  for  the  Food  and  Drug,  Bed- 
ding, and  Dental  Health  Divisions. 

It  is  expected  that  the  first  phase  will  be  completed  by 
August,  1958. 


PERSONALS 

Dr.  Curtice  Rosser,  professor  of  proctology.  Southwestern 
Medical  School,  Dallas,  was  installed  September  9 as  presi- 
dent of  the  United  States  Section  of  the  International  Col- 
lege of  Surgeons  at  the  tenth  biennial  congress  of  that  group 
in  Chicago. 

Dr.  Jackson  H.  Friedlander,  formerly  of  Washington,  D. 
C.,  is  the  new  manager  of  the  Veterans  Administration  hos- 
pital in  Big  Spring. 

Dr.  and  Mrs.  Glynn  Breeden,  Wink,  have  been  appointed 
medical  missionaries  to  Colombia  by  the  Southern  Baptist 
Foreign  Mission  Board. 

Dr.  E.  Stanley  Farrington  and  Miss  Norma  Plummer  were 
married  August  11  in  Galveston. 

Dr.  William  A.  Cantrell  and  Mrs.  Cantrell,  Houston,  have 
adopted  a daughter.  Girls  were  born  to  Dr.  and  Mrs.  J. 
Fred  Mullins,  July  30,  in  Galveston;  and  to  Dr.  and  Mrs. 
Coleman  Caplovitz,  July  28,  in  Houston.  New  parents  of 
boys  are  Dr.  and  Mrs.  Hen/ry  Gardiner,  Fort  Worth,  in 
June,  and  Dr.  and  Mrs.  John  A.  Ponsford,  April  14,  in 
Temple. 

Mrs.  W.  T.  Rouse,  mother  of  Dr.  Milford  O.  Rouse,  Dal- 
las, President  of  the  Texas  Medical  Association,  died  in  Dal- 
las April  23.  She  had  been  ill  for  some  time. 


Recent 

Publications 

By  Texas  Physicians 

Following  is  a list  of  recent  articles  published  by  Texas 
physicians  and  available  at  the  Memorial  Library  of  the 
Texas  Medical  Association.  Articles  appearing  in  the  Texas 
State  Journal  of  Medicine  are  not  included.  If  a physician 
who  has  had  a paper  printed  during  the  past  six  months  is 
not  named  below,  the  Library  would  appreciate  being  noti- 
fied. Also,  the  Library  would  like  to  have  two  reprints  of 
each  article.  The  list  will  be  continued  next  month. 

Albert,  Arnold,  and  Albert,  Monroe:  Pentolinium;  An 
Orally  Effeaive  Ganglionic  Blocking  Agent,  Am.  Prac.  & 
Digest  Treat.  7 :986-989  (June)  1956. 

Alexander,  James  K. : Physiologic  Considerations  in  the 
Therapy  of  Chronic  Pulmonary  Emphysema,  South.  M.  J. 
49:718-724  (July)  1956. 

Andujar,  J.  J.,  and  Mazurek,  E.  E. : Anamnestic  Role  of 
Cardiolipin  in  Kolmer  Complement-Fixation  Test,  Am.  J. 
Clin.  Path.  26:368-375  (April)  1956. 
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Awe,  Chester  D. : The  Present  Status  of  Antibiotics,  South- 
western Med.  37:461-463  (Aug.)  1956. 

Bailey,  Herbert  A.:  Chlorproma2ine  Jaundice,  Dallas  M. 
J*.  42:388-391  (July)  1956. 

Barnes,  J.  P. : A Simple  Procedure  for  Inserting  a Tube 
in  the  Common  Bile  Duct,  M.  Rec.  & Ann.  50:105  (May) 
1956. 

Benedict,  A.  A.,  and  O’Brien,  E. : Antigenic  Studies  on 
the  Psittacosis-Lymphogranuloma  Venereum  Group  of  Vi- 
ruses, J.  Immunol.  76:293-300  (April)  1956. 

Berg,  O.  C. : Acute  Renal  Failure  Following  Translumbar 
Aortography,  South.  M.  J.  49:494-496  (May)  1956. 

Black,  A.  P.:  A New  Diagnostic  Method  in  Allergic  Dis- 
ease, Pediatrics  17:716-724  (May)  1956. 

Blair,  William  M. : Psoas  Myositis  or  Fibrositis  in  the 
Differential  Diagnosis  of  Lower  Abdominal  Disease,  Am. 
Surgeon  22:505-511  (May)  1956. 

Bleakney,  Phil  A.,  and  Packard,  John  P. : Faaors  That 
Expedite  Transurethral  Prostatic  Reseaion,  J.  Urol.  76:115- 
122  (July)  1956. 

Brown,  C.  A.,  and  Kent,  A.:  Perforation  of  Right  Ven- 
tricle by  Polyethylene  Catheter,  South.  M.  J.  49:466-467 
(May)  1956. 

Butler,  D.  B. : Acute  Pancreatitis,  Am.  Surgeon  22:512- 
516  (May)  1956. 

Chapman,  Don  W.,  and  Lai,  P.  T. : Reclamation  of  the 
"Coronary  Patient”  for  Work,  South.  M.  J.  49:685-690 
(July)  1956. 

Cody,  C.  C.,  Ill:  Indications  for  Tonsilleaomy  and  Ad- 
enoidectomy,  M.  Rec.  & Ann.  50:98-101  (May)  1956. 

Cohen,  Irvin  M. : Undesirable  Effects  and  Clinical  Tox- 
icity of  Chlorpromazine,  J.  Clin.  & Exper.  Psychopath.  & 
Quar.  Rev.  Psychiat.  & Neurol.  17:153-163  (April-June) 
1956. 

Coldwell,  William  1. : The  Management  of  Viral  Hepa- 
titis, Southwestern  Med.  37:471-473  (Aug.)  1956. 

Colgan,  Margaret  T. : The  Bacterial  Flora  of  the  Intesti- 
nal Traa;  Changes  in  Diarrheal  Disease  and  Following 
Anti-Microbial  Therapy,  J.  Pediat.  49:214-228  (Aug.) 
1956. 

Conner,  Paul  K.,  Jr.;  McConn,  Robert  G.;  and  Moyer, 
John  H. : An  Attempt  to  Alleviate  the  Emetic  Effect  of 
Protoveratrine  by  the  Concurrent  Use  of  Chlorpromazine  in 
the  Treatment  of  Hypertension,  Am.  Pract.  & Digest  Treat. 
7:1127-1132  (July)  1956. 

Cooley,  Denton,  and  Taylor,  Fred  M. : Aneurysm  of 
Thoracic  Aorta  in  an  Infant  Treated  by  Resection  and  Ar- 
terial Homograft,  J.  Pediat.  49:185-190  (Aug.)  1956. 

Cornell,  R.  C. : Traumatic  Osteochondritis  of  the  Knee, 
Mil.  Med.  118:567-571  (June)  1956. 

Crawford,  E.  Stanley;  Creech,  Oscar,  Jr.;  Cooley,  Denton 
A.;  and  DeBakey,  Michael  E. : Treatment  of  Arteriosclerotic 
Occlusive  Disease  in  101  Lower  Extremities  by  Arterial 
Homografts,  South.  M.  J.  49:665-670  (July)  1956. 

Creech,  Oscar,  Jr.;  Crawford,  E.  Stanley;  Cooley,  Denton 
A.;  and  DeBakey,  Michael  E. : By-Pass  Procedure  in  Treat- 
ment of  Arteriosclerotic  Occlusion  of  Ilian  and  Femoral 
Arteries,  Geriatrics  11:284-288  (July)  1956. 

Creech,  Oscar,  Jr.;  DeBakey,  Michael  E.;  Cooley,  Denton 
A.;  and  Halpert,  Bela:  Structural  Alterations  in  Human 
Aortic  Homografts  One  to  Two  and  One-half  Years  After 
Transplantation,  Surg.,  Gynec.  & Obst.  103:147-154  (Aug.) 
1956. 

Creech,  Oscar,  Jr.:  DeBakey,  Michael  E.;  Morris,  George 
C.,  Jr.;  and  Moyer,  John  H. : Experimental  and  Clinical  Ob- 
servations on  the  Effects  of  Renal  Ischemia,  Surgery  40: 
129-139  (July)  1956. 

Culotta,  Ralph  J.;  Howard,  John  M.;  and  Jordan,  George 
L. : Traumatic  Injuries  of  the  Pancreas,  Surgery  40:320-327 
(Aug.)  1956. 


Daeschner,  C.  W.,  Jr.,  and  Moyer,  John  H. : Treatment 
of  Acute  Nephritis,  GP  14:91-106  (July)  1956. 

Denman,  F.  R.,  and  Hanson,  H.  H. : Aortic  Embolectomy 
Following  Mitral  Commissurotomy,  Surgery  39:985-990 
(June)  1956. 


NEW  BOOKS 

American  Medical  Association:  J.A.M.A.  Queries  and 
Minor  Notes,  St.  Louis,  C.  V.  Mosby  Company,  1956. 

Barrow,  Roscoe  L.,  and  Fabing,  Howard  D. : Epilepsy 
and  the  Law,  New  York,  Hoeber-Harper  Company,  1956. 

Connecticut  State  Department  of  Health;  Cancer  in  Con- 
necticut, 1933-1951 , Hartford,  1955. 

Featherstone,  Donald  F. : Sports  Injuries  Manual,  New 
York,  Philosophical  Library,  1956. 

Ivy,  A.  C.;  Peck,  John  F.;  and  Phillip,  W.  F.  P. ; Obser- 
vations on  Krebiozen  in  the  Management  of  Cancer,  Chicago, 
Henry  Regnery  Company,  1956. 

Lakeside  Laboratories;  Of  Water,  Salt  and  Life,  Milwau- 
kee, 1956. 

Lyle,  Donald  J. : Neuro-Ophthalmology,  ed.  2,  Spring- 
field,  111.,  Charles  C Thomas,  1954. 

Perkins,  John  J. : Principles  and  Methods  of  Sterilization, 
Springfield,  111.,  Charles  C Thomas,  1956. 

Piulachs,  P.;  Ulcers  of  the  Legs,  Springfield,  111.,  Charles 
C Thomas,  1956. 

Ross  Laboratories;  Fibrocystic  Diseases  of  the  Pancreas, 
Columbus,  Ohio. 

Soffer,  Louis  J. ; Diseases  of  the  Endocrine  Glands,  ed.  2, 
Philadelphia,  Lea  and  Febiger,  1956. 

Year  Book  of  Pathology  and  Clinical  Pathology,  1935- 
1956,  Chicago,  Year  Book  Publishers. 


Gift's  to  the  Library 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts; 

Dr.  and  Mrs.  J.  W.  Ward,  Greenville,  36  journals  and 
reprints,  including  a rare  booklet,  “Odd  and  Quaint  Illus- 
trations in  Medical  Science.”  This  booklet  contains  reprints 
of  art  work  by  famous  artists  who  were  impressed  with  the 
piauresque  quality  of  early  medical  and  surgical  procedures. 
A narrative  description  gives  some  information  about  the 
pictures  and  about  the  actual  medical  practices.  Although 
there  is  no  publication  date  on  the  pamphlet,  it  is  evident 
that  it  is  many  years  old. 

Dr.  T.  J.  Archer,  Austin,  270  journals. 

Dr.  J.  M.  Coleman,  2 rare  journals. 

Dr.  Emmett  A.  Doles,  Austin,  87  journals. 

Dr.  Joe  Thorne  Gilbert,  Austin,  25  books. 

Dr.  J.  Edward  Johnson,  Austin,  3 journals  and  10  re- 
prints. 

Dr.  C.  H.  McCuistion,  Austin,  186  journals  and  1 book. 

Dr.  Marion  D.  P.  Primono,  Dilley,  105  journals. 

Dr.  Bennie  O.  White,  Austin,  10  journals. 


Motion  Pictures 


Preparing  for  Surgery 

16  mm.,  sound,  color,  25  min.,  1956. 

Produced  as  an  educational  tool  for  medical  and  nursing 
schools,  this  film  is  designed  to  aid  in  instructing  students 
in  the  routines  to  be  followed  in  preparing  for  surgery. 
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Books 


Handbook  of  Pediatrics 

Henry  K.  Silver,  M.  D.,  Associate  Professor  of  Pe- 
diatrics, Yale  University  School  of  Medicine;  C. 
Henry  Kempe,  M.  D.,  Assistant  Professor  of  Pe- 
diatrics, University  of  California  School  of  Medicine; 
and  Henry  B.  Bruyn,  M.  D.,  Assistant  Professor  of 
Pediatrics  and  Medicine,  University  of  California 
School  of  Medicine.  537  pages.  $3.  Los  Altos, 
Calif.,  Lange  Medical  Publications,  1955. 

This  is  a well  written  summary  of  pediatrics  presented 
largely  in  outline  form.  The  many  charts  and  graphs  are 
extremely  helpful.  It  is  a valuable  quick  reference  book  for 
anyone  engaged  in  the  practice  of  pediatrics.  This  handbook 
is  ideal  reading  material  for  the  medical  student  wishing  to 
crystallize  information  obtained  from  more  detailed  sources, 
or  for  the  practitioner  needing  a refresher  course  in  pe- 
diatrics. 

The  authors  have  done  well  in  making  the  material  pre- 
sented in  this  book  concise  and  practical. 

— Frances  Pierce  Lankford,  M.  D.,  Grand  Prairie. 


The  Medical  Significance  of  Anxiety 

Richard  L.  Jenkins,  M.  D.,  Chief,  Psychiatric  Re- 
search, Psychiatry  and  Neurology  Service,  Veterans 
Administration,  Washington  25,  D.  C.  46  pages. 
$1.  Washington,  D.  C.,  The  Biological  Sciences 
Foundation,  Ltd.,  1955. 


ORGANIZATION 


★ 


Texas 

Medical  Association 


Public  Relations 
Conference 

A summary  of  the  second  annual  Public  Relations  Con- 
ference sponsored  by  the  Texas  Medical  Association  in  Aus- 
tin September  8 follows.  The  conference  was  designed  for 
presidents,  secretaries,  and  public  relations  chairmen  of 
county  medical  societies  and  the  presidents  and  public  rela- 
tions chairmen  of  local  woman’s  auxiliaries. 

Dr.  William  M.  Crawford,  Fort  Worth,  chairman  of  the 
Committee  on  Public  Relations,  introduced  each  speaker. 


"Medical  Public  Relations  in  Your  Office" 

By  William  Alan  Richardson 

What  is  public  relations?  William  Alan  Richardson,  edi- 
tor of  Medical  Economics,  pointed  out  that  there  is  no  real 
definition  of  public  relations.  Doctors  do  not  pay  more 
attention  to  public  relations  in  their  offices  because  the 


average  doctor  does  not  feel  the  urge  to  do  anything  about 
it;  he  feels  his  public  relations  are  good.  However,  to  de- 
termine whether  or  not  his  office  could  be  improved,  he 
should  ask  himself  such  questions  as  is  he  prompt  with  his 
appointments,  does  he  show  genuine  interest  in  his  patients, 
and  is  his  office  assistant  friendly.  What  the  average  doctor 
needs  is  the  urge  to  do  something  about  his  public  rela- 
tions, he  stated. 

How  then  does  he  go  about  this?  After  deciding  that  he 
wants  to  improve  his  public  relations,  his  first  step  is  to 
find  out  what  is  wrong.  Mr.  Richardson  suggested  the  use 
of  the  American  Medical  Association’s  County  Medical  Pub- 
lic Relations  Manual  and  other  such  publications  which  list 
the  steps  to  follow.  A doctor  must  learn  what  patients  find 
wrong  with  his  public  relations  to  determine  what  should 
be  emphasized. 

Public  relations,  Mr.  Richardson  continued,  really  means 
treating  the  patient  the  way  the  dortor  would  like  to  be 
treated  himself.  The  patient  wants  the  doctor  to  be  inter- 
ested in  him,  not  just  from  the  medical  standpoint  but  as  a 
person.  The  doctor  can  show  his  interest  in  many  ways;  he 
should  be  available  when  the  patient  calls  on  him,  welcome 
the  patient  when  he  comes  to  his  office,  use  the  appoint- 
ment method  if  at  all  possible,  give  the  patient  his  undi- 
vided attention,  make  the  decisions  for  the  patient,  and 
follow  up.  Every  patient  wants  to  know  the  answers  to 
three  questions,  whether  or  not  he  asks  them : what  is  wrong 
with  him,  how  soon  will  he  be  better,  and  how  much  will 
it  cost  him.  The  doctor  should  keep  this  in  mind  and  an- 
swer these  questions  for  him.  Mr.  Richardson  stressed  the 
importance  of  the  doctor’s  assistants  in  creating  good  public 
relations  for  the  doctor. 

The  big  problem  is  to  keep  the  public  sold  on  the  doc- 
tor’s desire  to  help  him,  Mr.  Richardson  concluded. 


"The  Doctor  and  the  Press" 

By  Dick  West 

In  dealing  with  reporters,  the  important  thing  to  remem- 
ber is  that  they  are  interested  in  one  thing — information. 
Dick  West  of  the  Dallas  Morning  News  advised  doctors  to 
give  them  the  information  they  want  and  give  it  to  them 
accurately. 

Mr.  West  pointed  out  that  some  reporters  are  not  aware 
of  medical  ethics  because  many  of  their  contacts  are  public 
figures.  They  do  not  understand  the  doctor  who  asks  not 
to  be  quoted;  they  are  taught  to  get  the  news,  get  it  right, 
and  quote  an  authority.  Newsmen  consider  medical  news  a 
great  field,  but  they  must  have  the  facts.  He  suggested  a 
solution  to  the  problem;  know  newsmen  better.  A good 
project  for  county  medical  society  public  relations  commit- 
tees could  be  the  sponsoring  of  luncheons  for  doctors  and 
newsmen,  not  for  speeches  but  for  airing  complaints  and 
asking  questions. 

Mr.  West  commented  on  several  bones  of  contention  be- 
tween doctors  and  newspapers ; ( 1 ) misquotes,  (2)  the 

newsman’s  playing  up  the  sensational  side  of  a story  the 
doctor  gives  him,  (3)  the  distorted  headline  and  distorted 
journalism,  and  (4)  a brief  article  when  the  doctor  thinks 
the  information  deserves  a long  story.  Both  points  of  view 
could  be  brought  out  at  a joint  meeting  of  doctors  and 
newsmen,  and  mutual  understanding  would  be  the  result. 

The  doctor’s  best  weapon  is  his  personal  touch,  but  it  can 
also  be  his  greatest  weakness,  Mr.  West  said.  The  dortor 
must  convince  his  patients  that  he  is  human  and  that  he  is 
interested  in  them  even  beyond  his  duty.  And  it  is  im- 
portant what  the  newsman  thinks  of  the  doctor. 

Mr.  West  concluded  with  a tribute  to  the  doctors  and 
the  medical  profession  in  the  fight  against  socialism. 
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PR  Project  Clinics 

The  Public  Relations  Conference  was  divided  into  three 
shirt-sleeve  project  clinics  according  to  the  si2e  of  the  county 
medical  society.  Informal  panel  discussions  presented  the 
points  of  view  of  the  small  society  of  5 to  24  members,  the 
medium-sized  society  of  25  to  99  members,  and  the  large 
society  of  more  than  100  members.  Serving  as  moderators 
were  Dr.  Van  D.  Goodall,  Clifton;  Dr.  J.  R.  Donaldson, 
Pampa;  and  Dr.  Thomas  L.  Royce,  Houston.  Approximately 
35  to  40  doctors  and  their  wives  attended  each  session,  and 
generally  there  was  considerable  audience  participation. 

Projects  for  the  Small  Society. — Individual  actions  of  phy- 
sicians were  stressed  as  being  of  prime  importance  in  the 
public  telations  programs  of  small  county  medical  societies. 

Dr.  Van  D.  Goodall  of  Qifton  opened  the  discussion  with 
the  comment  that  in  the  small  community  the  physician  is 
seen  as  an  individual  more  easily  than  in  the  large  com- 
munity; therefore,  the  dortor  is  more  readily  a good  citizen 
and  accepts  his  civic  responsibilities.  Dr.  Goodall  pointed 
out  that  the  eight  members  of  his  county  society  are  active 
participants  in  all  civic  affairs,  and  they  know  their  legis- 
lators personally.  The  citizens  in  Bosque  County  know  of 
the  24  hour  availability  of  doctors  by  the  doctors’  actions, 
not  through  publicity. 

It  may  not  be  the  doctor  who  needs  changing,  but  the 
attimde  of  the  public,  commented  Dr.  Chester  Callan  of 
Rotan.  He  cited  as  an  example  the  fact  that  it  took  years 
to  convince  the  people  of  the  town  that  expectant  mothers 
should  go  to  the  hospital  for  delivery.  He  believed  that 
the  doctor  should  be  influential  in  changing  the  public  for 
the  better.  Dr.  Callan  brought  out  the  problem  of  keeping 
doctors  in  small  towns  and  how  Rotan  solved  it  by  coopera- 
tion of  the  doctors,  who  work  together  as  a team;  all  calls 
are  channeled  through  the  hospital  and  the  patients  are 
educated  to  take  the  doaor  who  is  available.  What  the  so- 
ciety does  in  public  relations  is  as  individuals.  Dr.  Callan 
stressed. 

Mrs.  O.  N.  Mayo  of  Brownwood  spoke  for  the  local 
woman’s  auxiliary.  She  pointed  out  the  group’s  two  main 
projects,  nurse  recruitment  and  public  relations,  and  em- 
phasized that  auxiliary  members  in  her  area  do  all  things 
any  citizen  requests.  A feature  of  the  auxiliary’s  public  re- 
lations program  is  a tea  honoring  the  president  and  presi- 
dent-elect of  the  auxiliary  to  which  the  public  is  invited. 

In  the  discussion  period.  Dr.  J.  C.  Terrell,  Stephenville, 
said  that  small  town  physicians  are  more  aware  of  the  pa- 
tient and  his  troubles  as  well  as  his  illness  than  doctors  in 
large  towns;  Dr.  H.  O.  Smith,  Marlin,  brought  out  the  prob- 
lem of  indigent  care;  and  Dr.  E.  E.  Lowry,  Gatesville,  intro- 
duced the  common  problem  of  free  care  for  members  of 
the  ministry,  ancillary  professions,  football  teams.  Boy  Scouts 
for  camp,  and  others,  which  brought  about  much  discussion 
and  the  expression  of  several  points  of  view. 

Projects  for  the  Medium  Society. — Dr.  C.  E.  Adams  of 
Abilene  believed  in  getting  the  lay  public  to  say  what  is 
wrong  and  what  should  be  corrected.  In  Taylor-Jones  Coun- 
ties, Dr.  Adams  invited  leaders  in  the  field  of  public  in- 
formation (radiomen,  newspapermen,  television  personnel) 
to  have  a dinner  meeting  with  him;  later,  he  arranged  a 
larger  meeting  with  laymen  and  doctors  present.  It  was 
found  that  there  were  four  main  sources  of  dissatisfaction 
among  the  public:  (1)  unavailability  of  doaors,  (2)  high 
charges,  (3)  too  few  doctors,  and  (4)  patients  have  to  wait 
too  long  in  offices.  With  the  help  of  Syers,  Pickle,  and 
Winn,  general  public  relations  consultants  for  the  Texas 
Medical  Association,  a public  relations  program  was  worked 
out.  Also,  some  instruaions  were  given  to  doctors’  office 
girls  about  how  to  treat  patients. 

One  of  the  best  public  relations  projects  among  mem- 
bers of  Tierra  Blanca  County  Medical  Society  has  been  pro- 


motion of  more  hospital  construction,  totaling  almost  half 
a million  dollars,  without  bond  issues,  and  this  definitely 
appeals  to  the  public,  said  Dr.  Lewis  B.  Barnett  of  Hereford. 
This  was  done  by  arranging  to  have  estates  mrned  over  for 
hospital  construction  with  the  stipulation  that  the  funds  be 
matched  by  the  public.  The  doctors  had  to  dig  deep,  too,  he 
added;  this  is  not  an  inexpensive  and  easy  way  to  get  hos- 
pitals. In  one  project  the  medical  society  actually  is  a silent 
partner.  Through  the  service  clubs,  a scholarship  and  loan 
fund  was  established  five  years  ago  with  $4,000.  Mostly, 
the  scholarships  are  awarded  to  girls  planning  to  attend 
nursing  schools,  and  loans  are  made  to  medical  students. 
During  this  period,  nurse  recruitment  in  the  area  increased 
300  per  cent. 

Mrs.  G.  Bedford  Brown,  Angleton,  believed  a doctor’s 
wife  must  be  more  than  just  an  excellent  wife  and  mother; 
she  must  penetrate  into  her  community  through  activity  in 
clubs  and  church.  Many  public  relations  points  can  be  put 
across  to  friends  and  neighbors  through  friendly,  informa- 
tive conversation,  she  said.  Individual  work  is  fine,  but  for 
effeaiveness,  doctors’  wives  must  band  together.  The  Bra- 
zoria County  Auxiliary  at  present  is  trying  to  help  build  a 
new  home  for  the  aged.  Mrs.  Brown  suggested  that  public  re- 
lations chairmen  take  an  aaive  interest  in  their  job  and  be 
enthusiastic;  make  a report  at  every  meeting;  and  plan  spe- 
cific assignments  and  programs  in  which  members  participate. 

Dr.  J.  R.  Donaldson  of  Pampa  pointed  out  the  importance 
of  good  emergency  medical  care,  a mediation  committee, 
good  relations  with  radio  and  television  and  press,  mainte- 
nance of  a speakers’  bureau,  a plan  for  care  of  the  indigent, 
proper  indoctrination  of  new  members,  public  service  proj- 
ects, and  participation  in  citizenship  activities.  He  also  said 
that  the  medic?.!  profession  as  a whole  is  judged  by  the 
aaions  of  an  individual  doaor  and  his  family.  Attention 
to  church  and  civic  affairs  cannot  be  overestimated,  he 
concluded. 

Projects  for  the  Large  Society. — Presiding  over  the  panel 
discussion  on  PR  projeas  for  the  large-sized  societies.  Dr. 
Thomas  L.  Royce,  Houston,  pointed  out  that  well  formu- 
lated projects  can  help  overcome  public  criticism  against  the 
medical  profession,  some  of  which  he  confessed  might  be 
justified. 

Dr.  L.  Bonhan  Jones,  San  Antonio,  reported  that  Bexar 
County  Medical  Society  has  taken  advantage  of  the  increas- 
ing number  of  television  sets  and  the  public  interest  in  med- 
ical subjeas  to  stage  a series  of  television  shows.  He  urged 
the  importance  of  a strong  television  committee  responsible 
for  choosing  subject  and  speakers  and  working  out  pro- 
grams in  detail.  He  mentioned  the  desirability  of  having 
an  expert  check  material  to  be  certain  that  it  is  understand- 
able to  laymen  and  the  effectiveness  of  action  and  visual 
aids  in  'TV  presentations. 

Dr.  Fred  C.  Lowry,  Austin,  recognized  the  desirability  of 
such  projeas  as  special  newspaper  sections,  health  forums, 
mediation  committees,  and  ’round-the-clock  panels  for  emer- 
gency call,  but  he  emphasized  the  greater  importance  of 
developing  good  relations  with  the  patient  and  with  the 
community.  The  Travis  County  Medical  Society,  attempting 
to  foster  the  latter,  has  canvassed  its  members  on  their  in- 
terests and  activities  in  community  affairs  and  expeas  to 
encourage  and  even  assign  members  to  work  in  certain  civic 
groups. 

Millard  Heath,  executive  secretary  of  the  Dallas  County 
Medical  Society,  spoke  of  the  effectiveness  of  making  the 
public  relations  committee  an  adviser  to  all  medical  society 
committees  and  officers,  working  through  them  to  develop 
good  public  relations.  He  said  that  Dallas  has  had  success- 
ful annual  newspaper  seaions,  health  forums  with  news- 
paper sponsorship,  high  school  educational  programs  with 
physicians  teaching  subjeas  in  conjunction  with  regular 
classes,  and  excellent  participation  in  community  activities 


698 


TEXAS  State  Journal  of  Medicine,  SEPTEMBER,  1956 


through  a large  doctor -membership  in  the  chamber  of  com- 
merce, encouraged  by  the  medical  society. 

Mrs.  L.  L.  D.  Tuttle,  Houston,  pointed  out  that  the 
Woman’s  Auxiliary  had  been  in  the  public  relations  busi- 
ness a long  time,  its  members  taking  part  in  a wide  variety 
of  civic  projects,  especially  those  relating  to  health.  She 
emphasized  the  greater  effeaiveness  of  newspaper  publicity 
about  auxiliary  groups  if  stress  could  be  placed  on  their 
civic  contribution  rather  than  their  strictly  social  aspects. 

Among  points  underlined  in  general  discussion  following 
the  formal  panel  presentations  was  the  fact  that  if  the  full 
value  of  grievance  committees  is  to  be  achieved,  continuing 
publicity  of  their  availability  should  be  issued.  Also,  the 
success  of  a science  fair  for  students  sponsored  by  the  Travis 
County  Auxiliary  in  efforts  to  encourage  health  careers  was 
mentioned.  It  was  agreed  that  the  imi>act  and  effectiveness 
of  most  public  relations  projeas  cannot  be  satisfactorily 
evaluated. 


PR  Problem  Clinics 

Following  a luncheon  served  in  the  Association’s  head- 
quarters building,  the  Public  Relations  Conference  again 
was  divided  into  three  groups  for  informal  panel  discus- 
sions. These  were  the  problem  clinics  on  doctor  - patient  re- 


lations with  Dr.  R.  R.  Curtis,  Temple,  as  moderator;  on 
doctor  - community  relations  with  Dr.  Glenn  D.  Carlson, 
Dallas,  as  moderator;  and  on  doctor-media  relations  with 
Dr.  A.  Fletcher  Clark,  Jr.,  San  Antonio,  as  moderator.  Each 
session  had  approximately  30  to  40  doaors  and  their  wives 
in  attendance,  and  much  interest  was  evident  from  questions 
and  discussion  by  the  audience. 

Doctor-Patient  Relations.  — Panelists  attacked  the  prob- 
lems of  doctor-patient  relations  from  four  viewpoints;  that 
of  the  professional  medical  management  counsel,  the  med- 
ical assistant,  the  doctor’s  wife,  and  the  doctor  himself. 
G.  J.  Bailey  of  Fort  Worth  listed  as  distress  points  in 
efficient  office  management,  the  fields  of  appointment  mak- 
ing, availability  of  the  doctor,  obvious  doctor -interest  in 
the  patient,  the  doctor’s  fear  of  the  business  side  of  his  prac- 
tice, handling  of  accounts  receivable,  and  fees.  He  sui>- 
ported  the  praaice  of  office  routine  through  properly  made 
and  spaced  appointments. 

Under  step  by  step  procedures  for  more  efficient  office 
management  and  consequent  improved  public  relations,  Mr. 
Bailey  suggested  presentation  of  the  fee  to  the  patient  in 
other  than  routine  cases,  initiation  of  fee  discussion  by  the 
doctor,  reduction  of  fees  from  the  norm  only  when  the 
patient  declares  inability  to  pay,  and  regular  consistent  col- 
lection procedures. 

Mrs.  J.  C.  Terrell  of  Stephenville  made  her  points  by  use 


All  roads  led  to  Austin  September  8,  when  doctors 
from  all  15  councilor  districts  in  Texas  heard  guest 
speakers  William  Alan  Richardson  and  Dick  West  (upper 
left)  talk  at  the  second  annual  Public  Relations  Confer- 
ence. Another  speaker,  Bryan  Blalock  (upper  center), 
emphasizes  a point. 

Drs.  J.  R.  Donaldson,  Van  D.  Goodall,  and  Thomas 
L.  Royce  (lower  left)  discuss  the  doctor— county  society- 
Texas  Medical  Association  links  which,  forged  together, 
make  for  a strong  medical  organization  chain.  They  led 


panels  on  public  relations  projects  suitable  for  three 
sizes  of  county  medical  societies. 

At  the  right  are  pictured  the  three  panels  that  dis- 
cussed problem  relationship  areas.  Ted  Doming,  Dr.  R.  K. 
Arnett,  Dr.  Glenn  D.  Carlson,  Mrs.  Howard  R.  Dudgeon, 
Jr.,  and  Dr.  E.  Sinks  McLarty  are  at  the  top.  William 
Alan  Richardson,  Mrs.  Marge  Doggett,  Dr.  R.  R.  Curtis, 
Mrs.  J.  C.  Terrell,  and  G.  J.  Bailey  are  in  the  center. 
Below,  an  audience  member  listens  to  Dr.  W.  M.  Avent, 
Bill  Robertson,  Dr.  A.  Fletcher  Clark,  Jr.,  Mrs.  William 
M.  Palm,  and  Dick  West. 
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of  story  telling  centered  around  the  experiences  of  a stranger 
in  town  in  need  of  medical  care.  Important  to  her  were  the 
basic  attitude  toward  the  patient  of  the  doctor;  the  physical 
layout  of  his  office,  from  cleanliness  to  decor;  the  attitude 
of  the  receptionist;  and  proper  advance  discussion  of  fees. 

Mrs.  Marge  Doggett,  Austin,  from  the  viewpoint  of  the 
doctor’s  assistant,  centered  her  case  on  teamwork  between 
the  doctor  and  his  assistant  and  stated  that  public  relations 
must  begin  privately  with  the  doctor  in  character,  person- 
ality, and  attitude. 

William  Alan  Richardson,  Oradell,  N.  J.,  summed  up  the 
afternoon  comments  with  additional  stories  on  affording  pa- 
tients physical  privacy  from  the  reception  room  to  the  treat- 
ment room,  suggested  the  avoidance  of  circle -seating  with 
all  patients  facing  one  another,  and  again  underscored  the 
necessity  of  adequate  explanation  to  patients  of  delays  and 
of  charges  other  than  those  of  the  doctor. 

In  floor  discussion,  some  variance  in  approach  to  bill 
handling  was  noted  even  among  panelists.  Generally  it  was 
agreed,  however,  that  itemization  of  the  doctor’s  services 
should  appear  either  on  the  monthly  statement  or  on  office 
charge  slips  preceding  the  bill. 

Doctor -Community  Relations.  — Dr.  Glenn  D.  Carlson, 
Dallas,  introduced  the  panel  discussion  on  doctor-community 
relations  by  pointing  out  that  physicians  may  have  ideas 
considerably  different  from  those  of  their  community  but 
that  they  are  judged  not  only  as  doctors  but  also  as  neigh- 
bors and  citizens.  He  introduced  members  of  the  pyanel  to 
illustrate  ways  in  which  doctors  can  be  a force  in  the  com- 
munity. 

In  advising  with  school  authorities  on  health  problems 
relating  to  students,  physicians  can  serve  their  communities 
well.  Dr.  R.  K.  Arnett,  Lufkin,  member  of  the  Texas  Med- 
ical Association’s  Committee  on  School  - Physician  Relation- 
ships, said.  He  mentioned  that  Texas  donors  will  receive 
a pamphlet  on  this  subject  soon. 

Ted  Deming,  director  of  public  relations  for  the  Texas 
Division,  American  Cancer  Society,  Austin,  emphasized  the 
necessity  of  having  physicians  take  a lead  in  voluntary  health 
organizations  to  set  policy  and  to  educate  lay  groups.  He 
decried  the  attitude  that  by  so  participating,  a physician 
might  be  accused  of  "advertising.” 

Mrs.  Howard  R.  Dudgeon,  Jr.,  Waco,  summarized  a sur- 
vey of  Woman’s  Auxiliary  activities  to  indicate  that  growth 
in  public  relations  efforts  has  been  evident  particularly  in 
areas  of  civil  defense,  mental  health,  nurse  recruitment,  rela- 
tions with  the  mass  communications  media,  and  safety.  Al- 
though the  questionnaire  did  not  provide  for  comments  on 
legislative  activities,  she  reported  activity  in  that  field 
among  doctors’  wives.  Mrs.  Dudgeon  urged  that  physicians 
use  appropriate  but  effective  means  of  letting  the  public 
know  of  the  services  of  the  profession,  pointing  out  many 
ethical  methods  of  getting  across  their  message. 

Dr.  E.  Sinks  McLarty,  Galveston,  head  of  the  preceptor- 
ship  program  of  the  Texas  Academy  of  General  Practice,' 
urged  that  doctors  stay  close  to  the  people,  always  keep  the 
patient  in  mind,  and  ccxjperate  in  developing  the  right  sort 
of  doctors  through  choice  of  medical  students  and  proper 
medical  education.  He  introduced  Dr.  John  B.  Truslow, 
who  recently  became  executive  director  of  the  University 
of  Texas  Medical  Branch,  Galveston.  Dr.  Truslow  spoke  of 
the  great  dependence  medical  schools  have  on  the  medical 
profession  for  support  and  of  his  hope  that  practicing  physi- 
cians will  cooperate  in  building  centers  of  quality  medical 
education  in  the  state,  focusing  attention  on  good  patient 
care. 

After  several  questions  and  further  discussion  from  the 
floor,  Dr.  Carlson  noted  that  physicians  might  well  remem- 
ber the  admonition:  "All  that  is  necessary  for  evil  to  pre- 
vail is  for  good  men  to  do  nothing.” 


Doctor- Media  Relations. — Personal  contact  was  stressed 
at  the  PR  problem  clinic  on  doctor -media  relations. 

Dr.  A.  Fletcher  Clark,  Jr.,  San  Antonio,  said  that  county 
medical  societies  should  make  an  effort  to  put  on  public 
health  television  programs  with  local  doctors  as  participants 
or  using  films  available  for  such  purposes  from  the  Ameri- 
can Medical  Association.  Each  society  should  have  a tele- 
vision spokesman  on  medical  matters  ia  its  public  relations 
network,  he  thought. 

The  value  of  a liaison  committee  for  press  relations  was 
evident  from  the  discussion  by  Dr.  W.  M.  Avent,  Waco,  of 
the  "Waco  story.”  Press  relations  in  Waco  are  a perfect 
example  of  cooperation,  he  said,  but  they  were  somewhat 
strained  before  1954,  at  which  time  a liaison  committee 
was  appointed  and  met  at  the  home  of  the  newsptapet  editor 
to  air  problems.  It  was  decided  at  that  meeting  that  the 
newsmen  would  be  instructed  to  go  to  the  liaison  committee 
if  in  the  future  they  were  unable  to  get  information  needed 
from  a doaor,  and  in  the  meantime  the  doaors  would  be 
educated  to  provide  the  facts  and  the  editor  would  alert  his 
staff  to  consult  with  the  doctors  on  any  controversial  subject. 
The  result  has  been  complete  cooperation. 

A new  project  of  the  Woman’s  Auxiliary  was  commented 
on  by  Bill  Robertson,  public  relations  coordinator  of  the 
Texas  Medical  Association,  Austin.  The  Auxiliary  members 
are  to  serve  as  personal  contact  for  getting  medical  electrical 
transcriptions,  about  40  of  which  are  available  from  the 
Association,  on  local  radio  stations.  Mr.  Robertson  pointed 
out  that  it  is  especially  good  as  a project  for  small  auxiliaries 
because  of  the  large  amount  of  community  service  time 
available  in  small  towns. 

Mrs.  William  M.  Palm,  public  relations  secretary  of  Har- 
ris County  Medical  Society,  Houston,  spoke  on  everyday 
press  relations.  The  doaor  does  not  realize  the  importance 
of  good  press  relations,  she  said.  He  needs  to  have  personal 
contact  with  editors  and  newsmen.  The  major  problem  is 
with  the  doctors  and  not  the  media,  she  continued.  She  be- 
lieved that  all  good  medical  stories  in  newspapers  are  a 
credit  to  organized  medicine  and  therefore  she  is  interested 
not  only  in  coverage  of  medical  society  activities  but  in  in- 
dividual items  as  well. 

Dick  West  stressed  again  several  points  he  made  in  his 
address,  "The  Doctor  and  the  Press.”  The  doctors’  relations 
with  the  press  depend  primarily  on  his  giving  the  newsman 
the  information  he  wants  and  giving  him  someone  to  quote 
and  also  on  his  getting  out  of  his  office  more  and  his  being 
on  a friendly  basis  with  reporters  as  well  as  the  editor.  He 
pointed  out  that  large  papers  have  scientific  writers,  which 
is  a good  thing. 

Dr.  Clark  opened  the  discussion  by  summarizing  that 
doctors  want  to  present  medicine’s  story  in  a good  light, 
doctor-media  relationship  is  a personal  thing,  and  each  so- 
ciety should  have  an  official  spokesman  on  all  medical  ques- 
tions. The  matter  of  local  doaors  appearing  on  radio  and 
television  was  mentioned,  with  the  suggestion  that  good 
speakers  be  used  even  if  the  same  man  participates  in  sev- 
eral programs. 

"There  Ain't  No  Such  Thing  as  a Free  Lunch" 

By  Bryan  Blalock 

Bryan  Blalock,  Marshall,  direaor  of  public  relations  of 
the  Southern  Division,  the  Borden  Company,  entertained 
members  of  the  Association  and  Woman’s  Auxiliary  with 
his  presentation  of  "There  Ain’t  No  Such  Thing  as  a Free 
Lunch,”  which  concluded  the  Public  Relations  Conference. 
Amidst  his  anecdotes  and  humorous  stories,  Mr.  Blalock 
stressed  his  belief  in  the  American  system  of  free  enterprise 
and  the  necessity  of  all  Americans  to  be  aaively  on  guard 
in  its  preservation. 
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Executive  Council 
Has  Busy  Session 

Attrarting  325  registrants,  the  week-end  events  at  1801 
North  Lamar  Boulevard,  Austin,  September  7-9  furthered 
appreciably  the  program  of  the  Texas  Medical  Association, 
for  at  the  conclusion  of  a public  relations  conference,  26 
committee  meetings,  a special  session  of  the  House  of  Dele- 
gates, and  the  regular  fall  meeting  of  the  Executive  Council, 
much  information  had  been  presented  and  future  plans 
adopted. 

The  House  of  Delegates  voted  to  participate  for  one  year 
in  the  military  dependents  medical  care  program  established 
by  federal  law  to  become  effeaive  December  8.  Further  de- 
tails appear  in  this  issue  in  an  editorial  and  will  be  printed 
in  complete  transactions  next  month. 

Resolutions  in  appreciation  of  the  late  Dr.  Felix  P.  Miller 
of  El  Paso,  former  President  of  the  Texas  Medical  Associa- 
tion, and  the  late  Dr.  Sam  N.  Key  of  Austin,  former  mem- 
ber of  the  Board  of  Trustees  and  chairman  of  the  building 
committee  of  the  Association,  were  adopted  by  the  House. 

A resume  of  the  public  relations  conference  is  given  in  a 
related  story  in  this  seaion,  as  is  information  about  the 
General  Praaitioner  of  the  Year,  Dr.  Holland  T.  Jackson 
of  Fort  Worth,  who,  with  his  family,  was  paid  tribute  dur- 
ing the  Executive  Council  meeting. 

Mrs.  Richard  C.  Bellamy,  Liberty,  President  of  the  Wom- 
an’s Auxiliary  to  the  Texas  Medical  Association,  addressed 
the  Executive  Council  briefly.  Other  business  consisted  of 
the  presentation  of  29  reports  from  committees.  Among  the 
items  given  attention  were  the  following: 

Board  of  Trustees. — A more  flexible  program  of  disability 
insurance  in  connection  with  the  Association’s  group  insur- 
ance program  is  being  made  available  to  members.  An 
award  of  $250  plus  plaque  and  fountain  pen  was  authorized 
for  the  Anson  Jones  Award  for  excellence  in  the  field  of 
journalism,  to  be  given  for  the  first  time  next  spring.  An 


Dr.  Holland  T.  Jackson  (left)  is  presented  a plaque 
naming  him  as  General  Practitioner  of  the  Year  by  Dr. 
Travis  Smith. 

allocation  of  $2,000  was  made  for  the  Texas  Commission 
on  Patient  Care  for  1957  for  use  in  public  education  and 
fund  raising  to  help  make  the  commission  self  supporting. 

Committee  on  Indoctrination.— Vli.ns  for  the  newly  estab- 
lished program  of  indoctrination  for  new  members  of  the 
Texas  Medical  Association  have  been  completed,  and  the 
first  program’  will  be  presented  January  26  immediately 
preceding  the  next  meeting  of  the  Executive  Council  in 
Austin. 


Executive  Secretary. — The  Executive  Council  heard  reports 
on  facilities  for  the  1957,  1958,  and  1959  annual  sessions 
and  specifically  approved  the  Shamrock  - Hilton  Hotel  as 
headquarters  for  the  session  in  Houston,  April  19-23,  1958, 
and  San  Antonio  for  the  1959  session  with  the  dates  to  be 
April  18-22,  tying  in  with  Fiesta  Week,  but  with  headquar- 
ters to  be  chosen  later. 

Recent  changes  in  the  Texas  State  Journal  of  Medicine 
made  in  accordance  with  recommendations  based  on  a read- 
ership survey  were  mentioned.  Announcement  was  made  of 
a ceremony  to  be  held  in  conjunction  with  the  next  meeting 
of  the  Executive  Council  to  mark  the  acquisition  of  the 
twenty-five  thousandth  volume  by  the  Memorial  Library. 
Attention  also  was  called  to  the  membership  direaory  to  be 
issued  later  in  the  fall  through  the  generosity  of  Blue  Cross- 
Blue  Shield  and  to  an  Association  services  booklet  to  be  off 
the  press  shortly. 

Council  on  Medical  Jurisprudence.  — Support  for  the 
amendment  to  the  Texas  Constimtion  providing  for  waiver 
of  jury  trial  for  admittance  of  the  mentally  ill  to  state  in- 
stitutions, to  be  voted  on  in  November,  was  requested.  Co- 
operation with  physical  therapists  in  attempting  to  create  an 
effective  registry  and  educational  program  was  suggested. 


Dr.  John  K.  Glen,  Houston  delegate,  debates  the 
problem  of  medical  care  for  dependents  of  military  per- 
sonnel on  the  floor  of  the  House  of  Delegates. 


Council  on  Scientific  Work. — Good  progress  in  develop- 
ment of  the  program  for  the  annual  session  in  Dallas,  April 
27-May  1,  1957,  was  reported,  with  about  20  guest  speakers 
already  obtained.  Members  of  the  Association  were  invited  to 
offer  papers,  exhibits,  and  motion  pictures  for  the  program. 

Council  on  Medical  Educatoin  and  Hospitals. — Continu- 
ing investigation  of  the  needs  for  increased  medical  educa- 
tional facilities  was  reported  along  with  efforts  to  cooperate 
with  the  Texas  Commission  on  Patient  Care,  Postgraduate 
School  of  Medicine  of  the  University  of  Texas,  Board  for 
Texas  State  Hospitals  and  Special  Schools,  M.  D.  Anderson 
Hospital  and  Tumor  Institute,  Private  Clinics  and  Hospitals 
Association,  and  University  of  Texas  School  of  Nursing. 

Committee  on  Cancer. — Plans  for  compilation  of  data  on 
cancer  treatment  facilities,  for  distribution  of  a pamphlet 
for  laymen  on  cancer  quackery,  and  for  a cancer  meeting  in 
conjunction  with  the  annual  session  were  reported. 

Committee  on  Public  Relations. — It  was  pointed  out  that 
the  type  of  conference  held  in  conjunction  with  the  Execu- 
tive Council  meetings  need  not  always  relate  to  public  rela- 
tions and  legislation,  and  other  committees  were  invited  to 
suggest  conferences  in  their  fields  of  activity.  It  was  sug- 
gested that  the  doctor  distribution  survey  analysis  be  ex- 
panded to  projea  future  needs  in  line  with  expected  popu- 
lation increases. 

Committee  on  Mental  Health. — With  expansion  of  the 
membership  of  the  Committee  on  Mental  Health  to  10 
members,  subcommittees  have  been  established  to  deal  with 
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the  state  hospital  system,  child  welfare,  Woman’s  Auxiliary 
to  the  Texas  Medical  Association,  Texas  Society  for  Mental 
Health,  and  certification  of  psychologists.  The  committee 
proposes  to  sponsor  a comprehensive  study  by  a nationally 
recognized  consultant  of  the  needs  for  mental  health  in 
Texas,  the  consultant  to  outline  a possible  future  program 
and  to  present  it  to  the  Legislature;  $7,000  for  this  purpose 
is  available  to  the  Texas  Medical  Association  from  a group 
of  philanthropists.  The  committee  requested  distribution 
through  the  Woman’s  Auxiliary  of  pamphlets  urging  sup- 
port of  the  proposed  constitutional  amendment  to  provide 
for  admittance  to  mental  institutions  of  the  state  without 
jury  trial. 

Committee  on  Tuberculosis. — Activity  on  the  county 
medical  society  level  was  requested  through  programs  on 
mberculosis  and  cooperation  in  the  establishment  of  local 
coordinating  councils  similar  to  the  state  mberculosis  council 
recently  formed. 

Committee  on  Industrial  Health. — Appointment  of  indus- 
trial health  committees  in  county  medical  societies  where 
sufficient  industry  is  located  was  requested. 

Committee  on  Patient  Care. — The  work  of  the  Gsmmis- 
sion  on  Patient  Care  was  reviewed,  special  attention  being 
called  to  its  efforts  to  interest  young  people  in  careers  in 
nursing  and  other  paramedical  fields.  It  was  announced  that 
steps  are  being  taken  to  incorporate  the  commission,  and 
continuing  financial  support  was  requested. 

Committee  on  National  Emergency  Medical  Service. — 
Tentative  plans  for  a field  trial  for  a 200  bed  emergency 
hospital  in  cooperation  with  Baylor  University  College  of 
Medicine,  the  Medical  Branch  of  the  University  of  Texas, 
county  medical  societies  in  the  region  chosen  for  the  trial, 
and  regional,  state,  and  local  civil  defense  organizations 
were  outlined,  along  with  a state  conference  on  emergency 
medical  service  to  be  held  at  the  same  time. 

Committee  for  Liaison  with  Workmen’s  Compensation 
Insurance  Companies. — Need  for  arbitration  not  having 
arisen,  the  Committee  for  Liaison  with  Workmen’s  Com- 
pensation Insurance  Companies  is  concerning  itself  pri- 
marily with  efforts  to  inform  and  educate,  and  several  ave- 
nues for  such  education  are  being  adopted. 

Committee  on  Cardiovascular  Disease. — Cooperation  with 
the  Texas  Heart  Association  in  development  of  programs 
for  the  annual  session  and  for  county  societies  and  in  finan- 
cial support  of  heart  research  was  recommended.  A direc- 
tory of  Texas  services  for  cardiac  patients  for  use  in  referral 
to  existing  facilities  rather  than  depending  on  subsidization 
from  state  or  federal  governments  was  proposed. 

Committee  on  Problems  of  Aging. — Cooperation  with  the 
Texas  Geriatrics  Society  in  obtaining  information  about 
facilities  available  in  the  state  for  persons  past  65  years  of 
age  was  proposed,  as  well  as  cooperation  with  the  American 
Medical  Association’s  Committee  on  Geriatrics. 

Committee  on  Rural  Health  and  Doctor  Distribution. — 
The  Committee  on  Rural  Health  and  Doctor  Distribution 
reported  a meeting  with  representatives  of  the  Texas  Farm 
Bureau  Federation  and  the  Agriculture  Extension  Service  of 
Texas  Agricultural  and  Mechanical  College.  Discussion  was 
directed  to  exploring  areas  needing  the  guidance  and  assist- 
ance of  the  medical  profession  and  to  developing  a system 
of  close  cooperation  between  the  medical  profession,  farm 
service  organizations,  and  the  members  of  rural  communities. 

Committee  on  School-Physician  Relationships. — Plans  for 
state  and  district  physician -school  conferences  are  being  de- 
veloped. A summary  of  the  first  state  conference  and  a 
folder  on  "The  ABC’s  for  School  Health  Committees”  are 
available  to  members  of  the  Association. 

Committee  on  Scientific  Exhibits. — Recommendations  that 
the  Committee  on  Scientific  Exhibits  be  made  a standing 


committee  but  work  in  close  harmony  with  the  Council  on 
Scientific  Work  will  be  submitted  for  action  by  the  House 
of  Delegates  next  spring.  The  committee  is  undertaking  an 
aaive  campaign  to  stimulate  members  of  the  Association 
and  organizations  to  produce  educational  and  representative 
exhibits  for  the  forthcoming  annual  session  and  is  adopting 
new  award  procedures  to  encourage  exhibitors. 

Committee  for  American  Medical  Education  Foundation. 
— Announcement  was  made  of  plans  for  a campaign  during 
November  to  obtain  funds  for  medical  education  and  of  a 
Christmas  card  to  be  sold  by  the  Woman’s  Auxiliary  for  the 
same  purpose.  It  was  pointed  out  that  funds  collected  by 
the  American  Medical  Education  Foundation  will  be  dis- 
tributed directly  to  medical  schools  in  accordance  with  the 
wishes  of  Texas  physicians. 

Next  Executive  Council  Meeting. — ^January  26-27  are  the 
dates  for  the  next  Executive  Council  and  associated  meetings. 


General  Practitioner  of  the  Year 

Dr.  Holland  T.  Jackson,  Fort  Worth,  one  of  the  younger 
doctors  who  has  devoted  much  time  and  work  to  the  re- 
establishment of  the  general  praaitioner  in  his  proper  place 
in  the  practice  of  medicine,  was  presented  a plaque  during 
the  September  9 meeting  of  the  Executive  Council  in  com- 
memoration of  his  being  elected  General  Practitioner  of  the 
Year  at  the  past  annual  session.  Dr.  Travis  Smith,  Abilene, 
Councilor  of  District  13,  made  the  presentation. 


DR.  HOLLAND  T.  JACKSON 

Dr.  Jackson  was  a member  of  a group  of  15  physicians 
who  founded  American  Academy  of  General  Practice  in 
1947.  He  first  served  on  its  first  board  of  directors.  He 
was  elected  treasurer  of  the  organization  in  1952,  and  held 
this  position  until  1955  when  he  resigned  after  having 
served  the  organization  continuously  from  1947  through 
1955.  It  was  through  efforts  such  as  his  that  continued  edu- 
cation became  a basic  requirement  for  membership  in  the 
Academy.  As  one  of  the  first  officers  of  the  Texas  Medical 
Association’s  Section  on  General  Practice,  he  served  first  as 
its  secretary  and  later  as  chairman,  and  aaively  participated 
in  initiating  that  section.  He  held  many  committee  appoint- 
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ments  as  a member  of  the  Tarrant  County  Medical  Society, 
and  was  a delegate  for  several  years. 

The  preceptorship  program  at  the  University  of  Texas 
Medical  Branch  is  largely  a result  of  Dr.  Jackson’s  efforts; 
he  also  helped  set  up  the  department  of  general  practice  in 
the  Harris  Hospital,  Fort  Worth.  He  was  chief  of  staff  and 
a member  of  the  Board  of  trustees  of  that  hospital  in  1953, 
and  at  present  he  is  a staff  member  of  all  the  hospitals  in 
Fort  Worth. 

In  addition  to  his  many  professional  duties.  Dr.  Jackson 
finds  time  for  civic  and  family  life.  He  is  a member  of  the 
Fort  Worth  Chamber  of  Commerce,  and  is  a fancier  of  fine 
Dalmatian  dogs.  He  is  active  in  the  Broadway  Baptist 
Church.  He  and  Miss  Clara  Eugene  Mercer  were  married 
in  March,  1939,  Snd  they  now  have  three  children — a son, 
Donald  Jay,  16,  and  two  daughters,  Martha,  14,  and  Brenda 
Lee,  12. 

Dr.  Jackson  was  born  January  20,  1910,  in  Copperas 
Cove.  After  attending  public  schools,  he  went  to  Waxa- 
hachie  and  entered  Trinity  University,  from  which  he  was 
graduated  in  1931  with  a bachelor  of  science  degree.  He 
then  went  to  Galveston  and  began  his  medical  training  at 
the  University  of  Texas  Medical  Branch,  receiving  his  de- 
gree in  1935.  After  interning  at  the  Detroit  Receiving  Hos- 
pital, he  returned  in  1936  to  Fort  Worth,  where  he  spent 
a year  in  mixed  residency,  which  was  similar  to  present  day 
general  practice  residencies.  He  entered  private  practice 
with  an  older  physician,  and  for  two  years  he  had  training 
similar  to  that  of  a preceptee,  assisting  several  physicians 
with  major  surgery.  Dr.  Jackson  has  practiced  in  Fort  Worth 
during  his  entire  career. 


^ County  Societies 


Doctors  and  School  Health 

The  Texas  Medical  Association’s  Gjmmittee  on  School- 
Physician  Relationships  feels  that  county  medical  societies 
have  a direct  responsibility  for  the  health  of  school  children 
in  their  area.  As  a part  of  their  programs,  county  societies 
can  work  out  policies  with  local  school  authorities  whereby 
health  examinations  and  inoculations  can  be  given  efficient- 
ly and  effectively.  Such  policies,  the  Committee  believes, 
can  save  misunderstandings  and  make  the  difference  between 
good  or  bad  school-physician  relationships. 

In  September,  1955,  the  Committee,  headed  by  Dr.  Jay  J. 
Johns,  Taylor,  polled  county  medical  societies  about  the 
policies  and  praaices  concerning  immunizations  and  pre- 
school health  examinations  for  children  in  their  area.  About 
70  of  the  questionnaires  were  returned  and  tabulated,  and 
statistics  quoted  in  this  article  are  based  on  those  remrns. 


Inoculations 

Ten  county  societies  reported  that  their  schools  required 
smallpox  and  diphtheria  inoculations;  8 required  only  small- 
pox; 7 required  diphtheria,  pertussis,  tetanus,  and  smallpox; 
5 required  smallpox  and  advised  diphtheria,  pertussis,  and 
tetanus;  and  4 advised  that  all  these  inoculations  be  given 
but  did  not  require  them  before  a child  entered  school. 
Several  combinations  of  immunizations  were  required  by 
other  schools.  Two  county  societies  reported  that  immuniza- 
tions were  left  to  the  discretion  of  the  parents;  3 reported 
that  no  school  program  existed;  1 said  that  aU  children  were 
immunized;  and  4 did  not  answer. 


Counties  have  found  many  ways  to  split  the  work  load 
of  mass  inoculation  of  school  children.  In  answer  to  the 
question,  "Are  immunizations  given  by  local  physicians, 
county  health  units,  or  school  nurses?’’  the  response  was: 
local  physicians,  23;  county  health  units,  0;  school  nurses,  2; 
local  physicians  and  county  health  units,  24;  local  physicians 
and  school  nurses,  11;  local  physicians,  county  health  units, 
and  school  nurses,  8;  and  county  health  units  and  school 
nurses,  1. 

One  extremely  variable  faaor  is  the  cost  to  the  patients 
of  inoctilations.  Thirty  of  the  70  respondents  said  physi- 
cians in  private  praaice  gave  the  inoculations  at  regular 
cost;  in  11  areas,  it  was  done  at  regular  cost  for  most  chil- 
dren, but  given  free  to  indigents.  Nineteen  respondents 
said  that  physicians  gave  the  inoculations  at  regular  cost  but 
free  on  a "planned  program’’;  in  6 areas,  school  children 
received  the  immunizations  free;  and  in  2 areas  there  were 
special  rates.  Physicians  of  the  Taylor-Jones  Counties  Socie- 
ties gave  diphtheria  and  pertussis  inoculations  each  year  in 
every  school  and  the  charge  is  25  cents  per  inoculation.  A 
charge  of  $2  per  immunization  is  made  by  private  physi- 
cians of  the  Walker-Madison-Trinity  Counties  Society.  Hill 
County  Medical  Society  adopted  a policy  concerning  im- 
munization of  school  children  which  states  that  immuniza- 
tion of  all  children  against  smallpox,  diphtheria,  typhoid, 
tetanus,  and  pertussis  should  be  strongly  advised,  and  that 
such  inoculations  should  be  given  by  the  child’s  family 
physician.  Doaors  provide  free  immunizations  for  indigent 
cases. 


Preschool  Examinations 

Most  physicians  agree  that  health  examinations  for  chil- 
dren about  to  enter  school  are  desirable,  but  they  are  not 
required  in  all  schools.  Preschool  health  examinations  are 
given  only  at  the  discretion  of  the  parents  in  the  areas  cov- 
ered by  23  respondents;  in  7 areas,  such  examinations  were 
recommended  but  not  mandatory.  They  were  required  for 
all  students  annually  in  2 areas  and  for  beginners  in  3 areas. 
In  several  other  school  systems,  examinations  are  done  by 
the  school  nurse  and  children  who  need  further  medical 
attention  are  referred  to  a physician.  Preschool  examina- 
tions are  done  free  by  volunteer  private  physicians  in  11  of 
the  70  responding  areas. 

Bell  County  physicians  in  Temple,  Killeen,  Rogers,  and 
Bartlett  conducted  physical  examinations  at  a preschool 
round-up  before  school  was  dismissed  for  the  summer  vaca- 
tion, and  the  Bell  Q)unty  Health  Unit  made  examinations 
in  communities  where  there  was  no  resident  physician. 


Subsequent  Examinations 

Follow-up  health  examinations  in  the  territories  of  3 re- 
spondents were  done  at  regular  cost  by  private  physicians, 
but  were  free  for  indigents.  Two  respondents  reported  that 
these  examinations  were  performed  by  the  school  nurses;  13 
said  they  were  done  at  doctors’  offices  at  regular  cost;  1 said 
they  were  given  free;  2 reported  that  subsequent  examina- 
tions were  required'  only  for  children  engaged  in  athletics; 
1 reported  that  school  doctors  gave  physical  examinations 
twice  yearly;  and  in  1 county,  follow-up  examinations  were 
required  of  all  children  entering  the  fourth,  seventh,  and 
tenth  grades.  The  majority  of  the  respondents  said  that  no 
policies  existed  regarding  subsequent  medical  examinations, 
but  it  was  indicated  that  they  were  encouraged. 

In  Lamar  County,  school  children  needing  treatment  were 
referred  to  a private  physician,  and  when  eye  and  ear  spe- 
cialists were  needed,  they  were  paid  by  the  local  Lions  Club. 
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Members  of  athletic  teams  i.i  Dawson -Lynn -Terry  -Gaines  - 
Yoakum  Counties  are  examined  annually,  and  more  fre- 
quently if  individual  cases  warrant  it. 

The  schools  pay  Tarrant  County  doctors  to  provide  physi- 
cal examinations  for  children  in  the  elementary  grades  whose 
families  cannot  afford  the  needed  care.  Wharton  County 
Society  reports  that  the  school  pays  for  x-rays,  casts,  band- 
ages, and  all  other  materials  and  drugs  used  by  students 
who  incur  athletic  injuries,  and  that  the  physician  donates 
his  services. 


State  Policies  Adopted 

In  April,  1956,  the  House  of  Delegates  of  the  Texas  Med- 
ical Association  adopted  the  recommendations  of  the  Com- 
mittee on  School-Physician  Relationships.  Those  direaly 
concerning  school  children’s  physical  examinations  and  in- 
oculations are  as  follows; 

1.  Family  physicians  should  stress  the  importance  of  im- 
munizing every  child  at  the  proper  time  in  infancy.  A check 
on  immunizations  immediately  prior  to  the  child’s  entry 
into  school  is  recognized  as  a function  of  the  school  health 
supervision. 

2.  Each  child  should  have  the  necessary  booster  immuni- 
zations before  entering  school  and  thereafter  as  indicated. 

3.  Each  child  should  have  a medical  examination  ade- 
quate for  his  welfare,  proper  school  adjustment,  and  protec- 
tion of  public  health  prior  to  entering  school,  and  period- 
ically, or  as  indicated  by  special  need,  during  his  school 
career. 

4.  These  examinations  and  immunizations  should  be 
done  in  the  office  of  the  family’s  personal  physician  when- 
ever feasible. 

5.  The  local  board  of  education  should  be  encouraged  to 
adopt  regulations  to  enable  the  school  to  meet  its  tesponsi- 
bility  in  accomplishing  these  objectives. 


Auxiliary  to  Sell 
Greeting  Cards 


Doctors  and  their  families  who  plan  to  send  Christmas 
cards  may  purchase  the  special  card  which  has  been  de- 
signed for  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  to  be  sold  to  benefit  the  American  Medical  Edu- 
cation Foundation. 

A design  rich  in  Christmas  spirit,  illustrating  the  doctor’s 
untiring  service  and  devotion  to  his  fellow  man,  has  been 
created  by  Malcolm  Thurgood,  one  of  the  Southwest’s  lead- 
ing artists. 

The  attractive  card,  printed  in  green  and  black  on  white 
text,  will  serve  three  worth-while  purposes.  It  will  extend 
greetings  to  friends,  and  each  county  auxiliary  will  receive 
credit  toward  the  annual  award  for  contributions  to  AMEF 
for  the  cards  it  sells.  Finally,  the  profits  will  enlarge  the 
American  Medical  Education  Foundation’s  funds  to  help 
educate  tomorrow’s  doctors. 

Each  county  auxiliary  will  take  orders  for  the  cards.  The 
minimum  order  will  be  25  cards,  at  a cost  of  $2.50. 


The  Auxiliary's  Christmas  greeting. 


RADIO  AT  WORK  FOR  HEALTH 


Mrs.  Howard  R.  Dudgeon,  Jr.,  of  Waco,  program  chair- 
man of  the  State  Woman's  Auxiliary,  and  Bill  Robertson, 
coordinator  of  advertising  and  public  relations  on  the 
Texas  Medical  Association  staff  in  Austin,  discuss  plans 
for  beginning  an  Auxiliary  project  of  programing  elec- 
trical transcriptions  covering  various  phases  of  health 
education  on  radio  stations  throughout  Texas.  The  re- 
cordings are  provided  by  the  Bureau  of  Health  Education 
of  the  American  Medical  Association  to  the  Texas  Med- 
ical Association  for  distribution  through  county  medical 
societies. 
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Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  for  1956-1957:  President,  Mrs.  Richard  C.  Bel- 
lamy, Liberty;  President-Elect,  Mrs.  H.  S.  Renshaw,  Port 
Worth;  First  Vice-President,  Mrs.  Harold  Lindley,  Pecos; 
Second  Vice-President,  Mrs.  Ramsay  H.  Moore,  Dallas; 
Third  Vice-President,  Mrs.  William  D.  Nicholson,  Freeport; 
Fourth  Vice-President,  Mrs.  Lynn  Hilbun,  Henderson;  Fifth 
Vice-President,  Mrs.  R.  B.  G.  Cowper,  Big  Spring;  Treasurer, 
Mrs.  • William  C.  Barksdale,  Borger;  Recording  Secretary, 
Mrs.  J.  L.  Jinkins,  Galveston;  Corresponding  Secretary,  Mrs. 
E.  R.  Richter,  Dayton;  Publicity  Secretary,  Mrs.  Joe  Thorne 
Gilbert,  Austin;  Parliamentarian,  Mrs.  John  C.  Parsons,  San 
Antonio;  Executive  Secretary,  Miss  Hazel  Casler,  Austin. 


DR.  SAM  N.  KEY 


Dr.  Samuel  Newton  Key,  who  served  on  the  Texas  Med- 
ical Association’s  Board  of  Trustees  from  August,  1952, 
until  July,  1955,  died  of  a cerebrovascular  accident  Septem- 
ber 3,  1956,  in  an  Austin,  Texas,  hospital. 


DR.  SAM  N.  KEY 


Perhaps  Dr.  Key  will  be  remembered  best  as  chairman 
of  the  Building  Committee  for  the  Memorial  Library  and 
headquarters  building,  dedicated  in  September,  1952.  He 
was  secretary  of  the  Association  in  1951,  and  chairman  of 
the  Sertion  on  Eye,  Ear,  Nose,  and  Throat  in  1931.  He  was 
eleaed  to  honorary  membership  in  the  Association  in  1954, 


An  obituary  ordinarily  will  not  be  published  more  than 
four  months  after  date  of  death.  Cooperation  in  reporting 
deaths  of  physicians  and  in  furnishing  appropriate  biograph- 
ical material  promptly  is  solicited. 


after  having  been  an  active  member  almost  continuously 
since  1912  through  the  Travis  County  Medical  Society. 

Dr.  Key  was  born  September  30,  1886,  in  Georgetown. 
He  was  the  son  of  W.  M.  and  Rhoda  Izora  (Scott)  Key. 
His  preliminary  education  was  received  in  the  Whitis  School, 
Austin,  and  he  attended  the  University  of  Texas,  Austin, 
from  1902  until  1905.  The  following  year,  he  entered  the 
University  of  Texas  Medical  Branch,  Galveston,  and  was 
graduated  in  1910.  He  interned  in  the  Philadelphia  Gen- 
eral Hospital  for  a year,  then  spent  one  year  of  residency 
in  the  Brooklyn  Eye  and  Ear  Hospital.  He  began  his  private 
praaice  of  medicine  in  Austin,  specializing  in  ophthalmol- 
ogy and  otolaryngology,  in  1914,  and  remained  in  Austin 
throughout  his  career.  In  1924,  Dr.  Key  joined  the  staff 
of  the  old  Physicians  and  Surgeons  Hospital,  out  of  which 
St.  David’s  Hospital  evolved.  He  was  instrumental  in  start- 
ing a fund  drive  among  doaors  in  1945  for  the  building 
program  of  the  new  St.  David’s  Hospital.  He  was  on  the 
staff  there  and  at  Seton  Hospital.  He  retired  from  active 
practice  about  three  years  ago. 

Dr.  Key  was  certified  by  the  American  Board  of  Otolaryn- 
gology, a fellow  of  the  American  College  of  Surgeons,  and 
a member  of  the  American  Medical  Association,  American 
Academy  of  Ophthalmology  and  Otolaryngology,  and  Texas 
Society  of  Ophthalmology  and  Otolaryngology.  He  was 
president  of  his  county  medical  society  in  1950  and  of  his 
state  specialty  society  in  1948.  Dr.  Key  belonged  to  the 
Methodist  Church  and  to  Town  and  Gown,  an  organization 
of  Austin  civic  leaders  and  of  members  of  the  University 
of  Texas  faculty  and  staff.  • 

He  was  a sports  fan  and  enjoyed  fishing. 

Mrs.  Key  and  their  son,  Dr.  Sam  N.  Key,  Jr.,  both  of 
Austin,  survive,  as  does  a brother,  Scott  W.  Key,  Houston. 


DR.  JOHN  A.  HAMMACK 

Dr.  John  A.  Hammack,  Kennedale,  Texas,  died  at  his 
home  July  3,  1956,  of  a cerebral  vascular  accident.  He  was 
born  January  22,  1864,  in  Scooba,  Miss.,  and  was  the  son  of 
Mary  Elizabeth  and  John  Culpepper  Hammack.  He  was 
educated  in  the  Rose  Hill  Institute  in  Rose  Hill,  Miss.,  then 
attended  West  Alabama  College  and  the  University  of  Mis- 


DR.  JOHN  A.  HAMMACK 
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sissippi,  Oxford.  Dr.  Hammack  received  his  medical  educa- 
tion at  the  St.  Louis  College  of  Physicians  and  Surgeons  and 
the  Fort  Worth  Medical  College,  and  served  an  externship 
at  the  County  Hospital,  St.  Louis.  He  began  his  medical 
practice  in  Sublett,  Texas,  then  practiced  one  year  in  Union, 
Miss.,  before  settling  in  Kennedale,  where  he  was  in  active 
practice  48  years.  Dr.  Hammack  taught  school  for  a time 
and  was  head  of  the  Eliasville  School  before  he  began  prac- 
ticing medicine. 

He  was  a member  of  the  Texas  Medical  Association 
through  the  Tarrant  County  Medical  Society,  and  was  a 
member  of  the  Masojim  Lodge.  He  was  a veteran  of  the 
Spanish-American  War. 

On  December  30,  1903,  he  married  Miss  Velma  Lee 
Sansing  in  Union,  Miss.,  and  she  survives.  Other  survivors 
are  six  sons.  Carvel,  Fort  Worth;  Loren,  Houston;  Lane, 
Mississippi  City;  John,  Kennedale;  Merle,  Ferris;  and  Ben, 
Austin;  two  daughters.  Miss  Melba  Hammack,  Arlington, 
and  Mrs.  Fern  Lindloff,  Houston;  and  two  brothers,  N.  A. 
Hammack,  Ennis,  and  Aubrey  Hammack,  Sedan,  N.  Mex. 


DR.  W.  J.  VINSANT 

Dr.  William  Jonathan  Vinsant,  San  Benito,  Texas,  died 
July  14,  1956. 

Dr.  Vinsant  was  born  April  7,  1874,  in  Jasper,  Tenn., 
and  was  the  son  of  Daniel  and  Louisa  Ann  (Lasater)  Vin- 
sant. After  attending  public  schools,  he  entered  the  Uni- 
versity of  Tennessee  College  of  Medicine,  Memphis,  from 
which  he  was  graduated  in  1900.  Later,  he  took  postgradu- 
ate work  in  pediatrics  in  New  York,  St.  Louis,  and  Chicago. 
He  began  private  practice  in  1900  in  Weatherford,  and 
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practiced  briefly  in  McKinney  and  Pecos  before  moving  in 
1912  to  San  Benito,  where  he  was  in  the  active  praaice  of 
his  specialty  until  the  time  of  his  death. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  the  Cameron-Willacy  Counties  Medical  So- 
ciety, he  served  as  a delegate  to  the  AMA  in  1907,  and  was 
president  of  his  county  society  in  1941.  He  was  elected  to 
honorary  membership  in  the  state  Association  at  the  1956 


annual  session.  Dr.  Vinsant  was  a member  of  the  Elks  Qub, 
the  Veterans  of  Foreign  Wars,  and  the  American  Legion, 
and  was  a charter  member  of  the  San  Benito  Rotary  Club. 

He  was  dirertor  of  the  Port  Isabel  Navigation  District  in 
1935.  He  served  as  a major  in  the  Army  Medical  Corps 
ih  France  during  World  War  I and  as  an  examiner  for 
Selective  Service  during  World  War  II. 

Miss  Nellie  Mae  Benson  and  Dr.  Vinsant  were  married 
October  5,  1912.  They  had  one  daughter,  Wilma  Rolena, 
a flight  nurse  who  was  killed  while  on  a mission  over  Ger- 
many in  1945.  The  Dolly  Vinsant  Memorial  Hospital  in 
San  Benito  was  named  for  her.  Mrs.  Vinsant  survives,  as 
do  two  of  Dr.  Vinsant’s  children  by  a former  marriage, 
Collin  B.  Vinsant,  Pharr,  and  Mrs.  Lucile  Jennings,  Weath- 
erford; a sister,  Mrs.  J.  H.  Sentell,  New  Hope,  Ala.;  and  a 
grandson. 


DR.  JOHN  ARCH  STEPHENS 

Dr.  John  Arch  Stephens,  Paris,  Texas,  died  June  29, 1956, 
of  a coronary  occlusion.  He  was  born  December  15,  1904, 
at  Caviness,  Texas,  and  was  the  son  of  Dr.  Luke  B.  and 
Sallie  (Whitten)  Stephens.  The  family  moved  to  Paris 
when  he  was  a small  child,  and  he  attended  public  schools 
there.  Dr.  Stephens  attended  Texas  Agricultural  and  Me- 
chanical College,  College  Station,  two  years,  then  entered 
Washington  University,  St.  Louis.  He  took  his  first  courses 
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in  medicine  at  Washington  University  School  of  Medicine, 
St.  Louis,  but  was  graduated  in  1929  from  Baylor  University 
College  of  Medicine,  Dallas.  He  interned  at  Parkland  Hos- 
pital there,  then  began  general  praaice  with  his  father  in 
Paris;  this  partnership  continued  until  the  elder  Dr.  Stephens 
died  in  1946.  In  1951,  he  helped  establish  the  Medical  and 
Surgical  Clinic  in  Paris;  he  also  was  a staff  member  of  St. 
Joseph’s  and  Lamar  General  Hospitals. 

Dr.  Stephens  was  a member  of  the  Lamar  County  Medical 
Society,  Texas  Medical  Association,  American  Medical  Asso- 
ciation, and  the  Texas  Academy  of  General  Praaice.  He 
was  secretary  of  his  county  society  in  1933  and  1943,  and 
was  its  president  in  1947;  he  also  was  a past  president  of 
the  St.  Joseph’s  and  Lamar  General  Hospitals  Staffs.  He  was 
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a member  of  Phi  Beta  Pi  medical  fraternity,  Kappa  Sigma 
social  fraternity,  and  the  Baptist  Church.  He  was  city  health 
officer  for  Paris  from  1932  until  1940  and  from  1945  until 
1947,  and  more  recently  had  been  acting  director  of  the 
Paris-Lamar  County  Health  Unit. 

He  had  been  a direaor  of  the  Paris  Golf  and  Country 
Club,  and  was  a former  member  of  the  Lions  Club  and 
Gordon  Country  Club.  He  had  served  as  chairman  of  the 
Lamar  County  chapter  of  the  American  Heart  Association 
and  of  the  cancer  control  committee. 

From  1940  through  1945,  Dr.  Stephens  served  in  the 
United  States  and  Europe  in  the  Army  Medical  Corps,  and 
attained  the  rank  of  lieutenant  colonel. 

Survivors  include  Mrs.  Stephens,  who  is  the  former  Miss 
Charlotte  Crook;  a daughter.  Miss  Charlotte  Ann  Stephens; 
a son,  Craig  Stephens,  all  of  Paris;  a brother,  Cary  Stephens, 
San  Angelo;  and  a sister,  Mrs.  B.  T.  Bowlin,  Houston. 


DR.  JOHN  T.  PORTER 

Dr.  John  Thomas  Porter,  Baytown,  Texas,  died  June  28, 
1956,  in  a Houston  Hospital. 

He  was  born  December  30,  1907,  in  Gatesville,  Texas, 
and  was  the  son  of  A.  N.  and  Laura  B.  Porter.  He.  spent  his 
early  childhood  in  Mexico  where  his  father  was  serving  as 
a Baptist  missionary.  His  family  returned  to  Texas  at  the 
outbreak  of  the  Mexican  Revolution,  and  then  moved  to 
New  Mexico,  where  Dr.  Porter  received  his  preliminary 
education  in  public  schools.  He  attended  Waco  High  School, 
and  was  graduated  from  Baylor  University,  Waco,  in  1930. 
He  received  his  doctor  of  medicine  degree  in  1934  from 
the  University  of  Chicago  School  of  Medicine,  and  interned 
at  the  Illinois  Central  Railroad  Hospital,  Paducah,  Ky.  Dr. 
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Porter  then  went  to  Texarkana,  where  he  was  associated 
with  the  Cotton  Belt  Railroad  Hospital,  eventually  becoming 
assistant  chief  surgeon  before  he  entered  the  Army  Medical 
Corps  in  1940.  He  served  in  the  United  States,  Europe, 
and  North  Africa  before  he  became  ill  and  was  returned 
to  the  United'  States  for  hospitalization.  He  was  retired  in 
1946  with  the  rank  of  colonel.  Dr.  Porter  worked  briefly 
with  the  Mutual  Benefit  Association  of  the  Baytown  refinery 


workers  before  opening  his  private  practice  in  Baytown  in 

1949. 

He  was  a member  of  the  Harris  County  Medical  Society, 
and  served  as  president  of  its  East  Harris  branch  in  1952- 
1953.  His  other  memberships  included  Texas  Medical  Asso- 
ciation, American  Medical  Association,  American  Philatelic 
Society,  and  Rotary  Club.  He  also  was  a lifelong  member 
of  the  Baptist  Church.  In  memory  of  his  father,  he  gave  a 
set  of  chimes  to  the  First  Baptist  Church  of  Baytown. 

Dr.  Porter  and  Miss  Frances  Canmeson  were  married  in 
Corsicana  in  1928.  She  survives,  as  do  two  sons,  John  T. 
Porter,  Jr.,  Lamesa,  and  Charles  C.  Porter,  Baytown,  and  a 
brother.  Dr.  George  L.  Porter,  Dallas. 

DR.  DOUGLAS  M.  HALE 

Dr.  Douglas  McCardell  Hale,  Coldspring,  Texas,  died  of 
coronary  occlusion  July  18,  1956. 

Dr.  Hale  was  born  June  16,  1902,  in  Camilla,  and  was 
the  son  of  William  B.  and  Mary  (McGowan)  Hale.  He  at- 
tended grade  school  in  Camilla  and  high  school  in  Livings- 
ton, then  entered  Tulane  University,  New  Orleans,  and  was 
graduated  from  Tulane  University  School  of  Medicine  in 
1926.  He  interned  in  Charity  Hospital,  New  Orleans,  and 
in  1928  he  returned  to  Coldspring,  where  he  was  in  artive 
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general  practice  until  the  time  of  his  death.  He  also  main- 
tained an  office  in  Shepherd,  and  spent  his  afternoons  there. 

He  was  a member  of  the  Texas  Medical  Association 
through  the  Polk-San  Jacinto  Counties  Medical  Society,  of 
which  he  was  president  in  1946,  1952,  and  1953.  He  also 
was  a member  of  the  Ninth  Distria  Medical  Society.  He 
was  the  county  health  officer  for  many  years  and  was  local 
surgeon  for  Southern  Pacific  Railroad.  He  had  been  a dea- 
con and  Sunday  school  teacher  in  the  Coldspring  Baptist 
Church  since  1935,  and  superintendent  of  its  Sunday  school 
for  several  years.  He  was  a thirty-second  degree  Mason,  and 
held  the  honorary  degree  of  Knight  Commander,  Court  of 
Honour,  in  the  Scottish  Rite;  he  also  was  a member  of  the 
Shrine,  and  had  served  a year  as  president  of  the  Trinity 
Valley  Shrine  Qub.  He  was  a past  director  of  the  East 
Texas  Chamber  of  Commerce,  and  was  chosen  "Man  of  the 
Month”  by  that  group  in  June,  1950.  Dr.  Hale  was  inter- 
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ested  in  Boy  Scout  work,  and  had  been  a member  of  the 
executive  council  of  Trinity-Neches  District  of  Boy  Scouts, 
later  serving  as  distria  director.  He  found  time  during  his 
active  civic  life  to  serve  as  president  both  of  the  San  Jacinto 
Gjunty  Civic  Organization  and  of  the  school  board,  and  as 
vice-president  of  the  Coldspring  Lions  Club.  He  was  aaive 
in  local  health  fund  campaigns,  and  was  the  examining 
physician  for  the  Selective  Service  system  for  many  years. 

Miss  Anna  Louise  Tenney  and  Dr.  Hale  were  married 
November  23,  1930,  in  Lufkin.  Mrs.  Hale  survives,  as  do 
two  children,  Douglas  Leighton  Hale  and  Martha  Ann  Hale, 
all  of  Coldspring;  two  sisters.  Miss  Bessie  Hale,  Camilla, 
and  Mrs.  Jack  Murchison,  Palestine;  and  a brother,  E.  D. 
Hale,  Camilla. 


DR.  GEORGE  S.  LITTELL 

Dr.  George  Shaum  Littell,  Dallas,  Texas,  died  at  his  home 
July  17,  1956,  of  a coronary  infaraion. 

He  was  born  January  29,  1902,  in  Tarkio,  Mo.,  and  was 
the  son  of  William  R.  and  Mina  J.  Littell.  He  attended 
public  schools  in  Tarkio,  then  entered  Tarkio  College,  from 
which  he  was  graduated  in  1922.  Dr.  Littell  received  his 
medical  education  at  Washington  University  School  of  Med- 
icine, St.  Louis,  and  was  graduated  in  1926.  He  interned 
18  months  at  the  Barnes  Hospital,  St.  Louis,  and  took  a two 
year  residency  in  pediatrics  at  the  St.  Louis  Children’s  Hos- 
pital. Dr.  Littell  began  his  practice  in  Dallas  in  1930,  and 
in  1934  he  began  working  with  the  Civilian  Conservation 
Corps  in  Rockport  and  Fort  Worth.  He  joined  the  staff  of 
the  New  Mexico  State  Board  of  Health,  Santa  Fe,  in  1936, 
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but  remained  there  only  a year  before  returning  to  Dallas, 
where  he  was  in  private  practice  and  was  an  instructor  in 
pediatrics  at  Baylor  University  College  of  Medicine.  During 
this  time,  he  also  was  on  the  staffs  of  the  Bradford  Me- 
morial Hospital  for  Infants  and  the  Texas  Children’s  Hos- 
pital. During  World  War  11,  he  served  in  the  Army  Med- 
ical Corps  in  the  United  States  and  South  Pacific  Islands, 
and  attained  the  rank  of  colonel.  After  the  war,  he  began 
his  Veterans  Administration  work,  and  was  manager  of  vet- 
erans hospitals  in  Temple,  Amarillo,  Wichita,  Kan.,  and 


Dallas.  Dr.  Littell  reopened  his  private  practice  in  Dallas 
in  1955,  and  was  aaive  until  the  time  of  his  death. 

Dr.  Littell  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  Dallas  County  Medical 
Society.  He  also  was  a member  of  the  American  Academy 
of  Pediatrics  and  rhe  Presbyterian  Church,  and  had  worked 
with  local  Boy  Scout  troops.  He  was  an  inactive  member 
of  the  Lions  Club,  Kiwanis  International,  Veterans  of  For- 
eign Wars,  and  American  Legion. 

Miss  Fayrene  Tatum  and  Dr.  Littell  were  married  No- 
vember 23,  1938,  in  Durant,  Okla.  Mrs.  Littell  survives, 
as  do  two  children,  George  Shaum  Littell,  Jr.,  and  Mina 
Jane  Littell,  all  of  Dallas;  his  mother,  Mina  Josephine  Littell, 
Tarkio,  Mo.;  and  a sister,  Anna  Elizabeth  Kane,  Pinckney- 
ville.  111. 


DR.  LYNN  C.  HOOKER 

Dr.  Lynn  Collins  Hooker,  who  had  served  five  consecu- 
tive years  as  secretary  of  his  county  medical  society,  died 
July  18,  1956,  in  Carthage,  Texas,  of  a heart  disease. 

He  was  the  son  of  Betty  P.  (Collins)  and  Hardy  Thomas 
Hooker,  and  was  born  July  31,  1906,  in  Carthage.  He  at- 
tended Carthage  public  schools  and  was  graduated  from  the 
University  of  Texas  School  of  Pharmacy,  then  in  Galveston, 
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in  1926.'  He  entered  the  University  of  Texas  Medical 
Branch,  received  his  doctor  of  medicine  degree  in  1932,  and 
interned  in  Santa  Fe  General  Hospital,  Los  Angeles.  He 
spent  his  residency  in  surgery  at  the  Long  Beach  Community 
Hospital,  Long  Beach,  Calif.,  then  remrned  to  set  up  his 
private  practice  in  Carthage,  where  he  remained  throughout 
his  career. 

He  was  a member  of  the  Panola  County  Medical  Society 
and  served  as  its  secretary  from  1940  through  1944.  He  also 
was  a member  of  the  Panola  County  Medical  Society,  Texas 
Medical  Association,  American  Medical  Association,  Alpha 
Kappa  Kappa  medical  fraternity,  and  Christian  Church. 

Miss  Mary  Joy  Walker  and  Dr.  Hooker  were  married 
October  7,  1948,  in  Washingron,  D.  C.  Mrs.  Hooker  sur- 
vives, as  does  Dr.  Hooker’s  mother,  Mrs.  Betty  P.  Hooker. 
Both  are  of  Carthage. 
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Mental  Disturbance: 

Sickness  or  Crime? 

A tremendous  measure  of  publicity  today  is  given  to  a 
"We  must  cultivate  a progressive  attitude  to’ward  mental 
illness”  campaign.  As  one  of  the  more  popular  targets  for 
reform,  the  needs  in  the  field  of  mental  illness  are  blared 
from  radio,  television,  newspapers,  mass  magazines,  bill- 
boards, and  mailing  pieces. 

Yet  in  spite  of  advanced  thinking  and  research,  Texas 
is  the  only  state  which  retains  a mandatory  jury  trial  for 
all  indefinite  commitments  (more  than  90  days)  to  state 
hospitals,  even  though  jury  trial  may  be  waived  in  all  other 
civil  matters.  For  one  who  already  is  mentally  disturbed, 
the  shock  of  being  brought  into  court,  charged  with  lunacy, 
hearing  evidence  of  his  insanity,  and  receiving  a verdict  of 
"guilty”  by  a lay  jury  can  be  a powerful  factor  in  slashing 
his  chances  for  recovery. 

If  Texas  is  to  erase  the  shame  of  being  the  only  state 
in  the  nation  with  this  archaic  law,  a constimtional  amend- 
ment, number  7,  must  be  passed  at  the  November  6 elec- 
tion. This  amendment  allows  a waiver  of  jury  trial  in  com- 
mitment proceedings.  It  does  not  abolish  trial  by  jury,  but 
allows  an  alternative  to  avoid  damaging  the  chances  of  re- 
covery for  the  patient  and  humiliation  for  his  family.  The 
amendment  further  provides  that  no  person  may  be  com- 
mitted to  a mental  institution  unless  there  is  competent 
medical  testimony.  By  the  present  law,  people  actually  can 
be  railroaded  into  mental  instimtions  because,  although 
medical  testimony  usually  is  introduced,  it  is  not  required. 
A third  provision  of  the  proposed  amendment  is  that  the 
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legislature  is  authorized  to  enact  specific  laws 
providing  for  the  trial  and  commitment  of  the 
mentally  ill.  The  present  laws  are  outmoded 
and  often  contradictory. 

Good  commitment  laws  are  important  not 
only  for  humane  reasons,  but  for  sound  finan- 
cial ones.  There  are  16,000  Texans  in  state 
hospitals  now,  and  it  is  estimated  that  1 in  12 
Texans  will  need  hospitalization  for  mental 
illness  sometime  during  his  lifetime.  Neces- 
sarily, much  of  the  cost  of  the  care  and  treat- 
ment in  state  hospitals  must  be  borne  by  the 
taxpayers.  With  new,  intensive  therapy,  about 
80  per  cent  of  all  patients  admitted  for  the 
first  time  can  be  returned  to  their  communi- 
ties as  productive  citizens  within  a year.  If 
they  are  to  be  fully  effective,  modern  care  and 
treatment  programs,  which  mean  savings  in  tax 
dollars,  must  include  good  commitment  laws. 

Pamphlets  issued  by  the  Texas  Society  for 
Mental  Health  designed  to  inform  Texas  voters  - 
of  the  meaning  and  importance  of  the  waiver 
of  jury  trial  amendment  have  just  been  printed. 

A pamphlet  is  being  mailed  to  each  member 
of  the  Woman’s  Auxiliary,  and  physicians  may 
obtain  copies  for  their  offices  by  writing  the 
Texas  Medical  Association,  1801  N.  Lamar, 
Austin.  The  Texas  Medical  Association  has 
endorsed  constitutional  amendment  7,  as  have 
the  Sheriff’s  Association  of  Texas,  State  Mental 
Hospital  Development  Association,  Texas  As- 
sociation for  Retarded  Children,  Texas  Council 
of  Churches  (General  Board),  Texas  Federa- 
tion of  Women’s  Clubs,  Texas  Junior  Chamber 
of  Commerce,  Texas  Police  Association,  Texas 
Public  Employees  Association,  and  Texas  So- 
cial Welfare  Association. 

Doctors  are  in  a position  to  influence  their 
patients  and  friends  in  favor  of  this  amend- 
ment, and  it  is  hoped  that  they  will  do  so.  A 
similar  amendment  in  1949  was  defeated  be- 
cause of  lack  of  interest  and  support. 

— Hamilton  Ford,  M.  D.,  Galveston. 


For  Medical  Education 

During  this  month  and  next,  Texas  doctors 
and  their  wives  will  be  given  a special  oppor- 
tunity to  express  their  support  of  medical  edu- 
cation. 

Already  under  way  is  a campaign  conducted 
through  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association  to  sell  Christmas  cards  to 
physicians  and  their  families  with  proceeds  go- 
ing to  the  American  Medical  Education  Foun- 
dation. The  Christmas  cards,  specially  designed 
by  Malcolm  Thurgood  and  printed  by  the 
Texas  Medical  Association,  may  be  purchased 
through  any  county  medical  auxiliary. 

Planned  for  November  is  a drive  by  the 
State  Committee  for  American  Medical  Educa- 
tion Foundation  of  the  Association  to  be  sure 
that  every  physician  in  the  state  is  aware  of  the 
urgent  need  medical  schools  have  for  supple- 
mentary funds  to  keep  abreast  of  increasing 
costs  and  that  he  is  invited  to  contribute  his 
share  toward  keeping  the  training  of  doctors 
on  a high  level. 

It  has  been  estimated  that  $10,000,000  an- 
nually is  needed  to  supplement  funds  regularly 
available  to  the  medical  schools  of  the  nation. 
Industry  has  shouldered  a large  portion  of  this 
burden,  but  the  public  expects  the  nation’s 
doctors  to  show  more  than  a token  interest  in 
this  problem.  The  American  Medical  Educa- 
tion Foundation,  established  under  auspices  of 
the  American  Medical  Association  and  with  its 
operating  costs  paid  by  the  AMA,  is  a channel 
through  which  the  medical  profession  can  con- 
tribute. All  donations,  which  are  tax  free,  go 
to  medical  schools  and  their  use  is  unrestricted; 
they  may  be  earmarked  for  a specific  school. 

Texas  consistently  has  received  more  in 
grants  to  its  medical  schools  since  the  estab- 
lishment of  AMEF  than  has  been  contributed 
from  the  state.  Perhaps  this  year  Texans  will 
show  their  faith  in  the  free,  voluntary  way  in 
more  concrete  terms  than  before. 
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Being  A Community  Asset 

A recurring  theme  at  the  public  relations 
conference  held  by  the  Texas  Medical  Asso- 
ciation in  September  was  the  importance  of 
the  physician  participating  in  his  community 
life.  By  making  himself  known  through  civic 
and  humanitarian  activity,  the  doctor  not  only 
builds  respect  for  his  profession  but  creates  a 
friendly  background  against  which  to  develop 
good  individual  patient  relations. 

Representatives  from  the  smaller  county 
medical  societies  pointed  out  that  doctors  in 
towns  and  small  cities  almost  involuntarily  are 
thrust  into  civic  responsibility  and  are  known 
personally  to  most  townspeople.  In  the  larger 
cities  doctors  must  make  a conscious  effort  to 
achieve  the  same  end. 

One  panel  discussion  at  the  conference  cen- 
tered on  doctor -community  relations.  Arbi- 
trarily chosen  to  illustrate  some  of  the  areas 
in  which  doctors  can  be  active  in  their  com- 
munities were  school  health  problems,  volun- 
tary health  organizations,  and  medical  educa- 
tion. Doctors’  wives  as  an  equally  important 
factor  in  the  medical  family -community  rela- 
tionship were  mentioned,  together  with  the 
need  for  both  doctor  and  wife  to  devote  some 
of  their  civic  zeal  to  political  problems — and 
not  just  those  relating  strictly  to  health. 

As  has  been  pointed  out  before,  a doctor  is 
a member  of  his  community  before  he  enters 
the  medical  profession,  and  he  does  not  lose 
his  responsibility  to  the  community  by  becom- 
ing a doctor.  The  public  is  aware  of  that  fact 
and  appreciates  his  recognition  of  it,  provided 
that  he  accepts  his  place  with  the  give-and-take 
attitude  becoming  to  any  citizen.  The  physi- 
cian himself  will  be  rewarded  directly  through 
his  feeling  of  participation  in  worth-while  proj- 
ects and  the  flowering  of  new  friendships  and 
indirectly  through  the  intangible  but  significant 
nurturing  of  community  good  will. 


Polio  Being  Vanquished 

Another  of  the  dread  diseases  seems  to  be 
on  the  way  to,  if  not  oblivion,  at  least  a con- 
tained, controllable  corner  where  eventually  it 
will  do  no  more  damage  than  smallpox,  diph- 
theria, and  the  other  killers  and  cripplers  that 
have  succumbed  to  medical  progress. 

Poliomyelitis,  according  to  statistics  from  the 
State  Department  of  Health,  showed  a much 
reduced  incidence  in  Texas  during  the  recent 
summer,  the  season  when  it  ordinarily  takes  a 
terrific  toll.  Up  to  September  1 this  year,  the 
provisional  case  rate  for  paralytic  poliomyelitis 
in  persons  less  than  20  years  of  age  and  in 
pregnant  women  was  1.67  per  100,000  popu- 
lation among  those  receiving  at  least  one  in- 
oculation; in  the  same  group  not  vaccinated, 
the  rate  was  17.07,  approximately  10  times 
greater.  These  figures  indicate  unquestionably 
that  the  vaccine  which  was  introduced  to  the 
medical  profession  and  the  public  with  great 
fanfare  in  April,  1955,  is  doing  the  job  it  was 
designed  to  do. 

The  poliomyelitis  vaccine  is  now  available 
in  adequate  quantities  through  regular  com- 
mercial channels  for  it  to  be  used  without  re- 
striction on  all  patients  who  want  it.  The  State 
Department  of  Health  is  strongly  recommend- 
ing that  it  be  administered  to  young  adults.  Up 
to  September  1 of  this  year,  15.8  per  cent  of 
all  cases  of  the  disease  were  in  the  age  group 
of  20  to  29  years  and  13  per  cent  of  the  para- 
lytic cases  were  in  this  age  group. 

Recent  years  have  brought  startling  advances 
in  medicine.  Perhaps  none  has  fired  the  im- 
agination more  than  this  step  toward  eradica- 
tion of  death  dealing,  paralyzing  poliomyelitis. 

There  is  still  work  to  do,  however,  in  seeing 
that  possible  victims  actually  receive  the  vac- 
cine insurance. 
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A GOOD  INVESTMENT 

Texas  physicians  have  a challenging  opportunity  to  assure  proper 
financial  support  of  a movement  destined  to  interest  hundreds  of  men 
and  women  in  health  careers  in  the  Lone  Star  State — and  at  the  same 
time  help  themselves  to  better  care  of  their  patients  by  overcoming 
the  existing  deficit  in  the  number  of  nurses  and  other  paramedical 
personnel.  Each  of  us  doubtless  has  had  the  distressing  experience 
of  looking  in  vain  for  a competent  nurse,  x-ray  or  clinical  laboratory 
technician,  dietitian,  record  librarian,  or  physical  therapist. 

The  need  has  been  apparent  for  several  years.  Cooperating  com- 
mittees from  the  Texas  Medical  Association,  the  Texas  Hospital  Asso- 
ciation, the  Texas  Graduate  Nurses  Association,  and  the  Texas  League 
for  Nursing  studied  the  problem  and  eventually  created  the  Texas 
Commission  on  Patient  Care.  The  nurse  recruitment  program  spon- 
sored by  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association, 
which  has  collaborated  in  establishing  dozens  of  Future  Nurses  Clubs, 
fitted  beautifully  into  the  effort. 

A capable  human  dynamo  in  the  person  of  Wilson  Wells  was 
secured  as  executive  secretary;  the  Trustees  of  the  Texas  Medical  Asso- 
ciation generously  provided  office  space  and  secretarial  help;  indi- 
vidual hospitals  donated  liberally  under  the  sponsorship  of  the  Texas 
Hospital  Association — and  the  commission  in  a few  months  has  ac- 
complished several  worth-while  objectives. 

The  by-laws  of  the  Texas  Commission  on  Patient  Care,  formu- 
lated by  a committee  which  included  representation  by  physicians,  state 
that  the  purpose  of  the  commission  is  "to  stimulate,  implement,  assist 
in  and  sponsor  activities  which  will  contribute  to  the  best  care  of  the 
patient.” 

Quoting  again:  "To  achieve  this  objective,  the  Commission  per- 
forms as  a service  agency  to  the  parent  organizations.  It  shall  be  the 
intention  to  obtain  a better  understanding  of  the  problems  and  pro- 
grams of  all  represented  groups;  to  serve  as  a source  of  information 
on  trends  within  the  programs  of  the  participating  organizations;  to 
explore  the  needs  for  and  stimulate  studies  in  areas  of  patient  care  in 
which  the  organizations  participate;  and  to  perform  such  functions 
and  carry  on  such  activities  contributing  to  the  major  objectives  as 
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may  be  mutually  satisfactory  to  the  appointing  organizations  and  the 
Commission.” 

It  is  specified  that  "the  Commission  shall  be  a service  group  to 
the  organizations  represented.  It  shall  be  a sounding  board  for  a con- 
struaive  exchange  of  opinions.  Actions  of  the  Commission  are  ad- 
visory to  and  not  mandatory  on  the  appointing  organizations.” 

The  Texas  Commission  on  Patient  Care  is  practically  the  only 
body  in  which  cooperative  effort  can  be  formulated  after  an  exchange 
of  ideas,  by  the  main  groups  concerned  with  patient  care  and  health 
in  this  state. 

Everything  worth  while  costs  money  in  this  day.  The  total  budget 
for  the  still  modest  program  of  the  commission  for  1957  is  $20,000, 
of  which  Texas  physicians  should  quickly  provide  at  least  $7,500. 
Quite  properly,  the  Trustees  of  the  Texas  Medical  Association  made  it 
clear  that  their  financial  support  did  not  extend  beyond  1956,  except 
for  a $2,000  allocation  for  education  and  fund  raising,  because  they 
felt  that  the  major  support  thereafter  would  come  from  individual 
physicians. 

The  need  for  $7,500  from  7,324  members  of  the  Texas  Medical 
Association  makes  obvious  the  privilege  and  obligation  of  each  of  us. 
A doctor  will  spend  $10  or  more  on  an  evening’s  entertainment  or 
football  game,  and  think  nothing  about  it.  A $10  investment  in  the 
Texas  Commission  on  Patient  Care  will  bring  highly  satisfactory  long- 
range  dividends — and  could  easily  help  make  possible  a nurse  for  some 
member  of  your  family,  or  a technician  that  you  may  need  badly. 

You  will  be  receiving  at  your  office  a unique  brochure,  "Deep  in 
the  Health  of  Texas,”  printed  and  distributed  through  the  courtesy 
of  the  Texas  Blue  Cross -Blue  Shield.  Read  it;  take  it  home  to  your 
wife;  and  then  both  of  you  use  it  in  stimulating  youngsters  to  enter 
health  careers.  In  the  brochure  is  a bank  draft.  Fill  out  yours  STAT 
and  drop  it  in  the  mail  to  The  Texas  Commission  on  Patient  Care, 
1801  N.  Lamar,  Austin. 

Clinic  and  partnership  groups  are  taking  a special  interest  in  the 
financial  support  of  the  commission,  but  it  is  the  privilege  and  obli- 
gation of  every  individual  physician  to  help  himself  by  investing  in 
the  commission. 
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In  100  cases  of  digitalis  intoxication,  suscep- 
tibility to  intoxication  appeared  to  increase  with 
age  and  in  patients  with  active  rheumatic  fever 
and  acute  myocardial  infarction.  Digitoxin  and 
digitalis  leaf  produced  76  per  cent  of  cases;  ar- 
rhythmias occurred  in  80  per  cent.  Careful  admin- 
istration, close  observation,  and  familiarity  with 
the  preparation  used  are  the  best  preventives. 


An  increased  incidence  of  digitalis  intoxica- 
tion was  first  noted  in  this  institution^^  in  1944, 
and  since  that  time  several  publications^’ 
have  been  in  substantial  agreement  with  the  findings. 
The  Cardiovascular  Service  of  the  University  of  Texas 
Medical  Branch  has  had  in  the  past  several  years  an 
opportunity  to  treat  a large  number  of  patients  in 
whom  digitalis  intoxication  was  the  cause  for  admis- 
sion. Our  hospital  statistics  show  an  increasing  inci- 
dence of  heart  disease  cases  with  digitalis  intoxica- 
tion as  the  primary  or  at  least  a major  diagnosis  as 
listed  in  figure  1. 

In  a reexamination  of  this  subject  we  have  taken 
for  study  100  consecutive  hospital  cases  of  digitalis 
intoxication  that  were  clinically  severe,  in  all  of 
which  electrocardiographic  records  were  available. 
These  patients  were  seen  between  September  1,  1948, 
and  December  31,  1954.  Excluded  from  the  study 
are  63  patients  in  whom  intoxication  with  digitalis 


was  produced  intentionally  in  the  clinical  evaluation 
of  gitalin^  ^ and  acetyl  digitoxin.®  These  have  been 
omitted  in  an  attempt  to  obtain  an  accurate  evalua- 
tion of  the  condition  as  it  occurs  in  clinical  praaice 
at  the  present  time. 

Table  1 shows  the  age  distribution  of  the  100  pa- 
tients in  the  series  and  the  type  of  underlying  heart 
disease.  There  were  54  white  patients  and  46  Negro 
patients.  There  was  a considerable  difference  in  sex 
distribution,  with  26  females  and  74  males. 

The  age  incidence  of  heart  disease  as  seen  in  this 
area^®  differs  from  the  age  incidence  of  cardiac  pa- 
tients with  digitalis  intoxication,  as  there  is  a greater 
proportion  of  digitalis  intoxication  occurring  in  the 
older  age  groups.  This  tends  to  substantiate  the  opin- 
ion of  many  physicians  that  the  older  age  group  is 
more  susceptible  to  digitalis  poisoning,  although  in- 


Fig.  1.  The  chart  shows  the  increasing  incidence  of 
heart  disease  cases  with  digitalis  intoxication  at  the 
Cardiovascular  Service  of  the  University  of  Texas  Med- 
ical Branch. 

creased  dosage  incident  to  progressive  heart  disease 
may  be  the  explanation.®  The  distribution  of  cases 
among  the  various  types  of  heart  disease  corresponds 
to  their  incidence  in  this  area,  and  thus  no  special 
type  appears  to  make  the  patient  particularly  suscepti- 
ble to  digitalis  intoxication.  However,  it  should  be 
noted  that  approximately  half  of  the  intoxications  in 
the  rheumatic  group  occurred  while  the  rheumatic 
process  was  active.  The  irritability  of  recently  in- 
farcted  myocardium  also  may  predispose  to  toxic 
digitalis  effects,  as  14  patients  had  subacute  myo- 
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DIGITALIS  INTOXICATION — Crouch  et  al — continued 

cardial  infarction  at  the  time  of  occurrence  of  digi- 
talis intoxication. 


DIGITALIS  PREPARATIONS 

Table  2 lists  the  various  digitalis  preparations  and 
the  number  of  times  each  was  involved  in  the  pro- 
duaion  of  toxicity.  There  is  a further  division  as  to 
whether  toxicity  occurred  during  initial  digitalization 
or  maintenance  therapy  in  patients  with  congestive 
heart  failure.  The  details  of  our  experiences  with 
each  of  the  preparations  follow. 

Cedilanid. — ^The  5 cases  of  toxicity  due  to  Cedi- 
lanid  listed  were  clinically  severe,  and  all  occurred 
during  initial  intravenous  digitalization.  All  5 cases 
had  sudden  onset  and  rapid  progression  of  acute  car- 

Table  1. — Incidence  of  Digitalis  Intoxication. 

Age  Incidence  Type  of  Heart  Disease 


No.  No. 

Age  Patients  Type  Patients 


0-9  3 Arteriosclerotic  30 

10-19  2 Hypertensive 19 

20-29  4 Hypertensive  and 

arteriosclerotic  20 

30-39  5 Rheumatic  16* 

40-49  1 1 Syphilitic  3 

50-59  24  Congenital  3 

60-69  20-  Cor  pulmonale 3 

70-79  26  Syphilitic  and 

arteriosclerotic 5 

80-89  5 Fibroelastic  1 


*9  Patients  with  rheumatic  activity. 

diac  failure,  and  thus  rapid  digitalization  was  indi- 
cated. Three  of  these  patients  had  acute  myocardial 
infarction,  and  2 had  postoperative  pulmonary  edema. 
Cedilanid  toxicity  was  of  short  duration  in  all  cases, 
because  of  its  well  known  rapid  excretion  rate.^® 
Cedilanid  is  rarely  given  orally  in  this  area  and  thus 
administered  produced  no  cases  of  toxicity  in  our 
patients. 

Digoxin. — ^Toxicity  to  Digoxin  in  this  series  oc- 
curred in  only  2 cases.  This  small  number  of  toxic 
cases  is  no  doubt  in  part  due  to  Digoxin  being  used 
less  frequently  than  other  preparations  in  our  patients 
until  recently.  The  older  ampules  for  intravenous  use 
contained  Digoxin  in  an  alcohol  which  required  dilu- 
tion, but  the  new  preparation  is  an  isotonic  aqueous 
solution  which  may  be  used  directly  from  the  ampule. 
Both  patients  were  in  refractory  failure  on  oral  Dig- 
oxin maintenance  therapy  and  developed  toxicity 
after  receiving  additional  intramuscular  doses  of 
Digoxin  in  hope  of  obtaining  maximum  therapeutic 
effea.  The  signs  and  symptoms  of  Digoxin  toxicity 


were  of  relatively  short  duration,  as  noted  by  Batter- 
man  and  De  Graff.^ 

Digitoxin. — ^The  greatest  total  number  of  cases  of 
toxicity  (41)  occurred  with  digitoxin  (Digitoxin, 
Digitoxin  NativeUi,  Purodigin,  and  Crystodigin)  in 
spite  of  the  faa  that  it  is  less  commonly  used  in  this 
institution  than  digitalis  leaf.  Eleven  patents  devel- 
oped toxicity  during  initial  digitalization.  We  assume 
that  the  wide  publicity  given  the  single  dose  method 
of  digitalization  with  digitoxin  is  to  some  degree  re- 
sponsible,^® although  usually  a dose  of  1.2  mg.  is  in- 
adequate for  full  digitalization.  The  various  pharma- 
ceutical houses  have  perpetuated  the  use  of  the  single- 
dose method  by  advertisements  in  many  medical  jour- 
nals. Although  digitoxin  is  completely  absorbed  from 
the  gastrointestinal  tract,  it  does  not  reach  a thera- 
peutic level  for  several  hours.^^  Digitoxin,  in  our 
hands,  has  produced  few  gastrointestinal  disturbances 
even  when  given  in  single  digitalization  dosages.  We 
feel  that  this  perhaps  is  a disadvantage,  because  the 
commonly  known  symptoms  of  the  gastrointestinal 
traCT  in  digitalis  toxicity  constitute  a distinct  warning 
to  the  physician  and  to  the  patient.  In  addition,  a 
patient  who  becomes  toxic  without  symptoms  may 
have  a rapid  cardiac  rate,  with  or  without  an  asso- 
ciated arrhythmia,  and  even  progressive  cardiac  fail- 
ure. When  these  occur,  the  physician  may  fear  in- 
adequate therapy  and  thus  unsuspectingly  increase 
the  dosage,  thereby  producing  even  more  severe  in- 
toxication. 

Maintenance  oral  therapy  with  digitoxin,  particu- 
larly the  widely  publicized  0.2  mg.  per  day,  is  much 
more  prone  to  result  in  overdosage.  The  incidence 
of  toxicity  in  digitoxin  maintenance  therapy  (table 
2)  is  several  times  greater  than  that  for  any  other 

Table  2. — Incidence  of  Digitalis  Preparations 
Producing  Toxicity. 


Type  of  Toxic  at  Toxic  with 

Digitalis  Digitalization  Maintenance  Total 


Cedilanid  5 0 5 

Digoxin  2 0 2 

Digitoxin  11  30  41 

Whole  leaf  27  8 35 

Gitalin  8 1 9 

Leaf  -f-  Digoxin 1 0 1 

Leaf  + digitoxin 2 0 2 

Unknown  combinations  0 5 5 

Total 56  44  100 


preparation  in  this  series.  Again  the  paucity  of 
symptoms  may  be  considered  partially  responsible. 
In  our  cases  the  toxicity  to  digitoxin  was  usually  of 
longer  duration  than  with  any  other  preparation  and 
often  lasted  as  long  as  seven  days.  The  high  incidence 
of  digitoxin  toxicity  and  its  long  duration  have  been 
the  predominant  factors  in  a movement  away  from 
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its  use  as  the  drug  of  choice  for  treatment  of  con- 
gestive heart  failure.^® 

Whole  Leaf  Preparations. — Although  the  whole 
powdered  leaf  preparations  of  digitalis  are  the  oldest, 
they  continue  to  be  the  most  commonly  used  in  this 
area.  We  attribute  this  to  the  general  reliability  of 
products  by  high  type  pharmaceutical  manufacturers 
who  adequately  standardize  their  preparations,  to  the 
low  cost,  and  to  acceptability  of  the  product  by  most 
physicians.  Digitalis  intoxication  produced  by  digi- 
talis leaf  in  this  series  was  second  only  to  digitoxin. 
The  commonly  recognized  symptoms  of  anorexia, 
nausea,  and  vomiting  which  are  so  frequent  in  the 
classic  descriptions  of  digitalis  intoxication  were  usu- 
ally noted  as  the  evidences  of  toxicity. 

Gitalin. — In  the  past  few  years  gitalin  has  been 
used  with  increasing  frequency  in  our  patients.  The 
primary  reason  for  this  has  been  the  wider  range  be- 
tween the  therapeutic  and  toxic  doses  as  reported  by 
some  investigators^’  and  the  circulation  of  literature 
referring  to  the  high  level  of  tolerance.  Symptoms 
of  gastric  irritation  usually  appear  as  manifestations 
of  toxicity  prior  to  the  series  arrhythmias  and  may 
lead  to  a more  widespread  use  of  this  drug.  It  is  not 
crystalline,  but  an  amorphous  product. 

Combinations. — The  simultaneous  use  of  more  than 
one  type  of  digitalis  preparation  in  a patient  may 
be  accidental  on  occasion  but  at  other  times  may  be 
helpful  in  the  management  of  cardiac  failure.  Acci- 
dental combinations  occurred  on  2 occasions  in  this 
series,  when  patients  continued  the  use  of  all  medica- 
tions prescribed  by  more  than  one  physician.  Intoxi- 
cation from  digitalis  also  occurred  on  4 occasions, 
when  a patient  who  had  reached  digitalization  by  a 
rapid  intravenous  preparation  was  then  given  a dif- 
ferent preparation  to  maintain  the  digitalization.  In 
addition,  digitalis  intoxication  occurred  when  a pa- 
tient on  oral  maintenance  therapy  was  considered  to 
need  more  cardiotonic  action  for  maximum  benefit. 
Thus  another,  usually  shorter  acting,  preparation  was 
added  for  several  doses.  This  latter  combination  has 
occurred  most  often  in  attempting  to  obtain  maxi- 
mum therapeutic  effect  from  digitalis  in  the  patient 
whose  congestive  heart  failure  has  reached  almost  a 
refractory  state. 


AVOIDING  INTOXICATION 

From  this  discussion  it  is  apparent  that  certain 
facts  in  digitalis  therapy  can  be  emphasized  in  at- 
tempting to  accomplish  full  digitalization  and  yet 
avoid  an  unnecessary  digitalis  intoxication.  It  is  im- 
possible accurately  to  predict  the  exact  dosage  for 
full  digitalization,  and  thus  the  single  dose  method 


often  results  in  toxicity.  When  rapid  digitalization 
is  needed,  the  intravenous  route  using  a rapidly  ex- 
creted product  is  to  be  preferred.  A comprehensive 
knowledge  of  and  experience  with  one  slow  aaing 
and  one  rapid  acting  digitalis  preparation  will  avoid 
many  pitfalls  resulting  in  digitalis  intoxication. 

When  the  physician  is  attempting  to  obtain  maxi- 
mum therapeutic  effect  from  digitalis  in  a patient 
whose  state  of  digitalization  is  unknown,  a short  act- 
ing preparation  such  as  Cedilanid  or  Digoxin  can  be 
used  safely  in  small  intravenous  or  intramuscular  test 
doses  of  0.4  mg.  or  0.5  mg.,  respectively,  at  four  to 
six  hour  intervals,  and  their  therapeutic  or  toxic  ef- 
fects carefully  observed  as  a criterion  for  further 
therapy.  Careful  administration  and  close  observation 
in  these  cases  is  imperative  to  avoid  serious  poisoning. 

CAUSES  OF  INTOXICATION 

As  a result  of  careful  study  of  the  hospital  records 
of  these  100  cases  of  digitalis  intoxication,  the  cause 
often  seemed  to  be  the  physician  and  not  the  drug. 
At  times  treatment  was  over  zealous  in  that  maxi- 
mum therapeutic  benefit  was  made  secondary  to  haste 
in  obtaining  a rapid  therapeutic  correction  of  the 
failing  heart.  Some  of  our  patients  received  a dose 
for  entire  digitalization  at  one  time,  whereas  slow 
administration  of  the  preparation  during  one  to  two 
days  would  have  been  rapid  enough.  Over  zealous 
therapeutics  must  be  admitted  when  a patient  of 
mild  to  moderate  failure  who  has  received  an  appar- 
ently adequate  amount  of  digitalis  over  several  days’ 
time  has  been  incapacitated  by  intramuscular  mer- 
curial diuretics  daily  for  as  long  as  a week.  'This  be- 
comes distressing  especially  when  one  questions  that 
the  diuretic  was  acmally  indicated,  especially  in  the 
face  of  the  fact  that  potassium  loss  or  redigitalization 
by  mercurial  diuretics  may  occur. 

Other  factors  in  which  iatrogenicity  were  impor- 
tant were  the  ( 1 ) frank  overdosage  occasionally  noted, 

(2)  lack  of  directions  to  the  patient  other  than  that 
written  on  the  prescription  sent  to  the  pharmacist,  and 

( 3 ) institution  of  too  many  medications  at  one  time 
in  a patient  who  is  unable  to  understand  the  pro- 
gram. These  factors  can  be  overcome  best  by  com- 
plete knowledge  of  the  drug  by  the  physician  and  by 
careful  and  proper  instruction  to  the  patient. 

It  must  be  charged  that  the  patient  is  often  respon- 
sible for  the  digitalis  overdosage  because  of  misunder- 
standing the  physician’s  instructions  or  by  assuming 
the  attitude  that  "if  one  tablet  is  good,  two  tablets 
will  be  better.”  Then  too,  we  have  seen  patients  who 
visited  two  physicians  in  a single  day,  each  physician 
having  instituted  digitalis  without  the  knowledge  of 
the  other’s  similar  action.  Patients  also  do  odd  things 
with  medications  and  their  dosage  when  they  become 
ill,  either  because  the  pathophysiology  of  cardiac  de- 
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compensation  has  produced  cerebral  anoxia  or  be- 
cause of  frank  cerebral  disease.  A classic  example  in 
our  experience  is  the  old  gentleman  who  put  all  medi- 
cations in  one  vial  and  proceeded  to  take  "one  three 
times  daily”  regardless  of  what  type  tablet  came  out 
of  the  vial. 

Another  important  factor  in  the  production  of  digi- 
talis intoxication  is  that  of  progressive  cardiac  disease. 
Too  often  a patient  who  has  been  maintained  on  a 
certain  dose  of  a standard  preparation  for  years  sud- 
denly or  gradually  becomes  toxic  necessitating  a 
change  to  a smaller  maintenance  dosage.  The  attual 
process  is  a change  in  digitalis  susceptibility  or  ac- 
cumulative action.  The  cause  is  not  well  understood 
but  has  been  clearly  documented. 

Finally,  severe  renal  disease  or  metabolic  disorders 
often  producing  electrolyte  changes  such  as  hypo- 
potassemia  or  hypercalcemia  initiate  cardiotoxicity 
from  digitalis. 

SIGNS  AND  SYMPTOMS 

In  this  series  of  100  cases  of  digitalis  intoxication, 
symptoms  without  signs  occurred  in  20  per  cent  of 
the  patients,  symptoms  with  signs  in  59  per  cent,  and 
signs  alone  in  21  per  cent.  TTiis  latter  21  per  cent 
emphasizes  the  potential  danger  of  digitalis  intoxica- 
tion which  may  be  unrecognized  because  commonly 
expeaed  symptoms  are  absent. 

The  classic  symptoms  of  digitalis  intoxication  are 
well  known  (table  3).  In  this  series  the  incidence 


Table  3. — Symptoms  in  Digitalis  Intoxication  (100  Cases). 

Vi 


Symptoms 

Cedilanid 

Digoxin 

Whole  Lei 

Digitoxin 

Gitalin 

cd 

C 

X 

a 

o 

Total 

Anorexia  . . 

...  4 

2 

32 

23 

8 

7 

76 

Nausea  . . . 

...  1 

2 

29 

23 

7 

5 

67 

Vomiting  . 

...  2 

1 

29 

19 

5 

5 

61 

Diarrhea  . . 

...  2 

0 

9 

3 

1 

3 

18 

Xanthopsia 

...  1 

0 

12 

4 

2 

2 

21 

Weakness  . 

...  2 

1 

32 

21 

7 

7 

70 

Dyspnea  . . 

...  0 

0 

6 

4 

0 

1 

11 

Palpitation 

...  0 

0 

3 

6 

3 

1 

13 

of  each  were;  anorexia  76  per  cent,  weakness  70  per 
cent,  nausea  67  per  cent,  diarrhea  18  per  cent,  and 
colored  vision  (red,  yellow,  or  green)  21  per  cent. 
Various  other  signs  and  symptoms  such  as  headache, 
lassitude,  psychosis,  and/or  neuropathies  in  our  pa- 
tients were  not  well  documented  as  being  primarily 
due  to  digitalis  intoxication.  Others  such  as  palpita- 
tion, syncope,  and  dizziness  could  be  attributed  to  the 
various  digitalis  preparations.  The  2 1 cases  with  signs 


of  intoxication,  but  without  symptoms,  are  listed  in 
table  4 according  to  the  preparation  involved. 


Table  4. — Signs  of  Digitalis  Intoxication  Without 


Symptoms  in  21 

Cases.  * 

cd 

(U 

I-] 

<u 

c 

‘3 

o 

c 

Vi 

G 

O 

rt 

G 

13 

o 

'5b 

a 

w 

Signs 

Q 

o 

a 

o 

H 

Bigeminy  

1 

6 

7 

First  degree  heart  block 

1 

5 

6 

Atrial  fibrillation 

(rapid  ventricular  rate)  . . . 

2 

1 

3 

Atrial  fibrillation 

(very  slow  ventricular  rate) 

1 

1 

1 

3 

Second  degree  heart  block  . . . 

2 

2 

Total 

3 

16 

1 

1 

21 

*No  cases  among  patients  treated  with  Cedilanid  or 
Digoxin. 


ARRHYTHMIAS 

Every  type  of  arrhythmia  has  been  reported  as  a 
result  of  digitalis  intoxication.^-  We  have  been 
impressed  with  the  frequent  change  from  one  ar- 
rhythmia to  another  in  the  same  elearocardiographic 
tracing.  It  is  not  unusual  to  observe  as  many  as  4 
or  5 different  arrhythmias,  and  the  presence  of  2 or 
3 arrhythmias  is  often  recorded  on  a single  strip  of 
electrocardiogram  during  digitalis  intoxication. 

In  this  ^eries  of  100  cases  the  arrhythmias  were 
studied  in  all  by  electrocardiography.  The  incidence 
of  the  various  arrhythmias  is  given  in  table  5.  The 
premature  contractions  of  ventricular  origin  were 
more  common  than  those  of  supraventricular  origin. 
We  cannot  concur  in  the  concept  that  premature  ven- 
tricular contractions  of  digitalis  intoxication  originate 
only  from  the  right  ventricle.®  Rapid  ventricular  rates 
are  frequent  and  may  lead  the  unsuspecting  physician 

Table  5. — Arrhythmias  in  Digitalis  Intoxication  (100  Cases). 

Frequenqr 


Arrhythmia  ( % ) 

Frequent  premature  ventricular  contractions 65 

Premature  contractions  producing  bigeminy 34 

Premamre  atrial  contractions 16 

Sinus  tachycardia 16 

Atrial  fibrillation  (rapid  ventricular  rate) 10 

Atrial  fibrillation  (very  slow  ventricular  rate)  ...  9 

First  degree  heart  block 10 

Second  degree  heart  block 7 

Complete  heart  block 14 

Ventricular  tachycardia 13- 

Paroxysmal  atrial  tachycardia  with  atrial-ventricular 

block  (2:1,  3:1,  4:1) 7 

Atrial  flutter 4 

Wandering  pacemaker 3- 

Atrial-ventricular  dissociation 9 

Ventricular  fibrillation  3 
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erroneously  to  consider  the  patient  to  have  under- 
digitalization. The  error  is  noted  in  this  series  in 
which  the  rapid  rates  occurred  in  33  per  cent  of  the 
intoxication  cases  and  included  sinus  tachycardia  (16 
per  cent ) , paroxysmal  atrial  tachycardia  with  varia- 
ble atrial- ventricular  block  (7  per  cent),  and  rapid 
ventricular  rates  in  atrial  fibrillation  (10  per  cent). 
Ventricular  fibrillation  was  recorded  in  3 per  cent  of 
the  cases  of  intoxication.  However,  all  3 patients 
with  this  arrhythmia  were  in  the  acute  stage  of  myo- 
cardial infarction,  and  therefore  the  ventricular  fibril- 
lation could  not  be  attributed  solely  to  digitalis  in- 
toxication. Authenticated  ventricular  fibrillation  due 
to  digitalis  intoxication  is  indeed  a rarity.^- 

Deaths  occurred  in  27  per  cent  of  the  100  patients, 
but  associated  conditions  may  be  held  accountable 
for  the  great  majority  (20  per  cent).  These  associ- 
ated conditions  were  uremia  ( 4 per  cent ) , acute  myo- 
cardial infarction  (9  per  cent),  cerebral  thrombosis 
(3  per  cent),  and  terminal  massive  pulmonary  in- 
faraion  (4  per  cent).  Deaths  that  were  likely  due 
to  digitalis  intoxication  occurred  in  7 per  cent.  Of 
these  7 patients,  2 had  shown  complete  heart  block 
and  2 had  shown  ventricular  tachycardia  prior  to 
death.  The  remaining  3 died  of  ventricular  fibrilla- 
tion, but  acute  myocardial  infarction  may  have  been 
responsible  for  the  arrhythmia.  Inadequate  cardiac 
function  and  resulting  stasis  because  of  chaotic  action 
may  have  been  the  causative  factor  in  the  patients 
with  massive  pulmonary  infaraions,  terminal  myo- 
cardial infarction,  and  cerebral  thrombosis. 

TREATMENT 

The  treatment  of  digitalis  intoxication  classically 
consists  of  interruption  of  the  medication.  Addi- 
tional therapeutic  measures  that  have  been  of  aid  are 
the  administration  of  potassium®’  and  PronestyP'* 
for  the  arrhythmias,  and  coronary  vasodilators  to  im- 
prove myocardial  nutrition.  Chlorpromazine  is  used 
frequently  at  the  present  time  to  quell  the  patient’s 
discomfort  due  to  nausea  and  vomiting.  This  should 
be  used  with  caution  because  of  potential  hypoten- 
sion and  masking  of  symptoms  to  such  an  extent  that 
reinstitution  of  digitalis  therapy  may  be  too  early. 
Naturally  an  investigation  as  to  the  cause  of  the  in- 
toxication should  be  made  in  order  that  the  factors 
responsible  can  be  corrected  and  the  intoxication  pre- 
vented from  recurring.  Potassium  salts  will  correct 
most  arrhythmias  due  to  excess  myocardial  irritability 
and  were  administered  to  all  of  the  patients  of  this 
series  except  those  with  renal  disease.  The  usual  dos- 
age is  3.0  to  5.0  Gm.  per  day  by  mouth  in  divided 
doses,  but  these  can  be  given  intravenously  slowly  in 
doses  of  20  to  40  milliequivalents  per  liter  if  the  need 


is  urgent.  Potassium  chloride,  when  given  as  enteric 
coated  tablets,  is  not  irritating  to  the  gastric  mucosa. 

Pronestyl  was  given  when  the  ectopic  arrhythmia 
was  severe  and  did  not  respond  adequately  to  potas- 
sium or  when  the  administration  of  potassium  was 
contraindicated.  Careful  continuous  monitoring  by 
electrocardiogram  and  frequent  blood  pressure  deter- 
minations are  imperative  when  Pronestyl  is  given  in- 
travenously. Adequate  caution  also  should  be  used 
when  giving  Pronestyl  by  the  oral  or  intramuscular 
route. 

Recently  the  effeas  of  hypertonic  glucose  admin- 
istration in  the  produaion  of  eaopic  rhythms  have 
been  observed.®^  The  aggravation  of  an  arrhythmia 
produced  by  digitalis  with  hypertonic  glucose  should 
be  avoided. 


SUMMARY 

One  hundred  cases  of  severe  digitalis  intoxication 
occurring  in  hospitalized  patients  from  1948  to  1954 
have  been  analyzed.  The  incidence  of  digitalis  intoxi- 
cation in  the  various  types  of  heart  disease  are  dis- 
cussed. There  appears  to  be  an  increased  suscepti- 
bility with  increasing  age  and  in  patients  with  active 
rheumatic  fever  and  acute  myocardial  infarction. 

Digitoxin  was  the  most  frequent  digitalis  prepara- 
tion producing  toxicity,  followed  by  digitalis  leaf,  to- 
gether producing  76  per  cent  of  the  cases.  Digitoxin 
usually  caused  intoxication  as  maintenance  dosage, 
while  powdered  leaf  resulted  in  toxicity  most  com- 
monly during  initial  digitalization. 

Symptoms  as  manifestations  occurred  in  20  per 
cent  of  the  patients,  symptoms  with  signs  in  59  per 
cent,  and  signs  alone  in  21  per  cent.  Electrocardio- 
grams were  made  in  all  patients,  and  arrhythmias 
occurred  in  80  per  cent.  Although  deaths  occurred 
in  27  patients,  20  died  of  underlying  causes  and  only 
7 from  actual  digitalis  intoxication. 

Therapy  includes  besides  cessation  of  digitalis,  the 
judicious  use  of  potassium  and  Pronestyl  for  arrhyth- 
mias. Prevention  can  be  obtained  best  by  careful  ad- 
ministration and  close  observation  together  with  fa- 
miliarity of  the  digitalis  preparation  being  used. 
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Effect  of  Tobacco  Chewing 
On  Circulation 

Although  the  annual  consumption  of  chewing  tobacco  in 
the  United  States  is  81,000,000  pounds,  practically  no  in- 
formation is  available  about  its  clinical  or  physiologic  effect 
and  specifically  its  effea  on  the  heart  and  circulation.  To 
learn  more  about  these  effects,  Dr.  David  L.  Simon  and  his 
associates.  University  of  Cincinnati  College  of  Medicine, 
studied  24  habitual  male  chewers  (average  age  51.1)  dur- 
ing and  after  they  chewed  both  standard  commercial  (1.53 
per  cent  nicotine)  and  low  nicotine  (.31  to  .47  per  cent) 
tobacco. 

The  average  amount  of  tobacco  chewed  weighed  10  Gm. 
Observations  were  made  in  the  basal  postabsorptive  state 
following  a rest  period  of  at  least  45  minutes,  and  the  pulse 
rate  was  determined  from  the  electrocardiogram.  The  blood 
pressure  was  taken  by  a standard  mercury  sphygmomanome- 
ter, and  the  skin  temperatures  were  measured  in  a constant 
temperature  room.  Ballistocardiograms  were  recorded  with 
a high  frequency  table  type  research  instrument.  The  sub- 
jects were  supine  and  unclothed,  and  chewed  for  20  minutes. 

In  reporting  the  findings  of  this  test  at  the  meeting  of 
the  American  College  of  Aiigiology,  Dr.  Simon  concluded 
that  the  chewing  of  tobacco  in  an  older  group  of  subjects 
produces  increase  in  pulse  rates,  blood  pressures,  and  a drop 
in  skin  temperatures,  as  well  as  deterioration  of  the  ballisto- 
cardiogram, indicating  a definite  cardiovascular  effect. 


Management 
Of  Coin  Lesions 

H.  L.  BARTON,  M.  D. 

Houston,  Texas 

The  problem  of  proper  therapy  of  coin  lesions 
is  often  discussed  in  the  literature  because  of  the 
increasing  frequency  of  discovery  of  this  lesion  in 
the  general  population.  This  is  due  to  tuberculosis 
surveys  and  to  the  increasing  use  of  routine  chest 
roentgenograms  for  hospital  admissions  and  periodic 
employment  examinations.  The  term  "coin  lesion”  is 
used  to  designate  an  asymptomatic,  localized,  well 
circumscribed,  rounded  opacity  surrounded  by  nor- 
mal, aerated  lung  parenchyma.  "Coin  lesions”  sug- 
gests a discoid  appearance,  but  more  often  they  are 
ovoid,  especially  if  supplementary  roentgenograms 
are  used. 


Dr.  H.  L.  Barton  presented  this 
paper  before  the  Texas  Medical 
Association's  Section  on  Radi- 
ology in  Galveston,  April  23, 
1956. 

The  problem  of  proper  management  of  coin 
lesions  is  becoming  more  common  because  of 
increased  discovery  of  these  lesions.  They  rep- 
resent a potentially  serious  disease,  and  the  be- 
nign may  rarely  be  differentiated  from  the  ma- 
lignant. Pathologic  and  bacteriologic  studies  of 
resected  specimens  show  a surprising  frequency 
of  dangerous  lesions.  The  mortality  of  explora- 
tory thoracotomies  is  much  less  than  the  mor- 
tality of  neglected  nodular  lesions.  A discussion 
of  etiologic  possibilities  and  case  histories  is 
presented. 

They  represent  a potentially  serious  disease  and 
seldom  can  the  benign  lesions  be  distinguished  from 
the  malignant  ones.  Anesthesia  and  thoracic  surgery 
techniques  available  today  make  possible  the  removal 
of  lesions  for  histologic  diagnosis.  Pathologic  and 
bacteriologic  studies  of  the  specimens  have  provided 
material  for  investigation  of  relative  incidence  of 
the  pathologic  entities  which  form  the  coin  lesions, 
and  these  studies  have  shown  a surprising  frequency 
of  occurrence  of  dangerous  lesions.  One  may  ques- 
tion the  permanent  cure  of  a malignant  lesion,  but 
there  can  be  no  denying  that  longevity  has  been  in- 
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creased  in  the  patients  with  carcinoma,  and  the  possi- 
bilities of  reactivation  of  inflammatory  lesions  have 
been  removed.  The  mortality  rate  of  exploratory 
thoracotomies  is  less  than  1 per  cent,  which  makes 
them  less  hazardous  than  observation  of  undiagnosed 
lung  lesions.  This  procedure  should  be  employed  in 
every  instance  of  solitary  lung  lesions  where  doubt 
of  the  identity  exists.  Thus,  we  can  be  spared  the 
unformnate  necessity  of  watching  a carcinoma  grow. 


PATHOLOGY 

A pulmonary  coin  lesion  may  represent  any  one  of 
a long  list  of  conditions,  the  most  common  being 
tuberculoma  and  carcinoma.  Although  it  is  true  that 
calcified  tuberculous  lesions  may  appear  charaaeristic 
enough  to  warrant  a period  of  observation,  most  of 
the  lesions  in  the  series  presented  had  no  differenti- 
ating characteristics.  In  fact,  there  were  several  in- 
stances in  which  the  benign  and  malignant  tumors 
and  granulomas  were  identical  in  appearance  and 
location.  When  usual  methods  of  establishing  the 
diagnosis  fail,  an  excision  biopsy  should  be  per- 
formed. It  will  remove  the  disastrous  results  of  pro- 
crastination and  will  be  an  added  safety  factor  in 
the  handling  of  some  of  the  benign  lesions. 

Most  circumscribed  pulmonary  densities  are  con- 
sidered to  be  healed,  burned  out  tuberculous  foci, 
but  aauaUy  have  been  shown  to  be  either  prenecrotic, 
walled  off,  tuberculous  foci  or  filled  in  cavities.  In 
both  instances  the  lesions  contain  viable  tubercle 
bacilli,  which  may  reinfect  the  patient  in  the  event 
of  a breakdown  of  the  tuberculoma.  Many  persons 
under  continual  stress  and  strain  develop  an  active 
lesion  without  a proven  contact.  Witness  the  many 
apparently  healthy  prisoners  of  war  who,  under  stress 
of  prison  life,  developed  active  mberculosis.  In  some 
instances  as  many  as  40  per  cent  had  active  tubercu- 
losis. Admittedly,  some  of  these  became  infected 
through  contact,  but  the  early  cases  must  have  been 
due  to  the  breakdown  of  the  healed  tuberculoma 
lesions.  The  praaice  of  culturing  resected  tubercu- 
losis lesions  has  resulted  in  a growth  of  viable  bacilli 
in  a majority  of  cases.  This,  then,  would  make  it  ad- 
visable to  resect  lesions  which  may  be  apparently 
healed  benign  lesions. 


CARCINOMA 

The  most  important  lesion  to  consider  from  the 
standpoint  of  etiology  and  mode  of  treatment  is  car- 
cinoma. If  there  were  characteristic  features  in  its 
radiologic  appearance  or  if  laboratory  aid  were  avail- 
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able,  no  problem  would  exist.  But,  with  coin  lesions, 
roentgenologic  appearance  frequently  is  not  diag- 
nostic and  in  most  instances  laboratory  findings  are 
negative.  Often  it  is  stated  that  size  may  be  a dif- 
ferentiating point,  that  carcinoma  generally  is  larger 
than  the  benign  circumscribed  nodules  in  the  lung. 
But  the  size  of  the  nodule  observed  is  dependent  on 
the  stage  of  development  when  first  observed.  Bron- 
chogenic carcinoma  usually  is  not  as  sharply  circum- 
scribed and  may  tend  to  have  a hazy  outline.  Rigler 
has  stated  that  malignant  nodules  may  be  umbilicated 
when  viewed  with  body  section  films,  but  not  all  car- 
cinomas present  this  characteristic.  Indeed,  some  of 
the  carcinomas  present  a very  smooth  outline  with 
sharp  borders,  and  conversely  benign  lesions  may  be 
poorly  outlined,  so  that  these  charaaeristics  are  not 
helpful  in  establishing  the  diagnosis. 

In  the  present  series  are  several  groups  of  nodular 
lesions  almost  identical  in  size,  shape,  and  even  loca- 
tion, but  each  one  representing  a different  type  of 
lesion,  including  malignant  and  benign  tumors  and 
various  granulomas.  In  none  of  the  lesions  are  there 
any  distinguishing  features  which  would  permit  a 
definite  radiologic  diagnosis.  Laboratory  tests  and 
history  were  equivocal.  It  frequently  has  been  stated 
that  the  presence  of  calcium  points  to  benign  lesion, 
but  this  rules  out  the  possibility  of  preexisting  calci- 
fication being  incorporated  into  a primary  lung  tu- 
mor. With  increasing  study  of  bronchogenic  carci- 
noma, more  incidences  of  carcinoma  are  found  in 
conjunaion  with  tuberculosis.  In  many  instances  both 
lesions  can  be  demonstrated  on  one  slide.  The  sig- 
nificance of  the  relationship  between  mberculosis  and 
carcinoma  needs  further  evaluation.  One  of  the  cases 
included  in  the  series  was  of  a small  nodular  lesion 
less  than  1 cm.  in  diameter,  found  on  a routine  peri- 
odic chest  roentgenogram  in  an  asympromatic  41  year 
old  man.  Body  seaion  radiography  showed  a nidus 
of  increased  density  having  the  appearance  of  calcium 
deposition.  Excision  resection  showed  it  to  be  a m- 
berculous  granuloma  with  a tiny  edge  of  malignant 
cells  of  the  adenocarcinoma  variety.  There  were  other 
cases  of  carcinoma  of  lung,  not  included  in  this  series 
because  they  did  not  fulfill  the  criteria  of  "coin 
lesions,”  which  showed  carcinoma  and  calcified  tuber- 
culous infiltrations  so  intimately  associated  that  both 
could  be  demonstrated  on  the  same  slide. 


ADENOMA 

Adenomas  are  benign  tumors  which  are  well  cir- 
cumscribed and  usually  found  in  the  hilar  region  in 
close  relation  to  the  bronchi.  They  usually  appear 
to  be  parenchymal.  They  are  benign,  but  5 to  10 
per  cent  tend  to  develop  malignant  tendencies  mani- 
fested by  local  invasion  and  metastases.  If  they  are 
endotracheal  or  project  into  the  walls  of  the  bronchi, 
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bronchoscopy  will  establish  the  diagnosis.  When 
they  are  parenchymal,  the  usual  procedures  of  diag- 
nosis are  of  no  aid. 


HAMARTOMA 

The  most  common  of  the  benign  tumors  is  the 
hamartoma.  The  term,  hamartoma,  was  first  used  in 
1904  by  a German  pathologist,  Arnold  Brecht,  who 
defined  it  as  a tumor-like  malformation  of  an  organ 
made  up  of  the  normal  elements  of  that  organ,  but 
with  an  abnormal  mixing  and  quantity  of  the  com- 
ponents, and  an  abnormal  degree  of  differentiation. 
When  first  described  in  the  lung,  they  were  called 
chondromas,  but  later  these  chondromas  were  classi- 
fied as  hamartomas.  Hamartomas  may  occur  any- 
where in  the  lung,  in  the  hilus,  adjacent  to  the  large 
bronchi,  in  peripheral  parenchyma,  even  in  the  sub- 
pleural  region,  where  they  may  be  attached  to  the 
pleura  by  a pedicle.  Like  lung  lesions  their  size  varies 
from  a pea-size  to  a large  mass  occupying  the  entire 
pleural  cavity.  Usually  they  are  globular,  or  slightly 
oval  or  pear  shaped.  The  surface  is  evenly  nodular. 
Histologically,  hamartomas  consist  of  cartilage  ar- 
ranged in  lobules  and  loose,  richly  cellular,  vascular 
conneaive  tissue  and  an  areolar  arrangement  of  epi- 
thelium and  some  fatty  tissue.  The  degree  of  pre- 
dominance of  these  various  tissues  varies  greatly. 
Some  may  contain  mainly  cartilage  tissue  whereas 
others  may  consist  mainly  of  epithelium.  The  hamar- 
tomas with  predominance  of  cartilage  may  calcify 
and  the  calcium  is  seen  as  punaate  deposits  through- 
out the  mass.  The  possibility  of  malignant  degenera- 
tion of  these  mmors  is  mainly  theoretical  since  other 
congenital  tumor-like  malformations  do  undergo  such 
degeneration.  The  diagnosis  of  hamartoma  of  the 
lung  cannot  be  made  before  operation  and  micro- 
scopic examination. 

METASTATIC  LESION 

Metastatic  lesions  should  be  simply  ruled  out  with 
a history  of  a previous  malignant  lesion.  But,  again, 
these  cases  are  to  be  considered  for  diagnostic  and 
excisional  thoracotomy.  Removal  of  a single  metas- 
tatic lesion  may  materially  increase  the  survival  pe- 
riod and  will  certainly  increase  the  period  of  well- 
being of  the  patient.  It  has  been  demonstrated  that 
a patient  with  carcinoma  has  a greater  chance  of  de- 
veloping another  carcinoma  than  the  rest  of  the  pop- 
ulation, so  that  the  evaluation  of  the  lesion  should 
include  such  a possibility,  making  excision  necessary 
for  proper  treatment. 


Bronchogenic  cysts  are  rather  common  and  are 
usually  found  in  adult  life.  The  fluid-filled  cysts  may 
present  as  a nodule  and  must  be  considered  in  the 
problem  of  differential  diagnosis.  Not  included  in 
this  series  was  a cyst  which  aroused  considerable  dis- 
cussion because  its  identity  was  not  clear.  Opinion 
was  divided  upon  the  question  of  resectability,  but 
because  the  patient’s  condition  was  poor,  it  was 
eleaed  to  observe  the  lesion.  There  was  considerable 
criticism  of  this  decision  when  the  patient  returned 
two  months  later  with  a noticeable  increase  in  the 
size  of  the  nodule.  Preparations  for  operation  were 
begun,  but  before  the  operation  the  lesion  disap- 
peared and  was  replaced  by  a pneumonic  density, 
which  eventually  resolved.  This  was  a bronchogenic 
cyst  which  had  filled  and  ruptured  its  contents  into 
the  parenchyma.  It  had  the  typical  appearance  of  a 
growing  carcinoma  before  rupture. 

GRANULOMA 

Granulomas  comprise  the  largest  group  of  solitary 
coin  lesions.  In  addition  to  mberculosis  they  may  be 
due  to  histoplasmosis,  actinomycosis,  coccidiodomy- 
cosis,  residuals  of  lung  abscess,  pneumonitis,  pulmon- 
ary infarcts,  hydatid  cysts,  and  occasionally  injection 
of  oil.  Extrapulmonary  lesions  such  as  nipple  shad- 
ows, tumors  of  the  ribs,  intracostal  neurofibromas, 
tumors  and  nevi  of  the  skin,  and  encapsulated  fluid 
should  be  ruled  out. 


DIAGNOSIS 

An  attempt  to  establish  the  diagnosis  should  be 
made  by  performing  the  various  skin  tests  for  tuber- 
culosis and  fungus,  and  laboratory  examinations  for 
sputum,  bronchial  secretions,  and  gastric  washings. 
But,  even  if  the  results  are  positive,  the  possibility  of 
two  co-existing  lesions  cannot  be  ruled  out.  Patho- 
logic examination  of  the  sputum  and  bronchial  secre- 
tions is  helpful  if  positive,  but  means  nothing  if  neg- 
ative. Only  about  5 'per  cent  of  "coin  lesions”  can  be 
diagnosed  by  bronchoscopy  or  study  of  bronchial  se- 
cretions because  the  majority  are  peripheral.  Excision 
is  the  only  means  by  which  a definite  diagnosis  can 
be  established.  This  procedure  is  a form  of  therapy 
and  a diagnostic  tool  as  well,  and  should  be  employed 
with  greater  frequency.  In  the  age  group  less  than 
40  years  the  incidence  of  pulmonary  malignancy  is 
low,  but  does  occur.  In  the  latter  decades  carcinoma 
occurs  in  up  to  40  per  cent  of  the  cases,  depending 
upon  the  series  reported.^’  Overholt  found  35 

malignant  tumors  among  145  silent  lung  lesions  de- 
tected in  roentgenographic  chest  survey. 


TEXAS  State  Journal  of  Medicine,  OCTOBER,  1956 


721 


C 0 I N L E S I 0 N S — Barton  — continued 

Table  1 indicates  the  types  of  lesions  encountered 
in  diagnostic  thoracotomies  for  indeterminate  solitary 

Table  1.- — Types  of  Lesions  Pound  Among  Pulmonary  Coin 
Lesions  in  a Series  of  Diagnostic  Thoracotomies. 


Lesion  / No.  Cases \ 

Malignant  neoplasms 21 

Primary 17 

Squamous  cell  carcinoma 12 

Reserve  cell  carcinoma 3 

Columnar  cell  carcinoma 2 

Metastatic  3 

Renal  cell  carcinoma 2 

Teratocarcinoma  1 

Mesothelium  1 

Benign  neoplasms  7 

Adenoma  2 

Hamartoma 3 

Fibroma 1 

Epidermoid  cyst 1 

Inflammatory  (granuloma)  26 

Tuberculoma  21 

Coccidioidal  granuloma 3 

Torulosis  1 

Residual  pulmonary  abscess 1 

Miscellaneous  2 

Bronchogenic  cyst  2 


56 


lung  lesions.  The  proportion  of  malignant  lesions  is 
relatively  high,  which  emphasizes  the  necessity  of 
prompt  resection  of  these  lesions. 

CASE  REPORTS 

Case  1. — T.  K.,  a 55  year  old  white  man,  was  admitted 
to  the  hospital  October  25,  1951,  with  ulcer  symptoms.  A 
gastrointestinal  series  showed  a deformed  duodenal  bulb 
with  a niche.  A chest  roentgenogram  showed  a small  in- 
filtrate in  the  apex  of  the  left  lung  which  was  interpreted 


as  residual  scarring  of  previous  tuberculosis.  The  patient 
did  not  improve  on  an  ulcer  regimen,  and  a partial  gastrec- 
tomy was  performed.  The  postoperative  period  was  compli- 
cated by  intestinal  obstruaion  due  to  adhesions  w'hich  re- 
quired laparotomy.  He  was  readmitted  for  further  study  of 
the  lesion;  all  studies  were  negative  and  the  lesion  had  not 
changed.  Eighteen  months  later  he  was  readmitted  for  re- 
currence of  abdominal  discomfort.  At  this  time  there  was  a 
definite  increase  in  the  size  of  the  lesion.  Lobeaomy  was 
performed.  The  pathologic  diagnosis  was  squamous  and 
columnar  cell  carcinoma.  The  patient  was  last  seen  January 
6,  1956,  still  with  gastrointestinal  complaints  but  with  no 
evidence  of  recurrence  of  the  tumor. 

Case  2. — E.  C.,  a 58  year  old  Negro  man,  was  referred 
to  the  hospital  because  a routine  chest  roentgenogram  at  the 
Veterans  Administration  Regional  Office  revealed  a small 
localized  lesion  in  the  right  lung.  The  patient  had  no  chest 
pains,  a minimal  productive  cough,  no  hematemesis,  no 
weight  loss,  and  no  chills,  fever,  or  night  sweats.  He  smoked 
two  packs  of  cigarettes  per  week.  Laboratory  examinations 


Fig.  2.  Cose  2.  Admission  chest  roentgenogram  reveal- 
ing a small  localized  lesion  in  the  lobe  of  the  right  lower 
lung. 


Fig.  1.  Case  1.  Left.  Chest  roentgenogram  showing  a small  infiltrate  in  the  apex  of  the  left  lung. 
Right.  A film  made  18  months  later  demonstrating  an  increase  in  size  of  the  lesion. 
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were  negative.  Sputum  was  negative.  At  thoracotomy  on 
August  31,  1955,  a reserve  cell  carcinoma  was  removed.  A 
follow-up  examination  January  13,  1956,  showed  that  the 
patient  was  doing  well  with  no  evidence  of  recurrence. 

Case  3. — A.  W.,  a 49  year  old  Negro  man,  was  admitted 
to  the  hospital  with  sudden  onset  of  sharp  severe  pain  in 
the  left  lower  portion  of  the  chest  which  was  brought  on 
by  exertion.  Previous  history  was  negative,  and  apparently 
the  patient  was  asymptomatic  before  the  onset  of  pain. 


Fig.  3.  Cqss  3.  Routine  chest  roentgenogram  revealing 
a circumscribed  nodular  infiltration  in  the  left  upper 
lung  field. 

Physical  examination  showed  no  abnormality,  and  routine 
laboratory  examinations  were  within  normal  limits.  The 
chest  roentgenogram  revealed  a nodular  infiltration  in  the 
left  upper  lung  field.  Bronchoscopy  and  laboratory  studies 
were  negative.  A mberculin  test  with  purified  protein  de- 
rivative number  1 was  positive.  The  p>atient  underwent  a 


Fig.  4.  Case  4.  Routine  chest  roentgenogram  showing 
the  well  circumscribed  lesion  in  the  right  lower  lobe. 


thoracotomy  January  17,  1950,  and  a left  pneumoneaomy 
was  performed.  There  was  no  evidence  of  hilar  or  medias- 
tinal involvement.  The  pathologic  diagnosis  was  squamous 
cell  carcinoma.  The  piatient  was  last  seen  in  February,  1955, 
asymptomatic  and  doing  well  except  for  slight  dyspnea. 

Case  4. — L.  J.  D.,  a 29  year  old  white  man,  was  ad- 
mitted to  the  hospital  for  psychiatric  evaluation  and  treat- 
ment of  gastrointestinal  complaints.  A gastrointestinal  series 
showed  ulcer  deformity  of  the  duodenal  bulb.  Psychiatric 
evaluation  showed  early  mild  schizophrenia,  and  a chest 
roentgenogram  showed  a localized  nodule  in  the  lower  lobe 
of  the  right  lung.  There  were  no  chest  symptoms  and  no 
cough.  A wedge  resection  of  the  lesion  was  done.  The 
pathologic  diagnosis  was  tuberculous  granuloma. 


Fig.  5.  Case  5.  Roentgenogram  made  as  part  of  an 
annual  physical  examination  showing  the  well  circum- 
scribed localized  lesion  in  the  right  midlung  field. 

Case  5. — A.  C.  B.,  a 46  year  old  white  woman,  was  en- 
tirely asymptomatic.  On  a routine  yearly  chest  roentgeno- 
gram, a localized  lesion  was  noted  in  the  right  midlung 


Fig.  6.  Case  6.  Well  circumscribed,  localized,  dense 
nodular  lesion  containing  calcium  which  proved  to  be  a 
hamartoma. 
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field.  All  laboratory  examinations  were  within  normal 
limits,  and  skin  tests  were  negative.  Thoracotomy  with 
wedge  reseaion  of  the  lesion  showed  it  to  be  a tuberculous 
granuloma. 

Case  6. — C.  L.,  a 60  year  old  white  man,  was  referred 
to  the  hospital  from  the  Regional  Office  of  the  Veterans 
Administration  for  treatment  of  an  asymptomatic  coin  lesion. 
He  had  no  chest  symptoms  except  that  of  mild  asthma. 
Physical  examination  and  laboratory  procedures  were  within 
normal  limits  for  the  patient’s  age.  A thoracotomy  was 
performed  and  a well  localized,  circumscribed  lesion  con- 
taining calcium  was  excised.  The  pathologic  diagnosis  was 
chondromatous  hamartoma. 

Case  7. — R.  C.  B.  was  referred  to  the  hospital  by  his 
local  doaor  because  a routine  roentgen  examination  revealed 
a circumscribed  lesion  in  the  upper  lobe  of  the  right  lung. 
The  patient  had  had  dull  aching  pain  in  the  right  lower 
region  of  the  chest  for  ten  days  with  fever  and  malaise.  He 


Fig.  7.  Case  7.  Film  showing  a localized,  well  circum- 
scribed lesion  in  the  right  upper  lobe  which  proved  to  be 
a coccidioidal  granuloma. 

had  no  cough,  and  physical  and  laboratory  examinations 
were  within  normal  limits.  Skin  tests  for  tuberculosis  were 
negative,  but  were  positive  for  coccidioidomycosis.  Bron- 
choscopy was  negative.  A thoracotomy  was  performed,  and 
a well  circumscribed,  nodular  lesion  was  removed.  The 
pathologic  diagnosis  was  coccidioidal  granuloma. 


CONCLUSIONS 

It  is  agreed  that  the  subject  of  coin  lesions  is  not 
new,  but  the  purpose  here  is  to  emphasize  the  neces- 
sity of  excising  such  lesions  whenever  any  doubt  of 
identity  exists.  In  spite  of  the  numerous  papers  on 
such  lesions  and  identical  recommendations  of  ex- 
cision, too  frequently  one  encounters  a tendency 
among  physicians  to  watch  and  wait.  Even  leaders  in 
their  respective  fields  have  expressed  a willingness  to 
observe  a doubtful  lesion.  Regardless  of  our  opinions 


it  is  our  duty  to  offer  our  patients  the  best  chance  of 
survival.  The  incidence  of  malignancy  is  greater  than 
the  1 per  cent  operative  mortality  of  thoracotomies, 
and  if  we  are  to  make  any  progress  against  carcinoma, 
we  should  take  advantage  of  early  diagnosis  and  treat- 
ment. More  use  of  dignostic  thoracotomy  may  in- 
crease our  percentage  of  five  year  survivals. 
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Management 
Of  Pleural  Space 
After  Operation 
Or  Trauma 
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The  methods  and  techniques  usually  employed 
in  the  management  of  the  pleural  space  after  sur- 
gery or  trauma  have  been  so  variable  and  so  often 
unsatisfactory  that  it  seems  desirable  not  only  that 
more  attention  be  focused  on  this  subject  but  also 
that  the  actual  principles  involved  should  be  more 
sharply  defined. 

Dr.  A.  W.  Harrison,  associate 
professor  of  thoracic  surgery  at 
the  University  of  Texas  Medical 
Branch  and  attending  chest  sur- 
geon for  the  Medical  Branch 
Hospitals,  presented  this  paper 
for  the  Section  on  Surgery  at 
the  Texas  Medical  Association 
Annual  Session  in  Galveston, 
April  24,  1956. 

To  restore  the  pumping  function  of  the  lung 
after  trauma  the  following  are  requisites;  an 
intact  covering  supported  by  a framework,  an 
intact  muscular  system,  and  an  intact  nervous 
system,  plus  a relative  absence  of  pain  and  of 
mechanical  constriction.  Bronchoscopy,  aspiration 
of  secretions,  and  nebulized  aerosols  help  keep 
air  passages  clear  and  permit  reexpansion  of 
the  lung. 

Immediately  we  can  conclude  that  there  is  no  one 
"right  way.”  What  is  effective  in  one  man’s  hands 
is  not  at  all  satisfactory  in  those  of  another.  In  fact, 
the  efficacy  of  any  technique  or  method  is  determined 
by  the  manner  in  which  it  is  applied.  Even  the  com- 
petency of  the  individual  surgeon  will  vary  with  his 
personal  adaptability  to  the  technique  he  tries  to  em- 
ploy. It  is  folly  to  try  to  predict  the  facility  with 
which  any  method  may  be  applied  by  a given  surgeon 
or  by  surgeons  in  general.  Only  trial  wiU  determine 
this.  For  these  reasons  I believe  that  a clear  under- 
standing of  the  principles  is  of  the  most  importance 
and  that  the  method  or  technique  then  can  be  chosen 
or  invented  by  the  surgeon  according  to  his  own 
capability  and  needs. 


PROBLEM  OF  PLEURAL  SPACE 

Let  us  consider  the  pleural  space  in  its  broader 
sense  in  that  it  is  a central  structure  depending  upon 
the  contribution  of  a number  of  surrounding  struc- 
tures for  its  existence  in  a normal  state.  Thus  we  in- 
clude the  chest  wall,  lung,  mediastinum,  and  dia- 
phragm. More  accurately  stated,  we  are  actually  con- 
cerned with  the  restoration  and  maintenance  of  the 
lung  in  its  normal  anatomic  and  functional  state;  but 
since  the  ventilatory  function  of  the  lung  itself  is  al- 
most entirely  passive,  it  is  with  these  surrounding, 
more  active  structures  with  which  we  shall  have  to 
deal. 

Essentially  these  fall  into  two  basic  systems  which 
it  is  absolutely  necessary  to  understand  in  their  plain- 
est mechanical  sense.  The  first  is  the  conducting  sys- 
tem of  air  passages  which  we  usually  speak  of  as  the 
bronchial  tree,  and  the  second  is  the  pumping  or  bel- 
lows action.  Each  constitutes  a separate  and  distina 
maintenance  problem  of  its  own. 

In  this  discussion  we  are  primarily  concerned  with 
the  pumping  function.  Its  essential  requisites  are  ( 1 ) 
an  intact  covering  supported  by  a framework  (since 
the  lung  cannot  stand  of  its  own),  (2)  an  intaa 
muscular  system  to  change  the  size  or  volume  of  this 
housing,  and  ( 3 ) an  intaa  nervous  system  to  activate 
the  musculature.  In  addition  there  must  be  a relative 
absence  of  pain  and  a relative  absence  of  mechanical 
constriction.  These  requirements  are  not  to  be  passed 
over  lightly  as  each  must  be  achieved  by  particular 
attention  and  detailed  treatment. 


GENERAL  SURGICAL  CONSIDERATIONS 

Open  wounds,  of  course,  must  be  closed  immedi- 
ately on  a temporary  basis  and  should  be  closed  defi- 
nitely as  soon  as  possible.  Judicious  manipulation  of 
the  opening  during  forced  expiration  can  do  much  to 
improve  expansion  of  the  lung,  and  positioning  so 
that  the  wounded  side  is  down  improves  breathing 
and  drainage.  In  the  surgical  closure  a good  general 
rule  is  to  preserve  all  rib  possible  and  all  muscle  and 
skin  as  is  compatible  with  viability  and  cleanliness. 
Continuity  and  stability  of  the  chest  wall  are  hard  to 
obtain  without  these  structures  to  work  with.  The  so- 
called  lung  hernias  and  unstable  chest  walls  that 
sometimes  foUow  are  incapacitating  and  difficult  to 
correct. 

In  our  surgical  work  at  the  University  of  Texas 
Medical  Branch,  we  seek  to  achieve  postoperative 
stability  and  freedom  from  pain  by  observing  the 
following  rules:  (1)  We  do  not  ordinarily  resect  rib. 
( 2 ) We  do  not  ordinarily  cut  the  intercostal  muscle; 
that  is,  we  strip  the  periosteum  from  the  edge  of  the 
lower  rib.  (3)  We  try  not  to  spread  the  ribs  and 
transverse  processes  any  wider  than  necessary.  (4)  In 
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closure  we  wire  the  ribs  securely  in  place  and  reapply 
the  periosteum.  These,  of  course,  simply  represent 
our  own  way,  for  the  present  at  least,  of  attempting 
to  apply  the  correct  principles. 

The  phrenic  nerve  should  be  scrupulously  saved. 
There  is  praaically  never  an  excuse  for  its  destruc- 
tion. The  good  that  is  accomplished  is  more  than 
overcome  by  the  impairment  of  function  of  the  other 
half  of  the  diaphragm.  Pulmonary  ventilation  and 
especially  the  ability  to  cough  effectively  are  severely 
crippled  by  a paralyzed  diaphragm. 

The  mediastinum,  the  remaining  structure  that 
contributes  to  the  housing  of  the  lung,  is  flaccid  and 
passive  and  depends  entirely  upon  the  chest  wall  and 
diaphragm  of  both  sides  for  its  stability. 

The  control  of  pain  is  such  a lengthy  topic  that  I 
can  only  mention  it  briefly.  The  use  of  a narcotic  is 
really  a compromise  between  its  desirable  and  unde- 
sirable effects.  Probably  as  good  a rule  as  any  is  to 
use  as  little  narcotic  as  is  consistent  with  reasonable 
comfort  of  the  patient.  We  prefer  an  alert,  slightly 
restless  patient  who  can  drop  into  restful  states  from 
time  to  time.  Any  more  sedation  is  probably  unde- 
sirable in  the  first  48  postoperative  hours.  Actually 
more  sedation  can  be  tolerated  when  the  patient  has 
good  nursing  care  in  that  he  is  aroused,  urged  to 
cooperate,  and  instructed  in  the  things  he  should  do 
to  maintain  ventilation  of  his  lung. 

Only  such  binding  should  be  used  as  is  necessary 
for  stability  of  the  chest.  Ordinarily  this  should  be 
very  little.  In  simple  rib  fractures  the  pain  should 
be  relieved  by  intercostal  procaine  nerve  block  and 
binding  should  not  be  used.  This,  of  course,  may  be 
somewhat  of  an  overcorreaion,  but  it  is  necessary  to 
stop  the  common  abuse  of  adhesive  binding  for  pain. 
In  multiple  fractures  in  which  an  area  is  flaccid,  it 
is  absolutely  mandatory  to  fix  the  area  by  binding. 
Paradoxical  motion  even  in  small  amounts  can  be  a 
deadly  thing.  For  completely  "stove-in”  chests,  trans- 
tracheotomy mechanical  insufflation  seems  to  be  the 
most  promising. 


PRINCIPLES  OF  LUNG  EXPANSION 

The  mechanics  of  the  actual  expansion  of  the  lung 
depend  largely  on  its  own  architectural  structure. 
Ordinarily  its  only  point  of  anchorage  is  at  the  hilum, 
and  this  is  not  absolutely  fixed  but  has  some  mobility. 
The  lung  structure  is  radial  from  this  point,  and  its 
behavior  can  be  likened  to  that  of  a molded  toy  bal- 
loon ( fig.  1 ) . In  its  deflated  state  it  is  limp,  has  lit- 
tle rigidity,  and  tends  to  hang  from  the  hilum.  As 
expansion  increases,  its  rigidity  increases  until  it  not 
only  stands  up  but  assumes  the  size  and  shape  of  the 
space  it  was  designed  to  fill.  The  law  of  gas  pressures 


tends  to  cause  it  to  occupy  all  available  space,  but  its 
internal  structure  restricts  this  and  it  becomes  dis- 
torted reluctantly  and  slowly. 


Fig.  1.  The  collapsed  lung  is  limp  and  the  upper  lobe 
falls  over.  Distended,  it  tends  to  become  rigid  in  the 
shape  and  space  it  is  designed  to  fill. 


Several  peculiarities  depend  on  this  feature.  When 
a segment  of  lung  is  removed,  the  first  tendency  is 
for  this  space  to  be  filled  with  fluid  or  air  and  the 
remaining  lung  to  assume  its  normal  position.  Only 
by  the  application  of  increased  local  negative  pres- 
sure, that  is,  within  the  space  to  be  filled,  over  an 
extended  period  of  time  is  this  overcome  (such  as 
by  a tube  drain  in  the  space  or  the  absorption  of  the 
medium  filling  the  space  by  the  lung  and  pleura), 
as  seen  in  figure  2.  Suaion  elsewhere  in  the  pleural 


Fig.  2.  After  resection  of  the  lung,  drainage  tubes  over 
normal  lung  tend  to  become  sealed  off.  Only  a tube  in 
the  vacant  space  will  bring  about  proper  compensatory 
overexpansion.  Gravity  fall  of  fluid  out  of  the  space  will 
not  overcome  resilience  of  lung. 

Space  simply  is  not  going  to  affect  this  except  to  the 
minor  degree  that  the  actual  weight  of  the  fluid  in 
running  out  of  the  space  to  a more  dependent  spot 
will  increase  the  local  negative  pressure,  and  this  is 
soon  brought  into  balance  by  the  inelasticity  of  the 
lung.  Another  illustration  of  the  same  feature  is  the 
fact  that  there  is  little  tendency  of  the  space  to  close 
when  it  is  filled  with  air  as  the  tendency  of  air  to 
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rise  to  the  apex  is  not  as  great  proportionately  as  the 
weight  of  the  fluid. 

The  net  result  is  that  after  the  lung  generally  is 
expanded  to  fill  its  natural  space,  to  reduce  further 
any  vacated  space  local  suction  must  be  applied  with- 
in that  space.  Our  own  attempt  to  meet  this  has  re- 
sulted in  the  use  of  multiple  catheters  with  multiple 
holes  (fig.  3),  the  whole  idea  being  to  anticipate  as 


Fig.  3.  The  lower  tube  becomes  sealed  off  and  will  not 
remove  all  the  air;  the  upper  tube  will  not  remove  fluid 
satisfactorily.  Both  are  needed. 

many  as  possible  of  the  areas  that  will  be  left  vacant 
so  that  at  least  one  hole  of  one  catheter  will  be  in 
the  right  place.  I do  not  try  to  defend  this  method 
of  drainage  as  it  certainly  has  its  own  set  of  unde- 
sirable features,  the  greatest  of  these  being  that  it 
requires  attention  to  keep  the  catheters  open  and  free 
of  fibrin  so  that  they  will  perform  the  desired  func- 
tion. It  is  simply  the  best  method  we  have  found  to 
take  the  localized  suction  to  the  exact  spot  where  it 
is  needed.  If  one  is  content  to  take  the  chance  on 
absorption  of  the  fluid,  a less  desirable  result  may 
be  obtained  after  a somewhat  longer  period  of  time 
with  much  less  trouble  to  the  surgeon. 

A second  peculiarity  is  that  the  lung  tends  to  float 
on  fluid,  but  as  it  distends  and  becomes  more  rigid 
and  since  it  is  limited  by  the  top  of  the  pleural  space, 
it  forces  itself  down  into  the  fluid  and  displaces  the 
fluid  up  and  around  the  sides  of  the  lung  (fig.  4). 
When  one  is  withdrawing  fluid  from  the  chest  with 
the  needle  and  the  lung  nears  the  chest  wall,  it  will 
impinge  on  the  point  of  the  needle  and  stop  the  flow. 
If  the  patient  is  instmcted  to  take  a deep  breath,  the 
lung  will  expand,  increase  its  rigidity,  force  itself 
down,  and  displace  fluid  up  and  around  the  lung 
where  it  separates  the  two  layers  of  pleura;  more 


fluid  thus  can  be  obtained  through  the  needle  if  the 
suction  maintained  is  not  excessive  enough  to  keep 
the  lung  sucked  into  the  lumen  of  the  needle. 

A similar  peculiarity  is  that  fluid  tends  to  flow 
into  the  areas  that  the  lung  has  most  difficulty  in 
filling,  and  the  greater  the  difficulty  the  lung  has  in 
filling  the  space  the  greater  the  tendency  to  transuda- 
tion or  continued  formation  of  fluid.  This,  of  course, 
is  still  further  argument  for  the  strategic  placing  of 
drainage  tubes. 

Parenthetically  at  this  point  it  might  be  brought 
out  that  in  an  open  chest  the  diaphragm  falls  away 
from  the  chest  wall  whereas  in  a closed  chest,  espe- 
cially with  increased  negative  pressure,  the  diaphragm 
rises  up  and  applies  itself  to  a greater  amount  of  the 
lower  chest  wall.  Proper  allowance  must  be  made  for 
this  in  placing  drainage  tubes  so  that  the  tube  will 
not  be  sealed  off  in  the  costophrenic  space. 

The  reverse  of  the  fluid  principle  seems  to  be  true 
for  a gas  in  the  pleural  space  but  is  really  only  a dif- 
ference in  degree.  Gas  rises  to  the  top  but  will  be 
displaced  downward  and  around  the  lung  more  readi- 
ly. Its  lightness  does  not  compare  with  the  heaviness 
of  the  fluid  so  that  it  does  not  "puddle”  at  the  apex 
so  persistently.  Since  it  tends  to  be  distributed  more 
evenly  throughout  the  pleural  space,  if  the  total  vol- 
ume of  that  side  of  the  chest  is  increased,  the  amount 


Fig.  4.  Rigidity  of  the  lung  as  it  expands  forces  it  down- 
ward displacing  the  fluid  upward  around  the  lung.  Thus 
it  is  possible  to  drain  almost  all  fluid  from  somewhere 
above  the  most  dependent  point. 

in  the  pleural  space,  remaining  the  same,  becomes 
proportionately  smaller  so  that  the  layer  of  air  gets 
thinner.  The  fluoroscopist  employs  the  reverse  of  this 
when  looking  for  a pneumothorax.  The  patient  is 
asked  to  exhale  completely.  The  volume  of  the  chest 
becomes  much  smaller  and  the  volume  in  the  pleural 
space  relatively  much  larger.  Consequently,  the  layer 
of  air  gets  wider  and,  of  course,  the  lung  gets  denser, 
making  the  contrast  greater. 
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PATENCY  OF  AIR  PASSAGES 

The  other  primary  system,  that  of  the  air  passages, 
is  not  considered  fully,  but  certain  aspects  pertain 
vitally  to  reexpansion.  It  seems  obvious  that  the 
bronchus  must  remain  open  for  the  lung  to  expand, 
but  this  may  not  be  easy  to  achieve.  It  was  found  in 
World  War  II,  for  instance,  that  one  of  the  common- 
est causes  of  persistent  hemothorax  was  ateleaasis. 
In  many  instances  bronchoscopy  and  the  aspiration 
of  secretions  were  all  that  was  necessary  to  stop  a re- 
curring accumulation  of  pleural  fluid. 

In  both  the  prophylaxis  and  treatment  of  atelec- 
tasis we  have  come  to  rely  more  and  more  on  nebul- 
ized aerosols.  Detergents  such  as  Alevaire,  usually 
with  some  form  of  bronchodilator  as  Aerolone,  have 
been  so  helpful  and  promising  that  we  look  forward 
to  their  almost  routine  use  with  the  positive  pressure 
pulmonary  ventilators  in  the  near  future  ( fig.  5 ) . 


Fig.  5.  Postoperative  positive  pressure  administration  of 
aerosols  is  to  prevent  pulmonary  complications. 


Especially  in  emphysema  patients  have  they  proved 
of  inestimable  value  when  used  both  preoperatively 
and  postoperatively.  In  the  established  cases  of  atelec- 
tasis we  have  had  gratifying  results  with  nebulized 


solutions  of  trypsin  or  the  streptokinase-streptodornase 
mixtures.  There  is  at  present  some  objection  to  their 
use  in  cases  of  pulmonary  tuberculosis,  but  probably 
these  objections  will  not  be  substantiated. 


AIR  LEAKS 

We  have  tried  for  a number  of  years  at  the  Medi- 
cal Branch  to  determine  the  best  way  to  obtain  closure 
of  an  opening  in  the  lung  from  which  air  is  leaking. 
On  a few  points  we  have  arrived  at  definite  conclu- 
sions. If  the  air  is  leaking  from  a small  bronchus  or 
the  main  bronchial  stump,  the  chances  of  spontaneous 
closure  are  poor.  If  the  opening  is  in  bullous  em- 
physematous tissue  and  enough  lung  is  gone  to  make 
it  difficult  for  the  remaining  lung  to  fill  the  space, 
the  chances  are  also  poor.  Asthma,  emphysema,  atelec- 
tasis, the  amount  of  lung  tissue  remaining,  and  the 
size  of  the  bronchial  opening  are  all  factors  that  af- 
fect the  ability  of  the  opening  to  close  itself. 

We  have  tried  delayed  suction,  no  suction,  inter- 
mittent suction,  constant  suction,  low  suction,  high 
suction,  and  everything  else  we  could  think  of  and 
have  come  out  with  this  conclusion.  A fistulous  open- 
ing does  not  ordinarily  close  by  contraction  but  by 
being  applied  to  another  surface.  Consequently,  after 
the  patient  recovers  from  shock  or  anesthesia,  we 
gradually  increase  suction  up  to  40  cm.  of  water  in 
the  hope  of  sucking  the  lung  out  until  the  space  is 
filled  and  the  opening  is  applied  to  chest  wall,  dia- 
phragm, mediastinum,  or  other  lung  surface  and  try 
to  keep  it  there  until  it  is  stuck.  The  accumulation  of 
a clean  fibrin  exudate  may  close  the  opening  without 
this  apposition,  but  it  cannot  be  relied  upon. 


CLOTTING  OF  BLOOD 

There  are  still  some  mistaken  ideas  about  blood 
clotting  in  the  chest.  The  fact  is  that  blood  will  clot 
in  the  chest  just  as  it  does  anywhere  else.  It  is  true 
that  when  it  accumulates  quickly  in  the  chest,  the 
sloshing  or  churning  aaion  can  cause  defibrination 
with  plating  out  of  the  fibrin  on  the  pleural  surfaces. 
In  this  case  the  fluid  portion  will  remain  fluid  in- 
definitely. On  the  other  hand,  as  I have  observed  on 
many  occasions,  the  other  extreme  may  be  true  in 
which  the  blood  clots  as  it  runs  out  of  the  vessel  and 
a clot  is  built  up  in  the  pleural  space  much  as  a 
stalactite  even  when  a good  drainage  tube  is  in  place 
and  the  space  is  being  irrigated. 

Within  about  four  days  the  beginning  processes  of 
organization  can  be  demonstrated  so  that  soon  the 
typical  cross  sectional  pattern  of  liquid  blood  in  the 
center,  clot,  early  organization,  late  organization,  scar 
tissue,  and  finally  pleura  can  be  seen.  The  undesirable 
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consequences  of  this  condition  are  mainly  two,  (1) 
crippling  of  the  lung  by  encasement  in  a scar  tissue 
envelope  and  (2)  infection  of  the  space.  Preven- 
tion is  best  and  in  most  instances  can  be  accomplished 
by  dissolution  of  the  clot  with  trypsin  or  a mixture 
of  streptokinase  and  streptodornase.  We  have  been 
using  both  with  good  results.  Our  house  staff  is  now 
using  a combination  of  constant  drip  and  tidal  irriga- 
tion of  Varidase  with  good  effect. 


SUMMARY  AND  CONCLUSIONS 

To  recapitulate,  probably  the  most  important  fea- 
ture in  management  of  the  pleural  space  after  sur- 
gery or  trauma  is  the  establishment  of  proper  tube 
drainage.  Not  only  is  it  safer  from  the  standpoint 
of  preventing  excess  accumulation  of  air  or  blood  and 
providing  a running  account  of  blood  loss,  but  it  is 
the  more  effective  way  of  emptying  the  pleural  space 
and  keeping  it  empty  (the  primary  principles  of  the 
treatment  of  hemothorax).  It  is  the  only  satisfactory 
way  of  applying  the  lytic  substances.  The  other  main 
requirements  are  that  the  tubes  be  kept  open  and  that 
the  lytic  substances  be  used  promptly  as  soon  as  it  is 
evident  that  simple  drainage  is  not  effective. 

Finally,  operative  decortication  should  be  employed 
as  soon  as  organization  has  become  established  and 
it  is  evident  that  the  more  conservative  methods  are 
ineffective.  This  usually  can  be  determined  in  about 
two  weeks. 

One  other  significant  bit  of  information  that  came 
out  of  World  War  II  was  the  importance  of  physio- 
therapy. It  was  shown  that  the  rehabilitation  time  for 
patient  with  hemothorax  could  be  cut  down  as  much 
as  50  per  cent  by  proper  physiotherapy.  This  reduced 
to  its  simplest  term  means  that  the  clearing  of  the 
pleural  space  can  be  increased  greatly  by  active  forced 
deep  inspirations  frequently  repeated.  This  bears  no 
resemblance  to  the  ordinary  admonition  to  the  patient 
to  breathe  deeply.  It  requires  patient  detailed  in- 
struction, a prefabricated  incentive,  and  any  other 
ruse  the  physician  can  devise  to  get  results.  Exercise 
before  a mirror  and  actual  measurements  of  chest  ex- 
pansion are  two  common  examples. 

In  closing  I would  like  to  sound  the  death  knell 
of  the  "blow  bottles.”  Increasing  the  entire  intra- 
thoracic  pressure  does  not  stretch  the  pleurae  nor  does 
it  expand  collapsed  lung.  The  more  distensible  struc- 
tures, namely,  the  normal  lung  tissue,  bear  the  brunt 
of  the  increased  pressure  by  becoming  emphysemat- 
ous; that  is  all. 

I Dr.  Harrison,  University  of  Texas  Medical  Branch,  Gal- 
veston. 
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SINCE  1948  when  the  first  patients  with  mitral 
stenosis  were  operated  on  for  the  correaion  of 
the  disorder  by  Bailey  and  Harken  in  this  country  and 
Sir  Russell  Brock  in  England,  mitral  commissurotomy 
has  become  the  accepted  treatment  for  patients  with 
mitral  stenosis.  As  the  years  have  gone  by,  more  and 
more  patients  with  this  disease  have  been  subjected 
to  operation  with  varying  results,  depending  on  the 
type  of  lesion  found  and  the  presence  of  associated 
lesions.  Several  reports  on  the  results  of  this  opera- 
tion have  been  published  recently  from  the  major 


Dr.  John  L.  Kee,  Jr.,  and  his  co- 
authors are  from  the  Depart- 
ments of  Surgery  of  the  Uni- 
versity of  Texas  Southwestern 
Medical  School  and  Baylor  Hos- 
pital. This  paper  was  presented 
for  the  Texas  Chapter,  Ameri- 
can College  of  Chest  Physicians 
in  Galveston,  April  22,  1956. 

Among  48  patients  with  mitral  stenosis  followed 
from  one  to  five  years  after  mitral  commissuroto- 
my, 36  were  considered  to  be  definitely  improved 
and  2 were  considered  unimproved;  1 operative 
death  occurred  and  8 late  mortality  cases  re- 
sulted from  progressive  heart  disease.  Elaborate 
diagnostic  tests  in  most  cases  were  not  used. 

teaching  centers  where  the  patients  were  subjected  to 
extensive  diagnostic  tests  before  and  after  operation. 
We  would  like  to  present  a group  of  cases  in  which 
the  results  have  been  satisfaaory  and  in  which  the 
elaborate  diagnosic  means  have  not  been  used.  Car- 
diac catheterization  was  not  used  except  in  a few 
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instances  because  it  was  not  available  to  us  at  the 
time  many  of  these  cases  were  studied.  Although 
catheterization  of  the  right  and  left  side  is  of  great 
help  in  the  diagnosis  of  complex  cases  and  is  being 
used  now  when  indicated,  we  believe  that  in  the  ma- 
jority of  cases  of  mitral  stenosis  catheterization  is  not 
necessary. 

ANALYSIS  OF  PATIENTS 

In  this  series  there  are  48  patients  on  whom  opera- 
tion for  mitral  stenosis  was  done  from  one  to  five 
years  ago.  The  ages  of  these  patients  varied  from  17 
to  64  years.  The  majority  of  the  patients  were  be- 
tween 30  and  50  years  old  (table  1).  Classification 

Table  1. — Age  Incidence  in  a Series  of  48  Patients 
with  Mitral  Stenosis. 

Age  (Years)  No.  Patients 

10-19  3 

20-29  7 

30-39  17 

40-49  17 

50  + 4 


of  these  patients  was  into  four  simple  divisions:  class 
1,  patients  who  have  a murmur  without  symptoms; 
class  2,  patients  who  are  considered  to  have  symp- 
toms and  who  are  somewhat  incapacitated  by  their 
disease,  but  who  are  not  progressing  and  are  in  gen- 
eral getting  along  well;  class  3,  patients  who  show 
definite  progression  of  symptoms  and  disability  and 
who  are  growing  steadily  worse;  and  class  4,  patients 
who  have  evidence  of  chronic  congestive  failure. 

In  the  preoperative  classification  of  this  group  of 
cases  there  were  none  in  class  1 and  only  1 patient  in 
class  2.  The  majority  of  patients  were  in  class  3 ( 34 
patients)  and  class  4 (13  patients).  In  terms  of 
symptoms  47  patients  preoperatively  showed  marked 
progression  of  their  disability  or  were  in  chronic  con- 
gestive failure  before  operation. 

PREOPERATIVE  HISTORY 
AND  SYMPTOMS 

The  one  complaint  which  all  of  these  patients  had 
in  common  was  that  of  dyspnea.  This  varied  in  de- 
gree, but  in  each  of  these  patients  it  was  progressive 
and  disabling. 

Forty-two  patients  complained  of  easy  fatigability. 

Thirty-three  patients  (69  per  cent)  gave  a history 
of  rheumatic  fever.  It  is  interesting  to  compare  this 
figure  with  the  68  per  cent  reported  by  Dr.  Paul 
Wood  from  the  Brompton  Hospital.^’  ^ He  found 


that  in  his  cases  of  relatively  pure  mitral  stenosis  the 
history  of  previous  rheumatism  was  obtained  in  60 
per  cent.  When  there  was  a serious  degree  of  mitral 
insufficiency  with  or  without  stenosis  the  incidence 
rose  to  71  per  cent  and  went  as  high  as  96  per  cent 
when  there  was  more  than  one  valve  causing  trouble. 
He  concluded  from  rhis  that  pure  mitral  stenosis  was 
apparently  the  least  florid  form  of  rheumatic  heart 
disease.  The  history  of  rheumatic  heart  disease  con- 
sisted of  a single  attack  of  rheumatic  fever,  recurrent 
attacks,  chorea,  or  a combination  of  these. 

Twenty-six  patients  had  had  one  or  more  episodes 
of  congestive  failure.  The  majority  of  these  patients 
had  been  treated  with  digitalis,  salt  restriction,  and 
mercurial  diuretics. 

Recurrent  hemoptysis  was  found  in  25  patients. 
For  a long  time  it  was  accepted  that  hemoptysis  oc- 
curred parricularly  in  cases  of  mitral  stenosis  which 
were  complicated  by  pulmonary  hypertension  in  a 
situation  comparable  to  cerebral  hemorrhage  associ- 
ated with  hypertension.  Wood^’  ^ in  his  analysis 
showed  that  profuse  hemorrhage  is  rare  when  the 
pulmonary  arterial  resistance  is  high.  The  hemorrhage 
is  venous  and  the  high  resistance  tends  to  protea  the 
pulmonary  venous  system  from  developing  too  high 
a pressure.  A study  of  his  cases  suggested  that  sudden 
profuse  hemoptysis  in  mitral  stenosis  is  due  to  a ve- 
nous hemorrhage  occurring  at  a time  when  the  pul- 
monary venous  pressure  has  risen  rather  suddenly, 
and  rhat  sudden  hemorrhages  tend  to  cease  when 
abrupt  rises  of  pulmonary  venous  pressure  are  pre- 
vented by  high  pulmonary  vascular  resistance.  He- 
moptysis then  may  be  considered  in  many  cases  of 
mitral  disease  as  an  early  symptom  in  a patient  with 
elevated  left  atrial  pressure  but  in  whom  the  pul- 
monary vascular  resistance  has  not  risen. 

Auricular  fibrillation  was  present  in  23  of  the 
patients  in  this  group  before  operation.  Most  of  these 
patients  had  been  treated  with  quinidine  or  with  dig- 
italis at  some  time  in  the  past.  Attempts  at  conver- 
sion had  been  made  in  a number  of  these  cases,  and 
many  of  them  were  kept  on  digitalis  in  an  effort  to 
slow  the  rate  when  conversion  to  normal  rhythm  was 
not  possible. 

A history  suggestive  of  systemic  emboli  was  found 
in  11  patients.  This  incidence  is  somewhat  higher 
than  that  quoted  by  others.  Any  patient  who  gave  a 
history  of  having  had  transient  numbness,  weakness, 
or  paralysis  of  one  of  his  extremities  or  a period  of 
temporary  unconsciousness  was  considered  possibly  to 
have  had  a systemic  embolus.  Several  of  these  pa- 
tients in  this  group  had  had  a hemiplegia,  a paralyzed 
extremity,  or  in  one  instance  a saddle  embolus  which 
had  required  immediate  operation  and  removal. 

Paroxysmal  nocturnal  dyspnea  was  one  of  the  com- 
plaints in  10  patients. 

Pain  in  the  chest  was  found  in  3 patients  in  this 
group.  It  has  been  suggested  that  this  pain  in  the 
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chest  in  mitral  stenosis  is  due  to  functional  insuf- 
ficiency of  the  coronary  blood  flow,  and  a definite 
correlation  has  been  shown  in  other  series  between 
the  presence  of  anginal  type  pain  and  extreme  ste- 
nosis of  the  mitral  valve.  This  pain  was  relieved  by 
operation. 

Pulmonary  infarction  was  found  in  2 patients.  One 
of  these  patients  had  phlebothrombosis  in  the  legs 
and  underwent  ligation  before  operation  for  mitral 
stenosis.  The  other  patient  with  pulmonary  infarc- 
tion later  died  and  at  autopsy  was  found  to  have 
thrombi  in  the  right  atrium,  which  was  the  source 
of  the  pulmonary  emboli.  Wood  in  his  series  of 
cases  found  that  the  patients  who  had  difficulty  with 
pulmonary  infarction  were  those  in  whom  the  pul- 
monary resistance  was  very  high.  Because  of  the  high 
mortality  from  pulmonary  infarction  in  these  cases, 
he  recommended  keeping  patients  with  very  high 
pulmonary  resistance  on  anticoagulants  until  opera- 
tion could  be  performed. 

OPERATIVE  FINDINGS 

Operation  in  these  patients  was  performed  in  the 
manner  described  by  Bailey,  introducing  the  finger 
into  the  left  atrial  chamber  through  the  atrial  ap- 
pendage. The  opening  in  the  mitral  valve  was  found 
to  be  markedly  stenosed  (less  than  1 cm.  in  diame- 
ter) in  36  patients.  In  10  patients  the  opening  was 
reduced  but  was  more  than  1 cm.  in  diameter.  In  2 
patients  the  opening  was  considered  adequate  before 
operation.  These  were  cases  in  which  the  element  of 
insufficiency  was  the  important  abnormality. 

In  18  patients  there  was  calcification  in  the  mitral 
valve  leaflets  and  ring.  In  general  the  presence  of 
marked  calcification  augurs  greatly  against  the  proba- 
bility of  getting  a good  postoperative  result.  How- 
ever, in  cases  in  which  the  calcification  was  not  great 
enough  to  cause  hardening  of  the  leaflets  and  in 
which  it  was  possible  to  fracture  the  valve  and  obtain 
an  adequate  opening,  the  postoperative  result  many 
times  was  satisfaaory. 

In  14  of  the  patients  there  was  felt  to  be  some 
degree  of  regurgitation  before  the  valve  was  fractured. 
The  estimation  of  the  degree  of  regurgitation  is  made 
by  feeling  the  regurgitant  jet  on  the  palpating  finger. 
The  amount  of  regurgitation  may  vary  with  the  ana- 
tomic deformity  of  the  valves  or  it  may  result  from 
dilatation  of  the  mitral  ring  which  causes  what  would 
otherwise  be  competent  valve  leaflets  to  be  held  apart 
and  thus  result  in  regurgitation.  In  some  of  these 
cases  relieving  the  mitral  stenosis  by  fracture  of  the 
valve  will  cause  the  mitral  ring  to  return  to  a more 
nearly  normal  size,  and  regurgitation  may  not  be  as 
important  after  fracture  of  the  valve  as  it  was  while 


the  stenosis  was  present.  In  general,  the  presence  of 
a regurgitant  jet  before  fracture  of  the  valve  is  a sign 
of  an  unfavorable  prognosis.  In  4 patients  it  was 
thought  that  fracmre  of  the  valve  increased  the  re- 
gurgitant jet. 

In  6 patients  it  was  necessary  to  use  a knife  to  open 
the  valve.  In  the  majority  of  the  cases  fraaure  of 
the  commissures  was  done  successfully  with  the  use 
of  the  finger  alone. 

It  is  interesting  to  correlate  the  findings  at  opera- 
tion with  the  postoperative  result  obtained  in  the  pa- 
tient. We  have  noted  that  the  findings  of  the  sur- 
geon at  the  time  of  operation  are  of  great  help  in 
predicting  how  good  a result  the  patient  will  have. 
The  best  results  have  been  in  those  patients  who  had 
soft  billowing  valves  with  stenosis  which  was  easily 
corrected  by  finger  fracture.  These  are  the  patients 
who  showed  no  regurgitation  before  or  after  fraaure 
and  who  were  often  grouped  as  class  1 postoperative 
results. 

In  9 of  the  patients  in  this  series  there  was  definite 
calcification  found  at  the  time  of  operation,  yet  these 
patients  proved  to  be  in  either  class  1 or  class  2 post- 
operative results. 

The  presence  of  a regurgitant  jet  seems  to  be  of 
more  ominous  significance  as  far  as  the  ultimate  re- 
sult from  operation  is  concerned.  Only  1 patient  who 
was  grouped  as  a class  1 postoperative  result  showed 
any  evidence  of  a regurgitant  jet.  Four  patients  who 
were  classed  as  postoperative  class  2 had  some  re- 
gurgitation. The  other  patients  who  had  some  evi- 
dence of  regurgitation  at  operation  later  fell  into  the 
postoperative  class  3 or  class  4 groups. 

Pathologic  section  of  the  atrial  appendage  has  given 
us  little  useful  information  in  this  series  of  patients. 
The  pathologic  diagnosis  on  the  majority  of  these 
patients  has  been  endocardial  fibrosis  with  no  evi- 
dence of  rheumatic  activity.  In  the  few  cases  in  which 
the  pathologist  thought  there  was  evidence  of  activ- 
ity, there  was  no  correlation  between  this  and  the 
patients’  clinical  course.  Lung  biopsies  have  not  been 
done  in  the  majority  of  these  patients  because  the 
sections  taken  in  the  early  cases  failed  to  give  any 
useful  information. 


REACTIVATION  OF 
RHEUMATIC  FEVER 

Eleven  patients  had  one  or  more  episodes  con- 
sistent with  the  postcommissurotomy  syndrome.  This 
varied  in  degree  from  a transient  period  of  several 
days  of  precordial  pain,  fever,  and  tachycardia  to  mul- 
tiple episodes  of  definite  rheumatic  activity.  Patients 
with  less  severe  cases  have  been  treated  symptomat- 
ically whereas  the  more  severe  ones  have  been  treated 
with  ACTH  and  whatever  rheumatic  fever  regimen 
their  referring  physicians  elected. 
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SYSTEMIC  EMBOLI 

Eight  of  the  patients  in  this  series  gave  a definite 
history  which  suggested  a systemic  embolus  as  a 
cause  for  the  transient  symptoms  which  they  had 
noticed.  At  the  time  of  operation  there  were  gross 
emboli  in  the  auricular  appendage  in  8 cases.  The 
patients  with  a history  of  preoperative  emboli  wete 
not  in  all  cases  the  same  patients  who  were  found  to 
have  clots  in  the  appendage  at  operation,  although 
some  patients  who  had  a history  of  emboli  also  were 
found  to  have  clots  in  the  appendage  at  operation. 
Several  patients  who  gave  a history  of  definite  pre- 
operative systemic  emboli  had  no  evidence  whatever 
of  clot  in  the  appendage.  In  this  connection  Wood^’  ® 
drew  some  interesting  conclusions  from  an  analysis 
of  his  data.  He  concluded  that  in  advising  mitral 
commissurotomy  to  prevent  a recurrence  of  spon- 
taneous embolism  there  need  be  no  special  fear  that 
the  operation  itself  may  cause  a recurrence,  the  risk 
being  no  greater  in  those  who  have  had  previous 
emboli  than  in  those  who  have  not.  He  also  believed 
that  the  infrequency  of  left  atrial  clots  in  patients 
who  have  given  a history  of  embolism  suggested  that 
only  fresh  clots  are  thrown  out  into  the  circulation 
and  that  once  a clot  is  organized  there  is  little  danger 
of  embolism  from  that  source. 

There  have  been  no  instances  of  systemic  emboli 
following  operation. 


ELECTROCARDIOGRAMS 

Electrocardiographic  changes  were  present  in  the 
majority  of  these  patients.  In  most  cases  these  con- 
sisted in  changes  in  the  P wave  and  electrocardio- 
graphic evidence  of  right  ventricular  hypertrophy.  In 
a number  of  patients  the  elearocardiogram  before 
operation  was  normal.  In  general,  in  patients  who 
had  a successful  commissurotomy  and  in  whom  the 
cardiac  shadow  remained  the  same  or  decreased  fol- 
lowing operation,  the  electrocardiogram  tended  to 
show  changes  toward  a normal  pattern  or  a complete 
reversion  to  normal. 


ROENTGEN-RAY  FINDINGS 

Roentgenograms  taken  preoperatively  showed  a 
normal  sized  heart  in  about  one-fourth  of  the  cases. 
The  other  three-fourths  of  the  patients  showed  en- 
larged cardiac  shadows  before  operation.  After  op- 
eration approximately  one -fourth  of  the  patients 
showed  decrease  in  heart  size.  As  might  be  expected, 
this  decrease  in  heart  size  was  seen  in  the  patients 
who  had  a good  result  from  the  commissurotomy. 
Eleven  patients  showed  evidence  of  cardiac  enlarge- 
ment after  operation.  It  was  in  this  group  that  the 
poor  results  and  those  patients  who  eventually  died 
of  their  progressive  heart  disease  were  found.  The 
remaining  patients  showed  no  increase  in  size  of  the 
heart  after  operation. 


MURMURS 

A rumbling  diastolic  murmur  was  present  in  ap- 
proximately 38  of  the  patients  before  operation. 
Either  a presystolic  accentuation  of  the  murmur  or  a 
presystolic  murmur  alone  was  heard  in  12  patients. 
Another  12  patients  had  a mitral  systolic  murmur  of 
some  degree.  In  most  patients  this  systolic  murmur 
was  soft  and  was  not  thought  to  represent  regurgita- 
tion of  any  significant  amount.  An  aortic  diastolic 
murmur  was  present  in  4 patients  and  an  aortic  sys- 
tolic murmur  in  2 patients.  Following  operation,  20 
patients  had  a faint  diastolic  murmur,  which  could 
be  heard  either  as  a rumble  much  reduced  in  intensity 
from  the  preoperative  murmur  or  as  a presystolic 
murmur.  In  11  patients  a systolic  murmur  could  be 
heard  in  the  mitral  area.  Because  of  the  variation  in 
the  murmurs  before  operation  and  after  operation 
and  because  of  the  wide  difference  of  opinion  be- 
tween the  observers  as  to  the  intensity  and  location 
of  the  murmurs,  we  are  at  the  present  making  an  ef- 
fort to  have  a record  of  the  intensity  and  location 
with  relation  to  the  cardiac  cycle  by  use  of  the  phono- 
cardiograph. 


POSTOPERATIVE  RESULTS 


In  comparison  of  the  preoperative  and  postopera- 
tive classification  of  these  patients  ( fig.  1 ) , it  is  noted 


Fig.  1.  The  chart  shows  a comparison  of  the  preopera- 
tive and  postoperative  classification  of  a series  of  48 
patients  with  mitral  stenosis  followed  for  one  year  or 
longer.  Class  1 is  composed  of  patients  who  have  a 
murmur  without  symptoms;  class  2,  patients  who  are 
considered  to  have  symptoms  but  are  in  general  getting 
along  well;  class  3,  patients  who  show  definite  progres- 
sion of  symptoms  and  disability;  and  class  4,  patients 
who  have  evidence  of  chronic  congestive  failure. 
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that  whereas  there  were  no  preoperative  patients  in 
class  1,  10  patients  are  considered  in  class  1 in  the 
postoperative  group.  One  patient  was  grouped  as  a 
class  2 patient  preoperatively  and  18  patients  are 
grouped  as  class  2 patients  after  operation.  Thirty- 
four  patients  were  in  class  3 before  operation  and  7 
patients  after  operation.  In  class  4 there  were  13  pa- 
tients before  operation  and  3 patients  after  operation. 

In  a summary  of  the  over- all  results  (fig.  2),  10 
patients  are  at  present  considered  in  excellent  health. 
These  patients  are  having  no  symptoms  and  are  able 


Fig.  2.  The  chart  summarizes  the  postoperative  results 
in  a series  of  48  cases  of  mitral  stenosis  followed  one 
year  or  longer. 

to  do  anything  that  anyone  else  of  their  age  can  do. 
Twenty-six  patients  (54  per  cent)  are  definitely  im- 
proved. Many  of  these  patients  are  able  to  live  an 
active,  useful  life  but  still  may  have  evidence  of 
fibrillation  or  still  may  be  on  digitalis  and  for  that 
reason  were  put  in  this  classification  of  those  im- 
proved from  operation  but  still  not  completely  with- 
out symptoms.  This  is  similar  to  the  72  per  cent  re- 
ported by  Glover^  for  this  combined  group  of  pa- 
tients. Two  patients  are  classed  as  unimproved  by 
operation.  One  of  these  patients  had  a significant 
amount  of  regurgitation  found  at  the  time  of  opera- 
tion, which  was  considered  to  be  the  predominant 
disorder  rather  than  stenosis.  The  other  patient  is 
one  who  had  marked  thickening  and  calcification  of 
the  valve.  The  commissures  were  obliterated  by  bone- 
like calcification  and  the  opening  obtained  at  opera- 
tion was  not  satisfactory. 

DEATHS 

The  operative  mortality  in  this  group  was  1 pa- 
tient. This  patient  died  of  cerebral  embolism  which 
occurred  at  the  time  of  operation.  Fracture  of  the 
valve  was  considered  successful.  A large  friable  clot 
was  found  in  the  atrium,  and  an  organized  thrombus 
had  to  be  dissected  away  from  the  atrial  wall  to  allow 
introduction  of  the  finger  into  the  atrial  appendage. 
Operation  was  otherwise  uneventful.  The  patient  be- 


gan to  show  signs  of  cerebral  embolus  approximately 
three  hours  after  operation  and  died  on  the  third 
postoperative  day  without  recovering  consciousness. 

One  patient  died  a year  and  half  after  the  opera- 
tion of  metastatic  adenocarcinoma  of  the  ovary  and 
is  grouped  with  the  deaths  but  acmally  was  doing 
weU  from  the  standpoint  of  the  heart  disease.  Eight 
deaths  are  considered  late  deaths.  Six  deaths  occurred 
in  patients  in  whom  there  was  a large  element  of  in- 
sufficiency as  well  as  stenosis.  These  patients  died 
as  a result  of  congestive  failure  and  mitral  insuf- 
ficiency. Two  patients  in  this  group  died  with  evi- 
dence of  mitral  stenosis.  These  were  patients  in  whom 
operation  had  been  performed  and  had  been  consid- 
ered satisfactory.  The  patients  showed  improvement 
after  operation  for  at  least  18  months  and  then  began 
to  develop  increasing  signs  and  symptoms  of  mitral 
stenosis  and  died  in  congestive  failure.  At  autopsy 
both  of  these  patients  were  found  to  have  mitral 
valves  that  were  stenotic.  The  site  of  fracture  was 
recognizable  in  both  of  them  but  had  re-fused.  In  1 
of  these  patients  reoperation  was  advised  but  the  pa- 
tient died  before  the  operation  could  be  performed. 

In  reviewing  the  group  of  patients  who  have  died, 
it  is  obvious  that  there  are  several  patients  in  this 
group  in  whom  operation  was  probably  doomed  to 
failure  because  of  the  large  amount  of  mitral  insuf- 
ficiency which  was  more  important  than  the  stenosis. 
At  present  we  are  making  an  attempt  to  separate 
these  patients  from  those  who  have  a significant  de- 
gree of  stenosis  but  a relatively  slight  degree  of  re- 
gurgitation by  using  catheterization  of  the  left  side 
and  evaluating  the  amount  of  regurgitation  through 
the  mitral  valve  by  pressure  tracings.  Several  patients 
in  this  group  were  considered  extremely  poor  risks. 
It  was  realized  that  operation  might  not  do  anything 
for  them,  but  since  the  outlook  without  operation 
was  dismal,  it  was  decided  to  explore  the  valve  in 
the  hope  that  relieving  the  mitral  stenosis,  which  we 
knew  was  present,  would  give  them  some  relief  and 
prolong  their  life.  We  believe  that  in  some  cases  life 
actually  was  prolonged  by  a period  of  months  and 
maybe  a year  or  more  by  operation,  although  these 
patients  could  not  be  expected  to  show  great  im- 
provement. 

SUMMARY 

Forty-eight  patients  with  mitral  stenosis  who  have 
had  a mitral  commissurotomy  have  been  followed 
from  one  to  five  years.  Of  these,  47  patients  were 
class  3 or  class  4 before  operation,  or  in  terms  of 
symptoms  were  progressively  incapacitated  or  were 
in  congestive  failure.  Following  operation  36  .patients 
were  considered  to  have  had  either  an  excellent  result 
or  were  definitely  improved;  2 patients  were  consid- 
ered unimproved.  There  was  1 operative  death  and 


TEXAS  State  Journal  of  Medicine,  OCTOBER,  7956 


733 


MITRAL  COMMISSUROTOMY — Kee  et  al — continued 

8 late  monality  cases  due  to  progressive  heart  disease. 
Although  these  results  are  good  and  compare  favor- 
ably with  other  larger  series,  we  feel  confident  that 
through  the  use  of  newer  diagnostic  measures,  chiefly 
cardiac  catheterization  of  the  right  and  left  side,  we 
will  be  able  to  improve  our  results  by  eliminating 
from  the  operative  group  those  cases  which  are  not 
suitable  for  operation. 
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new  departure  in  the  treatment  of  peripheral  arteri- 
osclerosis; namely,  restoration  of  main  vessel  blood 
flow  by  either  endartereaomy,  resection  of  the  oc- 
cluded segment  and  replacement  with  a vessel  graft, 
or  bypassing  the  occluded  segment  by  means  of  a 
graft.  Many  reports  now  attest  to  the  success  and 
efficacy  of  such  procedures.^’ 

Segmental  arterial  obstruaions  occur  characteristic- 
ally in  three  locations:  the  aortic  bifurcation,  the 
common  iliac  artery  above  and  at  its  bifurcation,  and 
the  superficial  femoral  artery  in  the  lower  third  of 
the  thigh  where  it  is  crossed  by  the  tendon  of  the 
adductor  magnus  muscle.  Since  definitive  surgical 
treatment  is  dependent  upon  accurate  evaluation  of 
the  location  and  extent  of  the  lesion,  the  recognition 
of  the  clinical  syndromes  associated  with  each  of 
these  locations  is  of  the  utmost  importance. 


Dr.  Dale  J.  Austin  and  his  co- 
author are  from  the  Depart- 
ments of  Surgery  of  Baylor  Uni- 
versity Hospital  ond  the  Uni- 
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No  deaths,  few  complications,  and  generally 
satisfactory  results  occurred  in  18  grafting  pro- 
cedures performed  because  of  arteriosclerotic 
disease  of  the  aorta,  iliac,  femoral,  and  popliteal 
arteries.  Principles  leading  to  successful  arterial 
grafting  are  outlined. 
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RTERIOSCLEROSIS  of  the  aorta  and  the  vessels 
of  the  lower  extremities  is  a progressive  oblit- 
erative disease  which  occurs  most  commonly  in  men 
past  40  years  of  age.  In  its  early  stage  the  disease  is 
insidious  and  asymptomatic,  but  as  it  progresses  the 
signs  and  symptoms  of  ischemia  develop.  Intermit- 
tent claudication  is  the  result  of  anoxia  in  the  mus- 
cles, whereas  ulceration  and  gangrene  represent  in- 
adequate blood  supply  to  the  skin.  The  location  of 
ischemic  manifestations  is  dependent  upon  the  level 
of  obstruction;  their  severity,  upon  the  extent  of  the 
obstruaion  and  the  state  of  the  collateral  circulation. 
The  arteriosclerotic  process  may  be  a diffuse  one  or 
it  may  be  segmental  and  discrete.  Although  this  lat- 
ter fact  has  been  known  for  many  years,  its  wide- 
spread appreciation  has  occurred  only  recently.  This 
appreciation,  when  coupled  with  new  methods  of 
preservation  of  vascular  grafts,  has  led  to  an  entirely 


The  syndrome  of  obliteration  at  the  aortic  bifurca- 
tion, or  Leriche’s  syndrome,  was  described  some  years 
ago.^’^  It  gives  rise  to  bilateral  claudication  with  pain 
in  the  back,  buttocks,  and  thighs  as  well  as  in  the 
calves.  Because  of  interference  with  hypogastric  artery 
flow,  impotence  is  frequently  present  in  the  male 
patient.  There  may  be  very  little  atrophy  of  the 
muscle  of  the  legs  and  few  trophic  changes  in  the 
skin  of  the  feet,  but  peripheral  pulses  are  all  absent 
bilaterally. 

Occlusion  in  the  iliac  arteries  produces  claudication 
in  one  buttock  or  thigh  as  well  as  in  the  calf  and  is 
not  usually  associated  with  gangrene.  The  correspond- 
ing femoral  pulse  is  absent  or  markedly  diminished 
as  are  the  popliteal  and  pedal  pulses.  The  symptoms 
of  these  two  sites  of  occlusion  may  be  mistakenly 
attributed  to  neurologic  or  orthopedic  syndromes,^® 
and  indeed  we  have  seen  cases  in  which  neurosurgical 
or  orthopedic  operations  have  been  performed  with- 
out relief  of  symptoms,  which  have  later  been  found 
to  be  due  to  aortic  or  iliac  artery  obstruction.  Palpa- 
tion for  the  femoral  pulses  is  the  simplest  examina- 
tion that  gives  one  a clue  to  the  diagnosis  and  loca- 
tion of  these  high  obstructions.  A careful  history 
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and  vascular  examination  usually  will  differentiate 
the  vascular  from  the  neurologic  and  musculoskeletal 
lesions. 

Intermittent  claudication  in  the  calf  is  the  princi- 
pal symptom  of  the  superficial  femoral  artery  ob- 
struction. Rest  pain,  neuritis,  ulceration,  and  gan- 
grene indicate  extensive  involvement  of  arteries  in 
the  lower  leg  with  poor  collateral  circulation.  The 
femoral  pulse  is  palpable,  but  the  popliteal  and  pedal 
pulses  are  absent. 

In  all  three  groups  of  patients  the  final  evaluation 
is  made  by  arteriography.  In  the  aortic  and  iliac  oc- 
clusions aortograms  are  necessary;  for  femoral  occlu- 
sions femoral  arteriography  is  carried  out.  Before  a 
grafting  procedure  can  be  considered  feasible,  it  must 
be  demonstrated  that  the  distal  vasculature  is  patent 
above  the  level  of  the  popliteal  artery  bifurcation. 
Distal  obstruaion  precludes  successful  grafting  or  end- 
arterectomy. The  majority  of  cases  of  aortic  and 
iliac  obstructions  are  suitable  for  grafting,  provided 
the  general  condition  of  the  patient  is  satisfactory. 
In  the  femoral  obstructions,  however,  only  25  to  50 
per  cent  of  those  patients  studied  will  prove  to  be 
operable  candidates.”^  The  inoperable  patients  will 
show  diffuse  intimal  disease  without  a discrete  ob- 
struaion or  extensive  main  vessel  obliteration  with- 
out a patent  distal  vessel  into  which  a graft  can  be 
connected. 

Older  methods  of  treatment  of  arteriosclerotic  vas- 
cular disease,  though  beneficial,  are  largely  palliative, 
at  times  are  ineffectual,  and  always  have  left  much 
to  be  desired.  Dos  Santos  of  Portugal  pioneered  one 
method  of  direct  attack  on  this  problem  with  his 
procedure  of  disobstructive  endarterectomy.®  The 
value  and  limitations  of  this  operation  have  been 
explored  in  this  country  by  Wylie,"®  Cannon  and 
Barker,^  and  others.^®  Many  successful  results  have 
been  obtained,  but  many  problems  are  associated  with 
the  procedure.  At  present  most  investigators  are 
more  favorably  inclined  toward  grafting  operations 
than  thromboendarterectomy. 

Although  many  of  the  technical  aspects  of  arterial 
grafting  were  worked  out  50  years  ago  by  Carrell,® 
it  has  been  only  since  the  development  by  Gross,^^ 
Hufnagel,^  and  others  of  satisfaaory  methods  of  pre- 
serving homologous  grafts  and  the  successful  employ- 
ment of  such  grafts  by  Gross^^  in  the  treatment  of 
coarctation  of  the  aorta  that  replacement  of  diseased 
arteries  has  become  an  accepted  and  widely  used  pro- 
cedure. Autogenous  venous  grafts,  homologous  arte- 
rial grafts,  heterologous  arterial  grafts,  and  synthetic 
prostheses  all  have  been  used.  The  biologic  material 
has  been  treated  in  various  ways,  but  at  the  present 
time  most  surgeons  are  using  homologous  arteries 
preserved  either  in  the  frozen  or  in  the  dried  state.^® 
Heterologous  grafts  appear  to  be  unsatisfactory.®  The 


search  for  a satisfactory  vascular  substitute  is  being 
vigorously  pursued  by  many  investigators  and  proba- 
bly will  be  successful  in  the  not  too  far  distant 
future.®’ 

It  is  the  purpose  of  this  paper  to  report  our  experi- 
ences with  18  arterial  grafting  procedures  in  17  pa- 
tients suffering  from  peripheral  arteriosclerotic  dis- 
ease. We  are  not  discussing  here  the  problem  of  the 
abdominal  aortic  aneurysm,  although  we  have  per- 
formed successful  resections  and  grafting  in  patients 
with  this  disease.  It  will  be  the  subjea  of  a future 
report. 

MATERIAL  AND  METHODS 

Eighteen  operations  have  been  done  on  17  patients. 
There  were  15  men  and  2 women  in  the  series.  The 
ages  ranged  from  44  to  64  years,  with  an  average  age 
of  54  years.  There  were  no  deaths  in  this  series. 

In  addition  to  a complete  history  and  physical  ex- 
amination, including  a detailed  vascular  examination, 
arteriography  was  done  as  follows:  For  aortic  and 
iliac  occlusions  translumbar  aortography  has  been 
carried  out  using  70  per  cent  Urokon  with  the  pa- 
tient under  general  anesthesia.  For  femoral  occlu- 
sions percutaneous  arteriography  has  been  done  using 
30  per  cent  Urokon  under  local  anesthesia.  In  some 
instances  distal  arteriography  has  been  done  in  the 
operating  room  immediately  prior  to  surgery. 

Arterial  homografts  have  been  used  in  all  cases. 
These  have  been  procured  at  the  time  of  autopsy 
from  young  persons  having  no  malignant  or  virus 
diseases  and  with  no  evidence  of  atherosclerosis  in 
the  vessels  taken.  The  vessels  have  been  processed 
at  the  Baylor  University  Hospital  Vessel  Bank  in  the 
Wadley  Blood  Center.  Sterilization  is  carried  out  by 
immersion  in  liquid  ethylene  oxide  for  30  minutes. 
The  vessels  are  immediately  frozen  to  minus  70  C. 
in  a dry  ice-alcohol  mixture.  They  are  then  lyophil- 
ized  and  are  stored  in  vacuo  in  the  dried  state  at 
room  temperamre.  Some  vessels  have  been  stored  in 
the  frozen  state  without  lyophilization.  At  the  time  of 
surgery  the  vessels  are  reconstituted  in  normal  saline 
solution  containing  penicillin  and  streptomycin. 

Two  types  of  grafting  procedures  have  been  used. 
In  the  aortic  and  in  the  shorter  small  vessel  occlu- 
sions the  diseased  segments  have  been  resected  and 
end-to-end  graft  replacement  done.  In  the  longer 
occlusions  and  especially  more  recently,  end -to -side 
anastomoses,  after  the  method  of  Kunlin,^®  bypassing 
the  diseased  segments  without  reseaion,  have  been 
done.  The  latter  technique  appears  to  be  a simpler, 
safer,  and  more  effective  procedure  than  the  end-to- 
end  technique^®  and  has  the  additional  advantages 
that  multiple  small  incisions  can  be  used  and  existing 
collaterals  are  not  disturbed.  Combinations  of  the 
two  techniques  may  be  utilized  to  great  advantage 
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as  the  circumstances  of  the  case  demand.  Aortic 
anastomoses  have  been  construaed  using  a continu- 
ous over -and -over  suture  of  4-0  arterial  silk.  Anas- 
tomoses in  the  iliac,  femoral,  and  popliteal  arteries 
have  been  effected  with  either  interrupted  everting 
mattress  sutures  or  a continuous  over-and-over  suture 
employing  5-0  arterial  silk.  The  latter  appears  to 
be  a satisfaaory  suture  and  can  be  placed  expedi- 
tiously, especially  when  the  end -to -side  anastomosis 
is  used.  Heparin  solution  ( 1 mg.  per  cubic  centime- 
ter) is  injected  into  the  distal  vasculature  when  the 
vessels  are  clamped,  but  general  heparinization  of  the 
patients  has  not  been  done.  Lumbar  sympatheaomy, 
done  at  the  same  operation,  has  been  carried  out  in 
nearly  all  of  the  patients. 

RESULTS 

The  results  of  arterial  grafting  have  been  gratify- 
ing and  wiU  be  detailed.  The  rehabilitation  which 
one  sees  in  most  of  these  patients  cannot  be  dupli- 
cated by  any  means  other  than  restoration  of  main 
vessel  blood  flow.  The  other  procedures  which  have 
been  used  to  treat  arteriosclerotic  vascular  disease  in 
the  past,  such  as  sympathectomy,  are  mainly  palliative 
but  must  stiU  be  employed  in  those  cases  in  which 
grafting  is  not  possible.^®  Postoperative  results  have 
been  checked  by  the  clinical  response,  palpable  peri- 
pheral pulses,  arteriography,  oscillometry,  or  actual 
operative  reexploration.  These  patients  have  been 
followed  from  2 to  11  months  postoperatively. 


AORTIC  OCCLUSION 
(LERICHE'S  SYNDROME) 

Three  patients  with  occlusive  disease  at  the  bifur- 
cation of  the  aorta  have  been  subjeaed  to  successful 
reseaion  and  grafting  using  bifurcation  grafts.  The 
only  complication  has  been  the  loss  of  four  toes  in 
a patient  in  spite  of  restoration  of  pedal  pulses  to 
the  extremity  following  operation.  The  following 
case  is  typical. 

Case  1. — A 44  year  old  woman  complained  of  progres- 
sive difficulty  in  walking  of  seven  years’  duration.  The  pain 
and  weakness  in  her  legs  had  progressed  until  she  was  un- 
able to  walk  100  yards.  On  examination,  no  aortic,  iliac, 
femoral,  or  pedal  pulse  could  be  palpated  in  either  ex- 
tremity. Aortogram  revealed  marked  narrowing  of  the  aorta 
immediately  distal  to  the  renal  arteries  with  almost  com- 
plete obstruction.  The  iliac  arteries  were  patent.  At  opera- 
tion on  April  12,  1955,  the  aorta  was  solid  from  1 cm. 
below  the  renal  arteries  to  below  the  bifurcation.  It  was 
reseaed  from  just  below  the  renal  arteries  to  the  mid  com- 
mon iliac  level  and  a bifurcation  homograft  sutured  in 
place.  Figure  1 shows  the  graft  in  situ  at  the  completion 
of  the  anastomoses.  Bilateral  sympathectomy  was  also  done. 
The  patient’s  postoperative  course  was  uneventful.  All  four 


pedal  pulses  returned  and  have  remained  palpable  to  date. 
She  has  returned  to  work  and  is  symptomatically  much 
improved. 


Fig.  1.  Aortic  bifurcation  homograft  sutured  in  place  fol- 
lowing resection  of  occluded  aorta  from  1 cm.  below  the 
renal  arteries  to  the  mid  common  iliac  level,  bilaterally. 


Conservative  methods  of  all  sorts  have  been  notori- 
ously ineffectual  in  relieving  the  symptoms  associated 
with  Leriche’s  syndrome.  Where  grafting  is  possible, 
it  offers  an  excellent  chance  of  marked  improvement 
in  these  otherwise  incapacitated  patients. 

ILIAC  ARTERY  OCCLUSIONS 

Six  patients  with  occlusion  in  the  common  iliac 
artery  or  common  and  external  iliac  arteries  have  had 
grafts.  The  grafts  varied  in  length  from  3 cm.  to  22 
cm.  One  patient  was  found  by  aortography  to  have 
a completely  thrombosed  graft  three  and  one-half 
months  after  operation.  Reexploration  revealed  no 
patent  distal  vessels  in  the  leg  and  regrafting  was 
impossible.  A second  patient  was  found  to  have  a 
nonpulsating  graft  when  examined  eight  months  after 
operation,  although  clinically  his  leg  is  much  im- 
proved. These  2 patients,  both  operated  on  early 
in  our  series,  represent  cases  with  inadequate  distal 
vasculature.  The  remaining  patients  have  patent 
grafts  and  excellent  clinical  results.  Figure  2a  shows 
the  aortogram  of  a patient  with  an  obstructed  right 
common  iliac  artery,  and  figure  2b  shows  a 6 cm. 
graft  in  place  following  resection  of  the  occluded 
segment.  The  following  case  is  an  example  of  a com- 
mon iliac  artery  occlusion. 

Case  2. — A 48  year  old  man  complained  of  pain  in  the 
left  hip,  buttock,  and  calf,  upon  walking,  of  one  year’s  dura- 
tion. Examination  revealed  palp>able  pulses  in  the  right 
lower  extremity  but  none  in  the  left.  Aortogram  demon- 
strated an  occlusion  in  the  left  common  iliac  artery  with 
patent  distal  vessels.  Operation  was  performed  on  April 
20,  1955.  Resection  of  the  left  common  iliac  artery  was 
carried  out  and  the  defect  was  bridged  with  a 3 cm.  arterial 
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homograft.  Left  lumbar  sympathectomy  was  also  done. 
Since  operation  the  patient  has  been  able  to  walk  without 
pain  and  has  palpable  femoral,  popliteal,  and  pedal  pulses 
on  the  left. 

Occlusions  limited  to  the  common  iliac  artery  are 
among  the  most  satisfactory  types  for  grafting  since 
the  vessels  are  large  and  tend  to  remain  patent,  and 


bearing  on  the  thrombosis  in  the  graft.  One  patient, 
who  had  previously  had  amputation  of  two  toes  for 
gangrene,  with  impending  gangrene  of  the  remainder 
of  the  foot,  showed  improvement  following  the  inser- 
tion of  a femoral  artery  graft.  Three  and  a half 
months  later,  however,  it  was  necessary  to  amputate 
his  leg  for  gangrene  precipitated  by  a minor  injury 
to  the  foot.  The  pulsating  vessel  distal  to  his  graft 
is  still  easily  palpable  11  months  after  operation. 


Fig.  2.  Q.  An  aortogram  showing  complete  obstruction 
from  arteriosclerosis  in  the  right  common  iliac  artery  of 
a 64  year  old  man. 

b.  Photograph  showing  a 6 cm.  arterial  homograft  in 


place  following  resection  of  the  occluded  right  iliac  ar- 
tery in  the  same  case.  No  pulses  were  present  in  the 
right  lower  extremity  before  operation,  but  all  pulses 
were  restored  postoperatively. 


the  results  are  excellent.  Symptoms  arising  from  these 
occlusions,  however,  are  frequently  confused  with 
orthopedic  or  neurologic  disease. 

FEMORAL  ARTERY  OCCLUSIONS 

Five  patients  have  been  subjected  to  seven  proce- 
dures because  of  arteriosclerotic  obstruaion  in  the 
superficial  femoral  artery.  The  grafts  varied  in  length 
from  8 cm.  to  40  cm.  All  grafts  but  one  appear  to 
be  patent  at  the  present  time.  This  latter  patient  de- 
veloped deep  thrombophlebitis  in  his  leg  immediately 
after  operation;  such  a complication  may  have  some 


Case  3. — A 55  year  old  man  gave  a history  of  weakness 
in  both  legs  and  pain  in  both  calves  upon  walking  one 
block,  of  five  months’  duration.  Examination  revealed  pal- 
pable femoral  pulses  bilaterally  but  no  popliteal  or  pedal 
pulses  in  either  limb.  Arteriograms  revealed  a 6 cm.  seg- 
mental occlusion  in  the  right  superficial  femoral  artery 
with  a patent  distal  vessel  (fig.  3a)  and  a 1 cm.  segmental 
occlusion  in  the  left  superficial  femoral  artery.  On  Oaober 
10,  1955,  the  patient  was  operated  upon.  On  the  right  a 
10  cm.  arterial  homograft  was  used  to  bypass  the  occluded 
segment  without  resecting  it.  Figure  3b  shows  an  arterio- 
gram of  the  patent  bypass  graft  two  months  after  operation. 
On  the  left  the  occluded  segment  of  the  artery  was  resected, 
and  an  end-to-end  anastomosis  was  effected  without  the 
necessity  of  a graft.  Bilateral  lumbar  sympathectomy  was 
also  done.  Since  operation  all  four  pedal  pulses  have  be- 
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come  and  remained  palpable,  his  walking  ability  has  greatly 
improved,  and  both  vessels  are  patent  by  arteriography. 

This  case  illustrates  the  use  of  the  end -to- side 
anastomosis  and  the  employment  of  a bypass  graft 
without  resecting  the  diseased  vessel.  We  are  now 
using  this  type  of  grafting  procedure  in  all  femoral 
obstructions. 


superior  to  resection  alone  since  these  disabling  symp- 
toms of  arterial  insufficiency  are  prevented,  and  the 
patient’s  ability  to  walk  is  not  limited  by  claudication. 
We  have  treated  3 popliteal  aneurysms  by  resection 
and  homograft  replacement,  all  successfully.  Case  4 
illustrates  the  point. 

Case  4. — A 59  year  old  man  noted  the  acute  onset  of 
pain  and  soreness  in  the  right  leg,  which  gradually  became 
worse.  On  examination  he  was  found  to  have  a pale,  cool 


Fig.  3.  Case  3.  a.  A femoral  arteriogram  showing  seg- 
mental occlusion  in  the  lower  third  of  the  superficial 
femoral  artery  with  a patent  distal  vessel,  prior  to  op- 
eration. 


b.  Postoperative  arteriogram  shows  the  functionally 
patent  bypass  graft  two  months  after  operation.  All 
pulses  in  the  foot  are  palpable. 


POPLITEAL  ARTERY  ANEURYSMS 

Arteriosclerotic  aneurysms  of  the  popliteal  artery 
lend  themselves  ideally  to  resection  and  grafting. 
These  lesions  should  be  treated  as  soon  as  the  diag- 
nosis is  made,  for  the  prognosis  otherwise  is  uni- 
formly poor  as  to  life  and  limb.^'*’  The  previously 
used  procedure  of  symj>athectomy  and  aneurysmec- 
tomy was  of  great  benefit  in  preventing  gangrene 
but  often  left  the  patient  with  severe  claudication  or 
even  severe  rest  pain  in  the  months  immediately  fol- 
lowing operation.  Resection  and  grafting  is  much 


foot  with  absent  pedal  pulses.  In  the  right  popliteal  fossa 
was  a 5 by  3 cm.  pulsating  mass.  He  was  operated  upon 
September  6,  1955.  The  popliteal  artery  aneurysm  was  re- 
sected and  replaced  by  a 7 cm.  arterial  homograft  sutured 
end  to  end  both  above  and  below.  Following  operation  the 
foot  became  warm  and  the  leg  free  of  pain.  The  posterior 
tibia!  pulse  became  palpable  and  the  oscillations  returned 
to  normal.  He  is  now  working  and  asymptomatic. 

DISCUSSION 

Arterial  grafting  has  much  to  offer  patients  with 
segmental  arteriosclerotic  lesions,  provided  the  pa- 
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tients  are  properly  evaluated  and  selected.  There  are 
certain  principles  which  must  be  respected  if  grafting 
procedures  are  to  be  successful  and  if  unnecessary  op- 
erations are  to  be  avoided.  The  proximal  anastomosis 
must  be  located  at  a site  of  vigorous  arterial  flow. 
Atheromatous  plaques  in  the  vicinity  should  be  re- 
moved by  endarterectomy  or  a more  proximal  site 
chosen.  The  vasculature  at  the  distal  anastomosis 
must  be  patent  and  capable  of  carrying  the  blood 
brought  to  it  through  the  graft.  This  is  the  most 
important  single  factor  in  successful  grafting.  If  the 
distal  vessels  are  obstruaed,  the  graft  will  become 
occluded.  The  anastomoses  must  be  constructed  with 
meticulous  technique  to  avoid  constriaion  of  the  ves- 
sels and  to  prevent  thrombosis.  End -to- side  anasto- 
moses appear  to  be  superior  to  end-to-end  ones  in  the 
smaller  vessels.  Important  collateral  vessels  should 
not  be  needlessly  sacrificed  and  should  be  disturbed 
as  little  as  possible.  Distal  heparinization  should  be 
done  at  the  time  the  vessel  is  clamped  in  order  to 
prevent  complications.  All  clots  and  plaques  must 
be  flushed  out  proximally  and  distally  prior  to  resto- 
ration of  blood  flow.  Every  care  must  be  taken  to 
avoid  infection,  for  sepsis  at  a suture  line  invariably 
leads  to  rupture  and  hemorrhage,  which  at  times  is 
fatal.  Even  when  all  precautions  are  observed,  grafts 
may  become  occluded  both  early  and  late  after  op- 
eration. Much  work  is  currently  being  carried  out  to 
elucidate  these  and  other  problems  related  to  vascular 
grafting. 

SUMMARY 

The  results  of  18  grafting  procedures  in  17  patients 
suffering  from  arteriosclerotic  disease  of  the  aorta, 
iliac,  femoral,  and  popliteal  arteries  have  been  pre- 
sented. There  were  no  deaths  in  this  series,  compli- 
cations were  few,  and  the  results  were  generally  very 
satisfactory.  Three  grafts  have  become  occluded  with- 
out loss  of  any  part  of  a limb.  Certain  principles 
which  make  for  successful  arterial  grafting  have  been 
outlined. 

Addendum:  Since  this  paper  was  submitted,  20 
additional  grafts  have  been  done  for  the  diseases 
listed,  making  a total  of  38  cases  exclusive  of  aortic 
aneurysms. 
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CAREFUL  diabetic  management,  good  obstetric 
judgment,  and  intelligent  handling  of  the  new- 
born are  the  factors  most  responsible  for  the  excel- 
lent results  now  realized  in  the  care  of  the  pregnant 
diabetic  woman.  A good  working  knowledge  of  dia- 
betic management  and  a willingness  to  give  constant 
medical  supervision  are  essential.  An  understanding 
of  the  obstetric  hazards  of  fetal  oversize  and  sudden 
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There  is  much  confusion  concerning  the  prob- 
lems of  the  management  of  the  pregnant  dia- 
betic woman  and  her  child.  Pregnancy  adds 
many  difficulties  for  the  woman  with  diabetes. 

The  present  day  vogue  of  continuing  extensive 
and  expensive  endocrine  therapy  seems  unneces- 
sary on  both  theoretical  and  practical  grounds. 

Careful  diabetic  management,  good  obstetric 
judgment,  and  intelligent  care  of  the  newborn 
are  yielding  excellent  results.  Pregnancy  should 
be  terminated  when  the  fetus  achieves  a size 
of  approximately  3,500  Gm. 

intrauterine  death  and  the  proper  management  of  de- 
livery are  necessary  for  proper  and  intelligent  ob- 
stetric care.  Special  care  of  the  newborn,  the  same 
as  that  given  a premature  baby,  are  required  for  the 
first  few  days  following  delivery.  These  problems 
can  be  met  either  by  the  combined  efforts  of  a team 
made  up  of  an  internist,  obstetrician,  and  pediatrician 
or  by  any  single  conscientious  practitioner  who  is 
well  versed  and  interested  in  all  three  fields. 
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DIAGNOSIS 

First,  we  must  know  if  the  patient  is  diabetic.  The 
presence  of  reducing  substances  in  the  urine  of  a 
pregnant  woman  is  not  necessarily  evidence  that  she 
is  a diabetic.  One  must  determine  whether  these  sub- 
stances result  from  renal  glycosuria,  lactosuria,  or 
diabetes  mellitus. 

Renal  glycosuria  is  the  most  common  cause  of  mel- 
ituria  during  pregnancy.  It  is  due  to  a failure  of  com- 
plete reabsorption  of  glucose  by  the  renal  tubules. 
This  condition,  which  is  considered  innocuous,  is  dif- 
ferentiated from  diabetes  mellitus  in  that  the  blood 
glucose  levels  are  normal.^®  An  accurate  diagnosis  is 
essential  for  two  reasons;  first,  true  diabetes  mellitus 
may  be  missed  by  assuming  that  a renal  glycosuria 
is  present,  and  second,  renal  glycosuria  should  not  be 
treated  as  diabetes.® 

Lactosuria  of  sufficient  amount  to  be  demonstrable 
by  ordinary  urinalysis  is  uncommon.  It  is  most  apt 
to  be  encountered  during  the  last  few  days  of  preg- 
nancy and  during  lactation. 

The  diagnostic  methods  and  criteria  for  the  diag- 
nosis of  diabetes  mellitus  are  just  as  applicable  to 
the  pregnant  woman  as  they  are  to  the  nonpregnant.^ 
The  diagnosis  is  based  on  persistent  positive  tests  for 
sugar  in  the  urine,  fasting  hyperglycemia,  and  a dia- 
betic glucose  tolerance  curve.  The  intravenous  glu- 
cose tolerance  test  should  be  used  since  the  oral  test 
in  pregnancy  is  less  desirable  to  the  patient  and  less 
accurate  because  of  alterations  in  the  gastrointestinal 
tract  peculiar  to  pregnancy.^^  During  the  first  tri- 
mester, the  oral  test  is  not  desirable  because  of  the 
nausea  and  vomiting  of  pregnancy  and  the  common 
aversion  to  sweets.  When  the  oral  test  is  used  late 
in  pregnancy,  there  is  a slight  retardation  in  return 
to  normal  levels  due  to  delayed  gastric  emptying  time 
and  delayed  absorption;  the  two  hour  sample  may 
therefore  be  elevated.^  Johnson  and  Bonsnes^’^  have 
shown,  using  the  intravenous  glucose  tolerance  test, 
that  pregnant  women  have  the  same  tolerance  for 
glucose  as  the  nonpregnant. 

MANAGEMENT 

The  initial  procedure  in  the  care  of  the  pregnant 
diabetic  woman  is  a complete  evaluation  and  classi- 
fication of  the  patient.  If  possible  this  should  be 
done  before  pregnancy.  Careful  evaluation  of  the  car- 
diovascular-renal system  is  necessary  to  determine  the 
presence  and  degree  of  premamfe  vascular  sclerotic 
changes.  This  is  accomplished  by  determining  blood 
pressure  levels,  cardiac  status,  and  kidney  function, 
and  by  studying  the  retinal  vessels  and  the  degree  of 
calcification  of  the  iliac  vessels.  Such  workup  to- 


gether with  careful  evaluation  of  the  duration,  sever- 
ity, and  response  of  the  diabetes  will  aid  in  determin- 
ing whether  a patient  can  or  cannot  safely  carry  a 
pregnancy  without  the  risk  of  cardiovascular -renal 
breakdown.  It  also  will  make  it  possible  to  differen- 
tiate toxemia  and  cardiovascular -renal  disease.  This 
careful  differentiation  plus  meticulous  management 
of  the  pregnancy  is  probably  the  reason  for  the  low 
incidence  of  toxemia  in  our  patients. 

Classification  of  these  patients  is  of  value  not  only 
as  an  aid  in  prognosis,  but  also  to  help  determine  the 
program  of  management  as  well  as  the  time  of  de- 
livery. Originally  our  patients  were  classified  accord- 
ing to  Colwell’s  method  as  mild,  moderately  severe, 
severe,  or  labile  cases.^  The  classification  of  White, 
which  divides  the  patients  into  six  groups,  A through 
F,  is  more  specific  and  therefore  is  of  definite  clinical 
value.^^  In  both  classifications  severity  depends  on  the 
age  of  onset  of  the  diabetes,  duration  of  the  disease, 
symptomatology,  and  cardiovascular-renal  changes.  In 
general,  early  onset  and  long  duration,  especially 
when  more  than  10  years,  increase  the  severity  of  the 
disease  and  the  difficulties  of  management.  Under 
these  conditions,  cardiovascular-renal  sclerosis  may  be 
marked,  and  complications  are  more  frequent. 

Meticulous  management  which  includes  constant 
and  continuing  diabetic  supervision  is  a basic  neces- 
sity in  the  patient  care.  These  patients  must  be  seen 
frequently  throughout  pregnancy;  occasionally  they 
must  be  hospitalized  initially  for  primary  manage- 
ment; and  they  should  be  hospitalized  promptly  for 
either  diabetic  or  obstetric  complications. 

Though  some  difference  of  opinion  exists  as  to  the 
details  of  diabetic  management,  almost  everyone  is 
agreed  on  the  basic  principles.  Our  position  is  mid- 
way between  very  rigid  and  very  loose  control.  We 
feel  that  the  best  results  are  obtained  when  the  carbo- 
hydrate metabolism  is  stabilized  at  a level  which  will 
prevent  symptoms;  achieve  and  maintain  normal  body 
weight;  avoid  acidosis,  coma,  and  hyperinsulinism; 
and  develop  a "sense  of  well  being.”  'This  usually  is 
accomplished  by  maintaining  a continuing  blood 
sugar  level  of  100  to  140  mg.  per  100  cc.  and  we 
do  not  attempt  to  achieve  sugar-free  urine;  a loss  of 
10  to  15  Gm.  in  24  hours  is  often  acceptable. 

Insulin  may  or  may  not  be  required  since  many 
diabetic  patients  can  be  regulated  by  diet  alone.  The 
diet  must  be  regulated  to  accomplish  the  above  aims 
and  at  the  same  time  provide  the  patient  with  the 
necessary  food  elements  and  requirements.  For  the 
average  person  this  means  approximately  25  to  30 
calories  per  kilogram  of  body  weight  and  may  be 
varied  according  to  the  patient’s  body  build  and  ac- 
tivity. A liberal  quantity  of  carbohydrate,  minimum 
200  Gm.  per  day,  should  be  given  except  in  the 
markedly  obese  patient.  Protein  is  given  in  amounts 
of  1.5  Gm.  per  kilogram,  and  minimal  fat  completes 
the  caloric  requirements.® 
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DIABETES  AND  PREGNANCY— Reis  ef  al— continued 

The  insulin  requirements  of  a diabetic  woman  dur- 
ing pregnancy  are  unpredictable  as  they  may  increase, 
decrease,  or  remain  the  same.  They  also  may  vary 
from  time  to  time  during  the  pregnancy.  Usually  the 
requirements  increase.^*^  Ordinarily  the  patient  can 
be  regulated  by  one  of  the  long  acting  insulins.  Com- 
plications, especially  hyperemesis  gravidarum,  infec- 
tions, intestinal  upsets,  toxemia,  or  the  onset  of  labor, 
require  a shift  to  regular  insulin. 

Approximately  one  to  two  weeks  prior  to  termina- 
tion of  the  pregnancy  the  patient  should  be  hospital- 
ized. At  this  time,  she  should  be  carefully  reevalu- 
ated and  the  time  and  mode  of  delivery  decided  upon. 
Since  at  the  time  of  delivery  food  intake  becomes 
variable  or  ceases,  stabilization  of  the  diabetes  by 
regular  insulin  is  essential  to  prevent  hypoglycemia. 
Each  individual  dose  is  predicated  on  previous  sugar 
excretion. 


TERMINATION  OF  PREGNANCY 

The  value  of  early  termination  of  pregnancy  in 
increasing  fetal  salvage  and  avoiding  diabetic  post- 
maturity is  accepted  by  nearly  everyone.®’ 

Sudden  inexplicable  fetal  death  in  utero  occurs  with 
increased  frequency  as  term  approaches.  An  analysis 
of  published  reports  has  shown  that  early  termination 
of  the  pregnancy  has  resulted  in  a 60  per  cent  in- 
crease in  fetal  salvage  in  Great  Britain  and  a 30  per 
cent  increase  in  the  United  States.^® 

Pregnancy  should  be  terminated  when  the  esti- 
mated size  of  the  fetus  is  between  3,200  and  3,500 
Gm.  This  generally  occurs  during  the  thirty-fourth 
to  thirty-sixth  week  of  gestation.  A careful  history, 
physical  findings,  and  roentgen-ray  studies  all  aid  in 
the  estimation  of  fetal  size.  Ossification  of  the  distal 
epiphysis  of  the  femur  which  appears  at  about  the 
thirty-sixth  to  thirty-eighth  week  is  a useful  guide  in 
this  estimation.^ 

The  method  of  delivery  must  be  individualized  and 
the  choice  determined  by  the  obstetric  conditions  that 
are  found  at  the  time  the  pregnancy  is  to  be  termi- 
nated. The  patient  with  a partially  effaced  and  dilated 
or  dilatable  cervix  is  best  delivered  vaginally  after  in- 
duction of  labor.  This  may  be  done  by  simple  rupture 
of  the  membranes  and/ or  administration  of  intravenous 
posterior  pimitary  solution  (10  minims  per  liter).  A 
long,  closed,  uneffaced  cervix,  in  either  a nullipara  or 
multipara,  may  be  good  reason  for  a cesarean  sec- 
tion.^'^  Hydramnios,  which  occurs  in  about  10  per 
cent  of  diabetic  pregnancies,  and  also  a very  large 
baby,  are  considered  indications  for  cesarean  section 
by  Eastman.^® 


NEONATAL  CARE 

The  newborn  infant  of  the  diabetic  mother  re- 
quires special  care  similar  to  that  given  a premature 
child,  regardless  of  the  baby’s  size  or  length  of  gesta- 
tion. Anoxia,  premamrity,  lethargy,  and  hypoglycemia 
are  the  four  major  dangers  to  the  infant. 

Immediate  postnatal  care  to  minimize  anoxia  and 
the  development  of  hyaline  membrane  syndrome  re- 
quires prompt  and  intelligent  infant  resuscitation. 
The  airways  must  be  cleared  immediately  and  the 
infant  placed  in  a heated  incubator  equipped  with 
oxygen  and  a humidifier.  Likewise  the  maintenance 
of  body  heat  is  essential  in  treatment  of  prematurity. 
Lethargy,  which  leads  to  shallow  respiration  and  an- 
oxia, is  overcome  by  continuing  external  stimulation. 

There  is  a difference  of  opinion  concerning  the 
importance  of  hypoglycemia  in  these  infants.  There 
are  those  who  advocate  starvation  during  the  first 
24  to  48  hours  of  life,  and  their  results  appear  to  be 
satisfactory. 

The  characteristic  of  the  newborn  of  the  diabetic 
mother  is  a marked  fall  in  blood  sugar  which  occurs 
in  the  first  hour  after  birth.  This  is  in  contrast  to 
the  normal  infant,  whose  blood  sugar  may  also  fall 
rapidly  but  not  to  as  low  a level.  Pennoyer  and  Hart- 
man, whose  observations  closely  parallel  ours,  reported 
30  mg.  per  100  cc.  as  the  lowest  value  of  true  sugar 
in  normal  infants.  Much  lower  levels,  even  to  0 mg., 
were  noted  in  some  infants  of  diabetic  mothers.^® 

Hypoglycemia,  though  rarely  a cause  of  death  in 
infants  of  diabetic  mothers,  is  a real  hazard  to  an 
already  jeopardized  infant.  We  believe  that  prophy- 
lactic oral  glucose  should  be  given  to  these  infants 
to  prevent  hypoglycemia  in  the  first  hours  of  life  (a 
few  drops  of  50  per  cent  glucose  at  birth  and  every 
30  minutes  during  the  first  two  hours;  for  the  re- 
mainder of  the  first  day  breast  milk,  1 ounce,  and 
5 per  cent  glucose,  1 ounce,  alternately  every  two 
hours).  If  laboratory  facilities  are  available,  blood 
sugar  determinations  should  be  made  at  birth  and  at 
two  hours.  A level  below  40  mg.  per  100  cc.  is  con- 
sidered an  indication  for  parenteral  glucose.^®  The 
baby  should  be  watched  carefully  for  listlessness, 
twitching,  or  convulsions.  These  symptoms  may  be 
alleviated  by  glucose  administration.  The  overwhelm- 
ing majority  of  infants  of  diabetic  mothers  can  and 
should  be  saved  by  overcoming  these  four  dangers: 
anoxia,  prematurity,  lethargy,  and  hypoglycemia. 

HORMONE  THERAPY 

It  seems  to  us  that  the  vogue  of  continuous  and 
extensive  sex  hormone  therapy  to  pregnant  diabetic 
women  is  unwarranted  on  both  theoretical  and  prac- 
tical grounds.  Hormone  therapy  is  based  on  the  work 
of  the  Smiths,  who  reported  that  toxemia  of  preg- 
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nancy  is  associated  with  an  abnormally  high  titer  of 
gonadotrophic  hormones  and  a low  titer  of  estrogen. 
Because  of  the  apparent  high  incidence  of  toxemia  in 
diabetic  pregnancies,  White  theorized  that  a hor- 
monal imbalance  might  explain  the  complications 
encountered  in  the  pregnant  diabetic.®  In  1946  Smith 
and  Smith  suggested  that  the  giving  of  increasing 
doses  of  diethylstilbestrol  to  pregnant  patients  would 
prevent  or  decrease  complications  of  pregnancy.^^ 
Dieckmann  and  his  associates  in  a controlled  experi- 
ment concluded  that  administration  of  this  hormone 
according  to  the  schedule  suggested  by  the  Smiths 
did  not  decrease  abortions,  prematurity,  postmamrity, 
or  toxemia  of  pregnancy.'^ 

In  1953,  Nelson,  Gillespie,  and  White  reported  a 
survival  rate  of  90  per  cent  of  128  viable  pregnancies 
in  diabetic  women  using  hormones.^^  A fetal  survival 
of  89  per  cent  of  628  treated  viable  pregnancies  was 
reported  by  White  and  others  in  1956.^^  It  should 
be  noted,  however,  that  in  1935  White  reported  the 
same  fetal  salvage  of  89  per  cent  without  the  use  of 
hormone  therapy.^®  It  is  true  rhat  her  present  group 
of  patients  includes  more  juvenile  and  more  severe 
diabetics.  But  it  is  also  true  that  knowledge  of  dia- 
betic, obstetric,  and  pediatric  care  has  increased  dur- 
ing the  past  20  years. 

Eastman,  in  his  discussion  of  our  original  report 
in  1950,  stated  that  "there  is  not  a shred  of  evidence 
to  document  the  belief  that  endocrine  treatment  of 
diabetes  offers  any  advantage  to  either  the  mother 
or  the  child.”^® 

In  an  effort  to  clarify  the  situation,  the  Medical 
Research  Council  of  Great  Britain  appointed  a com- 
mittee to  conduct  a controlled  clinical  trial  to  assess 
the  value  of  oral  stilbestrol  and  ethisterone  (anhy- 
drolydroxy- progesterone ) upon  the  fetal  survival  rate 
in  pregnant  diabetic  patients.^®  Comparable  groups 
of  pregnant  women  were  divided  at  random  into 
"hormone-treated”  and  "nonhormone-treated”  groups. 
Diabetic  control  was  equally  good  in  both  series. 
The  incidence  of  hydramnios  and  toxemia  was  essen- 
tially the  same.  The  incidence  of  stillbirth  and  neo- 
natal mortality  was  almost  the  same:  24  per  cent  in 
the  treated;  26  per  cent  in  the  nontreated. 

Dieckmann  and  Taylor,  reporting  their  experience 
at  Chicago  Lying-In  and  Sloane  Hospital  for  Women 
respectively,  stated  that  they  are  unconvinced  that  en- 
docrines  improve  fetal  prognosis  or  in  any  way  im- 
prove the  results  obtained  with  good  antenatal  care.® 

Pedersen  reported  217  diabetic  pregnancies  in 
which  meticulous  diabetic  and  obstetric  care  was 
given  over  a long  term  to  100  patients  and  for  a 
short  term  treatment  to  117.  The  fetal  mortality 
ranged  from  36  per  cent  in  the  short  term  group  to 
11  per  cent  in  the  long  term.^®  This  is  a fetal  sur- 


vival rate  in  the  well  managed  series  of  89  per  cent, 
the  same  figure  which  we  reported  in  1950.^® 


SUMMARY  AND  CONCLUSIONS 


Since  no  form  of  endocrine  therapy  yields  better 
results  than  careful  diabetic  management,  no  sex  hor- 
mone therapy  is  used  in  our  patients. 

The  basic  principles  of  management  of  diabetes 
and  pregnancy  may  be  summarized  as  follows:  (1) 
careful  evaluation  and  classification  of  the  diabetic 
woman  before  or  early  in  pregnancy;  (2)  mericulous 
and  constant  diabetic  management  throughout  preg- 
nancy, labor,  and  the  puerperium;  ( 3 ) early  termina- 
tion of  pregnancy;  (4)  immediate,  continuing,  and 
careful  pediatric  care  for  the  newborn. 
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Addison’s  Disease 
Developing  in 
A Diabetic  Patient 

JOHN  J.  SLOAN,  M.  D.,  and 
JOHN  W.  CHRISS,  M.  D. 

Corpus  Christi,  Texas 

Simpson^  in  1949  made  a resume  of  the  cases  of 
coexisting  diabetes  mellitus  and  Addison’s  dis- 
ease which  had  appeared  in  literature.  At  that  time 
15  cases  with  autopsies  and  6 additional  cases  with- 
out autopsies  had  been  reported.  He  added  2 more 
cases  with  autopsy  findings. 

The  comparatively  rare  coexistence  of  Addi- 
son's disease  and  diabetes  in  the  same  patient 
is  reported.  In  this  middle  aged  woman  the  pan- 
creas, the  adrenal  cortex,  and  the  salivary 
glands  were  involved,  and  administration  of  cor- 
tisone precipitated  an  acute  psychosis.  The  psy- 
chosis cleared  rapidly,  and  the  other  conditions 
were  controlled. 

Since  1949  additional  cases  have  been  reported  by 
Crampton  and  others,^  Van  Buchem,®  Ward  and  oth- 
ers,^® Laqueur  and  Harrison,®  Wilson  and  others, 
Breslaw  and  others,®  Stanton  and  others,®  Baird  and 
others,^  Curling  and  others'^  and  Markovitz.®  In  all, 
this  makes  31  or  32  cases  that  have  proved  to  be 
authentic.  Other  cases  have  been  reported  the  au- 
thenticity of  which  has  been  disproved  or  very  ques- 
tionable. 


Presented  for  the  Texas  Diabetes  Association  in  Galves- 
ton, April  22,  1956. 


Of  those  18  autopsied  cases  reported  up  to  the 
present  time,  5 have  had  tuberculous  adrenal  glands. 
The  remaining  13  cases  had  an  atrophy  of  the  adrenal 
glands.  Approximately  two-thirds  of  the  patients 
were  males.  Nineteen  had  diabetes  diagnosed  first; 
3 had  simultaneous  diagnoses;  and  in  the  remaining 
cases  Addison’s  disease  appeared  first.  In  all  cases 
except  1 an  increased  sensitivity  to  insulin  was  pres- 
ent. This  exception  was  the  case  reported  by  Ward 
and  others,^®  in  which  there  was  a high  insulin  re- 
quirement. The  patient  had  a normal  amount  of 
urinary  1 1-oxysteroids  but  his  17-ketosteroids  were 
reduced.  It  is  possible  that  this  patient  did  not  have 
an  Addison’s  disease  which  would  be  selective  for  one 
type  of  hormones  and  not  for  other  types.  At  least 
there  was  nor  complete  adrenal  failure. 

CASE  REPORT 

A 45  year  old  woman  bank  teller  was  first  seen  in  1949 
with  a history  of  menstrual  irregularity  of  six  months’  dura- 
tion. She  had  noted  some  soreness  of  the  breasts.  Other 
than  these  complaints  she  felt  well.  She  had  a good  appe- 
tite and  strength.  She  had  had  no  severe  illness  in  the  past. 

The  family  history  was  not  remarkable.  Her  father  had 
died  of  pneumonia  at  60.  One  sister  had  died  of  gunshot 
wounds.  She  had  a twin  sister  living  and  well.  Her  mother 
was  living  and  in  good  health.  She  had  a 17  year  old 
daughter  who  was  delivered  by  normal  labor. 

Physical  examination  at  that  time  was  negative.  Blood 
pressure  was  124/76.  The  skin  was  fair  and  not  pigmented. 
Chest,  heart,  and  abdomen  were  normal.  A vaginal  exami- 
nation was  negative.  A complete  blood  count  and  urinalysis 
were  normal.  The  basal  metabolic  rate  was  — 26.  Small 
doses  of  thyroid  extract  (gr.  1 daily)  were  prescribed,  and 
estrogenic  and  corpus  luteum  hormones  were  given  in  small 
doses. 

In  April,  1953,  the  patient  was  seen  complaining  of  pol- 
yuria and  nocturia,  weight  loss,  some  nausea,  and  weakness. 
The  blood  sugar  level  was  352  mg.  per  100  cc.  A glucose 
tolerance  test  was  not  done.  Her  red  blood  cell  count  was 
5,000,000  per  cubic  millimeter;  hemoglobin,  14.2  Gm.  per 
100  cc.  (98  per  cent).  Studies  of  urine  showed  a specific 
gravity  of  1.002,  sugar  4 plus  per  cent,  albumin  negative, 
and,  microscopically,  occasional  white  blood  cells.  Physical 
examination  was  negative.  Weight  was  102  pounds;  blood 
pressure,  114/70.  The  pelvis  was  normal.  Heart,  lungs, 
and  abdomen  were  normal.  The  skin  was  white.  The  pa- 
tient was  placed  on  a regimen  of  20  units  of  NPH  insulin 
daily  and  a diet  of  carbohydrate  200,  protein  75,  and  fat 
125.  She  gave  herself  insulin.  She  continued  to  test  her 
urine  for  sugar  and  acetone  for  eight  months  and  then 
stopped  because  the  result  was  always  negative. 

Blood  sugar  levels  from  the  discovery  of  diabetes  in  April, 
1953,  until  the  summer  of  1955  are  listed  in  table  1 with 
the  amounts  of  insulin  given  daily  at  these  times.  As  can 
be  seen,  usually  the  dose  was  20  units  of  NPH  insulin. 
Only  on  one  occasion  was  it  increased  to  25  units  for  eight 
months,  June  3,  1954,  until  March  2,  1955,  when  it  was 
reduced  to  20  units  again.  In  June,  1955,  the  patient  had 
an  attack  of  hypoglycemia,  and  her  insulin  was  reduced  to 
12  units.  This  was  the  amount  she  was  taking  when  ad- 
mitted to  the  hospital  October  4,  1955. 

It  was  noted  by  both  me  and  the  patient  that  in  August, 
1953,  she  had  begun  to  have  increased  pigmentation  of  her 
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skin.  She  worked  a great  deal  in  her  yard.  At  that  time 
where  sun  did  not  come  into  contact  with  her  skin  it  re- 
mained very  white.  The  face,  neck,  arms  and  hands,  and 
legs  seemed  darker  than  other  areas.  These  were  the  more 
exposed  areas.  The  skin  folds  did  not  seem  as  datk  as  ex- 
posed skin  areas.  However,  she  did  not  bleach  out  a great 
deal  in  the  winter  1953-1954.  In  1954  the  pigmentation 
did  not  change  much.  She  apparently  was  in  good  diabetic 
control  during  this  period,  maintained  a good  weight,  and 
had  no  complaints.  Her  menses  had  ceased  in  early  1954. 


Table  1. — Levels  of  Blood  and  Urine  Sugar  with  Current 
Daily  Insulin  Dosage  from  Diagnosis  of  Diabetes 
in  April,  1953,  Until  September,  1955. 


Date 

Blood  Sugar 
(mg./lOO  cc.) 

Urine  Sugar 

Insulin  NPH 
(units) 

4-29-53.  . . . 

350 

4 + % 

20 

5-15-53  . . . . 

129 

neg. 

20 

5-22-53.  . . . 

115 

20 

9-29-53.  . . . 

133 

20 

12-11-53.  . . . 

155 

trace 

20 

3-19-54.  . . . 

158 

neg. 

20 

4-21-54 

115 

20 

6-  3-54.  . . . 

199 

neg. 

20 

6-11-54.  . . . 

144 

neg. 

25 

7-29-54.  . . . 

144 

25 

10-  6-54.  . . . 

129 

neg. 

25 

12-  3-54.  . . . 

125 

neg. 

25 

3-  2-55  . . . . 

105 

neg. 

20 

4-  1-55.  . . . 

133 

neg. 

20 

6-20-55  . . . . 

175 

neg. 

12 

9-  7-55.  . . . 

122 

neg. 

12 

In  February,  1955,  the  patient  developed  a bilateral  |>aro- 
titis,  and  a diagnosis  of  mumps  was  made.  Her  two  grand- 
children had  mumps  at  the  time.  After  her  recovery  she 
did  not  feel  very  well  (weak,  with  a poor  appetite,  and  at 
times  some  nausea)  but  continued  to  work.  In  June,  1955, 
she  developed  a parotitis  of  the  left  side  which  lasted  a 
week  or  so.  From  this  time  on  she  had  recurring  attacks 
of  swelling  of  the  parotid  glands  with  tenderness  over  them. 
This  swelling  was  usually  associated  with  eating.  She  would 
awaken  in  the  morning  with  normal  sized  glands,  and  dur- 
ing breakfast  one  or  both  would  become  swollen  and  remain 
that  way  the  rest  of  the  day  or  perhaps  several  days.  She 
continued  to  feel  fatigued  and  lacked  strength.  It  was 
thought  that  the  pigmentation  was  increasing.  She  devel- 
oped some  hiccups  at  night  about  July,  1955.  On  June  27, 
1955,  on  a 24  hour  urine  specimen  17-ketosteroids  meas- 
ured 7.6  mg.  A protein  bound  iodine  test  showed  4.3 
micrograms.  The  patient  continued  to  work  with  marked 
fatigue  and  weakness  and  at  intervals  having  swelling  of 
one  or  both  parotid  glands.  The  submaxillary  glands  were 
noted  to  be  enlarged  on  one  occasion  in  July,  1955.  Her 
diabetes  remained  about  the  same.  Blood  sugar  levels  were 
175  mg.  in  June  and  122  mg.  in  September,  1955.  A blood 
count  in  August,  1955,  showed  red  blood  cells  4,590,000, 
hemoglobin  13  Gm.  (90  per  cent);  white  blood  cells  7,500 
per  cubic  millimeter,  polymorphonuclear  leukocytes  52  per 
cent,  lymphocytes  43  per  cent,  monocytes  1 per  cent,  eosin- 
ophils 4 per  cent;  sedimentation  rate  41  mm.  in  one  hour; 
bromsulfalein  retention  1.5  per  cent  in  45  minutes.  A 
cephalin  flocculation  test  was  3 plus.  A skin  biopsy  was 
negative  for  pigmented  chromophores  in  the  corium. 

The  patient  was  admitted  to  the  hospital  on  October  4, 
1955,  because  of  fatigue  and  weakness  to  the  degree  of  not 
being  able  to  do  her  work.  Her  physical  examination  showed 


the  pigmentation  that  she  had  had  in  the  past.  It  was  per- 
haps darker  than  it  had  been  before.  Blood  pressure  was 
110/62.  Laboratory  tests  showed  white  blood  cells  6,480, 
polymorphonuclear  leukocytes  52  per  cent,  lymphocytes  43 
per  cent,  eosinophils  5 per  cent;  red  blood  cells  4,410,000, 
hemoglobin  12  Gm.  (83  per  cent).  The  urine  showed  1 
plus  per  cent  sugar,  a trace  of  albumin,  and  8 to  10  white 
blood  cells.  Blood  protein  totaled  7.2  Gm.  per  100  cc.  of 
serum,  albumin  4.5  Gm.,  globulin  2.7  Gm.,  and  albumin- 
globulin  ratio  1.7  to  L A cephalin  flocculation  test  was 
negative,  and  the  thymol  mrbidity  test  showed  6 units. 
Blood  bilirubin  was  calculated  as  .3  mg.  per  100  cc.  of 
serum  total  and  .1  mg.  direct.  Blood  sugar  was  227  mg. 
per  100  cc.  A Thorn  test  showed  a count  of  500  eosino- 
phils, and  after  25  mg.  of  ACTH,  400  eosinophils  in  four 
hours. 

The  Robinson,  Power,  and  Kepler  water  retention  test 
was  positive.  The  largest  day  specimen  of  urine  30  minutes 
after  the  ingestion  of  water  was  50  cc.  The  night  urine 
was  540  cc.  The  blood  urea  was  16  mg.  per  100  cc.,  blood 
chloride  480  mg.  per  100  cc.,  urine  urea  120  mg.  per  100 
cc.,  and  urine  chloride  270  mg.  per  100  cc.  Sugar  equaled 
12.5  Gm.  in  24  hours. 

The  blood  sodium  was  122  milliequivalents  and  the  blood 
potassium  6.9-  No  17-ketosteroids  were  observed  in  urine 
in  a 24  hour  specimen.  The  chest  was  negative  except  for 
bilateral  parenchymal  calcification.  Roentgenograms  of  the 
gallbladder  and  of  the  stomach  were  normal.  No  adrenal 
calcification  was  noted.  There  was  marked  hypermotility 
of  the  bowel. 

The  water  test  precipitated  an  acute  adrenal  failure.  The 
patient’s  blood  pressure  was  80/50.  She  had  bouts  of  hic- 
cups and  nausea  and  vomiting.  She  was  administered  corti- 
sone, 10  mg.  every  12  hours,  and  Doca,  1 mg.  intramuscu- 
larly, on  Oaober  11,  1955.  On  October  12,  2 mg.  of  buccal 
cortate  daily  and  10  mg.  of  cortisone  every  12  hours  was 
begun.  On  October  13  she  became  excited  and  manic  and 
talked  incoherently  and  continuously  with  much  silliness, 
abusiveness,  and  hostility.  On  Oaober  15  she  slipped  out 
of  the  hospital  for  six  hours  and  remrned  home.  On  Octo- 
ber 16  she  was  transferred  to  another  hospital  to  a psychi- 
atric ward  where  she  could  better  be  cared  for.  She  was  on 
12  units  of  regular  insulin  and  sodium  chloride  intraven- 
ously, this  being  coordinated  with  sodium  levels  and  her 
clinical  state. 

Here  a psychiatric  consultant  suggested  that  she  be  given 
Thorazine  in  50  mg.  doses  every  four  to  six  hours.  Corti- 
sone was  given  every  eight  hours  in  doses  that  varied  from 
day  to  day,  but  usually  was  2.5  to  10  mg.  Buccal  cortate 
was  continued  every  12  hours.  Sodium  and  potassium  blood 
levels  were  measured  every  other  day  from  October  17  to 
Oaober  30  and  ranged  from  100  to  132  milliequivalents. 
The  amounts  of  sodium  chloride  given  the  patient  were 
determined  by  these  sodium  levels  as  well  as  by  her  clinical 
condition.  She  received  insulin  in  amounts  from  12  units 
to  30  units  during  this  period  when  she  was  in  the  hos- 
pital. Her  psychosis  cleared  very  rapidly,  and  within  a week 
she  was  normal.  She  rapidly  gained  strength;  nausea  and 
vomiting  disappeared;  and  she  was  discharged  from  the  hos- 
pital on  Oaober  30.  Her  diet  was  set  at  carbohydrate  200, 
protein  80,  and  fat  125,  and  she  was  to  have  cortisone,  5 
mg.  every  8 hours;  buccal  cortate,  2 mg.  every  12  hours; 
sodium  chloride,  5 Gm.  a day;  and  Thorazine,  50  mg.  four 
times  a day.  Blood  sodium  levels  since  discharge  have  been 
from  117.5  milliequivalents  on  February  17,  1956,  to  132 
milliequivalents  on  April  13, 1956.  Sodium  potassium  levels 
have  ranged  from  5.5  milliequivalents  on  February  17  to 
3.9  milliequivalents  on  March  3.  Blood  sugar  levels  have 
been  stable  around  120  mg.  per  100  cc.  until  April  13, 
when  it  was  167  mg.  Twenty-four  units  of  insulin  Lente  is 
now  required  daily. 
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COMMENT 

We  are  dealing  here  with  two  metabolic  diseases 
involving  two  separate  enzymatic  systems  affected  by 
two  entirely  different  sets  of  hormones  and  combined 
in  one  organism.  In  the  one,  diabetes,  there  is  a lack 
of  the  hormone  insulin.  It  affects  glucose  metabolism 
probably  through  some  enzymatic  system.  Lack  of 
this  hormone  results  in  a decreased  utilization  of  glu- 
cose, decreased  glycogen  storage  and  synthesis,  and 
an  increase  in  gluconeogenesis.  This  results  in  hyper- 
glycemia and  a disturbance  in  fat  and  protein  metab- 
olism secondary  to  inability  for  intermediaries  of  the 
glycolytic  or  Kreb’s  cycle  to  be  derived  from  glucose. 
Insulin  may  act  at  any  one  or  more  of  the  following 
levels  in  the  metabolism  of  glucose:  (1)  at  the  very 
cell  itself  acting  as  a transporting  agent  across  the 
cell  barrier;  (2)  at  the  hexokinase  level,  the  enzyme 
initiating  the  first  step  in  glucolysis;  (3)  as  a pro- 
ducer or  storer  or  enhancer  in  the  action  of  high  en- 
ergy phosphates  so  necessary  in  metabolism  of  all 
food  stuffs;  and/or  (4)  at  the  level  of  the  Kreb’s 
cycle. 

In  the  other  disease  we  are  also  faced  with  a lack 
of  hormones,  those  of  the  adrenal  cortex.  These  hor- 
mones have  profound  effea  on  carbohydrate  metab- 
olism. Their  lack  in  actuality  is  directly  opposite  in 
effect  to  the  defect  in  diabetes.  In  Addison’s  disease 
there  is  inability  to  form  glucose  from  proteins  al- 
though there  is  probably  an  increased  oxidation  of 
glucose,  a depletion  of  glycogen  stores,  and  a de- 
creased mobilization  of  proteins.  Proteins  may  not 
be  catabolized,  or  there  may  be  an  inhibition  of  pro- 
tein anabolic  processes.  This  depletion  of  carbo- 
hydrate results  in  hypoglycemia,  and  in  the  starving 
animal  death  may  ensue.  The  glucocorticoids  (11- 
oxysteroids)  in  conjunction  with  pituitary  hormones 
inhibit  the  initial  step  in  glucose  utilization,  the  con- 
version of  glucose  to  glucose-6-phosphate.  Without 
their  presence  there  is  an  increased  oxidation  of  glu- 
cose while  food  eaten  is  stored  as  proteins  in  quanti- 
ties above  normal. 

These  hormones  play  an  important  role  in  main- 
taining normal  circulatory  functions.  It  appears  that 
in  their  absence  the  small  capillaries  lose  their  ability 
to  constrict  in  response  to  epinepherine  and  norepi- 
nephrine. This  effect  can  be  restored  by  the  adminis- 
tration of  cortisone  or  desoxycortisosterone  even  with- 
out the  addition  of  salt  solution.  This  effect  is  ap- 
parently apart  from  the  effect  of  these  hormones  in 
electrolyte  activity. 

Thus  in  the  two  diseases  combined  in  one  person 
we  have  hypoglycemia  (decreased  gluconeogenesis 
from  protein)  on  the  one  hand  and  hyperglycemia 
(decreased  glycogen  synthesis  and  storage;  decreased 
glucose  utilization  and  increased  gluconeogenesis)  on 


the  other  hand  counterbalancing  each  other.  The  dia- 
betes is  made  less  severe  and  insulin  requirements 
are  decreased.  There  is  less  hypoglycemic  effect  of 
steroid  lack  because  of  the  lack  of  insulin.  If  the 
patient  is  not  watched' closely,  hypoglycemic  reactions 
may  occur  in  these  cases,  and  there  have  been  re- 
ported 2 deaths  due  to  this  cause. 

If  we  treat  these  two  diseases,  we  find  another 
paradox.  Insulin  decreases  blood  sugar  levels  and 
increases  glucose  storage  and  utilization,  while  the 
11-oxysteroids  mobilize  protein,  increase  gluconeo- 
genesis, and  cause  a rise  in  blood  sugar.  After  treat- 
ment is  begun  some  of  the  patients  will  need  an  in- 
creased amount  of  insulin. 

The  hormonal  activity  of  steroids  towards  electro- 
lyte metabolism  is  well  known.  It  seems  to  modify 
rather  than  to  be  a total  effect.  The  mineralocorti- 
coids  have  a retaining  action  on  sodium,  and  an  in- 
crease in  body  sodium  and  an  increased  osmolarity 
results  with  water  retention.  The  potassium  ion  is 
lost  in  increasing  amounts  in  the  urine  and  a body 
depletion  occurs.  In  Addison’s  disease  the  opposite 
occurs;  that  is,  there  is  a greatly  increased  loss  of 
sodium  in  the  urine  with  the  development  of  hypo- 
natremia. A decreased  osmolarity  results  with  hemo- 
concentration  and  loss  of  fluids,  first  from  the  extra- 
vascular  component  and  then  from  the  intravascular 
component,  diminished  circulating  blood  volume,  and 
collapse.  Likewise,  potassium  is  retained  and  in- 
creased in  the  body.  These  effects  are  reversed  by 
the  giving  of  desoxycorticosterone  acetate.  We  gave 
this  patient  cortisone  and  desoxycorticosterone  acetate 
because  we  were  more  familiar  with  them  than  any 
other  adrenal  hormones. 

This  case  is  thought  to  be  one  in  which  there  is 
an  atrophy  of  the  adrenal  glands.  This  lesion  can  be 
likened  to  a toxic  necrosis  of  the  liver.  The  cortices 
are  small  and  in  many  of  the  cases  reported  have  been 
absent,  and  a tissue  from  the  anatomic  site  must  be 
taken  for  section.  The  microscopic  picture  is  that  of 
a sparse  remnant  or  in  some  cases  absence  of  cortical 
tissue,  it  being  replaced  by  distended  capillaries  lying 
in  sparse  delicate  connective  tissue  network,  infil- 
trated with  histiocytes,  plasma  cells,  and  lymphocytes. 
The  medulla  is  usually  normal.  The  pancreatic  lesion 
is  that  of  atrophy  also,  but  this  usually  is  not  marked. 
There  is  a decrease  in  the  number  of  islet  cells,  and 
they  are  small  in  size  and  stain  poorly.  They  may 
undergo  hyalinization.  Some  lymphocytic  infiltration 
is  present. 

The  cause  is  unknown  except  in  those  patients 
who  have  tuberculosis  or  malignant  infiltration.  We 
do  not  believe  this  patient  has  tuberculous  adrenals. 
The  adrenal  insufficiency  followed  the  diabetes  by 
only  a few  months,  if  we  accept  pigmentation  as  the 
beginning  of  the  Addison’s  disease.  Both  diseases 
could  have  a common  etiology.  Mumps  provides  a 
possible  cause  of  the  adrenal  disease.  The  repeated 
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attacks  of  salivary  gland  enlargement  and  pain  are 
indications  of  possible  infection.  The  adrenal  insuf- 
ficiency preceded  the  mumps  by  more  than  a year. 
The  parotitis  probably  aggravated  the  adrenal  failure 
in  February,  which  was  only  partial  until  acute  symp- 
toms arose  during  the  routine  of  the  Robinson,  Power, 
and  Kepler  test  in  the  hospital  in  October,  1955.  It 
is  interesting  to  note  that  three  types  of  glandular 
tissue  are  involved  in  this  case:  the  pancreas,  the 
adrenal  cortex,  and  the  salivary  glands. 

One  last  observation:  The  cortisone  precipitated 
an  acute  psychosis,  an  event  which  is  not  uncommon 
in  patients  being  treated  with  steroids.  The  patient 
remained  in  this  state  for  just  a few  days  and  recov- 
ered completely  from  these  effeas. 
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HEALTH  SLOGAN  BACKFIRES 

The  use  of  slogans  on  postal  envelopes  is  a well  recog- 
nized method  of  propaganda  in  England,  but  it  has  its  haz- 
ards, as  one  health  officer  now  knows.  As  a part  of  his 
clean  food  campaign,  this  officer  obtained  permission  to 
affix  labels  bearing  a slogan  on  all  letters  leaving  the  town 
hall  during  a particular  week.  The  slogan  was,  "It’s  safer 
if  it’s  freshly  cooked.”  All  went  well  until  it  was  realized 
that  the  letters  bearing  this  slogan  included  those  with  the 
cremations  receipts. — Journal  of  the  American  Medical  Asso- 
ciation, 161:1273  (July  28)  1956. 


Arsenic  as 
An  Occupational 
Hazard 
For  Farmers 

DON  W.  MICKS,  Sc.  D.; 
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CARL  A.  NAU,  M.  D. 

Galveston,  Texas 

The  ARSENICALS  have  been  the  most  widely 
used  of  all  the  inorganic  insecticides.  For  the 
years  just  prior  to  the  advent  of  the  newer  synthetic 
organic  compounds,  the  average  world  consumption 
of  arsenic  was  more  than  100,000,000  pounds  per 
year.^  More  than  half  of  the  world’s  total  produaion 
has  been  used  in  the  United  States.  The  domestic 
consumption  of  white  arsenic  (arsenic  trioxide), 
which  is  the  source  of  arsenic  in  all  commercial  arsen- 
ical insecticides,  was  24,000  short  tons  in  1948. 

Don  W.  Micks,  Sc.  D.,  associate 
JHR.  professor  of  medical  entomolo- 

’ _ f : gy,  and  his  co-authors  are  from 

" MP  *3  i Ibe  Laboratories  of  Medical  En- 
tomology  and  Industrial  Hy- 
f giene,  Department  of  Preventive 

Medicine  and  Public  Health, 
SHI  University  of  Texas  Medical 

Four  cases  (all  in  farmers)  emphasize  the  in- 
sidious nature  of  chronic  arsenic  poisoning  due 
to  longstanding  use  of  arsenical  insecticides  and 
illustrate  the  importance  of  an  accurate  occu- 
pational history.  The  most  prominent  symptom 
was  paralysis  of  the  legs  and  hands. 

The  greatest  use  of  arsenical  inseaicides  is  in  their 
application  as  sprays  and  dusts  to  agricultural  crops, 
particularly  fruits,  vegetables,  and  cotton.  Lead  arse- 
nate and  calcium  arsenate  are  probably  the  most  com- 
monly used  arsenicals  employed  in  the  control  of  in- 
sects in  this  country.  Both  inseaicides  are  effeaive 
stomach  poisons  in  a wide  variety  of  chewing  insects. 
Whereas  calcium  arsenate  has  been  used  primarily 
against  cotton  pests,  lead  arsenate  is  more  extensively 
employed  on  apples  and  other  fruit  crops. 

In  spite  of  the  substitution  of  DDT  and  other 
chlorinated  hydrocarbons  for  arsenic  compounds  as 
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agricultural  insecticides,  the  latter  are  stiU  used  in 
many  areas  for  the  control  of  insects  on  certain  crops. 
Therefore,  they  may  continue  to  be  a health  hazard 
when  improperly  handled. 

The  majority  of  cases  of  arsenic  poisoning  recorded 
in  the  literature  refer  to  the  acute  or  chronic  effects 
following  ingestion  of  the  material.  Much  less  is 
known  concerning  the  effeas  of  multiple  exposures 
to  relatively  small  quantities  of  arsenicals  by  way  of 
the  respiratory  route.  Such  compounds  may  be  in- 
haled as  both  dusts  and  sprays. 

The  purpose  of  the  present  report  is  to  present 
new  information  concerning  chronic  poisoning  with 
arsenical  inseaicides  and  to  point  out  how  it  may  be 
an  occupational  hazard  of  farmers.  Four  cases  of 
chronic  arsenic  poisoning  are  presented. 

CASE  REPORTS 

Case  1. — A 41  year  old  Negro  farmer  was  admitted  to 
the  hospital  on  September  2,  1953.  His  chief  complaints 
were  that  he  could  not  move  his  hands  or  toes  and  that  the 
soles  of  his  feet  were  very  sensitive.  It  was  determined  that 
approximately  1 5 months  prior  to  admission,  the  patient  had 
sprayed  pecan  trees,  cotton,  and  cattle  at  different  times  dur- 
ing a period  of  several  months.  During  the  spraying  of 
pecan  trees,  two  months  prior  to  hospitalization,  the  patient’s 
clothing  and  skin  became  saturated  with  the  inseaicide.  No 
measures  had  been  taken  to  prevent  inhalation  of  the  mate- 
rial or  contact  with  the  skin.  About  three  months  after  his 
initial  contact  with  arsenical  insecticides,  the  patient  noticed 
a tingling  sensation  in  his  toes.  Tingling  and  weakness 
progressed  to  involve  the  calves  of  the  legs  and  then  the 
thighs.  Two  months  prior  to  entering  the  hospital,  he 
noticed  a tingling  sensation  in  his  hands  with  progressive 
loss  of  function. 

The  patient  reported  that  the  sequence  of  events  involv- 
ing each  of  his  extremities  began  with  numbness  which  was 
followed  shortly  thereafter  by  tingling.  This  slowly  pro- 
gressing process  always  led  to  weakness  of  the  extremity. 
Upon  hospitalization,  he  exhibited  wristdrop  in  addition  to 
his  other  symptoms.  He  was  no  longer  able  to  walk.  There 
was  also  evidence  of  beginning  paralysis  of  the  vocal  cords. 

Following  physiotherapy  and  the  administration  of  oral 
vitamins,  the  patient  was  discharged  with  instructions  to 
continue  this  regimen.  On  December  2,  1954,  he  was  re- 
admitted with  the  same  symptoms  as  previously  noted  and 
in  addition  exhibited  convulsions  and  frequent  lapses  of  con- 
sciousness (one  to  two  times  a day).  Generalized  muscle 
atrophy  was  present  to  a marked  degree.  Laboratory  find- 
ings are  noted  in  table  1. 


Table  1. — Laboratory  Findings  of  Arsenic  Content  in  Case  1. 


Date 

Results 

September  2, 1953 

December  4, 1953 

December  3,1954 

Urine — 0.0125  mg./liter. 

Nails — 0.004  mg./Gm. 

Hair — 0.0021  mg./Gm. 
Urine — a trace  in  66  ml. 

Case  2. — A 49  year  old  white  farmer  was  admitted  to 
the  hospital  complaining  of  weakness  in  all  his  extremities 
and  difficulty  in  swallowing  and  speech.  He  was  unable  to 


walk  or  talk.  The  history,  which  was  obtained  from  his 
wife,  indicated  that  he  used  a great  deal  of  arsenical  inseai- 
cide each  year  in  crop  dusting.  He  first  noticed  a weakness 
in  his  legs  16  months  before  entering  the  hospital.  The  pa- 
tient began  having  difficulty  with  speech  about  nine  months 
after  the  onset  of  the  weakness  in  his  extremities.  Follow- 
ing symptomatic  treatment,  he  was  discharged  on  June  17, 
1953.  He  was  readmitted  five  months  later  complaining  of 
weakness  and  stiffness  of  the  extremities  and  was  still  un- 
able to  walk  or  talk.  He  exhibited  marked  atrophy  of  the 
small  muscles  of  the  hands  and  muscles  of  the  arm,  shoulder 
girdle,  and  extremities.  Contractures  of  the  arms  and  elbows 
were  noted.  The  patient  was  discharged  after  a course  of 
physiotherapy  with  advice  to  continue  it.  Results  of  labora- 
tory tests  are  given  in  table  2. 

Table  2. — Laboratory  Findings  of  Arsenic  Content  in  Case  2. 
Date  Results 

April  29,  1953  Hair — in  excess  of  test  limits. 

Nails — none  in  0.1568  Gm. 

Urine — 0.0166  mg./liter. 

May  2,  1953 Hair— 0.480  mg./Gm. 

May  21,  1953 Urine — none  deteaed. 

June  8,  1953 Hair — 0.0039  mg./Gm. 

June  10,  1953 Urine — none  in  50  ml. 

November  24,  1953  Hair — 0.050  mg./0.9200  Gm. 

Nails — none  in  0.0520  mg. 

November  25,  1953  Urine — trace  in  75  ml. 

December  4,  1953 Hair — more  than  0.050  mg./Gm. 

Nails — 0.0027  mg./Gm. 

Urine — none  in  75  ml. 


Case  3. — A 56  year  old  white  farmer  was  hospitalized 
on  August  17,  1955.  The  chief  complaint  was  weakness  of 
the  legs  and  inability  to  walk.  The  patient  had  frequently 
used  lead  arsenate  on  cotton  and  tomatoes.  Beginning  three 
months  prior  to  hospitalization  the  patient  noted  a progres- 
sive weakness  of  his  extremities.  The  onset  of  these  symp- 
toms was  marked  by  nausea  and  vomiting.  He  had  com- 
plained of  pain  in  the  calves  of  his  legs  and  in  his  feet  since 
that  time.  There  also  had  been  a numbness  and  burning 
sensation  from  the  knees  down.  When  barefoot,  the  patient 
felt  as  if  he  were  walking  on  a pad.  The  weakness  had  been 
intermittent  but  progressive.  He  was  discharged  from  the 
hospital  with  the  recommendation  to  return  for  BAL  therapy, 
which  he  never  did.  Table  3 gives  laboratory  findings. 


Table  3. — Laboratory  Findings  of  Arsenic  Content  in  Case  3. 


Date 

Results 

August  18,  1955  . . 

. Nails — 0.0473  mg./Gm. 

Hair — beyond  computing  scale  range. 
Urine — 0.1231  mg./liter. 

August  19,  1955  . . 

. Hair — 0.0817  mg./Gm. 

Case  4. — ^A  40  year  old  white  man  entered  the  hospital 
complaining  of  his  inability  to  swallow  or  talk.  He  gave  a 
history  of  having  frequently  handled  rat  and  cockroach  poi- 
sons containing  arsenic.  The  patient  exhibited  general  weak- 
ness and  tremors  in  his  hands  as  well  as  pain  in  the  soles 

Table  4. — Laboratory  Findings  of  Arsenic  Content  in  Case  4. 

Date  Results 

December  13,  1954.  . . Hair- — in  excess  of  0.100  mg./Gm. 
December  17,  1954.  . . .Hair — 0.5000  mg./Gm. 

December  27,  1954.  . . .Urine — 0.010  mg./liter. 

Nails — trace  in  0.092  Gm. 

January  6,  1955 Urine — none  detected  in  75  ml. 
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of  his  feet.  He  developed  a speech  defect  about  two  years 
previously,  which  had  become  worse  in  the  past  two  months. 
(See  table  4.) 


DISCUSSION  AND 
CONCLUSIONS 

The  foregoing  case  reports  emphasize  the  insidious 
nature  of  chronic  arsenic  poisoning  which  had  pro- 
ceeded to  an  advanced  degree  before  most  of  the  pa- 
tients sought  medical  attention.  The  intermittent  na- 
ture of  the  exposures,  which  occurred  during  a period 
of  years,  provided  optimum  conditions  for  chronic 
poisoning. 

The  most  prominent  symptom  exhibited  was  paral- 
ysis of  the  legs  and  hands,  which  occurred  in  3 of 
the  patients.  The  paralysis  began  in  the  feet  and  in- 
volved the  hands  shortly  thereafter.  All  of  the  pa- 
tients experienced  a generalized  weakness.  Two  of 
them  exhibited  difficulty  in  swallowing  or  talking, 
and  2 had  pain  or  tingling  sensations  in  their  feet. 
Marked  atrophy  of  the  musculature  with  contracmres 
was  present  in  2 of  the  cases.  In  practically  all  in- 
stances, motor  changes  had  became  apparent  by  the 
time  the  patients  complained  of  their  illness. 

It  is  of  interest  to  note  that  the  twin  brother  of 
the  patient  in  case  1 was  seen  by  a physician  at  the 
same  time  as  his  brother.  The  twin  complained  of  a 
burning  sensation  in  the  soles  of  his  feet.  This  re- 
curred about  two  months  later  accompanied  by  sore- 
ness and  weakness  in  the  calves  of  both  legs.  The 
patient,  like  his  brother,  also  exhibited  a weakness  in 
his  forearms  with  wristdrop.  It  was  later  learned  that 
the  brothers  had  approximately  the  same  degree  of 
exposure  to  arsenical  compounds. 

In  all  cases,  the  diagnosis  of  arsenic  poisoning  was 
confirmed  by  arsenic  determinations  on  the  urine, 
nails,  and  hair  of  the  patients.  In  general,  the  highest 
concentrations  of  arsenic  were  found  in  the  hair,  the 
largest  quantities  being  present  in  cases  2 and  4 with 
0.480  mg.  per  gram  and  0.5000  mg.  per  gram  re- 
spectively. 

All  patients  except  1 ( case  3 ) were  given  a course 
of  treatment  with  BAL  in  addition  to  vitamin  therapy 
and  other  symptomatic  treatment.  By  this  time,  how- 
ever, the  arsenic  had  already  produced  marked  patho- 
logic changes  which  were  irreversible.  These  cases 
therefore  illustrate  the  importance  of  an  accurate  oc- 
cupational history.  It  seems  likely  that  they  would 
have  been  recognized  earlier  if  due  consideration  had 
been  given  to  the  occupational  exposure.  Although 
arsenicals  have  been  completely  replaced  by  DDT 
and  other  organic  insecticides  for  the  control  of  cer- 
tain crop  insects  in  some  areas,^  the  former  continue 
to  be  used.  This  point  is  emphasized  by  the  fact  that 


all  the  cases  presented  herein  occurred  long  after  the 
advent  of  DDT  and  the  other  newer  inseaicides.  It 
is  therefore  necessary  that  the  physician  be  able  to 
recognize  early  symptoms  of  chronic  arsenic  poison- 
ing in  order  that  treatment  may  be  promptly  initiated. 

SUMMARY 

Four  cases  of  chronic  arsenic  poisoning  due  to  the 
longstanding  use  of  arsenical  inseaicides  are  pre- 
sented. Laboratory  studies  were  made  on  the  arsenic 
content  of  the  hair,  urine,  and  nails  of  each  of  the 
patients.  Since  the  patients  were  all  farmers,  the  occu- 
pational hazards  associated  with  arsenical  inseaicides 
are  pointed  out  as  well  as  the  characteristic  symptoms 
of  chronic  arsenic  poisoning. 
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Ave.,  Pittsburgh  13.  Secy. 

American  Psychiatric  Association,  Chicago,  May  13-17,  1957.  Dr. 
Francis  J.  Braceland,  Hartford  2,  Conn.,  Pres.;  Dr.  William  Mala- 
mud,  80  E.  Concord,  Boston  18,  Secy. 

American  Surgical  Association,  Chicago,  May  8-10,  1957.  Dr.  Loyal 
Davis,  Chicago,  Pres.;  Dr.  R.  Kennedy  Gilchrist,  59  East  Madison. 
Chicago  3,  Secy. 

American  Urological  Association,  Pittsburgh,  May  6-9,  1957.  Dr. 
George  C.  Prather,  Brookline,  Mass.,  Pres.;  Dr.  Samuel  L.  Raines, 
188  S.  Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  9-12, 
1957.  Dr.  Curtice  Rosser,  Dallas,  Pres.;  Dr.  Karl  Meyer,  1516 
Lake  Shore  Dr.,  Chicago,  Secy. 

National  Tuberculosis  Association,  Kansas  City,  May  5-10,  1957.  Dr. 
Howard  W.  Bosworth,  Los  Angeles,  Pres.;  Mrs.  Morrell  DeReign, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  2-7,  1956. 
Dr.  Clarence  E.  Hufford,  Toledo,  Ohio,  Pres.;  Dr.  D.  S.  Childs, 
713  E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Surgical  Association,  Boca  Raton,  Fla.,  Dec.  4-6,  1956.  Dr. 
Deryl  Hart,  Durham,  N.  C.,  Pres.;  Dr.  George  G.  Finney,  2947 
St.  Paul,  Baltimore,  Secy. 

Southwest  Allergy  Forum,  Fort  Worth,  May  5-7,  1957.  Dr.  Truman 
C.  Terrell,  Fort  Worth,  Pres.;  Dr.  Sim  Hulsey,  701  Fifth  Ave., 
Fort  Worth,  Se^. 

Southwestern  Medical  Association,  Albuquerque,  N.  Mex.,  1956.  Dr. 
John  A.  Dettweiler,  Albuquerque,  N.  Mex.,  Pres.;  Dr.  Russell  L. 
Deter,  1501  Arizona  St.,  El  Paso,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  Houston,  April,  1957. 
Dr.  Henry  H.  Turner,  Oklahoma  City,  Pres.;  Dr.  J.  R.  Maxfield, 
Jr.,  311  Medical  Arts  Bldg.,  Dallas,  Secy. 

Southwestern  Surgical  Congress.  Wichita.  Kan.,  April  15-17,  1957. 
Dr.  John  V.  Goode,  Dallas.  Pres.;  Dr.  C.  M.  O'Leary,  207  Plaza 
Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Society.  Dr.  William  B.  Harrell.  Texarkana.  Pres.; 
Dr.  Karlton  Kemp.  408  Hazel,  Texarkana,  Ark.,  Secy. 


State 

Private  Clinics  and  Hospitals  Association  of  Texas,  Dallas,  December 
8-9,  1956.  Dr.  J.  P.  Anderson.  Brady,  Pres.;  Mr.  C.  H.  Rugeley, 
Wharton,  Secy. 

Texas  Academy  of  General  Practice.  Dr.  George  V.  Launey,  Jr.,  Dal- 
las, Pres.;  Mr.  Donald  C.  Jackson,  308  W.  15th,  Austin,  Executive 
Secy. 

Texas  Academy  of  Internal  Medicine.  Dallas,  Dec.  8-9,  1956.  Dr. 
DeWitt  Neighbors,  Fort  Worth,  Pres.;  Dr.  Hugo  Engelhardt,  1216 
Main,  Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Air-Medics  Association,  Dallas,  April,  1957.  Dr.  W.  A.  Osten- 
dorf.  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco, 
Secy. 
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Texas  Association  of  Blood  Banks,  Dallas,  Dec.  1,  1956.  Dr.  O.  J. 
Wollenman,  Jr.,  Fort  Worth.  Pres.;  Miss  Marjorie  Saunders,  3707 
Gaston  Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  San  Antonio, 
Feb.  23,  1957.  Dr.  Carey  Hiett,  Fort  Worth,  Pres.;  Dr.  Oran  V. 
Prejean,  4317  Oak  Lawn,  Dallas,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Dallas,  April, 
1957.  Dr.  Walter  C.  Brown,  Corpus  Christ!,  Pres.;  Dr.  L.  M. 
Shefts,  510  Moore  Bidg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Hatch  Cummings,  Houston.  Pres.;  Dr. 

L.  C.  Carter,  2600  Procter,  Port  Anhur,  Secy. 

Texas  Dermatological  Society,  Dallas,  April,  1957.  Dr.  Thomas  L. 
Shields,  Fort  Worth,  Pres.;  Dr.  E.  N.  Walsh,  1310  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Dallas.  April,  1957.  Dr.  Edwin  L.  Rippy, 
Pres.;  Dr.  Richard  E.  Nitschke,  1702  Nix  Professional  Building, 
San  Antonio,  Secy. 

Texas  Division,  American  Cancer  Society,  Dallas,  Dec.  7-8,  1956. 
Mr.  Leonard  M.  Gunderson,  Amarillo,  Pres.;  Mr.  Curt  W.  Reimann, 
1609  Colorado,  Austin,  Executive  Direaor. 

Texas  Geriatrics  Society,  Dallas,  April,  1957.  Dr.  Martin  H.  Boehler, 
Dallas,  Pres.;  Dr.  J.  O.  S.  Holt,  Jr.,  3707  Gaston  Ave.,  Dallas, 
Secy. 

Texas  Heart  Association,  Dallas.  April,  1957.  Dr.  Kleberg  Eckhaidt, 
Corpus  Christi,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H.  Jones  Li- 
brary Bldg.,  Texas  Medical  Center.  Houston  25.  ^ecutive  Director. 
Texas  Hospital  Association,  Houston,  May  14-16,  1957.  Mr.  H.  M. 
Cardwell,  Lufkin,  Pres.;  Mr.  O.  Ray  Hurst.  Executive  Director, 
2208  Main,  Dallas,  Secy. 

Texas  Industrial  Medical  Association,  Dallas,  April,  1957.  Dr.  V.  C. 
Baird.  Houston.  Pres.;  Dr.  Robert  A.  Wise.  Box  2180,  Houston, 
Secy. 

Texas  Neuropsychiatric  Association,  Dallas.  Nov.  30-Dec.  1.  Dr. 
John  L.  Otto,  Galveston.  Pres.;  Dr.  Clarence  S.  Hoekstra,  2600 
Wellborn,  Dallas,  Secy. 

Texas  Ophthalmological  Association,  Dallas,  April,  1957.  Dr.  Thomas 
J.  Vanzant,  Houston.  Pres.;  Dr.  Louis  Daily.  Medical  Arts  Bldg., 
Dallas,  Secy. 

Texas  Orthopedic  Association,  Dallas.  April.  1957.  Dr.  John  J. 
Hinchey,  San  Antonio,  Pres.;  Dr.  Margaret  Watkins.  3629  Fair- 
mount,  Dallas,  Secy. 

Texas  Proctologic  Society.  Houston,  Fehruary,  1957.  Dr.  Harry  B. 
Burr,  Houston,  Pres.;  Dr.  C.  P.  Hardwicke,  920  E.  32nd,  Austin, 
Secy. 

Texas  Public  Health  Association,  Houston,  Feb.  17-20,  1957.  W.  T. 
Ballard,  Tyler,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  Depart- 
ment, Dallas.  Executive  Secy. 

Texas  Radiological  Society.  Corpus  Christi,  Jan.  18-19,  1957.  Dr. 

J.  R.  Riley,  Corpus  Christi,  Pres.;  Dr.  J.  E.  Miller,  6407  Forest 
Lane,  Dallas,  Secy. 

Texas  Rheumatism  Association,  Dallas,  Dec.  7,  1956.  Dr.  Frank  F. 
Parrish,  Jr.,  Houston,  Pres.;  Dr.  Warren  W.  Moorman,  901  W. 
Leuda,  Fort  Worth,  Secy. 

Texas  Society  for  Mental  Health,  Dallas,  March  7-9,  1957.  Dr.  Car- 
men Miller,  Dallas,  Pres.;  Mr.  John  Lane,  2510  San  Antonio,  Aus- 
tin, Executive  Director. 

Texas  Society  of  Anesthesiologists,  Dallas,  April,  1957.  Dr.  Charles 
R.  Allen,  Galveston,  Pres.;  Dr.  Randle  J.  Brady.  3317  Binz,  Hous- 
ton, Secy. 

Texas  Society  of  Gastroenterologists  and  Proaologists,  Dallas,  April, 
1957.  Dr.  John  McGivney,  Galveston.  Pres.;  Dr.  O.  P.  Griffin, 
1101  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas,  Dec.  7-8. 
Dr.  Kelly  Cox,  Dallas,  Pres. 

Texas  Society  of  Pathologists.  Dr.  Sidney  W.  Bohls,  Austin,  Pres.; 

Dr.  M.  H.  Grossman,  St.  Paul  Hospital,  Dallas,  Secy. 

Texas  Society  of  Plastic  Surgeons,  April,  1957.  Dr.  Thomas  D. 
Cronin,  Houston,  Pres.;  Dr.  Steve  R.  Lewis,  University  of  Texas 
Medical  Branch,  Galveston,  Secy. 

Texas  Traumatic  Surgical  Society,  Dallas,  April,  1957.  Dr.  J.  H. 
Dorman,  Dallas.  Pres.;  Dr.  W.  D.  Marrs,  306  Broadway,  Fort 
Worth.  Secy. 

Texas  Tuberculosis  Association,  Longview,  April,  1957.  Dr.  Howard 
T.  Barkley,  Houston,  Pres.;  Mrs.  J.  V.  Cooper,  Waxahachie,  Secy. 
Texas  Urological  Society,  Dallas,  Feb.  3,  1957.  Dr.  Rex  Carter,  Aus- 
tin, Pres.;  Dr.  J.  D.  Mitchell,  Jr.,  3707  Gaston  Ave.,  Dallas,  Secy. 
United  States-Mexico  Border  Public  Health  Association,  San  Antonio, 
April  9-12,  1957.  Dr.  Guillermo  Soberanes,  Hermosillo,  Sonora, 
Mexico,  Pres.;  Dr.  Sidney  B.  Clark,  243  U.  S.  Court  House,  El 
Paso,  Secy. 


District 

First  District  Society,  Pecos,  1957.  Dr.  E.  W.  Schmidt,  Pecos.  Pres.; 
Dr.  John  Dunn,  Pecos,  Secy. 

Second  Distria  Society.  Dr.  T.  W.  Novak.  Odessa.  Pres.;  Dr.  Willis 
T.  Carson,  506  North  Allegheny,  Odessa,  Secy, 


Third  Distria  Society,  Lubbock,  Match  30,  1957.  Dr.  A.  G.  Barsh, 
Lubbock,  Pres.;  Dr.  William  Klingensmith.  708  Monroe  St.,  Ama- 
rillo. Secy. 

Fifth  and  Sixth  Districts  Society.  Dr.  E.  Jackson  Giles,  Corpus  Christi, 
Pres.;  Dr.  Maurice  Nast,  1126  3rd,  Corpus  Christi,  Secy. 

Seventh  Distria  Sociay,  Austin,  March,  1957.  Dr.  Leslie  C.  Colwell, 
Austin,  Pres.;  Dr.  Robert  N.  Snider,  2410  Rio  Grande,  Austin, 
Secy. 

Ninth  Distria  Society,  Navasota,  1957.  Dr.  C.  Marius  Hansen,  Nava- 
sota.  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston  2,  Secy. 
Tenth  Distria  Society.  Dr.  Taylor  Walker,  Beaumont,  Pres.;  Dr.  Alan 

E.  Hubner,  590  Center,  Beaumont,  Secy. 

Eleventh  Distria  Society.  Dr.  Royal  Kay,  Palestine,  Pres,;  Dr.  Hugh 

F.  Rives,  Jacksonville,  Secy. 

Twelfth  Distria  Society.  Dr.  R.  Henry  Harrison,  Bryan,  Pres.;  Dr. 

W.  M.  Avent,  1716  Colcord,  Waco,  Secy. 

Thirteenth  Distria  Society.  Dr.  R.  L.  Nelson,  Wichita  Falls.  Pres.; 

Dr.  R.  D.  Moreton,  1217  W.  Cannon,  Fort  Wonh,  Secy. 

Fifteenth  District  Society,  Mount  Pleasant,  April,  1957.  Dr.  L.  E. 
Rutledge,  Daingerfield,  Pres.;  Dr.  O.  R.  Taylor,  Jr.,  Linden,  Secy. 


Clinics 


Dallas  Southern  Clinical  Society,  March  18-20,  1957.  Dr.  Howard 
C.  Coggeshall,  Dallas,  Pres.;  Miss  Helga  Boyd.  Medical  Arts  Bldg., 
Dallas  1.  Executive  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  28-30.  1957.  Dr.  John  C.  Parsons,  1125  Nix  Professional 
Bldg.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  Match  11-14,  1957.  Dr. 
Eugene  H.  Countiss,  New  Orleans,  Pres.;  Dr.  Maurice  E.  St.  Mar- 
tin, 626  Maison  Blanche  Bldg.,  New  Orleans  16,  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Dr.  J.  L.  Jackson,  III,  Wichita  Falls,  Chm. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July,  1957. 
Dr.  C.  Forrest  Jorns,  5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  3,  1957.  Dr.  Bailey 
R.  Collins,  925 Vi  Scott,  Wichita  Falls,  Direaor;  Mrs.  Chester 
Robinson,  Wichita  County  Medical  Society  Tumor  Clinic,  Wichita 
Falls,  Secy. 


Board  Examinations 


Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Dec.  6-8,  1956. 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Wo«h,  Secy, 


Competitions 

Infertility. — The  Caleb  Fiske  cash  prize  of  $350  will  be 
given  this  year  to  the  author  of  the  best  dissertation  on 
"The  Present  Day  Treatment  of  Infertility.”  This  contest  is 
sponsored  by  the  Rhode  Island  Medical  Society,  and  further 
information  may  be  obtained  by  writing  the  secretary,  106 
Francis  Street,  Providence  3.  Essays  should  be  submitted  by 
January  10,  1957. 

Thyroid  Problems. — ^The  American  Goiter  Association 
will  give  the  annual  Van  Meter  Award  of  $300,  plus  two 
honorable  mentions,  for  the  best  essays  concerning  original 
work  on  problems  related  to  the  thyroid  gland.  Essays  may 
cover  clinical  or  research  investigations,  and  should  not  ex- 
ceed 3,000  words  in  length.  Two  copies  may  be  submitted 
to  the  secretary,  Dr.  John  C.  McClintock,  149^2  Washing- 
ton Avenue,  Albany  10,  N.  Y.,  not  later  than  January  15, 
1957. 

Chest  Diseases. — The  Council  on  Undergraduate  Medical 
Education  of  the  American  College  of  Chest  Physicians  of- 
fers three  cash  awards  to  be  given  annually  for  the  best 
contributions  prepared  by  undergraduate  medical  students 
on  any  phase  of  the  diagnosis  and  treatment  of  chest  dis- 
eases (heart  and/or  lungs) . First  prize  will  be  $500;  second 
prize,  $300;  and  third  prize,  $200.  Five  copies  of  the  manu- 
script should  be  submitted  not  later  than  April  10,  1957. 
Application  forms  are  available  from  the  Executive  Director 
of  the  College,  112  East  Chestnut,  Chicago  11. 
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Consent  for  Release 
Of  Patient’s  Record 

For  the  last  several  issues  of  the  Journal,  I have  discussed 
various  problems  dealing  with  consent  for  operations,  and 
various  other  questions  dealing  with  consent  will  be  dealt 
with  subsequently.  But,  for  this  article,  a somewhat  dif- 
ferent kind  of  consent  might  be  of  interest.  The  problem 
to  be  dealt  with  is  the  consent  necessary  from  the  patient 
to  entitle  the  physician  to  release  the  records  or  files  he  has 
pertaining  to  the  patient  to  some  third  party. 

Normally,  this  problem  will  arise  in  cases  in  which  insur- 
ance of  one  type  or  the  other  is  involved,  but  it  often  arises 
in  personal  injury  and  accident  cases  in  which  there  is,  or 
possibly  will  be,  litigation.  Quite  often  the  person  contact- 
ing the  physician  desiring  information  he  has  in  his  files 
pertaining  to  a particular  patient  will  be  interested  third 
parties  such  as  insurance  adjustors,  investigators,  attorneys 
representing  an  insurance  company,  or  possibly  representa- 
tives or  attorneys  for  the  person  who  is  responsible  for  his 
patient’s  injuries  and  who  may  be  forced  to  defend  in  a 
lawsuit  by  the  patient.  The  question  the  physician  has  to 
decide  and  which  will  be  discussed  is  when,  and  under 
what  conditions,  can  this  information  that  is  in  his  file  or 
record  on  his  patient  be  released  or  mrned  over  to  such 
third  parties. 

Aside  from  any  legal  compulsion,  the  physician  is  re- 
quired by  professional  ethics  to  maintain  inviolate  the 
secrets  of  his  patients  communicated  to  him  or  learned  from 
observation,  examination,  ot  conversation.  The  Hippocratic 
Oath,  which  is  taken  by  most  physicians  at  the  time  of 
graduation  from  medical  school,  includes  the  following: 

Whatever,  in  connection  with  my  professional  prac- 
tice or  not  in  connection  with  it,  I see  or  hear,  in 
the  life  of  men,  which  ought  not  to  be  spoken  of 
abroad,  I will  not  divulge,  as  reckoning  that  all  such 
should  be  kept  secret. 

The  sanctity  of  the  oath  has  been  recogni2ed  both  by  court 
decisions  and  by  stamtes  in  many  states,  which  refer  to  the 
confidential  information  obtained  by  physicians  in  the 
course  of  praaice  as  "privileged.” 

Under  the  common  law,  no  such  doarine  of  privileged 
or  confidential  communication  existed.  In  England,  whence 
the  common  law  in  the  United  States  emanates,  there  is  no 
privilege  between  physician  and  patient;  the  physician  may 
protest  to  the  court  against  any  disclosure  of  professional 
secrets,  but  he  is  not  considered  guilty  of  a breach  of  ethics 
if  he  is  compelled  by  law  or  the  courts  to  testify  on  con- 
fidential matters  relating  to  his  patient.  Seventeen  states 
still  follow  the  English  common  law  of  no  privilege,  in- 
cluding Texas. 

A physician,  in  undertaking  the  professional  care  of  a 
patient,  assumes  certain  obligations,  one  of  which  is  that 
he  is  in  a position  of  trust  and  confidence  as  regards  his 
patient  and  it  is  his  duty  to  act  with  the  utmost  good  faith 
toward  the  patient.  And,  certainly,  he  should  not  divulge 
any  information  concerning  his  patient  to  any  other  person, 
except  with  the  patient’s  consent.  There  are  some  excep- 
tions to  this  rule,  among  which  are:  (1)  when  the  physi- 
cian is  required  by  law  to  furnish  such  information,  as  the 
requirements  set  forth  in  the  vital  statistics  laws,  contagious 
diseases,  and  numerous  others  where  the  physician  is  re- 
quired, by  law,  to  make  certain  reports;  also  (2)  when 
there  is  a provision  of  authorization  in  an  application  for 
a policy  of  insurance  or  in  the  policy  itself,  it  may  be  con- 
sidered as  consent  so  as  to  permit  a physician  to  furnish 
information. 

It  might  be  best  if  I discussed,  first,  instances  in  which 
insurance  comp»anies  are  involved.  As  was  mentioned  pre- 


viously, some  policies  of  insurance  have  provisions  within 
the  policy,  or  within  the  application  for  such  policy,  which 
give  the  insurance  company  or  its  representatives  the  right 
to  examine  the  policyholder’s  medical  records.  In  cases 
such  as  these,  the  physician  would  be  within  his  rights  legal- 
ly to  turn  the  record  in  the  case  over  as,  in  effect,  his  patient 
has  consented  to  this  being  done  when  the  policy  was  taken 
out.  As  a word  of  warning  though,  unless  the  doctor  is 
sure  that  such  provisions  are  contained  in  the  policy,  he 
should  not  turn  his  records  over  to  the  company  or  its  rep- 
resentatives until  he  has  sufficient  proof  such  provision  is 
in  the  policy  or  his  patient  has  expressly  consented  to  such 
aaion.  Of  course,  the  patient  may  wish  to  turn  these  rec- 
ords over  to  the  insurance  company  even  though  no  pro- 
vision is  contained  within  the  policy.  But,  this  should  be 
only  with  consent  of  the  patient,  and  it  is  strongly  urged 
that  such  consent  by  the  patient  be  in  written  form,  as  will 
be  discussed  later  in  this  article. 

Let  us  next  discuss  a situation  in  which  the  patient  has 
been  injured  in  some  type  of  accident,  such  as  an  automo- 
bile wreck.  The  person  most  likely  desiring  the  information 
in  your  files  or  records  will  be  a representative  from  the 
other  party’s  insurance  company,  or  he  may  be  an  attorney 
representing  the  other  party  in  anticipation  of  a suit  or 
after  one  aaually  has  been  instigated.  Again,  the  physician 
must  decide  whether  to  release  his  records  and  files  to  such 
person.  In  a situation  such  as  this,  it  would  be  very  un- 
wise to  release  any  records  or  make  any  statements  per- 
taining to  the  patient  or  to  his  condition.  This  information 
should  be  released  only  after  express  consent  is  given  by 
the  patient  or  upon  proper  court  order  should  the  case 
come  to  trial. 

In  regard  to  the  consent  given  by  the  patient  in  the  past 
simation,  it  would  be  extremely  wise  to  contaa  the  patient 
and  ask  that  he  put  such  consent  to  the  release  of  these 
records  in  the  form  of  a letter.  By  doing  this,  the  doc- 
tor would  have  his  consent  in  such  a form  that  it  could 
be  made  a part  of  the  file  pertaining  to  the  p>atient  and 
there  would  not  be  the  possibility  of  a disagreement  be- 
tween the  doaor  and  his  patient  at  some  future  date  as 
to  whether  such  consent  had  been  given.  (That  would 
hardly  be  the  case  if  such  consent  had  been  given  over  the 
’phone.  There  would  merely  be  a swearing  match  between 
the  physician  and  his  patient  in  which  it  would  be  his 
word  against  the  dortor’s  word.)  Also,  a record  of  this 
consent  would  be  very  valuable  to  the  physician  in  the 
event  his  patient  should  die  because  should  he  die,  the  heirs 
might  not  accept  the  physician’s  statement  that  the  consent 
had  been  given  orally  with  the  possibility  of  litigation  re- 
sulting against  the  doctor  on  the  part  of  the  heirs. 

Unless  the  patient  has  expressly  given  his  consent  for  the 
release  of  his  records,  and  again  I strongly  suggest  this  con- 
sent be  in  writing,  or  unless  the  provisions  of  an  insurance 
policy  he  might  hold  allows  the  physician  to  release  infor- 
mation to  the  insurance  company,  the  information  contained 
in  a physician’s  records  should  not  be  released  to  any  third 
parties  except  upon  proper  court  order.  Of  course,  in  the 
event  of  litigation,  these  records  may  be,  and  quite  likely 
would  be,  subpoenaed,  but  a release  of  the  information  in 
the  records  in  this  manner  would  not  subject  the  physician 
to  the  possibility  of  any  legal  liability. 

One  other  problem  that  might  arise  is  the  one  in  which 
the  patient  has  died.  When  this  is  the  case,  the  physician 
should  not  release  the  deceased  person’s  file  except  upon  the 
express  consent  of  either  the  immediate  family  or  the  legal 
representative  of  the  deceased  patient’s  estate.  Once  again, 
I suggest  that  any  such  consent  be  in  written  form.  If  the 
legal  representative  of  the  deceased  patient’s  estate  is  also 
a member  of  the  immediate  family,  then  I feel  that  consent 
from  such  legal  representative  would  be  adequate.  But,  in 
the  event  that  the  legal  representative  of  the  estate  is  not  a 
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member  of  the  family,  then  it  would  be  wise  to  secure  con- 
sent both  from  such  legal  representative  and  from  a mem- 
ber of  the  immediate  family.  Otherwise,  the  physician  may 
be  legally  liable  to  the  deceased  patient’s  estate  or  to  his 
immediate  family  if  it  can  be  shown  that  damages  have  re- 
sulted from  the  release  of  these  records. 

The  main  point  to  be  remembered  is  that  a physician 
shotdd  never  release  a patient’s  file  without  the  express,  and 
I suggest  written,  consent  of  the  patient.  There  are  some 
types  of  insurance  the  patient  may  have  which  allow  the 
insurance  company  to  examine  the  patient’s  records  as  the 
provisions  of  the  policy  make  allowance  for  this.  But,  un- 
less the  doctor  is  certain  of  this,  it  would  be  wise  to  check 
further  both  with  the  patient  and  as  to  the  terms  of  the 
policy.  If  no  provisions  are  made  allowing  the  release  of 
this  information  and  the  patient  wiU  not  consent  to  the  re- 
lease, then  the  physician  must  not  release  the  records  except 
upon  proper  court  order.  It  also  should  be  remembered 
that  if  the  patient  has  died,  the  same  rules  should  be  fol- 
lowed, except  that  the  consent  would  have  to  be  given  by 
the  immediate  family  or  the  representative  of  the  deceased 
j>atient’s  estate. 

— Philip  R.  Overton,  LL.B.,  Austin. 


Radiation  Exposure  Regulations 

New  regulations  on  radiation  exposure  adopted  by  the 
State  Board  of  Health  became  effective  September  1.  They 
are  consistent  with  the  recent  report  of  the  National  Com- 
mittee on  Radiation  Protection.  Following  is  a summary 
of  the  principal  aspects  of  these  regulations; 

1.  Registration  of  all  radioactive  materials  and  radiation 
producing  machines  such  as  x-ray  equipment  is  required 
within  30  days  of  commencement  of  use. 

2.  Definitions,  terminology,  and  an  official  radiation 
symbol  are  established. 

3.  Standards  for  air,  water,  and  other  environment  are 
established. 

4.  A responsible  person  is  required  to  be  in  charge  of 
the  radiological  safety  program. 

5.  Personnel  monitoring  and  maintenance  of  records 
and  reports  under  certain  specified  conditions  is  required. 

6.  Labeling  of  hazardous  material  and  identification  of 
areas  where  radioactive  material  is  stored  is  required. 

7.  Permission  must  be  obtained  prior  to  dumping  or 
burying  radioactive  wastes. 

8.  Accidental  release  of  radioactive  material  which  leaves 
the  premises  of  the  user  must  be  reported. 

9.  All  accidental  exposures  received  by  a person  when 
the  dose  exceeds  five  times  the  permissible  amount  must 
be  reported. 

10.  Certain  specified  exemptions  are  granted. 

Although  the  values  proposed  for  maximum  permissible 

dose  are  such  as  to  involve  a risk  that  is  small  compared 
to  the  other  hazards  of  life,  it  is  strongly  recommended  by 
the  board  that  every  effort  be  made  to  reduce  the  dose  of 
all  types  of  ionizing  radiations  to  the  lowest  praaicable 
level. 

The  complete  22  page  booklet  containing  the  new  regu- 
lations may  be  obtained  by  writing  the  Division  of  Occupa- 
tional Health,  Texas  State  Department  of  Health,  Austin. 


SMA  to  Meet  November  12-15 

The  Southern  Medical  Association’s  Golden  Anniversary 
meeting  will  be  held  in  Washington,  D.  C.,  and  will  fea- 
ture more  than  300  scientific  papers,  a geriatrics  symposium. 


20  scientific  section  meetings,  two  general  sessions,  20  guest 
speakers,  official  tours  of  medical  facilities  and  of  Washing- 
ton and  vicinity,  20  alumni  and  fraternity  reunions  includ- 
ing a meeting  of  the  University  of  Texas  Medical  Branch 
alumni,  luncheons  and  dinners,  and  selected  scientific  and 
technical  exhibits.  Monday,  November  12,  has  been  desig- 
nated as  D.  C.  Day,  and  will  be  devoted  to  scientific  presen- 
tations by  doctors  from  Washington. 

Accommodations  may  be  arranged  by  writing  to  the 
Housing  Bureau,  Southern  Medical  Association,  I6l6  K 
Street,  N.  W.,  Washington,  D.  C.,  for  reservation  blanks. 


PERSONALS 

Dr.  E.  E.  Muirhead,  Dallas,  took  office  as  president  of 
the  American  Association  of  Blood  Banks  at  the  September 
meeting  of  that  group  in  Boston. 

Dr.  W'.  L.  Crosthwait,  Waco,  was  one  of  the  Texas  au- 
thors honored  by  the  Austin  alumnae  chapter  of  Theta  Sig- 
ma Phi,  women’s  journalism  fraternity,  at  its  Writers 
Roundup  September  17  in  Austin.  Dr.  Crosthwait’s  auto- 
biographical "The  Last  Stitch”  was  published  in  recent 
months. 

Dr.  Denton  A.  Cooley,  Houston,  was  a guest  speaker  at 
the  recent  Symposium  on  Heart  Disease  in  Seattle. 

Dr.  Martin  L.  Towler,  Galveston,  spoke  at  the  Septem- 
ber meeting  of  the  Mid-Continent  Psychiatric  Association 
in  Hot  Springs,  Ark. 

Dr.  Ben  J.  Wilson,  Dallas,  spoke  on  treatment  of  shock 
at  the  Kansas  City  Southwest  Clinical  Society  meeting  late 
in  September. 

Dr.  George  Turner,  El  Paso,  was  the  featured  speaker  at 
the  summer  commencement  exercises  of  Sul  Ross  State  Col- 
lege, Alpine. 

Dr.  M.  H.  Crabb,  Fort  Worth,  Secretary  of  the  Texas 
State  Board  of  Medical  Examiners,  is  a member  of  the  Na- 
tional Board  of  Medical  Examiners,  and  is  serving  on  the 
committee  on  coordination  of  examinations. 

Dr.  L.  M.  Shefts,  San  Antonio,  assisted  in  a postgraduate 
course  during  the  recent  meeting  in  San  Francisco  of  the 
American  College  of  Surgeons. 

Births  in  late  summer  of  a daughter  to  Dr.  and  Mrs. 
George  D.  Broyles,  Jr.,  Dr.  and  Mrs.  W.  A.  Cantrell,  Dr. 
and  Mrs.  Don  W.  Pranke,  and  Dr.  and  Mrs.  Robert  C. 
Overton,  and  of  a son  to  Dr.  and  Mrs.  Lynn  A.  Bernard, 
all  of  Houston,  have  been  announced  through  the  Harris 
County  Auxiliary  News  Letter. 


POSTGRADUATE  COURSES  OFFERED 

Heart  and  Circulatory  System,  November,  New  York. — 
Five  short-term  courses  will  be  offered  by  the  New  York 
University  Postgraduate  Medical  School  during  the  month. 
They  will  include  cardiac  roentgenology,  electrocardiography, 
fundamentals  of  electrocardiographic  interpretation,  peri- 
pheral vascular  diseases,  and  cardiac  arrest  and  resuscitation. 
Further  information  may  be  obtained  from  the  Dean,  550 
First  Avenue,  New  York  16. 

Electrocardiology,  December  3-7,  Houston. — Dr.  Demetrio 
Sodi-Pallares,  Mexico,  D.  F.,  will  instruct  this  course,  which 
is  being  offered  by  the  University  of  Texas  Postgraduate 
School  of  Medicine  and  Baylor  University  College  of  Med- 
icine. In  addition  to  clinical  pathological  conference  dis- 
cussions and  the  evening  course,  individual  instruction  in 
reading  electrocardiograms  will  be  provided.  Special  panel 
discussions  will  be  held  on  subjects  of  particular  interest  to 
electrocardiologists.  Inquiries  should  be  addressed  to  the 
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University  of  Texas  Postgraduate  School  of  Medicine,  Texas 
Medical  Center,  Houston  25. 

Practical  Management  of  Poliomyelitis  and  Principles  of 
Rehabilitation,  February  2 5 -March  1,  Houston. — This  course 
is  designed  for  physicians,  nurses,  medical  social  service 
workers,  and  physical  and  occupational  therapists.  Emphasis 
will  be  on  effeaive  coordination  of  services  for  the  severely 
involved  patient.  Tuition  is  $25.  Co-sponsors  of  the  course 
are  Baylor  University  College  of  Medicine,  Southwestern 
Poliomyelitis  Respiratory  Center,  and  Jefferson  Davis  Hos- 
pital in  cooperation  with  the  National  Foundation  for  In- 
fantile Paralysis.  Details  are  available  from  Dr.  William  A. 
Spencer,  Medical  Dirertor,  Southwestern  Poliomyelitis  Re- 
spiratory Center,  Education  Office,  1300  Kenwood  Lane, 
Houston. 

Clinical  Symposium  on  Breast  Carcinoma,  November  9- 
10,  Houston. — This  course  will  include  talks  on  present 
knowledge  of  spread  of  breast  cancer,  treatment  policies, 
surgical  treatment  and  radiotherapy,  management  of  recur- 
rences, and  hormonal  management,  and  a panel  discussion 
of  several  cases  presenting  different  problems.  With  the 
course,  there  will  be  a luncheon,  get-acquainted  hour,  and 
dinner  at  a total  cost  of  $8.50.  Advance  reservations  must 
be  made.  Information  may  be  obtained  from  the  office  of 
the  assistant  director,  M.  D.  Anderson  Hospital — Symposi- 
um, Texas  Medical  Center,  Houston  25. 

Radiological  Physics,  Houston,  October  8,  1956,  through 
April  1,  1957. — These  sessions  are  held  each  Monday  after- 
noon. Dr.  W.  K.  Sinclair,  assisted  by  Dr.  G.  H.  Fletcher, 
Dr.  R.  J.  Shalek,  and  Mr.  Arthur  Cole,  instruct  the  courses, 
which  are  sponsored  by  the  University  of  Texas  Postgraduate 
School  of  Medicine,  Texas  Medical  Center,  Houston  25. 
Tuition  is  $10. 


Baylor  Receives  Ford  Grant 

Baylor  University  College  of  Medicine,  Houston,  received 
a $500,000  grant  from  the  Ford  Foundation  for  use  in  im- 
proving instruCTion.  This  grant  must  be  held  as  an  invested 
endowment  for  at  least  10  years;  during  this  time  only  the 
income  may  be  expended.  After  this  period,  the  school 
will  be  free  to  use  the  principal  sum  if  it  wishes. 

The  Ford  Foundation  has  announced  that  similar  grants 
totaling  $21,750,000  will  be  made  to  the  44  privately  sup- 
ported medical  schools  in  the  United  States.  This  is  part 
of  a $90,000,000  appropriation  which  was  made  last  De- 
cember to  aid  the  instructional  programs  of  private  medical 
schools.  The  Foundation  indicates  that  it  expects  to  dis- 
burse the  balance  of  the  appropriation  during  the  current 
academic  year. 


National  Foundation  for  Infantile  Paralysis 
Announces  Postdoctoral  Fellowships 

Postdoctoral  fellowships  are  available  for  full  time  smdy 
in  preparation  for  careers  in  research  and/or  academic  med- 
icine, or  in  the  clinical  fields  of  psychiatry,  rehabilitation, 
orthopedics,  management  of  poliomyelitis,  and  preventive 
medicine,  the  National  Foundation  for  Infantile  Paralysis 
has  announced. 

For  a full  academic  program,  tuition  and  fees  are  paid; 
for  other  programs,  a sum  not  to  exceed  $1,250  per  year 
including  tuition  will  be  paid.  Applications  must  be  re- 
ceived six  months  in  advance  of  the  consideration  dates. 
Miss  Edith  A.  Aynes,  Division  of  Professional  Education, 
National  Foundation  for  Infantile  Paralysis,  102  Broadway, 
New  York  5,  can  supply  full  information. 


Kenny  Foundation 

The  Sister  Elizabeth  Kenny  Foundation  is  initiating  a 
program  of  postdoaoral  scholarships  to  promote  work  in 
the  field  of  neuromuscular  diseases.  These  scholarships  are 
designed  for  scientists  at  or  near  the  end  of  their  fellow- 
ship training  in  either  basic  or  clinical  fields  concerned 
with  the  broad  problem  of  neuromuscular  diseases.  The 
scholars  will  be  appointed  annually,  and  each  grant  will 
provide  a stipend  for  a five  year  period  of  from  $5,000  to 
$7,000  annually.  Inquiries  may  be  sent  to  Dr.  E.  J.  Huene- 
kens.  Medical  Direaor,  Sister  Elizabeth  Kenny  Foundation, 
2400  Foshay  Tower,  Minneapolis  2. 


Cancer  Quack  Pamphlet 

The  Texas  Division,  American  Cancer  Society,  has  pre- 
pared a pamphlet,  "You  Can  Tell  a Duck  by  Its  Quack,” 
which  will  be  available  in  quantities  for  physicians’  offices. 
Sample  copies  were  sent  to  each  member  of  the  Texas  Med- 
ical Association  through  its  offices,  and  the  Association  will 
handle  orders  for  copies. 

The  pamphlet  is  printed  in  an  attrartive  shade  of  green 
on  a white  background,  and  lists  the  seven  danger  signals 
of  cancer.  Inside,  carcicatures  illustrate  characteristics  by 
which  quacks  can  be  recognized,  and  a brief  text  encourages 
the  reader  to  see  a reputable  physician  if  cancer  is  suspected. 


DIABETES  DETECTION 

November  11-17  is  diabetes  detection  week,  and  the 
American  Diabetes  Association  will  make  available  both 
Clinitest  and  Galatest  reagents  without  charge  for  authorized 
programs.  Dreypak  testing  strips,  a relatively  new  method 
of  collecting  dried  urine  specimens,  also  will  be  used  this 
year.  Last  year,  about  60  per  cent  of  county  medical  socie- 
ties throughout  the  nation  participated  in  the  diabetes  de- 
tection program. 


TEXAS  COMMISSION  ON  PATIENT  CARE  EXHIBIT 


The  Texas  Commission  on  Patient  Care  exhibit,  with 
movable  parts  showing  high  school,  junior  college,  and 
college  graduates  entering  training  (left)  and  coming  out 
(right)  appropriately  dressed  as  representatives  of  the 
various  paramedical  professions,  is  displayed  at  meetings 
throughout  the  state.  Standing  by  the  exhibit  are  stu- 
dent nurses  from  Seton  Hospital,  Austin,  who  hold  copies 
of  the  brochure,  “Deep  in  the  Health  of  Texas,"  which 
recently  was  distributed  to  35,000  doctors,  nurses,  edu- 
cators, counselors,  and  others  in  Texas. 
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Cleveland  Museum 
Offers  Educational  Aids 

The  Cleveland  Health  Museum,  a pioneer  in  the  develop- 
ment of  visual  health  teaching  tools,  has  called  attention  to 
its  services  in  a catalog  of  exhibits,  models,  slides,  film 
strips,  and  publications  for  purchase  or  loan.  The  catalogue 
pictures  and  describes  the  "Wonders  of  New  Life”  birth 
models,  the  portable  suitcase  exhibts  for  classroom  use,  tele- 
vision props,  and  a variety  of  other  educational  aids  appro- 
priate for  all  ages  and  numerous  situations.  It  also  calls 
attention  to  the  consultation  service  for  exhibit  planning  and 
display,  club  programs,  and  production  of  new  exhibits  to 
meet  special  needs. 

A qualified  graduate  student  interested  in  school  health 
education,  visual  methods  in  health  education,  or  educational 
work  in  museums  may  receive  a $500  scholarship  for  use  in 
completing  a project  in  from  one  to  three  months  at  the 
museum. 

Inquiries  about  the  museum,  its  work,  or  the  scholarship 
may  be  addressed  to  Bruno  Gebhard,  M.  D.,  Director,  Cleve- 
land Health  Museum,  8911  Euclid,  Cleveland  6.  The  cata- 
logue is  available  at  $1  per  copy. 


Public  Health  Positions  Open 

A competitive  examination  for  appointment  of  medical 
officers  to  the  regular  corps  of  the  United  States  Public 
Health  Service  will  be  held  in  various  places  throughout  the 
country  November  27-30.  Opportunities  are  available  for 
careers  in  clinical  medicine,  research,  and  public  health. 


MEDICAL  ECONOMICS  AWARD 

Medical  Economics  will  offer  $500  for  the  best  article 
written  by  a physician  and  found  acceptable  for  publication, 
and  1300  to  $100  for  other  publishable  articles  by  doctors. 
Topics  should  be  carefully  limited  aspects  of  any  broad 
subject  such  as  fees,  practice  management,  handling  patients, 
or  relations  with  hospitals  or  other  doctors.  Manuscripts 
between  1,000  and  3,000  words  long,  typed  and  double 
spaced,  should  be  submitted  by  December  31  to  Awards 
Editor,  Medical  Economics,  Oradell,  N.  J. 


Bahamas  Medical  Conference 

The  Bahamas  Medical  Conference  will  be  held  in  Nassau 
December  1-15  and  will  consist  of  informal  meetings  and 
discussion  groups,  allowing  ample  time  for  recreational  ac- 
tivities. Complete  information  may  be  obtained  from  Dr. 
B.  L.  Frank,  Suite  1-3,  550  Fifth  Avenue,  New  York  36. 


New  Lectureship  on  Cancer 

The  first  annual  Blackford  Memorial  Lectureship  on  can- 
cer will  be  held  in  Denison  November  13  under  the  spon- 
sorship of  the  Grayson  County  Medical  Society.  The  Black- 
ford Memorial  Fund  was  set  up  by  Mrs.  Clara  Smith  of 
Denison  and  Houston  in  honor  of  her  father,  a pioneer 
banker  in  Denison.  The  fund  was  established  to  bring  au- 
thorities on  cancer  and  cancer  research  to  that  area  as  speak- 
ers, so  that  doctors  there  can  keep  up  to  date  on  the  latest 
progress  in  this  field. 


The  first  program  will  be  a symposium,  and  will  be 
monitored  by  Dr.  R.  L.  Clark,  Jr.,  Houston.  It  will  be  held 
from  1 to  5 p.  m.,  and  will  be  followed  by  a cocktail  hour 
and  dinner.  Certificates  of  appreciation,  and  honorary  mem- 
berships in  the  Blackford  Memorial  Lectureship,  will  be  pre- 
sented. Special  activities  are  being  planned  for  the  ladies. 
No  registration  fee  is  required,  and  the  meeting  will  be 
open  to  all  physicians. 


Hogg  Foundation  Helps 

With  Military  Family  Counseling 

Air  Force  chaplains  met  in  Austin  October  1 for  the  first 
course  of  its  kind  in  marriage  and  family  counseling.  The 
course  was  sponsored  by  the  United  States  Air  Force  and 
the  University  of  Texas  Hogg  Foundation  for  Mental  Hy- 
giene. The  training  program  has  two  purposes:  to  help  a 
chaplain  attain  a better  understanding  of  himself  in  order 
to  become  a more  effective  counselor,  and  to  help  the  chap- 
lain do  a more  effective  counseling  job  in  the  area  of  mar- 
riage and  family  living.  Dr.  Don  P.  Morris,  Dallas,  served 
as  a member  of  the  operations  committee.  Other  sessions 
will  be  held  in  November,  January,  and  May. 


Physicians'  Attitudes 
Toward  Health  Insurance 

Most  of  the  15,000  physicians  who  stated  an  opinion  in  a 
recent  survey  conducted  by  the  American  Medical  Associa- 
tion’s Council  on  Medical  Service  felt  that  insurance  should 
cover  a "substantial  portion”  but  less  than  the  full  cost  of 
surgical  and  medical  care. 

More  than  half  the  physicians  replying  expressed  the  opin- 
ion that  insured  patients  are  led  to  assume  that  their  insur- 
ance will  cover  the  physician’s  fee,  although  apparently  the 
patient  is  more  likely  to  expect  coverage  of  the  general 
practitioner’s  fee  than  the  specialist’s.  Approximately  one- 
fifth  of  the  respondents  indicated  that  their  colleagues  were 
likely  to  charge  more  than  their  normal  fee  for  an  insured 
patient,  and  almost  half  of  those  expressed  the  belief  that 
the  sole  reason  for  such  fee-raising  was  an  opportunity  to 
obtain  more  money.  Some,  however,  applied  the  "sliding 
scale  of  fees”  principle  to  insurance  payments.  Others  felt 
that  the  insurance  payment  should  not  constimte  full  pay- 
ment, and  some  believed  the  physician  should  be  compen- 
sated for  extra  trouble  or  expense  involved  in  handling  in- 
sured patients. 


TOBACCO  RESEARCH  GRANTS 

The  Tobacco  Industry  Research  Committee  has  aaivated 
a $1,500,000  research  grant  program,  and  about  $1,200,000 
already  has  been  granted  to  more  than  55  scientists  who 
are  participating  in  a scientific  endeavor  to  help  in  solving 
important  health  questions.  Texas  physicians  who  have 
received  grants  are  A.  Qark  Griffin,  Ph.D.,  head  of  the  bio- 
chemistry department,  M.  D.  Anderson  Hospital  and  Tumor 
Institute,  Houston;  Dr.  R.  H.  Rigdon,  professor  of  pathology 
and  director  of  the  Laboratory  of  Experimental  Research, 
University  of  Texas  Medical  Branch,  Galveston;  and  Dr. 
William  O.  Russell,  pathologist  in  chief,  M.  D.  Anderson 
Hospital  and  Tumot  Institute,  Houston.  Dr.  Russell  also 
participated  in  a conference  of  clinical-pathologists  to  dis- 
cuss the  feasibility  of  a cooperative  study  of  human  lung 
tissues,  to  include  12  laboratories. 


754 


TEXAS  State  Journal  of  Medicine,  OCTOBER,  1956 


American  College  of  Physicians 
Receives  Research  Grant 

A research  grant  of  $43,100  has  been  awarded  the  Amer- 
ican College  of  Physicians  for  the  period  September  1,  1956, 
through  August  31,  1957,  by  the  Department  of  Health, 
Education,  and  Welfare  of  the  United  States  Public  Health 
Service  to  further  its  evaluation  of  internal  medicine  in  hos- 
pitals. A pilot  study  of  approximately  100  representative 
hospitals  is  being  conducted  by  observing  praaice  methods 
with  particular  reference  to  internal  medicine.  More  than 
20  physicians  are  being  sent  to  selected  sites  to  observe  cur- 
rent praaices. 

Whereas  appraisal  of  medical  care  will  be  the  primary 
objective,  information  also  will  be  gathered  regarding  in- 
ternships and  residencies  in  medicine  where  such  programs 
exist.  The  study  is  not  intended  as  a substitute  for  any  part 
of  the  present  programs  of  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  or  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association,  but  will 
proceed  parallel  to  the  existing  programs  of  both,  probably 
leading  to  some  revision  in  the  internal  medicine  policies 
in  the  future. 


Southwestern  Medical  Foundation 
To  Receive  Two  Bequests 

Southwestern  Medical  Foundation  recently  has  been 
named  beneficiary  of  two  large  estates  in  E)allas.  One  be- 
quest, valued  in  excess  of  $100,000  in  stocks  and  cash  from 
the  estate  of  Louise  McQurkin,  has  been  designated  the 
"Fred  and  Louise  McClurkin  Bequest.”  The  funds  will  be 
used  in  Dallas  in  the  aid  of  science  for  the  prevention  and 
cure  of  poliomyelitis  and  diseases  of  the  heart.  A provision 
in  the  will  granted  the  Foundation  final  decisions  in  deter- 
mining specifically  how  the  money  should  be  used. 

An  estate  of  approximately  $250,000  will  be  left  to  the 
Foundation  under  terms  of  the  will  of  Mrs.  Edith  Eulalie 
Sewell  Lee.  Her  estate  will  go  to  the  Foundation  after  the 
death  of  the  last  of  four  relatives,  who  will  receive  the  in- 
come from  the  estate  during  their  lifetimes.  Mrs.  Lee  was 
an  active  volunteer  worker  in  the  initial  fund  raising  cam- 
paign for  the  Foundation. 


Business-Indusfry  Health  Conference 

The  ninth  annual  health  conference  for  business  and  in- 
dustry was  held  in  Houston  late  in  September.  Out-of-state 
doctors  who  were  guests  were  Drs.  Ralph  T.  Collins,  Roches- 
ter, N.  Y.;  Jackson  A.  Smith,  Omaha,  Neb.;  Allan  J.  Flem- 
ing, Wilmington,  Del.;  E.  S.  Jones,  Hammond,  Ind.;  O.  T. 
Mallery,  Jr.,  Ann  Arbor,  Mich.;  Seward  Miller,  Washing- 
ton, D.  C.;  and  E.  Cuyler  Hammond,  New  York  City. 


GP's  Have  New  Building 

September  1 marked  the  opening  of  the  new  headquarters 
building  of  the  American  Academy  of  General  Practice  in 
Kansas  City.  Dr.  Dwight  H.  Murray,  Napa,  Calif.,  Presi- 
dent of  the  American  Medical  Association,  was  the  principal 
speaker.  The  concrete  building  houses  the  Academy  staff 
and  the  editorial  and  business  offices  of  GP  magazine,  and 
was  built  at  a cost  of  more  than  $600,000. 


] 

Recent  Publications 
By  Texas  Physicians 

Following  is  a continuation  of  a list  of  recent  articles 
published  by  Texas  physicians  and  available  at  the  Memorial 
Library  of  the  Texas  Medical  Association.  Articles  appear- 
ing in  the  Texas  State  Journal  of  Medicine  are  not  included. 

Eggers,  G.  W.  N. : Delayed  Ulnar  Neuritis,  Nebraska, 
M.  J.  41:219-223  (June)  1956. 

Fisher,  Seymour,  and  Cleveland,  Sidney  E. : Body-Image 
Boundaries  and  Style  of  Life,  J.  Abnorm.  & Social  Psychol. 
52:373-379  (May)  1956. 

Forbes,  Gilbert  B.,  and  Etheridge,  John:  Estimation  of 
Total  Body  Chloride  in  Man  by  Radio-Bromide  Dilution, 
J.  Lab.  & Clin.  Med.  48:63-68  (July)  1956. 

Freeman,  Bromley  S. : Reconstruaion  of  Thumb  by  Toe 
Transfer,  Plast.  & Reconstruct.  Surg.  17:393-398  (May) 
1956. 

Gaitz,  Charles  M.;  Pokorny,  Alex  D.;  and  Mills,  Morriss, 
Jr.:  Death  Following  Electroconvulsive  Therapy,  A.M.A. 
Arch.  Neurol.  & Psychiat.  75:493-499  (May)  1956. 

Garrett,  J.  V.:  The  Platelet-Like  Action  of  Certain  Brain 
Extracts,  J.  Lab.  & Clin.  Med.  47:752-759  (May)  1956. 

Greer,  A.  E. : Pulmonary  Brucellosis,  Dis.  Chest  29:508- 
519  (May)  1956. 

Guraieb,  Samira  R. : Fibroelastosis  in  Adults,  Am.  Heart 
J.  52:138-148  (July)  1956. 

Hardy,  S.  Baron:  Dermatome  Pliofilm  Stamp  Grafts, 
Am.  J.  Surg.  92:107-114  (July)  1956. 

Harrison,  Richard  H.,  Ill,  and  Doubleday,  Leonard  C. : 
Roentgenological  Appearance  of  Normal  Adrenal  Glands, 
J.  Urol.  76:16-22  (July)  1956. 

Haynes,  D.  M. : Cerebral  Hypoxia  from  Air  Embolus 
Following  Attempted  Abortion,  Am.  J.  Obst.  & Gynec.  71: 
1111-1113  (May)  1956. 

Haynes,  D.  M.,  and  Nabors,  G.  C. : Abdominal  Preg- 
nancy, South.  M.  J.  49:  619-624  (June)  1956. 

Head,  C.  D.:  Federal  Civil  Defense  Administration  Med- 
ical Services,  J.  Louisiana  M.  Soc.  108:245-251  (July)  1956. 

Hejtmancik,  James  H.,  and  Magid,  Moreton  A.:  Bilateral 
Periureteritis  Plastica,  J.  Urol.  76:57-61  (July)  1956. 

Hill,  Joseph  M. : An  Unusual  Coagulation  Inhibitor  En- 
countered in  Refractory  Hemophilia,  Am.  J.  Clin.  Path. 
26:477-486  (May)  1956. 

Hoff,  H.  E.,  and  Breckenridge,  C.  G.:  Observations  on 
the  Mammalian  Reflex  Prototype  of  the  Sign  of  Babinski, 
Brain  79:155-166  (Aug.  ) 1956. 

Jacobs,  W.  M. : Hysterectomy  in  Young  Women,  Surg., 
Gynec.  & Obst.  102:539-542  (May)  1956. 

Jacobs,  W.  M.,  and  Lindley,  J.  E. : Functional  Uterine 
Bleeding,  Am.  J.  Obst.  & Gynec.  71:1322-1327  (June) 
1956. 

Keats,  Arthur  S. : Postoperative  Pain;  Research  and  Treat- 
ment, J.  Chronic  Dis.  4:72-83  (July)  1956. 

Keats,  Arthur  S.,  and  Telford,  Jane:  Nalorphine,  a Potent 
Analgesic  in  Man,  J.  Pharmacol.  & Exper.  Therap.  117:190- 
196  (June)  1956. 

Killingsworth,  W.  P.,  and  Ross,  O.  H. : Treatment  of 
Pinworms  (Oxyuriasis),  South.  M.  J.  49:503-507  (May) 
1956. 
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Kinard,  S.  A.;  Conner,  P.  K.,  Jr.;  Hershberger,  R.  L.; 
Dennis,  E.  W.;  and  Moyer,  J.  H. : Results  With  the  Use 
of  Canescine  for  the  Trealment  of  Hypertension,  M.  Rec. 
& Ann.  50:90-94  ( May f 1956. 

Kunath,  Carl  A.:  Massive  Bleeding  from  Diverticulosis 
of  the  Colon,  Am.  J.  Surg.  91:911-917  (June)  1956. 

Mallams,  J.  T. : Why  Use  Radioaaive  Cobalt,  Dallas  M. 
J.  42:276-277  (May)  1956. 

Maluf,  N.  S.  R.,  and  Halpert,  Bela:  Experimental  Evalu- 
ation of  Three  Types  of  End-to-End  Ureteroureteral  Anas- 
tomosis, Am.  J.  Obst.  & Gynec.  72:377-388  (Aug.)  1956. 

Martin,  Charles  L.,  and  Martin,  James  A.:  Carcinoma  of 
the  Posterior  Tongue  Treated  with  Radiation,  Radiology  66: 
835-841  (June)  1956. 

Mendel,  E.  B.,  and  Bone,  F.  W. : Silent,  Asymptomatic 
Rupture  of  the  Uterus  Following  Normal  Labor  and  Deliv- 
ery, Am.  J.  Obst.  & Gynec.  71:1122-1125  (May)  1956. 

Miller,  D.  G.,  and  Hsu,  T.  C. : The  Action  of  Cytotoxic 
Antisera  on  the  HeLa  Strain  of  Human  Cancer,  Cancer  Res. 
16:306-312  (May)  1956. 

Miller,  W.  F.;  Wu,  N.;  and  Johnson,  R.  L.,  Jr.:  Con- 
venient Method  of  Evaluating  Pulmonary  Ventilatory  Func- 
tion with  a Single  Breath  Test,  Anesthesiology  17:480-493 
(May)  1956. 

Mills,  James  T. : Hemangiomas  and  Their  Surgical  Treat- 
ment, Am.  J.  Surg.  92:75-80  (July)  1956. 

Moyer,  J.  H. : The  Out-Patient  Management  of  Hyper- 
tension, J.  Louisiana  M.  Soc.  108:231-244  (July)  1956. 

Moyer,  J.  H.,  and  Dennis,  E.  W.:  Treatment  of  Hyper- 
tension; Part  4,  South.  M.  J.  49:580-603  (June)  1956. 

Nickey,  W.  M.,  and  Montgomery,  P.  O’B. : Eosinophilic 
Granulomarous  Prostatitis,  J.  Urol.  75:730-733  (April) 
1956. 

Nickey,  W.  M.,  and  Montgomery,  P.  O’B. : Lymphangioma 
of  the  Meninges,  Am.  J.  Clin.  Path.  26:391-393  (April) 
1956. 

Nunnally,  Richard  M.,  and  Montgomery,  P.  O’B.:  Adeno- 
carcinoma of  the  Appendix  with  Krukenberg  Tumor  of  rhe 
Ovaries,  Am.  J.  Obst.  & Gynec.  72:449-454  (Aug.)  1956. 

O’Heeron,  M.  K.;  Fish,  James  R.;  and  Boren,  James  S. : 
Hemamria,  Postgrad.  Med.  20:57-71  (July)  1956. 

Panos,  T.  C. : Adrenocortical  Insufficiency  in  Infants, 
Journal-Lancet  76:157-163  (June)  1956. 

Panos,  T.  C. : Prednisone  in  the  Management  of  Idio- 
pathic Hereditary  Lymphedema  (Milroy’s  Disease) , J.A.M.A. 
161:1475-1477  (Aug.  11)  1956. 

Pridgen,  James  E.,  and  Tennison,  Charles  W. : Recon- 
struction of  the  Entire  Anterior  Abdominal  Wall  in  the 
Presence  of  Postradiation  Changes,  Am.  J.  Surg.  92:54-56 
(July)  1956. 

Rigdon,  R.  H. : Trauma  and  Cancer,  A.M.A.  Arch.  Path. 
61:443-449  (June)  1956. 

Rippy,  Edwin  L. : The  Prevention  and  Treatment  of 
Ketosis  in  Diabetes,  J.  Louisiana  M.  Soc.  108:185-190 
(June)  1956. 

Roberts,  Roy  R. : Complete  Valve  of  the  Ureter;  Con- 
genital Urethral  Valves,  J.  Urol.  76:62-65  (July)  1956. 

Rodarte,  J.  G.,  and  Williams,  B.  H. : Treatment  of 
Herpes  Zoster  and  Chicken  Pox  with  Immune  Globulin, 
A.M.A.  Arch.  Dermat.  73:553-555  (June)  1956. 

Rush,  Jack  T. : Cardiac  Arrest,  Southwestern  Med.  37: 
476-478  (Aug.)  1956. 

Scarborough,  Lee  F. : Management  of  Convulsive  Patients 
by  Group  Therapy,  Dis.  Nerv.  System  17:223  (July)  1956. 

Schoolfield,  Ben  L. : Bilateral  Polydactylism  with  Multi- 
ple Syndactylism;  Case  Report,  South.  M.  J.  49:716-717 
(July)  1956. 

Shields,  T.  L.,  and  Walsh,  E.  N. : "Kissing  Bug”  Bite, 
A.M.A.  Arch.  Dermat.  74:14-21  (July)  1956. 

Singleton,  A.  O.,  Jr.,  and  Coleman,  James  L. : Residual 
Common  Dua  Calculi,  Ann.  Surg.  143:619-626  (May) 
1956. 


Singleton,  E.  B.,  and  Harrison,  S.  H. : Excretory  Pyelog- 
raphy in  Infants,  Am.  J.  Roentgenol.  75:896-899  (May) 
1956. 

Smith,  Edward  T. : Five  Years’  Experience  with  Refrig- 
erated Bone,  South.  M.  J.  49:704-708  (July)  1956. 

Stewart,  Allen  T. : Obstetric  and  Gynecologic  Problems 
in  General  Practice,  J.  Internat.  Coll.  Surgeons  25:759-765 
(June)  1956. 

Stirman,  Jerry  A.:  Faaors  Which  Influence  Recovery 
from  Acute  Anuria,  J.  Urol.  76:1-8  (July)  1956. 

Stover,  J.  W.;  Griffin,  R.  W.;  and  Ford,  R.  V.:  The 
Effects  of  Chronic  Pentapyrrolidinium-Induced  Hypotension 
on  Renal  Hemodynamics  and  on  the  Excretion  of  Water 
and  Electrolytes  in  Hypertension,  Ann.  Int.  Med.  44:893- 
898  (May)  1956. 

Strassmann,  E.  O.:  Surgical  Reconstruction  of  a Function- 
ing Uterine  Cavity  in  Six  Patients  Having  Complete  Atresia, 
South.  M.  J.  49:458-465  (May)  1956. 

Thomas,  J.  F. : Fournier’s  Gangrene  of  the  Penis  and  the 
Scromm,  J.  Urol.  75:719-727  (April)  1956. 

Tocker,  A.  M. : The  Possible  Role  of  Iva  Ciliata  in  Hay 
Fever  Therapy,  South.  M.  J.  49:445-452  (May)  1956. 

Vanatta,  John  C.;  Danhof,  Ivan;  and  McMullen,  Mimi: 
Effea  of  Bilateral  Nephrectomy  on  Peripheral  Vascular  Re- 
aaivity  of  Dogs,  Am.  J.  Physiol.  185:167-170  (April)  1956. 

Wall,  J.  A.,  and  Kelsey,  J.  R.,  Jr.:  Postoperative  Sta- 
phylococcic Enterocolitis  After  Antibiotic  Therapy,  Obst.  & 
Gynec.  7:547-551  (May)  1956. 

White,  R.  J.,  and  Wollenman,  O.  J. : A Case  of  Intestinal 
ObstruCTion  from  Spontaneous  Subserosal  Hemorrhage  with 
Angiomatous  Malformation  Associated  with  Reduplication 
of  the  Jejunum,  Ann.  Surg.  143:720-724  (May)  1956. 

White,  Raleigh  R. : Prevention  of  Recurrent  Small  Bowel 
Obstruction  Due  to  Adhesions,  Ann.  Surg.  143:714-719 
(May)  1956. 

Williamson,  A.  P.;  Blattner,  R.  J.;  and  Simonsen,  L. : 
Mechanism  of  the  Teratogenic  Action  of  Newcastle  Disease 
Virus  in  the  Chick  Embryo,  J.  Immunol.  76:275-280 
(April)  1956. 

Wills,  S.  H.;  Jacobs,  W.  M.;  and  Lauden,  A.  E. : Corti- 
sone and  Tetracycline  in  Chronic  Recurrent  Pelvic  Inflam- 
matory Disease,  Obst.  & Gynec.  7:689-693  (June)  1956. 

Wilson,  Russell  H.,  and  Richburg,  Paul  L. : An  Evalua- 
tion of  the  Single  Breath  Technique  for  Measuring  Ana- 
tomic Respiratorv  Dead  Space  with  the  Nitrogen  Meter, 
Am.  J.  M.  Sc.  232-67-75  (July)  1956. 

Winkelbauer,  R.  G.,  and  Kimsey,  L.  R. : Chorea  Gravi- 
darum Treated  with  Chlorpromazine,  Am.  J.  Obst.  & Gynec. 
71:1353-1354  (June)  1956. 

Wise,  Robert  J. : A Preliminary  Report  on  a Method  of 
Planning  the  Mammaplasty,  Plast.  & Reconstruct.  Surg.  1 7 : 
367-375  (May)  1956. 

Wynne,  E.  Staten,  and  Cott,  Cora  L. : Effect  of  Food  In- 
take on  Amino  Acids  in  Human  Plasma,  Am.  J.  Clin.  Nu- 
trition 4:275-278  (May-June)  1956. 


Dr.  S.  N.  Key,  Sr.,  Memorial  Fund 

Contributions  toward  a memorial  fund  honoring  the  late 
Dr.  S.  N.  Key  of  Austin  have  been  received  by  the  Texas 
Medical  Association  Memorial  Library  from  the  following: 
Miss  Harriet  Cunningham,  Austin. 

Mr.  and  Mrs.  E.  Maxwell  Jones,  Austin. 

Dr.  L.  C.  Heare,  Port  Arthur. 

Ophthalmic  Research  Foundation,  Austin. 

Dr.  Denton  Kerr,  Houston. 

Mr.  Philip  R.  Overton,  Austin. 

Dr.  M.  M.  Minter,  San  Antonio. 

Dr.  Milford  O.  Rouse,  Dallas. 
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Library  Receives  Rare  Book 

Dr.  William  M.  Crawford,  Fort  Worth,  has  presented  to 
the  Texas  Medical  Association  Memorial  Library  "The  His- 
tory of  Health,  and  the  Art  of  Preserving  It,”  by  Sir  James 
Mackensie.  It  was  published  in  Edinburgh  by  William 
Golden  in  1759,  and  is  a second  edition.  An  account  of 
all  that  had  been  recommended  by  physicians  and  philoso- 
phers toward  the  preservation  of  health,  from  the  most  re- 
mote antiquity  to  the  time  of  publication,  is  included  in  the 
book.  It  also  contains  a review  of  the  principal  rules  relat- 
ing to  this  subject,  together  with  the  reasons  on  which  these 
rules  are  founded. 


GIFTS  TO  THE  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 
Dr.  R.  Allwyn  Cooper,  Austin,  1200  journals. 

Dr.  Joe  Thorne  Gilbert,  Austin,  18  books. 

Dr.  S.  N.  Key,  Jr.,  Austin,  6 journals. 

Dr.  R.  W.  Kimbro,  Cleburne,  28  bound  journals,  69  un- 
bound journals. 

Dr.  James  Kreisle,  Austin,  3 books. 

Mrs.  Howard  Reger,  Vernon,  48  books  and  6 journals. 
Dr.  N.  L.  Schiller,  Austin,  41  journals,  reprints. 

Dr.  Troy  A.  Shafer,  Harlingen,  473  journals. 

Mrs.  Horace  Soule,  Austin,  1 book. 


Books 


NEW  BOOKS 

Alexander,  Dan  Dale:  Arthritis  and  Common  Sense, 
Hartford,  Witkower  Press,  1956. 

Barach,  Alvan  L.,  and  Bickerman,  Hylan  A.:  'Pulmonary 
Emphysema,  Baltimore,  Williams  and  Wilkins  Company, 
1956. 

Ciba  Foundation  Colloquia  on  Aging:  Aging  in  Transient 
Tissue,  vol.  2,  Boston,  Little,  Brown,  & Company,  1956. 

Ciba  Foundation  Colloquia  on  Endocrinology:  Internal 
Secretions  of  the  Pancreas,  vol.  9,  Boston,  Little,  Brown,  & 
Company,  1956. 

Meschan,  Isadore:  Roentgen  Signs  in  Clinical  Diagnosis, 
Philadelphia,  W.  B.  Saunders  Copipany,  1956. 

Moursund,  Walter  H.,  Sr.:  A History  of  Baylor  Uni- 
versity College  of  Medicine  1900-1953,  Houston,  Gulf 
Printing  Company,  1956. 

Pillsbury,  Donald  M.;  Shelley,  Walter  B.;  and  Kligman, 
Albert  M. : Dermatology,  Philadelphia,  W.  B.  Saunders 
Company,  1956. 

Richards,  Victor:  Surgery  for  General  Practice,  St.  Louis, 
C.  V.  Mosby  Company,  1956. 

Sodi-Pallares,  Demetrio:  New  Bases  of  Electrocardiogra- 
phy, St.  Louis,  C.  V.  Mosby  Company,  1956. 

Stopes,  Marie  Carmichael:  Sleep,  New  York,  Philoso- 
phical Library,  1956. 

U.  S.  Atomic  Energy  Commission:  Twentieth  Semiannual 
Report  of  the  Atomic  Energy  Commission,  July,  1956, 
Washington,  Government  Printing  Office,  1956. 

Wintrobe,  Maxwell  M. : Clinical  Hematology,  ed.  4, 
Philadelphia,  Lea  & Febiger,  1956. 

Woods,  Alan  C. : Endogenous  Uveitis,  Baltimore,  Wil- 
liams & Wilkins  Company,  1956. 


Biochemical  Mechanisms  in  Inflammation 

Valy  Menkin,  M.  a.,  M.  D.,  Head  of  Department 
of  Experimental  Pathology,  Agnes  Barr  Chase  Foun- 
dation for  Cancer  Research;  Associate  Professor  of 
Experimental  Pathology,  Temple  University  School 
of  Medicine,  Philadelphia,  ed.  2,  438  pages.  $9.50. 
Springfield,  111.,  Charles  C Thomas,  1956. 

This  book  is  an  excellent  reference  on  the  basic  pathology 
of  inflammation.  Some  of  the  terms  which  are  used  may 
be  strange  to  the  average  practicing  pathologist  or  the  aver- 
age clinician;  however,  an  understanding  of  the  terms  and 
their  physiologic  action  will  help  any  physician  in  under- 
standing inflammation. 

The  various  chapters  deal  with  such  substances  as  leuko- 
taxine,  leukocyte  promoting  factor,  necrosin,  pyrexin,  and 
exudin.  These  materials  were  isolated  from  either  the  exu- 
date or  the  injured  cells  in  the  areas  of  inflammation.  A 
knowledge  of  these  substances  immediately  helps  the  physi- 
cian understand  the  formation  of  pus  at  an  area  of  inflam- 
mation, an  elevation  of  the  white  cell  count  in  general,  or, 
as  the  case  may  be,  a drop  in  the  total  circulating  white  cell 
count.  The  mechanism  of  necrosis  is  explained  and  the 
book  also  deals  with  the  factors  that  influence  an  elevation 
of  the  general  body  temperature.  The  process  of  edema  in 
an  area  of  inflammation  also  is  explained.  Experimental 
evidence  is  given  to  show  the  effect  of  these  various  sub- 
stances on  the  organism.  This  is  a worth-while  book  for 
anyone  who  is  interested  in  the  mechanisms  of  inflammation. 

— L.  R.  Hershberger,  M.  D.,  San  Angelo. 

Reactions  With  Drug  Therapy 

Harry  L.  Alexander,  M.  D.,  Emeritus  Professor  of 
Clinical  Medicine,  'Washington  University  Medical 
School,  St.  Louis;  former  editor  of  the  Journal  of 
Allergy.  300  pages.  Philadelphia,  W.  B.  Saunders 
Company,  1955. 

This  book  is  detailed  enough  to  cover  the  subject  with- 
out being  dry.  It  lists  many  drugs,  including  those  in  com- 
mon use  and  some  less  common  ones,  gives  each  drug’s 
known  reactions,  symptoms,  and  in  many  cases  the  treat- 
ment for  those  reactions.  One  can  hardly  read  this  book 
without  being  impressed  by  the  frequency  and  the  potential 
seriousness  of  these  reactions.  The  chapter  on  antibiotics  is 
especially  impressive,  and  the  discussion  of  penicillin  is  a 
sobering  reminder  that  many  deaths  and  near  fatal  reactions 
are  occurring  as  a result  of  the  indiscriminate  use  of  this, 
probably  our  best  antibiotic,  by  the  busy  practitioner.  The 
book  is  well  written,  easily  read,  and  contains  a good  index 
for  easy  reference.  Since  drug  reactions  are  so  common,  this 
would  make  a good  reference  book  for  any  busy  practitioner. 

— Z.  W.  Hutcheson,  Jr.,  M.  D.,  Andrews. 

The  Cervical  Syndrome 

Ruth  Jackson,  B.  A.,  M.  D.,  F.A.C.S.,  Clinical 
Assistant  Professor  of  Orthopedic  Surgery,  South- 
western Medical  School  of  the  University  of  Texas, 
Dallas;  Attending  Orthopedic  Surgeon,  Baylor  Uni- 
versity Hospital.  130  pages.  $4.75.  Springfield,  111., 
Charles  C Thomas,  1956. 

Here  is  a concise,  well-written  monograph,  amply  illus- 
trated by  both  drawings  and  x-ray  reproductions,  that  any 
praaitioner — be  he  general  or  specialist — will  do  well  to 
have.  There  are  few  more  complex  problems  than  those 
involving  the  neck  and  shoulders — problems  well  discussed 
in  this  book.  Few  people  have  spent  as  much  time  and 
effort  on  the  problems  as  has  Dr.  Jackson.  The  monograph 
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is  the  culmination  of  many  years  of  investigation  and  appli- 
cation which  definitely  classes  this  work  as  authoritative. 

Dr.  Jackson  uses  the  term  "cervical  syndrome”  to  discuss 
a group  of  symptoms  and  findings  which  occur  as  a result 
of  irritation  or  compression  of  the  cervical  nerve  roots  in 
or  about  the  intervertebral  foramina  before  they  divide  into 
anterior  and  posterior  primary  rami.  Her  conclusion  is  that 
it  is  within  or  about  the  foramina  that  one  must  expect  to 
find  the  irritative  or  compression  causative  factors. 

After  the  brief  introduction,  the  author  gives  in  excellent 
detail  and  description  the  anatomy  of  the  cervical  region 
which  explains  the  particular  susceptibility  of  this  part  of 
the  vertebral  column  to  injury.  The  role  of  the  related  sym- 
pathetic nervous  system  is  well  discussed. 

Chapter  3 includes  the  discussions  of  the  various  mechan- 
isms, such  as  subluxations  and  spurs,  which  may  give  rise 
to  cervical  nerve  root  irritations.  The  role  of  the  cervical 
disk,  with  its  peculiar  anatomic  structure  in  the  cervical 
spine,  and  the  difficulties  and  frequent  failures  of  surgery 
in  this  area,  are  amply  discussed. 

The  remaining  chapters  of  the  book  are  on  discussions 
of  causative  factors  of  mechanical  derangements;  diagnosis 
and  differential  diagnosis,  with  emphasis  upon  the  value  of 
local  procaine  injeaions;  and  the  final  and  all  important 
discussion  of  treatment. 

In  the  foreword.  Dr.  Albert  Steindler,  Iowa  City,  pays 
tribute  to  the  author  and  her  work  in  this  field. 

— Frank  B.  Boyle,  M.  D.,  Port  Arthur. 

Joint  Ligament  Relaxation  Treated 
By  Fibro-Osseous  Proliferation 

George  Stuart  Hackett,  M.  D.,  F.A.C.S.,  Con- 
sulting Surgeon,  Mercy  Hospital,  Canton,  Ohio.  97 
pages.  $4.75.  Springfield,  111.,  Charles  C 'Thomas, 
1956. 

The  reviewer  believes  that  every  orthopedic  surgeon,  espe- 
cially those  who  have  been  in  practice  a while,  should  read 
this  book,  for  it  offers  another  possibility  in  the  differential 
diagnosis  of  low  back  pain. 

Since  reading  this  book  I have  tried  the  treatment  recom- 
mended by  the  author  and  feel  that  it  is  very  good.  In  se- 
leaed  cases,  it  produced  excellent  results. 

The  book  is  not  particularly  a scientific  treatise,  but  an 
evaluation  of  clinical  treatments  by  an  erstwhile  physician 
who  has  attempted  to  offer  something  conservative  for  a 
certain  group  of  patients  with  low  back  pain. 

The  reviewer  agrees  with  the  author  that  all  of  us  should 
know  more  about  the  treatment  of  ligamentous  damage  to 
the  low  back. 

This  is  an  excellent  book  and  more  than  worth  the  cost 
and  the  time  required  to  read  it. 

— Rex  J.  Howard,  M.  D.,  Fort  Worth. 

Physicians'  Office  Attendants  Manual 

Henry  B.  Gotten,  M.  D.,  Associate  Professor  of 
Medicine,  University  of  Tennessee,  Memphis,  and 
Douglas  H.  Sprunt,  M.  D.,  Professor  of  Pathology, 
University  of  Tennessee,  Memphis.  93  pages.  $3.75. 
Springfield,  111.,  Charles  C Thomas,  1955. 

The  University  of  Tennessee  has  offered  an  eleven- 
week  course  to  high  school  graduates  in  some  of  the 
simpler  procedures  with  which  a physician  needs  as- 
sistance both  in  his  office  and  laboratory.  This  man- 
ual is  largely  the  out-growth  of  an  attempt  to  supply 
a manual  for  this  course. 

Keeping  this  purpose  in  mind,  this  book  could  be  of 
great  value  when  used  as  a guide  for  training  medical 


assistants.  By  itself,  it  is  good  material  for  a young  girl 
trying  to  decide  her  career  or  for  one  who  has  decided  her 
vocation  but  has  had  little  or  no  contact  with  the  medical 
profession. 

The  first  section  provides  a general  picture  of  procedure 
in  a doctor’s  office.  It  points  out  that  the  secretarial  work, 
aside  from  the  necessity  of  learning  a new  vocabulary,  is 
not  far  different  from  secretarial  work  in  any  other  type  of 
office.  After  giving  a brief  orientation  of  office  duties,  the 
book  transfers  its  attention  to  the  duties  of  the  medical 
assistant  in  the  doctor’s  treatment  room.  It  provides  a basic 
introduction  to  technical  procedures  to  be  used  in  such  ex- 
amination as  spinal  punctures,  pelvic  and  proctoscopic  ex- 
aminations, and  the  administering  of  hypodermic  injections. 

Seaion  2,  on  laboratory  work,  covers  care  of  equipment 
in  the  laboratory  and  gives  a basic  introduction  to  the  more 
common  laboratory  smdies  which  are  performed  in  a doc- 
tor’s office  and  the  solutions  and  equipment  needed  for 
these  studies. 

— Mrs.  Marion  Green,  Austin. 

Planning  Florida's  Health  Leadership: 

Medical  idueation  in  the  University 

Louis  J.  Maloof,  Provost,  J.  Hillis  Miller  Health 
Center,  University  of  Florida,  Gainesville,  Ed.  Med- 
ical Center  Study  Series,  vol.  V.  161  pages.  $1.50. 
Gainesville,  University  of  Florida  Press,  1955. 

Fractures  and  Joint  Injuries 

Sir  Reginald  Watson-Jones,  F.R.C.S.,  F.A.C.S. 
(Hon.),  M.  Ch.  Orth,  M.B.,  M.R.CS.,  L.R.C.P., 
ed.  4,  1073  pages.  $11.  Baltimore,  Williams  and 
Wilkins  Company,  1955. 

This  revision  continues  with  the  excellence  of  .previous 
editions  by  Watson-Jones.  Since  its  first  publication,  "Frac- 
tures and  Joint  Injuries”  generally  has  been  accepted  as  a 
standard  for  conservative  treatment.  It  always  has  been 
valued  by  student  and  specialist  alike  for  its  concise  presen- 
tation without  equivocation.  TTie  methods  presented  have 
stood  the  test  of  time  and  are  based  on  years  of  clinical 
evaluation.  This  revision  in  no  way  alters  the  approach  of 
the  previous  editions.  In  general,  the  present  revision  has 
been  done  to  keep  pace  with  recent  developments  such  as 
the  endo-prosthesis  for  fractures  of  femoral  neck.  As  always, 
a sound  conservative  and  logical  approach  is  presented. 
There  are  points  of  difference  for  the  specialist,  for  example, 
the  continued  condemnation  of  the  hanging  cast  as  utilized 
in  the  United  States.  Contfary  to  Watson-Jones’  comments, 
it  has  proven  highly  successful  in  this  country. 

There  have  been  insufficient  changes  to  warrant  replace- 
ment of  older  editions  of  this  book.  It  is  recommended  for 
those  who  do  not  already  have  it  in  their  library. 

— Leland  G.  Wilcox,  M.  D.,  Tyler. 

Collected  Papers  of  the  Mayo  Clinic 
And  Mayo  Foundation 

Richard  M.  Hewitt,  M.  D.;  A.  B.  Nevling,  M.  D.; 
John  R.  Miner,  Sc.  D.;  James  R.  Eckman,  Ph.  D.; 
M.  Katharine  Smith,  B.  A.;  Carl  M.  Gambill, 
M.  D.,  M.  P.  H.;  Florence  Schmidt,  B.  S.  E.;  and 
George  G.  Stilwell,  M.  D.,  Eds.  Vol.  46.  843 
pages.  $12.50.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1955. 

These  excellent  papers  are  conveniently  organized  by  sys- 
tems such  as  the  alimentary  traa,  genitourinary  tract,  duct- 
less glands,  blood  and  circulatory  organs,  dermatology,  head. 
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neck  and  extremities,  thorax,  brain,  spinal  cord  and  nerves, 
radiology,  physical  medicine  and  rehabilitation,  anesthesia 
and  intravenous  therapy,  and  miscellaneous.  It  is  printed 
on  a good  grade  of  paper. 

Being  interested  in  radiology,  the  reviewer  naturally  gave 
particular  attention  to  this  seaion.  One  is  impressed  by  the 
analytical  approach  to  diseases  both  radiologically  and  path- 
ologically. The  correlation  of  the  two  makes  of  this  book 
a valuable  addition  to  any  practitioner’s  library,  for  it  makes 
available  recent  work  done  in  praaically  all  fields  of  medi- 
cine. The  reviewer  found  the  discussions  of  bronchiectasis, 
intralobar  bronchopulmonary  sequestration,  patterns  suggest- 
ing bronchogenic  carcinoma,  and  smooth  muscle  tumors  of 
the  alimentary  tract  particularly  helpful.  The  paper  on 
roentgen-ray  injuries  to  dentists,  with  its  impressive  illus- 
trations, is  applicable  not  only  to  dentists  but  to  others  as 
well.  It  is  the  duty  of  every  radiologist  to  be  alert  to  possi- 
ble injuries  his  colleagues  may  incur  even  though  he  theo- 
retically has  no  responsibility  for  equipment  in  his  col- 
leagues’ offices. 

The  discussion  of  the  treatment  of  hyperthyroidism  by 
Haines  is  a conservative  article  on  the  management  of  that 
condition.  It  gives  the  full  values  and  faults  of  the  several 
methods,  namely,  surgery,  antithyroid  drugs,  and  radioaaive 
iodine.  The  discussion  of  treatment  and  evaluation  of  ana- 
plastic carcinoma  of  the  thyroid  indicates  a more  aggressive 
attack  in  the  future  on  this  condition,  but  each  and  every 
case  is  first  evaluated  from  a radioactive  uptake,  even  though 
treatment  by  radioactive  iodine  in  this  condition  is  not  en- 
couraging. 

In  conclusion,  suffice  it  to  say  that  this  publication  is  an 
excellent  reference  work  for  any  praaitioner.  If  the  reader 
has  a weakness  for  and  an  appreciation  of  the  finer  type  of 
photographs,  illustrations,  and  particularly  those  done  by 
artists,  then  one  would  spend  many  an  interesting  hour  with 
this  book. 

— ^Joe  C.  Rude,  M.  D.,  Austin. 

Basic  Surgical  Skills 

Robert  Tauber,  M.  D.,  F.A.CS.,  Assistant  Profes- 
sor of  Gynecology  and  Obstetrics,  The  Graduate 
School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia.  75  pages.  $3.75.  Philadelphia,  W.  B. 
Saunders  Company,  1955. 

This  is  an  excellent  monography  primarily  designed  for 
the  beginning  smdent  in  surgical  technique.  It  is  replete 
with  excellently  detailed  diagrams  demonstrating  knot  tying 
and  suturing.  A valuable  aid  in  developing  proficient  me- 
chanical technique,  the  training  board,  is  described  and 
diagrammed. 

This  little  book  should  be  a "must”  for  every  senior  med- 
ical student  and  first  year  intern. 

— P.  C.  A.  Singleton,  M.  D.,  Corrigan. 


balance  is  discussed.  Objective  methods  of  evaluating  the 
effects  of  castration,  adrenalectomy,  and  various  steroids  on 
metastatic  bone  disease  from  cancer  of  the  breast  and  pros- 
tate are  described.  The  results  of  hormonal  treatment  in 
these  and  other  types  of  tumors  are  presented. 


Cancer  of  the  Central  Nervous  System 

16  mm.,  sound,  color,  30  minutes. 

A complete  neurologic  examination  is  presented,  with 
emphasis  on  ophthalmoscopic  examination  of  the  fundus. 
Laboratory  procedures  which  may  be  needed  to  establish  a 
more  specific  clinical  appraisal  or  differential  diagnosis  also 
are  presented.  A consideration  of  metastatic  disease  of  the 
spine  and  methods  of  treatment  complete  the  presentation. 


Cancer  of  the  Cervix 

16  mm.,  sound,  color,  47  minutes. 

The  participants  of  this  symposium  report  on  the  tech- 
niques of  diagnosis  and  analyze  newer  concepts  of  early 
diagnosis  which  have  been  developed  during  the  past  decade. 
The  principles  and  methods  of  modern  radiation  therapy  for 
treatment  of  cervical  cancer  are  outlined.  The  panel  then 
discusses  the  important  considerations  involved  in  radiation 
versus  radical  surgical  therapy. 


Cancer  of  the  Colon  and  Rectum 

16  mm.,  sound,  color,  39  minutes. 

Techniques  for  early  detection  and  treatment  of  cancer 
and  polyps  are  described.  It  is  pointed  out  that  the  long- 
range  survival  of  patients  depends  on  recognition  of  pre- 
cursor-to-cancer  lesions,  early  diagnosis,  prompt  treatment  of 
these  lesions,  removal  of  these  cancers,  and  a definite  sched- 
ule of  follow-up  examination. 
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CANCER  FILMS  AVAILABLE 

Hormonal  ond  Chemical  Treatment  of  Cancer 

16  mm.,  sound,  color,  52  minutes. 

The  rationale  of  treating  cancer  of  the  breast,  cancer  of 
the  prostate  and  lymphomatous  disease  by  altering  hormonal 


Texans  Honored  at  AMA  Meeting 

Several  Texans  won  honorable  mention  for  their  scien- 
tific exhibits  at  the  recent  meeting  of  the  American  Medical 
Association.  Honorable  mention  in  the  Section  on  Experi- 
mental Medicine  and  Therapeutics  went  to  Drs.  Carroll  A. 
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Handley,  John  H.  Moyer,  and  R.  A.  Seibert,  Houston,  for 
their  exhibit,  "Action  of  Mercurial  Diuretics  and  the  Frac- 
tionation of  Excretory  Products.”  In  the  Section  on  Gastro- 
enterology and  ProCTology,  Drs.  N.  C.  Hightower,  A.  C. 
Broders,  Jr.,  R.  D.  Haines,  A.  W.  Sommer,  and  J.  F.  Mc- 
Kenney,  Temple,  received  honorable  mention  for  their  ex- 
hibit, "Chronic  Ulcerative  Colitis;  Diagnostic  and  Thera- 
peutic Considerations.” 

Dr.  B.  Dixon  Holland,  Denton,  will  fill  the  unexpired 
term  of  Dr.  Carl  Peterson,  Houston,  on  the  editorial  board 
of  the  A.M.A.  Archives  of  Industrial  Health.  Dr.  Jay  J. 
Johns,  Taylor,  will  succeed  Dr.  Ray  O.  Bjork,  Helena,  Mont., 
on  the  Joint  Committee  on  Health  Problems  in  Education. 

Texas,  too,  received  recognition  when  the  Board  of  Trus- 
tees selected  Dallas  as  the  site  for  the  1959  Clinical  Meet- 
ing of  the  AMA. 


AMA  Clinical  Session 

The  November  27-30  American  Medical  Association  Clin- 
ical Session  will  be  held  in  Seattle,  and  the  scientific  pro- 
gram will  be  tailored  for  general  practitioners.  The  program 
will  include  panel  discussions,  individual  papers,  motion  pic- 
tures, and  closed  circuit  television  clinics. 

There  will  be  45  papers  dealing  with  such  subjects  as 
fluid  balance,  urologic  problems,  office  psychiatry,  varicose 
veins,  fractures,  diabetes,  and  heart  disease.  The  panel  dis- 
cussions will  include  such  topics  as  hypertension,  hemolytic 
anemia,  prenatal  care,  problems  of  aging,  epilepsy,  low  back 
pain,  liver  disease,  and  vascular  disorders.  There  will  be 
both  operative  and  nonoperative  television  clinics  on  block 
anesthesia,  treatment  of  burns,  bleeding  problems,  intestinal 
obstruction,  cesarean  section,  hand  surgery,  vein  stripping, 
and  other  subjects. 

A reservation  form  is  being  published  currently  in  the 
Journal  of  the  American  Medical  Association,  and  reserva- 
tions may  be  made  immediately.  Plans  are  being  made  for 
entertainment  of  the  ladies. 

Immediately  following  the  meeting,  two  different  air 
cruises  to  Hawaii  will  be  available  for  physicians  and  their 
wives.  Cruise  highlights  will  include  air  fare  accommoda- 
tions at  first  class  hotels  in  Honolulu,  sightseeing  tours  to 
the  various  islands,  a yacht  cruise  of  Pearl  Harbor,  a native 
"luau,”  and  the  services  of  experienced  travel  representa- 
tives. Details  may  be  obtained  from  Mr.  Ralph  W.  Neill, 
Washington  State  Medical  Association,  1309  Seventh  Ave- 
nue, Seattle  1. 


Texas 

Medical  Association 


Fee  Schedule  Being  Determined 

A decision  on  September  9 by  the  House  of  Delegates 
directing  participation  by  the  Texas  Medical  Association  in 
the  dependents  medical  care  act  has  put  to  use  the  medical 
fee  survey  conduaed  by  the  Council  on  Medical  Economics 
in  July. 

IBM  tabulations  of  the  fee  survey  questionnaires  sent  to 
all  members  of  the  Association  have  provided  base  figures 
for  certain  medical  and  surgical  procedures,  and  the  relative 
values  of  these  to  other  procedures  have  been  used  to  help 
determine  the  tentative  maximum  fee  schedule  requested  by 
the  Department  of  Defense. 


The  council’s  proposed  tentative  maximum  fee  schedule 
is  currently  being  distributed  to  the  "duly  appointed  repre- 
sentative members  of  each  scientific  seaion  and  related  spe- 
cialty group”  and  to  other  specialty  groups  in  conformity 
with  the  resolution  adopted  by  the  House  of  Delegates. 
These  designated  physicians  are  being  asked  to  review  the 
tentative  fees  and  either  to  indicate  their  approval  or  to 
substitute  maximum  fees  which  they  believe  are  more  typi- 
cal of  the  field  they  represent. 

The  Council  on  Medical  Economics  anticipates  many 
other  uses  for  the  results  of  the  fee  survey.  Council  mem- 
bers believe  that  the  3,863  survey  questionnaires  returned 
indicate  an  awareness  by  the  membership  of  the  Texas 
Medical  Association  of  the  potential  utilization  of  this  in- 
formation to  benefit  the  medical  profession  in  its  economic 
relationships  with  patients,  private  organizations,  and  public 
bodies. 


New  Disability  Insurance 
Plan  Now  Available 

A more  flexible  disability  insurance  program  has  been 
worked  out  by  the  Board  of  Trustees  and  Council  on  Med- 
ical Economics  with  the  Charles  O.  Finley  Company  and 
Lumbermens  Mutual  Casualty  Company  to  provide  mem- 
bers of  the  Texas  Medical  Association  greater  choice  in  the 
"true  group”  insurance  sponsored  by  the  Association. 

More  than  2,900  members  of  the  Association  who  took 
advantage  of  the  original  disability  insurance  plan  providing 
for  up  to  10  years  of  payments  for  sickness  are  being  in- 
vited when  their  next  premium  is  due  November  1 to 
change,  if  they  prefer,  to  a less  expensive  plan  that  will 
provide  payment  for  sickness  disability  benefits  up  to  three 
years.  Insurance  statistics  indicate  that  98.6  per  cent  of  all 
sickness  disabilities  terminate  in  death  or  recovery  within 
two  years,  so  that  the  new  policy  at  lower  premiums  should 
take  care  of  all  except  the  unusual  case. 

The  new  plan  will  be  available  to  members  of  the  Asso- 
ciation who  have  not  participated  under  the  old  program, 
and  it  is  thought  that  the  smaller  premium  may  be  attractive 
to  younger  physicians  who  hesitated  to  enroll  in  the  original 
plan.  The  new  plan  will  be  based  on  a premium  rate  struc- 
ture computed  by  age  groups,  another  factor  especially  fa- 
vorable to  the  younger  physician. 

Accident  aqd  sickness  indemnity  in  the  new  plan  will 
be  stated  in  terms  of  monthly  benefit — $200,  $300,  $400, 
and  $600,  respectively.  Sickness  benefits  will  begin  on  the 
eighth,  thirty-first,  or  one  hundred  eighty-first  day.  The  new 
policy  will  provide  lifetime  benefits  for  accidents,  as  is  true 
under  the  original  plan. 

Members  of  the  Association  now  carrying  the  original 
policy  calling  for  up  to  10  years  of  F>ayments  for  sickness 
disability  may  continue  on  that  plan,  paying  the  same  pre- 
mium as  before,  if  they  choose.  The  new  plan  is  designed 
to  appeal  to  the  economy  minded  physician  and  to  offer 
through  the  Association  sponsored  group  disability  insur- 
ance program  some  plan  practical  for  almost  every  member. 
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TRANSACTIONS 

Special  Called  Meeting 
House  of  Delegates 

Texas  Medical  Association 

Austin,  September  9,  1956 

[The  House  of  Delegates  of  the  Texas  Medical  Associa- 
tion convened  at  9:15  a.  m.,  Sunday,  September  9,  1956, 
in  the  Sam  Thompson  Room  of  the  Texas  Medical  Associa- 
tion headquarters  Building,  Austin,  Texas.} 

Dr.  Hobart  O.  Deaton,  Fort  Worth,  Speaker  of  the  House: 
The  House  of  Delegates  will  now  be  in  order.  Does  the 
chairman  of  the  Credentials  Committee  say  we  have  a 
quorum? 

Dr.  J.  H.  Wootters,  Houston:  Yes,  sir;  we  have  up  to 
this  moment  47  present. 

Speaker  Deaton:  With  47  members  already  registered, 
and  others  still  coming  in,  the  House  of  Delegates  is  now 
in  session. 


MEMBERSHIP  OF  HOUSE  OF  DELEGATES 

[The  membership  of  the  House  of  Delegates  established 
by  the  Reference  Committee  on  Credentials  follows.  There 
were  I4l  persons  present  with  103  seats  of  elected  delegates 
and  45  seats  of  ex  officio  members  filled  ( 1 eleaed  dele- 
gate also  was  an  ex  officio  member  and  6 ex  officio  mem- 
bers held  other  ex  officio  memberships).} 

Elected  Delegates 

Anderson-Houston-Leon. — Harvey  Bell. 

Andrews-Ector-Midland. — Henrie  Mast. 

Angelina. — Gail  Medford. 

Bastrop-Lee. — Roy  H.  Morris. 

Baylor-Knox-Haskell. — Roy  E.  Wilson. 

Bee-Live  Oak-McMullen. — ^T.  B.  Reagan. 

Bell. — R.  R.  Curtis. 

Bexar. — C.  E.  Bosshardt,  Jack  B.  Lee,  R.  A.  Munslow, 
L.  Bonham  Jones,  J.  C.  Parsons,  Paul  Gorsuch. 

Bosque. — ^Van  D.  Goodall. 

Brazoria. — Ralph  E.  Gray. 

Brazos-Robertson. — H.  C.  Guynes. 

Brown-Comanche-Mills-San  Saba. — S.  Braswell  Locker. 

Camp-Morris-Titus. — D.  H.  Baber. 

Clay-Montague-Wise. — ^James  T.  Darwin. 

Coryell. — E.  E.  Lowery. 

Dallas. — Guy  T.  Denton,  Jr.,  Ridings  E.  Lee,  D.  W.  Car- 
ter, Jr.,  F.  H.  Kidd,  Jr.,  G.  M.  Jones,  B.  E.  Park,  F.  W. 
Horn,  Murphy  Bounds,  Arnott  DeLange,  Glenn  D.  Carlson, 
H.  A.  O’Brien. 

Denton. — ^James  H.  Jones. 

Eastland  - Callahan  - Stephens  - Shackelford-Throckmorton. — 
P.  M.  Kuykendall. 

Ellis. — Herbert  Donnell. 

El  Paso. — M.  D.  Thomas,  R.  L.  Deter. 

Erath-Hood-Somervell. — ^Vance  Terrell. 

Galveston. — W.  T.  Anderson,  E.  J.  Lefeber. 

Editor's  Note:  Throughout  the  Transactions  brackets 
indicate  explanatory  material  not  included  in  the  verbatim 
report. 


Gonzales. — Kay  B.  Urban. 

Gray  - Hansford  - Hemphill  - Lipscomb  - Roberts  - Ochiltree  - 
Hutchinson-Carson. — ^Joe  R.  Donaldson. 

Grayson. — George  S.  Rowlett. 

Harris. — Charles  D.  Reece,  T.  J.  Vanzant,  T.  P.  Kenner- 
ly,  H.  E.  Prince,  J.  H.  Wootters,  A.  E.  Greer,  G.  W.  Wal- 
dron, C.  F.  Jorns,  Bill  Robins,  J.  S.  Oliver,  W.  M.  Sherrill, 
E.  S.  Crocker. 

Harrison. — R.  G.  Granbery. 

Hidalgo-Starr. — L.  M.  Southwick. 

Hill. — Dick  K.  Cason. 

Howard-Martin-Glasscock. — ^John  E.  Hogan. 

] asper-N ewton. — J.  W.  Dickerson. 

Jefferson. — L.  C.  Carter,  E.  D.  Jones. 
Kerr-Kendall-Gillespie-Bandera. — D.  R.  Knapp. 
Kimble-Mason-Menard-McCulloch. — ^D.  W.  Jordan. 
Kleberg-Kenedy. — C.  B.  Lambeth. 
Lamb-Bailey-Hockley-Cochran. — W.  C.  Nowlin. 
Lampasas-Burnet-Llano. — R.  L.  Shepperd. 
LaSalle-Erio-Dimmit. — B.  E.  Pickett,  Sr. 

Lavaca. — G.  A.  Spikes. 

Liberty -Chambers. — A.  R.  Shearer. 

Lubbock-Crosby. — F.  C.  Goodwin,  Roy  Riddel,  Jr. 
McLennan. — E.  B.  Fine,  H.  R.  Dudgeon,  Jr. 
Medina-Uvalde-Maverick-Val  V erde-Edwards-Real-Kirmey- 
T errell-Zavala. — T.  B.  Samsel. 

Navarro. — J.  W.  Griffin. 

Nolan-Fisher-Mitchell. — T.  D.  Young. 

Nueces. — L.  M.  Garrett,  W.  E.  Morris. 

Palo  Pinto-Parker-Young-Jack-Archer. — E.  F.  Yeager. 
Pecos-Jeff  Davis-Presidio-Brewster. — C.  E.  Oswalt,  Jr. 
Potter. — E.  A.  Rowley,  William  Klingensmith. 
Randall-Deaf  Smith-Parmer-Castro-Oldham-Swisher.  — R. 
A.  Neblett. 

Rusk. — Loyd  Deason. 

San  Patricio- Aransas-Refugio. — C.  A.  Selby. 

Smith. — M.  J.  Lee,  Jr. 

Tarrant. — ^J.  F.  McVeigh,  Mai  Rumph,  E.  P.  Hall,  Jr., 
D.  O.  D.  Ware,  R.  A.  Brasher. 

Taylor-Jones. — R.  W.  Varner. 

Tom  Green-Coke  - Crockett  - Concho-lrion-Sterling-Sutton- 
Schleicher. — C.  A.  Kunath. 

Travis. — S.  N.  Key,  Jr.,  F.  C.  Lowry,  B.  M.  Primer,  Sr. 
Van  Zandt. — H.  A.  Baker. 

Victoria-Calhoun-Goliad. — G.  E.  Glover,  Jr. 

W ashington-Burleson. — G.  V.  Pazdral. 

Webh-Zapata-Jim  Hogg. — A.  C.  King. 

Wharton- Jackson-Matagorda-Fort  Bend. — L.  B.  Johnson. 
Wichita.—}.  D.  Hall. 

Williamson. — A.  J.  Rice. 

Ex  Officio  Members 

President. — Milford  O.  Rouse,  Dallas. 

President-Elect. — Denton  Kerr,  Houston. 

Vice-President. — Foy  Moody,  Corpus  Christi. 

Secretary. — J.  M.  Travis,  Jacksonville. 

Treasurer. — T.  H.  Thomason,  Fort  Worth. 

Speaker  of  the  House  of  Delegates. — H.  O.  Deaton,  Fort 
Worth. 

Vice-Speaker  of  the  House  of  Delegates. — C.  P.  Hard- 
wicke,  Austin. 

Trustees. — R.  W.  Kimbro,  Qeburne;  J.  B.  Copeland,  San 
Antonio;  Troy  A.  Shafer,  Harlingen;  Byron  P.  York,  Houston. 

Councilors. — C.  E.  Oswalt,  Jr.,  Fort  Stockton;  R.  B.  G. 
Cowper,  Big  Spring;  O.  H.  Chandler,  Ballinger;  R.  F.  Gos- 
sett, San  Antonio;  F.  W.  Yeager,  Corpus  Christi;  David 
Wade,  Austin;  James  H.  Wooten,  Jr.,  Columbus;  J.  T.  Bill- 
ups, Houston;  L.  C.  Heare,  Port  Arthur;  C.  E.  Willingham, 
Tyler;  Howard  O.  Smith,  Marlin;  Travis  Smith,  Abilene; 
R.  M.  Tenery,  Waxahachie. 
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Delegates  to  American  Medical  Association. — T.  C.  Ter- 
rell, Fort  Worth;  Milford  O.  Rouse,  Dallas;  J.  B.  Copeland, 
San  Antonio;  Troy  A.  Shafer,  Harlingen;  John  K.  Glen, 
Houston. 

Alternate  Delegates  to  American  Medical  Association. — 
J.  C.  Terrell,  Stephenville;  J.  W.  Rainer,  Odessa;  George 
Turner,  El  Paso;  John  L.  Otto,  Galveston;  Robert  W.  Kim- 
bro,  Cleburne;  L.  C.  Heare,  Port  Arthur. 

Council  on  Medical  lurisprudence.  — G.  W.  Cleveland, 
Austin;  J.  W.  Rainer,  Odessa;  John  M.  Smith,  Jr.,  San  An- 
tonio; Robert  D.  Moreton,  Fort  Worth. 

Chairman,  Council  on  Medical  Defense. — Charles  L.  Mc- 
Gehee,  San  Antonio. 

Chairman,  Council  on  Scientific  Work. — May  Owen,  Fort 
Worth. 

Chairman,  Council  on  Medical  Economics. — Harvey  Ren- 
ger,  Hallettsville. 

Chairman,  Council  on  Medical  Education  and  Hospitals. — 
Albert  W.  Hartman,  Jr.,  San  Antonio. 

Chairman,  Council  on  Constitution  and  By-Laws. — ^John 
F.  Thomas,  Austin. 

Chairman,  Committee  on  Public  Relations. — W.  M.  Craw- 
ford, Fort  Worth. 

Speaker  Deaton;  As  you  know,  this  is  a special  called 
meeting  of  the  House  of  Delegates.  At  such  a called  meet- 
ing we  are  to  transact  only  such  business  for  which  the 
meeting  is  called.  Exigencies  of  time  and  circumstances 
have  brought  a couple  of  matters  to  our  attention,  which  I 
think  should  be  handled,  and  I don’t  believe  there  will  be 
any  objections.  There  are  rwo  brief  resolutions  to  be  of- 
fered, and  I will  call  for  rhose  at  this  time. 


RESOLUTIONS 

Dr.  Milford  O.  Rouse,  Dallas:  These  are  resolutions  on 
the  death  of  Dr.  Felix  Miller  of  El  Paso  and  Dr.  Sam  Key 
of  Austin.  I will  read  the  resolution  on  the  death  of  Dr. 
Felix  Miller,  and  Dr.  G.  W.  Cleveland  of  Austin  will  read 
the  resolution  on  the  death  of  Dr.  Sam  Key. 

Resolution;  Death  of  Dr.  Felix  P.  Miller 

Dr.  Felix  P.  Miller  of  El  Paso,  Texas,  served  the  Texas 
Medical  Association  as  President,  1928-1929,  in  addition  to 
many  years  of  varied  activiry  before  his  presidency,  as  well 
as  years  of  friendly  counsel  after  his  term  as  chief  executive. 
After  a long,  useful  life,  he  was  called  away  on  August  23, 
1956.  Now,  therefore  be  it 

Resolved;  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  express  its  deep  appreciation  of  Dr. 
Miller’s  life  and  work;  that  a copy  of  this  resolution  be  put 
in  the  minutes  of  this  session;  and  that  a copy  be  sent  to 
the  family  of  Dr.  Miller. 

Resolution:  Death  of  Dr.  Sam  N.  Key,  Sr. 

Dr.  Sam  N.  Key,  Sr.,  of  Austin  was  an  outstanding  ex- 
ample of  devoted,  unselfish,  diligent  service  to  the  cause  of 
Medicine  in  Texas.  His  special  interest  and  hours  of  labor 
in  the  planning  and  construction  of  the  Texas  Medical  Asso- 
ciation Memorial  Library  will  forever  be  a monument  to 
his  memory.  Dr.  Key  was  called  from  the  walks  of  men 
September  1,  1956.  Now,  therefore  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Texas 
Medical  Association  express  its  deep  appreciation  of  Dr. 
Key’s  life  and  work;  that  a copy  of  this  resolution  be  put 
in  the  minutes  of  this  session;  and  that  a copy  be  sent  to 
the  family  of  Dr.  Key. 


[Thereupon  a motion  to  adopt  these  resolutions  was  made 
and  seconded,  and  the  same  was  duly  carried.] 

Speaker  Deaton;  I will  ask  that  the  members  of  the 
House  of  Delegates  stand  for  a moment  in  silent  tribute  to 
these  gentlemen. 

The  Chair  now  wishes  to  recognize  the  President  of  the 
Texas  Medical  Association,  Dr.  Milford  O.  Rouse. 


PRESIDENTS  REMARKS 

Dr.  Rouse,  Dallas:  Mr.  Speaker  and  fellow  members  of 
the  House  of  Delegates,  I will  make  a very  brief  statement 
as  to  why  you  are  here  in  special  session  today. 

The  recent  Congress  passed  a law  which  makes  possible 
the  medical  care  of  dependents  of  military  personnel  under 
certain  arrangements,  the  details  of  which  I will  not  go  into 
now.  That  will  be  explained  to  you  later. 

There  was  held  in  Chicago  on  July  28-29  a conference 
between  the  different  medical  associations  of  the  country 
and  representatives  of  the  Defense  Department,  who  dis- 
cussed the  possible  implementation  of  this  new  law.  Paren- 
thetically, the  American  Medical  Association  did  not  pro- 
pose the  law  and  did  not  oppose  it.  It  took  no  official  stand 
at  first  because  the  members  felt  that  it  was  the  prerogative 
of  Congress  to  decide  what  medical  care,  if  any,  was  due  the 
dependents  of  military  personnel. 

Since  the  act  became  a law,  of  course  the  American  Med- 
ical Association  has  been  trying  to  do  what  is  the  proper 
thing  to  do  in  implementing  it.  For  this  conference  in 
Chicago,  the  President  asked  Dr.  Harvey  Renger  of  Hal- 
lettsville, chairman  of  the  Council  on  Medical  Economics, 
and  Dr.  Everett  C.  Fox  of  Dallas  to  go  and  represent  the 
Texas  Medical  Association,  which  they  did.  Later,  inci- 
dentally, Dr.  Fox  was  kind  enough  to  take  his  time  to  at- 
tend another  conference  in  Denver  on  August  25-26,  at 
which  representatives  of  the  western  states  met  to  discuss 
this  same  problem. 

Now,  Mr.  Speaker,  inasmuch  as  Dr.  Fox,  although  well 
known  to  all  of  us,  is  technically  not  a member  of  the  House 
of  Delegates,  right  now  I would  like  to  request  the  consent 
of  the  House  for  him  to  give  a report  on  his  trips  at  the 
proper  time;  therefore,  I move  that  we  extend  the  privilege 
of  the  floor  to  Dr.  Fox  at  the  proper  time  to  report  on  this 
meeting. 

[Thereupon  said  motion  was  seconded  and  the  same  was 
carried  unanimously.] 

At  Chicago  these  decisions  were  reached:  Any  possible 
arrangements  with  the  Defense  Department  were  not  prac- 
tical at  a national  level,  and  therefore  the  matter  was  re- 
ferred to  the  different  state  medical  associations  for  them 
to  settle  it  there  or  to  pass  it  on  down  to  county  levels  as 
they  saw  fit.  So  there  were  these  things  that  were  proposed 
that  were  to  be  settled  in  Texas; 

1.  Does  Texas  as  an  Association  wish  to  participate  in 
the  proposed  plan  for  medical  care  of  dependents  of  mili- 
tary personnel? 

2.  If  so,  what  fiscal  agent  to  handle  payments  would  the 
Texas  Medical  Association  select? 

3.  If  Texas  wishes  to  participate  as  a state  organization, 
then  a representative  schedule  of  professional  charges  to  be 
in  keeping  with  the  charges  prevailing  in  the  communities 
of  our  state  should  be  prepared. 

Your  Board  of  Trustees  did  not  feel  that  it  was  wise  for 
the  Trustees  to  attempt  to  make  the  decision.  The  Executive 
Council  could  have  made  it  today,  and  yet  the  Executive 
Council’s  action  would  be  subjea  to  review  by  this  House 
next  April.  Your  President  counseled  with  those  carrying 
the  responsibility,  and  it  was  felt  best  that  a thing  with  as 
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many  implications  as  this  should  be  decided  by  the  full 
House  in  special  session;  hence  you  are  called  today. 

There  are  many  aspects,  of  course,  of  public  opinion,  and 
yet  this  House  has  always  shown  the  ability  to  get  down  and 
do  the  right  thing  first,  and  the  wise  thing  along  with  the 
right  thing;  therefore,  this  brief  statement  is  made  as  to 
why  we  are  here  today  in  a sincere  effort  for  you  to  take 
the  responsibility  and  make  the  decision.  Thank  you,  Mr. 
Speaker. 

Speaker  Deaton:  Before  I call  for  a report  from  Dr.  Fox, 
I want  to  say  that  I notice  that  we  have  quite  a few  visitors 
in  the  House  today.  You  are  especially  welcome  to  observe 
and  listen  and  to  stay  as  long  as  you  like.  We  are  glad  to 
have  you.  I am  ready  now  to  call  on  Dr.  Rouse’s  commit- 
tee for  a report. 


REPORT  ON  DEPENDENTS' 

MEDICAL  CARE  ACT 

Dr.  Everett  C.  Fox,  Dallas:  Mr.  Speaker  and  members 
of  the  House,  there  is  considerable  detail  involved  and  I 
will  not  try  to  present  all  of  the  facets  of  this  program;  but 
I want  to  discuss  as  many  of  them  as  possible,  and  then  later 
possibly  there  will  be  questions  and  answers. 

I think  to  start  with,  because  there  was  some  confusion, 
even  after  the  meeting  and  discussion  last  year,  that  we 
might  reiterate  briefly  the  facts  that  are  involved  in  partici- 
pation in  Public  Law  569.  I think  all  of  us  should  remem- 
ber the  little  cross  sign  that  we  see  on  certain  highway 
markers  saying,  "Stop,  Look,  and  Listen.”  Well,  that  regis- 
ters with  us. 

There  are  many  details  in  this  plan,  but  basically  you 
should  keep  in  mind  clearly  that  this  involves  mainly  wives 
and  children.  As  far  as  you  are  concerned  as  civilian  physi- 
cians dealing  with  dependents,  you  will  be  dealing  with 
wives  and  children  and  in  a large  measure  it  will  be  hos- 
pitalized cases.  There  are  exceptions  which  we  will  men- 
tion later. 

Now,  there  are  many  other  facets  of  the  bill.  Briefly  we 
should  mention  that  all  military  personnel  can  be  treated 
in  any  of  the  military  hospitals.  They  are  not  required  to 
go  to  the  army  for  army  or  to  the  navy  for  navy;  they  can 
go  to  any  of  those  hospitals  wherever  they  may  be  stationed, 
whichever  is  nearest. 

The  retired  personnel  and  their  dependents  have  both  in- 
patient and  outpatient  care  in  military  facilities.  It  does  not 
involve  civilian  care,  so  that  the  whole  medical  care  has  been 
broadened  by  this  act  to  all  service  personnel.  This  does 
not  involve  you  with  people  in  uniform,  except  as  you  have 
been  involved  in  the  ptast  with  accidents  and  such,  which 
are  not  part  of  this  bill.  Inpatients  in  these  hospitals  still 
can  have  civilian  consultants  for  military  p>ers^)nnel  or  for 
dependents  of  military  personnel,  so  civilians  are  involved 
there  but  not  direcdy  under  this  act. 

Military  hospitals  may  refer  dependents  that  we  are  in- 
volved with  to  civilian  facilities  if  their  hospital  or  their 
dispensary  does  not  have  adequate  facilities;  and  many  of 
them  do  not;  many  of  them  are  overloaded.  It  is  the  pre- 
rogative under  the  Secretary  of  Defense  to  have  the  com- 
manding officer  of  that  hospital  notify  the  hospital  in  the 
area  and  the  medical  societies  in  the  area  and  say  that  these 
patients  must  be  referred  in  that  area  for  civilian  care.  In 
other  areas  the  commanding  officer  will  have  the  preroga- 
tive of  saying  that  within  25  miles — we  will  say  25  miles 
because  that  is  the  figure  that  has  been  discussed — of  a mili- 
tary facility  thgt  has  adequate  medical  facilities,  say  if  they 
have  100  beds  in  obstetrics,  the  dependents  of  people  who 
are  assigned  to  that  station  may  be  required  to  have  their 
medical  care  in  those  military  hospitals. 


In  that  same  area  if  the  sponsor’s  uniformed  member  is 
away  some  place  else  and  his  wife  lives  in  that  community, 
she  can  by  her  own  choice  select  a civilian  physician  and 
does  not  come  under  the  direaive  or  prerogative  of  that 
local  commanding  officer. 

The  military  care  for  dependents,  that  is,  spouses  and 
children,  takes  care  of  acute  medical  conditions,  surgical 
conditions,  cases  in  a hospital,  complete  obstetrical  care 
which  can  be  carried  out  in  the  office  and  home  and  hos- 
pital; it  provides  for  hospitalization  of  these  dependents  up 
to  365  days  and  may  under  application  be  extended  if 
necessary.  'They  have  a stipulation  that  admission  shall  be 
for  at  least  as  long  as  18  hours.  Again  there  are  provisions 
for  doing  some  surgery  on  a patient,  which  we  could  con- 
sider an  outpatient  virtually  in  an  ordinary  hospital,  and 
he  does  not  have  to  stay  the  18  hours. 

A patient  under  hospitalization  has  to  pay  either  $25  or 
$1.75  per  day.  Now,  in  the  military  hospitals  they  also 
pay  that  $1.75  subsistence,  but  in  civilian  hospitals  they 
pay  either  $25  or  $1.75  per  day,  whichever  is  greater,  and 
these  are  semiprivate  accommodations.  If  there  are  only 
private  rooms  available,  then  another  set  of  figures  prevails; 
the  government  pays  either  the  $25  or  the  $1.75,  or  25  per 
cent  of  the  private  room  rate,  whichever  of  those  three  is 
the  largest. 

We  don’t  have  to  deal  with  those.  Those  are  for  the 
hospitals,  and  the  hospital  administrators  understand  them, 
and  they  will  deal  with  them  satisfactorily. 

Services  of  physicians  and  surgeons — and  this  is  impor- 
tant— prior  to  and  following  hospitalization  for  a bodily 
injury  or  surgical  operation  may  be  included  in  your  fee. 
In  other  words,  what  they  intend  for  you  to  understand  if 
you  have  a surgical  problem  is  that  they  will  pay  for  your 
office  visits  of  the  patient,  their  work-up,  their  hospitaliza- 
tion, and  a postoperative  follow-up;  and  your  fee  will  in- 
clude all  of  those  things.  The  same  thing  is  involved  in 
bodily  injuries  and  in  medical  situations.  If  you  have  done 
some  laboratory  work  and  some  x-rays  in  your  office  or  in 
your  clinic,  and  the  patient  is  hospitalized  for  a necessary 
period  of  hospitalization,  your  fee  can  and  will  include  your 
laboratory  work  and  your  x-ray  work,  and  if  it  was  not  done 
by  you,  but  it  was  sent  to  some  other  physician,  you  can 
certify  its  necessity;  but  such  work  done  in  the  office  must 
be  incident  to  or  a part  of  the  period  of  hospitalization. 
Diagnostic  tests  and  procedures  and  laboratory  work  and 
x-rays  are  all  incident  to  hospitalization. 

The  payment  of  physicians’  and  surgeons’  fees  will  be  on 
the  basis  of  a fee  schedule  which  shall  be  fair  and  equita- 
ble, usual  and  customary.  They  have  emphasized  that  these 
are  not  charity  patients,  that  they  are  not  low  income  people 
in  the  sense  of  our  service  plans,  such  as  Blue  Cross  and 
Blue  Shield.  The  Defense  Department  certainly  does  not 
desire  to  be  held  up,  and  I don’t  think  they  intend  to  be 
held  up.  'They  do  expert  physicians  who  participate  in  this 
program  to  be  paid  their  usual  and  customary,  reasonable 
fee,  and  you  will  not  be  tied  down  on  your  fee  schedule 
for  a dollar  and  cent  evaluation  of  services.  You  can  pre- 
pare and  furnish  either  a minimum  and  maximum  fee 
schedule  or  an  average,  or  they  have  actually  asked  in  the 
nomenclature  list  for  a maximum  fee  schedule.  Now,  that 
may  be  changed  somewhat,  but  still  the  entire  idea  is  for 
doctors  in  their  honesty  and  integrity,  which  they  have  al- 
ways displayed  in  general,  to  charge  their  usual  and  cus- 
tomary fee  for  these  services.  They  will  include  necessary 
consultations  for  treatment  of  medical  and  surgical  condi- 
tions during  hospitalization. 

Bodily  injury  or  surgical  fees  will  include,  as  we  have 
already  said,  the  pre-  and  post-hospitalization.  If  a physi- 
cian sees  a patient  in  his  office  or  in  his  home  and  sends 
him  to  the  hospital  and  he  is  transferred  for  surgical  care 
to  some  other  physician,  he  can  collect  for  one  visit.  Many 
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times  in  the  past  that  has  not  been  possible.  I am  certain 
that  there  will  be  a list  of  injuries  for  which  surgical  pro- 
cedures can  be  done  in  the  office.  They  are  presently  not 
available;  but  basically  now  they  include  injuries  in  the  sense 
that  they  specifically  state  dislocations,  fractures,  and  lacera- 
tions requiring  sutures  that  the  doctor  can  do  in  his  office 
and  collect  for;  but  for  all  of  those  things  the  patient  has 
to  pay  the  first  $15.  So  if  you  saw  a patient  for  one  of 
those  and  your  fee  is  less  than  $15,  he  pays  it  all;  if  it  is 
more  than  $15,  you  collect  $15  from  the  patient  and  the 
rest  of  it  can  be  billed  and  paid  by  the  Defense  Department. 

Not  authorized  is  outpatient  care  in  a general  sense  in 
which  we  use  that  term.  Nor  are  chronic  diseases,  although 
acute  exacerbations  of  chronic  diseases,  diabetes,  and  many 
other  situations — and  it  has  a broad  interpretation — can  be 
included. 

Also,  not  authorized  is  elective  surgery,  and  they  do  not 
use  elective  surgery  as  we  use  it  in  the  sense  that  we  can 
do  it  at  some  seleaive  time.  Their  idea  of  eleaive  surgery 
is  surgery  that  is  sometimes  desired  by  the  patient  but  is 
not  medically  necessary;  that  is,  it  is  not  injurious  to  theit 
health  not  to  have  it,  such  as  straightening  of  the  nose, 
cosmetic  surgery,  and  various  things  of  that  sort.  They  call 
it  elective  surgery,  and  that  is  not  covered  in  the  bill. 

Always  people  become  interested  in  what  sort  of  forms 
we  have  to  use,  and  I think  it  is  worth-while  briefly  to 
show  you  the  forms.  There  is  material  on  the  front  and 
back  with  a full  list  of  pertinent  facts  of  explanation.  Sec- 
tion 1 is  the  identification  of  the  patient.  It  is  much  like 
that  which  you  have  on  the  top  of  your  history  records — a 
little  more  information,  but  your  secretary  can  certainly  fill 
it  out.  Number  2 identifies  the  military  sponsor,  with  his 
name  and  rank,  his  station,  and  what  branch  of  the  service 
he  is  in.  Then  number  3 is  a certification  of  the  dependent 
in  which  he  states  that  he  is  eligible  for  care  and  he  is 
warned  here  of  fraudulent  and  false  statements,  and  he  has 
to  sign  that.  That  can  all  be  done  before  you  see  the  patient. 

Then  section  4 is  diagnosis,  medical  service  furnished, 
and  charges.  You  put  down  the  diagnosis,  the  medical  serv- 
ices which  you  performed,  and  what  your  charges  are,  and 
then  the  total  at  the  bottom.  It  is  still  relatively  simple. 

Section  5 is  for  the  hospitals  only,  and  in  a large  degree 
it  is  a computation  of  this  $25,  or  $1.75,  or  the  25  per  cent 
if  they  are  in  a private  room.  The  hospital  works  that  out, 
and  it  shows  what  they  have  collected  and  what  the  bal- 
ance is. 

And  then  part  6 is  certification  by  the  physician;  "I  cer- 
tify that  the  charges  for  the  services  rendeted  are  complete, 
correct  and  just,  and  that  payment,  except  as  noted,  has  not 
been  received;  and  I further  certify  as  shown  that  this  serv- 
ice was  required  for  the  patient’s  care.”  So  that  is  the  first 
time  that  the  doctor  has  had  to  sign  his  name. 

The  final  thing  is  that  the  patient  or  patient’s  agent  must 
certify,  "I  cerify  that  the  services  set  forth  in  Part  4 have 
been  provided.” 

So  that  is  the  form,  and  it  is  not  top  difficult  to  fill  out. 
It  is  not  any  mote  complicated  than  the  insurance  forms 
which  you  work  with  every  day. 

We  have  already  mentioned  under  hospital  care  that  nor- 
mal admissions  must  be  up  to  18  hours,  they  may  go  for 
365  days,  and  they  may  be  extended;  that  the  patient  pays 
the  first  $25,  which  actually  represents  a $25  deductible  as 
we  think  of  in  our  insurance  policies,  or  if  they  are  in  more 
than  13^3  days,  I think  it  will  figure  out,  then  they  pay 
$1.75  per  day,  but  either  way  they  pay  whichever  is  the 
larger;  and  that  if  they  have  private  accommodations,  they 
have  a third  faaor  entering,  either  pay  $25  if  they  were  in 
only  one  or  two  days  say,  or  $1.75  per  day,  or  25  per  cent 
of  the  total  private  room  charge. 

Nursing  care  is  provided  under  this  act  if  the  physician 
certifies  that  nursing  care  is  required.  The  patient  is  re- 


quired to  pay  the  first  $100  for  nursing  care,  which  would 
approximate  three  days  of  around  the  clock  nursing.  After 
that  $100,  the  Defense  Department  will  pay  75  per  cent  of 
the  nursing  bill,  and  conceivably  it  could  go  also  for  365 
days  if  the  physician  certifies  that  it  is  necessary. 

The  payments  for  medical  care  are  made  under  this  ar- 
rangement direaly  to  the  doctor  rendering  the  service.  There 
are  some  arrangements  whereby  fees  may  be  paid  to  two — 
because  of  military  necessity,  travel,  and  so  forth — or  the 
doctor  may  have  consultants,  and  the  consultants’  fees  will 
be  paid  separately. 

The  fee  schedules  which  are  developed,  and  they  are  asked 
to  be  on  a statewide  basis,  are  basically  the  maximum 
charges,  although  they  want  as  much  factual  information 
as  possible.  The  fee  schedule  in  the  nomenclature  list  repre- 
sents 115  pages.  There  are  several  hundred  items,  200  of 
which  are  marked  for  special  consideration,  since  they  think 
those  200  items  will  provide  about  90  per  cent  of  the  med- 
ical care.  I think  there  is  about  a fourth  of  a page  on 
medical  things,  and  the  rest  is  all  surgical,  or  diagnostic 
x-ray  or  therapeutic  x-ray,  and  what  not;  but  it  is  a large 
list.  Now,  as  I have  said,  they  ask  that  you  develop  these 
fee  schedules  on  a statewide  basis  and  that  your  State  Med- 
ical Association  negotiate  the  contract  with  the  Defense  De- 
partment. They  can  either  approve  or  rejea  your  fee  sched- 
ule and  bring  it  in  line  with  other  fee  schedules  in  other 
states,  but  you  have  the  right  to  negotiate  one  that  is  agree- 
able to  you. 

These  schedules  are  subjea  to  revision  and  adjustment 
annually.  They  have  provisions  for  arbitration  committees 
to  review  these  fee  schedules.  With  the  information  which 
the  Texas  Medical  Association  has  now  from  the  studies  of 
the  fee  schedule  by  the  Council  on  Medical  Economics, 
along  with  other  materials  that  are  available — a manual  for 
Blue  Cross  and  Blue  Shield  service  plans — the  schedule, 
which  is  largely  surgical,  can  be  made  up.  Or  they  can  take 
that  schedule  of  several  hundred  items,  which  is  from  all 
over  the  state — 4,700  of  you  saw  fit  to  return  answers  with- 
in a thirty  day  period;  a very  commendable  response — and 
with  the  studies  from  the  relative  value  schedule  from  Cali- 
fornia, which  is  now  being  used  by  most  of  the  voluntary 
health  insurance  plans  and  insurance  companies,  turn  up  a 
very  accurate  and  very  satisfaaory  fee  schedule  that  would 
work  for  the  entire  state  at  the  present  time.  If  they  had 
consultations  with  the  chairmen  or  secretaries  of  the  various 
sections  of  the  scientific  groups  in  the  State  Association,  or 
the  various  special  and  practitioner  groups  in  the  state  for 
verification  and  study,  they  could  within  a 30  day  period 
have  a fee  schedule  that  would  work  very  satisfactorily. 

I think  you  might  prognosticate  to  say  that  in  the  future 
we  will  have  fee  schedules  similar  to  those  of  Ohio,  Michi- 
gan, or  California,  or  here  is  one  from  Erie  County,  State  of 
New  York,  "Compilation  of  the  usual  and  customary  fees 
charged  for  medical  and  surgical  services  in  the  County  of 
Erie,  State  of  New  York,  prepared  by  the  Committee  on 
Medical  Economics,  approved  by  the  Medical  Society,  Feb- 
ruary 28,  1956.”  And  one  paragraph  I would  like  to  read: 
'While  this  compilation  is  intended  primarily  for  the  use 
of  physicians,  it  may  be  used  to  inform  lay  persons  desiring 
to  know  the  customary  fees  for  specific  medical  and  surgical 
services.” 

There  are  many  things  of  that  sort  available  for  your 
Council  on  Medical  Economics  to  use  in  working  out  this 
sort  of  procedure. 

I intended  to  say,  first,  that  the  bill  itself  involves  only 
five  pages.  It  is  specifically  the  law.  The  present  directive, 
which  is  now  in  revision  7,  and  number  8 is  expeaed  short- 
ly, is  35  pages,  and  directs  how  these  things  can  be  carried 
out,  and  it  is  spelled  out  in  considerable  detail.  Dr.  Renger 
and  I have  laboriously  gone  over  each  of  those  and  have 
ended  up  with  numbers  4,  5,  and  6 spread  out  on  the  table, 
reading  7 and  trying  to  pick  up  the  changes  to  see  if  they 
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incorporated  all  the  changes.  I wUl  say  that  each  one  of 
them  has  been  a great  improvement  over  the  other. 
Throughout  these  entire  conferences  we  have  been  impressed 
with  the  integrity  and  with  the  desire  of  the  Defense  De- 
partment to  provide  these  people  with  good  medical  care 
and  to  provide  it  in  a manner  from  civilian  sources  that 
doaors  will  be  happy  to  work  with  and  under  a fee  schedule 
basis  that  you  can  live  with,  because  it  is  your  usual  and 
customary  fees. 

Nobody  has  asked  me  for  recommendations,  but  this 
committee  I think  has  that  prerogative.  This  is  an  indi- 
vidual statement,  and  I think  the  procedure  that  faces  you 
gentlemen  this  morning  is  one  of  several  acts.  In  the  first 
place,  you  must  decide  if  you  intend  to  participate.  If  you 
do  intend  to  participate,  you  must  develop  a fiscal  agent. 
Now,  there  are  some  confusing  terms.  There  is  a contract- 
ing agent,  which  will  be,  if  you  participate,  the  Texas 
Medical  Association;  and  then  you  will  name  a fiscal  agent 
or  an  administrative  agent  who  carries  it  out.  There  are 
many  requirements  for  this  administrative  agent.  They 
must  have  had  experience  in  this  field;  they  must  have  a 
staff;  they  must  have  equipment,  which  includes  IBM  ma- 
chinery to  punch  cards  for  statistical  information.  And  it 
has  been  estimated  that  it  will  take  between  $60,000  and 
$150,000  to  set  up  such  an  office  if  you  don’t  have  one. 

There  is  one  agency — and  again  this  is  a personal  state- 
ment— within  the  State  of  Texas  at  the  present  time.  I 
spoke  to  the  fiscal  agent  of  the  Secretary  of  the  Army’s 
office.  They  were  asking  the  various  states  what  facilities 
they  had.  My  answer  was  this:  that  we  have  an  agency  in 
the  state  that  has  a four  story  office  building,  416  em- 
ployees, a million  and  better  subscribers,  complete  actuarial, 
accounting,  and  statistical  departments;  which  is  accustomed 
to  work  with  doaors  and  accustomed  to  carry  out  educa- 
tional efforts;  and  which  has  a million  subsaibers  and  five 
million  dollars  in  reserve  to  handle  this,  so  they  do  not 
have  to  be  financed.  That  is  Blue  Shield  in  Texas.  I would 
like  to  add  to  that  I know  of  no  other  group  that  works 
as  closely  with  doctors,  that  processes  as  many  medical 
claims — possibly  as  many  as  all  other  agents  combined  in 
the  State  of  Texas.  And  you  have  9 doaor-members  on 
their  Board  of  Direaors,  which  you  would  have  in  no  other 
agency  that  might  be  considered. 

After  you  have  developed  your  fiscal  agent  or  administra- 
tive agent,  then  you  are  requested  to  prepare  the  fee  sched- 
ule— a fair  and  equitable  or  a maximum  workable  fee  sched- 
ule, which  conceivably  would  be  done  by  your  Council  on 
Medical  Economics  with  consultation  as  necessary. 

Then  you  get  down  to  the  point  of  negotiating  a con- 
tract. Originally  this  was  set  up  that  there  would  be  an 
administrative  agent  in  the  state  and  maybe  a national  ad- 
ministrative agent.  This  has  been  changed.  You  are  still 
required  to  have  your  state  administrative  agent,  but  now 
there  will  not  be  a national  administrative  agency  in  the 
sense  of  Blue  Cross  or  Blue  Shield  at  the  national  level,  or 
a commercial  insurance  company  at  the  national  level.  But 
since  this  will  be  handled  through  the  Defense  Department, 
when  you  have  your  fee  schedule  and  when  you  are  ready 
to  negotiate,  you  notify  Dr.  LuU  at  the  AMA  office.  This 
is  new  to  them,  and  there  are  some  legal  requirements, 
which  Mr.  Overton  is  checking  into  very  carefully  along 
with  the  people  of  the  AMA,  with  the  Defense  Department 
and  the  Justice  Department,  which  have  to  be  settled  so 
you  can  do  these  things,  and  they  understand  all  those  prob- 
lems and  they  will  be  worked  out.  But  once  you  are  ready 
to  negotiate,  you  notify  the  AMA  office.  They  want  to  set 
up  a pilot  contract  first,  because  this  is  new  to  the  Defense 
Department  and  it  has  never  been  done  before. 

In  the  first  place,  doaors  have  never  been  invited  to 
negotiate  a contraa  and  develop  their  own  fee  schedules. 
In  the  past,  bills  in  Congress  have  always  told  you  what 
you  could  and  what  you  couldn’t  do.  Here  you  have  an  op- 


portunity to  participate,  and  if  you  don’t  want  to  participate 
— if  you  don’t  want  to  dance,  you  don’t  have  to  dance. 

Now,  the  army  apparently  is  going  to  negotiate  the  first 
contract  in  Pennsylvania,  and  they  are  going  to  have  people 
from  Blue  Cross  and  Blue  Shield,  from  commercial  insur- 
ance companies,  from  AMA,  and  from  the  state  medical 
associations  that  have  negotiated  contracts  in  the  past;  and 
they  are  going  to  sit  down  and  try  to  work  out  a satisfac- 
tory pilot  contraa  and  then  negotiate  it  with  one  state, 
"rhey  want  to  do  that  with  two  or  three  states,  and  then 
they  will  call  in  the  surgeons  from  the  army  areas  and  the 
task  force  groups  and  bring  them  in  to  Washington  and 
give  them  an  intense  course  in  the  developing  and  negoti- 
ating of  contracts.  At  that  time  then  they  would  contact 
the  Texas  Medical  Association  from  San  Antonio  or  the 
Founh  Army  and  say,  "We  are  ready  to  sit  down  with  your 
board  of  directors  and  your  officers  and  trustees  and  ad- 
visers and  consultants  and  negotiate  a contraa.” 

Those  are  the  basic  things  that  are  involved  in  this.  And 
remember  that  the  Texas  Medical  Association  is  the  con- 
traaing  agent.  You  must  negotiate  these  contraas,  and  then 
for  your  fiscal  or  disbursing  or  administrative  agent,  you 
must  name  somebody,  and  then  whoever  you  name  has  to 
be  approved  by  the  Department  of  Defense  that  they  are 
capable,  that  they  have  the  experience,  that  they  have  the 
machinery,  and  that  they  have  the  staff  that  they  can  carry 
out  such  a process.  They  must  have  all  the  necessary 
facilities. 

Then  finally,  I would  like  to  say  to  you  that  as  of  8 
o’clock  last  night  36  states  had  already  approved  this  plan. 
Of  the  36,  only  4 have  not  designated  Blue  Shield  for 
doaors;  and  it  is  conceivable,  and  I think  very  likely,  that 
all  of  the  states  wiU  select  Blue  Cross  to  handle  the  hospital 
problem,  which  does  not  concern  us  as  physicians;  but  36 
states  have  now  approved  this  plan  and  only  4 have  eleaed 
to  use  other  means  than  Blue  Shield  as  the  administrative 
or  fiscal  agent  to  carry  it  out  in  those  36  states.  One  of 
those  that  I am  familiar  with  is  Arkansas.  They  expected  to 
set  it  up  in  their  state  medical  headquarters.  They  thought 
they  might  have  to  employ  one  or  two  employees  to  handle 
this,  but  when  they  found  out  that  the  rental  on  the  IBM 
equipment  would  run  between  $60,000  and  $100,000  a 
year,  they  began  to  get  shaky,  and  I have  an  idea  that  they 
will  change  their  minds. 

Now,  Mr.  Speaker,  this  has  been  rapid  and  I have  proba- 
bly missed  some  points,  and  I will  be  happy  to  answer  any 
questions  later  with  your  permission. 

Speaker  Deaton;  Thank  you.  Dr.  Fox.  Dr.  Renger,  do 
you  have  something  to  say? 


RECOMMENDATIONS  OF 
COUNCIL  ON  MEDICAL  ECONOMICS 

Dr.  Harvey  Renger,  Hallettsville : Dr.  Deaton  and  mem- 
bers of  the  House  of  Delegates,  I would  like  to  read  the 
recommendations  in  the  report  of  the  Council  on  Medical 
Economics  in  reference  to  Public  Law  569,  the  medical  de- 
pendents’ aa,  passed  by  the  Eighty- Fourth  Congress: 

"The  Council  on  Medical  Economics  recommends  that 
the  Texas  Medical  Association  participate  in  the  develop- 
ment of  this  Public  Law  569. 

"It  also  recommends  that  Blue  Shield  be  requested  to  be 
the  administrative  agency. 

"It  is  also  recommended  by  the  Council  on  Medical  Eco- 
nomics that  the  fee  schedule  not  be  set  up  on  a statewide 
basis,  but  on  a councilor  distria  basis. 

"We  further  recommend  that  information  obtained  in  the 
recent  survey  conduaed  by  the  Council  on  Medical  Eco- 
nomics be  used  in  this  endeavor.” 
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This  is  respectfully  submitted  by  the  Council  on  Medical 
Economics.  If  I may.  Dr.  Deaton,  I would  like  to  elaborate 
on  a few  of  these  points. 

Speaker  Deaton:  Go  ahead,  Dr.  Renger. 

Dr.  Renger;  The  reason  behind  our  thinking  that  we 
should  participate,  after  studying  this  problem  for  the  last 
month  or  two,  is  that  we  feel  that  in  participating  on  a 
statewide  basis  we  would  avoid  a condition  existing  now  in 
the  Veterans  Administration’s  medical  program. 

Some  of  you  who  have  been  in  the  House  of  Delegates 
for  a number  of  years  realize  rhat  the  opportunity  was  pre- 
sented to  the  House  of  Delegates  to  handle  the  VA  pro- 
gram on  a statewide  basis,  and  it  was  turned  down.  Conse- 
quently, it  has  been  supervised  by  each  county  society  group 
affected  by  a VA  hospital  in  the  county.  The  members  of 
the  Council  on  Medical  Economics  felt  that  this  was  in  a 
way  an  injustice  to  the  counties  that  are  not  represented  in 
the  work  of  the  VA.  In  other  words,  they  have  no  say 
whatsoever,  because  usually  the  metropolitan  communities 
or  counties  are  those  that  have  set  the  precedent  as  far  as 
the  VA  program  is  concerned.  So  we  decided  that  to  elimi- 
nate this,  it  would  be  best  to  go  on  a statewide  basis  and 
concentrate  our  efforts  so  that  everybody  would  know  exact- 
ly what  is  transpiring. 

As  Dr.  Fox  has  mentioned  to  you,  the  first  drafts  that 
came  out  in  regard  to  this  Public  Law  569  were  very  dif- 
ficult pills  to  swallow.  But  with  the  cooperation  of  the  task 
force  assigned  to  this  problem  and  with  the  continual  con- 
ferences that  we  have  had,  we  who  have  been  working  on 
this  program  can  say  that  the  present  draft  form  of  number 
7 is  certainly  more  in  the  line  of  the  medical  way  of  think- 
ing than  the  original  draft  that  was  set  up;  and  the  objec- 
tions that  we  have  voiced,  and  the  objections  that  we  have 
set  forth,  are  being  incorporated  in  each  one  of  these  drafts. 
Number  8 draft  is  now  coming  out,  and  this  will  probably 
be  the  final  draft.  It  will  be  a definite  improvement  over 
draft  number  7,  I can  assure  you,  as  far  as  the  medical  way 
of  thinking  is  concerned. 

Now,  I know  that  all  of  us  as  a group  have  our  views 
as  far  as  politics  is  concerned.  I am  sure  that  there  is  not 
a one  in  the  group  that  voted  for  Roosevelt  or  Truman.  I 
am  sure  that  all  of  us  have  been  Dixiecrats  and  Democrats 
and  Republicans.  I am  sure  that  we  have  not  asked  any- 
thing from  the  government.  We  have  a public  law  here 
that  is  in  existence.  We  missed  the  boat.  We  have  to  get 
in  with  the  program  in  order  to  assert  our  way  of  thinking. 
It  is  passed;  it  is  the  law.  It  is  not  an  insurance  program. 
We  have  done  our  level  best,  as  far  as  this  public  law  is 
concerned,  to  bring  it  in  line  with  the  insurance  programs 
on  an  indemnity  basis;  but  we  have  to  follow  the  diaates 
of  the  Eighty-Fourth  Congress.  We  have  improved  it,  and 
I feel  that  by  constant  negotiating  from  year  to  year  we 
will  be  in  position  to  continue  to  improve  the  bill. 

The  reason  that  we  recommend  that  the  fee  schedules  be 
set  up  on  a councilor  district  basis  instead  of  a state  basis 
is  that  with  the  recent  survey  that  we  have  compiled  and 
with  the  IBM  reports  that  have  come  in  to  us  within  the 
last  three  or  four  days,  it  appears  that  we  can  set  it  up  on 
a more  equitable  basis  by  following  it  out  on  a councilor 
district  basis.  The  majority  of  our  group  also  feels  that 
these  schedules  need  not  be  published.  They  can  be  nego- 
tiated upon  and  used  in  question  of  dispute. 

Consequently,  we  feel  that  we  could  keep  that  within  the 
organization  as  we  care  to  do  or  as  we  vote  upon,  and  yet 
we  will  have  a fee  schedule  that  will  meet  the  task  force 
requirements;  and  as  I said  before,  I am  sure  that  they  will 
not  be  used  unless  there  is  a very  marked  discrepancy  in 
the  charges,  and  then,  of  course,  they  would  have  to  refer 
back  to  the  schedules.  Thank  you  very  much. 

Speaker  Deaton:  I will  recognize  Dr.  Ridings  Lee. 


Dr.  Ridings  E.  Lee,  Dallas:  I would  like  to  present  a 
resolution  before  the  House. 

Speaker  Deaton:  You  want  to  present  a resolution  in  the 
form-  so  that  it  can  be  voted  upon  later? 

Dr.  Lee:  Yes,  sir. 

Speaker  Deaton;  Dr.  Lee,  you  have  the  floor. 


RESOLUTION:  PARTICIPATION 
IN  DEPENDENTS'  MEDICAL  CARE  ACT 

Dr.  Lee:  In  order  to  place  before  the  House  the  prob- 
lems that  have  to  be  decided,  this  resolution  has  been 
formed  in  keeping  with  the  recommendation  of  the  Council 
on  Medical  Economics; 

Whereas,  the  Eighty-Fourth  Congress  has  passed  a law 
providing  medical  service  for  dependents  of  military  per- 
sonnel, with  provisions  that  make  possible  participation  by 
individual  physicians  and  medical  associations;  and 

Whereas,  representative  members  of  the  Texas  Medical 
Association  have  studied  the  provisions  of  this  law  with  an 
AMA  committee  for  liaison  with  the  Department  of  De- 
fense and  a task  force  appointed  by  the  Department  of 
Defense;  and 

Whereas,  the  Council  on  Medical  Economics  has  studied 
this  law  and  made  pertinent  recommendations  to  the  House 
of  Delegates  of  the  Texas  Medical  Association;  and 

Whereas,  any  contract  entered  into  by  the  Texas  Medical 
Association  will  be  submitted  to  the  Defense  Department 
and  certified  by  the  Anti-Trust  Department  before  it  be- 
comes effective;  therefore  be  it 

Resolved : 

1.  That  the  Texas  Medical  Association  agree  to  partici- 
pation in  the  dependents’  medical  care  aa; 

2.  That  the  Texas  Medical  Association  request  Blue 
Shield  to  administer  the  program; 

3.  That  the  Board  of  Trustees  of  the  Texas  Medical  As- 
sociation be  appointed  as  the  negotiating  agent  for  the 
Texas  Medical  Association;  and 

4.  That  the  Council  on  Medical  Economics  be  desig- 
nated to  prepare  a schedule  of  fees  for  medical  and  surgical 
services  and  that  in  preparing  this  fee  schedule  the  Council 
shall  consult  with  duly  appointed  representative  members 
of  each  scientific  seaion  in  the  preparation  of  fees  pertinent 
to  each  section. 

Mr.  Speaker,  I move  the  adoption  of  this  resolution. 

Speaker  Deaton;  As  you  know,  the  usual  procedure  in 
our  House  of  Delegates  is  to  refer  these  matters  to  a com- 
mittee. Time  and  the  circumstances  will  not  permit  the 
usual  procedure.  In  order  that  we  may  discuss  this  fully 
and  frankly,  the  Chair  will  now  entertain  a motion  that  the 
House  resolve  itself  into  a committee  of  the  whole  to  dis- 
cuss and  consider  these  recommendations. 

Dr.  Ridings  E.  Lee,  Dallas:  I make  the  motion  that  we 
go  into  a committee  of  the  whole.  [Thereupon  said  motion 
was  seconded  and  the  same  was  duly  carried.  Proceedings 
of  the  House  acting  as  a committee  of  the  whole  are  not 
reported  as  a part  of  the  Transactions  of  the  House  of  Dele- 
gates. After  thorough  discussion,  the  resolution,  with  an 
introduaory  addition  by  Dr.  Denton  Kerr  of  Houston  and 
other  changes  in  phrasing,  was  finally  adopted  by  the  com- 
mittee as  follows: 

Whereas,  the  members  of  the  Texas  Medical  Association 
have  always  opposed,  and  still  opp>ose,  nationalized  or  state 
medicine;  and 

Whereas,  it  is  our  belief  that  the  members  of  the  mili- 
tary services  should  be  given  sufficient  stipends  to  enable 
them  to  pay  for  the  medical  care  of  their  dependents,  in 
line  with  our  free  enterprise  system;  but 
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Whereas,  the  Eighty-Fourth  Congress  has  passed  a law 
providing  medical  service  for  dependents  of  military  per- 
sonnel with  provisions  that  make  possible  participation  by 
individual  physicians  and  medical  associations;  and 

Whereas,  representative  members  of  the  Texas  Medical 
Association  have  studied  the  provisions  of  this  law  with  an 
American  Medical  Association  committee  for  liaison  with 
the  Department  of  Defense  and  a task  force  appointed  by 
the  Department  of  Defense;  and 

Whereas,  the  Council  on  Medical  Economics  has  studied 
this  law  and  made  piertinent  recommendations  to  the  House 
of  Delegates  of  the  Texas  Medical  Association;  and 

Whereas,  any  contract  entered  into  by  the  Texas  Medical 
Association  will  be  submitted  to  the  Defense  Dep>artment 
and  certified  by  the  Anti-Trust  Depsartment  before  it  be- 
comes effective;  therefore  be  it 

Resolved : 

1.  That  the  Texas  Medical  Association  agree  to  partici- 
pation in  the  dependent  medical  care  act; 

2.  That  the  Texas  Medical  Association  request  Blue 
Shield  of  Texas  to  administer  the  program; 

3.  That  the  Board  of  Trustees  of  the  Texas  Medical  Asso- 
ciation be  appointed  as  the  negotiating  agent  to  make  a 
one  year  contract  for  the  Texas  Medical  Association; 

4.  That  the  Council  on  Medical  Economics  be  designated 
to  prep)are  a schedule  of  fees  for  medical  and  surgical  serv- 
ices and  that  in  preparing  this  fee  schedule  the  Council 
shall  consult  with  duly  appointed  representative  members 
of  each  scientific  section  and  related  specialty  group  in  the 
preparation  of  fees  piertinent  to  each  specialty. 

Thereupon  a motion  that  the  committee  rise  and  repiort 
to  the  House  of  Delegates  was  made  and  seconded  and 
duly  carried.  After  a brief  recess  the  House  continued  its 
meeting.} 

Speaker  Deaton:  I now  declare  the  House  of  Delegates 
is  again  in  session.  You  have  heard  the  recommendation  of 
the  committee.  It  recommends  the  adoption  of  Dr.  Kerr’s 
resolution  added  to  Dr.  Lee’s  resolution. 

Dr.  James  H.  Wooten,  Jr.,  Columbus:  I think  this  is  a 
matter  of  great  impxirtance,  and  I piersonally  want  my  vote, 
and  I hopie  that  you  are  interested  enough — ^you  showed 
that  you  were  interested  enough  or  you  would  not  be  here 
today — to  record  your  vote  and  let  it  be  printed  in  the 
Journal  so  that  posterity  will  know  what  you  thought  about 
the  past  practice  of  medicine  and  what  you  are  going  into. 
Mr.  Chairman,  I make  a motion  that  we  have  a roll  call 
vote. 

Speaker  Deaton:  We  haven’t  got  to  the  voting  yet.  Dr. 
Deter. 

Dr.  R.  L.  Deter,  El  Paso:  I don’t  think  this  is  the  place 
to  record  your  vote.  I think  the  time  to  record  your  vote 
is  in  November.  This  is  a public  law,  and  you  can  record 
your  vote  until  you  are  blue  in  the  face.  The  time  to  do  it 
is  to  get  the  people  to  the  polls  and  express  your  opinions 
to  them  and  elect  a congressman  or  a senator  or  a President 
or  somebody  who  will  do  something  about  it.  But  if  you 
can’t  do  it,  then  it  won’t  make  any  difference  how  you 
vote  here. 

Speaker  Deaton:  Dr.  Glen. 

Dr.  John  K.  Glen,  Houston:  I think  Dr.  Wooten  is  cor- 
rect, and  I would  like  to  remind  our  representative  of  the 
Association  from  El  Paso  that  he  himself  will  probably  be 
up  for  election  sometime,  and  his  constituents  would  like 
to  know  what  his  attitude  has  been  here,  and  it  is  for  that 
purpxDse  that  his  vote  might  be  recorded  in  the  Journal. 
That  is  what  this  motion  is  for,  and  I second  it. 

Dr.  Deter:  Mr.  Chairman,  my  constituents  knew  how 
I was  going  to  vote  before  I ever  left  El  Paso. 

Speaker  Deaton:  Is  there  any  other  discussion  by  mem- 
bers of  the  House? 


Dr.  F.  C.  Lowry,  Austin:  It  is  my  respionsibility  to  re- 
port the  action  of  my  county.  We  had  a called  meeting 
about  ten  days  ago  in  which  we  had  a long  discussion  on 
this  problem.  When  it  came  to  a vote  our  society  [Travis 
County}  was  unalterably  opposed  to  participation  in  this 
bill. 

Speaker  Deaton : Thank  you,  doctor,  for  that  information. 
Anyone  else  wish  to  speak?  Are  you  ready  for  the  ques- 
tion? A roll  call  vote  has  been  asked  for.  It  has  been 
moved  by  Dr.  Wooten  and  seconded  by  Dr.  Glen  that  we 
have  a roll  call  vote.  [Thereupon  the  motion  as  made  and 
seconded  was  lost.} 

Speaker  Deaton:  The  roll  call  vote  fails. 

Dr.  T.  J.  Vanzant,  Houston:  A point  of  order.  Isn’t  it 
a provision  of  this  House  that  if  a member  calls  for  a vote, 
his  request  does  not  have  to  be  voted  upon?  May  not  one 
member  of  the  House  of  Delegates  call  for  a roll  call  vote 
and  make  it  mandatory? 

Speaker  Deaton:  Doctor,  the  Speaker  can  do  that.  He 
may  allow  the  roll  call  vote  to  be  used  any  time,  but  not 
as  a weapon  for  dilatory  tactics. 

Dr.  Wooten:  Mr.  Speaker,  I didn’t  rise  to  make  that 
motion  for  dilatory  purposes.  I now  appeal  to  the  Speaker 
for  a roll  call  vote. 

Speaker  Deaton:  If  Dr.  Wooten  wishes  to  record  his 
vote,  he  can  do  it  on  a slip  of  paper  and  hand  it  to  the 
secretary.  It  is  obvious  that  the  House  does  not  want  a roll 
call  vote,  and  I will  go  with  that.  We  will  now  vote  on 
the  resolution. 

[Thereupon  the  revision  proposed  by  Dr.  Denton  Kerr 
was  read  as  added  to  Dr.  Ridings  Lee’s  resolution,  and  the 
motion  to  adopt  the  amended  resolution  as  seconded  was 
duly  carried.} 

Speaker  Deaton:  The  motion  is  carried.  I wish  to  thank 
all  of  you  very  much  for  your  patience.  I have  tried  to  be 
patient  myself.  I speak  a little  quick,  but  I haven’t  been 
mad.  I have  enjoyed  this,  and  I think  we  have  brought 
out  a lot  of  things,  some  of  them  worth  serious  thought. 
Now,  that  finishes  up  the  business  that  was  called  for  in 
the  special  meeting.  Dr.  Rouse,  I think,  has  a remark  to 
make. 

Dr.  Milford  O.  Rouse,  Dallas:  I will  ask  the  Board  of 
Trustees  and  the  Council  on  Medical  Economics  to  give  us 
a progress  report  at  the  annual  session  next  spring  on 
assignments  given  to  them  today  by  the  House  of  Dele- 
gates, with  further  review  then  as  indicated. 

I also  want  to  express  my  sincere  personal  thanks  to  each 
member  for  answering  the  call  to  come.  I know  many  of 
you  came  from  long  distances  at  your  expense  to  this  meet- 
ing. In  five  minutes  after  adjournment  of  this,  the  Execu- 
tive Council  will  go  into  session.  Every  doctor  is  welcome 
to  stay,  whether  he  is  a member  or  not. 

Speaker  Deaton:  A motion  to  adjourn  is  in  order. 

[Thereupon  a motion  to  adjourn  was  made  and  seconded 
and  duly  carried,  and  the  meeting  was  adjourned  at  11:30 
a.  m.} 

[Editor’s  Note:  Several  delegates  left  with  the  Execu- 
tive Secretary  a written  note  of  their  ballot  against  the 
combined  resolution,  and  their  wishes  are  recorded  with  the 
official  transcript  of  proceedings  in  the  Association  office. 
Such  names  are  not  printed  here  because  a general  invita- 
tion for  such  recording  was  not  announced  by  the  Speaker.} 


ANNUAL  REPORT  OF  COUNCIL 
ON  INDUSTRIAL  HEALTH 

The  report  of  the  Council  on  Industrial  Health  to  the 
House  of  Delegates  at  the  1956  annual  session  inadvertent- 
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ly  was  omitted  from  the  printed  transactions  in  the  June, 
1956,  issue  of  the  Texas  State  Journal  of  Medicine. 

The  following  report  was  offered  to  the  House  on  Satur- 
day evening,  April  21,  as  a part  of  the  printed  handbook: 

Report  of  Council  on  Industrial  Health 

The  Council  on  Industrial  Health  had  its  organizational 
meeting  September  10,  1955,  in  Austin.  It  adopted  a set 
of  objectives  which  were  reported  to  the  Executive  Council. 
The  Council  was  organized  to  function  through  four  stand- 
ing subcommittees  as  follows; 

1.  Dr.  Ralph  G.  Greenlee  will  be  chairman  of  a Sub- 
committee on  Public  Service  (all  contaas  with  nonprofes- 
sional groups). 

2.  Dr.  V.  M.  Payne,  Jr.,  will  be  chairman  of  a Subcom- 
mittee on  Scientific  Development  (standards,  special  reports 
of  scientific  namre). 

3.  Dr.  Carl  A.  Nau  will  be  chairman  of  a Subcommittee 
on  Medical  Education  (training,  recruitment,  medical  rela- 
tions, research ) . 

4.  Dr.  Foy  H.  Moody  will  be  chairman  of  a Subcommit- 
tee on  Interprofessional  Relations  (all  contarts  with  other 
professional  organizations ) . 

On  September  24,  1955,  at  the  Doctors  Club  in  Houston, 
the  Council  on  Industrial  Health  of  the  American  Medical 
Association  gave  a dinner  in  recognition  of  the  formation  of 
the  Texas  Medical  Association  Council  on  Industrial  Health. 
This  dinner  was  attended  by  the  membership  of  the  AMA 
Council  on  Industrial  Health;  Dr.  J.  Layton  Cochran,  Pres- 
ident of  the  Texas  Medical  Association;  Dr.  J.  E.  Pittman, 
president  of  the  Harris  County  Medical  Society;  and  C. 
Lincoln  Williston,  Executive  Secretary  of  the  Texas  Medical 
Association. 

Dr.  Ralph  G.  Greenlee  participated  in  a meeting  on  in- 
dustrial health  sponsored  by  the  West  Texas  Surgical  So- 
ciety in  Midland,  December  8,  1955.  Plans  are  underway 
for  a one-day  meeting  on  industrial  health  to  be  held  in 
Longview  in  the  near  future.  This  meeting  will  be  spon- 
sored by  the  local  medical  society.  Plans  are  also  under- 
way for  a similar  meeting  to  be  held  in  the  Beaumont-Port 
Arthur  area  during  the  next  year. 

Papers  on  industrial  health  and  industrial  medicine  were 
presented  at  the  meeting  of  the  Southern  Medical  Associa- 
tion in  Houston,  November  14-17,  1955.  Industrial  health 
will  be  included  in  the  Section  on  General  Praaice  pro- 
gram at  the  April  meeting  of  the  Texas  Medical  Association 
in  Galveston. 

The  Council  has  recommended  to  the  Texas  State  Journal 
of  Medicine  that  an  issue  be  devoted  to  the  general  subject 
of  industrial  health  during  the  next  year. 

Respectfully  submitted, 

V.  C.  Baird,  Chairman, 
Foy  H.  Moody, 

Ralph  G.  Greenlee, 

V.  M.  Payne,  Jr., 

Carl  A.  Nau. 

The  report  was  referred  to  the  Board  of  Trustees  as  a 
Reference  Committee,  and  the  Trustees  commented  on  and 
made  recommendations  relating  to  the  report  when  the 
House  met  Sunday  evening,  April  22.  This  reference  com- 
mittee report,  which  recommended  adoption  of  the  first 
eight  paragraphs  of  the  report  of  the  Council  on  Industrial 
Health  but  disapproval  of  the  final  paragraph,  suggesting 
instead  submission  of  items  on  industrial  health  to  the 
Journal  for  consideration  throughout  the  year,  is  recorded 
in  its  entirety  on  pages  435  and  436  of  the  June  Journal. 
The  reference  committee  report  was  adopted  by  the  House. 


January  Meeting  Open 
To  All  Members 

The  Conference  of  County  Medical  Society  Officials  and 
Symposium  on  Legislation,  planned  for  January  26  in  Aus- 
tin in  conjunction  with  the  Executive  Council  meeting 
the  next  day,  will  be  open  to  all  members  of  the  Texas 
Medical  Association  and  Woman’s  Auxiliary.  Invitations  to 
previous  conferences  have  been  limited,  but  particularly  be- 
cause of  the  widespread  current  interest  in  legislation,  those 
planning  the  forthcoming  session  believe  it  should  be  open 
to  all  interested  physicians  and  their  wives. 

In  addition,  the  first  indoctrination  program  of  the  Asso- 
ciation will  be  held  January  26.  Although  this  is  designed 
primarily  for  provisional  members,  some  of  the  presenta- 
tions might  be  of  interest  to  others,  and  the  program  will 
be  open. 

Names  of  guest  speakers  and  details  of  the  January  pro- 
grams will  be  announced  in  subsequent  issues  of  the  Journal. 


County  Societies 


A Program  Is  Born 

Subject  matter,  type  of  presentation,  time  schedules — 
these  are  only  a few  of  the  elements  juggled  by  doctors 
who  plan  county  medical  society  programs.  From  concep- 
tion to  birth,  a program  presents  difficulties  which  someone 
must  overcome.  Some  small  groups  leave  the  burden  of 
selecting  a program  and  making  all  arrangements  to  the 
secretary,  to  the  president,  or  to  a combination  of  officers 
who  aa  as  program  chairmen.  In  some  instances,  each 
member  of  the  society  is  assigned  one  program  a year,  thus 
dividing  the  work  and  giving  everyone  a chance  to  use  his 
own  ideas  in  preparing  a program  of  his  own  choosing. 
StiU  another  popular  method  is  to  let  the  physicians  of  the 
host  city  be  responsible  for  the  program. 

Medium  sized  societies  utilize  any  one  of  the  mentioned 
procedures,  and  some  have  program  committees.  Large  so- 
cieties, having  an  average  attendance  of  40  or  more,  almost 
exclusively  favor  the  latter  plan. 

By  far  the  most  popular  type  of  program,  according  to  a 
recent  survey,  is  centered  around  a scientific  presentation 
by  a person  well  qualified  in  his  particular  field.  Occasion- 
ally, doctors  show  preference  for  a change  of  pattern.  Fol- 
lowing is  a list  of  some  county  medical  society  programs 
from  the  past  year  which  have  been  rated  by  society  secre- 
taries as  outstanding;  perhaps  similar  programs  would  be 
of  interest  to  other  groups.  * 

Nonmedical  Programs 

1.  Hobbies — Bowie  County  Society. 

2.  Planning  an  Estate — Wharton-Jackson-Matagorda^Fort 
Bend  Counties  Society. 

3.  Insurance  Problems  (including  third  party  claims  and 
liabilities ) — Hidalgo-Starr  Counties  Society. 

4.  The  Physician  and  His  Community — Galveston  Coun- 
ty Society. 

Speakers 

1.  Hypnosis  (talk  and  demonstration) — member  of  Kauf- 
man County  Society. 

2.  Injuries  to  the  Upper  Extremities — Dr.  Thomas  O. 
Moore,  Houston,  W ashington-Burleson  Counties  Society. 
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3.  Coronary  Artery  Disease — Dr.  A.  M.  Goggans,  Fort 
Worth,  Wilbarger  County  Society.  The  presentation  was 
simple,  practical,  and  conversational,  and  brought  out  the 
high  points  of  new  trends  in  this  field. 

4.  Bladder  Neck  Obstruction  in  Pediatric  Urology — a 
urologist  from  the  Urology  Qinic,  Shreveport,  Panola 
County  Society.  This  program  was  given  at  a joint  meeting 
with  the  auxiliary,  and  it  was  pointed  out  that  doaors 
should  pay  more  attention  to  urologic  work  in  children;  this 
program  should  be  of  interest  to  general  practitioners,  the 
secretary  reports. 

5.  The  Colicky  Child — Dr.  M.  W.  Talbot,  Jr.,  Big  Spring, 
Dawson-Lynn-Terry-Y oakum-Gaines  Counties  Society.  This 
was  based  on  original  work  by  Dr.  Talbot. 

6.  Gastrointestinal  Bleeding — Dr.  A.  C.  Broders,  Jr., 
Temple,  Kimble-Mason-Menard-McCulloch  Counties  Society. 

7.  Toxic  Reactions  to  Local  Anesthetic  Agents — member 
of  Gregg  County  Society. 

8.  Talking  to  the  Patient — Dr.  Stewart  Wolf,  Oklahoma 
City,  Dallas  County  Society.  This  was  popular  as  an  “off- 
the-cuff”  talk  by  an  excellent  speaker. 

9.  Rules,  Regulations,  and  By-Laws  of  a New  Hospital — 
Victoria-Calhoun-Goliad  Counties  Society. 

10.  Medical  Problems  Encountered  During  Evacuation  of 
Viet  Nam — Dr.  Thomas  A.  Dooley,  United  States  Navy, 
Bexar  County  Society.  Dr.  Dooley  was  the  Navy’s  only 
medical  officer  stationed  in  North  Viet  Nam  during  the 
evacuation  of  free  Vietnamese  to  the  noncommunist  seaor 
of  Indochina.  This  program  was  co-sponsored  by  the  Pfizer 
Laboratories. 

Panel  Discussion 

1.  Recent  Advances  in  Therapeutics — panel  discussion  by 
San  Antonio  physicians,  Bexar  County  Society. 


AMA  AUXILIARY  WORKSHOP 


Programs  in  traffic  and  home  safety,  mental  health,  pub- 
lic relations  for  doctors  wives,  and  civil  defense  were  dis- 
cussed by  the  Woman’s  Auxiliary  to  the  American  Medical 
Association  during  its  thirteenth  annual  workshop  October 
1-3  in  Chicago.  Representing  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association  were  Mesdames  Richard  C. 
Bellamy,  Liberty,  President;  H.  S.  Renshaw,  Fort  Worth, 
President-Elect;  and  George  Turner,  El  Paso,  Past  President 
of  both  the  state  and  national  auxiliaries. 

The  Auxiliary  this  year  is  emphasizing  traffic  and  home 
safety  and  mental  health.  Other  phases  of  the  conference 
dealt  with  civil  defense,  recruitment  of  young  people  for 
professions  allied  with  medicine,  organization  and  member- 
ship, health  and  rehabilitation  programs,  public  relations  for 
doctors’  wives,  the  use  of  Today’s  Health  in  health  educa- 
tion, and  fund  raising  for  the  American  Medical  Education 
Foundation. 


Women  Have  School 
And  Board  Meeting 


Illustrated  Lectures 

1.  Use  of  the  Conditioned  Reflex  in  Bracing — Dr.  Her- 
bert Hipps,  Waco,  Palls  County  Society.  This  program  util- 
ized demonstrations  with  braces  of  various  types  and  slides 
with  appropriate  discussions. 

2.  Breast  Cancer;  Controversy  Over  Treatment  Policies — 
Dr.  Vincent  P.  Collins,  Houston,  Cameron-Willacy  Counties 
Society.  Excellent  slides  and  interesting  delivery  were  at- 
tractive features  of  this  presentation. 

3.  Chest  Surgery  and  Common  Chest  Conditions  — a 
Houston  chest  surgeon,  Montgomery  County  Society.  This 
consisted  of  a lecture,  slides,  and  a film. 

4.  Therapy  of  Hypertension — Dr.  Thomas  Runge,  Aus- 
tin; Current  Therapy  of  Tuberculosis — Dr.  W.  D.  Ander- 
son, San  Angelo;  Tumors  in  Children — Dr.  Robert  Nixon, 
Jr.,  San  Antonio,  Lampasas-Bwrnet-Uano  Counties  Society. 
Each  of  these  presentations  included  slides  or  x-rays,  and 
each  stimulated  interesting  discussions  and  questions  about 
changing  forms  of  therapy. 

5.  Diseases  of  the  Colon  and  Their  Treatment — ^Dr.  O.  T. 
Kirksey,  Galveston,  Brazoria  County  Society.  This  lecture, 
with  colored  lantern  slides,  was  followed  by  a lively  ques- 
tion and  answer  period. 

Miscellaneous 

1.  A “Grand  Rounds”  film,  courtesy  of  the  Upjohn 
Company — Bowie  County  Society. 

2.  A videclinic  (produced  by  Smith,  Kline  & French 
Laboratories  over  a closed  television  channel,  and  featuring 
nine  leading  heart  specialists) — Harris  County  Society.  The 
secretary  reports  that  a second  videclinic  did  not  create  as 
much  interest  as  did  the  first. 


The  School  of  Instrurtion  and  the  fall  Executive  Board 
meeting  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  were  held  in  the  Association  building  in  Aus- 
tin, September  26-27. 

Mrs.  Richard  C.  Bellamy,  Liberty,  President,  introduced 
Mrs.  R.  T.  Travis,  Jacksonville,  School  of  Instruction  Chair- 
man, and  other  Auxiliary  leaders,  who  outlined  the  many 
projects  for  the  benefit  of  the  county  auxiliary  presidents, 
presidents-elect,  and  treasurers  who  attended  the  school. 

Samples  of  the  Christmas  card  which  was  designed  to  be 
sold  by  the  Auxiliary  to  aid  the  American  Medical  Educa- 
tion Foundation  were  presented  to  those  in  attendance. 
Members  were  urged  to  promote  the  sale  of  the  cards  and 
instructions  were  given  them  for  placing  orders  for  the 
cards  at  the  Auxiliary  office. 

The  health  fair  will  be  an  added  attraction  at  the  1957 
annual  session  to  be  held  in  Dallas,  Mrs.  Jackson  H.  Speegle, 
Dallas,  Chairman  of  the  fair,  explained.  Located  at  the 
Dallas  Health  Museum,  the  fair  will  feature  many  new 
exhibits  which  will  interest  not  only  the  lay  public  but 
doctors  and  their  families.  Door  prizes  and  free  soft  drinks 
will  be  available. 

Auxiliary  leaders  were  urged  to  sponsor  science  fairs  as 
one  method  of  recognizing  the  high  school  smdents  with 
special  talent  for  scientific  studies.  Mrs.  Warren  Shoecraft, 
Dallas,  Co-Chairman  of  Science  Fairs,  stressed  the  need  for 
attracting  more  students  to  careers  in  science. 

Radio  recordings  which  are  available  from  Texas  Medical 
Association  are  a solution  for  the  Auxiliary  wishing  to  pro- 
vide health  education  and  community  service.  Bill  E.  Rob- 
ertson, Coordinator  of  Public  Relations  of  the  Association, 
pointed  out.  The  transcriptions  are  ideal  for  the  auxiliary 
with  a limited  membership  that  wishes  to  promote  a com- 
munity health  project.  Permission  should  be  obtained  from 
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the  county  medical  society  and  then  the  recordings  offered  to 
local  radio  stations  for  use  on  free  public  service  programs. 

Following  a buffet  luncheon  served  in  the  building,  and 
a showing  of  the  popular  film,  "Night  Call,”  groups  met 
for  round-table  sessions.  Mrs.  George  Turner,  Past  Presi- 
dent of  the  Woman’s  Auxiliaries  to  the  American  Medical 
Association  and  the  Texas  Medical  Association,  conducted 
the  session  for  representatives  of  county  auxiliaries  with 
more  than  100  members.  Mrs.  Edward  W.  Coyle,  San  An- 
tonio, Past  President  of  the  Texas  Auxiliary,  was  moderator 
for  the  group  from  auxiliaries  with  less  than  100  members. 
Vice-Presidents  and  Council  Women  outlined  their  prob- 
lems of  organization  with  Mrs.  O.  W.  Robinson,  Paris, 
President-Elea  of  the  Woman’s  Auxiliary  to  Southern  Med- 
ical Association  and  Past  President  of  the  Texas  Auxiliary. 
State  committee  chairmen  reviewed  their  projeas  with  Mrs. 
Bellamy. 

Dr.  M.  O.  Rouse,  Dallas,  President  of  the  Texas  Medical 
Association,  greeted  the  Auxiliary  members  as  partners  in 
health  and  congratulated  them  for  their  many  successful 
projects.  He  addressed  the  group  at  an  informal  dinner  at 
the  Driskill  Hot^  the  evening  of  September  26.  He  pro- 
vided facts  and  figures  to  offset  some  of  the  misinformation 
lay  friends  may  have  regarding  the  medical  profession. 

• The  fall  Executive  Board  meeting  was  held  at  9 a.  m.. 


Members  of  the  Woman's  Auxiliary  to  the  Travis 
County  Medical  Society  welcomed  and  provided  refresh- 
ments for  visitors  attending  the  School  of  Instruction. 
Mrs.  A.  H.  Neighbors,  Jr.,  Mrs.  A.  H.  Neighbors,  Sr., 
Mrs.  T.  J.  Archer,  Jr.,  Mrs.  Horace  E.  Cromer,  and  Mrs. 
John  A.  Crockett,  oil  of  Austin,  are  pictured  upp>er  left. 

Mrs.  R.  T.  Travis,  Jacksonville,  School  of  Instruction 
Chairman,  discusses  (lower  left)  the  program  with  Mrs. 
O.  N.  Mayo,  Brownwood;  Mrs.  O.  M.  Marchman,  Jr., 
Dallas;  Mrs.  Warren  Shoecraft,  Dallas;  and  Mrs.  Lynn 
Hilbun,  Henderson. 

Auxiliary  Past  President,  President,  and  President-Elect 


September  27,  at  the  Texas  Medical  Association  building. 
Mrs.  Bellamy  presided  and  introduced  those  present. 

Among  the  recommendations  were  two  memorials  of 
$100  each  to  the  American  Medical  Education  Foundation. 
One  was  to  honor  Mrs.  H.  B.  Trigg,  Past  President  of  the 
Auxiliary,  who  died  in  August.  The  second  memorial  hon- 
ors Dr.  H.  C.  Haden,  Houston,  husband  of  another  Aux- 
iliary Past  President,  who  died  in  April  at  the  time  of  the 
annual  convention. 

The  Board  approved  funds  to  send  Mrs.  Bellamy  as  the 
Auxiliary  representative  to  the  annual  meeting  of  the  South- 
ern Medical  Association  to  be  held  in  November  in  Wash- 
ington, D.  C.  Mrs.  O.  W.  Robinson,  Paris,  will  be  installed 
as  President  of  the  Southern  Woman’s  Auxiliary  at  that 
time. 

Mrs.  L.  Bonham  Jones,  San  Antonio,  Mental  Health 
Chairman,  and  Mrs.  William  M.  Palm,  Houston,  Legislation 
Chairman,  recommended  the  active  endorsement  by  auxil- 
iaries of  constitutional  amendment  7 at  the  November 
election. 

The  Woman’s  Auxiliary  to  the  Travis  County  Medical 
Society  served  as  hostess  at  the  two  day  meeting.  Mrs.  T.  J. 
Archer,  Jr.,  Austin,  president,  and  her  members  welcomed 
visitors,  provided  coffee  and  snacks,  and  assisted  in  regis- 
tration. There  were  122  registered  at  the  sessions. 


are  pictured  in  the  center  inset.  They  are  Mrs.  Joseph 
H.  McCracken,  Jr.,  Dallas;  Mrs.  Richard  C.  Bellamy, 
Liberty;  and  Mrs.  H.  S.  Renshaw,  Fort  Worth. 

Mrs.  G.  E.  Felknor,  Baytown;  Mrs.  Karl  T.  Sammons, 
Highlands;  and  Mrs.  J.  Griffin  Heard,  Houston,  review 
organization  plans  with  Mrs.  Harold  Lindley,  Pecos,  Vice- 
President  (upper  right). 

Mrs.  John  A.  Crockett,  Austin,  is  pictured  (lower  right) 
at  the  serving  table  with  Mrs.  B.  C.  Wallace,  Woxa- 
hachie;  Mrs.  Walter  P.  McCall,  Ennis;  Mrs.  C.  L.  Gary, 
Jr.,  Corsicana;  Mrs.  William  C.  Barksdale,  Borger;  Mrs. 
H.  B.  Allen,  Brownwood;  and  Mrs.  J.  B.  Stephens,  Bangs. 
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DR.  W.  W.  FOWLER 


Dr.  William  West  Fowler,  Dallas,  Texas,  who  had  served 
as  secretary  of  the  Dallas  County  Medical  Society  from  1919 
through  1953,  and  had  edited  the  Dallas  Medical  Journal 
more  than  30  years,  died  of  coronary  occlusion  September 
10,  1956,  at  his  home. 

Dr.  Fowler,  son  of  David  and  Sarah  (Harris)  Fowler,  was 
born  in  Farmersville,  Oaober  12,  1871,  and  attended  public 
schools  there  and  at  Pottsville.  He  received  a teacher’s  cer- 
tificate from  the  old  Hico  College  in  Hamilton  County, 
worked  two  years  in  a Dallas  drug  store,  and  taught  school 
six  years  before  entering  the  Fort  Worth  School  of  Medi- 
cine in  1902.  He  was  graduated  from  Memphis  Hospital 
Medical  College,  Memphis,  Tenn.  (now  University  of  Ten- 


DR.  W.  W.  FOWLER 


nessee  College  of  Medicine),  in  1903.  He  did  postgraduate 
work  in  the  Chicago  Polyclinic;  Eye,  Ear,  Nose,  and  Throat 
Hospital,  New  Orleans;  Eye  and  Ear  Infirmary,  New  York; 
and  Bellevue  and  Bartholomew’s  Hospitals,  New  York.  He 
began  his  praaice  in  Clio,  and  practiced  briefly  in  Goldth- 
waite  and  Hamilton  before  moving  in  1914  to  Dallas.  He 
retired  in  1954. 

He  was  a member  of  the  Texas  and  American  Medical 
Associations  through  the  Dallas  County  Medical  Society, 
and  was  elected  to  honorary  membership  in  the  state  organi- 
zation in  1954.  He  also  was  named  secretary  emerims  of 
his  county  society.  He  was  a charter  member  of  the  Dallas 
Civitan  Club,  which  he  had  served  as  president  three  times. 
Dr.  Fowler  had  been  pastor  of  the  First  Primitive  Baptist 
Church  for  more  than  40  years. 

In  1953,  he  was  awarded  a Golden  T certificate  by  the 
University  of  Tennessee  in  recognition  of  his  service  to  his 
community  during  the  half  century  since  his  graduation. 


Dr.  Fowler  was  married  to  Miss  Nora  Lou  Wilson  in 
Durant,  Okla.,  December  19,  1932.  Survivors  other  than 
his  wife  are  two  sisters,  Mrs.  A.  C.  Branum,  Dallas,  and 
Mrs.  J.  W.  Newsom,  Port  Arthur;  a granddaughter,  Mrs. 
Gloria  McKinney,  San  Antonio;  and  a great  Grandson,  Ira 
McKinney,  San  Antonio. 


DR.  JAMES  P.  MOLLOY 

Dr.  James  Patrick  Molloy,  Houston,  Texas,  died  at  his 
home  July  21,  1956,  of  cerebral  thrombosis. 

He  was  born  June  1,  1895,  in  Chicago,  where  he  at- 
tended St.  Ignatius  High  School  and  Loyola  University.  He 
received  his  doctor  of  medicine  degree  from  Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  in  1921.  Dr. 
Molloy  served  his  internship  and  residency  in  the  Phipps 
Clinic  of  Johns  Hopkins  Hospital,  specializing  in  child 
guidance  and  psychiatry.  He  also  was  an  assistant  instructor 
in  f«ychiatry  there.  He  was  an  instruaor  in  psychiatry  at 
Loyola  University  School  of  Medicine,  Chicago,  from  1929 
until  1933,  and  was  clinical  professor  of  psychiatry  there 
for  the  next  two  years.  Until  1935,  Dr.  Molloy  was  asso- 
ciated with  the  Institute  of  Juvenile  Research,  Chicago.  He 
then  moved  to  Houston,  where  he  was  director  of  the  Bu- 
reau of  Mental  Hygiene.  In  1944,  he  entered  private  prac- 
tice, which  he  continued  until  illness  forced  him  to  retire 
in  August,  1955. 

He  was  a member  of  the  Texas  and  American  Medical 
Associations  through  the  Harris  County  Medical  Society,  and 
had  been  elected  to  inactive  membership  in  1956.  He  also 
was  a member  of  the  Texas  Neuropsychiatric  Association, 


DR.  JAMES  P.  MOLLOY 

Texas  Society  for  Mental  Health,  Guild  of  Catholic  Psychi- 
atrists, Guild  of  Catholic  Physicians,  Alpha  Kappa  Kappa 
medical  fraternity,  and  St.  Michael’s  Catholic  Church.  He 
was  a fellow  of  the  American  Psychiatric  Association. 

Miss  Katharine  Cook  and  Dr.  Molloy  were  married  July 
21,  1921,  in  Baltimore.  Mrs.  Molloy  survives;  other  sur- 
vivors are  two  sons.  Dr.  James  P.  Molloy,  Jr.,  and  Joseph 
F.  Molloy,  Houston;  four  daughters,  Mrs.  Margaret  Bourne, 
Miss  Isabelle  L.  Molloy,  and  Miss  Katharine  L.  Molloy,  all 
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of  Houston,  and  Mrs.  Patricia  Rockcastle,  Tucson,  Ariz.;  a 
brother,  Edward  P.  Molloy,  Chicago;  and  five  sisters.  Miss 
Loretta  J.  Molloy,  Mrs.  Mary  Gillick,  Mrs.  Margaret  Mc- 
Carthy, Mrs.  Frances  Ernst,  and  Mrs.  Rose  O’Conner,  aU  of 
Chicago. 


DR.  JAMES  R.  WRATHER 

Dr.  James  Rufus  Wrather,  Amarillo,  Texas,  an  honorary 
member  of  the  Texas  Medical  Association,  died  of  cardiac 
asthma  at  a local  hospital  on  July  13,  1956.  He  had  been 
in  ill  health  for  more  than  a year. 

Dr.  Wrather  was  born  December  21,  1865,  in  Coldwater, 
Ky.,  and  was  the  son  of  John  and  Sarah  Wrather.  He  at- 
tended public  schools  in  Kenmcky,  and  was  graduated  from 
the  University  of  Louisville  School  of  Medicine,  Louisville, 
Ky.,  in  1886.  Later,  he  did  postgraduate  work  at  the  New 
York  Poly  Clinic.  He  began  his  practice  in  Coldwater,  then 
spent  a brief  period  in  Oakton,  Ky.  He  moved  in  1906  to 
Amarillo,  where  he  practiced  until  his  retirement  in  1953. 


DR.  JAMES  R.  WRATHER 


He  was  a member  and  past  president  of  the  Potter  County 
Medical  Society  and  the  Third  District  Medical  Society,  and 
was  a member  and  past  vice-president  of  the  Fifty  Year 
Club.  He  had  been  a member  of  the  Texas  Medical  Asso- 
ciation almost  continuously  since  1908,  and  was  elected  to 
honorary  membership  in  1950;  he  also  was  a member  of  the 
American  Medical  Association  and  the  Methodist  Church. 

Dr.  Wrather  was  married  to  Miss  Alice  Lamb  in  1887 
in  Coldwater,  Ky.  She  died  in  1916.  Survivors  include 
two  sisters,  Mrs.  F.  E.  Ingham,  Amarillo,  and  Mrs.  Mattie 
Williams,  Los  Angeles;  four  grandchildren;  and  six  great- 
grandchildren. 


DR.  LEWIS  W.  FETZER 

Dr.  Lewis  William  Fetzer,  Dallas,  Texas,  died  August  22, 
1956,  at  the  home  of  his  son,  Lewis  A.  Fetzer,  Dallas. 

Dr.  Fetzer,  son  of  Albert  and  Johanna  Barbara  (Dull) 
Fetzer,  was  born  Oaober  3,  1878,  in  Brooklyn,  N.  Y.,  and 


studied  at  the  Gymnasium  Dresden,  Germany,  and  Cooper 
Union,  New  York,  then  returned  to  Germany  to  earn  his 
doaor  of  philosophy  degree  from  the  University  of  Munich 
in  1902.  He  received  his  medical  education  at  George 
Washington  University  School  of  Medicine,  Washington, 
D.  C.,  from  which  he  was  graduated  in  1910.  He  was 
awarded  an  honorary  doctor  of  science  degree  from  the 
University  of  Dallas  in  1920.  An  authority  on  industrial 
chemistry.  Dr.  Fetzer  served  about  six  years  on  the  biologi- 
cal chemistry  staff  of  the  United  States  Department  of  Agri- 
culture in  Washington.  Other  positions  which  he  held  were 
physiological  chemist,  technical  biologist,  and  sanitary  engi- 
neer at  the  University  of  Maryland,  College  Park;  associate 
professor  of  pathological  chemistry,  Georgetown  University, 
Washington,  D.  C.;  and  professor  of  physiology  and  bio- 
chemistry, Fordham  University,  New  York.  He  moved  in 
1916  to  Dallas,  and  taught  pharmacology,  physiology,  bio- 
chemistry, and  biology  at  Baylor  University  College  of  Med- 
icine. He  later  was  on  the  faculties  of  Baylor  University 
College  of  Dentistry  and  the  University  of  Dallas.  He  had 
been  in  private  praaice  in  Dallas  since  1925,  specializing 
in  diseases  of  metabolism  and  digestion.  In  1949,  Dr.  Fetzer 
was  appointed  to  the  Board  of  Industrial  Health  by  Presi- 
dent Truman,  and  later  was  reappointed  by  President  Eisen- 
hower. He  attended  the  conference  on  occupational  dis- 
eases which  was  called  by  the  President  in  May,  1956. 

A veteran  of  the  Spanish-American  War,  he  served  as 
an  instructor  in  the  student  army  training  corps  at  Baylor 
University  during  World  War  I,  and  was  a lieutenant  colonel 
in  the  medical  officers  reserve  corps. 


DR.  LEWIS  W.  FETZER 

Dr.  Fetzer  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  Dallas  County  Medical 
Society,  and  also  was  a member  of  the  American  Chemical 
Society  and  American  Public  Health  Association,  and  a fel- 
low of  the  American  Association  for  the  Advancement  of 
Science. 

On  August  14,  1904,  Dr.  Fetzer  and  Miss  Charlotte  Cath- 
erine Kumberger  were  married.  Mrs.  Fetzer  died  in  March, 
1946. 

Survivors  other  than  his  son  Lewis  include  another  son, 
Edwin  Fetzer,  Calgary,  Alberta,  Canada;  a brother,  William 
Fetzer,  New  York;  and  three  grandchildren. 
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World  Medical  Association 

When  physicians  from  various  parts  of  the  world  meet 
together,  it  is  apparent  that  they  have  much  in  common  and 
share  many  similar  attitudes.  In  a sense,  physicians  speak 
a common  language  and  perhaps  can  get  together  with 
more  facility  than  any  other  group  at  an  international  level. 

The  World  Medical  Association,  composed  of  national 
medical  associations  most  representative  of  the  medical  pro- 
fession in  each  nation,  now  is  established  and  accepted  at 
the  international  level  as  the  professional  organization  of 
physicians.  It  deals  with  problems  of  the  profession  with 
other  international  groups  such  as  the  World  Health  Or- 
ganization (governments  in  the  public  health  field),  the 
International  Red  Cross,  the  International  Labor  Organi- 
zation, and  the  International  Social  Security  Association. 

The  tenth  general  assembly  of  the  World  Medical  Asso- 
ciation was  held  October  9-14  in  beautiful  Havana,  Cuba. 
The  members  of  the  Cuban  Medical  Association  were  cor- 
dial hosts.  Dr.  J.  A.  Bustamante  of  Havana,  president  of 
the  World  Medical  Association,  presided  at  the  meetings 
of  the  assembly. 

The  meeting  was  attended  by  about  350  physicians  rep- 
resenting 53  nations.  Since  the  meeting  was  held  in  Ha- 
vana, the  attendance  from  the  Latin  American  nations  was 
higher  than  in  previous  years,  and  it  is  hoped  that  such  an 
increase  in  attendance  from  this  area  will  stimulate  a sus- 
tained interest  in  the  affairs  of  the  World  Medical  Asso- 
ciation. The  Pan  American  Medical  Confederation  has  been 
a prominent  medical  organization  in  Latin  America  for 
years,  and  it  expressed  the  intention  to  cooperate  with  and 
assist  the  World  Medical  Association  in  the  future. 
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No  nation  behind  the  iron  curtain  is  a mem- 
ber of  the  World  Medical  Association,  but 
most  of  the  European  nations  sent  delegates. 
Representation  from  the  Asiatic  area  was  sparse 
— because  of  the  cost  of  travel  for  such  great 
distances.  A number  of  the  delegates  from 
Europe  and  Asia  traveled  in  the  USA  before 
or  after  the  meeting. 

Dr.  Dwight  H.  Murray  and  I had  the  honor 
to  serve  as  delegates  from  the  American  Med- 
ical Association,  while  Dr.  Leonard  W.  Larson 
and  Dr.  Elmer  Hess  served  as  alternate  dele- 
gates. Dr.  Edwin  S.  Hamilton  and  Dr.  Gun- 
nar  Gundersen  are  currently  serving  as  mem- 
bers of  the  council.  Dr.  Gundersen  having  re- 
cently been  reelected.  The  council  serves  as  a 
policy  body  between  the  meetings  of  the  gen- 
eral assembly,  held  annually  in  the  fall. 

The  World  Medical  Association  helps  to 
establish  professional  standards  on  ethics  of 
physicians  dealing  with  each  other  and  their 
patients,  and  it  serves  to  establish  principles 
as  guides  for  professional  services,  especially 
as  related  to  governments  which  are  attempt- 
ing to  control  the  mode  of  practice  of  medicine. 

At  the  Havana  meeting,  one  of  the  most 
significant  discussions  dealt  with  social  security. 
Dr.  Dag  Knutson  of  Sweden,  chairman  of  the 
Committee  on  Social  Security,  made  a signifi- 
cant report.  He  pointed  out  again  the  degrees 
of  struggle  in  various  nations  between  the  med- 
ical profession  and  the  social  security  authori- 
ties. Dr.  P.  Glorieux  of  Belgium  related  the 
experiences  during  the  past  year  of  the  severe 
struggle  between  the  profession  and  the  gov- 
ernment in  his  country — the  profession  finally 
winning  by  an  insurance  system  sponsored  by 
the  profession. 

Before  adjourning  the  delegates  voted  to 
hold  their  next  meeting  in  early  October,  1957, 
in  Istanbul,  Turkey. 

It  was  the  opinion  of  physicians  who  have 
attended  several  assembly  meetings  that  the 
sense  of  unity  and  community  of  spirit  was 
much  more  apparent  in  this  meeting  than  had 
been  present  in  earlier  ones. 
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The  financial  condition  of  the  World  Med- 
ical Association  is  improving  in  spite  of  the 
limitation  of  exchange  of  monies  throughout 
the  world.  The  language  barrier  is  less  and 
English  is  widely  used,  though  simultaneous 
translations  are  made  in  English,  French,  and 
Spanish. 

A number  of  Texas  physicians  attended  the 
Havana  meeting,  and  it  has  been  suggested  that 
a social  gathering  be  held  at  the  time  of  our 
Texas  Medical  Association  annual  sessions  to  ar- 
range a Committee  of  the  World  Medical  Asso- 
ciation in  Texas  to  encourage  interest  and  mem- 
bership in  the  U.  S.  Committee  of  the  WMA. 

As  Dr.  Walter  B.  Martin,  former  President 
of  the  American  Medical  Association,  wrote; 

The  voice  and  the  arm  of  the  World  Medical  Asso- 
ciation needs  to  be  powerfully  strengthened  so  it  can 
adequately  meet  the  sustained  pressure  from  inter- 
national groups  and  their  American  allies.  The  Amer- 
ican supporting  committee  to  the  World  Medical 
Association  has  been  rapidly  expanding  in  number 
and  has  given  substantial  aid  and  support  to  the 
W.M.A.  Further  expansion  of  this  committee  will  be 
necessary  if  the  American  viewpoint  is  to  be  continu- 
ally and  effectively  presented  by  our  spokesmen  in 
the  World  Medical  Association  and  through  them  be- 
fore other  international  bodies  to  protect  the  interests 
and  aims  of  medicine  and  the  medical  profession.* 

Surely  Texas  doctors  will  wish  to  share  in 
this  international  effort. 

— F.  j.  L.  Blasingame,  M.  D. 

Wharton,  Texas 

Medical  Research  Boosted 

After  a quiet  beginning,  the  Medical  Re- 
search Foundation  of  Texas,  which  potentially 
can  change  completely  the  picture  of  medical 
and  dental  research  in  this  state,  is  ready  to 
make  itself  known. 

Headed  by  doctors,  dentists,  scientists,  edu- 
cators, and  business  leaders  of  unquestioned  re- 
pute, the  foundation  has  been  established  to 
attract  to  Texas  the  type  of  funds  necessary  to 
support  modern  and  urgently  needed  research 
in  the  medical  and  dental  sciences.  Such  re- 

* President’s  Page,  J.A.M.A.  156:1256  (Nov.  27)  1954. 
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search,  in  addition  to  saving  lives,  suffering, 
and  dollars  in  productive  work,  will  promote 
high  standards  of  education  in  the  centers 
where  it  is  carried  on. 

It  has  been  pointed  out  that  $300,000,000 
was  spent  in  1955  for  medical  research  through- 
out the  United  States.  But  only  one-hundredth 
of  this  amount  ($3,000,000)  was  spent  in 
Texas,  although  one-twentieth  of  the  popula- 
tion of  the  United  States  resides  in  Texas.  Fur- 
thermore, more  than  40  per  cent  of  the  research 
grants  in  Texas  are  coming  from  divisions  of 
the  federal  government,  which  might  lay  the 
groundwork  for  governmental  interference. 

Dr.  Carl  A.  Nau,  professor  of  preventive 
medicine  and  public  health  at  the  University 
of  Texas  Medical  Branch  in  Galveston,  has 
told  the  board  of  directors  of  the  Medical  Re- 
search Foundation  of  Texas  that  adequate  sup- 
port from  private  and  industrial  sources  cur- 
rently is  limited  by  the  following  faaors; 

1.  Space  for  research  in  most  Texas  institu- 
tions is  inadequate  because  they  must  give  first 
consideration  to  teaching,  yet  research  funds 
generally  do  not  provide  for  construction  or 
renovation  of  space. 

2.  Research  funds  do  not  usually  provide  for 
many  types  of  equipment  and  machinery. 

3.  Research  funds  do  not  provide  adequately 
for  employment  of  trained,  skilled,  and  dedi- 
cated technical  workers. 

4.  Usual  funds  are  not  available  to  younger 
scientists  who  have  not  achieved  prominence 
but  who  may  have  special  skills  and  valid  ap- 
proaches to  research  problems. 

If  these  basic  limitations  can  be  overcome 
through  funds  supplied  through  some  such 
agent  as  the  new  foundation,  already  estab- 
lished schools  and  research  centers  will  be  in 
a position  to  attract  a fair  share  of  research 
grants  among  those  now  going  too  often  to 
institutions  in  other  parts  of  the  country.  It  is 
estimated  that  for  every  $1  the  Medical  Re- 
search Foundation  of  Texas  spends  for  improve- 
ment of  facilities  as  enumerated,  $3  to  $5  will 
be  attracted  from  other  sources. 
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It  is  hoped  that  the  foundation  also  will  serve 
as  a clearinghouse  or  coordinator  to  develop 
greater  teamwork  among  instimtions  carrying 
on  research  and  between  them  and  industry. 

The  Medical  Research  Foundation  of  Texas 
has  established  itself  on  a firm  footing  in  an 
area  in  which  action  has  been  needed.  It  prom- 
ises much  for  the  future,  but  only  if  the  insti- 
mtions it  seeks  to  serve,  the  graduates  and 
friends  of  those  institutions,  and  the  public 
which  finally  will  be  the  chief  beneficiary  do 
their  part  to  make  its  dream  come  true. 

Medical  Care  for  All 
Through  Federal  Subsidy 

Another  national  election  has  come  and 
gone,  but  in  its  wake  remain  several  proposals 
involving  federal  aid  for  health  and  medical 
care  which  were  expounded  by  aspirants  to 
public  office  in  order  to  attract  support  for 
their  candidacy.  Successful  candidates  likely 
will  recognize  a mandate  to  promote  those 
ideas  in  the  eighty-fifth  Congress  next  January. 

Additional  social  security  legislation,  a gov- 
ernment plan  of  health  reinsurance,  federal  aid 
to  medical  schools,  and  federal  loan  insurance 
for  the  construction  of  medical  facilities  were 
among  the  ideas  offered  by  candidates  and 
their  parties. 

The  health  proposal  which  drew  the  greatest 
attention  of  all  in  the  November  election  was 
put  forth  by  a nominee  for  president.  He  ad- 
vocated a four -point  program  of  federal  aid 
to  guarantee  hospital  and  medical  aid  to  all. 
As  he  suggested,  the  federal  government  might 
give  matching  grants  to  the  states  to  pay  a part 
of  the  costs  of  voluntary  health  insurance  for 
low  income  families  and  individuals.  Or,  per- 
haps, federal  funds  might  be  made  available 
in  the  form  of  long-term  interest  bearing  loans 
to  cooperative  labor  and  other  groups  which 
are  initiating  health  insurance  programs. 

In  advocating  this  program,  the  candidate 
would  have  had  us  believe  that  there  is  a ma- 
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jor  distinction  between  socialized  medicine  and 
his  plan  to  make  comprehensive  medical  care 
available  to  all  individuals.  This  new  give- 
away proposal  certainly  would  be  a forerunner 
to  a system  of  complete  federal  medical  care. 

The  present  high  quality  of  medical  care  is 
certain  to  deteriorate  in  any  federal  program, 
and  the  patient  stands  to  suffer  the  greatest 
loss.  The  patient  loses  freedom  of  action  in 
controlling  his  medical  affairs.  He  has  no  guar- 
antee of  being  free  to  choose  the  doctor,  the 
hospital,  or  the  service  he  prefers — and  when  he 
wants  them. 

When  individuals  are  entitled  to  free  med- 
ical care  in  a federal  program,  an  increasing 
demand  for  services  is  certain  to  work  to  the 
disadvantage  of  those  who  are  honestly  ill.  The 
person  who  is  sick  and  is  in  need  of  careful 
attention  must  stand  in  line  along  with  throngs 
of  people  with  minor  complaints  or  imaginary 
ailments  and  those  who  have  a desire  for  a 
"free  check-up”  or  a day’s  vacation  from  work. 

And  equally  important,  if  the  government 
pays  the  cost  of  medical  care,  the  present  pri- 
vate relationship  between  the  patient  and  his 
doctor  will  be  jeopardized.  The  doctor  will  be- 
come responsible  primarily  to  the  government, 
which  is  picking  up  the  check,  and  then  to  the 
patient,  as  a secondary  consideration.  The  phy- 
sician also  will  be  forced  to  waste  valuable 
hours  on  the  paper  work  and  red  tape  which 
are  part  and  parcel  of  any  government  pro- 
gram of  medical  care. 

In  substance,  the  federal  government  is  too 
big  and  too  far  removed  to  administer  medical 
problems,  which  are  individual,  personal,  and 
local  in  namre. 

In  addition,  this  most  recent  proposal  em- 
bracing medical  care  for  all  through  federal 
subsidy  could  add  greatly  to  the  tax  responsi- 
bility for  millions  of  Americans. 

In  this  election  year  and  on  the  eve  of  an- 
other session  of  Congress,  all  citizens  should 
reflect  upon  the  great  progress  in  the  appli- 
cation of  medical  science  which  has  been  made 
in  the  United  States  under  a voluntary  system 


of  private  medical  care.  No  great  nation  in 
the  world  has  better  health  among  its  popu- 
lation than  prevails  in  the  United  States.  Un- 
paralleled progress  in  recent  years  is  reflected 
in  low  maternity  and  morbidity  rates,  the  in- 
creased life  expectancy,  and,  most  recently,  for 
example,  in  reduced  incidence  and  severity  of 
poliomyelitis.  The  present  high  quality  of  med- 
ical care  and  the  trend  toward  even  greater 
progress  is  certain  to  continue  unabated  in  an 
atmosphere  relatively  free  of  government  in- 
tervention. 

Annual  Session  Program 
Takes  Shape  Tor  1957 

It  is  not  too  early  to  make  plans  to  be  in 
Dallas  April  27 -May  1 for  the  1957  annual 
session  of  the  Texas  Medical  Association  and 
concurrent  meetings  of  17  related  specialty  so- 
cieties. Definite  arrangements  are  being  com- 
pleted by  all  of  the  groups  concerned,  and  al- 
ready more  than  a score  of  outstanding  out-of- 
state  authorities  in  the  various  fields  of  med- 
ical practice  have  agreed  to  come  to  Texas  as 
guest  speakers  for  the  meetings.  These  and 
several  more  guest  speakers  yet  to  be  obtained 
will  highlight  a five  day  program  of  general 
meetings,  refresher  courses,  scientific  section 
meetings,  and  related  organization  sessions. 
Scientific  and  technical  exhibits,  motion  pic- 
mres,  business  meetings  of  the  House  of  Dele- 
gates, convention  of  the  Woman’s  Auxiliary, 
alumni  banquets,  fraternity  parties,  memorial 
services,  and  entertainment  featuring  the  Pres- 
dent’s  party  will  add  to  the  annual  session  ac- 
tivities of  special  interest  to  all  members  and 
will  encourage  attendance  perhaps  to  top  last 
year’s  record  2,807  registered  in  Galveston. 

The  complete  list  of  guest  speakers  to  date 
is  enumerated  in  the  Organization  Section  of 
this  Journal.  Some  background  information  on 
how  the  list  of  speakers  was  obtained  shows 
the  spirit  of  the  annual  session  planning — co- 
operative. As  for  the  past  several  annual  ses- 
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sions,  each  related  organization  was  advised  of 
and  invited  to  participate  in  the  guest -sharing 
program — that  is,  an  arrangement  whereby  the 
Texas  Medical  Association  pays  half  the  ex- 
penses of  a guest  and  the  sponsoring  group  pays 
the  other  half,  the  guest  in  mrn  being  made 
available  for  various  assignments  on  the  con- 
vention program.  From  then  on,  it  was  a mat- 
ter of  cooperation  and  mumal  understanding 
between  the  Council  on  Scientific  Work,  which 
supervises  the  over-all  annual  session  program, 
and  the  related  organizations.  More  than  half 
of  the  guests  listed  have  been  obtained  under 
this  joint  financial  arrangement. 

Several  groups  which  do  not  meet  in  con- 
junction with  the  annual  session  also  contribute 
to  the  guest  program.  The  Texas  Division, 
American  Cancer  Society,  is  paying  the  full 
expenses  of  two  guests  in  the  cancer  field,  and 
the  Texas  Pediatric  Society  is  sharing  the  ex- 
penses of  one  guest. 

All  in  all,  an  outstanding  program  will  be 
offered  through  the  joint  efforts  of  numerous 
groups  and  individuals.  The  1957  annual  ses- 
sion plans  are  well  under  way,  and  now  is  the 
time  for  every  doctor  to  set  aside  the  dates, 
April  27 -May  1,  for  his  trip  to  Dallas. 

Thought  for  Thanksgiving 

November  is  Thanksgiving  month  with  its 
kaleidoscope  of  mrkey,  football,  first  frost,  and 
a thought  for  the  blessings  of  the  year. 

Not  discounting  the  legislative,  public  rela- 
tions, economic,  and  other  problems  that  harass 
the  medical  profession,  physicians  in  this  coun- 
try have  much  to  be  thankful  for.  It  is  meet 
that  the  doctor  pause  in  his  busy  rounds  to  give 
thanks  and  to  consider  how  he  can  best  take 
advantage  of  his  gifts  and  his  station  in  life 
for  himself,  his  family,  and  those  he  serves. 

Contemplation  can  make  possible  a better 
utilization  of  time,  create  a better  sense  of  val- 
ues, lead  toward  tranquility  of  spirit,  establish 
desirable  goals,  and  suggest  methods  of  achiev- 
ing them. 


As  he  strives  to  be  of  greater  service  to  man- 
kind, the  physician  might  meditate  on  these: 

The  reasons  why  he  is  a physician.  The 
things  he  can  do  to  make  himself  a better  phy- 
sician. His  responsibility  to  his  patients.  His 
responsibility  to  the  profession. 

The  place  of  the  physician  in  society.  His 
duty  to  work  with  others  in  the  common  cause 
of  better  health.  His  need  to  apply  his  intel- 
lect and  education  to  the  social,  economic,  and 
political  concerns  of  the  day — even  those  not 
related  to  health. 

The  importance  of  developing  himself  as  a 
well  rounded  person  for  his  own  sake  and  the 
sake  of  those  with  whom  he  associates.  His  duty 
to  his  wife  and  children.  His  duty  to  his  God. 

Today  is  frantically  full.  Tomorrow  prom- 
ises to  be  no  better,  unless  a man  takes  advan- 
tage of  that  power  which  distinguishes  him 
from  all  other  creamres  and  thinks. 

Thanksgiving  is  a time  to  count  one’s  bless- 
ings, not  as  a miser,  but  as  one  looking  for- 
ward to  still  greater  things  to  be  achieved  at 
least  partly  through  the  quiet  mind,  the  con- 
templative attitude,  and  the  resolve,  with  di- 
vine help,  to  do  better. 

Clinicopathologic 
Conference  Offered 

Another  in  the  series  of  more  than  20  changes 
effected  in  the  Texas  State  Journal  of  Medicine 
during  the  past  year  as  a result  of  opinions  ex- 
pressed by  its  readers,  primarily  in  the  question- 
naire survey  conducted  in  February,  appears  for 
the  first  time  in  this  issue.  A clinicopathologic 
conference  is  reported  in  a special  department 
to  follow  Original  Articles  and  Case  Reports 
sections  when  material  and  space  permits. 

The  medical  staff  of  Harris  Hospital,  Fort 
Worth,  is  responsible  for  this  first  "CPC.” 
Several  other  groups  have  been  asked  to  sub- 
mit contributions,  and  it  is  hoped  that  any 
group  with  an  interesting  case  will  prepare  it 
for  review. 
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WISE  PROVISION  FOR  DISABILITY 

The  revised  Texas  Medical  Association  group  disability  insurance 
plan,  officially  announced  last  month,  is  pronounced  by  experts  to  be 
one  of  the  best  values  of  its  kind  obtainable  anywhere.  The  Council 
on  Medical  Economics,  the  Board  of  Trustees,  Charles  O.  Finley  and 
Company  (administrators  of  the  plan),  and  the  Lumbermens  Mutual 
Insurance  Company  all  teamed  up  together  to  offer  a splendid  policy 
at  moderate  premium  rates. 

One  basic  provision  is  that  physicians  in  the  younger  age  brackets 
pay  a much  lower  premium  than  is  usually  found  in  group  disability 
insurance,  although  the  benefits  are  the  same  as  for  the  older  doctors. 

One  of  the  most  practical  ways  for  medical  men  to  continue  to 
avoid  compulsory  inclusion  in  the  social  security  system  is  for  them 
to  protect  themselves  with  voluntary  insurance,  both  life  and  disability, 
so  as  to  minimize  the  temptation  for  a few  shortsighted  brethren  to 
be  trapped  by  the  welfare  do-gooders.  If  you  have  not  yet  enrolled 
in  the  Texas  Medical  group  disability  plan,  do  so  STAT! 


WHO'S  KIDDING  WHOM? 

Well  informed  citizens  of  the  United  States  were  amazed  at  the 
appalling  lack  of  understanding  of  "socialized  medicine”  and  private 
enterprise  medical  care  shown  by  a presidential  candidate  in  a widely 
reported  talk  in  recent  weeks.  Bland  promises  of  better  health  for  a 
people  now  enjoying  the  highest  standards  of  medical  care  in  the 
world’s  history  were  made  by  a man  whose  intelligence  should  have 
insured  a more  reasonable  understanding.  It  illustrated  vividly  how 
insidiously  propaganda  and  socialistic  principles  have  been  indoctri- 
nated in  men  who  still  kid  themselves — and  some  others — in  main- 
taining stoutly  that  they  abhor  "socialized  medicine.” 

We  physicians  need  to  continue  to  cerebrate  clearly,  to  make  sure 
that  we  do  not  get  confused.  Many  a busy  doctor  gets  taken  in  by  the 
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claptrap  of  politicians  dishing  out  half-baked  ideologies  to  gullible  con- 
stituents. Every  compromise  with  encroaching  federal  power  dilutes 
our  strength  to  maintain  our  professional  integrity  and  independence. 

And  remember  that  200,000  physicians  can  wield  a tremendous 
influence  among  their  patients  and  fellow  citizens,  particularly  with 
the  aid  of  their  wives  in  the  auxiliaries.  This  influence  stems  from 
capable,  conscientious,  considerate  professional  service,  supplemented 
by  unselfish  civic  participation. 

We  usually  have  the  kind  of  government  we  deserve.  Inconceiv- 
able as  it  is,  some  doctors  and  their  wives  did  not  vote  November  6 
— and  probably  could  not  name  their  representatives  in  the  Legislature 
and  in  Congress.  While  your  representative  or  congressman  is  at  home 
in  November  and  December  is  the  time  to  make  his  acquaintance  or  re- 
new old  friendships.  Then  a contact  next  spring  will  mean  something. 


NEW  COUNTY  OFFICERS 

Most  component  medical  societies  of  the  Texas  Medical  Associa- 
tion elect  their  1957  officers  next  month,  December.  Leadership  in 
such  a society  calls  for  real  sacrifice  in  most  instances  and  is  not  just 
an  empty  honor.  Therefore  great  care  should  be  exercised  in  their  elec- 
tion, especially  in  the  instances  of  president,  secretary,  and  delegates. 
The  value  of  a county  society  to  its  membership  and  to  its  community 
is  measured  in  terms  of  the  ability  and  the  devotion  of  its  leaders. 

INVEST  IN  PATIENT  CARE 

Texas  physicians  are  responding  to  the  invitation  to  have  a part 
as  individuals  in  supporting  the  1957  financial  program  of  the  Texas 
Commission  on  Patient  Care.  Our  part  of  $7,500,  distributed  among 
our  7,324  members,  makes  clear  the  individual  responsibility  of  each 
of  us.  If  you  have  not  sent  your  check,  do  so  today — 1801  N.  Lamar, 
Austin. 
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Treatment  of 
Psychiatric  Patients 
In  a 

General  Hospital 

Psychotherapeutic  Approach 

O.  SPURGEON  ENGLISH,  M.  D. 

Philadelphia,  Pennsylvania 


The  unique  need  for  an  "open”  psychiatric  sec- 
tion in  a general  hospital  has  been  advocated  for 
years,  but  its  actual  utilization  has  gained  ground 
slowly.  One  of  the  most  convincing  reasons  for  such 
a seaion  is  its  implication  that  psychiatric  illness  is 
comparable  to  organic  illness,  rather  than  a "differ- 
ent” condition  to  be  handled  mainly  by  isolation  and 
withdrawal  from  the  healthy  world  in  a mental  hos- 
pital. Such  a section  puts  psychiatry  where  it  not 
only  does  great  good  for  the  patient  but  is  convenient 
and  helpful  to  the  referring  physician,  the  organic 
specialist,  and  the  family  as  well.  It  puts  the  patient 
in  a position  where  consultation  from  other  services 
is  readily  available.  It  permits  an  easy  transfer  of 
the  patient  from  one  service  to  another  when  care 
other  than  psychiatric  is  indicated.  Additionally,  it 
offers  a unique  opportunity  to  promote  research  in  a 
more  effective  psychotherapy  since  the  reliance  must 
be  on  increased  wisdom  and  integration  of  the  thera- 
peutic group  rather  than  on  locks,  pills,  and  suppres- 
sive and  inhibitory  measures  of  a physical  namre.  This 
opportunity  is  not  similarly  available  in  the  analytic 
outpatient  office  or  the  closed  mental  hospital. 

An  "open”  psychiatric  section  performs  a useful 
educational  function  for  the  whole  hospital  since  it 
enables  everyone  to  see  that  with  proper  understand- 


The  author  wishes  to  acknowledge  the  ideas  and  contribu- 
tions of  Drs.  H.  Keith  Fischer  and  Harry  H.  Wagenheim 
of  the  Department  of  Psychiatry,  Temple  University  Medical 
Center,  which  enhance  the  usefulness  of  this  paper. 


ing,  treatment,  and  nursing  care,  quite  sick  people  can 
be  taken  care  of  in  a general  hospital.  It  also  tends 
to  reduce,  in  a medical  aura,  some  of  the  apprehen- 
sion commonly  felt  about  emotionally  sick  people. 
The  needs  of  the  emotionally  sick  become  better 
known  throughout  a hospital  when  such  patients  are 
being  cared  for  in  an  open  hospital  section.  This  un- 
questionably results  in  patients  obtaining  earlier 
treatment,  and  it  creates  fairly  far-reaching  preventive 
effects  on  mental  illness. 


Dr.  O.  Spurgeon  English  is  o 
professor  and  head  of  the  De- 
partment of  Psychiatry,  Temple 
University  Medical  Center,  Phil- 
adelphia. He  presented  this 
paper  before  the  Texas  Neuro- 
psychiatric Association,  April 
22,  1956,  in  Galveston. 

A psychiatric  unit  in  a general  hospital,  main- 
ly utilizing  the  psychotherapeutic  approach,  solves 
many  problems  for  the  psychiatrist,  referring  col- 
leagues, and  patient.  A friendly  environment  of 
interested,  sympathetic  people  and  a therapeutic 
plan  in  which  everyone  joins  can  do  much  to 
help  the  patient  rather  quickly  although  such 
treatment  is  expensive  in  time  and  personnel. 

Finally,  care  of  emotionally  ill  patients  in  a special 
section  within  a general  hospital  offers  a unique  op- 
pormnity  for  collaborative  work  in  psychiatric  and 
psychosomatic  problems.  It  makes  possible  the  ade- 
quate treatment  of  severe  psychosomatic  cases  by 
having  available  organic  specialists  who  are  trained 
to  integrate  in  this  interdisciplinary  approach. 


INDICATIONS  FOR  HOSPITAL  CARE 

There  are  many  indications  for  hospitalization  of 
emotionally  disturbed  patients  who  are  not  ordinarily 
thought  of  as  being  "ill  enough”  to  enter  the  average 
public  or  private  mental  hospital. 

For  instance,  there  are  the  psychoneurotic  reactions 
that  cause  a patient  great  anxiety.  Patients  develop 
periods  of  panic  lasting  from  minutes  to  hours  dur- 
ing which  they  feel  they  are  severely  sick  or  are  going 
to  die.  Such  patients  become  great  emotional  bur- 
dens to  family  members  and  to  the  family  physician. 
They  tend  to  telephone  the  doctor  frequently,  day 
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and  night,  and  they  make  great  demands  for  reassur- 
ance, medicine,  and  advice.  Moreover,  even  in  am- 
bulatory psychiatric  treatment,  these  patients  are  un- 
able for  some  time  to  derive  enough  insight  and  emo- 
tional support  from  office  visits  to  make  visible 
progress.  A period  of  hospitalization  varying  from 
two  weeks  to  one  month  gives  them  not  only  reassur- 
ance while  there,  bur  enough  insight  and  beginning 
understanding  of  their  neurotic  problem  so  that  am- 
bulatory therapy  can  be  carried  on  much  more  satis- 
factorily. 

Another  type  of  patient  who  needs  hospital  care 
for  a temporary  period  is  one  who  lives  in  a family 
environment  which  has  grown  uncongenial  to  him 
and  which  impinges  so  seriously  on  his  neurotic  pat- 
tern as  to  interfere  with  progress.  This  environment 
may  be  either  hostile,  over-proteaive,  or  sufficiently 
lacking  in  understanding  so  that  a change  is  greatly 
needed  in  order  that  psychotherapy  can  get  under 
way.  Conversely,  it  might  be  added  that  a patient 
may  have  such  a disturbing  effect  upon  the  family 
environment  that  they  need  a rest  from  him. 

A third  reason  for  a period  of  hospitalization  is 
the  desirability  of  strucmring  the  environment  for 
the  patient  so  that  certain  demands  can  be  made 
upon  him  which  will  enhance  his  emotional  growth 
toward  maturity.  It  is  well  known  that  patients  will 
cooperate  better  with  strangers  than  with  their  own 
families.  They  will  accept  demands  made  upon  them 
in  a hospital  environment  which  they  will  not  accept 
at  home.  And  this,  of  course,  is  even  truer  when  the 
patient  understands  that  this  new  environmental 
structure  is  a part  of  therapy. 

Anotfier  important  reason  for  hospitalization  is  to 
relieve  a patient  of  certain  environmental  demands 
which  are  being  made  upon  him  at  home,  and  to 
build  his  environment  so  that  he  has  an  opportunity 
to  regress,  to  relax,  and  to  be  free  from  the  necessity 
of  living  up  to  particular  expectations  until  a desira- 
ble degree  of  ego  strength  has  been  achieved. 

Hospitalization  often  is  desirable  for  the  purpose 
of  studying  at  close  range  the  patient’s  emotional  re- 
action to  new  faces  and  new  personalities  in  an 
around-the-clock  fashion.  When  a patient  has  been 
complaining,  for  instance,  that  his  regular  environ- 
ment has  been  inimical  to  him,  it  may  come  as  an 
important  piece  of  insight  to  him  to  discover  that  he 
has  the  same  feelings  within  the  hospital  atmosphere. 

It  is  usually  found  that  the  patient  derives  a good 
effect  from  seeing  other  people  in  various  stages  of 
recovery  from  emotional  illness.  It  tends  to  remove 
some  of  his  feeling  that  he  is  "the  only  case  of  his 
kind”  and  removes  some  of  his  sense  of  loneliness 
and  isolation,  to  be  in  the  company  of  other  people 
who  are  working  toward  goals  similar  to  his.  Oc- 
casionally, a patient  may  receive  a reaUy  adverse  ef- 


fect by  association  with  other  emotionally  ill  patients 
even  though  the  degree  of  illness  is  not  severe,  but 
this  is  the  exception  and  not  the  rule. 

For  the  patient  who  is  badly  lost  in  his  morbid 
thinking  about  himself,  it  is  possible  in  the  hospital 
environment  to  introduce  certain  diversionary  as  well 
as  therapeutically  valuable  experiences  such  as  occu- 
pational therapy,  art  therapy,  bibliotherapy,  and  so- 
ciotherapy. 

It  may  be  desirable  to  have  a psychosomatic  patient 
treated  in  the  hospital  environment  where,  for  a time, 
a combined  effort  on  the  part  of  the  internist  and 
psychiatrist  is  made.  It  is  obvious,  further,  that  some 
patients  need  the  security  offered  by  24  hour  super- 
vision of  a trained  therapeutic  team. 

Hospital  care,  by  involving  several  psychiatrically 
trained  people,  may  make  it  possible  to  meet  more 
of  the  patient’s  emotional  needs  quantitatively  as  well 
as  qualitatively  and  therefore  enable  him  to  make 
gains  not  possible  in  ambulatory  psychotherapy  with 
only  one  person.  In  this  conneaion,  psychiatry  is 
learning  more  and  more  about  what  can  be  done  and 
what  serious  cases  can  be  improved  or  cured  just  by 
seeing  that  certain  imponant  emotional  needs  of  the 
patient  are  met  while  psychotherapy  is  being  carried 
on.  It  is  believed  that  some  of  the  public  and  some 
of  the  general  hospitals  react  against  mental  patients 
not  so  much  because  they  fear  that  patients  will  be- 
come unmanageable,  but  because  it  is  too  disturbing 
to  have  patients  make  their  emotional  needs  known 
in  ways  that  cannot  be  understood,  let  alone  met. 
Some  disturbed  patients  make  the  doctor,  nurse,  and 
family  so  uncomfortable  that  in  their  bafflement  they 
turn  against  the  patient,  thereby  increasing  tension, 
enhancing  his  aggression,  and  intensifying  his  acting 
out.  This,  of  course,  makes  him  even  more  ill.  In 
short,  the  emotionally  ill  patient  and  the  medical 
profession  have  been  suffering  from  a lack  of  satis- 
factory communication. 

DESCRIPTION  OF  UNIT 

The  section  for  psychiatric  patients  in  the  Temple 
University  Hospital  in  Philadelphia  has  been  in  op- 
eration since  1950.  It  consists  of  a floor  of  private 
rooms  for  about  12  patients.  It  is  situated  on  the 
third  floor  of  an  old  building  with  conventional 
window  screens  and  a sun  porch  put  to  use  as  a day 
room.  'The  rooms  are  cheerfully  decorated  but  have 
no  private  baths.  'They  all  have  telephones.  All  but 
three  have  the  conventional,  low,  single  bed.  The 
seaion  has  a special  art  room.  No  doors  ever  are 
locked.  There  are  two  nurses  on  duty  during  the  day 
and  one  at  night.  Rarely  has  a patient  ever  had  a 
special  nurse  and  if  so,  only  for  a short  period.  All 
types  of  patients  have  been  treated  including  schizo- 
phrenics, manic  depressives,  and  psychoneurotics.  Ad- 
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ditionally,  those  suffering  psychosomatic  conditions, 
alcoholics,  drug  addicts,  and  even  patients  with  cere- 
bral arteriosclerosis  and  senile  dementia  of  the  milder 
degree  have  been  treated.  No  cases  ever  have  been 
excluded  by  reason  of  diagnosis  alone.  In  selecting  pa- 
tients, our  staff  has  had  to  exercise  some  care  to  as- 
sure that  we  have  not  had  too  many  cases  of  one  type 
or  too  many  extremely  disturbed  patients  at  a time. 
We  find  that  the  patient  morale  of  the  floor  can 
tolerate  about  2 patients  in  12  who  are  quite  sick 
emotionally,  but  when  the  number  rises  much  above 
this  the  total  effect  is  not  good. 

The  therapeutic  team  of  our  service  consists  of  five 
psychiatric  nurses,  two  psychiatric  residents,  two  ad- 
junctive therapists  to  run  the  art-occupational  therapy 
program,  an  elderly  housekeeper,  and  the  direaor  of 
the  service.  As  good  management  of  patients  requires 
training  and  much  skill,  the  residents  preferably  are 
in  their  late  second  or  third  year.  The  average  length 
of  a patient’s  stay  has  been  10  days  although  some 
have  stayed  as  long  as  three  months. 

Many  factors  contribute  to  the  success  of  treat- 
ment, but  certainly  high  on  the  list  is  teamwork  and 
more  teamwork.  This  means  a rapid  smdy  of  the  pa- 
tient, physically  and  emotionally,  and  a transmission 
to  all  personnel  who  have  any  contact  with  him  of 
the  nature  of  the  patient’s  problem.  History  is  sup- 
plemented by  contact  with  relatives,  and  good  rap- 
port is  maintained  with  relatives  and  the  family  phy- 
sician. A consistent  effort  has  been  made  to  avoid 
all  unconstmctive  things  associated  with  the  word 
"custodial.”  Every  effort  is  made  to  have  the  patient 
feel  that  the  uniqueness  of  his  problem  is  the  con- 
cern of  several  people.  This  is  not  an  easy  feat  on  a 
24  hour  basis  and  we  certainly  do  not  maintain  that 
we  always  have  succeeded,  but  we  have  tried  to  ap- 
proximate this  goal  as  nearly  as  possible. 

VARIED  TREATMENTS  USED 

Every  patient  who  comes  in  is  evaluated  in  terms 
of  the  ways  his  anxiety  is  expressing  itself  and  the 
ego  strength  he  possesses  with  which  to  gain  insight 
and  make  new  adjustments.  We  evaluate  what  needs 
he  currently  is  fulfilling  with  symptoms  which  could 
be  fulfilled  more  healthfully  in  other  ways  and  which, 
therefore,  could  relieve  anxiety.  After  making  this 
initial  evaluation,  we  prescribe  an  attitude  and  ap- 
proach that  all  members  of  the  team  shall  take  to- 
ward the  patient,  so  that  all  of  his  contacts  theoret- 
ically tend  to  fulfill  his  needs. 

Art  therapy  is  used  in  two  ways.  First,  we  consider 
our  art  therapists  as  members  of  our  general  phy- 
chiatric  team.  Second,  we  prescribe  certain  activities 
for  the  patients  in  our  art  and  occupational  therapy 


program,  carefully  selecting  them  so  that  they  will 
meet  the  needs  of  the  patient  which  he  is  currently 
fulfilling  with  symptoms  in  the  hope  that  the  activity 
then  will  come  to  have  a double  meaning  for  the  pa- 
tient: (1)  relief  of  anxiety  and  tension  and  (2)  ful- 
fillment of  needs.  'This  activity  actually  serves  as  a 
vehicle  for  the  relationship  between  the  patient  and 
the  occupational  therapist  who  participates  on  the 
team  in  the  same  way  that  the  nurses  do,  and  not  as 
a therapist  probing  the  unconscious. 

We  give  our  patients  great  latimde.  Visitors  are 
welcome;  patients  are  free  to  come  and  go  almost  as 
they  please.  We  try  to  evaluate  each  of  these  aaions 
or  freedoms  of  the  patient  in  terms  of  what  it  will 
mean  to  the  course  of  his  treatment.  When  we  feel 
that  it  can  have  therapeutic  value  or  effea,  we  en- 
courage it.  When  the  activity  is  with  members  of 
the  family,  we  attempt  to  confer  with  them  prior  to 
the  activity  so  that  it  will  have  maximum  therapeutic 
value. 

It  is  interesting  to  note  that  many  of  our  patients 
are  referred  to  us  by  general  praaitioners,  internists 
and  surgeons.  A?  we  work  with  the  patient,  we  also 
like  to  work  with  the  referring  physician,  keeping 
him  adequately  posted.  When  it  is  time  for  the  pa- 
tient to  leave,  we  like  to  refer  the  patient  back  to 
the  referring  physician,  and  when  possible  assist  him 
in  continuing  and  completing  the  rest  of  the  patient’s 
psychiatric  treatment.  If  we  feel,  along  with  the  re- 
ferring physician,  that  the  patient  needs  the  continued 
help  of  the  psychotherapist,  we  prefer  to  work  out 
details  with  the  referring  physician  rather  than  do 
it  ourselves.  This  helps  rhe  average  general  praai- 
tioner  to  see  more  clearly  what  we  are  trying  to  do. 

An  internist  examines  each  patient  who  is  admitted 
to  our  section.  In  one  six  weeks  period,  2 patients 
were  found  to  have,  in  addition  to  their  psychiatric 
problem,  malignancies.  In  these  2 cases  the  patients 
were  transferred  to  the  surgical  service  for  appro- 
priate surgical  care.  'The  psychiatric  team  continued 
to  see  the  patients  daily  and  to  work  with  them 
while  they  underwent  surgical  procedure. 

OTHER  TREATMENTS 

Perhaps  the  most  impressive  comment  we  can 
make  about  drug  therapy  is  that  we  use  little  seda- 
tion. This  is  particularly  interesting  at  this  time  when 
so  many  general  practitioners  and  therapists  are  using 
large  doses  of  barbimrates,  stimulants  and  tranquil- 
izers. We  find  that  with  the  appropriate  attitude 
and  approach,  much  less  medication  is  needed.  We 
frequently  judge  that  our  attitude  and  approach  to  a 
patient  is  wrong  by  the  fact  that  the  patient  con- 
tinues to  need  sedation  to  deal  with  his  feelings, 
rather  than  being  calmed  by  our  "attitude”  treatment. 
It  seems  important  to  stress  that  although  we  rou- 
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finely  allow  the  patients  to  have  night  sedation,  the 
average  dosage  for  all  of  our  patients  is  equivalent  to 
about  a grain  and  a half  of  Seconal  or  Nembutal. 
We  have  used  Thorazine  on  3 patients  who  were 
fairly  disturbed,  but  in  these  patients  we  saw  no  par- 
ticularly helpful  effect  from  the  drug.  One  patient 
had  a severe  leukopenia,  and  Thorazine  had  to  be 
stopped.  It  is  interesting  to  note  that  when  this  par- 
ticular patient  was  given  Thorazine,  her  motility  was 
slowed  markedly  and  her  fantasy  life  and  affects  be- 
came much  more  intense.  We  will  continue  to  use 
these  drugs  when  we  feel  they  are  indicated,  and 
would  like  nothing  better  than  to  find  one  that  real- 
ly helps. 

Only  occasionally  do  we  use  elearoshock  treat- 
ment. Our  case  selection  is  so  extremely  critical  that 
we  do  not  use  it  prior  to  a trial  of  psychotherapy,  and 
then  only  in  selected  cases  of  depression.  The  num- 
ber of  electroshock  treatments  that  we  use  in  a series 
actually  is  very  low,  and  we  judge  the  length  of 
shock  treatments  according  to  the  response  of  the  pa- 
tients. All  shock  treatments  given  on  the  inpatients 
are  done  with  thorough  sedation  of  the  patient  prior 
to  the  shock.  The  treatment  is  preceded,  accom- 
panied, and  followed  by  the  constant  use  of  oxygen 
and  the  adjunctive  use  of  succinylcholine.  An  anes- 
thetist always  is  present.  We  do  not  use  shock  to 
control  the  behavior  (aggressiveness)  of  patients  be- 
cause it  has  been  our  experience  that  with  the  ap- 
propriate psychotherapeutic  approach  of  the  doctors 
and  all  the  members  of  the  team,  patients  who  are 
quite  dismrbed  can  be  handled  on  the  open  unit  and 
frequently  can  be  quieted  with  relative  ease. 

We  believe  that  a psychiatric  unit  in  a general 
hospital,  mainly  utilizing  the  psychotherapeutic  ap- 
proach, solves  many  problems  for  the  psychiatrist, 
referring  colleagues,  and  patient.  The  patient  in  such 
a unit  can  be  treated  in  a primarily  medical  atmos- 
phere and  then  returned  to  the  referring  physician. 
It  is  in  this  kind  of  hospitalization  that  a great  deal 
can  be  done  to  help  the  patient  rather  quickly.  A 
friendly  environment  of  interested,  sympathetic  peo- 
ple and  a therapeutic  plan  in  which  everyone  joins  is 
important.  Such  a plan  must  include  all  we  know; 
it  can  help  the  patient  understand  the  etiologic  im- 
portance of  current  stress  as  well  as  the  early  life 
stresses  which  conditioned  him  to  reactions  of  mental 
sickness.  Most  people  who  are  made  to  understand, 
in  a kindly  way,  the  fact  that  inappropriate  inter- 
ests and  values  are  making  them  ill  will  try  as  rapidly 
as  possible  to  get  well. 

CASE  HISTORY 

Mrs.  M.  C.  was  a 62  year  old  widow  with  a married  son 
of  40  and  a married  daughter  of  22.  She  was  admitted  to 


the  psychosomatic  service  of  Temple  University  Hospital 
in  September,  1955,  as  a transfer  from  the  private  medical 
service.  She  had  been  admitted  to  the  hospital  10  days 
earlier  for  evaluation  of  intractible  chronic  headaches. 

The  immediate  present  illness  showed  that  for  six  months 
she  had  been  so  totally  incapacitated  with  headaches  that 
"she  could  not  go  out,”  "got  no  relief  from  any  medica- 
tion,” "was  spending  more  than  $50  per  month  for  medica- 
tion which  gave  no  relief,”  "was  seriously  disrupting  her 
son’s  marriage  and  family  life  as  well  as  her  young  daugh- 
ter’s new  marriage  of  nine  months,”  "was  paying  more  than 
$200  per  month  local  doctor  bills,”  "could  not  read,  write, 
telephone,  or  watch  television  because  of  headaches,”  and 
had  alienated  all  of  her  old  friends  because  of  her  total 
preoccupation  with  herself.  She  also  was  unable  to  travel 
alone. 

Her  children  were  almost  as  frantic  about  the  patient 
as  she  was  about  herself.  She  could  not  talk  on  any  sub- 
jea  for  more  than  a few  minutes  before  beginning  to  talk 
about  her  pain,  her  suffering,  and  her  numerous  medica- 
tions. She  had  been  fairly  seriously  depressed  since  her 
medical  admission,  because  histamine,  upon  which  she  had 
placed  magical  hopes,  had  failed  to  relieve  her  headaches. 
She  was  so  pitiful,  preoccupied,  and  withdrawn  that  her 
picture  looked  almost  psychotic. 

All  physical  and  laboratory  studies  were  normal. 

When  the  patient  was  transferred  to  the  psychiatric  serv- 
ice, her  internist  continued  to  work  with  our  treatment 
team.  First,  all  but  one  innocuous  medication  was  with- 
drawn. The  first  week’s  evaluation  was  devoted  to  obtain- 
ing a history  from  the  patient  and  her  two  children,  limit- 
ing all  visiting,  giving  her  constant  team  attention  and 
company  and  allowing  her  to  stay  in  bed,  and  giving  her 
a psychotherapeutic  interview  every  time  she  asked  for 
medication.  In  these  interviews,  it  was  pointed  out  to  her 
how  she  was  trying  to  mother  and  do  things  for  other  pa- 
tients, and  that  she  always  talked  about  herself  and  dis- 
rupted any  group  she  entered.  She  rapidly  antagonized 
other  |>atients  until  they  avoided  her,  and  when  they  did 
so,  she  tried  to  "buy”  them  and  be  extra  nice  for  a few 
minutes  to  get  back  their  attention. 

Two  daily  conferences  between  all  unit  personnel  made 
such  therapeutic  treatment  possible  so  that  by  the  end  of 
one  week  the  patient  clearly  saw  how  she  needed  care  and 
attention,  how  angry  she  was,  and  how  she  was  dealing 
with  these  needs  and  her  martyrdom.  By  the  end  of  one 
week  she  had  had  the  experience  of  aborting  two  head- 
aches through  psychotherapeutic  interviews  when  she  ini- 
tially had  wanted  medication.  This  was  possible  only  be- 
cause of  constant  team  communication  so  that  ( 1 ) we  could 
fulfill  the  needs  she  previously  had  been  filling  with  symp- 
toms, (2)  she  was  unable  to  play  one  of  the  members  of 
the  team  against  the  other,  (3)  the  members  of  the  team 
constantly  could  replenish  one  another’s  depleted  reserves 
after  any  contact  with  the  patient  and  thus  prevent  our  at- 
tacking and  rejecting  her,  and  (4)  the  therapeutic  team 
knew  every  detail  of  her  life  and  were  trained  to  help  her. 

At  the  end  of  one  week  the  case  was  evaluated  at  staff 
conference  and  a definite  treatment  plan  was  worked  out. 
Daily  psychotherapy  with  a therapist  was  recommended, 
with  a staff  administrative  psychiatrist  also  seeing  her  daily 
for  one  hour  and  integrating  the  larger  teamwork. 

Her  history  revealed  she  was  the  fifth  of  seven  children 
of  European  parents.  She  and  her  family  came  to  this 
country  when  she  was  11.  All  of  the  family  worked  except 
the  mother,  who  ran  the  home.  At  one  time,  the  father  had 
serious  injuries  which  disabled  him  and  the  mother  a dis- 
abling illness,  but  both  recovered  in  time  to  continue  to 
head  the  family  and  take  care  of  the  children.  The  patient’s 
education  was  limited  to  six  grades,  and  she  then  worked 
in  mills  where  she  was  successful  and  popular.  One  younger 
brother  was  hunchbacked  and  feebleminded,  and  was  a great 
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family  concern.  An  older  brother  remained  a major  figure 
to  whom  the  patient  could  turn. 

At  age  18  she  married  a driving,  ambitious  man  of  22 
with  whom  she  lived  until  his  death  four  years  before  her 
illness.  He  apparently  was  a generous,  paternal  man  who 
became  a wealthy,  successful  construction  builder  but  lost 
everything  in  the  depression.  When  he  died,  he  left  his  wife 
a generous  monthly  income  from  investments  in  substantial 
insurance  trusts.  He  so  overprotected  his  wife  that  she  never 
worked.  Even  at  home  he  and  a son  did  all  the  heavy  work. 
She  knew  nothing  of  her  husband’s  business,  did  not  under- 
stand how  a bank  account  or  checking  account  worked.  Her 
son  was  forced  to  continue  the  father’s  role  because  of  the 
patient’s  helpless  unwillingness  and  incapacity  to  assume 
responsibility.  Following  her  husband’s  death,  she  became 
increasingly  sick,  slowly  developing  the  admission  picture 
with  a constrirting  phobia  due  to  the  fear  of  fainting  when- 
ever she  was  out  of  her  home  without  her  son  or  daughter. 
Her  husband  died  of  a cerebral  vascular  accident  in  the 
patient’s  presence  after  10  years  of  family  concern  over  his 
prostatic  malignancy,  which  had  been  surgically  removed. 

Following  the  death  of  her  husband,  the  patient  lived  in 
her  apartment  with  her  daughter.  Her  son,  his  wife,  and 
two  children  lived  80  miles  away  where  he  was  a college 
professor,  but  the  son  saw  his  mother  weekly.  The  daughter 
completed  high  school,  worked,  and  lived  with  the  mother 
until  she  met  and  married  a man  after  a short  courtship. 
There  were  mild  maternal  protests  over  the  marriage,  but 
the  daughter  asserted  herself,  married,  and  moved  to  her 
own  home  30  miles  away.  She  saw  her  mother  about  twice 
a week. 

In  January,  1955,  the  patient  went  to  Florida  for  a six 
weeks’  vacation  but  promptly  developed  vertigo,  an  increase 
in  headaches,  and  eye  pain  and  returned  home.  A diagnosis 
of  acute  glaucoma  in  the  right  eye  was  made  and  surgery 
was  performed  immediately.  The  daughter  nursed  her  moth- 
er for  four  weeks  and  then  returned  to  her  husband.  The 
next  week  it  was  thought  the  mother  had  acute  glaucoma 
in  the  left  eye.  Surgery  was  not  performed,  and  the  con- 
dition passed  away  in  24  hours.  About  this  time  the  daugh- 
ter announced  her  pregnancy,  and  the  mother’s  invalidism 
markedly  increased  with  constant  demands  that  she  be  taken 
into  the  daughter’s  home.  It  generally  was  agreed  by  both 
the  son  and  the  daughter  that  their  mother  now  was  an 
impossible  person  to  live  with. 

Psychotherapy  rapidly  led  to  an  emotional  discussion  of 
the  following  life  areas  in  their  listed  order  with  a surpris- 
ing clarity  of  thinking  for  a 62  year  old  woman: 

1.  She  felt  lonely  and  lost  without  her  husband  to  take 
care  of  her. 

2.  Her  husband’s  illness  with  cancer  10  years  before  was 
recalled.  She  relived  the  experience  of  hearing  the  diag- 
nosing physician  dramatically  describe  the  size  of  her  hus- 
band’s tumor  by  pulling  a book  from  the  bookcase  and 
opening  it  on  his  desk.  At  that  point,  she  had  fainted  and 
fallen  in  the  doctor’s  office.  Vertigo  and  fear  of  fainting 
progressed  as  she  daily  commuted  90  miles  to  her  husband’s 
bedside,  and  by  the  time  he  was  discharged  from  the  hos- 
pital, she  was  unable  to  go  out  alone  because  of  her  fear 
of  fainting.  At  that  time,  she  also  developed  an  inability 
to  read  even  telephone  numbers  or  mail.  Her  family  failed 
to  realize  this  at  the  time  but  later  confirmed  it.  This  led 
to  further  psychotherapeutic  work  in  which  she  related  her 
vertigo,  fear  of  fainting,  and  visual  difficulties  to;  (a)  her 
father’s  death  due  to  a cardiovascular  accident  when  he 
dropped  dead  on  the  way  from  the  bathroom,  (b)  her 
mother  falling  dead  of  a heart  attack,  (c)  her  husband  fall- 
ing dead  of  a cardiovascular  accident,  (d)  as  a child,  seeing 
both  her  mother  and  her  father  fall  and  sustain  serious  in- 


juries at  separate  times  when  she  was  alone  with  them. 
Working  through  these  problems  enabled  her  to  start  watch- 
ing television  programs  without  headaches,  read  newspapers, 
and  gain  confidence  and  acceptance  of  psychotherapy  as  she 
began  to  go  out  alone  for  the  first  time  in  years. 

3.  The  very  unsatisfying  relationship  with  her  daughter 
then  came  into  discussion.  This  led  to  the  revelation  that 
in  childhood  the  girl  showed  a slight  scoliosis  and  the 
mother  feared  that  the  child  would  be  like  her  own  defec- 
tive brother.  The  mother  mobilized  much  early  medical 
attention  and  overconcern  toward  the  daughter  and  this  led 
to  an  early  breakdown  of  the  mother-daughter  relationship. 
This  was  perhaps  reinforced  by  the  mother’s  rivalry  with 
her  daughter  for  her  husband’s  affertion  and  some  repetition 
of  her  earliest  sibling  rivalry,  but  this  area  was  not  gone 
into  in  psychotherapy. 

4.  The  work  in  the  area  of  her  relationship  to  her  daugh- 
ter eventually  led  to  almost  total  resolution  of  her  head- 
aches without  going  back  deeply  into  her  own  sibling  and 
oedipal  problems  and  rivalry,  and  she  began  to  deal  with 
similar  feelings  toward  her  son-in-law  and  daughter-in-law. 

By  this  time,  five  weeks  after  admission,  the  patient  was 
ready  to  leave  the  hospital  and  return  home  to  work  in  com- 
munity activities  and  resume  life.  She  had  a mild  sympto- 
matic regression  when  she  learned  she  would  have  to  re- 
linquish her  hospital  psychiatrist  and  work  with  a new  one. 
The  transition  was  begun  while  she  was  still  in  the  hospital 
and  she  left  symptom-free. 

This  case  illustrates  many  things  but  especially  im- 
portant are  (a)  the  magnitude  of  emotional  need, 
(b)  the  value  of  detailed  history  taking  in  pointing 
up  needs  to  the  patient,  (c)  the  administration  of 
medication  as  needed  in  terms  of  interpersonal  rela- 
tionship, (d)  the  opportunity  provided  by  inpatient 
treatment  to  enforce  a weaning  of  the  patient  away 
from  the  pathologic  emotional  relationships  to  her 
children,  and  (e)  the  oppormnity  to  demonstrate  to 
her  that  she  had  latent  ego  strengths  which  could  be 
cultivated  for  emotional  and  physiologic  health. 

SUMMARY 

To  summarize,  an  "open”  psychiatric  seaion  in  a 
general  hospital  offers  unique  oppormnities  for  cure 
and  treatment  of  disturbed  patients. 

In  psychosomatic  cases  in  which  organic  and  psy- 
chic factors  need  to  be  treated  by  an  integrated  team 
under  the  supervision  and  direction  of  specially 
trained  psychiatrists  much  can  be  accomplished. 

Patients  who  are  in  a disruptive  environment  or 
unable  to  adjust  to  office  psychotherapy  can  come  for 
a short  period  of  consultation,  evaluation,  formula- 
tion, and  repair  of  the  ego  leading  to  return  of  out- 
patient psychotherapy  on  a more  successful  basis.  All 
this  is  accomplished  without  too  great  a regression 
or  loss  of  self-respect — and  in  a short  time. 

Patients  whose  previous  adjustment  has  been  satis- 
factory bur  who,  because  of  personality  crisis  or  over- 
whelming stress,  react  with  greatly  increased  tension 
and  personality  dismption,  whether  these  acute  epi- 
sodes are  neurotic  or  psychotic  in  acute  manifestation, 
also  can  be  helped.  This  type  of  case  is  on  the  in- 
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crease  and  is  becoming  one  of  the  most  common 
acute  stress  reactions  we  see.  In  this  instance  a sec- 
tion becomes  the  psychic  "accident  dispensary.” 

Patients  in  whom  intense  fractional  psychotherapy 
would  be  suggested  either  by  specific  indication  or 
because  they  live  out  of  town  and  can  do  best  with 
a big  dose  of  psychotherapy  at  intervals  fare  well  in 
open  psychiatric  sections. 

The  availability  of  an  integrated,  cooperating  team 
of  physicians,  nurses,  and  ancillary  personnel  is  be- 
coming increasingly  effective.  It  offers  a more  varied 
and  more  constant  personal  security  and  observation 
24  hours  a day  by  a trained  therapeutic  team.  This 
permits  more  rapid  and  thorough  observation  of  the 
patient,  his  conflict,  his  behavior,  his  sensitivities, 
and  his  defenses. 

It  can  be  seen  then  that  this  type  of  treatment  is 
time  consuming  and  expensive  in  time  and  personnel 
but  necessary  and  warranted  when  we  remind  our- 
selves how  very  expensive  untreated  mental  and  psy- 
chosomatic illness  can  be  to  the  family,  community, 
and  nation. 

I Dr.  English,  3401  N.  Broad  St.,  Philadelphia  40. 


Leprosy  in  Texas 

Risk  of  Contracting 

The  Disease  in  the  Household 

FRED  C.  KLUTH,  M.  D. 

Austin,  Texas 

The  usual  measures  for  the  control  of  the  trans- 
mission of  leprosy  leave  much  to  be  desired  as 
far  as  efficiency  and  ease  of  application  are  con- 
cerned. Between  onset  and  discovery  of  the  disease, 
there  frequently  is  an  interval  of  several  important 
years  during  which  specific  measures  to  prevent 
transmission  cannot  play  a part.  After  the  disease 
is  discovered  the  patient  finds  himself  in  prolonged 
isolation  which  is  almost  impossible  to  maintain.  It 
is  a severe  trial  to  a social  being,  physically,  mentally 
and  financially.  Peculiar  characteristics  of  the  disease, 
lack  of  pain,  slow  and  irregular  course,  and  lack  of 
obvious  evidence  of  contagiousness  dull  the  patient’s 
concern  and  fortify  his  desire  to  forget  about  restric- 
tions. It  is,  therefore,  even  more  essential  in  leprosy 
than  in  other  infectious  diseases  to  examine  these 
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measures  critically  and  to  determine  their  epidemio- 
logical validity. 

In  1949  the  Leonard  Wood  Memorial  (American 
Leprosy  Foundation)  in  cooperation  with  the  Texas 
State  Department  of  Health  and  the  United  States 
Public  Health  Service  established  an  epidemiological 
unit  with  headquarters  in  Corpus  Christi  under  my 
direction.  This  was  made  part  of  a larger  organiza- 
tion designed  to  study  the  problem  in  the  United 
States,  and  similar  units  were  sponsored  by  the  Pub- 
lic Health  Service  in  Louisiana,  Florida,  and  Cali- 
fornia. The  Public  Health  Service  Hospital  at  Car- 
ville.  La.  (National  Leprosarium),  participated  from 


Dr.  Fred  C.  Kluth  was  associate 
epidemiologist  at  the  Leonard 
Wood  Memorial  (American  Lep- 
rosy Foundation)  with  his  head- 
quarters in  Corpus  Christi  when 
he  presented  this  paper  before 
the  Texas  Medical  Association's 
Section  on  Public  Health,  April 
24,  1956,  in  Galveston. 

Transmission  of  leprosy  in  Texas  is  of  interest 
because  cases  of  the  disease  occur  in  the  state 
persistently  but  in  small  numbers.  It  is  possible 
that  the  factors  responsible  for  this  low  occur- 
rence may  be  used  to  control  this  disease.  In 
this  paper,  transmission  of  the  disease  in  the 
household  in  Texas  is  examined. 

the  outset.  Coordination  of  all  work  was  achieved  by 
the  formation  of  a Leprosy  Branch  in  the  Epidemi- 
ology Division  of  the  Communicable  Disease  Center, 
Atlanta,  Ga. 

Although  leprosy  generally  is  considered  a com- 
municable disease  transmitted  by  person  to  person 
contact,  this  theory  has  not  been  firmly  established. 
The  frequent  occurrence  of  the  disease  in  more  than 
one  member  of  a household,  the  absence  of  the  dis- 
ease in  children  separated  at  birth  from  leprous  moth- 
ers, and  the  spread  of  the  disease  when  introduced 
into  the  population  of  isolated  islands  in  the  Pacific 
all  attest  to  the  communicability  of  this  disease  from 
the  patient  to  healthy  persons.  The  artificial  inocu- 
lation of  laboratory  animals  with  bacillus-containing 
tissues,  however,  has  not  been  followed  by  the  devel- 
opment of  the  disease.  Until  a susceptible  animal  is 
found,  experimental  support  for  any  theory  of  trans- 
mission cannot  be  obtained. 

In  the  middle  ages  leprosy  was  regarded  as  highly 
contagious.  About  1850,  however,  several  workers, 
including  Danielssen  and  Boeck,  invoked  hereditary 
origin  as  a more  satisfactory  explanation  of  multiple 
cases  in  persons  genetically  related.  The  hereditary 
theory,  according  to  Rogers  and  Muir,^^  stimulated 
many  workers  to  present  evidence  supporting  com- 
municability, among  them  Drognat-Landre,®  who 
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wrote  in  1869  before  the  discovery  of  the  leprosy 
bacillus.  He  pointed  out  that  in  Surinam  alone  at 
least  12  European  children  apparently  contracted  lep- 
rosy through  contact  with  servants,  wet  nurses,  and 
playmates  having  the  disease.  Hansen®  found  that  in 
fewer  than  one-fourth  of  leprosy  patients  were  there 
antecedent  cases  in  the  direct  line  of  ascent. 

Rogers  and  Muir^^  stated  that  wherever  careful 
study  has  been  made  of  a relatively  large  number 
of  patients,  prior  cases  in  one  or  more  relatives  or 
other  close  associates  have  been  found.  More  recently 
Chung -Hoon^  has  reported  that  20  per  cent  of  pa- 
tients in  Hawaii  gave  a history  of  previous  contact. 
In  Florida,  Badger^  reported  that  of  99  families  in 
which  leprosy  had  occurred,  17  were  multiple  case 
families.  Guinto,  Rodriguez,  Doull,  and  De  Guia  in 
the  Philippines’^  reported  that  in  26  per  cent  of  104 
patients  there  had  been  a previous  case  in  the  house- 
hold. 

In  Texas,  a recent  report®  showed  that  of  395  pa- 
tients, 27.5  per  cent  reported  some  kind  of  associa- 
tion with  a previous  patient.  For  21.1  per  cent  this 
was  household  contact. 

Do  Pateo®  reported  that  from  1924  to  1945  in 
Brazil  among  72,079  household  contacts  796,  or  1.1 
per  cent,  were  found  to  have  leprosy.  Oteiza  Setien, 
Ibarra  Perez,  and  Gonzalez  Prendes^®  noted  that  from 
1943  to  1946  in  Cuba  among  1346  household  con- 
tacts 45,  or  3.4  per  cent,  were  found  to  have  the 
disease. 

Chapin  was  the  first  to  use  family  attack  rates  as 
a measure  of  infectiousness,  according  to  Doull,^  but 
he  used  them  only  with  acute  diseases  of  short  in- 
cubation period  in  which  a large  proportion  of  sec- 
ondary cases  occurred  within  a brief  period.  Wein- 
berg^® used  a life  table  method  in  the  study  of  the 
mortality  of  children  of  tuberculous  parents  in  Stutt- 
gart, Germany.  This  procedure,  which  permits  more 
convenient  estimation  of  the  exposed  population  by 
counting  person  years  of  exposure  rather  than  per- 
sons, was  further  modified  by  Frost®  in  field  smdies 
of  tuberculosis  in  the  United  States. 

Guinto,  Rodriguez,  Doull,  and  De  Guia'^  have  made 
extensive  use  of  this  method  in  their  long  term  (1933 
to  the  present)  study  of  leprosy  in  two  small  com- 
munities near  Cebu,  Philippines.  These  studies  show 
that  the  risk  of  acquiring  leprosy  in  households  in 
which  a case  of  lepromatous  leprosy  is  known  to  exist 
is  six  times  that  in  households  without  a case  of 
leprosy,  4.38  per  1,000  person  years  and  0.75  re- 
speaively. 

To  collect  the  material  reported  here  I was  notified 
each  time  a new  case  of  leprosy  was  reported  to  the 
Texas  State  Department  of  Health  and  usually  pro- 
ceded  to  the  local  health  unit  acting  as  epidemiologist 
for  the  State  Department.  When  necessary,  I con- 


firmed the  diagnosis,  assisted  in  arranging  isolation 
either  at  the  Public  Health  Service  Hospital,  Carville, 
La.,  or  at  home.  Local  physicians  assumed  responsi- 
bility for  treatment  of  those  remaining  at  home.  On 
investigation  the  patients  were  asked  to  recall  the 
different  places  they  had  lived,  the  time  they  lived 
in  these  places,  and  the  names  of  the  persons  who 
lived  in  the  household  with  them  and  shared  the 
same  table  for  more  than  one  month.  Of  patients 
investigated  at  the  time  of  report,  102  (74  iepro- 
matous  and  28  nonlepromatous)  gave  a complete 
listing  of  the  family  associates.  Of  patients  already 
known  at  the  time  the  study  was  started,  101  (87 
lepromatous  and  14  nonlepromatous)  also  gave  com- 
plete listing  of  family  associates.  Information  about 
other  household  associates,  such  as  roomers  and  em- 
ployees, was  almost  always  sketchy  and  incomplete. 
These  interviews  yielded  a list  of  2,191  household 
contacts,  1,696  exposed  to  lepromatous  leprosy  and 
495  to  nonlepromatous  leprosy. 

Ail  epidemiological  interviews  were  carried  out  in 
a voluntary  fashion  with  the  understanding  that  any 
examination  made  of  family  contaas  would  be  ef- 
fected through  official  local  health  agencies.  Local 
health  unit  personnel  saw  that  there  was  a suitable 
place  for  examination,  invited  the  household  contaas 
to  consult  their  own  physicians  or  to  see  me,  ex- 
plained to  the  contacts  the  necessity  for  examination, 
and  persuaded  reluctant  persons  to  be  examined. 

Contacts  were  asked  to  undress  in  such  a way  that 
all  parts  of  the  skin  including  the  soles  of  the  feet, 
but  excluding  the  genitalia,  could  be  seen.  The  cornea 
and  the  anterior  portion  of  the  nasal  septum  were 
inspected,  superficial  nerves  palpated,  and  a rough 
test  made  for  sensation  of  light  touch  and  pain  in 
the  extremities  of  those  old  enough  to  cooperate. 
Smears  from  the  skin  and  the  mucous  membrane 
were  not  taken  unless  suspected  lesions  were  present 
because  many  persons  object  to  this  procedure,  and 
it  was  thought  that  repeated  yearly  examinations 
would  be  more  important  than  one  examination  with 
skin  smears. 

Of  the  1,696  contaas  to  lepromatous  leprosy,  921 
were  not  available  because  they  did  not  live  in  the 
state,  they  had  died,  or  were  excluded  for  other  rea- 
sons. Of  the  775  contacts  searched  for  70  could  not 
be  located.  Of  the  705  located,  492,  or  70  per  cent, 
were  examined  and  12  cases  were  found  (2.4  per 
cent ) . Two  additional  cases  were  found  in  household 
contaas  who  had  consulted  physicians  because  of 
their  symptoms  and  after  their  names  were  listed, 
but  before  contact  examination  could  be  arranged. 
Leprosy  was  suspected  but  could  not  definitely  be 
established  in  7 other  contacts.  Among  the  above 
listed  household  contacts  there  were  26  patients  (21 
lepromatous  and  5 nonlepromatous)  whose  disease 
was  discovered  before  my  investigation  of  the  family, 
and  the  discovery  of  these  cases  usually  had  been 
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made  without  knowledge  of  prior  exposure  to  leprosy. 
Thus  of  1,522*  persons  known  to  have  lived  in 
households  exposed  to  lepromatous  leprosy,  a mini- 
mum of  40  contracted  leprosy  (2.6  per  cent). 

Of  the  12  patients  found  as  a result  of  household 
contact  examination,  in  9 the  diagnosis  was  made  or 
suspeaed  at  the  first  examination  and  in  3 the  first 
examination  showed  no  definite  signs  of  the  disease, 
but  subsequent  ones  revealed  it.  In  the  12  patients 
found,  the  disease  was  lepromatous  in  4 and  non- 
lepromatous  in  8. 


CASE  REPORTS 

Following  are  examples  of  the  chain  of  events 
leading  to  the  discovery  of  a case  among  household 
contacts. 

Case  1. — A (white  female)  was  born  in  1938  in  Jim 
Hogg  County.  Her  father,  B,  had  onset  of  lepromatous 
leprosy  a year  before  his  daughter’s  birth,  and  went  to  the 
National  Leprosarium  when  his  daughter  was  3 years  of 
age.  After  six  months  at  the  hospital,  he  left  without  per- 
mission and  moved  with  his  family  first  to  Corpus  Christi, 
then  to  San  Patricio  County,  and  later  to  Aransas  County, 
where  he  remained  until  May,  1953.  In  that  month  a neigh- 
bor complained  to  the  local  health  officer  about  the  un- 
usual appearance  of  the  father’s  face,  and  the  case  was  re- 
discovered. A,  now  15  years  of  age,  was  examined  with  her 
mother  and  three  siblings.  A few  months  earlier  a lump 
had  appeared  and  ulcerated  on  her  left  elbow.  Examination 
showed  a few  crusts  on  the  nasal  septum,  anesthesia  of  the 
forearms,  and  thinning  of  the  lateral  pwrtion  of  the  eye- 
brows. Smears  taken  from  the  skin  showed  acid-fast  bacilli 
and  globi.  The  mother  and  siblings  have  been  examined 
on  several  subsequent  occasions  but  have  shown  no  evidence 
of  leprosy. 

Case  2. — C (white  male)  was  born  in  DeWitt  County 
in  1905,  and  lived  with  his  parents  and  six  siblings  until 
he  was  married  in  1929.  Two  of  his  sisters  developed  lep)- 
rosy,  apparently  after  they  left  the  household  of  their  par- 
ents. D (white  female),  the  first  one  to  be  reported,  left 
her  parents  in  1930  to  reside  in  Houston,  where  onset  of 
lepromatous  leprosy  took  place  in  1944.  E (white  female), 
the  second  case  to  be  reported,  left  in  1930  to  reside  in 
Houston  where  onset  of  nonlepromatous  leprosy  occurred 
in  1939.  C lived  in  DeWitt  County  with  his  wife  and 
children  until  1939  when  they  moved  to  Corpus  Christi. 
In  1948  E,  whose  nonlepromatous  leprosy  was  active,  moved 
to  Corpus  Christi  to  live  in  the  C household  for  about  a 
year.  C was  examined  in  May,  1950,  and  June,  1951,  and 
no  evidence  of  leprosy  was  found.  In  May,  1953,  he  noticed 
red  macules  on  the  extremities,  some  of  which  showed 
clearing  in  the  center.  At  that  time  he  was  asked  to  report 
for  routine  examination,  but  chose  to  go  to  a local  derma- 
tologist instead.  Though  he  did  not  tell  the  dermatologist 
that  he  was  a contact,  leprosy  was  suspected.  Anesthesia 
was  found  in  the  lesions  but  no  acid-fast  bacilli.  The  first 
biopsy  showed  only  chronic  inflammation,  but  a later  one 
revealed  tubercles  and  giant  cells.  The  wife  and  eight  chil- 
dren of  C haye  been  examined  several  times  and  no  definite 
evidence  of  leprosy  has  been  found. 

* Excludes  174  who  never  lived  in  Texas. 


Of  the  495  contacts  exposed  to  nonlepromatous 
leprosy,  303  were  not  available  because  they  did  not 
live  in  the  state,  had  died,  or  were  excluded  for 
some  other  reason.  Of  the  192  searched  for,  9 could 
not  be  located.  Of  the  183  contacts  located,  114 
(62.3  per  cent)  took  the  examination  and  1 was 
found  to  have  leprosy  on  the  first  examination.  The 
disease  in  this  person  apparently  had  earlier  onset 
than  the  first  one  reported  from  this  household. 

A number  of  previously  unknown  cases  were  dis- 
covered by  local  health  units  as  a by-product  of  the 
efforts  to  bring  household  contacts  to  examination. 
There  were  107  persons,  relatives  of  patients  and 
living  in  close  but  not  household  contact,  who  re- 
quested and  received  examination.  Among  these,  2 
cases  were  found,  1 lepromatous  and  1 nonlepromat- 
ous. Public  health  nurses  in  other  routine  work 
brought  in  a number  of  persons  in  whom  they  sus- 
pected leprosy;  among  these  3 cases  were  found,  2 
lepromatous  and  1 nonlepromatous. 

No  cases  were  found  among  261  persons  exposed 
to  lepromatous  leprosy  in  a state  penitentiary  and  a 
state  mental  hospital. 

As  in  tuberculosis,  search  for  cases  should  include 
not  only  examination  of  those  present  in  the  house- 
hold at  the  time  the  case  is  reported,  but  also  of 
those  previously  in  the  household;  and  if  the  patient 
is  an  adult,  the  parents  and  siblings  who  live  else- 
where. Of  1,522  persons  listed  as  household  contaas 
to  lepromatous  leprosy,  560  were  in  the  household 
at  the  time  the  disease  was  reported,  and  962  had 
lived  with  the  patient  some  time  previously  (table 
1).  Of  the  560  persons  in  the  household  at  report. 

Table  1. — Results  of  Examination  of  Persons  Exposed  in 
the  Household  to  Lepromatous  Leprosy,  Whether 
or  Not  They  Were  in  the  Household 
When  the  Case  Was  Reported. 


In  Household 
at  Time  of 
Report 

In  Household 
Previous  to 
Report  Only 

Total 

Number  of  persons 

listed  

560 

962 

1,522 

Number  examined.  . 

337 

155 

492 

Cases  found  

6 

8 

14 

% of  cases  among 

persons  examined . 

1.78 

5.16 

2.84 

337  were  examined  and  6 new  cases  were  found  (1.8 
per  cent)  (2  lepromatous  and  4 nonlepromatous). 
Of  the  962  persons  previously  in  the  household,  155 
were  examined  and  8*  cases  were  found  (5.2  per 
cent)  (3  lepromatous  and  5 nonlepromatous). 

The  increased  risk  of  contracting  leprosy  in  the 
household  may  antedate  the  appearance  of  the  first 
signs  of  the  disease  recalled  by  the  patient.  Of  962 
persons  who  had  lived  in  the  household  some  time 

* Includes  the  2 cases  listed  as  contacts,  but  found  be- 
cause a physician  was  consulted  about  symptoms. 
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before  the  disease  was  reported,  but  were  not  present 
at  the  time  of  report,  158  had  lived  with  the  patient 
after  signs  of  the  disease  were  noted.  Of  these  158 
persons,  39  were  examined  and  1 noniepromatous 
case  was  found.  If  this  group  is  added  to  the  337  in 
the  household  at  report  of  the  case,  there  were  376 
persons  exposed  after  signs  of  the  disease  had  been  ob- 
served and  then  examined.  Among  these,  7 cases  were 
found  (1.9  per  cent).  Of  the  804  who  had  lived  in 
the  household  only  in  the  period  before  signs  of  the 
disease  were  noted,  116  were  examined  and  7 cases 
were  found  ( 6.0  per  cent ) . Thus  it  appears  that  case 
finding  efforts  should  be  directed  to  all  persons  who 
have  at  any  time  been  members  of  a household  in 
which  the  patient  has  lived. 

Though  a larger  number  of  female  contacts  were 
examined  than  of  male,  the  percentage  found  with 
the  disease  in  both  sexes  was  about  the  same.  In  sim- 
ilar studies  in  Cebu,  Philippines,'^  an  excess  of  males 
has  been  observed,  especially  in  the  lepromatous  type. 
The  number  of  persons  observed  in  the  Texas  study 
is  too  small  to  permit  the  conclusion  that  the  two 
areas  differ  in  this  respect.  Of  the  1,522  contacts  to 
lepromatous  leprosy  listed,  727  were  males  and  795 
females  (table  2).  Of  the  727  males,  210  were  ex- 


Table  2. — Results  by  Sex  of  the  Examination  of  Persons 
Exposed  in  the  Household  to  Lepromatous  Leprosy. 


Male 

Female 

Total 

Number  of  persons  listed . . . 

. 727 

795 

1,522 

Number  examined  

. 210 

282 

492 

Cases  found  

6 

8 

14 

% of  cases  among  persons 
examined  

. 2.86 

2.84 

2.84 

amined  and  6 cases  were  found  (2.9  per  cent)  (3 
lepromatous  and  3 noniepromatous).  Of  795  females, 
282  were  examined  and  8 cases  were  found  (2.8  per 
cent)  (2  lepromatous  and  6 noniepromatous).  The 
total  of  reported  cases  in  Texas  has  shown  the  usual 
excess  in  males. 

Most  of  the  household  contacts  were  white  persons 
of  Mexican  birth  or  descent.  There  were  too  few 
Negroes  and  too  few  white  persons  not  of  Mexican 
descent  to  warrant  separate  tabulations. 

Although  a smaller  proportion  of  the  older  con- 
tacts reported  for  examination  than  did  younger  ones, 
a larger  percentage  of  cases  was  found  in  the  older 
group.  In  the  age  group  1 month  to  19  years,  192 
were  examined  and  3 cases  were  found  (1.6  per  cent) 
(1  lepromatous  and  2 noniepromatous)  (table  3); 
20  to  69  years,  276  were  examined  and  11  cases  were 
found  (4.0  per  cent)  (4  lepromatous  and  7 non- 
iepromatous); 70  years  and  over,  24  were  examined 
and  no  cases  were  found.  The  relatively  high  per- 
centage of  cases  in  the  age  group  20  to  69  years  sug- 


gests that  greater  efforts  should  be  made  to  examine 
contacts  of  these  ages. 

It  was  anticipated  that  patients  discovered  through 
contact  investigation  would  be  younger  than  those 
coming  to  official  attention  through  ordinary  report- 
ing. This  was  the  case,  but  the  difference  was  smaller 
than  was  expected. 


Table  3. — Results  (by  Age  at  Last  Examination)  of 
the  Examination  of  Persons  Exposed  in  the 
Household  to  Lepromatous  Leprosy. 


/ 

Age  Group— 

V 

1 mo. 

70  yr. 

19  yr. 

20-69  yr. 

& over 

Total 

Number  of  persons 

examined  

192 

276 

24 

492 

Cases  found  

3 

11 

0 

14 

% of  cases  among 

persons  examined 

1.56 

3.98 

0.0 

2.84 

A rough  measure  of  the  possible  protection  against 
leprosy  of  infection  with  tuberculosis  was  made,  and 
no  such  protection  was  found.  Of  492  persons  who 
were  examined  and  lived  in  households  with  a case 
of  lepromatous  leprosy,  55  also  lived  in  households 
which  had  a case  of  pulmonary  tuberculosis  and  437 
lived  in  households  with  no  known  case  of  pulmonary 
tuberculosis.  Of  the  55  persons  exposed  to  both  dis- 
eases, 2 cases  of  leprosy  were  found  (3.6  per  cent) 
( 1 lepromatous  and  1 noniepromatous ) . Of  the  437 
persons  not  exposed  to  known  tuberculosis,  12,  or 
2.7  per  cent,  were  found  to  have  leprosy  (4  lepro- 
matous and  8 noniepromatous ) . These  data,  although 
very  limited,  offer  no  support  to  the  theory  that  in- 
fection with  tuberculosis  (or  perhaps  BCG  vaccina- 
tion) will  prevent  lepromatous  leprosy. 

The  contacts  in  the  family  who  have  lived  longest 
and  closest  to  the  patient  apparently  have  the  great- 
est risk  of  infection.  Among  146  persons,  parents  or 
siblings  of  a lepromatous  patient,  who  were  exam- 
ined, 7 cases  were  found  (4.8  per  cent)  (3  lepro- 
matous and  4 noniepromatous).  Among  353  house- 
hold contacts  who  had  other  family  relationship,  7 
cases  were  found  (2.0  per  cent)  (2  lepromatous  and 
5 noniepromatous). 

To  compare  the  experience  in  Texas  with  that  in 
Cebu,  Philippines,  reported  by  Guinto,  Rodriguez, 
Doull,  and  De  Guia,'^  the  group  of  contaas  in  the 
household  of  the  patient  at  the  time  the  disease  was 
discovered  was  studied.*  There  were  574  contacts 
exposed  to  the  lepromatous  type.  Of  these  337  were 
examined  and  6 cases  were  found  (1.8  per  cent). 
From  the  time  these  contaas  are  presumed  to  have 
had  household  exposure  to  manifest  leprosy  until 
the  last  examination  of  each  contact,  they  lived  a 
total  of  2,686  person  years.  The  6 cases  discovered, 

*Note  that  the  proportion  of  household  contacts  examined 
in  Texas  was  significantly  smaller  than  that  examined  in 
Cebu,  Philippines. 
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therefore,  represent  an  attack  rate  of  2.23  cases  per 
1,000  person  years.  This  is  less  than  half  the  rate  for 
lepromatous  households  reported  for  the  previously 
mentioned  group  in  the  Philippines,  which  was  4.38 
per  1,000  person  years,  but  is  in  excess  of  the  rate 
reported  by  the  same  group  for  other  than  household 
exposure,  0.75  per  1,000  person  years.  Evidently  the 

Table  4. — Comparison  of  the  Results  of  Examination  of 
Persons  Exposed  in  the  Household  to  Let/romatous  Lep- 
rosy and  Living  in  the  Household  at  the  Time  the  Disease 
Was  Reported  in  Texas  and  Cebu,  Philippines,  and  the 
Results  of  Examination  of  Persons  with  No  Known  Case 
of  Leprosy  in  the  Household  in  Cebu,  Philippines. 

, — In  household  of — ^ Not  in  household 
leprom.  case  of  known  case 

Texas  Philippines  Philippines 

Number  of  persons 


examined 337  — — 

Person  years  of 

experience  2,686  16,366  233,758 

Cases  found 6 75  185 

Cases  per  1,000 
person  years  of 

experience 2.23  4.38*  0.75* 


*These  rates  are  not  directly  obtainable  from  the  num- 
bers given  because  adjustment  was  made  for  age  distribution. 

faaors  which  operate  to  lower  the  rate  of  transmis- 
sion in  the  general  population  of  Texas  as  compared 
with  that  in  the  Philippines  operate  within  the  house- 
hold as  well  as  without  (table  4). 


SUMMARY 

Since  1949  an  epidemiological  study  of  leprosy  has 
been  carried  on  in  Texas  through  the  cooperative 
efforts  of  the  Leonard  Wood  Memorial,  the  Texas 
State  Department  of  Health  and  the  Public  Health 
Service. 

A total  of  203  cases  were  investigated  to  Decem- 
ber 31,  1954.  In  102  instances  the  investigations 
were  current.  In  the  others  the  cases  had  been  re- 
ported at  intervals  since  1930. 

A minimum  of  40  cases,  or  2.6  per  cent,  are  known 
to  have  occurred  among  1,522  contacts  exposed  to 
the  lepromatous  type.  Among  495  persons  exposed 
to  nonlepromatous  leprosy,  only  1 case  is  known  to 
have  occurred. 

Among  492  contacts  who  were  examined  after  ex- 
posure to  lepromatous  leprosy,  14  cases  or  2.8  per 
cent,  were  detected. 

A by-product  of  the  search  for  cases  in  household 
contaas  was  the  finding  of  5 cases,  previously  un- 
suspected, by  local  health  unit  personnel  in  the  course 
of  other  work. 


The  finding  of  cases  among  persons  who  formerly 
were  members  of  a household  in  which  leprosy  oc- 
curred indicates  that  case  finding  efforts  should  be 
directed  toward  all  persons  who  have  been  members 
of  any  household  in  which  a patient  has  lived. 

A larger  proportion  of  cases  was  found  in  examina- 
tions of  contacts  of  20  to  69  years  of  age  (4.0  per 
cent)  than  of  contacts  less  than  20  years  of  age  (1.6 
per  cent). 

The  risk  of  contracting  leprosy  in  the  household  of 
a lepromatous  patient  in  Texas  apparently  is  only 
about  half  that  in  the  Philippines. 
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The  purpose  of  this  paper  is  to  review  the 
present  status  of  treatment  of  carcinoma  of  the 
uterine  cervix  and  to  outline  recommended  treatment 
for  the  various  stages  of  this  disease  in  the  light  of 
current  literature  and  our  own  experience.  For  the 
following  reasons,  we  believe  this  review  is  warranted 
at  this  time. 

We  believe  that  pathologic  findings  on  specimens 
removed  during  surgery  for  treatment  of  carcinoma 
of  the  cervix  have  not  been  interpreted  completely. 
Particularly  is  this  true  in  accurately  assigning  credit 
to  the  treatment  method  responsible  for  cure  and  in 
evaluating  the  necessity  for  surgery. 


Dr.  Ralph  S.  Clayton  presented 
this  paper  for  the  Section  on 
Radiology  at  the  1956  annual 
session  of  the  Texas  Medical 
Association  in  Galveston  on 
April  23. 


Published  data  are  reinterpreted  to  correlate 
correctly  survival  with  the  treatment  method  ac- 
tually responsible  for  cure.  Surgery  after  ade- 
quate irradiation  is  not  indicated  as  a routine 
procedure.  Proper  treatment  methods  which  pro- 
vide the  best  chance  for  cure  and  the  lowest 
mortality  and  morbidity,  with  least  functional 
impairment  and  cost,  are  outlined  by  stages. 

It  is  pertinent  at  this  time  to  reemphasize  the  rea- 
sons why  reports  of  experimental  surgical  series  can- 
not be  compared  with  series  treated  by  irradiation. 

Concerning  treatment  we  shall  emphasize  the  fol- 
lowing: ( 1 ) why  surgery  is  not  justified  as  a routine 
procedure  after  adequate  irradiation;  (2)  why  cancer 


of  the  cervix  proven  to  be  resistant  to  radiation  should 
be  treated  by  radical  surgery  without  delay;  and  (3) 
why  retreatment  by  irradiation  should  be  done  more 
often  for  recurrent  or  reoccurrent  cancer.  The  term 
"recurrent”  is  applied  to  the  clinical  reappearance  of 
a cancer,  which  some  authors  call  persistence  of  the 
tumor;  "reoccurrent”  refers  to  the  development  of  a 
separate,  completely  new  cancer. 

Treatment  will  be  recommended  under  the  follow- 
ing clinical  classifications: 

1.  International  classification  of  extent  of  disease 
by  stages: 

Stage  0 — Carcinoma  in  situ,  also  known  as  preinvasive  car- 
cinoma, intraepithelial  carcinoma,  and  similar 
conditions. 

Stage  I — The  carcinoma  is  strictly  confined  to  the  cervix. 
Stage  II — The  carcinoma  extends  beyond  the  cervix,  but 
has  not  reached  the  pelvic  wall.  The  carcinoma 
involves  the  vagina,  but  not  the  lower  third. 
Stage  III — The  carcinoma  has  reached  the  pelvic  wall.  On 
rectal  examination  no  "cancer-free”  space  is  found 
between  the  tumor  and  the  pelvic  wall.  The  car- 
cinoma involves  the  lower  third  of  the  vagina. 
Stage  IV — The  carcinoma  involves  the  bladder  or  the  rec- 
tum, or  both,  or  has  extended  beyond  the  limits 
previously  described. 

2.  Cancer  resistant  to  irradiation. 

3.  Cancer  recurrent  or  reoccurrent  after  irradiation. 

4.  Cancer  recurrent  after  surgery. 

REINTERPRETATION  OF  DATA 

It  is  our  impression  that  a full  and  correa  evalua- 
tion of  the  significance  of  the  pathologic  findings  on 
the  specimen  removed  at  operation  has  not  been  suf- 
ficiently emphasized  in  the  surgical  reports.  As  a 
result,  we  believe  that  sometimes  a cure  is  credited 
to  a method  not  actually  responsible  for  the  cure. 

It  is  important  to  note  whether  or  not  a surgical 
procedure  removed  cancer  from  the  patient.  The  abil- 
ity of  surgery  to  cure  should  be  determined  only  by 
results  obtained  in  groups  showing  cancer  in  the  op- 
erative specimen.  If  viable  cancer  is  demonstrated  in 
the  surgical  specimen  and  the  patient  survives,  it  rea- 
sonably may  be  considered  that  surgery  was  responsi- 
ble for  the  cure.  On  the  other  hand,  if  the  surgical 
specimen  does  not  show  cancer,  then  the  operation 
cannot  be  held  responsible  for  cure.  Finally,  if  a pa- 
tient dies  of  cancer  after  surgery,  it  is  immaterial 
whether  or  not  the  surgical  specimen  showed  cancer, 
for  surgery  did  not  cure  this  patient. 

Therefore,  when  a series  is  evaluated,  all  those  sur- 
vivors whose  surgical  specimens  were  negative  for 
cancer  should  be  excluded  from  the  group  of  patients 
whose  cure  is  to  be  attributed  to  surgery.  This  is  usu- 
ally not  done  in  most  surgical  series  thus  far  reported. 

There  are  several  possible  causes  for  failure  to  find 
cancer  in  an  operative  specimen.  (1)  In  early  cases, 
when  deep  or  multiple  biopsies  are  necessary  to  prove 
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invasiveness  of  the  cancer,  the  biopsy  may  remove  all 
of  the  tumor.  ( 2 ) When  preoperative  irradiation  has 
been  given,  the  cervix  and  pelvic  tissues  removed 
often  may  be  free  of  demonstrable  tumor,  provided 
sufficient  time  has  elapsed  for  the  tumor  to  disappear. 
(3)  Though  present,  the  pathologic  examination  oc- 
casionally may  fail  to  show  the  tumor. 

The  following  data  indicate  that  biopsy  may  cure 
patients  with  very  early  lesions.  Of  26  patients^  with 
invasive  cancer  proved  by  biopsy,  who  had  not  re- 
ceived preoperative  irradiation  therapy,  the  surgical 
specimens  were  negative  in  8 cases.  In  another  group 
of  46  patients  with  proven  carcinoma  in  situ,  Scott 
and  Reagan^^  showed  that  after  deep  cervical  cone 
biopsy,  the  surgical  specimen  was  free  of  abnormal 
epithelium  in  15  cases,  showed  only  suspicious  find- 
ings not  sufficient  for  a diagnosis  of  carcinoma  in 
situ  in  16  cases,  and  stiU  showed  definite  carcinoma 
in  situ  in  only  15  patients. 

We  do  not  suggest  that  deep  cervical  cone  biopsy 
or  even  amputation  of  the  cervix  is  adequate  treat- 
ment for  either  carcinoma  in  sim  or  early  stage  I dis- 
ease. However,  we  do  believe  that  the  surgical  speci- 
men findings  should  be  the  basis  of  evaluating  the 
effectiveness  of  surgery  in  cancer  of  the  cervix. 

The  possibility  of  cure  by  biopsy  applies  with 
equal  force  to  early  stage  I cases  treated  by  irradia- 
tion. Study  of  surgical  specimens  may  provide  a cor- 
rection factor  to  apply  to  apparent  cure  rates  from 
irradiation  therapy  so  that  the  effectiveness  of  irradi- 
ation as  a method  of  treatment  may  be  more  accurate- 
ly appraised. 

In  early  stages  of  carcinoma  of  the  cervix,  when 
adequate  treatment  with  radium  and  roentgen  radia- 
tion has  been  given,  the  surgical  specimen  removed 
by  radical  operation  is  frequently  free  of  mmor. 
Available  figures^’  indicate  that  about  80  per 

cent  of  the  surgical  specimens  from  a group  of  pa- 
tients so  treated  will  not  show  mmor  on  pathologic 
examination. 

It  is  generally  known  that  routine  pathologic  ex- 
amination of  surgical  specimens  may  fail  to  demon- 
strate mmor,  even  though  it  is  present.  The  cost  of 
serial  sections  is  prohibitive  and  the  random  sam- 
pling usually  employed  may  miss  the  tumor. 

Another  group  of  patients  should  be  excluded  from 
those  whose  survival  is  attributed  to  surgery.  These 
are  patients  who  developed  recurrent  cancer  after 
surgery  and  who  were  cured  by  subsequent  irradia- 
tion. Of  14  patients  with  postsurgical  recurrence  who 
were  treated  by  irradiation,  Meigs  reported  2 survived 
five  years,  yet  these  2 patients  are  included  in  the  75 
per  cent  over-all  survivors  in  such  a manner  as  to 
imply  they  were  cured  by  surgery.'^ 

The  following  example  will  illustrate  the  effect  on 
reported  cure  rate  of  excluding  patients  whose  sur- 


vival was  due  to  some  other  cause  than  surgery.  Of 
the  75  survivors  of  a group  of  100  surgically  treated 
patients,  17  provided  surgical  specimens  which  were 
negative  for  tumor. These  patients,  then,  were  ap- 
parently cured  by  either  biopsy  or  irradiation  before 
radical  surgery.  Two  other  patients  survived  because 
of  irradiation,  which  was  given  for  recurrence  after 
the  radical  operation.  Thus,  a total  of  19  patients 
should  be  excluded  from  the  group  whose  cures  are 
to  be  attributed  to  surgery.  This  leaves  56  patients 
of  the  100  who  apparently  were  cured  by  surgery, 
a cure  rate  of  56  per  cent — not  75  per  cent. 

SELECTION  OF  TREATMENT  METHOD 

In  the  treatment  of  cancer,  the  method  selected 
should  meet  the  following  criteria  in  descending  order 
of  importance:  (1)  provide  the  best  chance  of  cure, 
( 2 ) be  accompanied  by  the  lowest  mortality  risk,  ( 3 ) 
be  accompanied  by  the  least  discomfort  and  lowest 
risk  of  complications,  and  (4)  cost  as  little  as  possi- 
ble. Table  1 outlines  our  recommended  treatment  for 
carcinoma  of  the  cervix  in  the  various  stages. 


Table  1. — Recommended  Treatment  for  Carcinoma 
of  the  Cervix. 


Stage 

Recommended  Treatment 

International  stage  0 

Panhysterectomy  with  wide  vaginal 
cuff. 

International  stage  I 

Irradiation. 

International  stage  II 

Irradiation. 

International  stage  III 

Irradiation,  or  superradical  surgery 
where  available. 

International  stage  IV 

Irradiation,  or  superradical  surgery 
where  available. 

Radiation-resistant 

Radical  surgery  in  stage  I and  II; 

cancer 

superradical  surgery  in  stage  III 
and  IV. 

Recurrent  or  reoccur- 
rent  cancer  after 
irradiation 

Reirradiation;  surgery  as  last  resort. 

Recurrent  cancer 

Irradiation  or  surgery  may  be  used. 

after  surgery 

depending  on  individual  factors. 

The  choice  of  radical  surgery  as  primary  treatment 
for  invasive  cancer  of  the  cervix  cannot  be  justified 
at  this  time.  It  must  be  emphasized  that  encouraging 
reports  of  results  of  experimental  surgery  on  selected 
groups  of  patients  under  ideal  conditions  should  not 
be  used  as  the  basis  for  choosing  surgery  as  primary 
treatment  for  this  disease. 

There  are  no  series  available  which  accurately  com- 
pare the  value  of  radical  surgery  and  irradiation  in 
the  treatment  of  carcinoma  of  the  cervix.^  In  order 
for  two  series  to  be  comparable  in  this  regard  they 
must  be  collected  at  the  same  institution  during  the 
same  period  of  time,  examined  and  classified  by  the 
same  group  of  examiners,  and  divided  equally  be- 
tween the  two  series  by  random  sample  method. 
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Furthermore,  it  has  not  been  possible  thus  far  to 
treat  an  unselected  group  by  surgery.  For  example, 
Brunschwig^  at  Memorial  Center  in  1947  undertook  to 
operate  on  all  patients  presented  for  treatment.  How- 
ever, the  intended  surgical  procedure  could  be  done 
in  only  65  per  cent  of  the  patients.  The  other  35  per 
cent  were  divided  as  follows;  24  per  cent  were  in- 
operable either  by  reason  of  other  disease  or  by  re- 
fusal of  surgery,  and  11  per  cent  could  not  be  op- 
erated on  for  cure  because  upon  exploration  disease 
was  apparent  in  the  aortic  lymph  nodes. 

By  contrast,  praaically  all  patients  presented  for 
treatment  can  be  treated  by  irradiation.  For  example, 
volume  10  of  Report  of  Results  of  Treatment  of 
Carcinoma  of  the  Uterus^  shows  that  93.4  per  cent 
of  patients  presented  for  treatment  were  given  irradi- 
ation therapy. 

SURGERY  FOLLOWING  IRRADIATION 

We  believe  that  surgery  is  not  indicated  as  a rou- 
tine procedure  following  adequate  irradiation  therapy. 
Examination  of  the  surgically  removed  specimens 
from  patients  in  stages  I and  II  who  have  received 
adequate  irradiation  preoperatively  will  fail  to  show 
cancer  in  the  majority  of  cases,  provided  that  suf- 
ficient time  has  elapsed  to  allow  the  tumor  to  dis- 
appear. For  example,  St.  Martin^^  reported  that  the 
surgical  specimens  were  free  of  cancer  in  42  of  a 
group  of  49  patients.  Meschan  and  his  associates*  re- 
ported the  surgical  specimens  were  free  of  cancer  in 
19  of  26  cases,  and  surgery  did  not  cure  any  of  the 
7 patients  whose  surgical  specimens  showed  cancer. 
Meigs’  series'^  contained  only  6 patients  who  had  re- 
ceived a full  course  of  irradiation  therapy  before  op- 
eration. Specimens  from  5 of  these  6 cases  showed 
no  cancer. 

Of  stage  I and  II  patients  whose  surgical  speci- 
mens are  free  of  cancer,  about  80  per  cent  survive 
five  years.®  Since  the  operation  apparently  did  not 
remove  cancer,  it  was  not  responsible  for  these  cures. 
Irradiation  is  more  likely  the  agent  responsible  for 
cure.  Surgery  may  release  cancer  cells  from  irradia- 
tion fibrosis  and  therefore  may  be  responsible  for  rhe 
death  of  some  of  the  20  per  cent  who  died.^® 

How  successful  is  surgery  in  curing  those  patients 
showing  cancer  in  the  surgical  specimen?  Graham 
and  Graham*  surveyed  the  literature  in  evaluating  the 
effectiveness  of  surgery  in  curing  patients  with  posi- 
tive lymph  node  metastases  and  reported  an  average 
cure  rate  of  from  20  to  25  per  cent. 

In  stages  I and  II  patients  who  are  treated  ade- 
quately with  irradiation  before  surgery,  approximately 
80  per  cent  will  owe  their  survival  to  the  irradiation. 
Of  patients  showing  rumor  in  the  surgical  specimen 


outside  the  uterus,  about  25  per  cent  are  salvaged. 
Therefore,  in  a group  of  100  patients  with  early  dis- 
ease who  received  preoperative  irradiation,  surgery 
may  be  credited  with  the  cure  of  approximately  5 
patients.  It  appears  from  these  figures  that  in  95  pa- 
tients of  such  a group,  the  surgery  would  not  be 
necessary  insofar  as  cure  is  concerned.  On  the  other 
hand,  mortality  from  radical  surgery  ranges  between 
1 and  11  per  cent.*’®  For  any  salvage  to  occur  in 
this  group,  the  mortality  rate  must  be  kept  consid- 
erably below  5 per  cent.  Liu  and  Meigs®  reported  the 
mortality  rate  of  1.7  per  cent,  Kelso®  reported  3.6 
per  cent,  and  Parkland  Hospital  data  for  1944-1953, 
inclusive,*  show  an  operative  mortality  of  11.5  per 
cent  (table  2). 

Morbidity  from  surgery  following  adequate  irradi- 
ation is  not  always  higher  than  without  preoperative 
irradiation.  If  vigorous  irradiation  therapy  is  given, 
the  morbidity  risk  is  elevated  somewhat.  It  is  also 
important  that  this  surgery  be  done  before  the  onset 
of  dense  fibrosis  eight  months  to  a year  after  irradi- 
ation treatment. 

Liu  and  Meigs®  reported  an  over-all  postoperative 
complication  rate  of  24  per  cent,  including  9 per 
cent  urinary  and/or  intestinal  tract  fistulas.  Parkland 
data*  show  a major  complication  rate  of  13  patients 
out  of  35.  Of  26  patients  who  had  not  received  pre- 
operative irradiation,  10  had  severe  complications.  Of 
9 patients  who  had  been  treated  by  irradiation,  3 de- 
veloped complications. 

In  stage  III  cases,  we  believe  that  adequate  radical 
surgery  can  probably  cure  about  as  many  patients  as 
adequate  irradiation  but  that  there  will  be  an  in- 
creased mortality  and  morbidity  risk  with  surgical 
treatment. 

In  stage  IV,  irradiation  is  able  to  salvage,  on  the 
average,  considerably  less  than  10  per  cent  of  these 
unfortunte  patients.  In  stage  IV  cases,  Brunschwig^ 
has  cured  significantly  more  of  these  patients  by 
superradical  surgery  or  exenteration  than  irradiation 
can  cure.  However,  the  hospital  mortality  in  this 
series  was  25  per  cent. 

Cancer  resistant  to  irradiation  must  be  distin- 
guished from  recurrent  or  reoccurrent  cancer.  Con- 
siderable effort  has  been  made  to  develop  techniques 
to  predict  radiation  resistance  before  or  during  irradi- 
ation therapy,  but  so  far  no  satisfactory  method  has 
been  developed.  Observation,  including  biopsy,  after 
adequate  irradiation  is  the  only  method  of  proving 
radiation  resistance.  After  irradiation  treatment  has 
been  completed,  disappearance  of  cancer  should  occur 
within  two  months.  If  biopsy  of  the  cervix  remains 
consistently  positive  more  than  three  months  after 
completion  of  adequate  irradiation  treatment,  the 
tumor  should  be  considered  to  be  radiation  resistant. 
We  believe  it  would  be  unwise  to  reirradiate  these 
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Table  2. — Carcinoma  of  the  Uterine  Cervix  as  Treated  at  Parkland  Hospital,  Dallas,  1944-1953,  Inclusive.^ 

Radical  Hysterectomy  and  Pelvic  Lymphadenectomy — 35  Patients. 

/ Indication  for  Operation s 

Immediate 
Postirradiation 
or  Only  Clinical 

Primary  Proven  Evidence  of 

Treatment  Recurrence  Recurrence  Total 

Patients  Patients  Patients  Patients  % 


No  morbidity 16 

Surgical  mortality 

Primary  operation 2 

For  complication  1 

Major  complications 8 

Surgical  specimen 

No  tumor  found 8 

Tumor  cervix  only 16 

Tumor  beyond  cervix 2 

Follow-up  (not  five  years) — 32  patients  surviving  first  operation 

Living  17 

Dead  of  cancer 3 

Dead  postoperative 1 

Lost  to  follow-up 3 


2 

1 

19 

54.3 

0 

1 

3 

8.6 

0 

0 

1 

2.9 

Total  deaths  4 

11.5 

2 

3 

13 

37.1 

1 

4 

13 

37.1 

2 

0 

18 

51.5 

1 

1 

4 

11.5 

2 

2 

21* 

1 

2 

6 

1 

1 0 4 


Total  32 


Average  hospital  stay 
For  primary  operation 
For  complications  . . . 


Major  complications — 18  patients 

Vesicovaginal  fistulas  5 

Ureterovaginal  fistulas  2 

Pelvic  cellulitis  abscess 2 

Neurologic  bladder  incontinence 4 

Wound  hematoma  abscess 1 


36.5  days  per  patient 

11.0  days  per  patient 

Total 47.5  days  pjer  patient 

Wound  evisceration  1 

Incisional  hernia 1 

Fecal  incontinence  1 

Hemiplegia  1 


Irradiation  Treatment — 200  Patients. 


Moderate  or  no  morbidity 

Mortality 

Severe  complications 

Five  year  survival — 110  patients 

No.  Treated 


Stage  I 16 

Stage  II 15 

Stage  III  42 

Stage  IV  ^ 

Over-all 110 


No.  Surviving 

13 

6 

8 

29 


Of  6 patients  treated  for  recurrent  cancer  after  initial  treatment  elsewhere,  1 survived  five  years 
Average  hospital  stay 

For  primary  treatment 

For  complications  

Total 


Severe  complications — 8 patients 
Surgery  for  lost  radium  needle 
Colostomy  for  rectal  stricture  . 
Reaovaginal  fistulas 


1 Vesicovaginal  fistulas  

1 Intestinal  obstruction 

2 Skin  ulceration,  roentgen-ray  port 


No.  Patients  % 
192  96.0 

0 0.0 

8 4.0 


% Surviving 

81.2 

40.0 

18.6 

5.4 

26.4 


22.2  days  per  patient 
.5  days  p)er  patient 
22.7  days  pier  patient 

2 

1 

1 


From  Qayton,  R.  S. ; Carcinoma  of  Cervix  Uteri:  Ten  Year  Study  with  Comparison  of  Results  of  Irradiation  and  Radical 
Surgery,  in  press. 

‘Patient  living  after  radium  therapy  for  recurrence. 
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radiation  resistant  cases  so  soon  after  initial  irradia- 
tion because  of  the  probability  of  severe  complica- 
tions. These  patients  are  almost  certain  to  die  of 
their  disease  unless  they  are  immediately  subjected 
to  radical  surgery. 

REIRRADIATION 

Most  radiotherapists  have  been  reluctant  to  reirra- 
diate patients  for  recurrent  or  reoccurrent  cancer  if 
adequate  irradiation  was  given  as  primary  treatment, 
reasoning  that  the  small  chance  of  curing  these  pa- 
tients would  be  more  than  offset  by  the  increased  risk 
of  complications  due  to  reirradiation.  Recently,  how- 
ever, van  Herik  and  Fricke^^  have  reported  a 15.4  per 
cent  five  year  survival  in  a group  of  110  patients  re- 
irradiated for  cancer  recurrent  after  irradiation.  There 
was  no  mortality,  and  only  a small  number  of  com- 
plications developed.  Murphy®  obtained  a five  year 
survival  of  9 patients  in  a group  of  46  patients.  How- 
ever, of  the  32  patients  whose  disease  was  not  of 
massive  pelvic  or  extrapelvic  type,  9 survived  five 
years.  Among  the  9 survivors,  4 were  morbid  in- 
cluding 1 with  reaovaginal  fistula,  1 with  cystitis, 
and  2 with  proctitis.  j 

The  favorable  results  from  reirradiation  were  ob- 
tained in  those  recurrences  located  away  from  the 
pelvic  walls,  in  the  central  portions  of  the  pelvis. 
There  was  no  salvage  in  the  group  whose  recurrence 
involved  the  pelvic  walls  and  in  the  "frozen”  pelvis 
type  of  growth. 

These  results  compare  favorably  with  those  re- 
ported from  superradical  surgery  and  are  accompanied 
by  lower  mortality  and  morbidity  risk.  We  believe 
that  radiotherapists  should  be  willing  to  assume  the 
risk  of  the  complications  involved  in  view  of  the 
benefits  likely  to  be  obtained. 

On  the  other  hand,  when  all  attempts  with  irradia- 
tion have  failed  and  when  it  is  technically  possible 
to  perform  superradical  surgery,  we  believe  selected 
patients  should  be  offered  surgery  as  a last  chance 
for  cure.  This  type  of  surgery  should  be  limited  to 
centers  where  specially  trained  personnel  and  ade- 
quate facilities  are  available. 

SUMMARY 

A review  of  the  literature  has  been  presented  to 
show  that  pathologic  examination  of  specimens  re- 
moved surgically  must  show  cancer  if  the  surgical 
procedure  is  to  be  credited  with  the  cure  of  the  pa- 
tient and  that  experimental  surgical  series  cannot  be 
compared  with  irradiation  series. 

We  have  tried  to  show  that  (1)  surgery  should 
not  be  performed  as  a routine  procedure  following 


adequate  irradiation,  (2)  cancer  resistant  to  irradia- 
tion should  be  treated  by  radical  surgery  without  de- 
lay, and  (3)  retreatment  by  irradiation  should  be 
done  more  often  for  recurrent  or  reoccurrent  cancer. 
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ABSTRACT  O DISCUSSION 

Dr.  John  A.  Wall,  Houston;  I recommend  the  authors’ 
treatise  as  an  excellent  point  of  reference  for  evaluation  and 
comparison  of  surgery  and  irradiation  in  the  treatment  of 
patients  with  cervical  cancer.  I must  confess  that  although 
I am  a clinical  gynecologist,  I believe  the  advocates  of  sur- 
gery are  usually  on  the  defensive  in  such  a comparison.  I 
consider  radiotherapy  to  be  the  treatment  of  choice  in  most 
cases  of  cervical  cancer.  The  one  possible  exception  is  when 
noninvasive  cancer,  or  the  so-called  carcinoma  in  situ,  is 
present.  An  excellent  means  of  classification  of  lesions  is 
afforded  by  the  provision  of  the  following  three  additional 
categories:  cancer  resistant  to  irradiation,  recurrent  cancer 
after  irradiation,  and  cancer  recurrent  after  surgery.  I agree 
that  it  is  important  to  establish  whether  or  not  a surgical 
procedure  actually  removes  cancer  when  the  cure  is  attributed 
to  surgery.  Certainly  there  is  little  chance  of  proof  that  the 
therapy  was  successful  when,  on  microscopic  study  of  the 
extirpated  specimen,  no  demonstrable  cancer  is  found. 

Stage  0 or  noninvasive  cancer  of  the  cervix  can  be  success- 
fully controlled  by  hysterectomy,  and  there  is  the  added 
advantage  that  in  young  patients  castration  is  not  a necessary 
consequence.  I believe  that  these  noninvasive  lesions  should 
be  excluded  from  a study  of  this  type.  In  evaluating  the 
success  of  a surgical  program,  patients  are  also  excluded  who 
develop  recurrent  cancer  after  surgery  and  are  cured  by  sub- 
sequent irradiation.  The  authors’  point  in  this  instance  de- 
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serves  emphasis.  Such  cases  would  seem  to  demonstrate 
that  there  is  no  single  absolute  method  for  control  of  neo- 
plasia of  this  type.  It  is  preferable  to  concede  that  radio- 
therapy is  the  primary  means  of  treatment  but  that  surgery 
retains  a definite  place  in  the  therapeutic  program  and 
should  be  recognized  as  a second  line  of  defense. 

There  are,  of  course,  instances  in  which  combined  treat- 
ment is  clearly  indicated.  The  matter  of  coordination  of 
irradiation  and  surgery  is  one  for  individual  evaluation.  In 
general,  I think  it  may  be  stated  that  the  radiotherapeutic 
program  can  be  accomplished  much  more  economically  and 
with  fewer  undesirable  sequelae.  Obviously  there  have  been 
important  advances  and  interesting  results  in  recent  surgical 
programs;  however,  advocates  of  surgery  still  do  well  to  ap- 
proach the  long  time  survival  statistics  reported  by  radio- 
therapists all  over  the  world. 

The  rapid  developments  in  radiotherapy  seem  to  me  to 
offer  a great  deal  more  hope  of  future  control  than  the  cur- 
rent improvements  in  surgical  procedures.  Actually,  all  dis- 
cussion should  center  on  the  best  means  to  destroy  cancer 
while  it  is  limited  to  the  pelvis.  No  therapeutic  program 
is  wholly  effective  after  regional  metastases  occur,  and  after 
generalized  metastasis  only  palliative  measures  are  possible. 
Any  technique,  therefore,  that  effects  tumor  destruction  in 
the  midline  is  desirable.  There  is  positive  evidence  that  in 
cases  of  cancer  of  the  uterine  cervix,  successful  therapy  de- 
pends on  early  diagnosis  and  treatment.  Most  of  our  efforts, 
then,  should  be  directed  toward  recognition  of  preinvasive 
cancer  and  proper  treatment  of  patients  with  stage  I and 
stage  II  lesions. 

In  the  future,  advance  detection  of  radioresistant  lesions 
may  be  possible,  in  which  case  surgery  could  be  instituted 
earlier  and  with  less  formidable  complications.  Recognition 
of  radioresistance  has  been  reported  by  some  investigators, 
but  so  far  has  not  proved  widely  applicable.  The  theory  is 
a promising  one,  though,  and  if  such  a method  can  be  per- 
fected, it  will  have  much  practical  value  as  an  indicator  of 
the  necessity  of  surgical  intervention.  In  most  instances  of 
radioresistant  lesions  or  recurrent  lesions  I prefer  a surgical 
program  to  further  irradiation. 


PROFESSORS  GET  TOP  RATING 

Professors  in  medical  schools  are  ranked  as  having  more 
prestige  than  physicians  in  any  other  field  according  to  sta- 
tistics compiled  by  the  Bureau  of  Applied  Social  Research  of 
Columbia  University.  About  1,700  students,  in  various 
stages  of  training,  were  asked  to  express  their  attitudes  and 
scale  of  values  regarding  the  various  specialties  of  medicine. 
Internists  ranked  second;  surgeons,  pediatricians,  obstetri- 
cians, general  practitioners,  and  psychiatrists  were  rated  in 
that  order.  More  than  one-third  of  the  students  surveyed 
indicated  they  would  go  into  general  practice,  and  only  10 
per  cent  favored  teaching  and  research  as  a career. 


Poliomyelitis  Foundation 
Has  New  Medical  Director 

Dr.  Thomas  M.  Rivers,  New  York,  has  been  appointed 
medical  director  of  the  National  Foundation  for  Infantile 
Paralysis.  He  was  formerly  vice-president  of  the  Rockefel- 
ler Institute  for  Medical  Research.  Dr.  Rivers  succeeds  Dr. 
Hart  E.  Van  Riper,  who  now  is  medical  director  of  Geigy 
Pharmaceuticals  of  Ardsley,  N.  Y.  He  had  been  with  the 
foundation  since  1945. 


Studies  in 
Infertility 

HERMAN  I.  KANTOR,  M.  D. 

Dallas,  Texas 


SINCE  MANY  of  the  factors  causing  infertility 
are  still  unknown,  the  subject  is  involved  and  its 
literature  voluminous.  Despite  these  many  studies,  it 
has  been  said  that  investigations  in  infertility  are  still 
explorations  in  virgin  territory.  In  any  event,  a brief 
review  of  the  essential  features  will  be  presented. 


Dr.  Herman  I.  Kantor,  associate 
clinical  professor  of  obstetrics 
and  gynecology,  Southwestern 
Medical  School  of  the  Univer- 
sity of  Texas,  presented  this  pa- 
per for  the  Section  on  General 
Practice,  Texas  Medical  Asso- 
ciation Annual  Session,  Galves- 
ton, April  23,  1956. 

Infertility  studies  must  evaluate  basic  requi- 
sites for  fertilization  (normal  spermatozoa,  nor- 
mal ova,  potent  passageway,  and  adequate  place 
for  nidation)  as  well  as  important  associated 
factors  influencing  conception.  The  fertility  in- 
dex is  useful  to  estimate  the  possibility  for  preg- 
nancy to  occur,  and  response  to  treatment. 
Therapeutic  procedures  may  enhance  the  likeli- 
hood of  conception. 


DEFINITIONS 

Sterility  denotes  the  absolute  inability  to  reproduce. 
When  applied  generally  it  often  becomes  a misnomer 
because  the  absolute  rarely  presents  a problem  in  re- 
production. However,  in  common  usage,  it  is  synon- 
ymous with  infertility. 

Infertility  refers  to  the  relative  inability  to  repro- 
duce. 

V rimary  infertility  refers  to  couples  who  have  never 
initiated  pregnancy. 

Secondary  infertility  refers  to  couples  who  have 
previously  initiated  pregnancy,  whether  or  not  it  was 
carried  to  a successful  conclusion.  Couples  which 
present  the  "one  child  sterility”  problem  are  classified 
in  this  group. 
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INFERTILITY  STUDY 

The  subject  of  infertility  may  be  divided  into  two 
parts.  The  first  includes  the  basic  requisites  for  ferti- 
lization to  occur:  (1)  normal  spermatozoa,  (2)  nor- 
mal ova,  (3)  patent  passageway,  (4)  adequate  place 
for  nidation  of  the  fertilized  ovum.  The  second  part 
includes  the  associated  conditions  which  are  gen- 
erally more  difficult  to  evaluate.  Their  importance  is 
well  recognized,  but  their  mode  of  action  in  the  solu- 
tion of  the  infertility  problem  remains,  for  the  most 
part,  indefinite.  They  will  be  discussed  later. 

The  infertility  study  is  always  started  with  a com- 
plete history  and  physical  examination  of  both  part- 
ners. At  this  time,  infantilism  of  pelvic  organs  and 
other  stigmas  of  endocrine  deficiencies  are  especially 
noted.  Following  this,  the  basic  requirements  for  con- 
ception are  investigated. 

SEMEN  ANALYSIS 

The  semen  should  be  collected  in  a clean,  dry,  glass 
container  and  examined  within  two  hours  if  possible. 
Since  contact  with  rubber  or  powder  leads  to  inac- 
curate interpretation,  the  condom  specimen  must  be 
considered  unsatisfactory.  The  masturbation  speci- 
men is  preferred,  although  the  intermpted  coital  spec- 
imen is  usually  adequate. 

Five  tests  are  included  in  this  determination: 

Appearance  and  Volume. — The  semen  is  usually 
opalescent,  and  the  quantity  varies  from  2 to  5 cc. 
Excessive  amounts  of  ejaculate  are  often  poor  in 
quality. 

Viscosity. — The  ejaculate  is  usually  "stringy”  when 
picked  up  on  the  end  of  an  applicator.  Excessive 
viscosity  may  be  associated  with  poor  motility.  The 
significance  of  diminished  viscosity  is  indefinite. 

Motility. — Evaluation  is  based  on  the  percentage  of 
motile  cells,  the  type  of  motility,  and  its  duration. 
For  praaical  purposes,  motility  is  studied  for  six  to 
eight  hours  and  the  grading  is  made  on  this  basis. 
Absence  of  motility  in  an  adequately  procured  speci- 
men indicates  sterility  for  that  specimen.  Hypomo- 
tility  signifies  relative  infertility. 

Cell  Count. — The  figure  of  40,000,000  cells  per 
cubic  centimeter  of  semen  is  generally  quoted  as  the 
low  normal.  Flowever,  an  absolute  diagnosis  on  the 
basis  of  figures  less  than  this  should  not  be  made. 

Morphology. — Examination  of  the  stained  smear  is 
an  important  test  for  accurate  semen  evaluation.-  Ab- 
normal forms,  though  always  present,  should  number 
less  than  20  per  cent.  When  excessive,  the  impres- 
sion of  decreased  fertility  is  warranted. 

Comment. — It  has  not  been  possible  to  establish 
absolute  values  by  which  these  tests  may  be  standard- 
ized. Hotchkiss  performed  a significant  experiment 
in  an  attempt  to  establish  criteria.  He  compared  200 


male  members  of  fertile  marriages  with  150  of  barren 
marriages  in  which  the  female  partners  seemed  to  be 
normal.  A third  control  group  was  composed  of  22 
apparently  normal,  healthy  men.  After  accumulation 
of  his  data,  he  found  so  much  overlapping  that  only 
generalizations  could  be  drawn. 

Occasionally,  a count  of  25,000,000  cells  or  less 
was  noted  among  fertile  men.  Sometimes  conception 
occurred  in  the  face  of  unusually  high  numbers  of 
abnormal  forms.  Although  these  were  exceptions, 
they  tend  to  confuse  the  setting  of  definite  standards. 

Hotchkiss  also  determined  the  effect  on  the  semen 
specimen  of  frequent  coitus.  He  noted  a reduaion 
of  volume  and  cell  count.  Following  abstinence  the 
reverse  seemed  to  be  true,  namely,  an  increase  in  vol- 
ume and  cell  count.  Morphology  and  motility  remain 
unchanged. 

For  most  men,  the  basic  cause  for  the  "specimen 
of  decreased  fertility”  remains  unknown.  It  is  always 
necessary  to  examine  two  or  more  specimens  before 
^ any  impression  may  be  valid.  Some  of  the  causes 
usually  listed  are  ( 1 ) congenital  malformations,  ( 2 ) 
intercurrent  infeaions,  general  or  genital,  (3)  undue 
fatigue  or  excessive  worry,  (4)  endocrine  imbalance, 
(5)  physiologic  variations,  (6)  chronic  illnesses. 

OVUM 

Since  recovery  of  the  ovum  is  unusual,  its  presence 
is  inferred  on  the  basis  of  available  procedures. 
There  are  no  tme  clinical  methods  of  determining 
its  normalcy. 

Ovulation  may  be  diagnosed  by  means  of  endome- 
trial biopsy,  hormonal  assays  (chemical  and  biologic), 
potentiometer  recordings,  daily  vaginal  smears,  and 
the  basal  body  temperature  graphs.  Associated  sug- 
gestive signs  are  midmenstrual  discharge,  spotting, 
or  "mitteischmerz.” 

The  procedures  most  frequently  used  among  clini- 
cians are  as  follows: 

Basal  Body  Temperature. — When  the  body  temper- 
ature is  recorded  under  "basal”  conditions  for  an 
entire  menstrual  cycle,  it  tends  to  follow  a definite 
pattern.  During  the  first  half  (the  estrogen  phase 
of  the  cycle)  the  general  level  is  low.  During  the 
second  half  (the  luteal  phase)  the  temperatures  are 
higher.  Just  prior  to  menstruation  there  is  usually  a 
precipitous  drop  in  temperature.  The  point  of  varia- 
tion from  one  phase  to  the  other  is  frequently  marked 
by  a drop,  followed  by  a rise  on  the  next  day.  This 
is  interpreted  as  the  time  of  ovulation.  Therefore, 
it  also  indicates  approximately  the  most  fertile  time 
of  the  cycle. 

Unfortunately,  this  determination  is  not  complete- 
ly specific.  During  the  past  few  years,  I followed  3 
patients  with  typical  biphasic  temperature  curves. 
However,  biopsies  taken  in  the  immediate  premen- 
strual phase  revealed  a proliferative  endometrium, 
indicative  of  the  absence  of  ovulation.  Personal  com- 
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munications  with  other  clinicians  have  confirmed 
these  observations.  However,  in  the  absence  of  a 
more  accurate  simple  test,  the  basal  temperamre 
method  is  worthy  of  use. 

Endometrial  Biopsy. — The  luteal  phase  of  the  cycle 
is  reflected  in  the  endometrium  by  the  presence  of  a 
secretory  glandular  pattern.  When  such  a pattern  is 
found,  it  is  good  presumptive  evidence  for  the  occur- 
rence of  ovulation.  Hertig  of  Boston  has  been  able 
to  "date”  the  endometrium  by  using  the  configura- 
tion of  the  glands  as  an  index  of  luteal  phase  activity. 
A fully  mature  secretory  phase  indicates  a well  devel- 
oped corpus  luteum.  Conversely,  an  immature  or 
early  phase  indicates  poor  luteal  activity.  In  the  latter 
case,  it  is  possible  that  fertilization  without  nidation 
may  occur,  and  on  this  basis  progesterone  may  be 
used  with  occasional  good  effect. 

Daily  Vaginal  Smears. — When  vaginal  smears  are 
taken  daily  and  studied  during  a complete  cycle,  the 
change  from  the  estrogen  to  the  luteal  phase  may  be 
noted.  A drop  in  cornification  count  and  the  dis- 
appearance of  leukocytes  during  midcycle  are  signifi- 
cant. Occasionally  the  appearance  of  red  cells  also 
may  be  noted. 

This  method  is  not  difficult  to  carry  out  although 
it  is  time  consuming  and  therefore  expensive  to  the 
patient.  A number  of  cycles  must  be  studied  to  de- 
termine accurately  the  time  of  ovulation. 

Other  Factors. — When  does  ovulation  occur?  Since 
fertilization  is  presumed  to  take  place  24  to  48  hours 
after  the  ovum  is  released,  this  rime  may  be  im- 
portant to  the  infertility  treatment.  On  the  basis  of 
operative  records,  ovulation  is  thought  to  occur  usu- 
ally from  14  to  16  days  before  the  onset  of  the  next 
menstruation.  However,  great  variability  has  been 
noted.  Hartman  worked  out  the  time  of  ovulation 
in  monkeys,  and  frequently  noted  inconsistency  and 
irregularity.  Cases  of  pregnancy  following  isolated 
coitus  have  been  reported  for  every  phase  of  the  cycle 
(including  the  menstrual).  Thus,  only  a general  an- 
swer may  be  given  to  this  specific  and  important 
question. 

What  can  be  done  for  the  patient  who  does  not 
ovulate?  It  must  be  stressed  first  that  not  all  cycles 
among  normal  women  are  ovulatory.  Therefore,  the 
diagnosis  of  anovulation  may  be  made  only  after 
many  cycles  have  been  studied.  A vast  literamre  has 
accumulated  on  this  one  phase  of  infertility.  Among 
the  recommended  hormones,  the  estrogens,  the  pro- 
gesterones,  and  the  pituitary  gonadotropins  all  have 
been  listed  as  the  drug  of  choice.  However,  much 
reasonable  doubt  still  exists  regarding  their  praaical 
efficacy. 

Thyroid  has  proved  useful  among  patients  who  ex- 
hibit manifestations  of  hypothyroidism.  When  the 
need  for  such  therapy  exists,  results  are  often  excellent. 


Another  valuable  treatment  for  anovulation,  espe- 
cially with  amenorrhea,  is  low  dosage  irradiation  to 
the  ovaries  and  pimitary  gland  as  advocated  by  Kap- 
lan. He  has  reported  good  results,  with  the  produc- 
tion of  ova  and  subsequent  pregnancy.  In  recent 
years,  5 patients  were  subjected  to  this  procedure. 
Subsequent  endometrial  studies  revealed  secretory  pat- 
terns, and  4 have  become  pregnant  and  have  been  de- 
livered of  normal  children.  Mazer  and  Check  reported 
a group  of  57  women  who  were  subjected  to  low 
dosage  irradiation.  Three-fourths  subsequently  con- 
ceived. Moreover,  among  the  patients  with  irregular 
menstrual  cycles,  almost  nine-tenths  were  restored  to 
regularity.  On  the  other  hand,  many  reports  have 
appeared  noting  unsatisfactory  results  from  this  same 
procedure. 

It  may  be  pointed  out  again  that  there  are  no  prac- 
tical means  for  determining  the  normalcy  of  the 
ovum.  It  is  interesting  to  compare  this  fact  with 
semen  analysis.  Some  abnormal  spermatozoa  are 
present  in  all  fertile  specimens.  Can  abnormal  ova 
be  a factor  in  sterility?  Does  the  abnormal  ovum  re- 
sist fertilization  or  result  in  abortion?  May  this  be 
a cause  of  infertility  among  patients  for  whom  no 
other  factor  may  be  found?  These  are  interesting 
questions  for  speculation  at  this  time,  and  perhaps 
future  investigations  will  answer  them. 

Some  of  the  gonadotropes  must  be  given  with  great 
caution.  Excessive  dosage  may  lead  to  cystic  degen- 
eration of  the  ovary.  Although  antihormone  effects 
have  never  been  proved  in  man,  these  drugs  cannot 
be  classed  as  innocuous. 

PASSAGEWAY 

The  canal  to  be  traversed  by  the  sperm  extends 
from  the  vagina,  through  the  cervix  and  body  of  the 
uterus  to  the  fallopian  tube,  the  trysting  place  for 
sperm  and  ovum.  Although  normalcy  enhances  the 
possibility  of  pregnancy,  patency  is  the  minimal  basic 
requirement.  Obstruction  may  occur  at  any  point 
and  must  be  overcome  before  conception  can  be 
achieved.  Only  the  more  usual  types  of  obstruction 
will  be  considered.  Congenital  malformations  must 
always  be  kept  in  mind. 

Vagina. — Faulty  coital  technique,  vaginal  occlu- 
sions, organic  barriers  such  as  impenetrable  hymen, 
or  functional  problems  such  as  vaginismus  may  be 
potent  obstructions  to  conception.  A faulty  start  such 
as  this  may  place  the  sperm  at  a disadvantage  it  can- 
not reasonably  overcome. 

Inflammatory  lesions  with  acid  discharges  may  de- 
vitalize even  virile  sperm.  The  Huhner  test  in  which 
the  vagina  and  cervix  are  examined  postcoitally  for 
living  sperm  may  demonstrate  this  chemical  obstruc- 
tion. This  test  is  an  integral  part  of  the  infertility 
study. 

Cervix. — Although  cervicitis  is  rarely  a barrier  in 
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the  fertile  couple,  it  seems  to  be  important  to  the 
general  problem  of  infertility.  Among  some  patients, 
the  discharges  are  definitely  hostile  to  the  advance  of 
the  spermatozoa.  In  any  event,  the  inflammatory 
lesion  should  be  treated  adequately. 

When  the  exit  of  menstrual  discharges  is  not  im- 
paired, there  is  no  logical  explanation  for  stenosis 
causing  infertility.  However,  the  number  of  pregnan- 
cies which  follow  cervical  corrective  manipulation  is 
more  than  mere  coincidence  would  seem  to  warrant. 
Dilatation  and  curettage,  hysterosalpingography,  and 
tubal  insufflation  occasionally  seem  to  be  therapeutic 
measures  as  weU  as  diagnostic.  Recently,  for  exam- 
ple, a 39  year  old  woman  presented  herself  for  in- 
fertility studies.  Her  husband  was  42  years  of  age, 
and  the  infertility  dated  15  years.  Specific  investiga- 
tion, therefore,  was  discouraged.  The  chances  for  con- 
ception to  occur  were  poor.  Because  of  an  irregular 
bleeding  history,  a dilatation  and  curettage  was  per- 
formed at  which  time  a small  cervical  polyp  was  re- 
moved. This  patient  promptly  became  pregnant.  Per- 
haps the  explanation  may  be  coincidence,  but  at  least 
other  possibilities  must  be  considered. 

Rabbits  are  known  to  ovulate  at  the  time  of  coitus, 
hence  their  reputation  for  prolific  breeding.  The 
possibility  of  pituitary -gonadal  response  following 
cervical  stimulation  definitely  exists.  Such  a relation- 
ship has  never  been  demonstrated  in  man.  However, 
small  variations  in  hormone  levels  are  difficult  to 
determine  with  our  present  methods. 

Uterus. — The  uterus  will  be  discussed  later. 

Tubes. — Inflammatory  lesions  are  the  greatest  sin- 
gle cause  for  sterility.  In  a series  of  patients  presented 
by  Siegler,  50  per  cent  had  infertility  because  of  a 
tubal  factor.  Following  an  attack  of  salpingitis,  the 
tubes  may  return  to  normal,  maintain  foci  of  chronic 
infection,  or  become  occluded.  There  are  two  widely 
used  methods  for  determining  the  status  of  the  fal- 
lopian tubes: 

1.  In  the  Rubin  test  carbon  dioxide  under  con- 
trolled pressure  is  introduced  into  the  uterus  by  means 
of  a cannula  fitting  well  into  the  cervix.  The  system 
may  be  connected  to  a drum  in  order  to  obtain 
graphic  evidence.  It  must  be  recalled  that  spasm  may 
lead  to  the  false  impression  of  mbal  closure.  Before 
the  mbes  are  labelled  nonpatent,  insufflation  must  be 
repeated  with  the  aid  of  sedation  and  antispasmodics. 
Demerol  and  atropine  or  nitroglycerine  are  satisfac- 
tory. Shoulder  pain  and  the  radiographic  demonstra- 
tion of  subdiaphragmatic  gas  are  positive  evidence 
for  patency. 

2.  Hysterosalpingograms  offer  graphic  proof  of  the 
status  of  the  tubes.  If  a rapidly  absorbable  medium 
is  desired,  Salpix  will  be  found  satisfactory.  Lipiodol 
offers  the  advantage  of  permitting  delayed  study. 
Occasionally  patency  is  found  only  on  the  24  hour 


film.  These  films  also  may  confirm  the  site  of  ob- 
struction. 

What  can  be  offered  to  patients  with  tubal  block? 
First,  the  pressures  of  repeated  insufflation  may  over- 
come the  obstruction.  Second,  conservative  plastic 
tubal  repair,  in  selected  patients,  has  proved  success- 
ful for  conception  in  about  15  per  cent.  In  a larger 
group,  patency  may  be  achieved,  but  pregnancy  does 
not  follow.  Physiotherapy,  principally  deep  heat,  also 
has  been  helpful  occasionally.  Conservatism  should 
be  the  keynote  of  therapy  for  these  patients. 

PLACE  FOR  NIDATION 

Successful  nidation  of  the  fertilized  ovum  re- 
quires a relatively  normal  endometrium  in  the  late 
secretory  phase.  The  studies  by  Hertig,  in  which  the 
development  of  the  secretory  reaction  was  measured, 
may  be  important  in  this  connection.  The  fault  may 
be  a poorly  developed  corpus  luteum  or  perhaps  a 
hypoplastic  uterus.  In  either  event,  administering  pro- 
gesterone to  these  patients  may  be  worthy  of  trial. 

The  use  of  estrogens  in  treating  the  hypoplastic 
uterus  usually  proves  unsatisfactory.  If  the  endome- 
trium reveals  typical  and  adequate  cyclic  changes,  the 
diagnosis  of  true  hypoplasia  may  be  inaccurate.  In 
the  absence  of  such  cyclic  changes,  the  primary  fault 
is  ovarian  or  pimitary.  The  small  uterus  may  exhibit 
some  increase  in  size  during  estrogen  therapy,  but 
usually  the  growth  is  temporary.  Cessation  of  such 
treatment  leads  to  a return  to  its  original  state. 

Malposition  of  Uterus  and  Infertility. — On  the 
basis  of  established  faas,  there  seems  to  be  no  specific 
relationship  between  the  malposed  uterus  and  infer- 
tility. The  association  of  retroversion  with  a high 
degree  of  fertility  occurs  too  frequently  to  consider 
this  a serious  cause.  Frank  reported  an  unusually  high 
incidence  of  infertility  among  patients  with  sinister- 
posed  uteri,  but  no  explanation  was  offered.  Unless 
the  uterus  is  fixed  in  malposition  and  causing  symp- 
toms, it  would  appear  best  to  direct  therapy  else- 
where. Fixation  of  the  uterus  may  provoke  infertility 
or  repeated  abortion.  It  is  usually  associated  with 
endometriosis. 

Uterine  Fibroids  and  Sterility. — The  relationship 
between  uterine  fibroids  and  sterility  has  received 
considerable  attention.  If  one  subscribes  to  the  theory 
of  hyperestrogen  secretion  in  relation  to  fibrqid  de- 
velopment and  growth,  one  may  assume  this  same 
cause  to  be  a factor  in  infertility.  In  any  event,  only 
after  completion  of  the  study,  and  in  the  absence  of 
more  active  deterrents  to  pregnancy,  should  myomec- 
tomy be  performed.  If  the  fibroid  has  occluded  the 
passageway,  pregnancy  may  follow.  It  is  difficult  to 
evaluate  the  many  successful  reports  following  re- 
moval of  fibroids  in  other  locations.  To  the  reader, 
they  may  seem  to  be  coincidental;  to  the  surgeon,  they 
are  always  the  direct  result  of  the  procedure. 
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continued 


ASSOCIATED  FACTORS 

After  the  basic  requirements  have  been  established 
within  the  limits  of  our  present  knowledge,  the  asso- 
ciated factors  must  be  investigated.  Unfortunately, 
despite  their  importance,  their  specific  relationship  to 
infertility  may  remain  vague. 

General  Health  of  Couple. — Frequent  attacks  of 
acute  illnesses  or  chronic  diseases  tend  to  decrease 
fertility  levels. 

Age  of  Couple. — Obviously  as  age  advances,  the 
general  possibility  for  conception  tends  to  diminish. 

Diet  and  Environment. — Maintaining  daily  tension 
and  poor  dietary  habits,  including  those  associated 
with  obesity,  seem  to  militate  against  pregnancy. 
Mengert  has  described  a couple  who  required  vaca- 
tion periods  in  order  to  achieve  pregnancy.  This  is 
often  one  of  the  most  successful  therapeutic  measures 
in  the  gamut  of  possible  procedures.  The  high  pro- 
tein, high  vitamin  type  of  diet  is  recommended. 

Thyroid  Gland. — The  inter-relationship  between 
the  thyroid  gland  and  the  pituitary-gonadal  system  is 
well  established,  although  its  direct  mode  of  associa- 
tion is  still  unknown.  Where  obvious  malfunction 
is  present,  it  must  be  corrected.  However,  most  pa- 
tients present  minor  and  relatively  asymptomatic  vari- 
ations from  normal.  The  usual  laboratory  tests  con- 
sist of  the  basal  metabolism,  the  protein-bound  io- 
dine, the  radioactive  iodine  uptake,  and  the  blood 
cholesterol  determinations.  Although  the  results  may 
be  within  normal  limits,  many  clinicians  give  thyroid 
empirically.  The  normal  thyroid  gland  elaborates 
from  2 to  grains  daily.  Since  most  preparations 
are  well  absorbed,  the  dosage  always  should  remain 
well  within  this  limit.  Comparative  metabolism  test- 
ing may  be  used  to  advantage  during  thyroid  medi- 
cation. However,  it  always  must  be  kept  in  mind  that 
anxiety  or  excitement,  even  when  not  overt,  renders 
the  metabolism  test  nonbasal. 

Endometriosis. — Even  in  the  presence  of  demon- 
strable normal  cyclic  changes,  there  is  a high  inci- 
dence of  infertility  among  patients  with  endometri- 
osis. Conservative  surgery  is  often  followed  by  preg- 
nancy. 

Psychic  and  Emotional  Factors. — Our  present  tests 
are  inadequate  to  demonstrate  these  effects,  although 
the  part  they  play  is  well  known.  The  tension  anxiety 
influence  on  conception  is  commonly  observed. 

Miscellaneous  and  Unknown. — Often  a minor  de- 
viation from  established  procedure  may  prevent  con- 
ception. Recently  a patient  was  seen  who  used  Tam- 
pax after  coitus  in  order  to  "help  retain  the  semen 
within  the  vagina.”  Postcoital  douching  is  not  infre- 
quently used  "for  cleanliness.”  Only  time  and  pa- 
tience can  elicit  the  many  facets  of  the  "insoluble” 
problems  in  infertility. 


In  the  absence  of  absolute  infertility,  the  fertility 
index  may  be  used  to  estimate  the  possibilities  for  a 
given  couple  to  conceive.  Each  partner  is  allotted  an 
arbitrary  score  with  a maximum  of  10  points  for 
each  of  five  important  factors  related  to  the  sterility 
problem.  These  include  for  the  male:  (1)  semen 
analysis,  (2)  status  of  prostate,  penis,  and  testicles, 
(3)  general  health  and  age,  (4)  status  of  the  thy- 
roid, (5)  employment,  fatigue,  emotional,  and  psy- 
chic factors.  For  the  female  they  include:  (1)  proof 
of  normal  ovulation,  ( 2 ) patency  of  passageway,  ( 3 ) 
status  of  pelvic  organs,  (4)  normal  hormonal  rela- 
tionships including  the  thyroid,  (5)  fatigue,  emo- 
tional, and  psychic  factors.  The  total  score  is  deter- 
mined, with  100  representing  the  highest  possible 
fertility  index  for  each  couple. 

In  the  absence  of  anything  which  absolutely  pre- 
cludes conception,  the  fertility  index  is  an  aid  to 
prognosis  and  response  to  treatment.  It  is  assumed 
that  an  index  of  60  is  the  low  minimum  for  concep- 
tion. The  general  aim  of  therapy  is  to  elevate  the 
index  above  this  level.  It  immediately  becomes  ap- 
parent that  treatment  directed  toward  one  partner 
may  be  insufficient.  A fertile  woman  may  achieve 
pregnancy  even  when  the  husband’s  index  is  fairly 
low. 

The  fertility  index  of  the  couple  is  variable,  and 
on  this  basis,  pregnancy  which  occurs  during  vaca- 
tion periods  or  perhaps  after  adoption  seems  some- 
what more  logical.  Elevation  as  a result  of  eliminat- 
ing antagonistic  factors  is  a step  in  the  right  direction. 

SPECIAL  THERAPEUTIC  PROCEDURES 

Glucose -Ringer  Precoital  Douche. — It  has  been 
found  that  the  motility  and  endurance  of  spermatozoa 
are  increased  when  they  are  suspended  in  a medium 
containing  glucose.  With  this  in  mind,  an  isotonic 
solution  of  this  type  is  used  as  a precoital  douche, 
and  such  preparations  are  commercially  available. 
The  value  of  this  procedure  may  be  more  theoretical 
than  real,  but  in  selected  Cases  it  is  worthy  of  trial. 

Diaphragm. — Use  of  the  contraceptive  diaphragm 
to  retain  the  semen  within  the  vagina  is  occasionally 
recommended.  The  diaphragm  must  be  clean,  free  of 
any  powder,  and  dry.  It  is  inserted  immediately  after 
intercourse  and  left  overnight.  This  procedure  may  be 
of  some  value,  especially  with  retroversion  where  the 
cervix  is  pointed  away  from  the  seminal  pool.  It  per- 
mits lying  on  the  abdomen  without  loss  of  the  semen. 
Recently  Weisman  devised  a polyethylene  covered 
tampon  for  this  purpose. 

Vitamins. — Vitamin  E is  probably  of  no  value  for 
these  patients.  All  the  vitamin  preparations  are  fre- 
quently used,  but  reports  of  their  success  seem  lacking. 
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Exercises. — Exercises  are  directed  toward  improv- 
ing the  general  well  being  and  are  nonspecific. 

General  Hygienic  Measures. — When  indicated,  cor- 
rections of  poor  hygenic  praaices  always  should  be 
made. 

Coital  Habits. — Coital  habits  should  be  investi- 
gated and  regulated  if  unreasonable. 

Artificial  Insemination. — ^When  used  with  the  hus- 
band as  a donor,  artificial  insemination  has  been  de- 
scribed as  giving  the  sperm  "a  2 inch  boost  on  a 6 
inch  journey.”  In  the  absence  of  refractory  cervical 
lesions,  its  value  is  generally  doubtful. 

When  the  husband  is  proved  sterile,  the  use  of  a 
heterologous  donor  may  be  considered.  If  the  female 
partner  is  normal,  conception  frequently  takes  place. 
Both  partners  must  understand  fully  the  procedure 
and  the  responsibility  of  the  physician.  The  legal 
status  of  this  procedure  has  not  been  decided  fuUy. 
From  three  to  six  cycles  are  usually  required,  with 
two  inseminations  during  each  cycle.  Seventy-five 
per  cent  of  a selected  group  of  patients  achieved 
pregnancy  with  donor  insemination. 

The  present  technique  for  therapeutic  insemination 
involves  placing  sperm  in  the  endocervix  combined 
with  the  use  of  the  plastic  cervical  cap.  The  semen 
specimen  is  drawn  into  a clean,  sterile  syringe,  and  a 
small  amount  is  injected  within  the  cervical  canal.  A 
polyethylene  cap  in  which  a small  hole  has  been 
drilled  near  its  uppermost  edge  is  then  fitted  over  the 
cervix.  The  remainder  of  the  specimen  is  injected, 
without  difficulty,  into  the  cap.  Although  a negligi- 
ble amount  may  be  lost,  the  simplicity  of  adminis- 
tration renders  this  technique  the  easiest  of  recom- 
mended methods. 


SUMMARY  AND  CONCLUSIONS 

The  principal  and  associated  factors  in  the  prob- 
lems of  infertility  have  been  discussed. 

Several  pathways  for  future  investigation  are  in- 
dicated. 

The  recommended  forms  of  therapy  have  been 
presented. 

Only  by  careful,  planned  investigation  can  the  basis 
for  a couple’s  infertility  problem  be  determined,  and 
proper  treatment  used.  A better  understanding  of  the 
problem  often  leads  to  its  successful  solution. 
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Fluid  and 
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Problems 
In  Obstetrics 


Practical  Management 
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N ORDER  to  understand  clearly  the  abnormalities 
of  fluid  and  electrolyte  balance  in  pregnancy,  the 
physiologic  changes  which  occur  in  the  mother  dur- 
ing gestation  must  be  reviewed. 

Blood  Volume. — One  of  the  greatest  alterations 
that  takes  place  in  the  maternal  organism  in  preg- 
nancy involves  the  vascular  system.  Recent  studies 
show  there  is  an  increase  in  total  blood  volume  of 
approximately  30  per  cent.  This  is  mostly  an  in- 
crease in  the  plasma  volume  due  largely  to  hydremia. 
The  red  blood  cell  volume  does  increase,  but  to  a 
lesser  extent.  This  change  is  progressive  until  the 
seventh  month  of  pregnancy  when  it  becomes  stable. 
Such  an  impressive  increase  in  blood  volume  is  prob- 
ably an  adaptive  mechanism  of  the  maternal  organ- 
ism designed  to  meet  the  increased  demands  of  the 
enlarged  uterus  with  its  greatly  expanded  vascular 
system. 

There  are  two  facts  of  clinical  importance  which 
result  from  this  increase  in  blood  volume.  First,  the 
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normal  values  of  laboratory  tests  are  altered.  The 
hematocrit  level  falls  an  average  of  15  per  cent  and 
the  viscosity  of  the  blood  decreases.  The  erythrocyte 
count  may  drop  an  average  of  750,000  cells  per  cubic 
millimeter,  and  the  hemoglobin  falls  about  2 Gm. 
per  100  cc.  This  may  produce  a "pseudo  anemia” 
and  must  be  taken  into  account  in  the  diagnosis  of 
anemia  of  pregnancy. 

Dr.  Stewart  A.  Fish,  who  is  from 
the  Department  of  Obstetrics 
and  Gynecology  of  the  Univer- 
sity of  Texas  Southwestern  Med- 
ical School,  presented  this  paper 
for  the  Section  on  Obstetrics 
and  Gynecology  at  the  1956 
Annual  Session  of  the  Texas 
Medical  Association,  April  24, 
in  Galveston. 

Physiologic  changes  occur  in  blood  volume, 
water  metabolism,  and  acid-base  equilibrium  in 
normal  pregnancy.  As  a result,  normal  labora- 
tory tests  are  altered  and  cardiac  output  is  sig- 
nificantly increased.  Fluid  and  electrolyte  im- 
balances which  may  occur  in  hyperemesis  gravi- 
darum, preeclampsia,  and  acute  renal  failure  are 
discussed,  and  a practical  method  is  outlined 
for  management  of  each. 

Second,  the  increase  in  total  blood  volume  imposes 
an  extra  burden  on  the  heart,  making  it  pump  a 
greater  volume.  There  is  at  least  a 25  per  cent  in- 
crease in  cardiac  output.  This  change  is  progressive 
until  the  eighth  month  of  gestation  when  it  also 
becomes  stable.  A fall  tends  to  occur  approximately 
two  weeks  from  term.  This  alteration  is  extremely 
important  in  patients  with  heart  disease  as  it  may  tax 
this  organ  sufficiently  to  produce  cardiac  failure. 

Water  Metabolism. — Another  normal  change  dur- 
ing pregnancy  is  increased  water  retention  in  the 
interstitial  space.  Chesley^  has  found  a 10  per  cent 
increase  in  available  extracellular  water  in  normal 
pregnancy  over  the  nonpregnant  state.  Clinical  evi- 
dence of  this  increase  in  body  water  is  the  edema  of 
the  lower  extremities  demonstrable  sometime  during 
gestation  in  nearly  65  per  cent  of  normal  women.^ 
Another  evidence  is  the  diuresis  occurring  normally 
from  the  second  to  the  fifth  postpartum  day.  Dia- 
phoresis is  also  seen  at  this  time.  The  edema  due  to 
water  retention  must  be  differentiated  from  that  due 
to  hypoproteinemia  and  increased  venous  pressure  in 
the  lower  extremities.  The  latter,  which  is  purely  de- 
pendent in  origin,  is  usually  due  to  increased  pressure 
on  the  pelvic  veins  by  the  enlarged,  gravid  uterus. 

The  cause  • of  the  physiologic  edema  of  normal 
pregnancy  is  not  definitely  known.  However,  there 
is  laboratory  evidence  that  it  is  secondary  to  sodium 


retention.  According  to  Chesley,^  sodium  is  retained 
in  pregnancy  at  an  average  rate  of  about  3 Gm.  per 
week.  Taylor®  also  has  noted  a marked  loss  of  sodium 
in  the  postpartum  patient.  The  steroidal  sex  hor- 
mones, which  are  present  in  high  concentration  in 
pregnancy,  probably  cause  the  sodium  retention  since 
estrogen  and  progesterone  have  been  shown  to  have 
this  effect  in  animals  and  man.  It  is  necessary  there- 
fore for  additional  water  to  be  retained  during  preg- 
nancy in  order  to  maintain  the  cellular  osmotic 
pressure. 

Acid-Base  Equilibrium. — A reduction  of  the  alkali 
reserve  occurs  during  pregnancy.  The  carbon  dioxide 
combining  power  value  falls  nearly  20  volumes  per 
100  cc.  by  the  end  of  gestation.  This  is  a decrease 
in  the  total  carbon  dioxide  content  of  the  serum  of 
about  10  per  cent.  The  hydrogen  ion  concentration 
of  the  blood  remains  normal  and  there  is  no  increase 
in  organic  acids.  This  indicates  a compensated  alkali 
(carbon  dioxide)  deficit  rather  than  a true  acidosis. 
The  cause  of  this  change  is  not  clear.  It  has  been 
suggested  that  hyperventilation  which  occurs  during 
pregnancy  is  compensated  for  by  a lowered  plasma 
bicarbonate  and  carbonic  acid  level. 

The  three  normal  changes  occurring  in  fluid  and 
electrolyte  balance  in  pregnancy  may  be  summarized 
as  (1)  a 30  per  cent  increase  in  blood  volume,  (2) 
a physiologic  edema,  probably  secondary  to  sodium 
retention  and  clinically  demonstrable  in  65  per  cent 
of  normal  pregnant  women,  and  (3)  a compensated 
alkali  (carbon  dioxide)  deficit  of  unknown  cause. 

With  this  in  mind  we  may  consider  the  pathologic 
changes  which  occur  in  fluid  and  electrolyte  balance 
in  the  pregnant  woman. 

HYPEREMESIS  GRAVIDARUM 

In  women  with  exaggerated  nausea  and  vomiting  of 
pregnancy,  fluid  and  elearolyte  changes  develop.  The 
etiology  of  hyperemesis  is  not  entirely  clear,  but  the 
process  is  often  interrupted  by  the  correction  of  the 
two  main  abnormalities,  dehydration  and  starvation. 

When  acetone  appears  in  the  urine  of  a patient 
with  hyperemesis,  the  condition  is  usually  considered 
serious  and  should  be  treated  vigorously.  The  de- 
hydration, which  is  accompanied  by  chloride  loss, 
and  the  starvation  may  be  corrected  simultaneously 
by  the  administration  of  5 or  10  per  cent  dextrose 
in  saline  solution.  No  fluids  are  allowed  by  mouth, 
and  sufficient  intravenous  fluids  are  given  to  main- 
tain an  adequate  urinary  output.  The  insensible  loss 
from  perspiration  and  fluid  lost  in  vomitus  also 
must  be  replaced.  Adequate  vitamin  supplement 
should  be  given  along  with  this  fluid  to  prevent  de- 
ficiency states  and  polyneuritis  of  pregnancy.  Fitz- 
gerald® has  shown  recently  that  potassium  deficiency 
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seems  to  be  a factor  in  retarding  recovery  in  some 
patients  with  hyperemesis.  This  deficit  occurs  in 
hyperemesis  as  a result  of  several  factors.  There  is  a 
significant  amount  of  potassium  lost  in  the  gastric 
juice,  and  anorexia  and  vomiting  result  in  a dimin- 
ished intake.  The  kidney  may  fail  to  conserve  potas- 
sium, and  the  renal  loss  may  be  increased  by  the 
adrenal  corticoid  response  to  stress.  Additional  ions 
may  be  lost  from  the  skin  and  intestine.  It  may  be 
useful,  therefore,  to  give  an  additional  3 Gm.  of 
potassium  daily  to  patients  with  hyperemesis  pro- 
vided the  urinary  output  is  adequate. 

Although  this  problem  is  often  very  annoying,  hy- 
peremesis is  usually  self  limited  in  most  cases  and 
rarely  requires  drastic  measures  such  as  interruption 
of  pregnancy. 

PREECLAMPSIA 

Preeclampsia,  or  nonconvulsive  toxemia  of  preg- 
nancy, is  characterized  by  hypertension,  edema,  and 
albuminuria.  The  etiology  of  this  syndrome  is  un- 
known although  there  are  many  theories  as  to  its 
cause.  When  preeclampsia  occurs,  there  is  an  exag- 
geration of  the  physiologic  water  retention  of  preg- 
nancy, and  generalized  edema  develops.  Hypertension 
occurs,  perhaps  as  a result  of  the  systemic  vasospasm 
which  is  present.  Albuminuria  is  thought  by  some 
to  be  caused  by  vasospasm  in  the  kidneys.  As  a re- 
result of  the  toxemic  process,  electrolyte  imbalance 
may  develop.®  A shift  of  sodium  from  the  vascular 
to  the  extravascular  space  occurs.  It  is  also  known 
that  the  concentration  of  sodium  in  the  edema  fluid 
of  patients  with  preeclampsia  is  greater  than  that  in 
the  serum.  No  difference  in  concentration  of  sodium 
in  the  edema  fluid  and  serum  of  pregnant  patients 
with  physiologic  edema  has  been  found.  The  potas- 
sium concentration  in  edema  fluid  is  the  same  in 
patients  normally  pregnant  as  in  those  with  pre- 
eclampsia. The  basic  problems  concerned  in  the  elec- 
trolyte and  fluid  balance  management  of  preeclampsia 
are  ( 1 ) the  prevention  of  further  fluid  retention, 
(2)  the  initiation  of  diuresis,  and  (3)  the  mainte- 
nance of  a normal  electrolyte  pattern. 

The  process  of  toxemia  may  be  interrupted  by  the 
termination  of  pregnancy.  Occasionally  when  it  is 
desirable  to  give  the  ferns  more  time  to  mature  in 
utero  in  instances  of  mild  toxemia,  it  is  possible  to 
treat  the  disease  conservatively.  The  basic  therapeutic 
principles  which  should  be  observed  in  preeclamptic 
patients  with  adequate  urinary  output  are  the  fol- 
lowing: 

1.  Hospitalization  if  possible. 

2.  Restriction  of  sodium  in  the  diet  in  an  effort 
to  prevent  further  water  retention. 


3.  Adequate  bed  rest,  as  the  renal  blood  flow  in- 
creases considerably  in  the  supine  position  and  spon- 
taneous diuresis  often  occurs. 

4.  Sedation  which  may  alleviate  the  generalized 
vasospasm  and  reduce  the  hypertension.  Barbiturates, 
chloral  hydrate,  and  morphine  are  frequently  utilized. 

5.  Diuretics:  (a)  Ammonium  chloride.  By  pro- 
ducing a relative  acidosis,  ammonium  chloride  causes 
an  increased  urinary  output.  The  optimum  dos- 
age is  8 to  12  Gm.  a day  for  three  days.  Enteric 
coated  tablets  increase  the  gastrointestinal  tolerance, 
(b)  Mercurial  diuretics.  These  may  be  used  cau- 
tiously in  patients  without  evidence  of  renal  damage. 
If  oliguria  is  present  or  hematuria  is  noted,  they 
should  not  be  used,  (c)  Diamox.  By  inhibiting  the 
enzyme  carbonic  anhydrase  in  the  renal  tubule,  con- 
siderable mobilization  of  body  water  may  be  pro- 
duced. The  usual  dose  is  125  mg.  three  times  a day 
for  three  days.  This  may  be  repeated  weekly.  When 
given  for  a prolonged  period,  acidosis  or  hypokalemia 
may  result.  Otherwise,  toxic  effects  are  few.  This 
drug  is  most  useful  in  those  instances  in  which  edema 
is  excessive  and  hypertension  and  albuminuria  are 
negligible. 

6.  Fluid  requirements.  Since  diuresis  cannot  be 
produced  with  large  amounts  of  oral  fluid  in  pre- 
eclampsia, the  intake  should  be  limited  to  approxi- 
mately 2,500  ml.  a day  or  1,500  ml.  in  addition  to 
the  urinary  volume.  If  intravenous  fluids  are  neces- 
sary, hypertonic  glucose  solutions  may  be  used.  Ta- 
tum’’^  has  recently  shown  that  5 per  cent  dextrose  in 
water  produces  a marked  net  gain  in  body  water  in 
preeclampsia  whereas  20  per  cent  solutions  do  not. 
Sodium  and  potassium  distribution  are  not  altered  by 
the  use  of  either  solution  in  patients  with  pre- 
eclampsia. 

7.  Cation  exchange  resins.  Sodium  can  be  removed 
from  body  fluid  by  the  use  of  cation  exchange  resins. 
These  substances  have  been  used  experimentally  with 
some  success  in  toxemic  patients,  along  with  a low 
sodium  diet.  A daily  dose  of  50  Gm.  given  orally 
or  by  retention  enema  may  significantly  reduce  the 
serum  sodium,  and  as  a result,  edema  fluid  is  also  lost. 

ACUTE  RENAL  FAILURE 

In  some  instances  of  severe  preeclampsia  or  eclamp- 
sia (toxemia  with  convulsions),  moderate  or  com- 
plete urinary  suppression  occurs.  This  is  usually  due 
to  excessive  and  prolonged  vasospasm  in  the  kidney 
which  produces  renal  tubular  ischemia  and  epithelial 
necrosis.  Only  the  basement  membrane  remains,  and, 
consequently,  a majority  of  the  glomerular  filtrate  is 
reabsorbed.  If  some  of  the  tubules  are  spared,  which 
is  the  usual  case,  oliguria  (600  ml.  of  urine  or  less 
per  day)  results.  If  all  the  nephron  units  are  in- 
volved, anuria  supervenes.  This  type  of  tubular  dam- 
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age  is  almost  always  reversible,  unless  the  ischemia 
has  been  severe  and  prolonged  enough  to  cause  de- 
struaion  of  the  basement  membrane  of  the  tubule  or 
bilateral  cortical  necrosis  of  the  kidneys.  In  the  usual 
reversible  type,  the  mbular  epithelium  regenerates 
in  7 to  10  days.  The  new  mbular  cells  require  sev- 
eral days  to  reestablish  some  of  their  seleaive  resorp- 
tive  capacity  and  several  weeks  to  return  to  a normal 
state.  Until  the  mbules  regain  their  resorptive  func- 
tion, diluted  urine  containing  much  sodium,  potas- 
sium, and  chloride  is  excreted  in  large  quantities 
and  dehydration  with  electrolyte  imbalance  is  likely. 

The  management  of  each  phase  of  this  type  of 
acute  renal  insufficiency  requires  special  attention. 
The  principles  of  conservative  management  are  given. 

INITIAL  PHASE 

The  etiologic  factor  is  correaed,  that  is,,  pregnancy 
is  terminated.  Medications  excreted  by  the  kidney 
which  are  likely  to  become  accumulative  are  withheld. 
An  indwelling  urethral  catheter  is  inserted,  and  in- 
take and  output  are  measured  accurately. 

ANURIC  PHASE 

Fluid  balance  is  maintained  by  matching  the  total 
fluid  intake  with  the  estimated  insensible  loss  plus 
the  measured  fluid  loss  in  urine,  feces,  vomims,  and 
drainage.  This  is  usually  500  to  1,500  ml.  daily,  de- 
pending on  the  environmental  temperamre.  A sig- 
nificant amount  of  body  water  is  produced  by  the 
endogenous  breakdown  of  tissues  during  the  anuric 
phase,  and  this  process  contributes  about  470  ml.  of 
water  a day  in  a 150  pound  adult.^  It  is  therefore 
extremely  important  not  to  over-hydrate  the  patient, 
and  it  is  perhaps  better  to  err  on  the  side  of  too  little 
fluid  replacement  during  this  critical  period. 

Protein  catabolism  is  reduced  by  utilizing  a high 
caloric  and  a protein  and  potassium  free  dietary  regi- 
men. This  prevents  starvation  and  reduces  the  ac- 
cumulation of  potassium  and  nitrogenous  wastes. 
There  are  a number  of  commercially  available  nu- 
trient supplements  which  are  suitable  for  this  pur- 
pose. If  oral  feedings  are  not  tolerated,  a minimum 
of  100  Gm.  of  intravenous  glucose  daily  will  provide 
adequate  calories  for  protein  sparing  effect. 

Acidosis,  which  may  occur  from  the  retention  of 
organic  acids  produced  by  tissue  breakdown,  is  cor- 
reaed by  intravenous  sodium  laaate  or  oral  sodium 
bicarbonate. 

Serum  potassium  may  be  elevated  or  depressed  de- 
pending on  the  diet,  fluid  intake,  and  amount  of 
cellular  breakdown.  If  facilities  are  not  available  for 


serum  potassium  determinations,  abnormal  levels  may 
sometimes  be  diagnosed  early  by  typical  elearocardio- 
graphic  changes.  In  instances  of  hypokalemia,  small 
amounts  of  potassium  may  be  given  orally  or  by  vein. 
High  serum  levels  may  be  temporarily  lowered  by 
the  use  of  glucose-insulin  injeaions  ( 1 unit  of  insulin 
per  2 Gm.  of  glucose)  since  potassium  is  utilized  in 
the  formation  of  glycogen.  Cation  exchange  resins 
also  may  be  used.  Jejunal  and  peritoneal  lavage  with 
hypertonic  solutions  may  remove  significant  amounts 
of  potassium,  and  the  artificial  kidney,  if  available, 
may  be  lifesaving  by  helping  to  restore  a normal 
electrolyte  pattern. 

Tetany,  due  to  a fall  of  serum  calcium  in  patients 
with  acidosis,  may  be  prevented  by  the  use  of  calcium 
gluconate  intravenously  or  oral  calcium  lactate. 


DIURETIC  PHASE 

Since  the  excretory  function  of  the  kidneys  returns 
before  the  regulatory  function,  large  amounts  of  water 
and  elearolytes  are  lost,  particularly  sodium  and  po- 
tassium. These  electrolytes  must  be  replaced  since 
they  are  "washed  out”  with  this  obligatory  diuresis. 
Losses  may  be  estimated  by  the  volume  of  urine  and 
its  chloride  concentration^  or  by  serum  sodium  and 
potassium  determinations.  As  much  as  10  L.  of  di- 
luted urine  may  be  excreted  in  24  hours  at  the  peak  , 
of  diuresis.  This  phase,  which  lasts  several  days,  may 
be  more  dangerous  than  the  anuric  phase  since  elec- 
trolyte and  fluid  imbalance  may  develop  rapidly.  Oral 
sodium  chloride  and  potassium  chloride  are  given,  if 
tolerated,  and  additional  fluids  are  administered  to 
match  the  urinary  output.  As  the  tubular  epithelium 
recovers,  the  urinary  output  begins  to  fall  and  sup- 
plementary fluids  are  simultaneously  reduced.  The 
blood  urea  nitrogen  which  may  have  reached  high 
levels  during  the  anuric  phase  may  not  fall  for  sev- 
eral days  after  diuresis  occurs,  and  this  should  not 
cause  alarm.  When  death  does  occur,  it  is  due  in 
most  instances  to  electrolyte  and  fluid  imbalance  and 
not  to  a high  blood  urea  level. 

When  the  urea  clearance  achieves  a 30  per  cent 
value  or  higher,  the  patient  is  considered  sufficiently 
recovered  to  drink  and  eat  at  pleasure  and  may  be 
allowed  to  go  home.  Several  months  may  be  required 
for  renal  funaion  to  approach  normal. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Jack  A.  Pritchard,  Dallas:  It  is  important  that  we 
appreciate  the  changes  in  body  fluids  and  electrolytes  during 
normal  pregnancy  and  the  puerperium.  Normally  following 
delivery  there  is  considerable  mobilization  of  water  and 
elearolytes  and  a significant  diuresis.  During  the  first  few 
days  of  the  postpartum  period  there  is  also  involution  of 
the  uterus  with  the  release  of  considerable  amounts  of  potas- 
sium, phosphate,  and  nitrogenous  waste  products.  Conse- 
quently during  the  immediate  postpartum  period  the  most 
dangerous  result  of  anuria,  hyperpotassemia,  develops  more 
rapidly  than  it  would  in  patients  who  have  not  been  recently 
pregnant.  Actual  measurements  with  the  flame  photometer 
as  well  as  electrocardiographic  tracings  to  search  for  signs 
of  potassium  intoxication  should  be  made  daily.  As  soon  as 
the  potassium  concentration  starts  to  rise,  50  Gm.  of  potas- 
sium exchange  resin  should  be  given  as  a retention  enema 
two  to  four  times  a day.  Such  therapy  usually  will  prevent 
lethal  hyperpotassemia  during  the  7 to  10  days  prior  to  the 
hoped-for  diuresis. 

These  women  need  little  in  the  way  of  fluids  as  long  as 
they  are  anuric.  Unless  they  are  quite  febrile  500  ml.  of 
20  per  cent  dextrose  in  water  a day  is  optimal.  The  dex- 
trose serves  to  inhibit  protein  breakdown  and  to  inhibit  the 
release  of  potassium  from  the  cells.  If  dangerous  hyper- 
potassemia develops  and  if  the  patient  is  markedly  acidotic, 
the  artificial  kidney  should  be  used  promptly. 

Using  this  regimen  not  long  ago  I had  the  good  fortune 
to  observe  recovery  in  a recently  pregnant  woman  who  re- 
ceived 1,000  ml.  of  grossly  incompatible  blood  and  who 
did  not  experience  diuresis  until  16  days  later.  The  arti- 
ficial kidney  was  used  once  primarily  to  correct  intense 
acidosis;  hyperpotassemia  was  prevented  by  use  of  potassium 
exchange  resin. 

In  this  case  a maximum  daily  urinary  output  of  12,000 
ml.  was  reached.  Therapy  had  to  change  abruptly;  water, 
sodium,  chloride,  and  potassium  were  given  in  relatively 
huge  amounts. 

The  careful  management  of  such  patients  should  usually 
produce  gratifying  results. 


Dr.  Liston  Takes  Anderson  Hospital  Post 

Dr.  David  E.  Liston  has  been  appointed  to  succeed  Dr. 
Roy  C.  Heflebower  as  assistant  director  of  the  University  of 
Texas  M.  D.  Anderson  Hospital  and  Tumor  Institute,  Hous- 
ton. Dr.  Heflebower  has  retired,  but  will  serve  as  a con- 
sultant on  grants  and  special  projects. 


Globulin  Therapy 
In  Toxemia 
Of  Pregnancy 

Preliminary  Report 

ORIAN  C.  WESTBROOK,  M.  D.; 

WALTER  G.  OLIN,  M.  D.;  and 
WILSON  G.  BROWN,  M.  D. 

Houston,  Texas 


Early  in  1955  we  began  an  extensive  study  of 
the  paper  electrophoretic  migration  patterns  of 
serum  proteins  obtained  from  gravid  women.  It  was 
soon  confirmed  that  pregnancy  is  attended  by  altera- 
tion of  the  serum  protein  fractions.  There  was  a 
marked  change  in  the  percentage  of  total  protein 
mass  which  the  various  fractions  came  to  occupy.  It 
was  noted  that  the  gamma  fraction  occupied  an  in- 
creasing percentage  of  the  total  protein  mass  with 
approaching  term  in  the  normal  gravida.  Failure  of 


Dr.  Orion  C.  Westbrook  and  his 
co-authors  are  from  the  Depart- 
ments of  Obstetrics  and  Clinical 
Pathology,  Hermann  Hospital. 


In  pregnant  women,  there  is  a change  in  the 
percentage  of  serum  protein  fractions,  the  gam- 
ma fraction  increasing  toward  term  in  the  normal 
gravida.  Average  augmentation  of  the  gamma 
fraction  tends  to  fail  in  the  gravida  with  acute 
toxemia.  Treatment  with  immune  gamma  globu- 
lin has  relieved  toxemia  in  2 patients. 

average  augmentation  of  the  gamma  fraction  was 
especially  common  in  the  primigravida.  This  same 
trend,  to  a more  marked  degree,  was  found  in  a 
gravida  with  acute  toxemia  of  pregnancy. 

With  this  information  as  a basis,  2 women  with 
acute  toxemia  of  pregnancy  were  treated  with  im- 
mune globulin  which  contained  1.65  Gm.  of  the 
gamma  fraction. 
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CASE  REPORTS 

Case  1. — The  patient  was  a 23  year  old  Negro  primi- 
gravida  who  was  first  seen  in  the  outpatient  department  at 
21  weeks’  gestation.  At  that  time  the  blood  pressure  was 
120/80;  pulse,  80  and  regular;  weight,  130  pounds.  'There 
was  no  previous  history  of  hypertensive,  cardiac,  or  renal 
disease.  Rh  factor  was  positive;  serology  was  negative. 
Hemogram,  chest  roentgenogram,  and  urinalysis  were  with- 
in normal  limits. 

The  blood  pressure  and  weight  began  to  show  significant 
increases  at  34  to  35  weeks’  gestation.  Despite  low  salt  diet 
and  cautions  on  weight  curtailment,  the  patient  progressed 
to  preeclamptic  status  at  37  weeks.  At  38  weeks’  gestation 
the  patient  had  blood  pressure  of  140/100,  3 plus  edema, 
and  a 3 plus  proteinuria.  The  patient  was  hospitalized  and 
placed  on  a 1,200  calorie,  low  salt  diet  with  distilled  water. 
Uric  acid  was  14.4  Gm.  per  100  cc.  and  gamma  globulin 
was  14.8  per  100  cc.  of  total  protein  mass.  The  blood  pres- 
sure on  the  first  hospital  day  continued  to  rise  and  was 
finally  recorded  as  152/112.  The  patient  offered  the  com- 
plaints of  frontal  headache  and  scotomas.  Proteinuria  was 
3 plus.  At  this  time  the  patient  was  given  TO  cc.  of  im- 
mune globulin  (Lederle,  165  milligrams  of  gamma  globu- 
lin per  cubic  centimeter)  intramuscularly.  One  hour  after 
infeaion,  the  blood  pressure  was  recorded  by  the  same 
examiner  as  being  130/98.  Two  hours  after  injertion,  the 
blood  pressure  was  124/84  and  the  patient  stated  that  her 
headache  had  disappeared.  Four  hours  after  injeaion,  the 
blood  pressure  was  118/78;  pulse  was  84  and  regular. 

The  following  day  the  proteinuria  was  reported  as  2 plus, 
the  patient  had  lost  2 pounds,  and  the  uric  acid  was  1 1 Gm. 
per  100  cc.  Thirty-six  hours  after  the  injeaion  the  blood 


pressure  was  recorded  as  128/86.  The  readings  stabilized  at 
124-130/84-94.  The  edema  decreased  to  a trace,  and  the 
proteinuria  to  a trace  to  plus  1 (voided  specimen).  The 
patient  continued  on  the  low  salt  diet,  but  was  given  full 
ambulation  privileges  the  day  after  the  injeaion.  She  was 
observed  on  this  regimen  for  10  days  without  blood  pressure 
elevation  or  subjective  symptoms. 

At  the  end  of  this  period,  labor  was  induced  by  simple 
amniorrhexis.  After  a normal  intrapartum  course,  the  pa- 
tient delivered  a healthy,  living  child  under  low  spinal  anes- 
thesia. The  puerpurium  was  uneventful. 

Case  2. — This  patient  was  a 16  year  old  Negro  primi- 
gravida  whose  Rh  was  positive  and  serology  negative  and 
who  was  first  seen  in  the  outpatient  seaion  at  28  weeks’ 
gestation.  At  that  time  the  patient  denied  any  previous 
renal,  cardiac,  or  vascular  symptoms  or  history.  The  weight 
was  recorded  as  152  with  a stated  normal  of  132  pounds. 
The  physical  examination  was  within  normal  limits,  with 
a recorded  blood  pressure  of  106/60.  There  was  no  evi- 
dence of  edema  noted.  Hemogram,  urinalysis,  and  chest 
roentgenogram  were  all  normal.  The  patient  was  cautioned 
about  her  weight  gain  and  advised  to  abstain  from  salt. 
The  antepartum  course  was  normal,  with  a continued  ten- 
dency for  excessive  weight  gain.  Pretibial  edema  of  a mod- 
erate degree  was  noted  from  time  to  time.  Urinalysis  oc- 
casionally showed  a trace  reaction  for  protein. 

The  patient  was  admitted  to  the  hospital  at  38  weeks’ 
gestation  in  prodromal  labor.  Edema  was  2 plus  and  blood 
pressure  was  constant  at  130/100.  The  cervix  was  2 cm. 
dilated,  well  effaced,  with  a cephalic  presentation  at  a 0 
station.  Membranes  were  intact.  Urinalysis  was  plus  1 for 
protein.  The  patient  was  given  3 grains  of  Nembutal  orally 
for  restlessness  and  irregular  contraaions.  Approximately 
six  hours  later  active  labor  ensued.  The  blood  pressure 
began  an  upward  course.  At  3 cm.  dilatation  with  intaa 
membranes,  it  was  recorded  as  a steady  170/120  between 


170 

<n 

A 

H H 

1 

1 « 
o o 

l-l  & 

« a 

r 

globulin  in; 

i 

Ml 

C 

T)|n 

e E 

! ^ 

T - 

S 

130 

■ 

^ 1 

V 

\ 

\ 

•§ 

1 

120 

no 

/ 

/ 

/ 

jl. 

✓ 



ino 

90 

/ 

f. 

\ 

» 

\ 

T ■ 

\ 

V' 

80 

70 

/ 



r"“ — « 

160 

150 

60 

50 

✓ 

lA 

UlO 

130 

6 Dae  3 J< 

a 2li  Jan 

31  Jan  7 

Feb  111  Fet 

15  Day 

of  Feb  56 

16  Feb  56 

Fig.  1.  Case'  2.  Graph  showing  the  course  of  blood 
pressure  in  a 16  year  old  primigravida  with  toxemia  of 
pregnancy  treated  with  globulin.  The  upper  dash  line 
curve  is  the  systolic,  the  lower  dash  line  curve  the  dias- 


tolic blood  pressure  measured  in  millimeters  of  mercury 
on  the  left  scale  with  straight  heavy  lines  at  the  normal 
88  and  140.  The  solid  line  curve  is  the  weight  in  pounds, 
with  the  scale  at  the  right  of  the  graph. 
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uterine  contractions.  After  30  minutes  with  blood  pressure 
at  this  level,  10  cc.  of  Lederle  gamma  globulin  was  given 
intramuscularly.  Within  two  hours  the  blood  pressure 
began  to  fall.  Four  hours  later,  readings  of  as  low  as 
122/86  were  recorded  frequently  between  contraaions. 
With  contractions,  the  blood  pressure  rose  as  high  as 
136/98.  Sedation  was  purposely  withheld.  At  6 cm.  dilata- 
tion, 7 5 mg.  of  Demerol  was  given  intramuscularly.  After 
a total  labor  of  14  hours  the  cervix  was  completely  dilated, 
and  the  caput  was  visible  through  the  introims.  The  blood 
pressure  was  recorded  at  122/84,  and  the  membranes  spon- 
taneously ruptured. 

The  patient  was  given  a low  spinal  anesthesia  and  de- 
livered by  low  forceps  extraction.  Ergotrate  was  withheld 
postpartum  and  the  patient  experienced  a normotensive 
puerpurium. 


Obstetric 

Oxygenation 

Valuable  Routine 
Especially  During 
Forceps  Assistance 

JOHN  C.  DUNLAP,  M.  D.,  F.A.C.S. 

Waco,  Texas 


SUMMARY 

Two  cases  with  the  syndrome  of  acute  toxemia  of 
pregnancy  treated  by  the  intramuscular  administration 
of  gamma  globulin  are  presented.  Both  patients  ap- 
peared to  respond  to  this  administration  by  regression 
of  their  subjective  complaints  and  their  objeaive 
findings.  The  blood  pressure  was  controlled  from 
normal  to  near  normal  limits. 

^ Drs.  Westbrook,  Olin,  and  Brown,  Hermann  Hospital, 
Houston. 


Medical  Economics,  1844 

A journal  kept  by  Dr.  John  S.  Ford,  a practicing  physi- 
cian in  San  Augustine  from  1838  until  1845,  gives  in  detail 
the  charges  he  made  for  each  family  for  his  medical  services. 
The  population  of  the  town  probably  did  not  exceed  500, 
and  there  was  at  least  one  other  physician  there,  the  highly 
respected  Dr.  Joseph  Rowe.  During  a nine  month  period 
in  1844,  Dr.  Ford  made  charges  totalling  approximately 
$750;  his  journal  shows  that  he  collected  about  50  per  cent 
of  this. 

In  his  bookkeeping,  Dr.  Ford  made  no  distinction  be- 
tween office  and  home  visits;  it  is  probable  that  he  acmally 
did  not  maintain  an  office,  and  that  all  his  visits  were  home 
visits.  His  praaice  during  this  time  consisted  of  94  calls — 
two  obstetrical  cases,  two  consultations,  and  one  major  sur- 
gical procedure,  together  with  medicines  dispensed.  His  sur- 
gical fee  was  listed,  "Visit  for  son  at  Alexanders,  incision 
and  removing  bone  from  off  son’s  brain.  Consultation  Dr. 
Barber  and  sundry  visits,  med.  & c per  son.  $50.” 

His  obstetrical  fees  compared  closely  with  those  in  rural 
Texas  even  in  the  late  1930’s;  for  example  "Sunday  atten- 
tion to  lady  during  parturition,  $25,”  and  "Obstetrical  fee, 
$15.”  For  visit  and  consultation  he  charged  $10,  a fee  not 
too  unusual  today. 

Photostatic  copies  of  Dr.  Ford’s  journal  are  found  in  the 
Texas  Archives  at  the  Barker  History  Center,  University  of 
Texas,  Austin. 

— Dr.  J.  M.  Coleman,  Austin. 


The  need  of  oxygen,  prime  atom  without  which 
life  cannot  exist,  is  increased  in  both  mother  and 
child  during  the  energy-consuming  birth  process.  Im- 
pairment of  oxygen  transport  is  involved  in  virtually 
all  maternal  complications,  including  hemic,  cardio- 
vascular, pulmonary,  metabolic,  infeaious,  and  neu- 
rogenic disturbances.  Pure  oxygen  is  also  of  value 
for  prevention  of  nausea  and  vomiting,  which  is  a 
serious  hazard  to  the  anesthetized  patient  during  de- 
livery. Aspiration  of  vomitus  was  the  leading  cause 
of  death  among  45  recently  reported^®  anesthetic 
fatalities  in  obstetric  patients. 


Dr.  John  C.  Dunlap,  a diplomate 
of  the  American  Board  of  Ob- 
stetrics and  Gynecology,  is  asso- 
ciated with  the  Central  Texas 
Clinic,  Waco. 


Being  especially  important  to  the  mother  and 
child  during  the  birth  process,  oxygen  was  given 
as  a routine  measure  to  799  unselected  patients 
(with  a total  of  807  infants).  This  was  made 
possible  by  pudendal  blopk  and  local  infiltration 
anesthesia,  facilitated  by  hyaluronidase,  and 
combined  with  reasonable  analgesia.  In  63  de- 
liveries assisted  by  midforceps,  there  was  neither 
mortality  nor  morbidity. 


Oxygen  deprivation  holds  an  even  greater  threat 
for  the  fetus.  Intrauterine  anoxia  was  first  recognized 
100  years  ago  as  an  etiologic  factor  in  certain  sub- 
lethal  cerebral  disorders,  but  the  mechanism  responsi- 
ble for  the  development  of  such  disturbances  is  still 
not  fully  understood.  It  has  been  emphasized  re- 
peatedly that  fetal  deficiency  of  oxygen  causes  or 
contributes  to  most  perinatal  mortality.®’  ® Complica- 
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tions  during  parturition  and  operative  delivery  en- 
hance the  risk  of  anoxia.  The  trauma  caused  by  "for- 
ceps of  necessity,”  in  contrast  to  those  of  election,  has 
been  consistently  charged  with  increasing  fetal  mor- 
bidity and  mortality. 

Since  administration  of  oxygen  is  the  most  direa 
and  specific  method  of  increasing  the  oxygen  content 
of  the  blood,®’  and  thereby  preventing  intra- 

partum anoxia,  an  effort  has  been  made  to  administer 
100  per  cent  oxygen  to  all  parturients  shortly  before 
and  during  delivery,  regardless  of  the  method  of  de- 
livery employed.  Rarely  have  circumstances  prevented 
the  inclusion  of  this  routine  therapy. 


METHOD  OF  STUDY 

During  rhe  past  five  years,  799  unselected  oxygen- 
ated patients  were  personally  observed.  Seven  hun- 
dred ninety-one  were  delivered  of  single  infants,  of 
which  773  were  single  vertex  deliveries  (table  1); 

Table  1. — Method  of  Delivery  of  791  Single  Pregnancies. 
Method  No.  Patients 

Spontaneous  373 

Assisted  forceps 400 

Low  337 

Mid  63 

Assisted  breech  18 

Total 791 


and  8 were  delivered  of  twins.  Thus  a total  of  807 
infants  were  delivered  in  this  series.  Many  of  the 
ward  patients  had  been  indifferent  to  the  necessity 
for  adequate  medical  supervision  during  pregnancy 
and  had  received  little  or  no  prenatal  care.  This  was 
responsible  for  the  high  incidence  of  maternal  com- 
plications (table  2). 

Table  2. — Maternal  Complications  in  95  of  a Series  of 
799  Patients. 


Complication  No. 

Toxemia  (including  8 cases  of  convulsions) 46 

Hypertensive  disease  26 

Antepartum  hemorrhage 15 

Miscellaneous 8 

Total 95 


The  most  frequent  error  in  use  of  oxygen  during 
parturition  is  that  too  little  is  given  too  late.  Waters 
and  Harris®^  were  the  first  to  emphasize  that  anoxia 
of  the  fetus  can  be  recognized  by  changes  in  the  fetal 
heart  rate,  and  Lund^°  suggested  treatment  by  oxygen 
administration.  Although  careful  auscultation  of  the 
fetal  heart  gives  the  best  information  available,  sole 


reliance  on  "fetal  distress”  may  be  unreliable — and 
may  be  a tardy  indication  of  an  irreversible  condition, 
such  as  disruption  of  the  placental  or  cord  circulation. 

As  a routine  measure  to  combat  fetal  anoxia,  all 
patients  in  this  series  inhaled  100  per  cent  oxygen 
generally  20  to  30  minutes  before  and  during  deliv- 
ery. In  the  normal  patient  the  oxygen  content  of 
the  anerial  blood  thus  will  be  increased  by  about  10 
per  cent,  which  is  considered  adequate  for  protection 
of  the  fetus  during  the  birth  process.  Even  a slight 
increase  in  the  oxygen  made  available  to  the  placental 
site  would  be  an  important  aid  because  the  fetal  blood 
has  a greater  capacity  for  oxygen  saturation  and  trans- 
port than  does  the  blood  of  the  mother. 

To  insure  maintenance  of  patient  cooperation  dur- 
ing delivery,  supplementary  analgesia  was  provided 
to  a reasonable  extent.  Meperidine  hydrochloride  or 
vinbarbital  sodium  was  slowly  administered  by  vein 
just  before  delivery,  so  that  the  depressant  would  not 
have  time  to  gain  access  to  the  fetal  circulation. 

For  reasons  based  on  a previous  study^^  a catheter 
was  rarely  introduced  into  the  bladder.  Sterile  pelvic 
examinations  were  performed  to  diagnose  position 
and  verify  complete  cervical  dilation. 

No  anesthetic  was  administered  by  inhalation  to 
these  799  patients;  the  respiratory  route  was  re- 
served for  oxygen  exclusively.  The  anesthetic  of 
choice  was  pudendal  block,  administered  as  previous- 
ly described.®’  I have  found  1 per  cent  procaine 
containing  150  United  States  Pharmacopeia  units  of 
hyaluronidase*  per  ounce,  with  0.12  cc.  of  epineph- 
rine hydrochloride  (1:1,000)  the  most  satisfactory 
anesthetic  solution.  Epinephrine  appears  to  prolong 
local  anesthesia  by  retarding  absorption.  The  enzyme 
hyaluronidase  spreads  the  anesthetic  agent  and  also, 
as  emphasized  by  Frenzel,^"^  increases  the  pliability 
and  elasticity  of  the  perineal  tissues;  hence,  the  inci- 
dence of  lacerations  is  reduced. 

Forceps  assistance  was  most  frequently  considered 
necessary  when  labor  was  arrested,  and  gentle  inter- 
vention seemed  to  promise  more  than  delay.  This 
usually  occurred  in  association  with  malposition,  that 
is,  with  the  occiput  remaining  in  the  transverse  or 
posterior  position  because  of  incomplete  rotation  and 
insufficient  uterine  force. 

No  standard  criteria  exist  for  use  of  midforceps. 
In  this  series  the  operation  was  employed  as  a means 
of  assistance  after  the  head  was  engaged  but  before 
the  skull  was  on  the  perineum  and  before  the  sagittal 
suture  was  on  the  anteroposterior  diameter.^®  Thus 
by  this  broad  but  specific  definition  proposed  by 
Eastman,  Titus,  McCormick,  and  Greenhill,  a total 
of  63  (about  8 per  cent)  of  the  single  vertex  deliv- 
eries were  classified  as  assisted  midforceps.  Kielland 


*Wydase  (Lyophilized  Hyaluronidase)  by  Wyeth. 
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forceps  were  used  in  all  instances,  although  the  classi- 
cal "spoon  side  up”  application  was  employed  only 
twice. 

Incomplete  rotations  were  correaed  with  the  aid 
of : ( 1 ) Patient  cooperation.  ( 2 ) "One  blade  assist- 
ance” applied  to  the  occiput,  in  the  anterior  position, 
or  in  the  posterior  position  if  easier.  The  corrected 
position  was  maintained  during  insertion  of  the  sec- 
ond forceps,  thus  obtaining  the  best  cephalic  applica- 
tion possible.  (Drainage  of  amniotic  fluid,  which  is 
desirable,  generally  occurs  upon  insertion  of  the  initial 
blade.)  (3)  Gentle  traction  coinciding  with  uterine 
contractions  and  pressure  applied  to  the  fundus. 

Episiotomy  was  performed  as  necessary.  To  pre- 
vent blood  loss,  the  incised  margins  were  clamped 
with  ring  forceps  as  soon  as  feasible. 

In  certain  instances  of  uterine  inertia,  contractions 
were  stimulated  by  intramuscular  injection  of  0.5  to 
1 minim  of  Pitocin.  With  the  mother  inhaling  100 
per  cent  oxygen  there  was  no  indication  for  haste, 
especially  when  the  fetal  heart  sounds  continued  to 
be  satisfactory. 

RESULTS 

No  maternal  deaths  occurred  in  this  series.  There 
were  no  "failed  forceps,”  and  no  cesarean  sections 
were  performed  after  engagement  had  occurred.  The 
uncorrected  perinatal  loss  was  21  infants  (2.6  per 
cent).  The  associated  complications  and  ratio  of 
stillbirths  to  neonatal  deaths  are  shown  in  table  3. 


breech)  deliveries  that,  in  the  absence  of  superim- 
posed complications,  routine  maternal  oxygenation 
seems  of  greatest  clinical  benefit. 

The  Apgar  method  of  scoring  the  newborn,^  as 
taught  and  praaiced  at  Columbia  University,  was 

Table  4. — Evaluation  of  the  Newborn  Infant 
Method  of  Scoring} 

Sixty  seconds  after  the  complete  birth  of  the  infant  (dis- 
regarding the  cord  and  placenta)  the  following  five  objertive 
signs  are  evaluated  and  each  is  given  a score  of  0,  1,  or  2. 
A total  score  of  10  indicates  an  infant  in  the  best  possible 
condition. 


Sign 

0 

1 

2 

Heart  rate 

Absent 

Slow 

(below  100) 

Over  100 

Respiratory  effect  .... 

Absent 

Slow, 

irregular 

Good 

crying 

Muscle  tone 

Limp 

Some  flexion 
of  extremities 

Active 

motion 

Response  to  catheter  in 
nostril  ( tested  after 
oropharynx  is  clear) 

No 

response 

Grimace 

Cough  or 
sneeze 

Q)lor  

Blue, 

pale 

Body  pink, 
extremities 
blue 

Complete- 
ly pink 

used  during  the  latter  part  of  this  study,  and  was 
found  extremely  helpful.  According  to  this  method 
(table  4)  a score  is  assigned  which  indicates  the 
extrauterine  adjustment  of  the  neonate  one  minute 
after  delivery. 

DISCUSSION 


Table  3. — Perinatal  Mortality  in  807  Infants. 


Complication 

Still- 

births 

Neonatal 

Deaths 

Total 

Toxemia 

. . 3 

3 

6 

Premamrity  

. 0 

5 

5 

Prolapsed  cord 

. . 3 

0 

3 

Abruption  of  placenta 

1 

1 

2 

Velamentous  cord  insertion  . . 

. . 0 

1 

1 

Intracranial  hemorrhage  . . . . 

. . 0 

1 

1 

Congenital  anomaly 

0 

1 

1 

Unexplained  

1 

1 

2 

Total 

8 

(1%) 

13 

(1.6%) 

21 

(2.6%) 

However,  among  the  infants  delivered  by  assisted 
midforceps  there  was  neither  mortality  nor  morbidity. 
The  cardiac,  pulmonary,  muscular,  and  reflex  response 
was  prompt  and  sustained  for  each  of  the  63  infants. 
This  is  noteworthy,  even  in  such  a small  uncontrolled 
series.  Ordinarily,  in  operative  deliveries  performed 
under  general  anesthesia,  a higher  percentage  of  in- 
fants respond  poorly  and  show  varying  degrees  of 
asphyxiation.  It  is,  in  fact,  in  such  operative  (and 


The  concept  that  developed  from  the  important  ob- 
servations of  Little,  made  nearly  100  years  ago,  has 
been  repeatedly  emphasized  and  documented  by  Cour- 
ville,’^  who  commented  sadly  that  "the  seed  he  thus 
sowed  fell  on  stony  ground.”  Recent  studies  by  East- 
man and  his  co-workers^^’  leave  little  doubt  that 
the  numerous  factors  which  further  diminish  the  al- 
ready sparse  flow  of  oxygen  to  the  fetus  may  produce 
irreversible  changes  in  the  selective  areas  of  the  nerv- 
ous system  and  may  be  the  chief  cause  of  cerebral 
palsy.  Fuldner^®  has  claimed  that  cerebral  palsy  ac- 
counts for  more  than  9 per  cent  of  our  crippled  chil- 
dren and  has  reported  a series  of  204  cases,  in  slightly 
more  than  half  of  which  the  cause  "was  quite  evi- 
dently fetal  oxygen  deprivation.” 

Although  nervous  and  vascular  tissues  are  the  first 
to  be  affected  by  oxygen  deficiency,^  the  nerve  cells 
of  late  phylogeny,  concerned  with  the  higher  mental 
and  motor  functions,  are  most  sensitive  to  anoxia. 
Brain  damage  from  hypoxia,  being  of  nontraumatic 
origin,  would  not  produce  immediately  detectable 
symptoms  in  the  newborn.  Evidence  of  the  lesions 
would  not  appear  until  a later  stage,  when  the  per- 
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formance  normally  to  be  expected  of  a naturally  de- 
veloping child  would  not  occur. 

Oxygenation  is  especially  important  for  the  woman 
in  premature  labor  and  should  be  provided  in  lieu 
of  central  nervous  system  depressants  or  hypotension- 
producing  anesthetics.  It  is  extremely  desirable  to 
increase  the  flow  of  oxygen  to  the  premamre  infant 
before  and  during  delivery,  thus  reducing  the  neces- 
sity for  direct  exposure  of  the  sensitive  immature 
tissues  to  oxygen  during  the  neonatal  period. 


SUMMARY 


It  is  believed  that  most  complications  in  the  new- 
born may  be  attributed  to  anoxia  rather  than  to  me- 
chanical injury.  In  an  endeavor  to  prevent  intrapar- 
tum anoxia,  100  per  cent  oxygen  was  administered 
to  799  unselected  patients  before  and  during  delivery 
of  791  single  infants  and  8 pairs  of  twins. 

The  most  significant  advantage  of  routine  oxygena- 
tion was  observed  among  the  63  deliveries  assisted 
by  midforceps  in  the  series,  in  which  group  there  was 
neither  mortality  nor  morbidity. 

This  study  accents  the  importance  of  records — 
proper  classification  of  forceps  procedures  and  care- 
ful description  of  newborn  responses. 

Pudendal  block  and  local  infiltration  anesthesia, 
facilitated  by  hyaluronidase,  and  combined  with  rea- 
sonable analgesia,  constitutes  the  safest,  simplest,  and 
most  effective  means  of  making  possible  the  routine 
use  of  oxygenation  during  parturition. 

The  value  of  prophylactic  oxygen  therapy  in  the 
numerous  maternal  or  fetal  physiopathologic  states 
frequently  encountered  during  the  birth  process  de- 
serves further  smdy. 
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Vaginal  Delivery 
Of  Uniumbilical - 
Tribachi  - 

Dicephalic  Monster 
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Sulphur  Springs,  Texas 


HE  UNUSUAL  experience  of  delivering  a uni- 
umbilical-tribachi-dicephalic  monster  is  reported 
herewith. 


CASE  REPORT 

The  patient,  a 27  year  old  white  woman  gravida  2 para 
1 was  admitted  to  the  Hopkins  County  Memorial  Hospital, 
Sulphur  Springs,  Texas,  May  30,  1955.  Her  pregnancy 
seven  years  earlier  had  been  uneventful  and  delivery  was 
normal.  The  baby  did  well  until  it  reached  the  age  of  4 
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years  at  which  time  a malignancy  was  discovered.  The  child 
died  one  year  later. 

Present  Pregnancy. — The  first  day  of  the  patient’s  last 
menstrual  period  was  August  7,  1954.  The  estimated  date 
of  confinement  was  May  14,  1955.  The  prenatal  course  was 
normal.  On  April  12,  while  doing  a routine  prenatal  ex- 
amination we  could  palpate  one  head  in  the  pelvis  and 
another  in  the  right  lower  quadrant  of  the  abdomen.  Feta- 
scopic  examination  revealed  two  different  fetal  heart  beats. 
Roentgenograms  confirmed  our  physical  findings  of  two 


Dr.  Lester  A.  Hodges  and  his  co- 
author are  general  practitioners. 


Pregnancy  was  normal  except  for  indications 
that  the  fetus  might  be  conjoined  twins.  One 
head  was  delivered  without  complication.  Use 
of  pressure  and  manipulation  made  possible  the 
delivery  of  the  hips  and  extremities,  and  the 
second  head  followed  in  the  usual  manner  for 
breech  presentation.  The  infant  died;  the  mother 
was  in  good  condition. 


heads  and  showed  two  skeletal  systems  lying  side  by  side. 
Because  of  their  constant  relationship  one  to  the  other  in 
position,  we  thought  at  this  time  there  was  a possible  chance 
for  this  to  be  conjoined  twins.  The  roentgenograms  were 
sent  to  an  obstetrician.  It  was  his  impression  that  a diag- 
nosis of  conjoined  twins  could  not  be  ruled  out,  but  with 
reports  of  dystocia  uncommon,  he  would  allow  the  patient 
to  go  to  term  and  attempt  delivery  from  below.  On  May  27 
physical  examination  revealed  blood  pressure  118/70,  urine 
negative,  and  no  edema.  The  fundus  was  two  finger  breadths 
below  the  xiphoid  process.  One  head  palpated  in  the  pelvis 
and  the  other  in  the  right  lower  quadrant.  The  cervix  was 
2 cm.  dilated  and  50  per  cent  effaced.  The  patient  was  in 


excellent  physical  condition,  and  we  elected  to  let  her  wait 
and  go  into  labor  spontaneously. 

Labor. — The  patient  began  having  uterine  contractions  at 
6:30  p.  m.  May  30.  She  was  admitted  to  the  hospital  at 
7:30  p.  m.  At  7:40  p.  m.  the  cervix  was  5 cm.  dilated 
and  75  per  cent  effaced,  and  the  head  was  at  station  0. 
Demerol,  100  mg.,  and  Hyoscine,  grains  1/150,  were  given 
intramuscularly  immediately.  The  cervix  was  completely  di- 
lated and  the  head  was  at  station  plus  2 at  8:45  p.  m. 

Delivery. — The  patient  was  prepared  for  delivery;  the 
urinary  bladder  was  emptied  by  catheterization.  Low  forceps 
were  applied,  and  a median  episiotomy  was  performed. 
The  head  was  extracted  easily  to  where  the  occiput  was 
resting  on  the  vulva  in  an  occiput  anterior  position.  There 
was  rapid  external  rotation  of  the  head  to  occiput  posterior 
after  the  forceps  were  released.  Moderate  traaion  down- 
ward on  the  head  failed  to  deliver  the  anterior  shoulder; 
consequently,  the  operator’s  index  finger  was  inserted  under 
the  pubis  for  exploration,  and  strong  downward  traction 
applied.  The  exploring  finger  encountered  a short  nublike 
extremity  extending  cephalad  from  the  anterior  shoulder, 
and  with  the  strong  traction  continued,  the  process  was 
brought  under  the  symphysis.  On  visualization  the  process 
was  found  to  be  a rudimentary  arm  without  a hand.  Further 
exploration  failed  to  divulge  an  anterior  axilla,  and  it  was 
found  that  the  anterior  shoulder  just  delivered  was  con- 
nected with  the  undelivered  head.  This  made  certain  the 
provisional  diagnosis  of  conjoined  twins. 

At  this  stage  of  the  delivery  the  posterior  head  was  lying 
on  the  perineum  and  the  anterior  head  was  in  an  arrested 
state  over  the  symphysis,  and  it  seemed  that  vaginal  delivery 
would  be  impossible  without  decapitation  and  internal  ver- 
sion. However,  the  operator  next  applied  strong  upward 
traction  on  the  delivered  head  with  the  assistant  pressing 
down  forcibly  on  the  breech.  This  maneuver  delivered  the 
posterior  shoulder,  and  with  the  pubis  acting  as  a fulcrum 
or  pivot,  the  delivered  head  was  brought  upward  over  the 
maternal  pubis  with  the  hips  and  extremities  of  the  baby 
following.  The  second  head  was  then  delivered  without  dif- 
ficulty in  the  usual  manner  for  breech  presentation.  The 
episiotomy  was  repaired.  There  was  very  moderate  blood 
loss. 

The  patient  remained  in  good  condition  throughout  the 
operation.  Delivery  time  was  10  minutes.  The  infant 
weighed  8 pounds  4 ounces.  The  infant  died  during  delivery. 


ADDENDUM 


Fig.  1.  Photograph  of  uniumbilicol -tribachi -dicephalic 
monster. 


The  patient  has  a twin  pregnancy  at  the  present 
time.  Roentgenograms  reveal  no  abnormalities.  The 
fetal  bone  structures  are  visualized  well,  and  we  ex- 
pect them  to  be  normal. 

^ Dr.  Hodges  and  Dr.  Kirkpatrick,  395  Houston,  Sulphur 
Springs. 


PROCTOLOGY  AWARD 

The  International  Academy  of  Proctology  has  announced 
that  it  will  give  a cash  prize  of  $100  and  a certificate  of 
merit  for  the  best  unpublished  article  on  proctology  or 
allied  subjects.  The  competition  is  open  to  all  physicians  in 
all  countries.  Entries  are  limited  to  5,000  words,  must  be 
typewritten  in  English,  and  must  be  submitted  in  five  copies. 
All  entries  must  be  received  at  the  Academy’s  offices,  147-41 
Sanford  Avenue,  Flushing,  N.  Y.,  no  later  than  February  1. 
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Meningococcemia 
In  Two  Siblings 

With  Special  Reference 
To  Gangrene  as  a Complication 
In  One  Case 

FETHI  TEVETOGLU,  M.  D.; 

CARLOS  P.  TREVINO,  M.  D.;  and 
CHI-HAO  LEE,  M.  D. 

Corpus  Christi,  Texas 


For  many  years  meningococcemia  infection,  in 
both  meningitic  and  septicemic  forms  has  been 
recognized.  Since  Herrick’s^^  classical  report  in  1918, 
many  excellent  reports  have  been  published.  The 
clinical  picture  varies  in  duration  from  acute  to 
chronic  and  in  severity  from  a mild  to  a fulminating 
and  highly  fatal  form,  the  so-called  Waterhouse- 
Friderichsen  syndrome.  There  are  also  cases  with  re- 
current infections. 

Tevetoglu  and  his  as- 
' ) sociates  are  on  the  house  staff 

Trevino  are  second  year  resi- 

Multipie  cases  of  meningococcic  infection  in 
the  same  family  are  rare,  as  is  the  complication 
of  gangrene  of  the  extremities.  Two  cases  of 
meningococcemia  with  meningitis  occurring  in 
siblings,  aged  5 and  6 years,  are  reported.  One 
was  complicated  by  extensive  gangrene  of  the 
skin  and  the  toes,  necessitating  disarticulation 
of  both  feet.  Both  patients  recovered. 

Severe,  fulminating  meningococcemia  fortunately 
is  rare.  Sweet  and  his  associates^'^  reported  only  4 
instances  among  296  patients  with  meningococcic 
infections. 

Gangrene  of  the  extremities  from  any  cause  is 
rarely  encountered  in  the  pediatric  age  group.  Oc- 
casionally it  is  secondary  to  severe  fulminating  men- 
ingococcic infection.  Only  a few  cases  resulting  from 
this  cause  have  been  reported  even  in  adults.  Refer- 
ences to  gangrene  of  the  skin  and  extremities  are 


found  in  only  14  cases  in  the  recent  pediatric  litera- 
ture dealing  with  meningococcic  septicemia.  Multi- 
ple cases  of  meningococcemia  and  meningitis  in  the 
same  family  are  known  to  be  infrequent. 

Because  of  the  rarity  of  gangrene  due  to  meningo- 
coccic infection  in  children  and  of  the  occurrence  of 
the  infection  in  siblings,  we  believe  the  report  of  the 
following  cases  may  be  of  interest. 


REPORT  OF  CASES 

Case  1. — Raul  V.,  a 5 year  old  Latin-American  boy,  was 
admitted  to  the  hospital  on  February  20,  1955.  One  week 
prior  to  admission  he  had  mild  symptoms  of  upper  respira- 
tory infection.  Four  days  later,  he  developed  epistaxis,  high 
fever,  headache,  vomiting,  and  mild  diarrhea.  On  the  morn- 
ing of  admission  he  became  prostrated,  and  multiple  ec- 
chymotic  areas  began  to  appear  on  his  body. 

Physical  examination  revealed  rectal  temperature  of  103 
F.,  blood  pressure  95/60  mm.  of  mercury,  pulse  132  per 
minute,  respiration  36  per  minute.  He  was  alert,  complain- 
ing of  generalized  pain,  especially  in  the  legs  and  feet. 
There  were  extensive  ecchymotic  areas  scattered  over  the 
skin  (fig.  la).  There  were  hemorrhagic  lesions  in  the  con- 
junctivas and  in  the  mucous  membrane  of  the  mouth.  No 
evidences  of  vascular  collapse  or  of  meningeal  involvement 
were  found.  Laboratory  findings  on  admission  were  as  fol- 
lows: red  blood  count  3,600,000  per  cubic  millimeter  with 
hemoglobin  11  Gm.  per  100  ml.;  white  blood  count  25,500 
per  cubic  millimeter  with  segmented  cells  43  per  cent,  stabs 
42  per  cenr,  and  eosinophils  1 per  cent;  platelets  60,000 
per  cubic  millimeter;  and  bleeding  time  2 minutes  30  sec- 
onds, coagulation  time  15  minutes  20  seconds,  and  pro- 
thrombin time  normal.  Neisseria  meningitidis  was  identi- 
fied from  scrapings  taken  from  an  ecchymotic  area.  Spinal 
puncture  yielded  clear  fluid  under  normal  pressure;  the 
cells  and  protein  content  were  normal;  no  bacteria  were 
found  on  the  direct  smear.  Urinalysis  showed  3 plus  albu- 
min. Throat  culture  revealed  Streptococcus  viridans.  Blood 
and  spinal  fluid  cultures  were  positive  for  Neisseria  menin- 
gitidis. A chest  roentgenogram  was  essentially  negative. 

Intravenous  fluid  administration  was  started  immediately; 
2 Gm.  of  sulfadiazine  were  given  initially,  followed  by  0.12 
Gm.  per  kilogram  of  body  weight  per  day  intravenously  for 
the  next  48  hours  and  then  1 Gm.  orally  every  six  hours. 
Procaine  penicillin,  400,000  units,  was  given  intramuscu- 
larly every  12  hours. 

The  morning  after  admission  the  patient  appeared  stupor- 
ous, and  the  blood  pressure  had  fallen  to  70/40  mm.  of 
mercury.  He  was  given  10  cc.  of  adrenal  cortical  extract 
intravenously,  and  cortisone,  200  mg.  daily,  was  started. 
On  the  third  day  of  hospitalization  the  blood  pressure  rose 
to  100/60.  The  child  continued  to  be  febrile  and  stupor- 
ous. Stiffness  of  the  neck  was  observed  at  that  time.  The 
toes  on  both  feet  began  to  show  signs  of  gangrene;  the 
pulsation  in  both  dorsalis  pedis  arteries  was  absent.  On 
February  28,  the  patient  became  much  less  lethargic,  and 
nuchal  rigidity  had  disappeared;  all  toes  became  definitely 
gangrenous,  appearing  black  and  dry  (fig.  lb).  Many  of 
the  ecchymotic  areas,  especially  those  over  the  bony  promi- 
nences became  ulcerated  and  necrotic.  The  temperature  re- 
turned to  normal,  after  one  week  of  hospitalization.  Sul- 
fadiazine was  given  for  two  weeks,  penicillin  for  three 
weeks,  and  cortisone  for  ten  days.  Chickenpox,  which  de- 
veloped 19  days  after  admission,  delayed  the  surgical  re- 
moval of  the  toes.  The  disarticulation  was  performed  on 
March  28,  about  a month  after  the  first  appearance  of 
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REVIEW  OF  LITERATURE 


gangrene.  Secondary  closure  of  the  wound  and  skin  graft 
was  performed  three  weeks  later.  The  wounds  healed  satis- 
faaorily  (fig.  Ic). 

Case  2. — Richard  V.,  a 6 year  old  Latin-American  boy, 
was  admitted  about  33  hours  after  admission  of  his  younger 
brother,  Raul  V.  Onset  of  the  illness  was  less  than  four 
hours  prior  to  admission  with  a sharp  abdominal  pain,  vom- 
iting, diarrhea,  fever,  and  irritability.  Shortly  afterwards 


Even  a limited  survey  of  the  voluminous  literature 
on  meningococcic  infection  demonstrates  clearly  that 
multiple  cases  in  the  same  family  are  rare. 

In  review  of  the  literature,  Hoyne  and  McEnery^® 
reported  3 patients,  aged  10  years,  3 Vi  years,  and  16 
months  respectively  in  one  family,  with  the  onset  of 


Fig.  1.  Case  1.  a.  Ecchymosis  on  the  legs  is  evident  at 
the  time  of  admission. 

b.  Gangrene  of  the  toes  as  seen  two  weeks  after  the 


onset. 

c.  Healed  wounds  following  disarticulation  of  the 
toes. 


small  hemorrhagic  spots  began  to  appear  on  his  body.  The 
patient  was  conscious;  his  pulse  was  regular,  rate  180  per 
minute;  blood  pressure  was  100/50  mm.  of  mercury;  and 
temperature  was  105  F.  There  were  small  generalized 
petechiae;  otherwise  the  physical  examination  was  essential- 
ly negative.  Neurologic  signs  were  present. 

Laboratory  findings  on  admission  were  as  follows:  red 
blood  count  4,800,000  per  cubic  millimeter  with  hemo- 
globin 12.5  Gm.  per  100  ml.;  white  blood  count  27,150 
per  cubic  millimeter  with  segmented  cells  75  per  cent,  stabs 
16  per  cent,  and  lymphocytes  9 per  cent;  platelets  146,000 
per  cubic  millimeter;  bleeding  time  2 minutes  30  seconds; 
and  coagulation  time  8 minutes  30  seconds.  Procaine  peni- 
cillin, 800,000  units  daily,  was  started.  The  next  morning 
the  child  was  afebrile  and  alert,  with  no  complaints.  Twenty- 
four  hours  later  temperature  rose  to  104  F.,  and  the  patient 
became  slightly  lethargic.  Nuchal  rigidity  and  positive 
Kernig’s  and  Brudzinski’s  signs  were  present. 

Study  of  a spinal  tap  revealed  opalescent  fluid  under 
increased  pressure  (190  mm.)  with  7,200  white  blood  cor- 
puscles per  cubic  millimeter,  100  per  cent  polymorphonu- 
clear leukocytes;  sugar  29  mg.  per  100  ml.;  and  total  pro- 
teins 106  mg.  per  100  ml.  Spinal  fluid  and  blood  culmres 
were  positive  for  Neisseria  meningitidis.  Sulfadiazine  was 
administered  intravenously  for  two  days,  followed  by  oral 
administration.  Cortisone,  200  mg.,  was  administered  daily. 
The  patient  improved  rapidly,  the  temperature  became  nor- 
mal, and  meningeal  signs  disappeared  within  three  days. 
Sulfadiazine  was  continued  for  12  days,  penicillin  14  days, 
and  cortisone  10  days.  The  child  was  discharged  in  good 
condition  on  March  7,  1955. 


illness  over  a period  of  16  days.  They  also  cited  two 
other  families  with  multiple  infections,  2 children  in 
one,  and  1 adult  and  3 children  in  the  other  family. 
In  1932,  Saldun^®  reported  the  simultaneous  infection 
in  2 brothers  from  Umguay.  Gilmore  and  Ashworth® 
in  1937  reported  2 fulminating  cases  in  the  same 
family.  McLeod^®  mentioned  in  1941  in  his  report  2 
cases  occurring  in  one  family.  Rotondo  and  Handel- 
man“^  in  1945,  added  to  the  literature  3 cases  of 
meningococcemic  meningitis  in  a Negro  family. 

Gangrene  of  the  extremities  and  that  involving 
large  areas  of  the  skin  is  an  infrequent  complication 
in  meningococcic  infections.  No  mention  was  made 
of  gangrene  in  Slesinger’s^^  discussion,  in  1933,  on 
the  complications  and  sequelae  of  meningococcic 
meningitis  in  infancy  and  childhood.  Heller  and  Al- 
vard^^  reviewed  40  cases  of  gangrene  of  the  extremi- 
ties in  the  newborn  due  to  different  causes,  none  of 
which  was  meningococcic  infeaion.  In  1948,  Banks,^ 
in  his  review  of  meningococcic  disease,  mentioned 
that  ulcers  of  the  skin  and  subcutaneous  tissue  oc- 
casionally resulted  from  the  breaking  down  of  mas- 
sive purpuric  lesions  and  that  scarring  might  result. 

Blanchier,®  in  1918,  reported  16  cases  of  meningo- 
coccic purpura  in  children,  only  1 of  whom  developed 
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gangrenous  changes.  This  was  a boy  of  6 months 
who  was  treated  with  antimeningococcic  semm  but 
finally  died.  Levy/^  in  1927,  reported  a case  with 
gangrene  of  fingers  following  meningitis  in  a child. 

Poinso  and  associates, in  1939,  reported  the  case 
of  a girl  who  had  meningococcic  meningitis  and 
gangrenous  purpura  and  who  recovered  on  treatment 
with  antimeningococcic  serum,  vitamin  A,  and  small 
blood  transfusions.  Marie  and  associates,^®  in  1946, 
added  3 cases  of  patients  2 years  3 months,  2 years, 
and  1 year  10  months  old  (2  girls  and  a boy)  who 
recovered  on  treatment  with  sulfonamides  and  anti- 
meningococcic serum. 

Hill  and  Kinney,^^  in  1947,  recorded  gangrenous 
purpura  of  the  extremities  in  2 patients  recovering 
from  acute  meningococcemia.  In  1 of  these,  necrosis 
of  all  the  toes  occurred  and  amputation  was  necessary. 

Malagueta  and  Renault,^®  in  1947,  reported  a boy, 
aged  14  years,  with  meningitis  who-  was  in  a coma 
on  admission  and  showed  intense  cyanosis  of  both 
feet  progressing  to  gangrene  several  days  later.  The 
patient  recovered  on  sulfadiazine  and  penicillin  ther- 
apy. Both  feet  were  amputated. 

DeFuccio  and  Dresner,®  in  1949,  reported  the  bi- 
lateral amputations  of  the  lower  third  of  both  legs 
in  a 7 year  old  Negro  boy  who  was  treated  with  sul- 
fadiazine and  intrathecal  and  intramuscular  penicillin. 

Dunn,®  in  1951,  reported  1 case  of  gangrene  sec- 
ondary to  meningococcic  septicemia  in  a 414  month 
old  boy  with  recovery,  and  he  reviewed  9 other  cases 
occurring  in  children  and  adults. 

Herrmann,^®  in  1954,  reported  4 cases  in  children 
who  showed  the  symptoms  of  the  so-called  Water- 
house-Friderichsen syndrome  with  patchy  areas  of 
gangrene  on  the  face  and  extremities  due  to  meningo- 
coccic septicemia.  Three  of  the  4 patients  were  given 
heparin  in  addition  to  antibiotics  and  recovered.  He 
postulated  that  gangrene  in  meningococcemia  was 
due  to  stasis  of  blood  in  the  vessels,  and  destmction 
of  tissue  could  be  prevented  by  anticoagulant. 

SUMMARY 

Two  cases  of  meningococcemia  with  meningitis 
occurring  in  siblings,  aged  5 and  6 years,  are  reported. 
One  was  complicated  by  extensive  gangrene  of  the 
skin  and  the  toes,  necessitating  disarticulation  of 
both  feet.  Both  patients  recovered  after  treatment 
with  sulfadiazine,  penicillin,  and  cortisone.  A review 
of  the  literature  regarding  multiple  infections  in  the 
same  family  and  gangrenous  complications  in  men- 
ingococcic infeaion  is  also  presented. 
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Case  1 


MEDICAL  STAFF,  HARRIS  HOSPITAL 

Fort  Worth,  Texas 


F.  on  the  fourth  day  and  subsided  to  normal  after  the  sixth 
day.  She  was  given  Purodigin,  Demerol,  and  Thorazine. 
Except  for  persistent  nausea  and  vomiting  the  course  was 
fairly  satisfactory.  An  electrocardiogram  on  the  first  hos- 
pital day  revealed  auricular  rate  60,  ventricular  rate  60. 
The  PR  interval  was  0.13  and  QRS  duration  0.10  seconds. 
Rhythm  was  regular.  P waves  were  normal.  QRS  showed 
small  Qa,  AVF,  and  V leads.  A deep  Qs  RST  segment  was 
depressed  slightly  in  Li  and  VL  leads.  There  was  very  slight 
elevation  in  La  and  AVF  leads  with  moderate  elevation  in 
Vi  to  Vs.  Terminal  inversion  of  the  T waves  occurred  in 
Vi  to  Vs  leads.  Later  electrocardiograms  showed  these  ab- 
normalities to  be  accentuated  (fig.  1). 


A 7 5 YEAR  OLD  white  woman  entered  the  hospital  be- 
cause of  severe  substernal  pain  that  had  been  present 
for  about  four  and  one-half  hours.  She  had  worked  in  her 
lawn  the  day  preceding  onset  of  the  i>ain.  The  pain  was 
persistent  in  spite  of  her  taking  nitroglycerine  tablets.  She 
had  had  episodes  of  chest  pain,  radiating  to  both  arms,  for 
the  past  several  years,  but  this  had  always  been  relieved  by 
nitroglycerine  tablets  under  the  tongue.  The  pain  associated 
with  the  present  attack  was  described  as  a squeezing  type 
which  radiated  into  both  arms  and  through  to  the  back  and 
neck.  She  also  had  severe  sweating  and  weakness,  but  no 
shortness  of  breath.  After  about  four  hours  she  was  given 
an  injection  of  Demerol,  which  produced  relief  from  the 
pain. 

The  patient  was  known  to  have  had  hypertension  for  sev- 
eral years;  the  exact  duration  and  amount  of  elevation  was 
not  known.  Two  months  previously  she  had  had  an  episode 
of  dark  stools,  identified  as  melena.  At  this  time  radiologic 
studies  showed  that  she  had  a hiatal  hernia.  No  other  ab- 
normality was  demonstrated  in  the  gastrointestinal  tract. 
Many  years  previously  she  had  had  both  fallopian  tubes  and 
ovaries  removed.  As  a child  she  was  thought  to  have  had 
malaria. 

Physical  examination  revealed  an  aged  woman  lying  com- 
fortably in  bed  with  no  complaints.  Her  color  appeared 
good,  and  blood  pressure  was  96/60.  Pulse  was  regular, 
about  80  per  minute.  She  had  no  dyspnea,  but  on  turning 
in  bed,  she  coughed  occasionally.  Eyes  were  normal.  Fundu- 
scopic  examination  showed  no  abnormalities.  The  throat 
was  negative.  Moderate  venous  distention  in  the  neck  was 
observed.  A marked  kyphosis  of  the  dorsal  spine  was  pres- 
ent. The  percussion  note  over  both  lungs  was  resonant.  Nu- 
merous medium  rales  were  heard  in  both  lung  bases.  No 
dullness  was  found  nor  other  evidence  of  consolidation.  The 
heart  seemed  to  be  slightly  enlarged  with  the  apex  beat  in 
the  fifth  interspace  in  the  midclavicular  line.  No  murmurs 
nor  friaion  rub  was  heard. 

On  admission  the  urine  specific  gravity  was  1.028;  there 
was  a trace  of  albumin;  sugar  and  acetone  tests  were  nega- 
tive. Urine  sediment  contained  2 to  3 white  blood  cells, 
rare  red  blood  cells,  and  no  casts.  A VDRL  test  for  syphilis 
was  nonreactive.  The  hematocrit  level  was  38  volumes  per 
cent.  Hemoglobin  was  12.85  Gm.  per  100  cc.;  white  blood 
cells  numbered  9,250  per  cubic  millimeter,  with  1 per  cent 
eosinophils,  4 per  cent  stabs,  80  per  cent  segmented  cells, 
1 1 per  cent  lymphocytes,  and  4 per  cent  monocytes. 

After  admission  to  the  hospital  the  patient  began  to  have 
vomiting  with  nausea.  The  temperature  rose  slowly  to  102 


Participants  in  this  conjerence  were  Dr.  C.  T.  Ashworth 
{patlpologist) , Dr.  Albert  M.  Goggans  {internist),  Dr.  Otto 
Grunow  (radiologist),  and  Dr.  DeWitt  Neighbors  (internist) . 


Fig.  I.  tiectrocardiographic  tracing  obtained  on  the  fifth 
hospital  day. 

A roentgenogram  of  the  chest  on  the  sixth  day  (fig.  2) 
showed  "possible  minute  bilateral  pleural  effusions;  minor 
degree  of  generalized  pulmonary  vascular  congestion;  marked 
cardiac  enlargement.”  On  the  ninth  hospital  day  a loud 
blowing  systolic,  grade  3 murmur  was  heard  over  the  fourth 
interspace  and  a thrill  was  palpable.  Blood  pressure  at  this 
time  was  93/60.  The  liver  at  this  time  was  just  palpable 
and  tender.  Nausea  and  vomiting  continued,  and  it  was 
necessary  to  administer  fluids  intravenously.  Episodes  of 
cyanosis  occurred  at  intervals.  The  patient  refused  to  have 
an  oxygen  tent.  The  murmur  over  the  precordium  remained 
unchanged.  On  the  twenty-third  hospital  day  she  had  a re- 
currence of  substernal  pain  with  cyanosis.  Pulse  was  100 
per  minute,  blood  pressure  112/88.  The  patient  failed  to 
respond  to  treatment,  gradually  becoming  weaker,  and  died 
on  the  twenty-ninth  hospital  day. 


CLINICAL  DISCUSSION 

Dr.  DeWitt  Neighbors:  This  patient’s  illness 
causing  her  hospital  admission  would  be  generally 
considered  typical  of  an  acute  myocardial  infaraion. 
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The  substernal  location  of  a constriaing,  squeezing 
type  of  pain,  radiating  to  arms,  neck,  and  back,  fol- 
lowed by  nausea  and  vomiting  and  temperamre  eleva- 
tion are  all  consistent  with  myocardial  infarction.  For 
the  previous  several  years  there  had  been  episodes  of 
chest  pains  which  symptomatically  were  like  angina 
peaoris,  and  this  diagnosis  is  made  more  likely  by  the 
prompt  relief  she  had  from  taking  nitroglycerin. 

We  are  informed  that  a few  weeks  before  the 
patient  had  had  evidence  of  gastrointestinal  bleed- 
ing, and  at  that  time  a hiatus  hernia  was  demon- 
strated by  radiologic  examination.  It  is  well  known 
that  a hiatus  hernia  may  cause  substernal  pain  be- 
cause of  over  distention,  constriction,  or  incarceration 
of  the  hernia.  The  reflex  arc  for  this  pain  may  in- 
volve the  same  dermatomes  as  those  from  myocardial 


Fig.  2.  Roentgenogram  of  the  chest  on  aornission. 

ischemia  so  that  the  pain  from  hiatus  hernia  may  be 
a substernal  pressure  or  ache  with  radiation  to  the 
back,  the  neck,  or  the  arms.  Factors  causing  hiatus 
hernia  pain  may  also  lead  to  inversion  of  T waves 
in  the  electrocardiogram  and  thereby  cause  further 
confusion. 

The  protocol  states  that  on  the  first  hospital  day 
an  electrocardiogram  was  made  which  revealed  nor- 
mal intervals  and  a regular  rhythm.  A small  Q wave 
was  noted  in  the  AVF  and  V leads;  the  width  of  the 
Q waves  and  their  potential  as  compared  to  their 
respective  R waves  is  not  stated.  There  was  a small 
Q in  lead  II  and  a deep  Qs,  which  adds  some  signifi- 
cance to  the  Q in  AVF.  The  ST  segment  was  slightly 
depressed  in  AVL  and  lead  I and  slightly  elevated  in 


AVF.  There  was  moderate  elevation  of  ST  with 
terminal  T wave  inversion  in  leads  Vi  to  V5.  In  all 
probability  subsequent  cardiograms  would  have  been 
more  characteristic,  but  from  this  record  and  the 
clinical  picture  we  can  make  the  diagnosis  of  an 
anteroseptal  infarct,  with  probable  extension  of  the 
infarct  to  involve  the  diaphragmatic  surface  of  the 
left  ventricle.  It  would  be  a fair  assumption  that  the 
infara  involved  the  interventricular  sepmm  as  well 
as  the  adjacent  free  wall  of  the  left  ventricle  anterior- 
ly and  posteriorly. 

The  patient’s  hospital  course  was  not  remarkable 
for  the  first  several  days.  There  was  some  evidence 
of  mild  left  ventricular  failure  for  which  a digitalis 
preparation  was  given.  There  was  persistent  nausea 
and  vomiting.  On  the  ninth  hospital  day  there  was 
noted  a departure  from  the  previous  physical  find- 
ings in  that  there  was  heard  a loud  blowing  systolic 
grade  3 murmur  over  the  fourth  interspace,  and  in 
this  area  a systolic  thrill  was  palpated.  The  murmur 
continued  until  the  end.  It  was  also  noted  on  the 
ninth  hospital  day  that  the  liver  was  palpable.  It 
would  be  helpful  to  know  of  any  changes  in  the  in- 
tensity of  the  heart  sounds  or  whether  the  liver  con- 
tinued to  enlarge  or  other  evidences  of  peripheral 
edema  supervened.  However,  the  type  and  location 
of  the  murmur  and  thrill  coming  on  within  the  first 
seven  or  eight  days  following  an  acute  myocardial 
infarction  are  typical  of  those  found  with  an  acute 
perforation  of  the  interventricular  septum.  A similar 
murmur  without  a thrill  may  be  caused  by  a rupture 
of  a papillary  muscle,  but  this  murmur  is  usually 
maximal  over  the  apex  and  may  have  and  often  has 
a bizarre  quality.  The  course  of  patients  after  papil- 
lary muscle  rupture  is  a dramatically  downhill  one. 
Another  type  of  postinfarction  murmur  without  a 
thrill  may  be  produced  by  a ventricular  wall  aneur- 
ysm, but  this  murmur  is  usually  biphasic  and  of  a 
different  quality  and  intensity  as  compared  to  a 
septal  perforation. 

Perforation  of  the  interventricular  septum  is  an 
infrequent  complication  of  myocardial  infarction.  It 
nearly  always  occurs  within  the  first  week  after  the 
infaraion.  Most  patients  with  this  injury  do  not 
live  more  than  three  or  four  weeks.  Two  cases  have 
been  reported  with  longer  than  usual  life  spans.  One 
patient  lived  four  years  and  the  other  four  years  and 
10  months  after  the  characteristic  murmur  and  thrill 
were  first  observed.  After  the  development  of  the 
perforation,  increased  pulmonary  artery  pressure  de- 
velops with  increased  pulmonic  second  sound,  pro- 
gressive development  of  right  heart  failure,  venous 
congestion,  liver  engorgement,  and  peripheral  edema. 

In  summary,  then,  we  have  a 75  year  old  woman 
patient,  with  a known  hypertension  and  angina  pec- 
toris for  several  years,  who  developed  typical  symp- 
toms of  acute  myocardial  infarction.  The  electro- 
cardiogram indicates  an  anteroseptal  infarct  with 
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probable  involvement  of  the  posterior  free  wall  of 
the  left  ventricle  and  the  intervening  interventricular 
septum.  Sometime  before  the  ninth  day  of  the  ill- 
ness there  occurred  a perforation  of  the  infarcted 
interventricular  sepmm  followed  by  increasing  evi- 
dence of  congestive  heart  failure  and  death  on  the 
twenty-ninth  day  of  the  illness. 

COMMENT  ON  ROENTGEN  STUDY 

Dr.  Otto  Grunow:  The  roentgenogram  of  the 
chest  reveals  an  obviously  markedly  enlarged  heart. 
This  was  probably  a ponable  film,  a fact  which 
should  be  considered  in  the  interpretation  of  this 
study.  There  is  clouding  in  the  lower  chest  fields, 
which  may  be  due  to  an  accumulation  of  pleural 
fluid.  Kyphosis  is  apparent.  The  roentgen  findings 
include,  then,  a markedly  enlarged  heart,  emphysema, 
probable  pleural  effusions,  bilaterally,  and  dorsal 
kyphosis. 

CLINiCAL  DIAGNOSIS 

Dr.  Neighbors:  My  diagnosis  is 

1.  Myocardial  infaraion  involving  the  anteroseptal 
area  and  the  posterior  free  wall  of  the  left  ventricle. 

2.  Perforation  of  the  interventricular  septum  at 
the  site  of  infarction. 

3.  Congestive  heart  failure. 

4.  Preceding  angina  pectoris  and  hypertension. 

PATHOLOGIC  FINDINGS 

Dr.  C.  T.  Ashworth:  As  the  clinical  and  electro- 
cardiographic studies  indicate,  this  patient  did  have 
an  infarct  of  the  myocardium.  This  lesion  was  in  an 
anteroseptal  position  involving  the  lower  one-half  of 
the  septum  and  the  apex  and  the  lower  portion  of 
the  anterior  wall  of  the  left  ventricle.  The  infarct 
also  extended  into  the  lower  portion  of  the  posterior 
wall  of  the  left  ventricle.  The  infarct  was  due  to  a 
calcified  atheromatous  plaque  producing  complete  oc- 
clusion of  the  descending  branch  of  the  left  coronary 
artery.  Extensive  atheromatous  narrowing  was  found 
also  in  the  circumflex  branch  of  the  left,  and  in  the 
right  coronary  artery. 

This  myocardial  infarct  revealed  gross  and  micro- 
scopic changes  indicative  of  a few  weeks’  duration, 
consisting  of  autolysis  of  much  of  the  necrotic  tissue, 
and  well  established  repair  changes  (fig.  3).  The 
duration  of  the  infarct  lesion  is  considered  to  be  con- 
sistent with  the  clinical  onset  of  severe  substernal 
pain  29  days  prior  to  death. 


The  reason  for  selection  of  this  case  for  discussion 
is  the  development  of  a perforation  of  the  interven- 
tricular septum  at  the  site  of  infarction  (fig.  4).  This 
perforation  was  12  by  8 mm.  in  size,  located  in  the 
lower  portion  of  the  interventricular  septum.  The 
larger  opening  was  on  the  left  ventricular  side  of 
the  septum.  This  perforation,  leading  to  a left  to 
right  shunt  of  blood,  would  readily  account  for  the 
sudden  development  of  the  systolic  thrill  and  mur- 
mur over  the  precordium.  The  perforation  would  be 
expected  to  cause  a reduaion  in  effective  cardiac 
output  and  would  thus  worsen  the  effeas  of  an  al- 
ready weakened  myocardium.  One  might  expect  an 
increase  in  right  heart  failure  with  increase  in  venous 
pressure  and  congestive  enlargement  of  the  liver. 
There  was  some  evidence  in  the  viscera  of  increased 
venous  engorgement,  but  relatively  slight  central  de- 
generative changes  in  the  liver  were  found. 


Fig.  3.  Above.  Photomicrograph  of  myocardial  infarct 
showing  coagulative  necrosis  and  partial  autolysis  of 
necrotic  muscle. 

Below.  Photomicrograph  of  myocardial  infarct  show- 
ing the  area  of  the  repair  process. 

Although  rupture  of  an  infarct  of  the  myocardium 
is  said  to  occur  in  approximately  8 per  cent  of  cases, 
this  is  in  the  great  majority  a rupture  of  the  anterior 
or  sometimes  the  posterior  wall,  leading  to  sudden 
death  from  hemopericardium.  Only  rarely  does  the 
rupture  involve  the  interventricular  sepmm  as  it  did 
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in  this  patient.  According  to  Fowler  and  Failey/  this 
complication  may  be  diagnosed  during  life  on  the 
basis  of  the  history  and  physical  findings  of  a myo- 
cardial infaraion,  the  development  of  signs  of  a ven- 
tricular septal  defect,  particularly  the  sudden  appear- 
ance of  a loud  harsh  systolic  murmur  and  a thrill 
along  nhe  left  sternal  border,  and  the  development  of 
signs  of  right  ventricular  failure.  The  condition  most 
likely  to  be  confused  with  a perforated  septum  is 
rupture  of  a papillary  muscle  of  the  left  ventricle, 
following  myocardial  infarction.  In  this  complication 
the  murmur  is  louder,  it  is  nearer  the  apex,  and  left 
rather  than  right  ventricular  failure  develops. 

The  factors  which  are  considered  to  be  predispos- 
ing to  rupmre  of  the  infarcted  interventricular  sep- 
tum follow:  (1)  Age — rupture  usually  occurs  in 
patients  over  65.  (2)  Sex — it  is  more  common  in 
males.  (3)  Exertion — in  mental  patients  who  are 
poorly  controlled  and  will  not  remain  quiet,  rupture 
of  the  heart  after  infarction  is  a fairly  common  com- 


Fig.  4.  Above.  Gross  photograph  of  the  heart  showing 
perforation  of  the  interventricular  septum. 

Below.  Gross  photograph  of  the  heart  showing  the 
septal  perforation  at  the  site  of  the  myocardial  infarct. 


plication.  (4)  The  absence  of  scars  in  the  myocardi- 
um from  previous  infarction — perforation  is  less  likely 
if  a preceding  scar  in  the  area  of  fresh  infarction  is 
present.  ( 5 ) Local  changes  in  the  infarct — those  cases 
with  marked  local  polymorphonuclear  infiltration  are 
probably  more  prone  to  perforation;  this  is  due  to  the 
liberation  by  the  leukocytes  of  proteolytic  enzymes, 
which  cause  digestion,  softening,  and  weakening  of 
the  necrotic  muscle. 

It  is  of  interest  that  some  patients  with  perfora- 
tion of  the  infarcted  septum  may  survive  for  a con- 
siderable period  of  time,  up  to  several  years.  Oc- 
casionally such  lesions  are  discovered  at  autopsy.  Clin- 
ical symptomatology  as  previously  mentioned  should 
lead  one  to  suspect  it.  This  long  survival  with  per- 
sistence of  a septal  defea  assumes  particular  impor- 
tance at  this  time  because  of  the  feasibility  of  intra- 
cardiac repair  in  properly  selected  cases. 

Regarding  the  hiatal  hernia  noted  by  previous 
roentgenologic  study,  this  was  demonstrated  as  a 
small  herniation  of  a segment  of  stomach  into  the 
thoracic  cavity  through  an  enlarged  esophageal  hiatus. 
A small  eosphageal  diverticulum  of  the  pulsion  type 
was  found  in  the  midesophagus.  No  active  lesion  in 
the  gastrointestinal  tract  to  explain  the  previous 
melena  was  found.  This  may  have  been  due  to 
esophagogastric  erosions  which  had  healed.  The  radio- 
logic  findings  in  the  chest  could  be  explained  by 
small  bilateral  pleural  effusions  of  200  cc.  which  were 
present  and  by  pulmonary  edema  and  acute  Jiy- 
peremia  which  were  found. 

In  summary,  the  pathologic  findings  included: 

1.  Myocardial  infarct  of  the  left  ventricle  involv- 
ing the  interventricular  septum  and  the  anterior  and 
posterior  walls  of  the  ventricle,  of  approximately  one 
month  duration. 

2.  Extensive  coronary  atherosclerosis  with  obstruc- 
tion of  the  descending  branch  of  the  left  coronary 
anery  by  calcified  atheroma. 

3.  Perforation  of  the  interventricular  sepmm  at 
the  site  of  infarction. 

4.  Acute  pulmonary  edema  and  passive  hyperemia. 

5.  Moderate  acute  passive  hyperemia  of  the  liver. 

6.  Hiatal  hernia. 


SUMMARY  OF  CLINICAL  ASPECTS 

Dr.  Albert  M.  Goggans:  There  are  four  things 
which  should  come  to  mind  when  a systolic  sound 
occurs  in  the  first  few  days  following  a myocardial 
infarction.  The  first  of  these  is  a pericardial  rub. 
This  is  usually  recognized  by  its  transient  nature  and 
the  usual  development  of  a to  and  fro  component. 
Second  is  a functional  systolic  murmur  due  to  cardiac 
dilatation.  This  usually  develops  gradually,  is  max- 
imal at  the  apex,  and  is  associated  usually  with  car- 
diac failure.  A third  is  a rupmred  papillary  muscle. 
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This  usually  develops  suddenly,  gives  a loud  systolic 
or  systolic-diastolic  murmur  maximal  at  the  apex,  and 
is  rapidly  followed  by  the  development  of  acute  pul- 
monary edema  and  a rapid  exodus.  The  fourth  is  a 
ruptured  interventricular  septum  with  the  sudden  de- 
velopment of  a systolic  murmur  and  thrill  at  the 
fourth  or  fifth  left  interspace. 

It  is  also  interesting  to  speculate  about  how  much 
part  a rupture  of  the  interventricular  septum  plays 
in  the  development  of  the  heart  failure  which  usually 
follows:  These  ruptures  are  usually  small  and  occur 
low  in  the  interventricular  septum.  We  know  from 
experience  in  congenital  defects  of  the  interventricu- 
lar septum  that  the  left  to  right  shunts  caused  by  de- 
fects in  the  interventricular  septum  usually  do  not 
cause  increasing  cardiac  strain  and  heart  failure.  On 
the  other  hand,  high  interventricular  septal  defects 
cause  early  pulmonary  hypertension,  increased  right 
ventricular  pressure,  and  heart  failure.  Thus  it  could 
be  that  the  heart  failure  which  develops  may  be  due 
primarily  to  the  fact  that  it  is  usually  a massive  in- 
farction which  results  in  rupmre  of  the  septum.  The 
failure  may  reflect  more  the  amount  of  myocardial 
injury  than  the  presence  of  the  rupture  alone. 

A final  observation  worthy  of  mention  is  that  the 
clinician  and  the  pathologist  should  work  together 
more  closely  in  the  detection  of  these  ruptures  of  the 
septum.  Many  of  them  are  probably  still  missed.  The 
clinician  should  be  more  diligent  in  his  search  for  the 
presence  of  systolic  murmurs,  and  when  these  are 
noted,  the  information  should  be  passed  on  so  the 
pathologist  can  make  a more  diligent  search.  It  is  a 
faa  that  these  may  be  easily  overlooked  at  autopsy. 
Frequently  they  are  small  and  may  be  covered  with 
small  thrombi  in  the  trabeculated  portion  of  the 
septum. 
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PUBLIC  HEALTH  GRANTS  AID  NURSES 

The  Public  Health  Service  will  assist  650  to  700  graduate 
nurses  in  further  professional  education  this  year  under  a 
new  program  enacted  at  the  past  session  of  Congress.  Grants 
totaling  nearly  $2  million  have  been  made  to  56  schools  of 
nursing  and  schools  of  public  health  throughout  the  United 
States  and  in  Puerto  Rico.  From  these  grants,  the  schools 
are  awarding  traineeships  to  qualified  nurses  enrolled  in 
courses  in  nursing  administration,  supervision,  and  teaching. 
Among  the  schools  receiving  grants  was  the  School  of 
Nursing,  University  of  Texas  Medical  Branch,  Galveston. 

It  is  probable  that  the  first  Texas  playwright  was  a physi- 
cian, Dr.  John  S.  Ford,  San  Augustine,  who  joined  a local 
dramatic  group  and  wrote  "A  Stranger  in  Texas,”  about 
1839. — Dr.  J.  M.  Coleman,  Austin. 


I MEDICAL 


'jir  Coming  Meetings 


Texas  Medical  Association,  Dallas,  April  27-May  1,  1957.  Dr.  Mil- 
ford O.  Rouse,  Dallas,  Pres.;  Mr.  C.  Lincoln  Williston,  1801  North 
Lamar  Blvd.,  Austin,  Executive  Secy. 

American  Medical  Association,  Clinical  Meeting,  Seattle,  Nov.  27-30, 
1956.  Di  Dwight  H.  Murray,  Napa,  Calif.,  Pres.;  Dr.  George  F. 
Lull,  535  North  Dearborn,  Chicago  10,  Secy. 


Current  Meetings 


November 

American  Academy  of  Obstetricians  and  Gynecologists,  Chicago,  Nov. 
7-9,  1956.  Dr.  Ralph  E.  Campbell,  Madison,  Wise.,  Pres.;  Dr.  C. 
Paul  Hodgkinson,  116  S.  Michigan  Blvd.,  Chicago  3,  Secy. 
American  Cancer  Society,  New  York,  Oct.  28-Nov.  2,  1956.  Dr.  G.  V. 
Brindley,  Temple,  Pres.;  Mr.  M.  R.  Runyon,  47  Beaver,  New  York, 
Executive  Vice-Pres. 

American  Public  Health  Association,  Atlantic  City,  Nov.  12-16,  1956. 
Dr.  Ira  V.  Hiscock,  New  Haven,  Conn.,  Pres.;  Dr.  R.  M.  Atwater, 
1790  Broadway.  New  York  19,  Executive  Secy. 

Southern  Medical  Association,  Washington,  D C.,  Nov.  12-15,  1956. 
Dr.  W.  Raymond  McKenzie,  Baltimore,  Pres.;  Mr.  V.  O.  Foster, 
1020  Empire  Bldg.,  Birmingham  3.  Secy. 

Texas  Neuropsychiatric  Association,  Dallas,  Nov.  30-Dec.  1.  Dr. 
John  L.  Otto.  Galveston,  Pres.;  Dr.  Clarence  S.  Hoekstra,  2600 
Wellborn,  Dallas,  Secy. 


Blackford  Memorial  Lectureship  (cancer),  Denison,  Nov.  13,  1956. 
Dr.  John  D.  Gleckler,  211  N.  Fannin,  Denison,  Chm. 


December 

Radiological  Society  of  North  America,  Chicago,  Dec.  2-7,  1956. 
Dr.  Clarence  E.  Hufford,  Toledo,  Ohio,  Pres.;  Dr.  D.  S.  Childs. 
713  E.  Genesee,  Syracuse  2,  N Y.,  Secy. 

Southern  Surgical  Association,  Boca  Raton,  Fla.,  Dec.  4-6,  1956.  Dr. 
Deryl  Hart,  Durham,  N.  C..  Pres.;  Dr.  George  G.  Finney,  2947 
St.  Paul,  Baltimore,  Secy. 

Private  Clinics  and  Ho-'pitals  Association  of  Texas,  Dallas,  December 
8-9.  1956.  Dr  J.  P.  Anderson.  Brady,  Pres.;  Mr.  C.  H.  Rugeley, 
Wharton,  Secy. 

Texas  Academy  of  Internal  Medicine,  Dallas,  Dec.  8-9.  1956.  Dr. 
DeWitt  Neighbors,  Fort  Worth,  Pres.;  Dr.  Hugo  Engelhardt,  1216 
Main,  Houston,  Secy.  Meetings  restricted  to  members. 

Texas  Association  of  Blood  Banks,  Dallas,  Dec.  1.  1956.  Dr.  O.  J. 
Wollenman.  Jr.,  Fort  Worth,  Pres.;  Miss  Marjorie  Saunders,  3707 
Gaston  Ave.,  Dallas,  Secy. 

Texas  Division,  American  Cancer  Society,  Dallas,  Dec.  7-8,  1956. 
Mr.  Leonard  M.  Gunderson,  Amarillo,  Pres.;  Mr.  Curt  W.  Reimann, 
1609  Colorado,  Austin,  Executive  Director. 

Texas  Rheumatism  Association,  Dallas.  Dec.  7,  1956.  Dr.  Frank  F. 
Parrish,  Jr.,  Houston,  Pres.;  Dt.  Warren  W.  Moorman,  901  W. 
Leuda,  Fort  Vt  orth.  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Dallas,  Dec.  7-8. 
Dr.  Kelly  Cox,  Dallas,  Pres. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Dec.  6-8,  1956. 
Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth.  Secy. 


National  and  Regional 

American  Academy  of  Allergy,  Los  Angeles.  Feb.  4-6,  1957.  Dr.  Carl 
E.  Arbesman,  Buffalo,  N.  Y.,  Pres.;  Dr.  Francis  C.  Lowell,  65  E. 
Newton,  Boston,  Secy. 
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American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 
8-13.  1956.  Dr.  George  M.  Lewis,  N.  Y.,  Pres.;  Dr.  James  R. 
Webster,  55  E.  Washington.  Chicago  2,  Secy. 

American  Academy  of  General  Practice,  St.  Louis,  March  25-28,  1957. 
Dr.  J.  S.  De  Tar,  Milan,  Mich.,  Pres.;  Mr.  Mac  F.  Cahal,  Volker 
Blvd.  at  Brookside,  Kansas  City  12,  Executive  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  13-18.  1957.  Dr.  Earling  W.  Hansen,  Minneapolis,  Pres.; 
Dr.  W.  L.  Benedia,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  Chicago,  Oct.  5-10,  1957.  Dr. 
Edgar  E.  Martmer,  Detroit,  Pres.;  Dr.  E.  H.  Christopherson,  1801 
Hinman  Ave.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Chicago,  May  4-7,  1957. 
Dr.  Cameron  Haight,  Ann  Arbor,  Mich.,  Pres.;  Dr.  Hiram  T. 
Langston,  600  S.  Kingshighway,  St.  Louis  10,  Mo.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Hot  Springs,  Va., 
May  1-3,  1957.  Dr.  Archie  L.  Dean,  New  York,  Pres.;  Dr.  John 

A.  Taylor,  2 E.  54th  St.,  New  York  22,  Secy. 

American  Association  of  Obstetricians  and  Gynecologists,  Hot  Springs, 
Va.,  Sept.  5-7.  1957.  Dr.  F.  Bayard  Carter,  Durham,  N.  C., 
Pres.;  Dr.  E.  Stewart  Taylor,  University  of  Colorado  School  of 
Medicine,  4200  E.  9th,  Denver,  Secy. 

American  College  of  Allergists,  Chicago,  March  20-22,  1957.  Dr. 
Ethan  Allen  Brown,  Boston,  Pres.;  Dr.  Giles  A.  Koelsche,  Mayo 
Clinic,  Rochester,  Minn.,  Secy. 

American  College  of  Chest  Physicians.  New  York.  May  29-June  2, 
1957.  Dr.  Herman  J.  Moersch,  Rochester,  Minn.,  Pres.;  Mr. 
Murray  Kornfeld,  112  E.  Chestnut,  Chicago  11,  Executive  Secy. 
American  College  of  Physicians,  Boston,  April  8-12,  1957.  Dr.  Wal- 
ter L.  Palmer,  Chicago,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine, 
Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago,  Feb.  8-9,  1957.  Dr.  Wilbur 
Bailey,  Los  Angeles,  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker  Dr., 
Chicago  6,  Executive  Secy. 

American  College  of  Surgeons,  Chicago,  Oct.  6-10,  1958.  Dr.  Daniel 
C.  Elkin,  Lancaster,  Ky.,  Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie, 
Chicago  1 1 , Secy. 

American  Congress  of  Physical  Medicine  and  Rehabilitation.  Dr.  A. 

B.  Knudson,  Washington,  D.  C.,  Pres,;  Dr.  Frances  Baker,  1 Til- 
ton Ave.,  San  Mateo,  Calif,,  Secy. 

Americati  Congress  on  Obstetrics  and  Gynecology.  Dr.  R.  Gordon 
Douglas,  116  S.  Michigan  Ave.,  Chicago  3,  Chm. 

American  Dermatological  Association,  Belleair,  Fla.,  April  13-17, 
1957.  Dr.  Carroll  S.  Wright,  Philadelphia,  Pres.;  Dr.  J.  Lamar 
Callaway,  Duke  Hospital,  Durham,  N.  C.,  Secy. 

American  Gastro-Enterological  Association,  Colorado  Springs,  May  17- 
18,  1957.  Dr.  Sam  A.  Wilkinson,  Jr.,  Boston,  Pres.;  Dr.  H.  Mar- 
vin Pollard,  University  Hospital,  Ann  Arbor,  Mich.,  Secy. 

American  Gynecological  Society,  Hot  Springs,  Va.,  May  27-29.  1957. 
Dr.  Norman  F.  Miller.  Ann  Arbor,  Mich.,  Pres.;  Dr.  A.  A.  Mar- 
chetti,  3800  Reservoir  Rd..  N.W.,  Washington  7.  D.  C.,  Secy. 
American  Heart  Association.  Dr,  Irvine  H.  Page,  Cleveland,  Pres.; 

Mr.  Irving  B.  Hexter,  44  E.  23rd,  New  York  10.  Secy. 

American  Hospital  Association,  Atlantic  City,  Sept.  30-Oct.  3,  1957. 
Dr.  Albert  W.  Snoke,  New  Haven,  Conn.,  Pres.;  Dr.  Edwin  L. 
Crosby,  18  E.  Division,  Chicago,  Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society,  San 
Francisco,  Calif.,  1958.  No  1957  meeting.  Dr.  Percy  E.  Ireland, 
Toronto,  Ont.,  Canada,  Pres.;  Dr.  C.  S.  Nash,  277  Alexander, 
Rochester  7,  N.  Y.,  Secy. 

American  Neurological  Association.  Atlantic  City,  June  17-19,  1957. 
Dr.  H.  Houston  Merritt.  New  York  32,  Pres.;  Dr.  Charles  Rupp, 
133  S.  36th,  Philadelphia  4,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  30-June  1. 
1957.  Dr.  Frederick  C.  Cordes,  San  Francisco,  Pres.;  Dr.  M.  C. 
Wheeler,  30  W.  59th,  New  York  19,  Secy. 

American  Orthopedic  Association,  Hot  Springs,  Va.,  June  24-27. 
Dr.  David  M.  Bosworth,  New  York.  Pres.;  Dr.  Harold  A.  Safield, 
715  Lake  St.,  Oak  Park,  111. 

American  Pediatric  Society.  Carmel,  Calif.,  June  17-19,  1957.  Dr. 
Daniel  C.  Darrow,  Mission,  Kan.,  Pres.;  Dr.  A.  C.  McGuinness, 
1427  I St.,  N.W.,  Washington  5.  D.  C..  Secy. 

American  Proctologic  Society,  New  Orleans,  April  24-27.  Dr.  Rufus 

C.  Alley,  Lexington,  Ky.,  Pres.;  Dr.  Karl  Zimmerman,  3500  Fifth 
Ave..  Pittsburgh  13,  Secy. 

American  Psychiatric  Association,  Chicago.  May  13-17,  1957.  Dr. 
Francis  J.  Braeeland,  Hartford  2,  Conn.,  Pres.;  Dr.  William  Mala- 
mud,  80  E.  Concord,  Boston  18,  Secy. 

American  Society  of  Anesthesiologists,  Los  Angeles,  Oct.  14-18,  1957. 
Dr.  Irving  M.  Pallin,  Brooklyn,  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph,  Chicago  1,  Secy. 

American  Society  of  Clinical  Pathologists,  Sept.  29-Oct.  4,  1957.  Dr. 
J.  L.  Goforth,  Dallas,  Pres.;  Dr.  Clyde  G.  Culbertson,  1040-1232 
W.  Michigan,  Indianapolis  7,  Secy. 

American  Surgical  Association,  Chicago,  May  8-10,  1957.  Dr.  Loyal 
Davis,  Chicago,  Pres.;  Dr.  R.  Kennedy  Gilchrist,  59  East  Madison, 
■Chicago  3,  Secy. 

American  Urological  Association.  Pittsburgh,  May  6-9,  1957.  Dr. 
George  C.  Prather,  Brookline.  Mass.,  Pres.;  Dr.  Samuel  L.  Raines, 
188  S.  Bellevue  Blvd.,  Memphis.  Tenn.,  Secy. 


Association  of  American  Physicians  and  Surgeons,  Delegates  and  As- 
sembly, Miami  Beach,  Fla.,  April  25-27,  1957.  Dr.  Charles  W. 
Pavey,  Columbus,  Ohio,  Pres.;  Mr.  Harry  E.  Northam,  185  N. 
Wabash  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  9-12, 
1957.  Dr.  Curtice  Rosser,  Dallas.  Pres.;  Dr.  Karl  Meyer,  1516 
Lake  Shore  Dr.,  Chicago,  Secy. 

National  Tuberculosis  Association,  Kansas  City,  May  5-10,  1957.  Dr. 
Howard  W.  Bosworth.  Los  Angeles.  Pres.;  Mrs.  Morrell  DeReign, 
1790  Broadway,  New  York  19,  Secy. 

Southern  Psychiatric  Association.  Nassau,  Oct.  6-8,  1957.  William  H. 
McCullagh,  Jacksonville,  Fla.,  Pres.;  Dr.  Joseph  L.  Knapp,  210  N. 
Westmoreland,  Dallas,  Secy. 

Southwest  Allergy  Forum.  Fort  Worth,  May  5-7,  1957.  Dr.  Truman 
C.  Terrell,  Fort  Worth,  Pres.;  Dr.  Sim  Hulsey.  701  Fifth  Ave., 
Fort  Worth,  Secy. 

Southwest  Regional  Cancer  Conference.  Dr.  John  J.  Andujar,  1404 
Pennsylvania,  Fort  Worth  4,  Chm. 

Southwestern  Medical  Association,  Albuquerque,  N.  Mex.,  1956.  Dr. 
John  A.  Dettweiler,  Albuquerque,  N.  Mex.,  Pres.;  Dr.  Russell  L. 
Deter,  1501  Arizona  St.,  El  Paso,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  Houston,  April,  1957. 
Dr.  Henry  H.  Turner,  Oklahoma  City,  Pres.;  Dr.  J.  R.  Maxfield, 
Jr.,  311  Medical  Arts  Bldg.,  Dallas,  Secy. 

Southwestern  Surgical  Congress,  Wichita,  Kan.,  April  15-17,  1957. 
Dr.  John  V.  Goode,  Dallas,  Pres.;  Dr.  C.  M.  O’Leary,  207  Plaza 
Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Assembly,  Shreveport,  September,  1957.  Dr.  H.  O. 
Padgett,  Marshall,  Pres.;  Dr.  Jason  Sanders,  Sanders  Clinic,  Kings 
Highway,  Shreveport,  La.,  Secy. 


State 

Texas  Academy  of  General  Practice,  Dallas,  Sept.  22-25,  1957.  Dr. 
George  V.  Launey,  Jr.,  Dallas,  Pres.;  Mr.  Donald  C.  Jackson,  308 
W.  15  th,  Austin,  Executive  Secy. 

Texas  Air-Medics  Association,  Dallas,  April,  1957.  Dr.  W.  A.  Osten- 
dorf.  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338,  Waco, 
Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  San  Antonio, 
Feb.  23,  1957.  Dr.  Carey  Hiett,  Fort  Worth,  Pres.;  Dr.  Oran  V. 
Prejean,  4317  Oak  Lawn,  Dallas,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Dallas,  April, 
1957.  Dr.  Walter  C.  Brown,  Corpus  Christi,  Pres.;  Dr.  L.  M. 
Shefts,  510  Moore  Bldg.,  San  Antonio,  Secy. 

Texas  Club  of  Internists.  Dr.  Hatch  Cummings,  Houston,  Pres.;  Dr. 

L.  C.  Carter,  2600  Procter,  Port  Arthur,  Secy. 

Texas  Dermatological  Society,  Dallas,  April,  1957.  Dr.  Thomas  L. 
Shields,  Fort  Worth,  Pres.;  Dr.  E.  N.  Walsh,  1310  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Dallas,  April,  1957.  Dr.  Edwin  L.  Rippy, 
Pres.;  Dr.  Richard  E.  Nitschke,  1702  Nix  Professional  Building, 
San  Antonio,  Secy. 

Texas  Geriatrics  Society,  Dallas,  April,  1957.  Dr.  J.  O.  S.  Holt,  Jr., 
3707  Gaston  Ave.,  Dallas,  Secy. 

Texas  Heart  Association,  Dallas,  April,  1957.  Dr.  Kleberg  Eckhardt, 
Corpus  Christi,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H.  Jones  Li-' 
brary  Bldg.,  Texas  Medical  Center,  Houston  25,  Executive  Director. 
Texas  Hospital  Association,  Houston,  May  14-16,  1957.  Mr.  H.  M. 
Cardwell,  Lufkin,  Pres.;  Mr.  O.  Ray  Hurst,  Executive  Director, 
2208  Main,  Dallas,  Secy. 

Texas  Industrial  Medical  Association,  Dallas,  April,  1957.  Dr.  V.  C. 
Baird,  Houston,  Pres.;  Dr.  Robert  A.  Wise,  Box  2180,  Houston, 
Secy. 

Texas  Ophthalmological  Association,  Dallas,  April,  1957.  Dr.  Thomas 
J.  Vanzant,  Houston,  Pres.;  Dr.  Louis  Daily,  Medical  Arts  Bldg., 
Dallas,  Secy. 

Texas  Orthopedic  Association,  Dallas,  April,  1957.  Dr.  John  J. 
Hihchey,  San  Antonio,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount,  Dallas,  Secy. 

Texas  Pediatric  Society,  Austin,  Oct.,  1957.  Dr.  E.  M.  Wier,  Fort 
Worth,  Pres:;  Dr.  James  N.  Walker,  5216  W.  Freeway,  Fort 
Worth,  Secy. 

Texas  Proctologic  Society,  Houston,  February,  1957.  Dr.  Harry  B. 
Burr,  Houston,  Pres.;  Dr.  C.  P.  Hardwicke,  920  E.  32nd,  Austin, 
Secy. 

Texas  Public  Health:  Association,  Houston,  Feb.  17-20,  1957.  W.  T. 
Ballard,  Tyler,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  Depart- 
ment, Dallas.  Executive  Secy. 

Texas  Radiological  Society,  Corpus  Christi,  Jan.  18-19,  1957.  Dr. 
J.  R.  Riley,  Corpus  Christi,  Pres.;  Dr.  J.  E.,  Miller,  6407  Forest 
Lane,  Dallas,  Secy. 

Texas  Society  for  Mental  Health,  Dallas,  March  7-9,  1957.  Dr.  Car- 
men Miller,  Dallas,  Pres.;  Mr.  John  Lane,  2510  San  Antonio,  Aus- 
tin, Executivd  Direabr. 

Texas  Society  of  Ariesthesiologists,  Dallas,  April,  1957.  Dr,  Charles 
R.  Allen,  Galveston,  Pres.;  Dr.  Randle  J.  Brady,  3317  Binz,  Housr 
ton.  Secy. 
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Texas  Society  of  Gastroenterologists  and  Proaologists,  Dallas,  April, 
1957.  Dr.  John  McGivney,  Galveston,  Pres.;  Dr.  O.  P.  Griffin, 
1101  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Pathologists.  Dr.  Sidney  W.  Bohls,  Austin,  Pres.; 

Dr.  M.  H.  Grossman,  St  Paul  Hospital,  Dallas,  Secy. 

Texas  Society  of  Plastic  Surgeons,  April.  1957.  Dr.  Thomas  D. 
Cronin,  Houston,  Pres.;  Dr.  Steve  R.  Lewis,  University  of  Texas 
Medical  Branch.  Galveston,  Secy. 

Texas  Surgical  Society,  Dallas,  April  1-2,  1957.  Dr.  Truman  G. 
Blocker,  Galveston,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and  White 
Clinic,  Temple,  Secy. 

Texas  Traumatic  Surgical  Society,  Dallas,  April.  1957.  Dr.  J.  H. 
Dorman,  Dallas.  Pres.;  Dr.  W.  D.  Marrs,  306  Broadway,  Fort 
Worth,  Secy. 

Texas  Tuberculosis  Association.  Longview,  April,  1957.  Dr.  Howard 
T.  Barkley,  Houston,  Pres.;  Mrs.  J.  V.  Cooper,  Waxahachie,  Secy. 
Texas  Urological  Society,  Dallas,  Feb.  3,  1957.  Dr.  Rex  Carter,  Aus- 
tin, Pres.;  Dr.  J.  D.  Mitchell,  Jr.,  3707  Gaston  Ave.,  Dallas,  Secy. 
United  States-Mexico  Border  Public  Health  Association,  San  Antonio. 
April  9-12,  1957.  Dr.  Guillermo  Soberanes,  Hermosillo,  Sonora, 
Mexico,  Pres.;  Dr.  Sidney  B.  Clark,  243  U.  S.  Court  House,  El 
Paso,  Secy. 


District 

First  Distria  Society,  Pecos,  1957.  Dr.  E.  W.  Schmidt,  Pecos,  Pres.; 
Dr.  John  Dunn,  Pecos,  Secy. 

Second  District  Society.  Dr.  T.  W.  Novak,  Odessa,  Pres.;  Dr.  Willis 
T.  Carson.  506  North  Allegheny.  Odessa,  Secy. 

Third  District  Society,  Lubbock.  March  30,  1957.  Dr.  A.  G.  Barsh, 
Lubbock,  Pres.;  Dr.  William  Klingensmith,  708  Monroe  St.,  Ama- 
rillo. Secy. 

Fourth  District  Society.  Dr.  Joe  B.  Stephens,  Bangs,  Pres.;  Dr.  S.  H. 

Martin,  115  S.  Park,  San  Angelo,  Secy. 

Fifth  and  Sixth  Districts  Society.  Dr.  E.  Jackson  Giles,  Corpus  Christi, 
Pres.;  Dr.  Maurice  Nast,  1126  3rd,  Corpus  Christi,  Secy. 

Seventh  Distria  Society.  Austin,  March.  1957.  Dr.  Leslie  C.  Colwell. 
Austin,  Pres.;  Dr.  Robert  N.  Snider,  2410  Rio  Grande,  Austin, 
Secy. 

Eighth  District  Society.  Dr.  E.  Peter  Garber,  Galveston,  Pres.;  Dr. 

John  Childers,  Univ.  of  Texas  Medical  Branch,  Galveston,  Secy. 
Ninth  Distria  Society,  Navasota,  April  3.  1957.  Dr.  C.  Marius  Han- 
sen, Navasota,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston, 
2,  Secy. 

Tenth  District  Society.  Dr.  Taylor  Walker,  Beaumont,  Pres.;  Dr.  Alan 

E.  Hubner,  590  Center,  Beaumont,  Secy. 

Eleventh  Distria  Society.  Dr.  Royal  Kay,  Palestine,  Pres.;  Dr.  Hugh 

F.  Rives,  Jacksonville,  Secy. 

Twelfth  Distria  Society.  Dr.  R.  Henry  Harrison,  Bryan,  Pres.;  Dr. 

W.  M.  Avent,  1716  Colcord,  Waco,  Secy. 

Thirteenth  Distria  Society.  Dr.  R.  L.  Nelson,  Wichita  Falls,  Pres.; 

Dr.  R.  D.  Moreton,  1217  W.  Cannon.  Fort  Worth,  Secy. 

Fifteenth  District  Society,  Mount  Pleasant,  April,  1957.  Dr.  L.  E. 
Rutledge,  Daingerfield,  Pres.;  Dr.  O.  R.  Taylor,  Jr.,  Linden,  Secy. 


Clinics 

Dallas  Southern  Clinical  Society,  March  18-20,  1957.  Dr.  Howard 
C.  Coggeshall,  Dallas,  Pres.;  Miss  Helga  Boyd,  Medical  Arts  Bldg., 
Dallas  1,  Executive  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  28-30,  1957.  Dr.  John  C Parsons.  1125  Nix  Professional 
Bldg.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  11-14,  1957.  Dr. 
Eugene  H.  Countiss.  New  Orleans,  Pres.;  Dr.  Maurice  E.  St.  Mar- 
tin, 626  Maison  Blanche  Bldg.,  New  Orleans  16,  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Dr.  J.  L.  Jackson,  111,  Wichita  Falls,  Chm. 

Oklahoma  City  Clinical  Society  Conference.  Miss  Alma  F.  O'Donnell, 
512  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July,  1957. 
Dr.  C.  Forrest  Jorns,  5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  3,  1957.  Dr.  Bailey 
R.  Collins,  925 Scott,  Wichita  Falls,  Direaor;  Mrs.  Chester 
Robinson,  Wichita  County  Medical  Society  Tumor  Clinic,  Wichita 
Falls,  Secy. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  next  examination, 
April  and  Oaober,  1957.  Henry  B.  Hardt.  Ph.D„  Foo  Worth, 
Pres.;  Mrs.  Pearl  A.  Barrera,  407  Perry-Brooks  Bldg.,  Austin,  Chief 
Clerk. 


Therapeutic  and  Eugenic 
Sterilization  Precautions 

Probably  the  most  controversial  and  widely  discussed 
topics  in  the  field  of  medical  jurisprudence  in  the  past  num- 
ber of  years  are  those  dealing  with  sterili2ation  and  arti- 
ficial insemination.  Beginning  with  this  article,  some  of  the 
more  important  aspects  of  these  subjeas  will  be  discussed. 

The  question  of  sexual  sterilization  is  one  upon  which 
churches  have  voiced  their  opinions  strenuously,  but  apart 
from  the  religious  or  moral  side  of  it,  there  is  a great  deal 
in  the  law  which  applies  when  physicians  attempt  to  do 
these  sterilization  operations. 

Undoubtedly,  the  most  frequently  asked  question  in  re- 
gard to  sterilization  operations  is,  "What  is  the  law  as  per- 
tains to  sterilization  in  Texas?’’  As  there  is  no  statute  deal- 
ing with  this  subject  in  Texas,  it  is  impossible  to  quote  a 
portion  of  some  law  which  could  give  a ready  answer  to 
this  question.  As  a result,  one  is  forced  to  look  to  the  cases 
which  have  been  decided  by  the  courts.  Here,  again,  one  is 
met  with  the  difficulty  that  there  is  no  absolutely  decided 
case  in  Texas  which  has  dealt  with  this  subjea,  and  for 
that  matter,  there  have  been  but  few  cases  decided  in  the 
remaining  states. 

Although  there  is,  at  best,  little  authority  as  to  what  rea- 
soning the  courts  of  Texas  might  apply  if  the  issue  were 
litigated,  there  are  sufficient  statutory  enactments  to  indi- 
cate that  it  would  be  unwise  to  venmre  into  this  area  with- 
out a thorough  understanding  of  the  problems  and  the 
dangers  involved. 

This  problem  dealing  with  sterilization  probably  can  be 
discussed  best  by  breaking  it  down  into  three  parts — thera- 
peutic sterilization,  eugenic  sterilization,  and  nontherapeutic 
sterilization. 

In  therapeutic  sterilization,  there  is  not  the  problem  that 
is  presented  in  eugenic  or  nontherapeutic  sterilization.  'This 
is  due  mainly  to  the  fact  that  it  never  has  been  seriously 
disputed  that  sterilization  necessitated  by  medical  need 
would  not  bring  about  civil  or  criminal  liability.  Of  course, 
it  should  be  pointed  out  that  even  in  situations  of  this  type, 
the  physician  should  explain  fully  to  both  spouses  the  proba- 
ble outcome  of  the  operation  and  should  obtain  the  con- 
sent of  both  spouses  when  the  result  of  the  operation  will, 
or  probably  will,  result  in  sterilization.  The  question  arises 
at  this  point  of  whether  it  is  absolutely  necessary  to  have 
the  consent  of  both  spouses  for  an  operation  which  will 
result  in  sterilization.  Theoretically,  the  answer  could  be  no, 
because  within  certain  limitations  a person  has  the  inherent 
right  to  decide  what  is  to  be  done  to  his  or  her  own  body. 
However,  there  is  a suggestion  that  the  other  party,  having 
been  deprived  of  his  right  to  have  children  if  he  or  she  so 
desires,  has  lost  that  right  through  no  act  of  his  own  but 
through  an  act  of  his  spouse.  The  result  of  such  reasoning 
easily  might  be  a charge  of  malpraaice  against  the  physi- 
cian who  performed  the  operation. 

In  regard  to  eugenic  sterilization  (sterilization  of  the 
feebleminded  or  other  mentally  affliaed),  Texas  is  one  of 
the  18  or  19  states  having  no  legislation  or  statutes  on  the 
subject.  Such  being  the  case,  sterilization  for  this  purpose 
cannot  be  done  in  Texas  without  probable  violation  of  the 
law  by  the  physician  or  surgeon,  and  possibly,  if  not  proba- 
bly, exposure  to  civil  liability.  Of  course,  in  the  states  hav- 
ing eugenic  sterilization  laws  which  are  properly  and  care- 
fully drawn,  there  seems  to  be  no  constitutional  question, 
as  the  United  States  Supreme  Court  case  of  Buck  v.  Bell* 
would  indicate.  It  should  be  mentioned,  though,  that  in 
states  having  statutes  of  this  sort,  the  statute  must  be  fol- 


*130  S.E.  516,  274  U.S.  200. 
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lowed  to  the  letter  to  avoid  possible  criminal  or  civil  lia- 
bility upon  the  part  of  either  the  physician  or  the  person 
requesting  such  operation. 

The  last  and  most  controversial  of  the  various  kinds  of 
sterilization  deals  with  nontherapeutic  or  voluntary  sterili- 
zation. Because  this  undoubtedly  is  the  area  in  which  the 
most  danger  and  disagreement  lies,  I believe  it  would  be 
better  if  this  topic  were  discussed  in  more  detail  in  the 
next  issue  of  the  Journal. 

It  can  be  said  in  regard  to  therapeutic  sterilization  that 
in  certain  instances  there  is  a necessity  for  operations  which 
will  or  probably  will  result  in  sterilization,  such  as  when 
the  reproductive  organs  are  diseased  to  the  extent  that  an 
operation  is  necessary  for  the  welfare  of  the  p)atient,  and 
also  when  the  woman’s  life  would  be  endangered  if  she 
gave  birth  to  any  more  children.  Of  course,  in  cases  of 
therapeutic  sterilization,  the  results  also  should  be  explained 
thoroughly  to  both  spouses,  and  consent  should  be  given 
by  both  spouses  for  this  procedure.  It  might  be  mentioned 
at  this  point  that  this  is  an  area  where  consultation,  if  possi- 
ble, would  give  a little  further  protection. 

Eugenic  sterilization  should  not  be  performed  in  Texas 
because  of  the  tremendous  risk  of  either  criminal  or  civil 
liability,  if  not  both. 

(In  the  next  issue  of  the  Journal,  the  various  aspeas  of 
nontherapeutic  or  voluntary  sterilization  will  be  discussed, 
and  it  is  recommended  that  these  two  articles  be  studied 
together.) 

— Philip  R.  Overton,  LL.B.,  Austin. 

Revisions  Proposed 
For  Mental  Health  Laws 

The  University  of  Texas  Law  School  is  drafting  a pro- 
posed revision  of  laws  stating  the  program  of  the  Board 
for  Texas  State  Hospitals  and  Special  Schools,  in  particular 
the  laws  relating  to  mental  health. 

Changes  to  be  proposed  will  encourage  earlier  medical 
and  psychiatric  care  for  mental  cases,  which  in  turn  will 
result  in  more  persons  being  restored  to  mental  health  at 
less  inconvenience  to  themselves  and  their  families  and  at 
less  expense  to  the  state. 

The  proposed  mental  health  code  also  will  contain  a re- 
vision of  the  laws  governing  the  Board  for  Texas  State  Hos- 
pitals and  Special  Schools,  bringing  them  up  to  date  with 
present  day  administrative  and  managerial  procedures  and 
problems  in  operating  a modern  state  hospital  system. 

A major  advance  in  the  field  of  mental  illness  was  the 
passage  of  constitutional  amendment  7,  which  permits  hos- 
pitalization of  mental  patients  for  a period  of  more  than 
90  days  without  jury  trial.  Trial  by  jury  still  is  available  if 
desired.  There  also  is  a need  for  codification  of  the  statutory 
statement  of  the  Board  for  Texas  State  Hospitals  and  Special 
Schools  program. 

In  the  present  law  there  are  many  gaps,  conflicts,  and  in- 
consistencies. 

The  project  is  being  financed  by  the  Hogg  Foundation 
for  Mental  Hygiene. 

Personal  Injury  Institute  Planned 

An  Institute  on  Personal  Injury  Litigation  will  be  con- 
ducted at  the  Southwestern  Legal  Center,  Dallas,  December 
5-7.  The  program  will  feature  practical  discussions  of  in- 
terest to  general  practitioners. 

Topics  will  include  preparation  for  trials,  including  both 
preparation  and  presentation  of  the  plaintiff’s  and  defend- 
ant’s case;  functions  and  limitations  of  an  autopsy;  negotia- 


tion and  settlement  of  claims;  time  needed  to  determine 
disability;  psychological  trauma;  placing  a dollar  value  on 
claims;  evaluation  and  settlement  techniques;  uses  and  limi- 
tations of  the  x-ray;  plaintiff’s  proof  and  argument  of  pain; 
and  defendant’s  evidence  and  argument  on  the  issue  of  pain. 

Physicians  taking  part  in  the  program  will  be  Drs.  Ozro 
T.  Woods,  Charles  T.  Ashworth,  George  W.  Thoma,  P.  O’B. 
Montgomery,  Morton  Mason,  Charles  Gregory,  J.  E.  Miller, 
Charles  M.  Wilson,  D.  J.  Henry,  and  LeRoy  J.  Kleinsasser, 
all  of  Dallas;  J.  J.  Andujar,  Fort  Worth;  and  Spencer  Bayles, 
Houston. 

Registration  fee  is  $35  for  all  sessions  or  $15  for  single 
day  registrations.  Inquiries  may  be  sent  to  Gordon  R.  Car- 
penter, Southwestern  Legal  Foundation,  Hillcrest  at  Daniels, 
Dallas  5. 


CANCER  TEACHING  DAY 

A medical  and  scientific  session  will  be  held  by  the  Okla- 
homa Division  of  the  American  Cancer  Society  December  8 
in  Oklahoma  City.  From  8 to  10  a.  m.,  there  will  be  a clin- 
ical pathological  conference  moderated  by  Dr.  Henry  G. 
Bennett,  Director,  University  Hospital  Tumor  Clinic,  Okla- 
homa City.  The  remainder  of  the  scientific  program  will  be 
as  follows: 

Diagnostic  Significance  of  a Lump  in  the  Neck — Dr.  Hayes  Martin, 
New  York. 

Cancer  in  Bone — Dr.  Roger  A.  Harvey,  Chicago. 

Relation  of  Postmenopausal  Adenomatous  Hyp-erplasia  to  Endometrial 
Cancer — Dr.  Richard  W.  TeLinde,  Baltimore. 

The  Cystic  Ovary — ^Dr.  John  R.  Schenken,  Omaha. 

Highlights  of  Supravoltage  Therapy — Dr.  Harvey. 

Relationship  Between  Cystic  Disease  of  the  Breast  and  Breast  Cancer 
— Dr.  Schenken. 

Cancer  of  the  Mouth — Dr.  Martin. 

Cervical  Cancer:  Early  Diagnosis  and  Treatment — Dr.  TeLinde. 

Medical  Research 
Foundation  Launched 

A dinner  October  5 in  Austin  marked  the  first  major 
step  of  the  Medical  Research  Foundation  of  Texas  toward 
making  itself  known.  Organized  in  August,  1955,  after 
several  years  of  preliminary  thinking  and  planning  by  those 
aware  of  the  serious  shortage  of  research  funds  available  for 
medicine  and  dentistry  in  Texas,  the  foundation  now  has  a 
55  member  board  of  directors  and  a grants  committee  chair- 
man, and  is  ready  to  raise  and  disburse  funds  which  it  hopes 
will  total  $5,000,000  in  the  next  three  years  and  $1,000,000 
each  year  thereafter. 

Former  Governor  Dan  Moody,  chairman  of  the  board  of 
the  foundation,  presided  at  the  dinner  for  which  Dillon 
Anderson,  Houston  attorney,  author,  and  former  White 
House  aide,  was  the  chief  speaker.  Dr.  F.  J.  L.  Blasingame, 
Wharton,  was  introduced  as  the  newly  elected  president  of 
the  foundation.  Dr.  Carl  A.  Nau,  professor  of  preventive 
medicine  and  public  health  at  the  University  of  Texas  Med- 
ical Branch,  Galveston,  and  chairman  of  the  foundation’s 
research  committee,  explained  the  goals  of  the  foundation. 

It  is  anticipated  that  the  Medical  Research  Foundation  of 
Texas  will  not  go  into  the  business  of  research  itself,  but 
will  serve  as  an  informal  coordinating  agent  for  medical 
and  dental  research  in  already  established  centers  within  the 
state,  evaluating  their  programs  and  needs  and  making  these 
needs  known  to  individuals  and  foundations  with  money  to 
contribute.  It  is  expected  that  once  funds  within  this  area 
begin  to  flow  into  local  research,  major  support  from  na- 
tional sources  will  be  attracted.  Corporate  interests,  benevo- 
lent foundations,  and  individuals  are  expected  to  change  the 
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present  picture  of  more  than  40  per  cent  of  research  grants 
to  Texas  institutions  coming  from  federal  sources — primarily 
the  United  States  Public  Health  Service  and  the  armed 
forces. 

As  examples  of  the  needs  now  evident  if  Texas  is  to  keep 
abreast  of  modern  research  facilities,  the  foundation  points 
to  10  more  electronic  recording  devices  ($180,000),  10 
more  ultra  cenrrifuges  ($150,000),  100  more  pressure  trans- 
ducers ($35,000),  15  more  time-lapse  photography  units 
($97,500),  10  more  electron  microscopes  ($300,000),  3 
more  air  compression  chambers  ($120,000),  5 more  six- 
bed  metabolic  balance  units  ($750,000).  In  addition,  sal- 
aries for  research  personnel  and  adequate  space  in  which  to 
carry  on  activities  are  important  in  the  thinking  of  founda- 
tion directors. 

The  foundation  officials  also  consider  it  wise  to  foster  and 
support  meetings  and  conferences  of  groups  of  individuals 
within  various  fields  of  scientific  endeavor  relating  to  med- 
ical research  in  Texas.  In  so  doing,  a system  of  collabora- 
tive research  throughout  the  entire  state  can  be  developed, 
and  once  this  is  done  effectively,  it  is  expected  that  funds 
will  be  forthcoming  for  the  support  of  all  types  of  research 
so  planned  from  numerous  sources  other  than  the  foundation. 

The  foundation  does  not  intend  to  go  beyond  the  point 
of  fostering  research,  its  leaders  assert,  but  it  intends  to 
operate  through  the  encouragement  of  self-improvement  of 
each  institution  and  thereby  to  encourage  integration  and 
development  of  the  basic  research  facility  and  climate  of 
Texas. 

Offices  for  the  foundation  have  been  opened  in  Galveston 
with  Dr.  H.  W.  Paley  as  executive  vice-president.  He  can 
be  addressed  at  University  Station,  Galveston.  A paid  re- 
search director  is  provided  for  in  the  organization  of  the 
foundation,  and  it  is  anticipated  that  the  position  will  be 
filled  by  a person  with  a rich  background  in  medical  re- 
search sometime  around  the  middle  of  1957. 

Specific  plans  for  attracting  contributions  already  are  in 
effect.  Within  a short  time  appropriate  institutions  within 
the  state  will  receive  details  concerning  the  type  of  effort 
the  foundation  is  in  a position  to  foster.  Each  such  institu- 
tion will  be  invited  to  make  application  for  assistance  in 
accordance  with  foundation  policy,  which  will  be  set  by  the 
research  director  and  the  reseatch  grants  committee.  The 
first  grants  made  by  the  foundation  will  probably  be  an- 
nounced during  the  late  summer  of  1957. 

Gifts  to  the  Medical  Research  Foundation  of  Texas  are 
tax  deductible. 


Medical  Core  of  AWOL 
Army  Military  Personnel 

Recent  changes  in  Army  regulations  provide,  under  cer- 
tain conditions,  for  payment  from  Army  funds  of  bills  in- 
curred for  emergency  treatment  by  soldiers  who  are  AWOL 
at  the  time  treatment  is  given.  The  new  ruling  is  as  follows; 

Upon  acceprance  by  a hospital  or  physician  of  a member 
of  the  Army,  immediare  report  should  be  made  to  the  Army 
commander  of  the  Area  in  which  the  civilian  medical  care 
is  required,  the  chief  of  the  military  district  of  the  Area, 
the  nearest  Army  post  commander,  or  the  patient’s  com- 
manding officer.  The  report  should  include  the  patient’s 
name,  serial  number,  organizarion,  military  address,  status, 
nature  of  illness  or  injury,  and  a statement  of  the  practica- 
bility of  transferring  the  patient  to  an  Army  or  other  gov- 
ernmental hospital.  This  procedure  should  be  followed 
whether  the  patient  is  absent  with  or  without  official  leave 
in  o'rder  that  his  organization  may  be  informed  of  his  con- 
tinued absence  because  of  illness  or  injury.  A similar  report 


should  be  made  if  for  any  reason  an  unconscious  person  is 
believed  to  be  a member  of  the  Army.  On  receipt  of  an 
acknowledgment  from  military  authorities  authorizing  the 
civilian  hospital  or  doctor  to  treat  the  case,  the  charges  for 
medical  care  furnished  AWOL  personnel  subsequent  to  re- 
ceipt of  the  authorization  may  be  paid.  These  statements 
apply  to  practically  every  situation  except  when  unauthor- 
ized medical  care  is  furnished  for  a condition  that  is  not 
an  emergency. 

Statements  of  account  for  payment  may  be  sent  to  the 
patient’s  commanding  officer  or  to  The  Surgeon,  Fourth 
Atmy,  Fort  Sam  Houston,  who  will  forward  them  to  the 
proper  destination. 

Texas  Not  Affected 
By  Federal  Aid  Program 

A new  medical  care  program  for  persons  receiving  public 
assisrance,  authorized  by  Congress  during  its  last  session 
and  due  to  go  into  effea  July  1,  1957,  will  have  no  im- 
mediate effect  in  Texas.  The  program  will  permit  medical 
costs  for  persons  receiving  old  age,  child  aid,  blind,  or  dis- 
abled benefits  to  be  added  to  the  maximums  for  regular 
assistance,  these  additional  funds  to  be  paid  to  the  vendors 
of  medical  service  or  their  agents.  This  new  program,  like 
the  public  assistance  program  now  in  effect,  depends  upon 
matching  of  funds  by  the  states.  Inasmuch  as  Texas  is  al- 
ready spending  as  much  in  its  assistance  program  as  limits 
set  by  the  Texas  Constitution  will  permit,  officials  of  the 
State  Department  of  Public  Welfare  anticipate  no  change 
in  current  payments  or  procedures  until  and  unless  a con- 
stimtional  amendment  is  adopted  and  additional  matching 
funds  are  authorized  by  the  Legislature. 


Texas  Surgical  Society 

Approximately  222  members  and  guests  of  the  Texas  Sur- 
gical Society  met  in  San  Antonio  in  October  and  heard  their 
guest  speaker.  Dr.  Randolph  Lovelace,  Albuquerque,  N. 
Mex.,  talk  on  "Use  of  lodine^^’^  in  the  Diagnosis  of  Thyroid 
Disease  and  in  Evaluation  of  Patients  Before,  During,  and 
After  Thyroid  Surgery,”  and  "Experience  in  Plication  of 
the  Small  Intestine  in  the  Treatment  of  Repeated  Intestinal 
Obstruction.” 

Other  scientific  topics,  which  were  discussed  by  Texas 
physicians,  were  "Diagnosis  and  Management  of  Hyperpara- 
thyroidism,” "Urologists’  Role  in  Hyperparathyroidism,” 
"Ovarian  Tumors,”  "Metastatic  Malignancy  as  Evidenced  by 
a Spinal  Cord  Lesion,”  "Early  Bronchogenic  Carcinoma,” 
"Chemopallidectomy  for  Parkinsonism,”  "Homografting  of 
Peripheral  Arteries  in  Arteriosclerosis,”  "Cystic  Disorder  of 
rhe  Kidney,”  "Lesions  of  the  Breast  as  Met  in  Private  Prac- 
tice,” "Esophageal  Complications  of  Lymphatic  Origins,” 
"Jejunal  Ulcer  Complicating  Gastric  Surgery,”  "Segmental 
Ulcerative  Colitis,”  "Diverticulosis  of  the  Colon:  Surgical 
Treatment  of  Complications,”  "Further  Experiences  with 
Lyophilized  Dura  Mater  in  the  Repair  of  Inguinal  Hernias,” 
and  "Painful  Shoulder.” 

New  officers  are  Dr.  Truman  G.  Blocker,  Galveston, 
president;  Dr.  Edward  Coyle,  San  .Antonio,  first  vice-presi- 
dent; Dr.  Andrew  Small,  Dallas,  second  vice-president;  Dr. 
G.  V.  Brindley,  Jr.,  Temple,  secretary;  Dr.  Robert  Sewell, 
Fort  Worth,  treasurer;  and  Dr.  Asher  R.  McComb,  San  An- 
tonio, member  of  the  Council. 

The  next  meeting  will  be  April  1-2  in  Dallas. 
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Postgraduate  Courses 

General  Medicine,  Austin,  Nov.  19,  26,  and  Dec.  10,  17. — 
The  anemias,  steroid  therapy,  treatment  of  diabetes,  and 
liver  disease  will  be  discussed  in  this  course  by  Drs.  Wil- 
liam C.  Levin,  Galveston;  James  A.  Greene,  Houston;  Ray- 
mond L.  Gregory,  Galveston;  and  John  R.  Kelsey,  Houston. 
The  course  will  be  two  hours  each  Monday  evening,  and 
the  registration  fee  of  $15  may  be  paid  to  the  University  of 
Texas  Postgraduate  School  of  Medicine,  Texas  Medical  Cen- 
ter, Houston  25. 

Infertility,  New  York,  December  3-5. — ^This  course  will 
deal  with  the  problem  of  sterility  as  related  to  both  hus- 
band and  wife.  The  Dean,  New  York  University  Post- 
Graduate  Medical  School,  550  First  Avenue,  New  York  16, 
can  give  full  details. 

Pediatric  Cardiology,  New  York,  December  3-7. — Pedia- 
tricians, general  practitioners,  and  others  who  work  with 
cardiac  conditions  in  children  may  find  this  course  helpful. 
Information  may  be  obtained  by  writing  the  Dean,  New 
York  University  Post-Graduate  Medical  School,  550  First 
Avenue,  New  York  16. 

Diagnosis  and  Treatment  of  Trauma,  New  York,  Decem- 
ber 3-8. — Industrial  and  civilian  injuries  of  all  types  will 
be  considered  in  this  course,  which  will  be  held  at  New 
York  Post-Graduate  Medical  School,  550  First  Avenue,  New 
York  16. 

Safety  in  the  Operating  Room,  New  York,  December  14- 
15. — Designed  for  physicians,  nurses,  and  other  hospital 
personnel,  this  course  will  deal  with  the  organization  and 
physical  means  of  controlling  the  various  hazards  in  the  op- 
erating room.  It  will  be  repeated  March  1 and  2.  For  in- 
formation, write  the  Dean,  New  York  Post-Graduate  Med- 
ical School,  550  First  Avenue,  New  York  16. 


CHRISTMAS  SEAL  CAMPAIGN 


On  November  15,  the  Texas  Tuberculosis  Association 
launched  its  annual  Christmas  Seal  Campaign  to  support 
the  control  of  tuberculosis. 

In  Texas,  it  is  estimated  that  7,000  of  the  20,000  people 
who  have  active  tuberculosis  do  not  even  know  that  they 
are  sick,  and  continue  to  infect  others.  Many  patients  leave 
tuberculosis  hospitals  before  their  cases  are  arrested,  and  re- 
turn to  their  homes  and  jobs  and  continue  to  spread  the 
disease. 


Help  Fight  TB 


Buy  Christmas  Seals 


The  state  maintains  five  tuberculosis  hospitals,  which  care 
for  about  3,400  patients.  In  addition,  23  other  Texas  insti- 
tutions are  operated  for  the  exclusive  care  of  tuberculosis 
patients  by  private,  church,  and  non-profit  organizations 


and  city,  city-county,  and  the  federal  government.  Bed  ca- 
pacity in  these  institutions  is  2,166. 

Although  deaths  in  the  United  States  from  tuberculosis 
have  declined  53  per  cent  in  the  past  five  years,  there  were 
more  new  cases  found  in  Texas  last  year  than  ever  before. 


Texas  Neuropsychiatric  Association 


Members  of  the  Texas  Neuropsychiatric  Association  will 
meet  November  30  and  December  1 in  Dallas  in  conjunc- 
tion with  the  Mexican  Society  of  Neurology  and  Psychiatry. 

The  scientific  program  will  be  as  follows: 

November  30 

Reexamination  of  Mental  Illness  in  Old  Age — Dr.  Warren  S.  Wil- 
liams and  E.  Gartley  Jaco,  Ph.D.,  Galveston. 

Drug  Addictions — Dr.  William  F.  Ossenfort,  Dallas. 

Out-Patient  Treatment  of  Epilepsy — Dr.  L.  M.  Pence,  Dallas. 

Surgical  Treatment  of  Epilepsy — Dr.  Grant  L.  Boland,  Dallas. 

Recent  Advances  in  Therapy  of  Neurological  Disorders — Dr.  Walter 
O.  Klingman,  Charlottesville,  Va. 

Myasthenia  Gravis  with  Onset  Following  Thymectomy — Dr.  Israel  H. 
Schuleman,  Houston. 

Meningitis  Secondary  to  Pituitary  Adenoma — Dr.  Jack  I.  Woolf, 
Dallas. 

Syringomyelia:  Successful  Surgical  Treatment — Dr.  A.  Hauser,  Houston. 
Nystagmus  in  Response  to  High  Intensity  Stimulation — Harlow  W. 
Ades,  Ph.  D.,  Dallas. 

Achievement  and  Oudook  in  Psychopharmacology — Dr.  Andres  Goth, 
Dallas. 

Experimental  Psychoses — Dr.  Vernon  Kinross-Wright,  Houston. 

The  Use  of  Hypnosis  as  a Method  of  Anesthesia — Harold  B.  Crasil- 
neck,  Ph.  D.,  Dallas. 

December  1. 

Some  Intimations  on  Community  Child  Guidance  Clinics  — Dr.  C. 

Christopher  Morris,  II,  Galveston. 

Experiences  with  Group  Meetings  on  a Psychiatric  Ward  of  a Gen- 
eral Hospital — Dr.  W.  Sterling  Bell,  Dallas. 

Problems  of  a Therapist  in  Psychotherapy  of  a Paranoid  Character — 
Dr.  Eugene  C.  McDanald,  Galveston. 

Psychotherapy  of  Marriage  Problems  — Dr.  Marion  B.  Richmond, 
Dallas. 

Artane  as  an  Adjunct  in  Chlorpromazine  Therapy — Dr.  Walter  E. 
Reifslagei,  Jr.,  Galveston. 

There  will  be  a cocktail  party  and  banquet  for  doctors 
and  their  wives  on  the  evening  of  November  30,  and  a full 
program  of  entertainment  has  been  planned  for  the  ladies. 
Busses  will  be  available  to  take  registrants  to  the  Southern 
Methodist  University -Texas  Christian  University  football 
game  Saturday  afternoon. 

Registration  fee  will  be  $10  for  doctors  and  $7  for  their 
wives.  The  meeting  will  be  open  to  all  physicians. 


Personals 

Drs.  Russell  J.  Blattner  and  Michael  E.  DeBakey,  both  of 
Houston,  were  on  the  program  of  the  Tennessee  Valley 
Medical  Assembly  early  in  October.  Dr.  Blattner  spoke  on 
encephalitis,  and  Dr.  DeBakey  spoke  on  surgical  treatment 
of  diseases  of  the  aorta. 

Dr.  John  L.  Goforth,  Dallas,  is  the  new  president  of  the 
American  Society  of  Clinical  Pathologists. 

Dr.  B.  M.  Hyman,  Beaumont,  recently  has  been  certified 
by  the  American  Board  of  Otolaryngology. 

Dr.  Milford  O.  Rouse,  Dallas,  President  of  the  Texas 
Medical  Association,  has  been  chosen  an  advisory  member 
of  the  American  Medical  Education  Foundation.  The  newly 
created  advisory  memberships  are  bestowed  on  persons 
prominent  in  medical  affairs  who  have  shown  an  active 
interest  in  the  foundation. 

Dr.  Charles  ].  Wilson,  Galveston,  has  been  appointed 
senior  assistant  surgeon  in  the  United  States  Public  Health 
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Service  Commissioned  Reserve.  The  appointment  of  117 
officers  throughout  the  country  was  announced  in  October. 

Boys  were  born  to  Dr.  and  Mrs.  Cecil  R.  Glass,  Beau- 
mont, in  August,  and  to  Drs.  Chester  G.  and  Jaimie  N. 
Cochran  in  Houston  July  27.  New  parents  of  a baby  girl 
are  Dr.  and  Mrs.  George  D.  Broyles,  Houston,  June  26. 


Texas  Rheumatism  Association 

The  Texas  Rheumatism  Association  will  meet  December 
7 in  Dallas,  and  any  Texas  physician  may  attend  after  pay- 
ment of  the  $5  registration  fee.  The  program  will  be  as 
follows ; 

Roentgenological  Examination  of  the  Back  with  Presentation  of  Un- 
usual Lesions — Dr.  John  J.  Sazama,  Dallas. 

Physiotherapy  for  Low  Back  Problems — Dr.  Edward  M.  Krusen,  Jr.. 
Dallas. 

Rheumatoid  Arthritis;  Diagnosis  and  Treatment — Dr.  Maxwell  Lockie, 
Buffalo,  N.  Y. 

Effect  of  Steroids  in  the  Acid  Bone  Balance — ^Dr.  Donald  W.  Seldin, 
Dallas. 

Effects  of  Therapy  with  Large  Doses  of  Steroids — Dr.  Joseph  M.  Hill, 
Dallas. 

Present  Status  of  Operative  Procedures  in  Painful  Hips — Dr.  Dorsey 
K.  Barnes,  Dallas. 

Recent  Advances  in  Diagnosis  and  Treatment  of  Gout — Dr.  Lockie. 
Painful  Shoulder  Syndromes;  Diagnosis  and  Treatment — Dr.  Charles 
P.  Gregory,  Dallas. 

Neck  Syndromes  from  the  Viewpoint  of  the  Neurosurgeon — Dr.  Al- 
bert P.  D’Etrico,  Dallas. 

A luncheon  will  be  held  at  noon,  and  at  6 p.  m.  there 
will  be  a cocktail  party  for  the  doctors  attending  the  sessions. 


Science  Fellawships  Available 

The  National  Science  Foundation  is  offering  three  fel- 
lowship programs  for  advanced  study  and  research  in  the 
natural  sciences.  It  is  estimated  that  approximately  1,000 
awards  will  be  made  in  the  foundation  fellowship  programs 
in  March,  1957.  A predoctoral  program  will  be  available 
for  college  seniors  and  graduate  science  smdents;  a post- 
doctoral program  is  designed  for  scientists  who  already  have 
held  the  science  doaorate  for  a minimum  of  five  years  and 
have  demonstrated  unusual  ability  for  productive  scholar- 
ship. Fields  included  will  be  mathematics,  physics,  medicine, 
biology,  engineering,  and  certain  other  natural  and  social 
sciences. 

Complete  details  are  available  from  the  National  Science 
Foundation,  Washington  25,  D.  C. 


TEXAS  PEDIATRIC  SOCIETY 

The  Texas  Pediatric  Society  met  in  Dallas  October  19  and 
20,  and  guest  speakers  included  Dr.  Alexis  F.  Hartmann, 
St.  Louis,  Mo.;  Dr.  Alfred  M.  Bongiovanni,  Philadelphia, 
Pa.;  Dr.  A.  J.  Rhodes,  Toronto,  Canada;  Dr.  Arild  E.  Han- 
sen, Galveston;  Dr.  Murdina  M.  Desmond,  Houston;  and 
Dr.  Edward  L.  Pratt,  Dallas.  Approximately  275  persons 
attended  the  meeting,  and  a luncheon,  banquet,  and  cocktail 
party  provided  entertainment.  Special  events  were  held  for 
the  ladies. 

New  officers  of  the  Society  are  Dr.  E.  M.  Wier,  Fort 
Worth,  president;  Dr.  T.  J.  McElhenney,  Austin,  president- 
elect; Dr.  James  N.  Walker,  Fort  Worth,  secretary;  Dr.  D. 
H.  McDonald,  Abilene,  treasurer;  and  Dr.  Halcuit  Moore, 
Dallas,  councilor  for  District  2. 


SCHERING  AWARD  CONTEST  OPENS 

Three  increasingly  important  branches  of  medicine — car- 
diology, mental  disease,  and  the  treatment  of  eye  disorders 
— have  been  selected  as  topics  for  the  1957  Schering  Award 
Contest,  which  is  open  annually  to  all  medical  students  in 
the  United  States  and  Canada. 

A new  development  this  year  is  that  a total  of  $4,500, 
double  the  amount  offered  previously,  will  be  awarded  in 
prizes.  Literature  and  entry  forms  are  being  distributed  to 
medical  schools,  and  entry  forms  must  be  submitted  before 
January  1,  1957. 

Last  year  a Texas  student,  Wayne  M.  Meyers,  Houston, 
was  a winner.  His  paper  was  "Prevention  and  Treatment  of 
Hemolytic  and  Allergic  Blood  Transfusions  Reactions.” 


Voters  Pass  New  Commitment  Act 

By  a vote  of  five  to  one  in  the  November  general  elec- 
tion, Texans  passed  the  constitutional  amendment  which 
allows  mentally  ill  persons  to  be  hospitalized  more  than  90 
days  without  trial  by  jury.  Such  trials  still  are  available  for 
persons  desiring  them. 


FELLOWSHIPS  IN  DERMATOLOGY 

Several  dermatologic  research  and  teaching  fellowships 
have  been  made  available  at  the  New  York  Skin  and  Cancer 
Unit  of  the  New  York  University-Bellevue  Medical  Center. 
They  are  available  on  two  levels;  the  first  is  for  dermatol- 
ogists who  have  completed  their  three  year  training  in 
dermatology  and  wish  to  do  further  special  research  or 
teaching,  and  the  second  is  available  to  graduate  students  or 
residents  who  have  completed  their  basic  science  year  at  a 
recognized  institution  and  plan  to  do  research  or  teach  in 
special  fields. 

Applicants  may  apply  to  the  director.  Service  on  Derma- 
tology, New  York  Skin  and  Cancer  Unit,  330  Second  Ave- 
nue, New  York  3. 


British  Psychiatrist  Visits  Texas 

Dr.  John  R.  Rees,  London,  England,  director  of  the 
World  Federation  of  Mental  Health,  spoke  in  five  Texas 
cities  late  in  September.  His  lectures  were  arranged  by 
local  groups  of  the  Texas  Society  for  Mental  Health,  and 
his  visit  was  sponsored  by  the  Hogg  Foundation  for  Mental 
Hygiene.  Dr.  Rees  was  a founder  of  the  World  Federation 
of  Mental  Health  and  was  its  first  president.  He  has  been 
its  director  since  1949.  He  was  instrumental  in  organizing 
the  Third  International  Congress  on  Mental  Health  held  in 
London  in  1948,  and  his  work  has  taken  him  to  many  coun- 
tries. While  in  Texas,  he  visited  Dallas,  Fort  Worth,  Waco, 
Austin,  and  Houston. 


GP's  Name  New  Officers 

Dr.  George  V.  Launey,  Dallas,  was  installed  as  president 
of  the  Texas  Academy  of  General  Praaice  at  its  seventh 
annual  meeting  in  Houston  in  September.  Dr.  G.  W.  Qeve- 
land,  Austin,  was  chosen  president-elect;  Dr.  C.  E.  Oswalt, 
Fort  Stockton,  vice-president;  and  Dr.  John  M.  Smith,  San 
Antonio,  treasurer. 
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Preoperative 

And  Postoperative  Care 

The  Texas  Medical  Association  Memorial  Library  recently 
has  had  many  requests  for  information  on  preoperative  and 
postoperative  care.  Following  is  a bibliography  of  material 
available  on  this  subject. 

Ausherman,  H.  M. ; Preoperative  Care  and  Premedica- 
tion, North  Carolina  M.  J.  16:492-496  (Oct.)  1955. 

Barker,  H.  G. : Supplementation  of  Protein  and  Caloric 
Needs  in  the  Surgical  Patient,  Am.  J.  Clin.  Nutrition  3:466- 
472  (Nov.-Dee.)  1955. 

Beveridge,  J. : Preoperative  and  Postoperative  Care  of 
the  Newborn,  M.  J.  Australia  1:3'16-318  (Feb.  25)  1956. 

Brodsky,  W.  A.:  Problems  of  Dehydration  and  Starva- 
tion in  Postoperative  Care,  Am.  J.  Surg.  90:919-923  (Dec.) 
1955. 

Calcagno,  P.  L.;  Rubin,  M.  I.;  and  Singh,  W.  S.:  The 
Influence  of  Surgery  on  Renal  Function  in  Infancy;  The 
Effect  of  Surgery  on  the  Postoperative  Renal  Excretion  of 
Water;  The  Influence  of  Dehydration,  Pediatrics  16:619- 
627  (Nov.)  1955. 

Carbit,  J.  D.,  Jr.:  Intravenous  Chlorpromazine  in  Post- 
operative Gynecologic  Patients;  Preliminary  Report  on  Its 
Use,  Obst.  & Gynec.  7:145-149  (Feb.)  1956. 

Cohn,  L,  Jr.,  and  Longacre,  A.  B. : Tetracycline  (Achro- 
mycin) and  Neomycin  for  Preoperative  Colon  Preparation, 
A.M.A.  Arch.  Surg.  72:371-376  (March)  1956. 

Conner,  M.  H. : Drugs,  Equipment,  and  Patients;  Surgi- 
cal Techniques,  Nursing  Outlook  4:87-88  (Feb.)  1956. 

Dripps,  R.  D.,  and  others:  The  Use  of  Chlorpromazine 
in  Anesthesia  and  Surgery,  Ann.  Surg.  142:774-785  (Nov.) 
1955. 

Fade,  G.  G.;  Metheny,  D.;  and  Lundmark,  V.  O. : An 
Evaluation  of  the  Practice  of  Routine  Postoperative  Naso- 
gastric Suction,  Surg.,  Gynec.  & Obst.  101:275-279  (Sept.) 
1955. 

Ebiling,  W.  C,  and  others:  Management  of  Patients  with 
Portal  Hypertension  Undergoing  Venous -Shunt  Surgery, 
New  England  J.  Med.  254:141-148  (Jan.  26)  1956. 

Elman,  R.,  and  others:  Adrenal  Cortical  Steroids  Follow- 
ing Elective  Operations,  A.M.A.  Arch.  Surg.  71:697-705 
(Nov.)  1955. 

Elman,  Robert:  Surgical  Care,  A Practical  Physiologic 
Guide,  New  York,  Appleton  Century-Crofts,  1951. 

Fine,  Jacob:  Care  of  the  Surgical  Patient,  Philadelphia, 
W.  B.  Saunders,  1949. 

Farquharson,  E.  L. : Early  Ambulation  with  Special  Ref- 
erence to  Herniorrhaphy  as  an  Out  Patient  Procedure, 
Lancet  2:517-519  (Sept.  10)  1955. 

Hardy,  J.  D.:  The  Judicious  Use  of  Saline  and  Glucose 
Solutions  Before  and  After  Surgical  Operations,  Am.  J. 
Clin.  Nutrition  3:473-480  (Nov.-Dee.)  1955. 

Hine,  Donald  E.,  and  others:  The  Use  of  Intravenous 
Lipoid  Substances  in  Surgical  Patients,  Am.  J.  Surg.  92: 
292-299  (July)  1956. 

Howard,  J.  M. : Nutritional  Evaluation  During  the  Al- 
tered Physiological  State  After  Injury,  Am.  J.  Clin.  Nutri- 
tion 3:456-460  (Nov.-Dee.)  1955. 


Ibberson,  J.  R. : Preparing  the  Geriatric  Patient  for  Sur- 
gery, Geriatrics  10:445-450  (Oct.)  1955. 

Ilgenfritz,  H.  G. : Preoperative  and  Postoperative  Care 
of  Surgical  Patients,  St.  Louis,  C.  V.  Mosby,  1948. 

Islami,  A.  H.,  and  others:  Postoperative  Course  Follow- 
ing Total  Right  Lobectomy,  Surgery  39:551-556  (April) 
1956. 

Karl,  R.  C.,  and  Glenn,  F. : Preparation  of  the  Geriatric 
Patient  Undergoing  Surgery  of  the  Biliary  Tract,  J.  Am. 
Geriatrics  Soc.  3:667-680  (Sept.)  1955. 

Kenwell,  H.  N.,  and  Sanford,  C.  E. : Problems  of  Pre- 
operative and  Postoperative  Care,  Am.  Practitioner  7:597- 
607  (April)  1956. 

Koop,  C.  E.,  and  Millish,  R.  W.  P. : Some  Aspetts  of 
Nutrition  in  Pediatric  Surgical  Patients,  Am.  J.  Clin.  Nu- 
trition 3:487-493  (Nov.-Dee.)  1955. 

Kwitny,  1.  J.:  Preoperative  Evaluation  of  a Patient,  J. 
Indiana  M.  A.  49:935-937  (Aug.)  1956. 

Leithauser,  D.  J. : Early  Ambulation  and  Related  Pro- 
cedures in  Surgical  Management,  Springfield,  111.,  Charles 
C Thomas,  1946. 

Machellu,  T.  E.,  and  Rovdin,  R.  G. : Jejunal  Feeding, 
Am.  J.  Clin.  Nutrition  3:481-486  (Nov.-Dee.)  1955. 

Mack,  F.  X.:  Nisentil  in  the  Postoperative  Period,  J. 
Maine  M.  A.  47:108  (April)  1956. 

Mason,  R.  L.,  and  Zintel,  H.  A.:  Preoperative  and  Post- 
operative Treatment,  Philadelphia,  W.  B.  Saunders,  1946. 

Moore,  C. : Pre  and  Postoperative  Care  in  Major  Mouth 
and  Neck  Surgery,  Am.  J.  Surg.  90:911-918  (Dec.)  1955. 

Morgan,  A.  D. : Preoperative  and  Postoperative  Care  of 
the  Newborn,  M.  J.  Australia  1:315-316  (Feb.  25)  1956. 

Newell,  E.  T.,  Jr.:  Preoperative  Evaluation  of  the  Sur- 
gical Patient,  J.  Tennessee  M.  A.  49:71-73  (March)  1956. 

Orzac,  E. : Medical  Care  of  the  Child  Patient  Before  and 
After  Adenoidectomy  and  Tonsillectomy,  New  York  J.  M. 
56:886-887  (March  15)  1956. 

Otter,  G.  D. : The  Postoperative  Nitrogen  Balance  in 
Surgical  Patients,  Arch.  chir.  neerl.  7:227-238,  1955. 

Pokorny,  Charles:  The  Preoperative  Management  of  the 
Patient  with  Chronic  Respiratory  Disease,  Anesth.  & Analg. 
35:260-273  (July-Aug.)  1956. 

Reichert,  F.  L. : Tlie  Treatment  of  Preoperative  and  Post- 
operative Stress,  Am.  Surgeon  22:317-321  (March)  1956. 

Rice,  C.  O.,  and  Strickler,  J.  H. : Parenteral  Nutrition  in 
Siurgery,  South  Dakota  J.  M.  9:1-7  (Jan.)  1956. 

Raffey,  R.  J.:  Preoperative  Assessment,  Med.  Ulus.  9’.622- 
626  (Ort.)  1955. 

Rosner,  S. : The  Use  of  Reserpine  in  Neurologic  Surgery, 
J.  Internat.  Coll.  Surgeons  25:475-479  (April)  1956. 

Rowe,  R.  J.,  and  Williford,  C.  E. : Factors  Influencing 
the  Morbidity  and  Mortality  Following  Major  Surgery  of 
the  Colon  and  Rectum,  South.  M.  J.  48:1069-1079  (Oct.) 
1955. 

Rowlands,  B.  C,  and  Scorer,  E.  M. : Preoperative  Prepa- 
ration of  the  Bowel  with  Neomycin,  Lancet  2 :950-952 
(Nov.  5)  1955. 

Sadove,  M.  S.,  and  Cross,  J.  H. : The  Recovery  Room; 
Immediate  Postoperative  Management,  Philadelphia,  W.  B. 
Saunders,  1956. 

Steigrad,  J. : Preoperative  and  Postoperative  Management 
of  the  Newborn;  Introduction  and  Surgical  Considerations, 
M.  J.  Australia  1:314-315  (Feb.  25)  1956. 

Stephen,  C.  R. : Postoperative  Management  of  the  Patient 
with  an  Acute  Respiratory  Problem,  Anesth.  & Analg.  35: 
320-330  (July-Aug.)  1956. 

Symposium  on  Nutritions  in  Surgery,  Am.  J.  Clin.  Nu- 
trition 3:447-510  (Nov.-Dee.)  1955. 

Turell,  R.;  Vallecillo,  L.  A.;  Paradny,  R.;  and  Danza  A. 
L. : Preoperative  Preparation  of  the  Colon  with  Sulfona- 
mides or  Antibiotics,  S.  Clin.  North  America  1211-1220 
(Oct.)  1955. 
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Viikari,  S.  J.,  and  Klossner,  O. : The  Effect  of  Glycyl- 
glycine  Infusions  on  the  Buffer  Capacity  of  the  Blood  in 
Surgical  Cases,  Acta  chir.  scandinav.  109:222-226  (July) 
1955. 

Watkins,  M.  B.,  and  Bragg,  E.  C. : Lumbosacral  Fusion 
Results  with  Early  Ambulation,  Surg.,  Gynec.  & Obst.  102: 
604-606  (May)  1956. 

Williams,  M.  H. : Indications  for  Tracheotomy  Follow- 
ing Thoracic  Injuries  or  Operations,  Am.  J.  Surg.  90:641- 
647  (Oct.)  1955. 

Wimberly,  J.  A.,  and  others:  Anorectal  Surgery,  A Study 
of  Postoperative  Problems,  J.  Kentucky  M.  A.  53:967-971 
(Nov.)  1955. 

Zintel,  H.  A. : Nutritional  Rehabilitation  of  the  Elderly 
Patient  Undergoing  Surgery,  Am.  J.  Clin.  Nutrition  3:501- 
510  (Nov.-Dee.)  1955. 
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Advances  in  Pediatrics,  vol.  8,  Chicago,  Year  Book  Pub- 
lishers, Inc.,  1956. 

Butt,  Arthur  J. : Etiologic  Factors  in  Renal  Lithiasis, 
Springfield,  111.,  Charles  C Thomas,  1956. 

Callahan,  Alston:  Surgery  of  the  Eye;  Diseases,  Spring- 
field,  111.,  Charles  C Thomas,  1956. 

Commission  on  Chronic  Illness:  Care  of  the  Long-Term 
Patient;  Chronic  Illness  in  the  United  States,  vol.  2,  Cam- 
bridge, Harvard  University  Press,  1956. 

Corscaden,  James  A.:  Gynecologic  Cancer,  ed.  2,  Balti- 
more, Williams  & Wilkins  Company,  1956. 

Cushing,  Harvey:  The  Life  of  Sir  William  Osier,  Lon- 
don, Oxford  University  Press,  1940. 

Dorcus,  Roy  M. : Hypnosis  and  Its  Therapeutic  Applica- 
tions, New  York,  McGraw-Hill  Book  Company,  1956. 

Eastman,  Nicholson  J. : Williams’  Obstetrics,  ed.  11,  New 
York,  Appleton-Century-Crofts,  1956. 

Friedberg,  Charles  Kaye;  Diseases  of  the  Heart,  ed.  2, 
Philadelphia,  W.  B.  Saunders  Company,  1956. 

Gorsch,  R.  V..:  Proctologic  Anatomy,  ed.  2,  Baltimore, 
Williams  & Wilkins  Company,  1955. 

Haagensen,  C.  D. : Diseases  of  the  Breast,  Philadelphia, 
W.  B.  Saunders  Company,  1956. 

Himsworth,  Sir  Harold,  and  Delafrensany,  J.  F. : Support 
of  Medical  Research,  Springfield,  111.,  Charles  C Thomas, 
1956. 

Hospital  Council  of  Greater  New  York:  Organized  Home 
Medical  Care  in  New  York  City,  Cambridge,  Common- 
wealth Fund,  Harvard  University  Press,  1956. 

Jonez,  Hinton  D.,  and  Gross,  M.  H.;  My  Fight  to  Con- 
quer Multiple  Sclerosis,  New  York,  Julian  Messner,  Inc., 
1952. 

Kruse,  H.  D. : Alcoholism  as  a Medical  Problem,  New 
York,  Harper  & Brothers,  1956. 

Lowsley,  Oswald  Swinney,  and  Kirwin,  Thomas  Joseph: 
Clinical  Urology,  ed.  3,  vols.  1 and  2,  Baltimore,  Williams 
& Wilkins  Company,  1956. 

Mellan,  Ibert,  and  Mellan,  Eleanor:  Dictionary  of  Poisons, 
New  York,  Philosophical  Library,  1956. 

Miller,  Seward,  E.,  Ed.;  ATextbook  of  Clinical  Pathology, 
ed.  5,  Baltimore,  Williams  & Wilkins  Company,  1955. 

Ober,  Frank  R. : Backache,  Springfield,  111.,  Charles  C 
Thomas,  1955. 

Regan,  Louis  J. : Doctor  and  Patient  and  the  Law,  ed.  3, 
St.  Louis,  C.  V.  Mosby  Company,  1956. 

Regan,  Louis  J.,  and  Moritz,  Alan  R. : Handbook  of 
Legal  Medicine,  St.  Louis,  C.  V.  Mosby  Comj>any,  1956. 


Shefts,  Lawrence  M. : Initial  Management  of  Thoracic 
and  Thoraco- Abdominal  Trauma,  Springfield,  111.,  Charles 
C Thomas,  1956. 

Sheldon,  Keith  W. : Management  of  Strokes,  Philadel- 
phia, J.  B.  Lippincott,  1956. 

Simmons,  James  Stevens,  and  Gentzkow,  Cleon  J.,  Eds., 
Medical  and  Public  Health  Laboratory  Methods,  Philadel- 
phia, Lea  & Febiger,  1955. 

Stevenson,  George  S.:  Mental  Health  Planning  for  So- 
cial Action,  New  York,  McGraw-Hill  Book  Company,  1956. 

Stone,  Abraham,  and  Levine,  Lena;  The  Premarital  Con- 
sultation, New  York,  Grune  & Stratton,  1956. 

Thienes,  Clinton  H.,  and  Haley,  Thomas  J. : Clinical 
Toxicology,  ed.  3,  Philadelphia,  Lea  & Febiger,  1955. 

Thoms,  Herbert;  Pelvimetry,  New  York,  Paul  B.  Hoeber, 
Inc.,  1956. 

Turner,  Ralph  F. : Forensic  Science  and  Laboratory  Tech- 
niques, Springfield,  111.,  Charles  C Thomas,  1949. 

Wallen,  Richard  W. : Clinical  Psychology,  New  York, 
McGraw-Hill  Book  Company,  1956. 

Wells,  Benjamin  Baxter:  Clinical  Pathology,  ed.  2,  Phila- 
delphia, W.  B.  Saunders  Company,  1956. 

Werner,  Sidney  C.,  Ed.;  The  Thyroid,  New  York,  Har- 
per & Brothers,  1955. 

Wershub,  Leonard  Paul;  Urology  and  Industry,  Spring- 
field,  111.,  Charles  C Thomas,  1956. 

Willis,  Theodore  A.;  Man’s  Back,  Springfield,  III.,  Charles 
C Thomas,  1953. 

Wohl,  Michael  G.,  and  Goodhard,  Robert  S.;  Modern 
Nutrition  in  Health  and  Disease,  Philadelphia,  Lea  & 
Febiger,  1955. 


Motion  Pictures 


Inside  Story 

16  mm.,  sound,  color,  13  minutes. 

This  film  depicts  the  battle  against  tuberculosis  and  illus- 
trates the  various  types  of  lung  surgery  to  ease  the  burden 
of  a damaged  lung.  It  points  out  progress  in  treatment 
with  drugs  and  emphasizes  the  importance  of  hospital  rest 
for  tuberculous  patients.  All-round  healthful  living  is  sug- 
gested as  the  best  preventive  of  tuberculosis. 


CANCER  FILMS  AVAILABLE 

Cancer  of  the  Prostate 

16  mm.,  sound,  color,  50  min. 

The  prevalence  of  cancer  of  the  prostate  is  delineated 
and  the  newer  methods  for  the  detection  and  early  diagnosis 
of  prostatic  cancer  are  defined,  including  a consideration  of 
the  comparative  value  of  prostatic  smears  and  needle,  punch, 
and  open  biopsies.  The  use  of  hormones,  the  role  of  radical 
surgery,  and  palliation  of  the  terminal  patient  are  dis- 
cussed in  terms  of  management.  The  pathogenesis  of  the 
disease  is  traced. 

Cancer  of  the  Thyroid 

16  mm.,  sound,  color,  29  min. 

The  subject  is  introduced  by  a statement  on  the  incidence 
of  this  disease  in  the  young  and  old,  its  relation  to  other 
thyroid  enlargements,  and  sex  ratios,  all  of  which  are  valu- 
able guides  to  differential  diagnosis.  This  is  followed  by 


826 


TEXAS  State  Journal  of  Medicine,  NOVEMBER,  1956 


a classification  and  description  of  the  various  types  of  thy- 
roid cancer.  The  current  status  of  surgery,  radiation,  and 
radioactive  iodine  therapy  is  presented  in  relation  to  local- 
ized, regional,  and  distant  disease. 

Chemotherapy:  A Research  Frontier 

16  mm.,  sound,  color,  44  min. 

The  program  content  consists  of  dramatic  illustrations  of 
the  development  of  the  newer  chemotherapeutic  agents 
which  ultimately  become  available  to  the  medical  profession. 
Background  work  in  cancer  chemotherapy  research  is  dem- 
onstrated and  carried  step  by  step  through  the  phases  of 
synthesis,  animal  trials,  screening,  tissue  culture,  and  evalu- 
ation of  effect  on  tumor  growth.  The  relationship  of  chemo- 
therapeutic research  to  the  over-all  picture  of  cancer  control 
is  clarified. 

Diagnosis  of  Breast  Cancer 

16  mm.,  sound,  color,  45  min. 

The  problem  of  breast  cancer  is  stated  in  epidemiologic 
terms,  and  the  frame  of  reference  is  brought  to  the  office 
of  the  general  practitioner.  The  pathogenesis  of  breast  can- 
cer is  described,  as  well  as  the  routes  and  methods  for 
tracing  metastasis.  The  importance  of  early  diagnosis  is 
stressed,  and  the  detailed  technique  of  adequate  breast  ex- 
amination is  explained.  The  patient’s  responsibility  in  the 
detection  of  breast  cancer,  through  breast  self-examination, 
is  emphasized. 

Head  and  Neck  Cancer 

16  mm.,  sound,  color,  45  min. 

A wide  variety  of  early  and  late  cancers  of  the  mouth, 
pharynx,  larynx,  and  paranasal  sinuses  is  demonstrated. 
Methods  of  complete  examination  of  the  head  and  neck  are 
shown  along  with  proper  biopsy  techniques.  This  program 
provides  clinical  information  based  on  an  unparalleled  ex- 
perience in  the  field  of  head  and  neck  cancer.  The  methods 
and  results  of  treatment  accompany  the  presentation  of  cases. 

Gifts  to  the  Library 

Dr.  George  E.  Clark,  Jr.,  Austin,  122  journals. 

Dr.  and  Mrs.  J.  L.  Jinkins,  Galveston,  1 book. 

Dr.  J.  Edward  Johnson,  Austin,  8 journals;  18  reprints. 

Dr.  S.  N.  Key,  Jr.,  Austin,  2 books;  8 journals. 

Dr.  James  E.  Kreisle,  Austin,  3 books. 

Dr.  Matthew  F.  Kreisle,  Jr.,  Austin,  37  books;  25  jour- 
nals. 

Dr.  Georgia  Legett,  Austin,  5 books;  77  journals;  52  re- 
prints. 

Dr.  David  McCullough,  Kerrville,  592  journals. 

Dr.  A.  D.  Pattillo,  Austin,  26  journals. 

Dr.  John  Thomas,  Austin,  1 book;  2 journals. 

Dr.  Bennie  O.  White,  Austin,  19  journals. 

Books 


The  Prevention  of  Disease  in  Everyday  Practice 

ISADORE  Givner,  B.  S.,  M.  D.,  F.A.C.S.,  and  MAU- 
RICE Bruger,  M.  Sc.,  M.  D.,  C.  M.,  F.A.CP.  964 
pages.'  St.  Louis,  C.  V.  Mosby  Company,  1955. 

This  is  an  excellent  volume  to  be  kept  in  the  library  of 
every  busy  praaitioner  of  medicine.  The  book  contains  933 


pages  of  reading  material  with  50  text  illustrations.  As  set 
forth  in  the  foreword,  preventive  medicine  at  the  present 
time  is  done  mostly  by  the  public  health  practices,  but  the 
private  practitioners,  by  being  aware  of  their  responsibilities 
toward  preventive  medicine,  can  play  leading  roles  in  this 
field.  This  book  is  a collertion  of  monographs  by  47  prac- 
titioners. Each  is  a specialist  in  his  own  field  and  all  are 
teachers  as  well  as  practitioners.  As  one  would  expect  in  a 
book  of  this  sort,  there  is  no  continuity.  Each  subject  is  a 
clear  and  distinct  entity,  and  it  is  treated  wholly  and  com- 
pletely from  the  idea  of  prevention  of  disease.  The  surgical 
aspects  of  the  conditions  are  dealt  with  in  a manner  which 
calls  attention  to  the  prevention  of  complications  of  sur- 
gery. The  role  of  radiology  in  the  prevention  of  disease  is 
discussed  completely,  and  the  use  of  x-ray  for  examination 
with  the  idea  of  preventing  disease  or  complications  of  dis- 
ease is  gone  into  thoroughly.  The  matter  of  complications 
and  dangers  of  the  use  of  the  newer  radioactive  materials 
also  is  discussed. 

Many  subjects,  such  as  cancer,  in  which  prevention  in  a 
strict  sense  is  a difficult  goal  to  achieve,  are  discussed  com- 
pletely and  thoroughly.  A resume  of  the  early  symptoms 
and  methods  of  early  diagnosis  so  that  adequate  treatment 
may  be  rendered  in  time  is  given. 

A complete  and  interesting  discussion  of  the  preventive 
aspects  of  infectious  disease  is  presented  in  the  book. 

While  at  first  reading  it  is  a difficult  book  to  assimilate, 
it  is  felt  by  the  reviewer  that  as  a reference  book,  it  will 
be  of  untold  value  to  the  general  practitioner. 

— C.  E.  Oswalt,  Jr.,  M.  D.,  Fort  Stockton. 

The  Lacrimal  System:  Clinical  Application 

Everett  R.  Veirs,  M.  D.,  Chief,  Section  of  Ophthal- 
mology, Scott  and  White  Clinic,  Scott  and  White 
Memorial  Hospitals,  and  Scott,  Sherwood,  and  Brind- 
ley Foundation,  Temple,  Texas;  Professor  of  Ophthal- 
mology, The  University  of  Texas  Postgraduate  School 
of  Medicine,  Temple  Division.  159  pages.  $7.50. 
New  York,  Grune  & Stratton,  1955. 

This  monograph  presents  information  concerning  the  en- 
tire lacrimal  system.  There  has  been  a definite  need  for 
publication  covering  the  entire  field.  A prartical  approach 
to  disorder  of  the  system  is  given,  and  illustrations  are  used 
freely.  There  are  many  references  to  the  works  of  others. 

Dr.  Veirs’  excellent  work  with  polyethylene  tubing  is 
presented.  External  dacryocystorhinostomy  is  discussed  thor- 
oughly. The  various  modifications  of  this  procedure  and 
other  procedures  aimed  at  improving  lacrimal  drainage  are 
included,  together  with  an  adequate  bibliography. 

— Robert  M.  Rothen,  M.  D.,  Austin. 

Applied  Medical  Bibliography 

William  Dosite  POSTELL,  Medical  Librarian  and 
Professor  of  Medical  Bibliography,  Louisiana  State 
University  School  of  Medicine,  New  Orleans.  142 
-pages.  $4.50.  Springfield,  111.,  Charles  C Thomas, 
1955. 

Knowledge  of  the  organization  and  arrangement  of  the 
medical  library,  and  of  the  major  sources  available  for 
searching  the  literature,  is  becoming  more  imperative  in 
the  medical  profession.  The  purpose  of  this  book  is  to 
provide  a basic  guide  for  the  student  engrossed  in  acquiring 
such  knowledge  in  addition  to  providing  information  on 
documentation  and  the  techniques  of  scientific  writing. 

Medical  literature  is  so  extensive  that  it  is  impossible  to 
keep  abreast  of  current  developments  in  all  areas  of  the  pro- 
fession. Mr.  Postell  has  seleaed  some  of  the  most  pertinent 
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journals  and  reference  tools  as  examples  of  their  function 
in  the  library.  No  attempt  has  been  made  to  cover  foreign 
language  publications.  Emphasis  is  placed  on  English  lan- 
guage publications  with  which  the  student  should  become 
familiar. 

The  varied  aspects  of  medical  literature  are  presented  in 
a clear  and  simple  style  from  the  early  Greek  manuscripts 
(for  historical  background)  through  the  development  of 
the  book  and  the  modern  journal. 

Mr.  Postell  has  presented  an  excellent  fundamental  hand- 
book to  acquaint  the  medical  student  with  the  functions  of 
the  medical  library. 

— Dorothy  A.  Thompson,  Austin. 
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Negotiations  Proceed  on 
Dependent  Core  Program 


Representatives  of  the  Texas  Medical  Association  were  en 
route  to  Washington,  D.  C.,  to  negotiate  with  the  Depart- 
ment of  Defense  with  regard  to  participation  in  the  Mili- 
tary Dependent  Medical  Care  program  (Medicare),  sched- 
uled to  become  effective  December  7,  when  this  Journal 
went  to  press. 

The  House  of  Delegates  of  the  Association  in  special 
session  September  9 voted  ( 1 ) to  take  part  in  the  program, 
(2)  to  name  Blue  Shield  of  Texas  to  administer  it,  (3)  to 
appoint  the  Board  of  Trustees  as  the  negotiating  agent  in 
making  a one  year  contract  for  the  Association,  and  (4)  to 
designate  the  Council  on  Medical  Economics  to  prepare  a 
schedule  of  fees  after  consultation  with  representatives  of 
scientific  sections  and  specialty  groups.  In  taking  this  ac- 
tion, the  House  noted  its  continuing  opposition  to  the  idea 
of  nationalized  medical  care  but  recognized  the  faa  of  a 
law  already  passed  by  Congress. 

Dr.  R.  W.  Kimbro,  Cleburne,  chairman  of  the  Board  of 
Trustees;  Dr.  Harvey  Renger,  Hallettsville,  chairman  of  the 
Council  on  Medical  Economics;  C.  Lincoln  Williston,  Aus- 
tin, Executive  Secretary;  and  Philip  R.  Overton,  Austin,  Gen- 
eral Counsel,  were  delegated  by  the  Trustees  to  aa  in  the 
Washington  negotiations.  W.  R.  McBee,  Dallas,  represent- 
ing Blue  Shield  of  Texas,  also  went  with  the  group.  They 
took  with  them  a fee  schedule  prepared  in  accordance  with 
the  directive  of  the  House  of  Delegates.  Each  member  of 
the  Council  on  Medical  Economics,  referring  to  the  average 
fee  survey  conducted  recently  by  the  Texas  Medical  Associa- 
tion, prepared  a tentative  maximum  fee  schedule  from  the 
115-page  nomenclamre  booklets  provided  by  the  Depart- 
ment of  Defense.  Fees  thus  indicated  were  reconciled  into 
a single  schedule  by  the  chairman.  Dr.  Renger. 

Copies  of  this  schedule  were  made  and  appropriate  por- 
tions sent  to  the  officers  of  32  seaions,  related  organiza- 
tions, and  other  specialty  groups  and  also  to  members  of 
the  Council  on  Scientific  Work  and  to  other  individuals. 


Personal  calls  on  more  than  20  specialty  group  officers  in 
their  respective  areas  were  made  by  two  members  of  the 
Council  on  Medical  Economics,  Dr.  C.  Forrest  Jorns  of 
Houston  and  Dr.  C.  D.  Bussey  of  Dallas.  Thirty  of  the  32 
specialty  groups  responded,  as  did  eight  other  individuals, 
and  their  recommendations  with  all  previous  material  were 
used  by  Dr.  Renger  in  selecting  the  final  fee  schedule. 

Should  the  negotiations  between  the  Texas  Medical  Asso- 
ciation and  the  Department  of  Defense  fail  to  result  in  a 
contract,  the  Medicare  program  may  be  carried  on  in  Texas 
through  arrangements  between  governmental  agencies  and 
individual  physicians.  Whether  through  contract  with  the 
Association  or  through  individual  arrangements,  the  pro- 
gram need  not  be  participated  in  by  any  physician  who  pre- 
fers to  disregard  it. 

Under  the  new  law,  the  Washington  staff  of  the  Ameri- 
can Medical  Association  points  out,  dependents  of  ( 1 ) mem- 
bers of  the  uniformed  services  (including  Army,  Navy,  Air 
Force,  Marine  Corps,  Coast  Guard,  Commissioned  Corps  of 
the  Coast  and  Geodetic  Survey,  and  Commissioned  Corps  of 
the  United  States  Public  Health  Service),  (2)  retired  mem- 
bers, and  (3)  persons  who  died  while  a member  or  retired 
member  are  entitled  to  medical  care.  However,  only  spouses 
and  dependent  children  of  persons  on  active  duty  (if  duty 
orders  are  for  more  than  30  days)  are  eligible  for  care 
from  civilian  sources. 

Various  types  of  medical  care  are  available  through  the 
program  in  military  facilities.  In  civilian  facilities,  care  is 
limited  to  acute  medical  conditions,  including  acute  phases 
of  chronic  diseases;  surgical  conditions,  contagious  diseases 
while  the  patient  is  in  the  hospital;  complete  obstetrical  and 
maternity  care;  365  days  of  hospitalization  (semiprivate  ac- 
commodations) for  each  admission,  including  all  necessary 
services  and  supplies  by  the  hospital;  prehospitalization  and 
posthospitalization  services  of  the  doctor  for  bodily  injury  or 
surgical  operation,  including  certain  tests;  acute  emergencies 
of  any  nature  if  a threat  to  life,  health,  or  well  being,  in- 
cluding temporary  treatment  of  acute  emotional  disorders; 
and  diagnostic  tests  and  procedures  during  hospitalization. 

Payment  by  the  government  is  also  authorized  for  civilian 
treatment  of  certain  bodily  injuries  (fractures,  dislocations, 
lacerations)  and  a limited  number  of  tests  in  connection 
with  them  when  there  is  no  hospitalization.  In  such  cases 
when  the  patient  is  not  hospitalized,  the  maximum  govern- 
ment payment  is  $75  for  laboratory  tests,  pathology,  and 
radiology  examinations.  Use  of  hospital  outpatient  facilities 
for  injuries  is  authorized. 

Medical  care  not  authorized  in  civilian  facilities,  the 
Washington  AMA  staff  reports,  includes  chronic  diseases 
( except  acute  exacerbations  and  complications ) ; nervous  and 
mental  disorders;  elective  medical  and  surgical  treatment; 
domiciliary  care;  and  treatments  or  procedures  normally 
considered  to  be  outpatient  care. 

Although  at  first  spouses  and  children  of  active  duty 
members  of  the  uniformed  services  will  have  free  choice 
between  civilian  and  military  care,  limitations  may  be  placed 
later  by  the  Secretary  of  Defense  or  the  Secretary  of  Health, 
Education,  and  Welfare  if  it  is  shown  that  use  of  civilian 
medical  facilities  by  dependents  in  a certain  area  has  af- 
fected adversely  the  optimum  economic  utilization  of  service 
facilities. 

By  no  later  than  July  1,  1957,  dependents  will  be  identi- 
fied by  a "Dependents’  Authorization  for  Medical  Care” 
card  (DD  Form  1173),  which  will  indicate  also  whether 
the  family  is  entitled  to  both  civilian  or  military  care  or 
only  to  military  care.  Until  the  new  system  is  in  effect,  the 
services  may  use  existing  procedures  for  identification. 

In  civilian  facilities,  the  dependent  will  pay  the  first  $25 
of  hospital  expense  or  $1.75  per  day,  whichever  is  larger. 
If  the  physician  decides  a private  room  or  private  duty  nurs- 
ing care  is  required,  a portion  of  the  cost  will  be  assessed 
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against  the  dependent.  For  treatment  of  an  injury  outside 
the  hospital,  the  patient  is  to  pay  the  physician  the  first 
$15  of  costs. 

FARM-CITY  WEEK  OBSERVED 

The  physicians  of  Texas  were  invited  through  the  Texas 
Medical  Association  to  participate  in  the  observance  of 
Farm-City  Week,  November  16-22.  Designated  by  the  Pres- 
ident of  the  United  States  as  a period  during  which  to 
foster  better  understanding  of  the  American  way  of  life 
and  the  interdependence  of  those  who  work  on  the  farms 
and  those  who  work  in  the  cities,  this  special  week’s  activi- 
ties were  to  be  coordinated  by  Kiwanis  International.  The 
American  Medical  Association  held  membership  on  the  na- 
tional planning  committee,  and  its  Council  on  Rural  Health 
recommended  programs  emphasizing  child  welfare,  nutri- 
tion, physician  procurement,  preventive  medicine,  budgeting 
for  medical  expenses,  environmental  and  rural  sanitation, 
mental  health,  animal  diseases  related  to  man,  effect  of  soils 
on  nutrition,  university  extension  health  programs,  and 
health  education  among  youth  groups. 

Information  about  the  Farm-City  observance  was  mailed 
to  each  county  medical  society  in  the  state. 


Francis  J.  Gerty  Named 
Mental  Health  Consultant 

Dr.  Francis  J.  Gerty,  professor  and  head  of  the  Department 
of  Psychiatry  at  the  University  of  Illinois  College  of  Medicine, 
Chicago,  has  accepted  an  appointment  as  consultant  for  the 
analysis  of  mental  health  conditions  in  Texas  initiated  by 
the  Committee  on  Mental  Health  of  the  Texas  Medical  Asso- 
ciation. Preliminary  plans  for  the  program  were  made  when 
the  committee  met  in  September,  and  $9,000  has  been 
made  available  by  Texas  philanthropists  for  such  a project. 

Dr.  Gerty  was  in  Austin  on  November  4 to  confer  with 
the  Committee  on  Mental  Health  and  the  Legislative  Budget 
Board. 

Several  surveys  relating  to  mental  hospitals  and  mental 
health  have  been  made  in  Texas.  It  is  anticipated  that  this 
work  will  not  be  duplicated  but  that  Dr.  Gerty  will  review 
the  results  of  these  surveys;  will  acquaint  himself  personally 
with  pertinent  agencies,  individuals,-  and  instimtions;  and 
then  will  propose  an  optimum  program  for  mental  health 
in  Texas,  espeically  in  the  area  of  state  mental  hospitals. 

It  is  hoped  that  from  Dr.  Gerty’s  work  will  come  recom- 
mendations for  short  term,  specific  steps  that  should  be 
taken  administratively  and  legislatively  to  develop  an  opti- 
mum program  of  modern  care  and  treatment  for  the  Texas 
mentally  ill;  for  an  interim,  less  specific  follow-up  plan  of 
action;  and  for  general,  long  range  goals.  In  addition,  he 
is  being  invited  to  make  observations  relative  to  mental 
health  societies,  foundations,  and  other  groups  interested  in 
mental  health;  to  the  possibility  of  regional  consultation 
services  in  psychiatry;  and  to  proper  care  on  a community 
level  of  patients  who  have  been  in  state  mental  hospitals. 

Committee  Changes 

Dr.  Luke  W.  Able,  Houston,  has  been  appointed  a mem- 
ber of  the  State  Committee  for  American  Medical  Education 
Foundation. 

Dr.  M.  C.  Gverton,  Jr.,  Pampa,  resigned  from  the  Com- 
mittee on  Health  Costs  September  14.  A vacancy  remains 
on  the  committee. 


Guest  Speakers  Announced 
For  1957  Annual  Session 

To  assure  an  outstanding  annual  session  in  Dallas,  April 
27-May  1,  the  Texas  Medical  Association  in  cooperation 
with  a number  of  related  specialty  societies  has  lined  up 
more  than  20  noted  guest  speakers,  with  several  more  yet 
to  be  obtained.  The  current  list  of  medical  authorities,  in- 
cluding the  sponsoring  organization,  follows; 

Dr.  Louis  A.  Brunsting,  head  of  the  Section  on  Dema- 
tology  and  Syphilology,  Mayo  Clinic,  and  professor  of  der- 
matology and  syphilology,  Mayo  Foundation,  Rochester, 
Minn. — Texas  Dermatological  Society. 

Dr.  Thomas  H.  Burford,  professor  of  surgery,  Washing- 
ton University  School  of  Medicine,  St.  Louis — Texas  Chap- 
ter, American  College  of  Chest  Physicians. 

Dr.  D.  Ewen  Cameron,  director  of  Allan  Memorial  Insti- 
tute of  Psychiatry,  Montreal,  Canada — Texas  Neuropsychia- 
tric Association. 

Dr.  Richard  H.  Chamberlain,  professor  of  radiology.  Uni- 
versity of  Pennsylvania  Hospital,  Philadelphia — Section  on 
Radiology. 

Dr.  Warren  H.  Cole,  Department  of  Surgery,  University 
of  Illinois  College  of  Medicine,  Chicago — Texas  Division, 
American  Cancer  Society. 

Dr.  Laurence  B.  Ellis,  associate  clinical  professor  of  med- 
icine, Harvard  Medical  School,  Boston — ^Texas  Heart  Asso- 
ciation. 

Dr.  John  B.  Hickam,  associate  professor  of  medicine, 
Duke  University  School  of  Medicine,  Durham,  N.  C. — Sec- 
tion on  Internal  Medicine. 

Dr.  John  R.  Hill,  Section  of  Proctology,  Mayo  Clinic, 
Rochester,  Minn. — Texas  Society  of  Gastroenterologists  and 
Proctologists. 

Dr.  Reynold  A.  Jensen,  Department  of  Pediatrics,  Uni- 
versity of  Minnesota  Medical  School,  Minneapolis — Texas 
Neuropsychiatric  Association  and  Texas  Pediatric  Society. 

Dr.  Arthur  C.  Jones,  otolaryngologist,  Jones  Clinic,  Boise, 
Idaho — Section  on  Eye,  Ear,  Nose,  and  Throat. 

Dr.  H.  Relton  McCarroll,  assistant  professor  of  clinical 
orthopedic  surgery,  Washington  University  School  of  Med- 
icine, St.  Louis — Texas  Orthopedic  Association. 

Dr.  R.  A.  Moore,  vice  chancellor  of  health  professions. 
University  of  Pittsburgh,  and  professor  of  pathology.  Uni- 
versity of  Pittsburgh  School  of  Medicine,  Pittsburgh — Sec- 
tion on  Clinical  Pathology. 

Dr.  H.  B.  Mulholland,  professor  of  internal  medicine  and 
assistant  dean.  University  of  Virginia  School  of  Medicine, 
Charlottesville — Texas  Geriatrics  Society. 

Dr.  Hugh  L.  Ormsby,  associate  in  ophthalmology.  Uni- 
versity of  Toronto,  Toronto,  Canada — Section  on  Eye,  Ear, 
Nose,  and  Throat  and  Texas  Ophthalmological  Association. 

Dr.  Ralph  O.  Rychener,  associate  professor  of  ophthal- 
mology, University  of  Tennessee,  Memphis — Section  on  Eye, 
Ear,  Nose,  and  Throat  and  Texas  Ophthalmological  Asso- 
ciation. 

Dr.  John  R.  Schenken,  professor  of  i>athology  and  bac- 
teriology, University  of  Nebraska  College  of  Medicine,  Oma- 
ha— Texas  Division,  American  Cancer  Society. 

Dr.  Roger  B.  Scott,  associate  professor  of  obstetrics  and 
gynecology.  Western  Reserve  University  School  of  Medi- 
cine, Cleveland — Seaion  on  Obstetrics  and  Gynecology. 

Dr.  Wilson  G.  Smillie,  formerly  professor  of  preventive 
medicine,  Cornell  University  Medical  College,  New  York — 
Section  on  Public  Health  and  Conference  of  City  and  Coun- 
ty Health  Officers. 

Dr.  Calvin  M.  Smyth,  professor  of  surgery.  University  of 
Pennsylvania,  Abington,  Pa. — Section  on  Surgery. 
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Dr.  George  ].  Thomas,  associate  professor  of  surgery  and 
chairman  of  Seaion  on  Anesthesiology,  University  of  Pitts- 
burgh School  of  Medicine,  Pittsburgh — Seaion  on  General 
Practice. 

Dr.  Robert  W.  Virtue,  professor  of  anesthesiology.  Uni- 
versity of  Colorado  Medical  Center,  Denver — Texas  Society 
of  Anesthesiologists. 

Dr.  Preston  A.  Wade,  professor  of  clinical  surgery,  Cor- 
nell University  Medical  College,  New  York — Texas  Trau- 
matic Surgical  Society. 

Dr.  Frederick  W.  Williams,  president,  American  Dia- 
betes Association,  and  associate  clinical  professor  of  medi- 
cine, New  York  Medical  College,  New  York — Texas  Dia- 
betes Association. 

Dr.  Wolf  Zuelzer,  director.  Child  Research  Center  of 
Michigan,  Detroit — Section  on  Pediatrics. 

In  addition,  Robert  B.  Anderson,  former  Secretary  of  the 
Navy  and  currently  president  of  Ventures,  Limited,  New 
York,  is  to  speak  at  the  general  meeting  luncheon,  and  Dr. 
F.  J.  L.  Blasingame  of  Wharton,  a member  of  the  Board 
of  Trustees  of  the  American  Medical  Association,  will  bring 
a message  as  a representative  of  the  AMA. 

Under  the  direaion  of  Philip  R.  Overton,  Austin,  legal 
counsel  of  the  Texas  Medical  Association,  a refresher  course 
on  malpractice  is  being  arranged;  and  a refresher  course 
presentation  on  medical,  legal,  and  insurance  aspects  of  the 
treatment  of  industrial  injuries  is  being  planned  again  this 
year  by  Dr.  F.  C.  Rehfeldt,  Fort  Worth.  Both  of  these 
panel  discussions  will  utilize  the  services  of  laymen  out- 
standing in  their  fields. 

Other  speakers  and  special  arrangements  for  the  annual  ses- 
sion will  be  announced  in  subsequent  issues  of  the  Journal. 

Hotel  reservations  are  being  accepted  by  the  Committee 
on  Hotels,  Dallas  County  Medical  Society,  433  Medical  Arts 
Building,  Dallas.  The  Adolphus  and  Baker  Hotels  will  be 
the  Association  headquarters,  and  the  Statler-Hilton  Hotel 
will  be  headquarters  for  the  Woman’s  Auxiliary.  Negro 
hotels  in  Dallas  are  Lane  Hotel,  2611  Flora;  Ross  Avenue 
Courts,  3629  Ross  Avenue;  and  El  Centro,  906  North  Cen- 
tral Expressway.  In  requesting  hotel  reservations,  physicians 
are  asked  to  give  first,  second,  and  third  choice  of  hotel; 
type  of  accommodations  desired;  names  of  occupants  and 
their  relation  to  the  organization;  and  the  date  and  time  of 
arrival  and  departure. 

Speakers  Announced 
For  January  Meeting 

Three  guest  speakers  for  the  Conference  of  County  Med- 
ical Society  Officials  and  Symposium  on  Legislation  to  be 
held  in  Austin  January  26  have  been  announced.  Mary  D. 
Cain,  Summit,  Miss.,  crusading  editor  of  The  Summit  Sun; 
Representative  Olin  Teague,  Bryan,  congressman  from  the 
Sixth  District  of  Texas;  and  C.  Joseph  Stetler,  Chicago,  di- 
rector of  the  American  Medical  Association’s  Law  Depart- 
ment, will  speak  on  legislative  matters  of  concern  to  the 
medical  profession.  Newly  elected  officers  of  county  medi- 
cal societies  will  learn  more  of  their  duties,  the  services 
available  to  them  through  the  Texas  Medical  Association, 
and  problems  of  other  societies  through  panel  discussions 
and  talks  by  Association  officials. 

In  conjunction  with  this  Saturday  conference,  to  be  held 
simultaneously  with  meetings  of  Association  committees 
and  the  day  preceding  the  Executive  Council  meeting,  a 
ceremony  will  mark  the  acquisition  of  the  twenty-five  thou- 
sandth volume  by  the  Memorial  Library  of  the  Association 
and  pay  tribute  to  those  who  have  made  outstanding  con- 
tributions to  the  Library. 


MEDICAL  STUDENT  DAY 

Medical  Student  Day  will  be  held  December  14  at  Baylor 
University  College  of  Medicine,  Houston,  and  December  15 
at  the  University  of  Texas  Medical  Branch,  Galveston.  Par- 
ticipating in  both  programs  will  be  Dr.  Milford  O.  Rouse, 
Dallas,  President  of  the  Texas  Medical  Association,  "A  Look 
at  Texas  Medicine  Today”;  Pat  Bailey,  Austin,  assistant  gen- 
eral counsel,  "The  Legal  Side  of  Your  Practice”;  Dr.  Harvey 
Renger,  Hallettsvilie,  chairman.  Council  on  Medical  Eco- 
nomics, "Medical  Economics:  The  Business  Side  of  Your 
Practice”;  Dr.  Thomas  L.  Royce,  Houston,  member.  Com- 
mittee on  Public  Relations,  "Your  Practice  and  Public  Opin- 
ion”; and  Mr.  C.  Lincoln  Williston,  Austin,  "You,  Your 
Practice,  and  Socioeconomic  and  Legislative  Problems  Which 
Affect  It.” 

At  the  Houston  program.  Dr.  Denton  Kerr,  Houston, 
President-Elect  of  the  Association,  will  deliver  the  welcome, 
and  Dr.  J.  T.  Billups,  Houston,  chairman  of  the  Board  of 
Councilors,  will  speak  on  medical  ethics. 

In  Galveston,  D.  Bailey  Calvin,  Ph.D.,  dean  of  the  Med- 
ical Branch,  will  preside;  Dr.  E.  S.  McLarty,  Sr.,  Galveston, 
will  present  the  welcome;  and  responses  will  be  given  by 
Dr.  John  B.  Truslow,  executive  director;  John  E.  Hilde- 
brand, president  of  the  junior  class;  and  Harold  Brannan, 
president  of  the  Medical  Branch  chapter  of  the  Student 
American  Medical  Association. 


County  Societies 


State  Level  Business 

Minutes  of  several  county  medical  societies  indicate  that 
discussions  were  held  at  the  county  level  on  the  Dependents 
Medical  Care  Act,  which  was  acted  upon  by  the  Texas  Med- 
ical Association  House  of  Delegates  in  special  session  Sep- 
tember 9.  Also,  several  county  societies  reported  having 
adopted  amendments  to  their  constitutions  and  by-laws  which 
will  make  them  conform  with  the  state  changes  regarding 
provisional  memberships,  indoctrination  programs,  and  in- 
tern and  resident  members. 

Exominat'ions  of  Berbers 

The  practice  of  signing  health  certificates  for  barbers  and 
beauty  operators  without  adequate  physical  examination  has 
been  condemned  by  the  Lubhock-Crosby  Counties  Medical 
Society  as  being  unscientific  and  unethical.  At  a recent  meet- 
ing of  its  executive  board,  it  was  recommended  that  inas- 
much as  tuberculosis  is  mentioned  specifically  in  the  state 
law  governing  this  procedure,  a diagnostic  chest  roentgeno- 
gram should  be  a minimum  part  of  the  examination.  Each 
member  of  the  county  society  is  to  be  provided  with  a copy 
of  the  law  relating  to  barber  and  beauty  operator  examina- 
tions (Vernon  Texas  Penal  Code,  Article  734  b,  Seaion  9, 
Paragraph  B ) . 

Help  for  Ball  Club 
And  Fun  for  Children 

Members  of  the  Tarrant  County  Medical  Society  and  local 
dentists  sponsored  a "pre-back-to-school”  baseball  game  fea- 
mring  the  Fort  Worth  Cats  late  in  August  by  buying  tickets 
for  underprivileged  children.  Each  doctor  was  asked  to  buy 
a book  of  25  tickets  to  distribute  to  children  of  his  own 
choosing,  or  to  be  given  to  orphanages.  The  local  minis- 
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terial  association  helped  by  finding  needy  children  in  Sun- 
day school  classes. 

Harris  County  Supports 
Christmas  Card  Sales 

In  a recent  issue  of  the  Bulletin  of  the  Harris  County 
Medical  Society,  a sample  of  the  Christmas  card  being  sold 
by  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
was  enclosed,  and  doctors  were  urged  to  place  their  orders 
early.  Proceeds  from  the  sales  will  go  to  the  American 
Medical  Education  Foundation. 

The  card,  printed  in  a deep  green  with  a design  in  black, 
was  designed  by  Malcolm  Thurgood,  one  of  the  Southwest’s 
leading  artists.  The  picmre  shows  a doctor  on  horseback 


Dr.  Denton  Kerr,  Houston,  a member  of  the  Harris 
County  Medical  Society,  and  President-Elect  of  the  Texas 
Medical  Association,  and  Mrs.  H.  S.  Renshaw,  President- 
Elect  of  the  Woman's  Auxiliary,  hold  the  artist's  sketch 
for  the  cover  of  the  Christmas  card  which  is  being  sold 
by  the  Auxiliary  to  aid  medical  education.  Cards  may 
be  purchased  through  the  Auxiliary  for  $2.50  per  box  of 
25.  December  1 is  the  deadline  for  placing  orders. 

approaching  a lighted  cabin;  a figure  waves  a greeting  from 
the  doorway,  and  a brilliant  star  shines  overhead.  Inside 
the  folder  is  the  simple  greeting,  "A  Merry  Christmas  and 
a Happy  New  Year.” 

City-County  Hospital 

A special  business  meeting  of  the  Harris  County  Medical 
Society  was  called  early  in  September  to  discuss  the  possi- 
bility of  establishing  a city-county  hospital  in  the  Texas 
Medical  Center.  Since  no  definite  policy  had  been  set  by 
the  medical  society,  all  doctors  were  invited  to  attend  and 
express  their  opinions  regarding  the  problem.  The  Bulletin 
noted,  "At  the  present  it  is  thought  that  the  variety  of 
opinions  presented  has  led  to  confusion  in  the  mind  of  the 
public  and  the  city  and  county  administration,  and  the  over 
all  impression  is  given  that  the  medical  profession  cannot 
agree  among  themselves.” 

After  discussion,  it  was  resolved  that  additional  hospital 
beds  would  best  serve  the  majority  of  the  p>atients  if  they 
were  built  either  adjacent  to  the  present  Jefferson  Davis 
Hospital  or  in  areas  of  the  county  which  lack  adequate  hos- 
pital space. 


Programs 

Programs  presented  at  county  medical  society  meetings 

during  the  past  three  months  include: 

Big  Bend  Counties  Society — Medical  Digest  films  on  acute 
abdominal  conditions  and  carcinoma  of  the  thyroid. 

Bowie  County  Society — "Use  of  Acrylic  Plastic  Molds  in  In- 
traoral Carcinoma”  and  "Trauma  of  the  Face.” 

Harris  County  Society — "Border  Lines  of  Cancer:  Problems 
in  the  Management  of  Doubtful  Lesions”  (courtesy  of 
Upjohn  Company),  a live  closed  circuit  television  presen- 
tation. 

Hill  County  Society — Films,  "Upper  Abdominal  Emergen- 
cies” (courtesy  of  Upjohn  Company)  and  "The  Smallest 
Foe”  (courtesy  of  Lederle  Laboratories). 

LaSalle-Frio-Dimmit  Counties  Society — "Obstetric  Emergen- 
cies,” Dr.  Frank  Posey,  San  Antonio. 

McLennan  County  Society — "Current  Status  of  Institutional 
Therapy,”  Dr.  Richard  F.  Allison,  Sanatorium;  "Some  In- 
teresting Pathologic  Lesions,”  Dr.  A.  C.  Broders,  Temple; 
and  "Management  of  Mass  Casualties,”  Col.  John  Kulczy- 
ski,  James  Connally  Air  Force  Base. 

Tarrant  County  Society — "Surgery  of  the  Hand,”  Drs.  J.  R. 
Cochran  and  L.  P.  Kleuser,  Fort  Worth.  "Sunlight  and 
Disease,”  Drs.  J.  M.  Riddell,  Thomas  L.  Shields,  William 
E.  Flood,  and  Edmund  N.  Walsh,  Fort  Worth. 


l-T  District  Societies 

Eighth  District  Society 

The  Eighth  District  Medical  Society  met  in  Freeport  Octo- 
ber 25,  and  elected  Dr.  E.  Peter  Garber,  Galveston,  presi- 
dent; Dr.  George  M.  Stevens,  Lake  Jackson,  vice-president; 
Dr.  John  H.  Childers,  Galveston,  secretary -treasurer;  and 
Dr.  Carlos  Fuste,  Alvin,  Councilor.  The  scientific  program 
consisted  of  three  presentations:  "Surgical  Emergencies  in 
Children,”  Dr.  Fred  Wolma;  "Present  Status  of  Sub-Acute 
Bacterial  Endocarditis,”  Dr.  Milton  R.  Hejtmancik;  and 
"Tibial  Fractures,”  Dr.  William  Ainsworth.  All  the  doctors 
who  gave  scientific  talks  are  from  the  University  of  Texas 
Medical  Branch,  Galveston. 

Following  the  business  and  scientific  meetings,  a barbecue 
was  held  for  the  doctors  and  their  wives. 


Mrs.  Robinson  Becomes 
Southern  Auxiliary  President 

When  the  golden  anniversary  meeting  of  the  Southern 
Medical  Association  was  completed  November  15  in  Wash- 
ington, D.  C.,  a Texan,  Mrs.  O.  W.  Robinson  of  Paris,  be- 
gan her  term  as  President  of  the  Woman’s  Auxiliary.  Mrs. 
Richard  C.  Bellamy,  Liberty,  President  of  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association,  was  present  when 
Mrs.  Robinson  took  office,  serving  as  official  delegate  from 
the  state  organization. 


WOMAN’S 


AUXILIARY  I 
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A native  of  Mineola,  Mrs.  Robinson  grew  up  in  Denton 
and  was  educated  at  North  Texas  State  Teachers  College  and 
Texas  State  College  for  Women.  Before  her  marriage  to 
Dr.  Robinson,  she  taught  in  public  schools  and  in  North- 
western College  at  Alva,  Okla.  First  located  in  Biardstown, 
the  Robinsons  have  been  in  Paris  since  the  late  twenties. 


MRS.  O.  W.  ROBINSON 


Mrs.  Robinson  has  been  active  in  civic,  charitable,  and  pro- 
fessional organizations,  but  has  found  time  to  enjoy  her 
home,  sewing,  cooking,  checkers  with  her  companion  hus- 
band, and  the  unusual  hobby  of  magic. 

She  is  a member  of  the  International  Federation  of  the 
American  Association  of  University  Women,  and  is  active 
in  her  local  group.  She  is  listed  in  Who’s  Who  in  the 
South  and  Southwest. 

Mrs.  Robinson  has  participated  in  all  levels  of  medical 
auxiliary  work.  A charter  member  of  the  Lamar  County 
Auxiliary,  she  was  its  president  in  1939-1940.  She  was 
Council  Woman  for  District  14  for  two  years,  and  held 
various  committee  positions  in  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association  before  becoming  its  First 
Vice-President  in  1948-1949,  President-Elea  in  1950-1951, 
and  President  in  1951-1952.  Prior  to  her  eleaion  as  Presi- 
dent-Elect of  the  Southern  Auxiliary  a year  ago,  Mrs.  Rob- 
inson had  been  Vice-President  of  that  organization.  She 
also  is  a member  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association. 

As  an  expression  of  interest  in  the  Texas  Medical  Asso- 
ciation and  its  new  building,  begun  during  Mrs.  Robinson’s 
administration  as  President  of  the  Auxiliary,  the  Robinsons 


Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  for  1956-1957:  President,  Mrs.  Richard  C.  Bel- 
lamy, Liberty;  President-Elect,  Mrs.  H.  S.  Renshaw,  Fort 
Worth;  First  Vice-President,  Mrs.  Harold  Lindley,  Pecos; 
Second  Vice-President,  Mrs.  Ramsay  H.  Moore,  Dallas; 
Third  Vice-President,  Airs.  William  D.  Nicholson,  Freeport; 
Fourth  Vice-President,  Mrs.  Lynn  Hilbun,  Henderson;  Fifth 
Vice-President,  Mrs.  R.  B.  G.  Cowper,  Big  Spring;  Treasurer, 
Mrs.  William  C.  Barksdale,  Borger;  Recording  Secretary, 
Mrs.  J.  L.  Jinkins,  Galveston;  Corresponding  Secretary,  Mrs. 
E.  R.  Richter,  Dayton;  Publicity  Secretary,  Mrs.  Joe  Thorne 
Gilbert,  Austin;  Parliamentarian,  Airs.  John  C.  Parsons,  San 
Antonio;  Executive  Secretary,  Miss  Hazel  Casler,  Austin. 


donated  a handsome  silver  tray  for  use  at  Association 
funrtions. 

Mrs.  Robinson  is  the  sixth  Texas  woman  to  serve  in  the 
Southern  Auxiliary’s  highest  office.  Mrs.  E.  H.  Cary,  Dal- 
las, was  the  first  President  of  the  organization  in  1925; 
Mrs.  O.  M.  Marchman,  Dallas,  was  President  in  1927;  Mrs. 
S.  A.  Collom,  Sr.,  Texarkana,  in  1931;  Mrs.  Frank  N.  Hag- 
gard, San  Antonio,  in  1937;  and  Mrs.  L.  S.  Thompson,  Dal- 
las, in  1951. 


DR.  FELIX  P.  MILLER 

Dr.  Felix  Perryman  Miller,  Past  President  of  the  Texas 
Medical  Association  and  builder  of  Texas’  first  x-ray  ma- 
chine, died  of  carcinoma  of  the  liver  and  circulatory  failure 
August  23,  1956,  at  his  home  in  El  Paso,  Texas. 

Dr.  Miller  was  born  August  21,  1874,  in  Turnersville, 
and  was  the  son  of  W.  J.  and  Emeline  (Black)  Miller.  He 
attended  elementary  schools  in  El  Paso  and  was  graduated 


DR.  FELIX  P.  MILLER 


from  the  Colorado  City  High  School.  Dr.  Miller  entered 
the  University  of  Texas  Department  of  Pharmacy,  then  lo- 
cated in  Galveston,  and  became  a registered  pharmacist.  He 
received  his  medical  education  at  the  University  of  Texas 
Medical  Branch,  Galveston,  and  was  graduated  in  1899. 
One  year  before  his  graduation  from  medical  school.  Dr. 
Miller  helped  build  the  first  x-ray  machine  ever  used  in 


An  obituary  ordinarily  will  not  be  published  more  than 
four  months  after  date  of  death.  Cooperation  in  reporting 
deaths  of  physicians  and  in  furnishing  appropriate  biograph- 
ical material  promptly  is  solicited. 
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Texas.  It  was  made  from  an  old  sewing  machine,  copper 
wire  coils,  and  a Crook’s  tube  and  fluoroscope  from  Eng- 
land. In  June,  1955,  he  presented  this  original  machine  to 
the  University  of  Texas  Medical  Branch.  He  interned  in 
John  Sealy  Hospital,  Galveston,  before  beginning  his  prac- 
tice in  Pecos,  where  he  remained  until  1904.  At  that  time, 
he  moved  to  El  Paso,  where  he  practiced  until  the  time  of 
his  death. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  the  El  Paso  County  Medical  Society  through- 
out his  career.  Dr.  Miller  served  as  President  of  the  state 
organization  in  1928-1929  and  was  elected  to  emeritus 
membership  in  1951.  He  was  Councilor  for  the  First  Dis- 
tria  from  1909  until  1918,  and  was  chairman  of  the  Sec- 
tion on  Surgery  in  1933.  He  was  a past  president  of  his 
county  society,  a i>ast  vice-president  of  the  Southern  Medical 
Association,  and  a member  of  the  Pan-American  Medical 
Association,  Southwestern  Medical  and  Surgical  Association, 
National  Tuberculosis  Association,  American  Hospital  Asso- 
ciation, Texas  Surgical  Society,  and  International  College  of 
Surgeons,  and  a fellow  of  the  American  College  of  Surgeons 
and  diplomate  of  the  American  Board  of  Surgery.  He  had 
served  as  local  surgeon  for  the  Texas  and  Pacific  Railroad, 
and  for  some  time  early  in  his  career  was  a pharmacist  at 
John  Sealy  Hospital,  Galveston.  During  Texas-Mexico  bor- 
der disturbances  about  1910,  Dr.  Miller  joined  Pancho 
Villa’s  army  to  help  treat  soldiers  wounded  in  the  Battle 
of  Juarez. 

He  was  a thirty-third  degree  Mason,  and  was  on  the 
board  of  directors  of  the  Scottish  Rite  Crippled  Children’s 
Hospital,  Dallas,  and  the  Scottish  Rite  Dormitory,  Austin. 
He  was  a member  of  the  Presbyterian  Church. 

Dr.  Miller’s  first  wife,  the  former  Miss  Iva  Connell,  died 
in  1912.  In  1916,  he  married  Miss  Jane  Walker  in  Vic- 
toria. She  died  in  February,  1956.  Survivors  are  two  sons, 
Felix  P.  Miller,  Jr.,  Mobile,  Ala.,  and  Sam  O.  Miller,  Hous- 
ton; three  daughters,  Ivadell  Miller  Fleck,  Childersburg, 
Ala.;  Jean  Miller  Davison,  West  Point,  N.  Y.;  and  Grace 
Miller  Mapel,  El  Paso;  and  a sister,  Mrs.  W.  H.  Brennand, 
Fort  Davis. 


DR.  E.  M.  CYRUS,  JR. 

Dr.  Elbert  Munsey  Cyrus,  Jr.,  died  of  a heart  attack  Sep- 
tember 10,  1956,  at  his  home  in  Fort  Worth,  Texas. 

He  was  born  September  10,  1914,  in  Cleburne  and  was 
the  son  of  Elbert  Munsey  and  Janie  (Lees)  Cyrus.  After 
attending  Texas  Christian  University,  Fort  Worth,  for  a 
year,  he  entered  the  University  of  Texas,  Austin,  and  then 
received  his  medical  education  at  the  University  of  Texas 
Medical  Branch,  Galveston,  being  graduated  in  1939.  He 
later  attended  the  University  of  Pennsylvania  Graduate 
School  of  Surgery.  Dr.  Cyrus  interned  at  the  City-County 
Hospital,  Fort  Worth  (now  John  Peter  Smith  Hospital), 
and  spent  some  time  in  residency  there.  He  also  did  resi- 
dent work  at  Buffalo  General  and  Buffalo  Children’s  Hos- 
pitals. He  was  associated  for  a time  with  the  Department 
of  Pathology,  University  of  Texas  Medical  Branch,  Galves- 
ton. From  1942  until  1946  he  was  in  military  service  as  a 
lieutenant  commander  with  the  Third  Marine  Division  in 
rhe  United  States  and  South  Pacific.  He  was  in  residency  in 
Buffalo,  N.  Y.,  before  moving  in  1949  to  Fort  Worth, 
where  he  had  been  in  private  practice  until  the  time  of 
his  death. 

Dr.  Cyrus  maintained  his  membership  in  Tarrant  County 
Medical  Society  throughout  his  career,  and  was  a member 
of  the  Texas  and  American  Medical  Associations,  Thirteenth 
District  Medical  Society,  Fort  Worth  Academy  of  Medicine, 
and  Nu  Sigma  Nu  medical  fraternity;  a diplomate  of  the 


American  Board  of  Surgery;  and  a fellow  of  the  American 
College  of  Surgeons.  He  was  a member  of  the  Presbyterian 
Church. 

On  April  16,  1942,  Miss  Rosemary  Spears  and  Dr.  Cyrus 
were  married  in  La  Jolla,  Calif.  Mrs.  Cyrus  survives,  as 
do  four  children,  Jane  Ann,  Roberta,  Richard,  and  Bill;  and 
his  mother,  Mrs.  E.  M.  Cyrus,  Sr.,  all  of  Fort  Worth. 


DR.  JOEL  I.  COLLIER 

Dr.  Joel  Isham  Collier,  Navasota,  Texas,  died  in  a Mem- 
phis, Tenn.,  hospital  September  1,  1956,  of  arteriosclerotic 
coronary  occlusion. 

He  was  the  son  of  Julius  Weaver  and  Nancy  Anne  (Payne) 
Collier,  and  was  born  August  20,  1880,  in  Houston  County. 
After  being  graduated  from  Sam  Houston  Normal  School 
at  Huntsville,  Dr.  Collier  taught  school  at  Conroe,  Lufkin, 
and  Marble  Falls  before  enrering  the  University  of  Texas 
Medical  Branch,  Galveston.  After  his  graduation  with  hon- 
ors in  1907,  he  interned  at  the  John  Sealy  Hospital,  Galves- 
ton, and  began  his  general  praaice  in  Coryell  County.  In 
1911,  he  moved  to  Taylor,  and  was  associated  with  Dr.  G. 
A.  Wedemeyer  for  17  years.  During  this  time,  he  took 
postgraduate  training  in  eye,  ear,  nose,  and  throat  at  New 
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Orleans,  San  Francisco,  and  New  York.  In  1927,  Dr.  Col- 
lier became  head  of  the  eye,  ear,  nose,  and  throat  department 
of  the  Buie  Clinic,  Marlin,  where  he  practiced  until  a stroke 
forced  him  to  retire  in  1951. 

Dr.  Collier  was  a member  of  the  Texas  and  American 
Medical  Associations  throughout  his  career,  most  recently 
through  the  Falls  County  Medical  Society.  He  was  presi- 
dent of  the  Falls  County  group  in  1935,  and  was  secretary 
in  1943.  In  1952,  he  was  elected  to  honorary  membership 
in  the  state  organization. 

He  was  a thirty-second  degree  Mason  and  a member  of 
the  Shrine;  he  also  was  a member  of  the  Baptist  Church 
and  the  Lions  Club. 

Dr.  Collier  and  Miss  Susie  Saunders  were  married  in 
Navasota  on  June  9,  1908.  Survivors  include  Mrs.  Collier; 
a son,  Ivan  T.  Collier,  Bryan;  a daughter,  Mrs.  Leslie  L. 
O’Conner,  Memphis,  Tenn.;  and  five  grandchildren. 
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DR.  KENNETH  B.  WALBORN 


Dr.  Kenneth  Boone  Walborn,  Fort  Worth,  Texas,  died  of 
granulocytosis  and  adrenal  failure  in  a local  hospital  Sep- 
tember 6,  1956. 

Dr.  Walborn  was  born  April  10,  1911,  in  Shawnee, 
Okla.,  and  was  the  son  of  Earl  and  Margaret  Walborn.  He 
attended  the  Oklahoma  Baptist  University  at  Shawnee  for 
one  year,  then  entered  Oklahoma  University,  Norman,  in 
1930.  He  was  graduated  from  the  Baylor  University  Col- 
lege of  Medicine,  Dallas,  in  1937,  interned  at  St.  Joseph’s 
Hospital,  Fort  Worth,  for  a year,  and  spent  six  months  in 
residency  at  the  Methodist  Hospital,  Fort  Worth.  He  was 
visiting  city-county  physician  in  Parkland  Hospital  from 
1939  until  1941,  when  he  entered  the  Army  Medical  Corps. 
He  was  a captain  and  was  stationed  at  Brownsville  during 
part  of  World  War  II.  He  also  was  a medical  inspector  at 
Carlisle  Barracks,  Penn.,  and  was  an  officer  of  the  Texas 
National  Guard  School,  Camp  Claiborne,  La.  In  1946,  he 
became  associated  with  the  Lyle  Clinic  in  Fort  Worth,  and 
praaiced  there  until  the  time  of  his  death.  He  was  a staff 
member  of  St.  Joseph’s  Hospital. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  the  Tarrant  County  Medical  Society,  he  also 
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was  a member  of  the  Thirteenth  District  Medical  Society, 
the  Fort  Worth  Academy  of  Medicine,  Sigma  Chi  social 
fraternity,  and  the  Christian  Church. 

Survivors  are  a daughter,  Miss  Peggy  Walborn,  and  his 
mother,  Mrs.  Margaret  Walborn,  both  of  Fort  Worth. 

DR.  R.  D.  HOLT,  SR. 

Dr.  Russell  Devereaux  Holt,  Sr.,  formerly  of  Cranfills 
Gap,  Texas,  died  July  26,  1956,  in  Staunton,  Va.,  at  the 
home  of  his  daughter. 

Dr.  Holt  was  born  in  Goldsboro,  N.  C.,  March  3,  1870, 
and  attended  public  schools  there.  He  was  graduated  from 
the  Medical  College  of  Virginia,  Richmond,  in  1899,  and 
entered  the  United  States  Indian  Field  Medical  Service  in 
1900.  He  served  as  a physician  in  various  parts  of  North 
Carolina,  New  Mexico,  and  Arizona,  with  the  exception  of 
one  year,  1910,  when  he  practiced  privately  in  Wiggins, 
S.  C.  After  his  retirement  from  government  service.  Dr. 
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Holt  began  private  practice  in  Cranfills  Gap  in  1942,  but 
retired  from  active  practice  in  1952,  when  he  moved  to 
Virginia. 

He  was  elected  to  honorary  membership  in  the  Texas 
Medical  Association  in  1951  after  having  been  a member 
for  many  years  through  the  Bosque  County  Medical  Society. 
He  was  president  of  his  local  group  in  1943.  He  also  was 
a member  of  the  Baptist  Church  and  the  Masonic  Lodge. 

From  1892  until  1896,  Dr.  Holt  served  in  the  quarter- 
master corps  of  the  United  States  Army  in  Philadelphia. 

Survivors  include  two  sons.  Dr.  R.  D.  Holt,  Meridian, 
and  C.  J.  Holt,  Staunton,  Va.;  two  daughters,  Mrs.  L.  M. 
Cangiano,  Boston,  and  Mrs.  Olive  Couch,  Staunton;  two 
sisters,  Mrs.  Lillian  Noble,  Escondido,  Calif.,  and  Mrs.  C. 
R.  Ross,  Albemarle,  N.  C.;  one  brother,  E.  M.  Holt,  Wash- 
ington, D.  C.;  and  seven  grandchildren. 

DR.  JOSEPH  H.  ALEXANDER 

Dr.  Joseph  H.  Alexander,  Zavala,  Texas,  died  of  coronary 
thrombosis  August  25,  1956. 

Dr.  Alexander  was  born  in  Waco  in  1870,  and  attended 
public  schools  in  Meridian.  He  attended  the  University  of 
Texas  Medical  Branch,  Galveston,  but  was  graduated  from 
the  Memphis  Hospital  Medical  College,  Memphis,  Tenn., 
in  1891-  He  began  his  private  praaice  of  medicine  in  Me- 
ridian. In  1936,  he  moved  to  Corpus  Christi,  where  he 
practiced  two  years;  then  he  spent  10  years  in  Ranchester, 
Wyo.  He  returned  to  Texas  in  1948  and  settled  in  Zavala. 
During  his  career,  he  took  postgraduate  courses  in  New 
York,  Chicago,  and  New  Orleans.  For  a time,  he  was  local 
surgeon  for  the  Gulf-Colorado  and  Santa  Fe  Railroads. 

He  was  a member  of  the  Texas  and  American  Medical 
Associations  almost  continuously  throughout  his  career 
through  the  Bosque  or  Angelina  Counties  Medical  Societies. 
He  was  president  of  the  Bosque  County  Society  in  1930 
and  1931.  He  was  a York  Rite,  Scottish  Rite,  and  Royal 
Arch  Mason  and  a member  of  the  Shrine,  and  was  a steward 
in  the  Methodist  Church  for  many  years. 

Survivors  include  Mrs.  Alexander,  Zavala;  a son.  Dr. 
Elmo  Alexander,  Ceres,  Calif.;  three  daughters,  Mrs.  Kath- 
leen Murphine,  Santa  Ana,  Calif.;  Mrs.  Lorene  Barnett, 
Hillsboro;  and  Mrs.  Arabella  Pendergrass,  Oakdale,  Calif.; 
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two  sisters,  Mrs.  T.  C.  Robertson,  Houston,  and  Mrs.  Wells 
Bain,  San  Antonio;  two  brothers.  Dr.  Lin  Alexander,  Ok- 
mulgee, Okla.,  and  Dr.  Raymond  L.  Alexander,  Spur;  and 
several  grandchildren, 

DR.  A.  J.  RICHARDSON,  SR. 

Dr.  Arthur  J.  Richardson,  Sr.,  who  had  practiced  medi- 
cine in  Jasper,  Texas,  from  1911  until  a few  months  ago, 
died  of  acute  myelogenous  leukemia  September  15,  1956, 
in  Jasper. 

The  son  of  Francis  Marian  and  Lou  Lee  Richardson,  he 
was  born  September  3,  1882,  in  Jasper,  and  attended  public 
schools  and  the  East  Texas  College  there.  He  received  three 
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years  of  his  medical  education  from  the  University  of  Texas 
Medical  Branch,  Galveston,  but  was  graduated  from  Tulane 
University  School  of  Medicine,  New  Orleans,  in  1911,  and 
returned  to  Jasper  to  begin  his  private  medical  practice. 
He  opened  his  own  hospital  in  1927,  and  in  1950  it  was 
rebuilt.  Dr.  Richardson,  Sr.,  was  joined  in  practice  by  his 
son.  Dr.  A.  J.  Richardson,  Jr.,  in  January,  1946.  His 
nephew.  Dr.  J.  W.  McCall,  Jr.,  had  practiced  with  him 
from  1949  until  September,  1955,  and  another  nephew. 
Dr.  J.  A.  Richardson,  III,  praaiced  with  him  a little  more 
than  a year.  Dr.  T.  R.  Jones  joined  the  Drs.  Richardson 
in  December,  1955. 

Dr.  Richardson  was  a member  of  the  Texas  and  Ameri- 
can Medical  Associations  through  the  Jasper-Newton  Coun- 
ties Medical  Society,  and  had  held  all  the  offices  in  that 
society  at  some  time  during  his  career.  He  was  elected  to 
honorary  membership  in  the  State  Association  in  1955.  Dr. 
Richardson  also  was  a member  and  past  president  of  the 
Tenth  District  Medical  Society  and  a member  of  Theta  Beta 
Pi  medical  fraternity.  He  was  an  active  member  of  the 
Methodist  Church,  and  served  on  the  board  of  stewards  for 
many  years  until  he  was  retired  as  an  honorary  member. 
He  was  a life  member  of  the  Texas  Lions  League  for  Crip- 
pled Children,  and  was  a charter  and  honorary  life  member 
of  the  Jasper  Lions  Club.  In  November,  1955,  he  was  hon- 
ored by  the  Jasper  High  School  football  team  during  half 
time  activities  at  the  school’s  first  homecoming,  and  was 
presented  an  award  of  recognition  for  his  40  years  of  service 


to  the  team.  He  also  was  presented  a plaque  from  the 
school  band  and  an  honorary  pin  from  the  Future  Farmers 
of  America  club.  He  was  examining  physician  for  the  Se- 
lective Service  system  for  many  years,  and  was  awarded 
certificates  of  service  and  appreciation  from  both  President 
Franklin  D.  Roosevelt  and  President  Harry  S.  Truman. 

Miss  Jessie  Henderson  and  Dr.  Richardson  were  married 
December  15,  1912,  in  Jasper.  She  survives,  as  do  their 
son.  Dr.  A.  J.  Richardson,  Jr.,  Jasper,  and  a brother,  T.  S. 
Richardson,  Beaumont. 

DR.  LeROY  B.  DUGGAN 

Dr.  LeRoy  Bates  Duggan,  Houston,  Texas,  died  as  a result 
of  gunshot  wounds  August  27,  1956,  in  a local  hospital. 

Dr.  Duggan  was  born  in  Dallas  March  9,  1901,  and  was 
the  son  of  William  Y.  and  Margaret  Anna  (Grafton)  Dug- 
gan. He  attended  high  school  in  Belton  and  received  a 
bachelor  of  arts  degree  from  the  University  of  Texas,  Aus- 
tin, in  1924.  He  was  graduated  from  the  University’s  Med- 
ical Branch,  Galveston,  in  1928,  then  interned  in  St.  Mary’s 
Infirmary,  Galveston,  and  served  briefly  as  assistant  direaor 
of  the  Dallas  public  health  dep>artment.  He  was  assistant 
resident  in  medicine  in  Barnes  Hospital,  St.  Louis,  for  two 
years,  and  in  1932-1933  served  there  as  instructor  in  medi- 
cine at  Washington  University.  In  1933,  Dr.  Duggan  moved 
to  Houston,  where  he  began  his  private  practice  of  gastro- 
enterology. He  was  clinical  associate  professor  of  medicine 
at  Baylor  University  College  of  Medicine  in  Houston. 

A member  of  the  Texas  and  American  Medical  Associa- 
tions through  the  Harris  County  Medical  Society,  he  also 
was  a member  of  the  Ninth  District  Medical  Society,  Hous- 
ton Academy  of  Medicine,  Southern  Medical  Association, 
Houston  Society  of  Internal  Medicine,  Texas  Society  of 
Gastroenterologists  and  Proctologists,  American  Gastroen- 
terological Association,  Texas  Club  of  Internists,  American 
Psychosomatic  Society,  and  Association  of  Military  Surgeons 
of  the  United  States.  He  was  a fellow  of  the  American 
College  of  Physicians  and  a diplomate  of  the  American 
Board  of  Internal  Medicine  and  its  subspecialty  group  of 
gastroenterology.  He  was  a member  of  the  Episcopal  Church. 

Dr.  Duggan  served  in  the  Navy  during  World  War  II 
as  a lieutenant  commander  at  the  naval  base  hospital,  Cor- 
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pus  Christi.  In  November,  1945,  he  went  into  the  United 
States  Naval  Reserve  as  a captain,  and  held  that  rank  at 
the  time  of  his  death. 

Dr.  Duggan  is  survived  by  his  wife,  Houston;  and  four 
sisters,  Mrs.  Pattie  McDaniel,  Denison;  Dr.  Anne  S.  Dug- 
gan, Denton;  and  Mrs.  Helen  Nolen  and  Mrs.  Frankie  Rob- 
inson, both  of  Austin. 

DR.  FRANCES  VANZANT 

Dr.  Frances  Ralston  Vanzant,  Houston,  Texas,  died  Au- 
gust 27,  1956.  She  had  been  ill  for  18  years  with  hyper- 
tension, diabetes,  and  septicemia. 

Dr.  Vanzant  was  born  June  20,  1902,  in  Ferris,  and  was 
the  daughter  of  Dr.  Birto  Thomas  and  Lucille  (Ralston) 
Vanzant.  She  attended  Houston  High  School;  Mary  Bald- 
win Seminary,  Stanton,  Va.;  The  University  of  Texas,  Aus- 
tin; Southwestern  University,  Georgetown;  and  Rice  Insti- 
tute, Houston,  from  which  she  was  graduated  in  1922.  She 
then  entered  the  University  of  Texas  Medical  Branch,  Gal- 
veston, and  received  her  doctor  of  medicine  degree  in  1926. 
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After  interning  in  the  John  Sealy  Hospital,  Galveston,  she 
received  a fellowship  in  the  Mayo  Foundation,  Rochester, 
Minn.,  and  worked  there  nearly  four  years.  She  then  re- 
ceived a fellowship  from  the  Josiah  Macy,  Jr.,  Foundation 
on  the  basis  of  her  work  in  gastroenterology.  Under  this 
fellowship,  she  studied  two  years,  then  became  an  instruaor 
in  medicine  and  assistant  director  at  the  University  Hos- 
pital, University  of  Minnesota,  Minneapolis,  a post  she  held 
about  three  years.  In  1935,  Dr.  Vanzant  returned  to  Hous- 
ton, where  she  entered  private  practice  in  her  specialty. 
When  war  broke  out  in  Spain  in  1937,  Dr.  Vanzant  became 
the  first  Houstonian  and  perhaps  the  only  woman  physician 
to  join  the  Medical  Bureau  to  Aid  Spanish  Democracy.  She 
traveled  to  Spain  with  a unit  of  nurses  and  physicians  and 
did  active  work  in  the  war  area,  directing  a medical  hospital. 

Dr.  Vanzant  was  a member  of  the  Texas  Medical  Associa- 
tion through  the  Harris  County  Medical  Society,  which  she 
served  as  secretary  in  1937.  Her  other  memberships  in- 
cluded Mayo  Clinic  Alumni  Association,  American  Gastro- 
enterological Association,  Texas  Society  of  Gastroenterolo- 
gists and  Proctologists,  Episcopal  Church,  and  Business  and 


Professional  Women’s  Club.  She  was  a fellow  of  the  Amer- 
ican College  of  Physicians. 

During  her  long  illness  she  maintained  an  interest  in 
medical  affairs,  and  for  several  short  periods  she  was  able 
to  practice  on  a limited  scale.  She  developed  numerous 
hobbies,  and  attained  semiprofessional  status  in  the  field 
of  oil  painting. 

Dr.  Vanzant  is  survived  by  two  brothers,  Dr.  Thomas  J. 
Vanzant,  Houston,  and  Commander  Joseph  C.  Vanzant, 
Long  Beach,  Calif. 

DR.  G.  A.  HATAWAY 

Dr.  Garrett  Arthur  Hataway,  Longview,  Texas,  died  in  a 
Dallas  hospital  August  18,  1956,  of  acute  pancreatitis. 

He  was  born  October  21,  1921,  in  Eldorado,  Ark.,  and 
was  the  son  of  Garrett  Arthur  and  Willia  (McLeish)  Hata- 
way. Dr.  Hataway  attended  Louisiana  Polytechnic  Institute, 
Ruston,  La.,  but  was  graduated  from  the  University  of  Texas 
in  1948.  He  spent  two  years  in  Duke  University  School  of 
Medicine,  Durham,  N.  C.,  then  entered  the  University  of 
Texas  Southwestern  Medical  School,  Dallas,  from  which  he 
was  graduated  in  1952.  He  spent  a surgical  internship  and 
residency  at  Parkland  Hospital,  Dallas,  and  taught  physi- 
ology briefly  at  Southwestern  Medical  School.  In  1955,  he 
began  his  private  practice  of  medicine  in  Longview,  and  had 
been  there  a little  more  than  10  months  at  the  time  of  his 
death. 

Dr.  Hataway  had  been  a member  of  the  Texas  Medical 
Association  through  the  Dallas  or  Gregg  Counties  Medical 
Societies  since  his  graduation  from  medical  school,  and  was 
serving  as  secretary  of  the  Gregg  County  Society.  He  also 
was  a member  of  the  American  Medical  Association,  the 
American  Society  of  Anesthesiologists,  and  the  Episcoptal 
Church,  and  he  headed  a disease  control  unit  in  civil  defense. 


DR.  G.  A.  HATAWAY 


He  spent  three  and  a half  years  in  the  Army  Air  Force  as 
a sergeant  with  the  Twelfth  Bomber  Group  and  the  Eighty- 
Second  Bomber  Squadron  in  India  and  Burma. 

Miss  Frances  Richards  and  Dr.  Hataway  were  married 
August  18,  1951,  in  Athens.  Mrs.  Hataway  and  their  2 
year  old  daughter,  Ann  McLeish,  survive,  as  does  a brother, 
William  Byrd  Hataway,  Wink. 
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Anson  Jones  Award 
For  Medical  Reporting 

During  the  last  decade,  there  has  been  an  increasing 
liaison,  interest,  and  understanding  between  the  fields  of 
journalism  and  medicine.  Medical  reporting  has  become  an 
area  of  extreme  importance  in  journalism,  and  more  and 
more  reporters  are  maintaining  a high  degree  of  accurate 
scientific  reporting.  In  appreciation  of  these  facts,  the 
Texas  Medical  Association  has  established  an  Anson  Jones 
Award  to  be  presented  annually  for  "distinguished  accurate 
lay  medical  reporting.” 

In  initiating  the  Anson  Jones  Award,  the  Association 
gives  recognition  to  a physician,  a journalist,  a statesman, 
and  the  last  president  of  the  Republic  of  Texas.  I believe 
that  the  present  day  medical  reporter  should  emulate  the 
intellectual  integrity,  the  lucid  style,  and  the  methodical, 
clearheaded  approach  which  Dr.  Anson  Jones  applied  to 
every  problem,  whether  that  of  writing,  practicing  medi- 
cine, or  guiding  the  Republic  of  Texas  through  the  most 
difficult  days  of  its  history. 

The  Association’s  Committee  on  Public  Relations  has 
been  aware  of  the  growing  need  for  cooperation  between 
the  fields  of  medicine  and  journalism  for  some  time.  Re- 
cently, one  step  toward  furthering  the  understanding  be- 
tween the  two  professions  was  evident  in  the  second  annual 
public  relations  conference  held  in  conjunction  with  the 
Executive  Council  meeting  last  September.  Dick  West  of 
the  Dallas  Morning  News  was  a guest  speaker,  and  his  talk, 
"The  Doctor  and  the  Press,”  was  well  received.  Also  as  a 
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part  of  the  conference  one  of  the  three  problem 
clinics  was  on  doctor -media  relations. 

One  point  stressed  at  this  conference  was 
the  value  of  personal  contact  from  the  stand- 
point of  both  the  doctor  and  the  reporter.  The 
set-up  for  the  Anson  Jones  Award  provides  the 
local  tie-in  for  the  newsman  and  the  county 
medical  society,  since  entries  are  to  be  submitted 
by  the  editor  to  the  county  society  president. 
But  of  course,  the  over-all  public  relations  value 
that  can  result  from  the  presentation  of  this 
award  is  of  primary  importance. 

The  scope  of  the  Association’s  public  rela- 
tions program  is  so  broad  that  it  may  seem  to 
some  physicians  that  we  are  "scattering  our 
shot  too  thin”  or  that  we  have  nothing  orig- 
inal that  has  not  been  done  on  a national  level 
or  by  some  other  state  association.  I would  like 
to  point  out  several  notable  exceptions  to  this, 
however,  such  as  the  doctor  distribution  survey 
and  publicity  in  Texas,  our  Medical  Student  Day 
programs,  and  now  our  Anson  Jones  Award, 
the  first  winner  of  which  is  to  be  announced 
in  conjunction  with  the  January  Executive 
Council  meeting.  The  suggestion  for  this  award 
was  made  by  Dr.  Lyman  Blair,  Houston. 

I solicit  your  support  in  making  the  award 
known  and  in  suggesting  eligible  candidates  for 
it  to  your  county  society.  I believe  this  award 
will  help  the  growing  bond  between  journal- 
ism and  medicine. 

— William  M.  Crawford,  M.  D. 

Fort  Worth,  Texas. 

Library  Memorials  Live 

The  most  recent  of  a series  of  large  dona- 
tions to  enhance  the  value  of  the  Memorial 
Library  of  the  Texas  Medical  Association,  both 
intrinsically  and  as  a service  facility  for  Texas 
doctors,  has  been  a gift  of  $1,000  by  the  Oph- 
thalmic Research  Foundation  of  Austin  in  trib- 
ute to  the  late  Dr.  Sam  N.  Key.  It  was  the 
expressed  wish  of  the  donors  that  this  gift  be 
used  to  help  create  a Library  memorial  for  Dr. 
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Key,  and  additional  contributions  from  other 
sources  already  have  been  received  for  the  Key 
Memorial.  Dr.  Key,  former  member  of  the 
Texas  Medical  Association’s  Board  of  Trustees 
and  chairman  of  its  building  committee,  had 
such  a deep  personal  interest  in  the  Library 
and  gave  so  freely  of  his  wise  counsel  in  its 
development  that  the  memorial  is  an  especially 
fitting  one  for  him. 

Contributors  of  large  gifts  to  the  Library, 
many  of  which  have  been  given  as  memorials, 
will  be  honored  in  ceremonies  planned  for  the 
week-end  of  January  26-27,  when  the  Execu- 
tive Council  will  meet,  a Conference  for  County 
Medical  Society  Officials  will  be  held,  and  a 
Symposium  on  Legislation  will  be  conducted 
in  Austin. 

Recognition  of  those  whose  efforts  have 
strengthened  the  Library  is  appropriate  at  this 
time  because  during  the  ceremonies,  the  twenty- 
five  thousandth  volume  will  be  presented  to 
the  Library,  an  acquisition  which  will  class  it 
as  a major  medical  library.  The  book  mark- 
ing this  milestone  in  the  growth  of  the  Me- 
morial Library  is  "De  Re  Medicus”  of  Cornelius 
Celsus,  dated  1528  and  1529,  presented  in 
honor  of  the  late  Dr.  Sam  E.  Thompson  of 
Kerrville,  another  Trustee  and  an  Association 
President  whose  continuing  enthusiasm  for  the 
Library  was  shown  in  monetary  support  and 
faithful  friendship.  At  the  same  time  another 
rare  book,  a first  edition  of  "Experiments  and 
Observations  on  the  Gastric  Juice,  and  the 
Physiology  of  Digestion”  by  William  Beau- 
mont, dated  1833,  will  be  given  in  memory 
of  Dr.  Key.  Further  information  about  these 
two  volumes  appears  in  the  Library  section  of 
this  Journal. 

There  is  much  to  be  said  for  "living  me- 
morials,” those  which  continue  to  serve  human- 
ity after  the  one  paid  tribute  is  no  longer  able 
himself  to  serve.  For  a doctor  who  has  kept 
abreast  of  the  sometimes  breath-taking  progress 
of  his  chosen  field  to  heal  the  sick,  no  better 
memorial  could  be  chosen  than  a library  to 
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which  others  of  his  profession  may  turn  for 
help  in  carrying  on  the  best  traditions  of  med- 
ical practice.  In  acknowledging  these  larger 
contributions,  the  Memorial  Library  of  the 
Texas  Medical  Association  also  expresses  its 
appreciation  of  the  numerous  smaller  dona- 
tions and  expressions  of  support  that  come  to 
it.  All  of  these  added  together,  plus  the  actual 
use  of  available  services,  will  make  the  Library 
the  really  valuable  adjunct  to  medical  service 
in  this  state  which  men  like  Dr.  Key  and  Dr. 
Thompson  have  believed  in. 

First  Indoctrination 
Program  Scheduled 

The  idea  of  indoctrinating  new  members  of 
organized  medicine  is  not  new  to  Texas.  For 
as  many  as  ten  years  an  indoctrination  program 
has  been  given  on  the  local  level  and  now 
plans  for  the  first  such  program  on  the  state 
level  are  being  developed  by  the  Texas  Medical 
Association’s  Committee  on  Indoctrination  for 
presentation  in  Austin  on  January  26. 

The  program,  designed  to  help  new  mem- 
bers be  aware  of  their  responsibilities  and  ob- 
ligations to  organized  medicine  and  to  point 
out  what  they  may  expect  from  their  affiliation, 
is  to  be  given  at  the  Association’s  headquarters 
building,  Austin,  in  conjunction  with  the  Exe- 
cutive Council  meetings  each  year  in  September 
and  January.  Attendance  at  one  such  session 
during  a 24  month  period  of  provisional  mem- 
bership is  required  before  a provisional  mem- 
ber may  be  granted  regular  membership. 


In  the  hope  that  an  indoctrination  program 
on  the  state  level  will  strengthen  the  county 
unit,  the  Board  of  Councilors  proposed  amend- 
ments to  the  Association’s  By-Laws  to  make  it 
possible.  It  was  generally  agreed  that  the  idea 
of  indoctrinating  new  members  (including 
transfers)  has  merit,  but  the  manner  of  carry- 
ing it  out — by  individual  county  societies  or 
on  the  state  level — presented  varying  opinions. 
After  thorough  consideration,  the  House  of 
Delegates  adopted  the  amendments  last  April, 
so  all  new  members  of  the  Association  would 
receive  indoctrination.  It  is  not  to  be  construed 
that  the  establishment  of  the  state  indoctrina- 
tion program  will  eliminate  the  effective  coun- 
ty society  programs  already  in  existence;  rather, 
it  will  supplement  them.  It  was  pointed  out 
to  the  House  that  of  116  county  societies  more 
than  100  groups  cannot  carry  on  an  effective 
program  of  their  own  because  of  their  small 
size,  and  results  of  a Journal  questionnaire  con- 
ducted in  July  indicate  that  only  4 societies  out 
of  approximately  50  reporting  had  an  indoctri- 
nation program  for  new  members. 

The  beginning  of  the  state  indoctrination 
, program  represents  another  effort  by  the  Texas 
Medical  Association  to  be  of  assistance  to  its 
members  and  to  strengthen  the  medical  pro- 
fession now  and  in  the  future.  With  an  ex- 
pected membership  in  20  years  of  10,000  more 
doctors  than  at  present,  it  is  in  the  best  interest 
of  every  physician  that  each  new  man  learn  as 
thoroughly  as  possible  the  information  offered 
at  such  meetings.  Both  the  new  doctor  in  prac- 
tice and  the  medical  profession  as  a whole  will 
benefit  from  his  day  in  Austin. 


Beet  tlXHiebee  for  tbe  Season 
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A Forward  Step 

What  can  Texas  do  to  improve  the  care  and 
treatment  of  her  mentally  ill?  Are  our  mental 
health  facilities  being  utilized  to  their  fullest 
extent  by  the  state  and  the  community?  What 
should  be  the  immediate  and  long  range  steps 
taken  to  develop  and  insure  for  Texans  the  best 
in  preventive  and  treatment  measures? 

These  are  a few  of  the  questions  that  are 
being  tackled  by  Dr.  Francis  J.  Gerty,  professor 
and  head  of  the  Department  of  Psychiatry  at 
the  University  of  Illinois  College  of  Medicine, 
Chicago.  He  has  accepted  an  appointment  as 
consultant  for  the  analysis  of  mental  health 
conditions  in  Texas;  the  Texas  Medical  Asso- 
ciation’s Committee  on  Mental  Health  initiated 
this  plan,  and  $9,000  for  the  project  has  been 
made  available  by  Texas  philanthropists. 

Financially,  this  is  a sound  investment.  At 
the  present,  there  are  about  16,000  mentally 
ill  persons  in  state  supported  hospitals.  One 
out  of  every  12  Texans  will  need  care  in  a 
mental  hospital  sometime  during  his  life.  With 
modern  intensive  therapy  and  proper  follow- 
ups on  released  patients,  80  per  cent  of  all 
first  admissions  can  be  returned  to  their  homes 
and  communities  within  a year.  This  rate 
means  a saving  in  tax  dollars  as  well  as  in 
human  productivity.  The  patient  load,  how- 
ever, will  not  adjust  itself  to  fit  the  facilities 
available;  the  facilities  must  be  adjusted  to 
meet  the  needs  of  the  patients. 

Dr.  Gerty  already  has  conferred  with  the 
Committee  on  Mental  Health  and  with  the 
Legislative  Budget  Board;  he  assured  the  latter 
group  that  he  would  finish  his  consultation  in 
time  to  present  his  recommendations  to  the 
next  legislature.  He  has  studied  all  recent  sur- 
veys relating  to  mental  health  in  Texas,  and 
has  traveled  to  Texas  to  interview  key  leaders 
in  this  field.  It  is  expected  that  he  will  propose 
an  optimum  program,  especially  in  the  area  of 
state  mental  hospitals.  His  proposals  also  will 
include  suggestions  for  mental  health  societies, 
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foundations,  and  similar  groups  to  adopt  in 
both  prevention  and  adequate  follow-ups  on  a 
local  level  of  patients  who  have  been  in  mental 
hospitals.  This  may  include  recommendations 
to  provide  regional  consultation  services  sup- 
ported by  the  community  and  the  state. 

It  may  not  be  feasible  to  follow  all  his  rec- 
ommendations immediately,  but  they  will  pro- 
vide goals  toward  which  to  work  in  the  im- 
provement of  health  care  for  Texans.  The  lead- 
ership of  the  medical  profession  in  this  area  is 
of  urgent  importance,  and  the  support  of  the 
donors  contributing  to  the  project  is  welcomed 
as  an  encouraging  sign. 

A Year  of  Change 

The  1956  volume  of  the  Journal  has  been 
one  of  almost  constant  change  and  growth, 
based  in  large  measure  on  the  results  of  a ques- 
tionnaire sent  to  all  members  of  the  Association 
in  January.  As  an  indication  that  the  change 
may  have  been  for  the  better,  in  a recent  com- 
petition sponsored  by  the  Society  of  Associated 
Industrial  Editors,  of  which  the  Journal  is  a 
member,  several  consecutive  copies  were  rated 
excellent  in  32  categories,  good  in  17,  and  poor 
in  none.  The  New  York  judges,  nationally 
known  experts  on  the  typography  and  editing 
of  industrial  and  association  publications,  com- 
mented, "It  is  very  hard  to  get  writing  quality 
in  contributed  articles,  but  these  are  surprising- 
ly good.” 

There  have  been  95  scientific  articles  pub- 
lished in  volume  52,  as  compared  with  91  last 
year.  During  1956,  a total  of  1,192  pages  of 
reading  matter  almost  dwarf  the  856  pages 
published  the  previous  year.  Two  issues  have 
been  devoted  to  material  from  Texas  medical 
schools,  and  in  the  November  issue,  the  first 
clinicopathologic  conference  appeared.  With 
the  continued  help  of  Texas  doctors,  more  such 
articles  will  be  forthcoming. 

In  addition  to  scientific  articles,  physicians 
contribute  to  the  editorial  section  of  the  Jour- 
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nal,  conveying  their  thoughts  and  opinions  to 
their  colleagues.  The  Journal  Advisory  Com- 
mittee is  eager  to  have  material  submitted  for 
consideration,  whether  it  be  editorial  or  scien- 
tific. Scientific  articles  should  be  of  wide  gen- 
eral appeal  and  as  brief  as  the  subject  matter 
permits.  Space,  the  number  and  topics  of  papers 
already  on  hand,  and  the  subjects  of  papers 
already  published  are  other  considerations  in 
selecting  material  for  publication.  A new  year 
is  beginning — why  not  satisfy  your  desire  to 
write  up  that  interesting  case,  or  to  submit  the 
paper  you  already  have  prepared? 

Manuscripts  and  suggestions  for  the  Journal 
may  be  addressed  to  the  editor,  1801  North 
Lamar,  Austin. 

Dependent  Medical  Care 

The  dependents’  medical  care  program, 
placed  into  operation  on  December  7 in  com- 
pliance with  legislation  enacted  by  the  Eighty- 
Fourth  Congress,  is  certain  to  have  a vital  ef- 
fect upon  the  private  practice  of  medicine. 

More  than  2,000,000  dependents  of  military 
personnel  are  eligible  for  medical  care  under 
the  provisions  of  Public  Law  569-  Texas,  with 
its  large  military  installations,  is  a key  state  in 
this  new  federal  program. 

Dependent  medical  care  already  has  pro- 
duced considerable  controversy.  The  program 
will  be  scrutinized  even  more  carefully  in  the 
months  ahead,  not  only  by  physicians  in  areas 
near  military  installations,  but  by  all  practi- 
tioners in  other  communities  throughout  the 
state  who  will  treat  wives  and  children  of 
servicemen  stationed  at  distant  bases. 

The  program  is  designed  to  provide  a higher 
quality  of  medical  care  through  the  utilization 
of  civilian  medical  facilities  and  doctors  in  pri- 
vate practice.  That  objective  is  commendable 
and  should  be  achieved. 

With  better  medical  care  available  to  de- 
pendents, the  Department  of  Defense  has  an- 


ticipated that  the  program  will  be  a faaor  in 
reducing  the  present  high  turn-over  of  skilled 
personnel  in  the  armed  services.  Civilian  au- 
thorities in  personnel  management  are  not 
nearly  as  optimistic  of  this  attainment.  Fringe 
benefits,  such  as  medical  care,  usually  are  not 
as  well  received  as  a larger  paycheck  which 
would  enable  the  recipient  to  increase  his  pur- 
chasing power  of  all  desired  commodities. 

It  is  possible  that  several  favorable  by- 
products of  the  program  might  materialize.  A 
segment  of  medical  care  previously  furnished 
by  the  military  now  can  be  channeled  back  to 
civilian  hospitals  and  to  doctors  in  private  prac- 
tice. This  is  expected  to  result  in  a lessening 
demand  for  physicians  in  the  armed  forces,  with 
the  anticipated  expiration  of  the  doctor  draft 
act  on  June  30,  1957,  without  request  for  its 
reenactment.  Through  the  utilization  of  com- 
munity hospitals,  it  is  conceivable  that  the  need 
for  military  medical  facilities  might  be  reduced 
in  the  years  ahead. 

It  also  should  be  acknowledged  that  the  pro- 
gram embodies  the  principles  of  free  choice. 
The  patient  may  pick  the  doaor  he  wishes. 
The  physician  will  maintain  his  traditional  right 
of  selection  of  patients,  and,  if  he  prefers,  he 
may  elect  not  to  participate  in  the  program. 

But  unfavorable  aspects  of  the  program  are 
even  more  apparent.  The  federal  government 
will  spend  a minimum  of  $50,000,000  annu- 
ally, including  an  estimated  $600,000  in  med- 
ical fees  in  Texas,  to  subsidize  care  for  military 
dependents.  These  expenditures  will  add  sub- 
stantially to  the  increasing  tax  burden  of  the 
nation. 

The  "medicare”  program  is  one  of  full  serv- 
ice coverage,  with  fees  for  physicians’  services 
to  be  paid  by  the  government  in  accordance 
with  a published  schedule  of  allowances  in 
most  instances,  the  doctor  will  receive  payment 
for  his  usual  charge  or  the  amount  established 
in  the  state  schedule  of  allowances,  whichever 
is  less.  This  directive  is  not  compatible  with 
the  time-honored  privilege  and  right  of  every 
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individual  doctor  of  medicine  to  decide  for 
himself  whether  or  not  a fee  offered  by  a third 
party  shall  be  accepted  by  the  physician  as  pay- 
ment in  full  for  his  professional  services  to 
the  patient. 

The  government  not  only  will  pick  up  the 
check  for  actual  medical  and  hospital  services, 
but  also  the  cost  of  administering  the  program. 
It  will  pay  as  much  as  $4  in  administrative 
costs  in  some  states  for  each  individual  medical 
service  which  is  rendered.  The  federal  govern- 
ment is  not  noted  for  efficient  and  economical 
administration,  and  it  is  evident  already  that 
the  dependent  medical  care  program  will  be 
no  exception. 

Designation  of  two  fiscal  agents — not  one — 
and  the  separation  of  payment  of  hospital  and 
medical  bills  will  add  considerably  to  the  ex- 
pense of  administration.  Blue  Shield  has  been 
selected  as  the  fiscal  agent  by  many  state  med- 
ical societies,  including  Texas.  However,  be- 
cause of  an  arbitrary  executive  order.  Blue  Cross 
will  not  be  permitted  to  serve  as  the  fiscal  agent 
for  hospitals  in  the  central  portion  of  the  coun- 
try. The  latter  assignment  will  be  handled  by 
commercial  insurance  companies.  Independent 
fiscal  administration  of  the  hospital  and  med- 
ical phases  of  the  program  is  certain  to  be  much 
more  expensive  than  a joint  operation. 


THE  MEDICAL 


1929  1935-1939 


The  graphs  depict  the  decreasing  portion  of  the  med- 
ical care  dollor  going  to  physicians  and  dentists  in  the 
United  States  while  the  portion  going  to  hospitals  in- 
creases. In  1955,  for  the  first  time,  the  annual  f>ersonal 
consumption  expenditures  of  the  American  people  for 


Of  even  greater  concern,  the  dependent  med- 
ical care  program  will  contribute  to  the  trend 
toward  "big  government,”  and  will  undermine 
further  the  democratic  philosophy  of  free  enter- 
prise. This  federal  innovation  is  certain  to  have 
an  adverse  effect  upon  the  private  practice  of 
medicine.  The  principles  of  this  program  likely 
will  be  extended  eventually  to  include  old  age 
pensioners,  those  who  are  disabled  under  the 
social  security  act,  and  others.  A plan  of  med- 
ical service  for  federal  civil  service  employees, 
perhaps  somewhat  similar  to  dependent  med- 
ical care,  probably  will  be  considered  by  the 
Eighty-Fifth  Congress  when  it  convenes  in  Jan- 
uary. And  obviously,  as  the  federal  govern- 
ment pays  a larger  portion  of  the  cost  for  health 
and  medical  care,  the  prospects  for  the  com- 
plete nationalization  of  medicine  will  become 
even  greater. 

Better  medical  care  for  dependents  of  those 
in  the  armed  forces  undoubtedly  will  result 
from  the  program.  But,  as  the  Texas  Medical 
Association’s  policy-making  body,  the  House  of 
Delegates,  has  emphasized,  it  would  have  been 
far  better  to  provide  more  sufficient  stipends 
for  servicemen,  thus  enabling  them  to  pay  for 
the  medical  care  of  their  dependents,  in  line 
with  the  philosophy  of  free  enterprise. 


CARE  DOLLAR 


1953  1955 


hospital  services  ($3,130,000,000)  exceeded  those  for 
physicians'  services  ($3,070,000,000).  (Information  sup- 
plied by  the  Bureau  of  Medical  Economic  Research  of 
the  American  Medical  Association,  bosed  on  material 
from  Survey  of  Current  Business.) 
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—AND  A HEALTHFUL  NEW  YEAR! 

As  he  turns  from  a busy  office  and  hospital  routine  for  recogni- 
tion of  the  Christmas  season,  your  President  will  be  thinking  with 
deepest  gratimde  of  his  high  privilege  of  working  with  so  many  fine 
people  — Texas  physicians  and  their  wives.  When  we  observe  the 
birthday  of  the  Great  Physician,  it  is  fitting  to  expand  our  thinking 
to  include  others,  as  did  He  — our  families  and  all  those  who  share 
responsibilities  with  us  in  medicine  and  in  civic  affairs. 

Being  merry  at  Christmas  and  at  all  times  is  Biblical  therapy,  for 
we  read  in  Proverbs  17:22,  "A  merry  heart  does  good  like  a medicine!” 

So  may  this  Christmas  season  bring  much  true  happiness  to  you 
and  yours,  and  may  the  bright  new  year  of  1957  be  the  best  and 
healthiest  of  your  life. 


COUNTY  SOCIETY  OFFICERS  SET  THE  PACE! 

The  activity  and  achievements  of  any  county  medical  society  may 
be  measured  by  the  ability,  industry,  and  devotion  of  its  elected  offi- 
cers. And  the  work  of  individual  county  societies  has  much  to  do 
with  the  funaioning  of  district  and  state  associations  as  well  as  of 
the  American  Medical  Association.  The  Texas  Medical  Association 
and  the  AMA  have  multiple  worth-while  services  for  you,  but  you 
will  not  get  the  maximum  benefit  from  them  unless  your  county  offi- 
cers give  you  aggressive  leadership. 

Election  as  president  or  secretary  at  a county  level  is  not  just  an 
empty  honor  or  a chore,  but  is  an  expression  of  the  confidence  of 
your  professional  confreres  that  you  will  devote  the  time  and  effort 
necessary  to  make  your  society  a valuable  facility  to  physicians  and 
a dependable  guide  in  health  matters  in  your  community. 

Likewise,  committee  chairmen  and  individual  committeemen  have 
great  opportunities  and  responsibilities.  The  most  capable  and  en- 
thusiastic president  and  secretary  will  be  handicapped  without  the 
wholehearted  cooperation  of  every  member  of  every  committee. 

Fortunately,  hard  work  brings  its  compensation  in  the  personal 
satisfaction  of  seeing  a job  well  done.  So,  as  new  officers  start  out 
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in  1957,  may  they  plan  and  work  with  that  devotion  and  industry 
that  will  insure  a satisfying  inventory  of  achievement  when  Decem- 
ber rolls  around  again. 

"Thinking  together  means  proper  planning.  Working  together 


brings  progress.  Staying  together  brings  success!” 


TOO  BUSY  OR  TOO  INDIFFERENT? 


The  other  day  when  13  members  of  the  Texas  Medical  Associa- 
tion were  at  a conference,  a quick  poll  showed  that  only  three  had 
started  polio  vaccine  immunization  on  themselves.  Practically  all  of 
the  other  10  had  been  planning  to  take  the  Salk  vaccine,  but  just  had 
not  taken  the  time  as  yet  to  get  their  own  inoculations  under  way. 

The  noticeable  drop  in  the  incidence  of  polio  in  1956  is  scientific 
proof  of  the  value  of  the  immunizations.  There  has  been  relatively 
little  decrease  in  incidence  among  adults,  however,  because  youngsters 
had  priority  when  the  supply  was  limited.  Recent  press  reports  indi- 
cate that  enough  vaccine  is  available  now  for  17,000,000  inoculations. 

The  best  way  to  forestall  further  encroachment  by  federal  agencies 
in  the  field  of  free  vaccinations  to  individuals  who  are  perfectly  able 
to  pay  for  services  by  their  private  physicians,  is  for  every  doctor  to 
take  the  lead  in  preventive  medicine  in  his  own  community.  This 
means  using  the  polio  vaccine  on  himself  and  his  family,  and  then 
advising  all  his  patients  and  friends,  old  and  young  alike,  to  avail 
themselves  of  the  protection  offered  by  the  Salk  preparation.  The 
physician  also  has  a responsibility  to  remind  his  patients  to  carry 
through  with  the  full  series  of  three  inoculations. 

Here  lies  a wonderful  opportunity  for  constructive  work  by  public 
health  committees  of  county  societies.  Most  effective  work  will  be 
done  when  such  a committee  outlines  a program  of  health  education, 
using  the  local  press,  radio,  and  television  as  well  as  various  ethical 
ways  of  individual  reminders.  Lay  organizations  will  not  be  encroach- 
ing in  a community  where  the  county  medical  society  accepts  its  re- 
sponsibility properly. 

One  excellent  resolution  for  the  new  year  is  to  make  sure  that 
you  and  yours  take  polio  vaccine  — but  you  can  start  in  December! 
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Principles 
Of  Primary  Care 
Of  the 

Injured  Hand 

JOSEPH  H.  BOYES,  M.  D. 

Los  Angeles,  California 

PRIMARY  definitive  care  of  the  injured  hand  can 
be  summarized  in  two  words:  protect  and  repair. 
Protect  the  wound  from  infection  and  the  hand  from 
added  disability;  repair  the  wound  itself  and  repair 
the  damaged  structures.  Too  often  an  injury  of  the 
hand  is  looked  upon  as  an  injury  to  a tendon  or 
nerve.  The  hand  is  an  organ  of  grasp,  sensation,  and 
expression.  Treatment  of  the  hand  as  a whole  should 
be  our  first  aim. 


Dr.  Joseph  H.  Boyes,  assistant 
clinical  professor  of  surgery, 
University  of  Southern  Califor- 
nia, presented  this  paper  for  the 
Section  on  General  Practice  in 
Galveston  at  the  1956  Annual 
Session  of  the  Texas  Medical 
Association,  April  24. 

Too  much  emphasis  has  been  placed  upon 
tendon  and  nerve  repair,  forgetting  that  the 
primary  reason  for  the  surgical  care  of  an  injury 
is  to  prevent  infection  in  the  wound.  The  prob- 
lem of  repair  of  flexor  tendons  under  certain 
conditions,  as  applied  particularly  to  the  damage 
to  flexor  tendons  in  the  fingers,  is  covered.  Dif- 
ferent types  of  wounds  of  the  hands  are  classi- 
fied, illustrating  how  this  affects  judgment  as  to 
the  proper  treatment. 

It  is  important  in  a discussion  of  any  treatment  of 
the  injured  hand  to  distinguish  between  the  treat- 
ment of  the  wound  itself  and  the  treatment  of  dam- 
age to  the  underlying  tendons,  nerves,  and  other 
structures. 


ORIGINAL 


'ARTICLES 


PROTECTION  OF  WOUND 

Proteaion  of  the  wound  is  the  first  and  most 
essential  feature  in  the  primary  treatment  of  the  in- 
jured hand.  The  wound  is  a portal  of  entry  for  in- 
feaing  organisms  and  therefore  must  be  protected 
from  further  contamination.  First  aid  dressings  should 
consist  of  clean,  preferably  sterile,  cloth  applied  to 
the  wound  with  a compression  bandage.  The  indis- 
criminate use  of  antiseptics,  probing,  inspeaion,  and 
examination  of  the  wound  itself  by  unmasked  per- 
sonnel is  dangerous  and  useless.  The  wound  should 
be  covered  and  kept  so  until  definitive  treatment  is 
carried  out  in  the  operating  room  under  ^ptic  con- 
ditions. Examination  of  a hand  can  be  "carried  out 
in  most  instances  without  inspection  of  the  wound 
itself,  and  evidence  of  damage  to  the  underlying 
tendons,  nerves,  and  other  structures  can  be  deter- 
mined by  adequate  examination  of  the  peripheral 
parts. 


REPAIR  OF  WOUND 

Permanent  protection  of  the  wound  from  further 
contamination  is  best  accomplished  by  closure  of  the 
wound.  This  should  be  done  after  a thorough  cleans- 
ing with  bland  soap  or  pHisohex  and  water,  followed 
by  careful  rinsing  with  sterile  water.  Brushes  are  not 
used,  and  strong  cleansing  agents  such  as  ether  and 
benzene  are  kept  from  the  wound.  This  protection  of 
the  wound  means  a definite  surgical  procedure  and 
not  a first  aid  measure.  It  is  the  prime  requisite  in 
treatment  of  the  injured  hand  and  must  be  accom- 
plished in  all  cases  before  any  other  procedure  can 
be  considered.  This  is  easily  accomplished  in  sharp 
incised  type  of  wounds  and  in  most  lacerated  wounds. 
In  the  avulsed  type  of  wound  and  crushing  injuries 
in  which  there  is  already  considerable  swelling,  it 
may  be  necessary  to  close  the  wound  with  a skin 
graft,  and  for  these  cases  split  skin  grafts  taken  from 
the  forearm  or  the  thigh  are  easily  applied.  Any 
surgeon  treating  injuries  of  the  hand  should  be  ready 
and  able  to  accomplish  the  ordinary  split  graft.  Some- 
times the  wound  of  the  hand  is  such  that  a good  base 
for  a skin  graft  is  not  present;  for  example,  loss  of 
skin  over  a joint,  bone,  or  tendon  leaves  an  area 
which  is  not  easily  covered  by  skin.  Therefore,  local 
single  pedicled  flaps  can  be  used  to  cover  these  vul- 
nerable areas  and  the  split  skin  graft  applied  to  the 
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nearby  donor  region.  In  the  case  of  large  areas  of 
denuded  or  avulsed  skin  a pedicle  flap  from  the  an- 
terior abdominal  wall  can  be  used  advantageously. 
The  most  important  point  is  complete  closure  of  the 
wound. 


PROTECTION  OF  HAND 

Protection  of  the  hand  from  added  disability  is  the 
next  step  in  the  primary  treatment.  This  disability  is 
the  stiffness  and  deformity  that  foUow  when  the  hand 
is  not  properly  immobilized  and  dressed.  After  any 
injury,  even  the  slightest,  there  is  swelling  and  edema. 
Immobilization,  compression,  and  elevation  are  indi- 
cated. Left  by  itself  the  hand  assumes  a nonfunction- 
ing position  with  the  wrist  in  palmar  flexion,  the 
fingers  in  extension  at  their  metacarpophalangeal 
joints,  and  the  thumb  at  the  side  in  the  plane  of  the 
palm  instead  of  with  the  wrist  dorsiflexed,  the  fingers 
semiflexed,  and  the  thumb  opposed  to  the  tips  of 
the  fingers — the  normal  funaioning  position.  This 
position  can  be  maintained  only  by  splinting  and 
dressing  properly.  Examination  of  hands  for  possible 
reconstruction  after  injury  shows  that  the  majority 
have  some  deformity  which  is  directly  attributable 
to  the  lack  of  appreciation  of  this  factor. 

If  at  the  time  of  the  primary  treatment  of  the 
injured  hand  there  is  evidence  of  damage  to  the  un- 
derlying structures  and  if  at  that  time  we  can  assure 
ourselves  that  primary  closure  and  healing  of  the 
wound  can  be  obtained,  then  under  certain  conditions 
immediate  repair  of  the  damaged  structures  can  be 
carried  out.  What  are  these  conditions  under  which 
primary  repair  of  the  other  structures  can  be  made? 
To  answer  this  question,  we  must  know  more  about 
the  various  factors  involved.  These  factors  can  be 
divided  into  those  concerning  the  wound  and  those 
concerning  the  facilities  for  repair. 

EVALUATION  OF  WOUND 

Evaluation  of  the  wound  requires  that  we  know 
the  time  elapsed  since  the  injury,  the  amount  of  con- 
tamination, the  type  of  wound,  and  the  location  of 
the  wound.  The  amount  of  time  elapsed  since  occur- 
rence of  the  wound  combined  with  the  amount  of 
contamination  as  determined  from  the  history  can 
help  us  decide  upon  the  probability  of  obtaining  pri- 
mary healing.  Wounds  vary  considerably  in  the 
amount  of  contamination  depending  upon  whether 
they  occur  in  clean  surroundings  or  in  a markedly 
contaminated  environment.  Time  enters  into  the  con- 
sideration because  the  longer  the  interval  between 
wounding  and  cleansing  of  the  wound,  the  more 


chance  there  is  for  contamination  to  have  changed  to 
infection  by  invasion  of  the  organisms  into  the  dam- 
aged tissues. 

The  type  of  wound  also  enters  into  consideration. 
A crushing  wound  in  which  there  is  considerable 
damage  to  the  soft  tissues  and  laceration  of  blood 
vessels  is  followed  by  edema  and  swelling  which  may 
be  the  factors  which  will  prevent  good  primary  heal- 
ing. With  crushing  types  of  wounds  in  which  we 
know  considerable  scarring  will  occur,  we  cannot  ex- 
pect the  type  of  healing  that  is  necessary  for  the 
proper  repair  of  tendons  and  nerves.  The  last  faaor, 
the  location  of  the  wound,  is  important  in  dealing 
with  damage  to  the  flexor  tendons.  Here  we  dis- 
tinguish three  zones  in  the  hand.  In  each  of  these 
three  zones,  primary  repair  of  the  damaged  flexor 
tendon  will  have  to  be  varied  in  the  type  of  tech- 
nique used. 

EVALUATION  OF  FACILITIES 

When  the  factors  concerning  the  wound  are  known 
and  have  been  evaluated  as  to  the  possibility  of  ob- 
taining primary  healing,  we  must  consider  the  facili- 
ties which  are  available  for  the  definitive  care  which 
will  be  necessary.  What  are  these  facilities?  These 
should  include  an  adequate  operating  room,  instru- 
ments of  size  comparable  to  the  parts  upon  which 
the  work  is  to  be  done,  adequate  anesthesia,  an  assist- 
ant, and  some  experience  and  knowledge  of  the  de- 
tailed structures  and  technical  features  of  repair  of 
the  parts  of  the  hand. 

The  primary  repair  of  the  important  structures  of 
the  hand  is  not  a procedure  to  be  done  in  some  first 
aid  room.  A major  operating  room  should  be  used 
with  adequate  facilities  and  aseptic  surroundings.  The 
tools  and  the  instruments  necessary  for  surgery  of 
the  hand  are  not  specialized  to  any  extent  but  should 
be  small  in  size  since  we  are  dealing  with  small  and 
delicate  gliding  mechanisms.  Anesthesia  must  be 
adequate.  Ordinary  local  infiltration  is  unsatisfactory 
in  the  proper  treatment  of  an  injured  hand  of  any 
severity.  General  anesthesia  most  likely  would  be 
used  in  any  major  procedure.  One  assistant  is  essen- 
tial in  order  to  hold  the  hand  and  present  it  for  the 
proper  treatment  by  the  surgeon.  The  detailed  and 
specific  anatomy  of  the  hand  is  such  that  constant 
review  is  necessary  to  maintain  our  knowledge  of  the 
fine  points  of  location  and  course  of  the  structures. 
Attempted  primary  repair  of  the  tendons  and  nerves 
of  the  hand  is  not  a procedure  to  be  carried  out  by 
the  occasional  surgeon.  It  would  be  much  better  in 
the  cases  in  which  even  the  factors  of  the  wound 
would  justify  primary  repair  but  in  which  some  of 
the  factors  in  the  facilities  are  lacking  that  the  skin 
itself  be  closed  and  the  hand  immobilized  in  a func- 
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tioning  position  and  a secondary  elective  procedure 
be  carried  out  at  a later  date. 

Assuming  that  all  the  previously  mentioned  fea- 
mres  of  the  wound  and  the  facilities  have  been  evalu- 
ated and  it  has  been  decided  that  primary  repair  of 
the  deeper  structures  can  be  carried  out,  how  do  we 
with  some  semblance  of  order  and  planning  go  about 
carrying  this  out  so  that  adequate  function  will  be 
restored? 

First,  all  operations  on  the  hand  are  done  under 
the  ischemia  of  a tourniquet.  A simple  blood  pres- 
sure cuff  placed  around  the  upper  arm  inflated  to 
300  mm.  of  mercury  can  be  left  in  place  for  an  hour 
and  one-half  to  an  hour  and  three-quarters  without 
any  danger  of  ischemic  changes  in  the  forearm.  If 
the  hand  and  arm  are  first  elevated  or  if  the  blood 
is  expressed  from  the  arm  by  wrapping  it  with  a 
rubber  bandage,  a perfect  bloodless  field  is  assured, 
visibility  of  the  small  structures  is  improved,  and  the 
trauma  of  repeated  sponging  is  prevented.  The  finer 
branches  of  the  nerves  can  be  seen  and  freed  from 
their  surrounding  tissues  and  repaired.  The  use  of 
a tourniquet  in  operations  on  the  hand  can  be  said 
to  be  the  one  absolute  essential  unchangeable  fea- 
ture of  aU  surgical  procedures. 

After  thorough  excision  of  the  wound  under  the 
ischemia  of  the  pneumatic  tourniquet,  the  deeper 
strucmres  are  repaired.  It  is  important  that  the  skele- 
ton be  restored  to  as  near  normal  alignment  as  possi- 
ble. This  usually  can  be  done  by  manipulation  and 
immobilization  maintained  by  splinting  in  the  func- 
tional position  or  by  judicious  use  of  internal  fixa- 
tion. A small  Kirschner  wire  used  to  transfix  the 
metacarpals  or  used  as  longitudinal  fixation  is  con- 
venient. Dislocations  of  joints  are  reduced.  Joint 
ligaments  are  not  ordinarily  sutured  unless  necessary 
to  control  the  dislocation.  Even  then  a few  tacking 
sutures  of  fine  absorbable  materials  are  all  that  is 
necessary.  The  musculotendinous  struaures  are  re- 
stored to  anatomic  position  with  the  exception  of 
tendon  injuries  in  specific  areas  as  I will  discuss  later. 
In  the  presence  of  incised  types  of  wounds  primary 
nerve  repair  can  be  carried  out  with  assurance  of 
good  return  of  sensory  and  motor  function.  In  crush- 
ing wounds  or  those  with  considerable  laceration,  pri- 
mary approximation  of  the  nerve  with  one  fine  non- 
absorbable sumre  can  be  done  to  maintain  position 
and  prevent  rotation  and  shortening  until  secondary 
repair  is  done. 

Tendon  injuries  are  common.  Extensor  tendons  are 
repaired  with  figure  of  eight  wire  sumres  passed 
through  the  skin,  with  immobilization  being  carried 
out  by  splinting  to  relax  the  tension  upon  the  ap- 
proximated tendon  ends.  The  suture  is  removed  at 
the  end  of  three  weeks.  Immobilization  is  continued 


for  one  week  longer,  and  then  gentle  aaive  motion 
under  protection  is  begun. 

Flexor  tendon  injuries  must  be  divided  into  three 
types  depending  upon  the  zone  of  the  hand  involved. 
The  zone  between  the  middle  crease  of  the  palm 
and  the  level  of  the  middle  joints  of  the  fingers  is 
no  man’s  land,  the  area  where  primary  repair  is  al- 
most impossible.  Even  in  the  most  ideal  cases  the 
results  are  usually  not  satisfactory,  and  it  is  best  in 
these  cases  to  approximate  the  skin  and  plan  upon  a 
secondary  reconstruction  at  a later  date.  Distal  to  this 
zone  where  only  the  profundus  tendon  is  present,  pri- 
mary repair  can  be  accomplished.  If  the  laceration  is 
within  1 cm.  of  insertion,  advancement  of  the  tendon 
can  be  done.  The  distal  severed  end  of  the  tendon 
is  drawn  down  in  the  finger  and  approximated  to 
the  denuded  base  of  the  terminal  phalanx  with  a pull- 
out wire  suture.  If  laceration  is  more  than  1 cm. 
proximal,  advancement  of  the  tendon  usually  will 
result  in  a flexion  contracture.  Here  approximation 
of  the  two  severed  ends  of  the  tendon  can  be  made 
with  a fine  stainless  steel  wire  suture  buried  within 
the  tendon  or  used  as  a pull-out  suture.  These  lacera- 
tions usually  occur  in  the  area  of  the  pulley  in  the 
middle  segment  of  the  finger,  and  the  pulley  should 
be  excised.  If  the  proximal  end  of  the  tendon  has 
retraaed  into  the  palm  so  that  it  is  slipped  between 
the  bifurcation  of  the  sublimis,  it  is  almost  impossi- 
ble to  rethread  it,  suture  it  to  its  distal  end  in  the 
finger,  and  still  obtain  a useful  funaioning  finger. 
In  this  case,  function  of  the  sublimis  tendon  is  nor- 
mal and  only  the  profimdus  action  is  lost.  There- 
fore, it  is  recommended  that  the  distal  portion  of 
the  tendon  be  attached  to  the  middle  phalanx  with 
the  distal  joint  in  slight  flexion,  thus  providing  a 
tenodesis.  This  can  be  done  as  a primary  or  a second- 
ary procedure.  In  the  proximal  zone  of  the  hand, 
that  is,  from  the  middle  crease  of  the  palm  up  to  and 
including  the  wrist,  repair  of  the  profundus  flexor 
tendons  is  carried  out  with  standardized  core  suture 
as  described  by  Bunnell.  The  sublimis  flexor  tendons 
are  repaired  only  in  certain  instances. 

SUMMARY 

The  principles  of  primary  care  have  been  outlined. 
These  are  protection  of  the  wound  from  contamina- 
tion and  protection  of  the  hand  from  added  disabil- 
ity. Protection  of  the  wound  is  accomplished  by  skin 
closure,  if  necessary  with  graft  or  flap.  Protection  of 
^ the  hand  is  done  by  proper  dressing,  splinting,  and 
immobilization. 

Repair  of  deep  struaures  of  the  hand  is  secondary 
to  the  treatment  of  the  wound.  The  indications  for 
primary  repair  have  been  stated  and  the  faaors  of 
the  wound  type  and  location  as  well  as  the  evalua- 
tion of  the  facilities  for  repair  have  been  noted. 
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Flexor  tendon  repairs,  varying  in  type  dependent 
upon  the  location,  have  been  discussed. 

The  principal  aim  of  primary  care  is  treatment  of 
the  wound.  Only  if  this  can  be  assured  are  we  justi- 
fied in  attempting  a more  detailed  repair  of  dam- 
aged underlying  structures  at  the  time  of  injury. 

♦ Dr.  Boyes,  1401  South  Hope  Street,  Los  Angeles  15. 

Correction 
Of  the  Deviated 
Or  Scoliotic  Nose 

WILLIAM  K.  WRIGHT,  M.  D.; 

FRED  R.  GUILFORD,  M.  D.;  and 
W.  LEONARD  DRAPER,  M.  D. 

Houston,  Texas 

Deviated  or  scoliotic  deformities  of  the  nose 
are  fairly  common.  In  addition  to  the  disfigu- 
ration, there  may  be  impairment  of  nasal  physiology 
and  function  from  associated  deformities  of  the  nasal 
valves  and  sepmm. 

Dr.  William  K.  Wright  and  his 
co-authors  prepared  this  paper 
for  presentation  before  the  Sec- 
tion  on  Eye,  Ear,  Nose,  and 
• Throat  on  April  24,  1956,  at 
the  Texas  Medical  Association 
Annual  Session  in  Galveston. 

Straightening  of  the  deviated  nose  is  one  of 
the  most  difficult  problems  in  nasal  surgery.  It 
involves  mobilization  and  repositioning  of  such 
parts  of  the  external  pyramid  as  are  involved, 
as  well  as  mobilization  or  resection  with  replace- 
ment of  the  involved  parts  of  the  septum.  The 
etiology,  basic  principles,  and  surgical  technique 
of  this  procedure,  together  with  the  physiologic 
concepts  involved  in  the  reconstruction,  are  in- 
cluded. 

Surgical  correction  of  this  condition  has  certain 
special  problems.  The  septum  actively  supports  the 
nasal  dorsum,  and  when  submucous  resection  is  com- 
bined with  the  weakening  effect  of  readjustment  of 


the  external  nasal  pyramid,  saddling  of  the  dorsum 
may  result.  Fear  of  this  complication  has  led  most 
surgeons  to  attempt  to  correct  the  septum  and  ex- 
ternal pyramid  in  two  separate  operations. 

However,  there  are  disadvantages  to  the  two  stage 
procedure  also.  The  scoliotic  deformity  is  maintained 
in  position  by  both  the  septum  and  the  external  pyra- 
mid. If  only  one  of  these  structures  is  corrected,  the 
spring  of  the  uncorrected  structure  tends  to  distort 
the  correction  and  reproduce  the  original  deformity. 

Contributions  to  the  handling  of  this  problem  have 
been  made  by  Becker,^  Cottle,^  Fomon,^  and  others. 
There  is  no  one  stereotyped  procedure  applicable  to 
all  situations,  but,  with  proper  technique,  we  believe 
it  is  possible  to  carry  out  safely  a one  stage  correaion. 

ETIOLOGY 

Scoliosis  of  the  nose  may  arise  from  developmental 
or  traumatic  causes.  Developmental  causes  consist  of 
heredity,  prenatal  pressure,  and  injury  at  birth  or  very 
early  in  life.  The  nose  becomes  increasingly  crooked, 
because  of  suppression  or  stimulation  of  the  growth 
of  one  side  of  the  nose.  Growth  pressure  of  the  de- 
veloping ethmoid  plate,  vomer,  or  maxillary  crest, 
may  cause  buckling  of  the  septum.  In  this  type,  the 
cartilaginous  septum  is  still  on  the  maxillary  crest 
and  vomerine  groove.  Both  bone  and  cartilage  are 
deviated  (fig.  1). 


Fig.  1.  Developmental  deviation  of  the  nose  before  and 
after  correction.  Both  the  bone  and  cartilage  are  de- 
viated. 


Traumatic  origin  in  a nasal  deformity  is  recognized 
by  dislocation  of  the  cartilage  from  the  vomerine 
groove  and  maxillary  crest  or  by  scarring,  reduplica- 
tion, and  overlapping  of  the  septal  cartilage.  Three 
types  of  traumatic  deformities  can  be  recognized  as 
follows: 

1.  The  lateral  type  of  deformity  results  from  a 
lateral  blow  buckling  and  dislocating  the  septum  and 
moving  the  nasal  dorsum  to  the  side  away  from  the 
blow  (fig.  2a). 

2.  The  depressed  type  of  deformity  is  caused  by 
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a frontal  blow  resulting  in  saddling  and  the  widen- 
ing of  the  nose  and  crushing  of  the  septum,  with 
scarring,  fragmenting,  and  reduplication  of  the  septal 
cartilage  (fig.  2b). 


Fig.  2.  The  three  types  of  traumatic  deformities  are  il- 
lustrated, with  and  without  correction.  They  are  the 
lateral  type  (a),  the  depressed  or  frontal  type  (b),  and 
the  laterofrontal  type  (c). 

3.  The  laterofrontal  type  of  deformity  is  a com- 
bination of  the  lateral  and  depressed  types  previously 
mentioned  (fig.  2c). 

THERAPY 

Proper  reduction  of  the  acute  nasal  injury  is  the 
easiest  and  the  preferable  therapy  for  traumatic  de- 
formities. However,  the  reduction  must  be  carried 
out  before  the  fracture  has  healed  in  malposition. 
Reduction  consists  of  elevation  and  slight  separation 


of  all  fragments  of  the  septiun  and  nasal  bones.  These 
fragments  should  be  slightly  separated  from  each 
other  and  then  molded  into  position;  fixation  is  ac- 
complished by  intranasal  packing  and  an  external 
splint. 

The  framework  of  the  cartilage  and  bony  external 
pyramids,  with  its  supporting  septum,  is  such  that 
once  developmental  or  traumatically  acquired  de- 
formities are  established,  they  are  much  more  diffi- 
cult to  correct. 

Reconstruction  of  the  normal  nasal  anatomy  re- 
quires elevation  of  the  soft  tissues  and  mobilization 
of  all  the  rigid  structural  components  of  the  nose 
from  their  base  attachments,  as  well  as  from  each 
other.  Repositioning,  trimming,  and  fixation  allows 
healing  in  normal  position.  Extreme  deformity  of 
one  of  the  structural  components  may  require  com- 
minution of  the  struaure,  or  reseaion  and  replace- 
ment of  the  structure,  to  affect  a restoration  of  nor- 
mal contour. 


PROCEDURE 

The  patient  is  premedicated  with  barbiturates, 
Demerol  and  scopolamine.  The  vibrissae  are  clipped 
and,  after  a Phisohex  and  Zephirin  preparation,  sterile 
drapes  are  applied.  Anesthesia  is  accomplished  with 
cocaine  flakes  on  Adrenalin  soaked  cotton  tipped  wire 
applicators  to  block  the  anterior  nasal,  spenopalatine, 
and  incisive  nerves.  Two  per  cent  Zylocaine  with 
1/25,000  Adrenalin  is  used  to  infiltrate  the  dorsum, 
around  the  nasal  apperture,  the  base  of  the  nose, 
columella,  and  septum.  This  not  only  gives  essen- 
tially perfect  anesthesia  but  also  usually  produces  a 
good  hemostasis  during  the  operative  procedure. 

Intercartilkginous  incisions  and  a transfixtion  are 
done,  and  the  soft  tissues  and  periosteum  are  elevated 
over  the  upper  lateral  cartilage  and  nasal  bones. 

Septal  mobilization  and  straightening  are  carried 
out  through  the  transfixion.  In  mild  deviations  this 
can  be  accomplished  by  gridding,  crosshatching,  and 
removing  slivers  from  the  cartilage  to  break  its 
spring,  and  by  fracturing  the  maxillary  crest  into 
place  without  separating  the  osteocartilaginous  junc- 
tion. This  usually  requires  elevation  of  only  one 
septal  flap.  If  the  cartilage  is  dislocated  from  its 
bony  groove  or  if  the  osteocartilaginous  junction  is 
thick,  it  may  be  necessary  to  elevate  the  opposite 
septal  flap  and  resect  the  overlapping,  reduplicated, 
or  thickened  part. 

Spurs  or  ridges  and  scar  tissue  are  also  shaved  or 
resected.  In  this  correaion  it  is  desirable  to  leave  a 
dorsal  and  caudal  strip  of  cartilage  intact.  The  caudal 
strip  prevents  retraction  of  the  columella.  If  it  must 
be  sacrificed,  strips  of  septal  cartilage  should  be  im- 
planted in  front  of  and  behind  the  medial  crura  in 
the  caudal  end  of  the  septum,  between  the  septal 
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flaps.  The  dorsal  strip  prevents  saddling  of  the  car- 
tilaginous dorsum.  If  it  is  necessary  to  sacrifice  this 
dorsal  strip  of  cartilage,  saddling  may  occur  either 
immediately  or  several  weeks  later.  The  delayed  ef- 
fect can  be  prevented  by  replacing  straight  pieces  of 
bone  and  cartilage  between  the  septal  flaps  to  break 
up  scar  contraction.  Immediate  saddling  can  be  com- 
pensated for  only  by  filling  up  the  space  between  the 
sagging  cartilaginous  dorsum  and  the  skin  of  the 
nasal  dorsum,  so  that  the  external  profile  is  reestab- 
lished. This  is  done  with  slivers  of  septal  cartilage, 
which  can  be  placed  through  the  intercartilaginous 
or  transfixion  incision.  Multiple  thin  slivers  mold 
well  and  stay  in  place  better  than  one  piece.  Since 
they  are  autogenous,  they  will  not  absorb.  Occasion- 
ally, immediate  saddling  in  the  presence  of  a hump 
can  be  handled  by  removal  of  the  residual  bony  hump 
with  a saw  or  Kazan)  ian  forceps,  thus  reducing  the 
entire  profile  to  a more  pleasing  level,  which  has 
been  reached  by  the  saddling  (fig.  3).  In  a few 


Fig.  3.  Hump  removal  to  compensate  for  saddling  from 
submucous  resection. 


other  cases  this  situation  can  be  handled  by  shorten- 
ing the  nose  and  bringing  the  lower  lateral  cartilages 
over  the  saddled  area. 

The  external  bony  pyramid  is  mobilized  at  its 
junction  with  the  septum  and  at  the  nasofacial  angle. 
The  midline  separation  is  made  with  an  osteotome 
introduced  intraseptally  under  the  nasal  bones.  If  one 
septal  flap  is  not  elevated,  the  division  is  made  extra- 
mucosally  on  that  side.  The  bony  pyramid  is  mobil- 
ized laterally,  via  alar  or  vestibular  incisions,  after 
elevation  of  the  periosteum.  It  should  be  done  at  the 
nasofacial  angle  and  extended  as  high  as  the  inner 
canthus.  This  is  never  a straight  line;  therefore,  we 
believe  it  is  best  done  with  an  osteotome  rather  than 
with  a saw.  If  the  nasal  bones  have  any  localized  ir- 
regularities from  the  old  fracmre,  they  should  be 
comminuted  with  a chisel  or  by  doing  the  lateral 
osteotomy  before  dividing  the  nasal  bones  in  mid- 
line. The  cephalic  attachment  of  the  nasal  bones  and 
frontal  spine  are  then  fractured  by  finger  pressure. 


and  the  nose  is  straightened.  After  this  has  been 
done,  if  there  is  any  asymmetry  due  to  one  of  the 
nasal  bones  being  longer  than  the  other,  the  long 
side  is  trimmed  off  with  a Kazan)  ian  forceps.  Any 
hump  which  is  present  also  may  be  fragmented  or 
removed  at  this  time,  if  desired. 

Straightening  of  the  bony  vault  frequently  will 
correct  the  deviated  lower  cartilaginous  portion  which 
is  attached  to  the  nasal  bones.  If  there  is  residual 
deviation,  the  upper  lateral  cartilage  also  may  be  di- 
vided in  the  midline  and  the  excess  trimmed  from 
the  long  side.  Should  this  become  necessary  in  the 
presence  of  an  extensive  septum  resection,  the  sup- 
port of  the  nasal  dorsum  is  weakened,  and  saddling 
may  occur.  In  this  situation  it  may  be  possible  to 
straighten  the  cartilaginous  vault  with  only  an  in- 
complete division  of  the  upper  lateral  cartilages. 
Should  complete  severance  be  necessary,  the  upper 
lateral  cartilages  should  be  reattached  to  the  septum 
with  sutures  after  they  are  equalized.  Sometimes  the 
residual  scoliosis  can  be  equalized  by  lateral  freeing 
of  the  upper  lateral  cartilages,  via  the  intercartilagin- 
ous incision,  leaving  the  midline  support  intaa.  If 
saddling  does  occur  during  any  of  these  maneuvers, 
it  is  corrected  by  filling  in  the  space  between  the 
skin  and  the  nasal  framework  with  multiple  thin 
slivers  of  autogenous  septal  cartilage. 

At  this  time  if  the  lobule  is  incorporated  into  de- 
formity, the  lower  lateral  cartilages  are  freed  from 
the  skin  via  a rim  incision.  The  spring  is  broken  by 
gridding  and  by  division  of  the  cartilage  at  the  dome, 
but  without  cutting  through  the  vestibular  skin.  The 
bulbous  portion  is  trimmed  off  and  a wedge  is  cut 
from  the  higher  or  wider  side. 

In  the  mobilization  procedure,  any  tendency  of  the 
base  of  the  nose  to  settle  or  widen  may  be  overcome 
by  mattress  sumres  gathering  the  columella  base,  or 
by  an  interalar  base  stitch  around  small  pieces  of 
bone.  Occasionally  nostril  wedges  (Weir  excision) 
may  be  necessary. 

The  incisions  are  closed  with  0000  chromic  catgut. 
Silk  is  applied  to  the  skin.  The  rim  and  intercartil- 
aginous incisions  are  left  open  for  drainage.  The  su- 
tures may  be  either  interrupted  or  mattress  sutures. 
Corrective  sutures  (orthopedic  and  the  like)  are  not 
dependable  for  anything  but  very  minor  correaions, 
as  they  rapidly  cut  through  tissues  until  they  are  loose. 

The  final  packing  should  have  a small  amount  of 
Aureomycin  ointment  impregnated  in  it  to  prevent 
odor  and  to  aid  in  pack  removal.  It  is  packed  fairly 
firmly  under  the  upper  lateral  and  lower  lateral  car- 
tilages and  gently  molded  into  position.  It  is  also 
placed  along  the  septum  if  extensive  resection  has 
been  carried  out  and  under  the  nasal  bones  if  they 
were  comminuted.  Packing  under  the  nasal  bones 
stops  intranasal  drainage  and  increases  the  orbital 
ecchymosis.  Any  pack  which  is  placed  under  the 
nasal  bones  or  between  the  turbinates  must  be  ex- 
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tremely  loose,  or  swelling  of  the  turbinates  and  soft 
tissues  will  cause  pressure  sufficient  to  spread  the 
nasal  bones. 

The  external  splint  consists  of  tape  and  a dental 
modeling  compound  applied  over  flannel  padding. 
The  splint  is  left  on  one  week,  and  the  tape  is  kept 
on  two  weeks,  although  it  may  be  necessary  to  change 
the  tape  because  of  skin  irritation.  Packs  are  usually 
removed  in  one  week  and  nonabsorbable  sutures  in 
10  days.  Tape  is  much  less  irritating  to  the  skin  if 
it  is  sterilized  and  if  tincmre  of  benzoin  is  applied 
to  the  skin  before  placing  the  tape. 


CONCLUSION 

The  scoliotic  nose  constitutes  one  of  the  most  dif- 
ficult of  all  corrective  procedures  performed  on  the 
nose.  We  have  attempted  to  discuss  its  etiology  and 
correction.  These  methods  have  given  us  uniformly 
satisfactory  results,  with  a minimum  of  trouble. 
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No  Wonder  Drugs 
For  Old-Timers 

The  great  bulk  of  medical  charges  about  1844  were  not 
for  medical  services,  but  for  drugs,  if  evidence  in  a journal 
of  that  year  kept  by  Dr.  John  S.  Ford,  who  practiced  in  San 
Augustine,  is  typical.  Compound  Blue  Mass  Pills  apparently 
were  sold  at  the  rate  of  four  for  50  cents;  this  was  the  most 
commonly  dispensed  drug  noted  in  the  journal,  and  Dr. 
Ford  prescribed  it  22  times  in  treating  94  cases.  Quinine, 
dispensed  11  times,  was  another  favorite;  others  listed  in 
his  journal  are  Cough  Mixture,  Cal  & C,  Calomel,  Ipecac, 
and  Citrini  Ungt.  The  last  item  was  prescribed  for  the  itch 
of  the  last  vice-president  of  the  Republic  of  Texas.  Less 
frequently.  Dr.  Ford  used  Dovers  Powders,  Paregoric,  Equi- 
vater,  Nitro-Muriatic  Acid,  Nitric  Acid,  Ungt.  Basilicone, 
Calc.  Magnesia,  Hartshorne,  Elix.  Vitriol,  Tart,  Ant.,  Bitters, 
and  Morphine.  Among  drugs  used  only  once  during  a nine 
month  period  were  Corrosive  Sublimate,  Antacid  Mixture, 
Carbonate  Potash,  Emetic,  Sal  Rochelle,  Sulphur  ppt.,  Squill 
Pills,  Myrrh,  Balsam,  Tinst.,  Cantharides,  Febrifuge  Pulvules, 
Iodine,  Ergot,  Lobelia,  Tartar  Potash,  Tartar  Emetic,  Cam- 
phor, Cook’s  Pills,  Laudanum,  Astringent  Pills,  and  Anti- 
dysenteric  mixture. 

Photostatic  copies  of  Dr.  Ford’s  journal  are  in  the  Texas 
Archives,  Barker  History  Center,  University  of  Texas,  Austin. 

— ^Dr.  J.  M.  Coleman,  Austin. 


Polypoid 
Degeneration  of 
The  Nasal  Sinuses 

Complications  and  Management 

CLAUDE  D.  WINBORN,  M.  D. 

Dallas,  Texas 

Polypoid  degeneration  of  the  nasal  sinuses  is 
not  an  uncommon  condition  in  our  everyday  prac- 
tice, but  it  is  commonly  poorly  or  neglectfully  man- 
aged. Undoubtedly  because  of  the  slow  development 
in  chronicity  of  the  condition,  the  patient  can  hardly 
remember  when  he  did  not  have  disagreeable  nasal 
symptoms,  and  he  has  been  encouraged  to  accept  the 
disability.  That  this  condition  is  potentially  danger- 

Dr.  Claude  D.  Winborn  pre- 
sented this  paper  for  the  Sec- 
tion on  Eye,  Ear,  Nose,  and 
Throat,  April  24,  1956,  at  the 
Annual  Session  of  the  Texas 
Medical  Association  in  Galves- 
ton. He  is  chairman  of  the  De- 
partment of  Otolaryngology  of 
Southwestern  Medical  School, 
University  of  Texas. 

Polyposis  of  the  nasal  turbinates  and  ethmoid 
cells  may  be  diagnosed  readily,  but  if  the  con- 
dition is  extensive,  the  antrums  and  sphenoid 
sinuses  should  be  investigated.  These  cavities 
are  usually  filled  with  polyps  and  subject  to  in- 
fection. Local  steroid  and  allergic  therapy  gives 
good  results  in  early  and  limited  cases,  but  if 
the  sinuses  are  packed,  surgery  is  advisable. 

ous  is  readily  seen  when  one  realizes  that  in  almost 
all  of  these  cases  there  is  a residual  chronic  infection 
in  the  depths  of  the  polypoid  and  hyperplastic  masses 
in  the  antrum,  ethmoids,  and  sphenoid. 

The  latest  concept,  supported  by  the  work  of  such 
investigators  as  Hansel,  Schenck,  and  Kern,  is  that 
this  multiple  polyposis  occurs  in  a perennial  allergic 
rhinitis.  The  appearance  of  the  mucous  or  edematous 
polyp  is  characteristically  a smooth,  rounded,  pale  or 
grayish  pink  mass  which  occurs  singly  or  in  large 
numbers.  The  polyps  are  usually  multiple  and  bi- 
lateral, and  when  in  large  numbers  they  may  fill 
the  nasal  cavity  producing  characteristic  nasal  ob- 
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struction  and  possibly  headache  from  pressure  and 
improper  drainage. 

The  delicate  stroma  in  the  sinus  cavities  and  around 
their  ostia  allows  a marked  and  continued  edema  in 
chronic  allergic  states.  Apparently  by  the  action  of 
gravity,  it  forms  the  typical  sac  attached  with  a 
pedicle  which  may  hang  from  these  areas  into  the 
nose  or  fill  the  sinus  cavity  dilating  its  ostia  before 
presenting  into  the  nose.  Large  choanal  polyps  prac- 
tically always  originate  within  the  antral  cavity  and 
are  typically  recurrent  unless  completely  evulsed  from 
their  attachment.  The  expanding  character  of  these 
space  occupying  tumors  eventually  causes  a breaking 
down  of  the  intracellular  bony  wall  in  the  sinus  cavi- 
ties. In  a condition  in  which  the  antrum,  ethmoids, 
and  the  sphenoid  cavities  are  completely  filled  with 
polypoid  masses  which  interfere  with  proper  drain- 
age, superimposed  infection  occurs  without  excep- 
tion. It  is  virtually  impossible  to  control  satisfactorily 
this  type  of  condition  by  allergic  management  and 
polypectomy.  Perhaps  the  role  of  recurrent  infection 
accounts  for  the  occurrence  of  polyps  in  the  small 
percentage  of  patients  with  vasomotor  rhinitis. 

Complications  of  chronic  polyposis  are  usually  on 
an  infectious  basis  and  therefore  follow  the  classifi- 
cation of  complications  of  sinus  infections.  Most 
common  of  these  is  chronic  bronchitis  and  possibly 
bronchiectasis  in  the  very  young.  Since  asthma  is 
commonly  associated  with  the  condition,  undoubtedly 
vital  capacity  is  lessened  later  in  life  by  the  pul- 
monary damage  of  chronic  suppuration. 

Next  in  frequency  are  the  local  extensions  by  pres- 
sure, necrosis,  and  secondary  infection.  The  lamina 
papyracea  of  the  ethmoid  frequently  becomes  de- 
hiscent along  with  the  ethmoid  cell  walls  and  pro- 
vides a pathway  for  the  development  of  an  orbital 
cellulitis  and  abscess.  It  is  surprising  that  orbital 
complications  do  not  occur  more  frequently  when 
one  remembers  that  the  orbital  wall  is  common  with 
the  antrum  as  well  as  the  ethmoids. 

A more  minor  condition  resulting  from  multiple 
polyps  is  the  widening  of  the  external  nasal  pyramid. 
This  is  fairly  common  in  the  more  cartilaginous  parts. 
A recent  case  was  treated  in  which  the  nasal  bones 
had  been  separated  undoubtedly  early  in  life  and 
polyps  were  present  under  the  skin  and  mucosa  of  the 
nasal  roof. 

We  are  all  concerned  with  the  management  of 
these  cases  by  more  conservative  office  care.  How- 
ever, it  is  only  in  the  earlier  cases  in  which  there 
are  relatively  few  polyps  or  polypoid  changes  that 
reasonably  good  results  may  be  expected.  It  has  been 
variously  estimated  that  the  vasomotor  rhinitis  group 
comprise  70  or  90  per  cent  of  clinical  chronic  sinus- 
itis with  only  a small  percentage  of  this  group  being 
atopic  or  of  the  antigen-antibody  type.  The  remain- 


der must  be  of  that  less  easily  defined  group  which 
is  caused  by  such  factors  as  changes  in  temperature 
and  humidity,  emotional  tension,  and  possibly  the 
endocrines. 

Most  of  us  do  not  do  our  own  allergy  studies,  but 
I am  certain  this  practice  would  be  well  worth  while 
if  we  had  the  time  and  temperament  to  conduct 
them  properly.  In  some  instances,  good  results  are 
obtained  by  conventional  therapy,  such  as  injections 
and  elimination  of  certain  types  of  food.  Regardless 
of  how  excellent  the  results,  these  patients  should  be 
followed  at  reasonable  intervals  year  by  year,  since 
polypoid  changes  may  recur.  The  severe  irreversible 
cases  do  not  develop  rapidly.  In  faa,  many  years 
may  be  required  for  the  sinuses  to  become  completely 
packed  with  polyps  and  hyperplastic  tissue.  Although 
the  youngest  patient  in  my  group  was  16  years  of 
age,  the  average  age  of  the  remainder  was  around 
40  years. 

Considerable  clinical  experience  has  been  accumu- 
lated with  the  use  of  ACTH  and  cortisone,  both 
parenterally  and  locally.  These  agents  do  not  cure 
anything,  but  they  may  be  expected  to  bring  about 
symptomatic  relief  until  more  conventional  therapy 
can  be  instituted.  One  may  obtain  a partial  regres- 
sion of  nasal  polyps  by  a short  intensive  course  of 
cortisone  and  ACTH,  but  there  will  be  a regrowth  of 
polyps  unless  the  treatment  is  continued. 

Hansel  has  expressed  the  belief  that  it  is  important 
to  institute  or  to  continue  antigenic  stimulation  with 
such  agents  as  house  dust  and  Staphylococcus  toxoid 
while  using  parenteral  ACTH  and  cortisone.  The 
effect  of  the  toxoid  in  this  instance  is  nonspecific 
and  appears  to  increase  tolerance  to  the  allergen. 
Many  clinicians  use  toxoid  extensively  in  the  control 
of  subacute  infections  in  patients  with  an  allergic 
background,  and  they  may  use  ACTH  and  cortisone 
if  allergic  management  and  toxoid  do  not  give  proper 
response.  Many  of  these  patients  respond  remarkably 
to  intradermal  doses  of  .1  to  .01  unit  of  Staphylococ- 
cus toxoid  at  three  to  five  day  intervals. 

Cortisone  solutions  have  been  found  to  be  effective 
when  applied  locally  to  polypoid  tissue.  Burger  and 
Shaffer  conducted  a "double  blind”  test  in  which  the 
agents  were  numbered  instead  of  labeled.  By  means 
of  plastic  spray  containers,  one  group  of  patients  re- 
ceived a placebo  and  an  equal  number  of  hydrocorti- 
sone solution.  They  concluded  that  "Although  there 
was  a consistent  reduaion  in  size  or  disappearance 
of  nasal  polypi,  there  was  no  marked  alteration  of 
nasal  exudate  or  change  in  histological  appearance  of 
polypi  after  therapy.”  Using  hydrocortisone  acetate 
in  their  tests,  they  reported  the  stronger  solutions  to 
be  more  effeaive.  Silcox,  using  hydrocortisone  alco- 
hol, and  Grader,  using  fluorinated  hydrocortisone, 
reached  similar  conclusions  in  regard  to  polyps.  In 
my  experience,  topically  applied  hydrocortisone  has 
been  disappointing  in  more  severe  polyposis;  how- 


852 


TEXAS  State  Journal  of  Medicine,  DECEMBER,  1956 


N A S A L P 0 L Y P 0 S I S — W i n bo  r n — continued 

ever,  it  has  successfully  reduced  the  size  of  small 
nasal  polyps  but  must  be  continued  until  the  rhinitis 
is  controlled  by  other  means.  Its  effect  on  vasomotor 
rhinitis  and  seasonal  allergy  was  negligible.  There  is 
no  apparent  advantage  in  any  one  of  the  many  com- 
mercial preparations  over  the  others  of  equal  strength. 

Conservative  management  of  the  advanced  poly- 
poid degeneration  is  only  temporary  value.  I cannot 
recall  a single  instance  in  which  the  total  sinus  space 
was  filled  with  polyps  that  allergic  treatment  was  of 
any  permanent  value.  It  is  true  that  the  airway  may 
remain  patent  for  long  periods  after  removal  of 
polyps,  but  the  sinuses  continue  with  little  change. 
If  the  sinuses  are  exenterated  along  with  all  the 
mucous  membrane,  the  resulting  healed  cavity  will 
not  be  one  which  reacts  to  its  environment  by  poly- 
poid changes.  Allergy  treatment  may  be  necessary 
only  in  improving  nasal  physiology. 

The  frontal  sinus  is  rarely  involved  with  polyps  and 
will  care  for  itself  if  its  duct  is  patent.  The  ethmoid 
cells  and  the  antrum  are  the  principal  source  of  dis- 
ease where^  sphenoid  involvement  is  more  variable. 
The  entire  polypoid  mass  therefore  may  be  removed 
through  a Caldwell-Luc  approach,  cleaning  out  the 
ethmoid  and  sphenoid  sinuses  through  the  antrum. 

The  Caldwell-Luc  and  transantral  ethmosphenoi- 
dectomy  is  the  operation  of  choice  in  pansinusitis 
where  the  frontal  sinus  does  not  need  surgery.  The 
middle  turbinate,  which  frequently  is  sacrificed  in 
the  external  operation,  is  preserved  leaving  little  or 
no  change  in  the  physiology  of  the  nose.  I am  con- 
fident that  the  ethmoid  cells  can  be  removed  as  thor- 
oughly by  this  approach  as  by  any  other  route. 

CONCLUSIONS 

Too  often  the  treatment  of  polypoid  degeneration 
of  the  nasal  sinuses  is  influenced  by  a resigned  atti- 
tude of  both  the  patient  and  his  physician.  Before 
the  disease  becomes  extensive,  real  and  lasting  im- 
provement may  be  brought  about  by  hormonal  and 
allergic  treatment.  When  the  sinuses  become  filled 
with  polyps,  nothing  short  of  exenteration  will  be 
sufficient  to  control  the  disease.  The  CaldweU-Luc 
and  transantral  ethmosphenoidectomy  is  the  proce- 
dure of  choice. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Herbert  H.  Harris,  Houston:  There  are  several 
things  I wish  to  emphasize  in  dealing  with  polypoid  de- 
generation of  the  nasal  sinuses.  First,  I do  think  that  many 
of  the  polyps  which  arise  in  the  nose  arise  from  the  ethmoid 
sinuses  as  well  as  the  maxillary  sinuses.  Unless  the  ethmoid 
sinuses  are  exenterated  at  the  time,  there  has  been  no  defi- 
nite treatment.  One  well  knows  that  the  lymph  drainage 
from  these  infected  membranes  must  come  through  the  ostia 
since  there  are  no  lymphatics  which  perforate  the  bones. 
This  being  the  case,  once  a polyp  forms  it  rarely  ever  re- 
duces itself,  particularly  in  allergic  patients. 

Second,  I wish  to  mention  the  problem  of  exenterating 
the  anterior  ethmoid  sinuses  by  the  transantral  approach. 
This  anterior  group  of  cells  cannot  often  be  removed  unless 
an  intranasal  approach  is  carried  out  at  the  same  time. 

I wish  to  point  out  also  that  the  use  of  hydrocortisone 
nasal  sprays  following  surgery  on  these  cases  often,  in  my 
opinion,  does  help  some  patients  as  it  prevents  formation  of 
the  edematous  tissue  which  sometimes  follows  surgery,  keeps 
down  granulation  tissue,  and  prevents  the  scarring  which 
sometimes  takes  place  forming  pockets. 

Radiation 

Protection 

E.  F.  GLOYNA,  Dr.  Eng.,  and 
J.  C.  RUDE,  M.  D. 

Austin,  Texas 

T IS  THE  PURPOSE  of  this  paper  to  indicate 
some  of  the  advances  that  have  been  made  in  the 
use  of  radiation;  show  trends  in  equipment  usage;  dis- 
cuss faulty  shielding  and  construction  methods;  and 
reemphasize  personnel  protection,  particularly  as  per- 
taining to  x-ray  and  radium  shielding  as  used  by  the 
general  practitioner.  Basic  examples  in  shielding  de- 
ficiencies are  illustrated. 

Proteaion  is  usually  a problem  in  shielding.  Shield- 
ing basically  involves  judicious  regulation  of  ( 1 ) 
quantity  of  energy  of  active  beam,  ( 2 ) distance  from 
the  source,  (3)  absorption  the  beam  undergoes  be- 
tween the  source  and  receptor,  and  (4)  the  exposure 
time. 

Radiation,  as  discussed  in  this  paper,  occurs  as  a 
result  of  either  nuclear  or  extranuclear  adjustments. 
A normal  peacetime  development  is  assumed.  Dis- 
aster radiation,  or  that  which  might  occur  as  a result 
of  a global  conflict,  is  not  considered. 
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There  is  a general  increase  in  the  amount  of  radia- 
tion equipment  produced  and  amount  of  radioactive 
isotopes  used.  This  increase  is  partially  due  to  more 
x-ray  units,  nuclear  power  development,  and  utiliza- 
tion of  radioisotopes.  There  are  also  more  x-ray  units 
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Radiation  equipment  is  increasing  in  amount 
and  usage.  Those  working  with  radiation  and 
those  in  contact  with  it  incidentally  need  pro- 
tection. Improperly  constructed  door  systems, 
inadequate  overlap  of  lead  shields,  faulty  pro- 
tection around  corners  especially  near  utility 
ducts,  and  inadequate  protection  around  light 
plugs  and  structural  members  may  be  particu- 
larly hazardous. 

in  hospitals,  industries,  and  pseudotherapeutic  estab- 
lishments. Radioactive  isotopes  in  food  and  drink  are 
generally  negligible,  but  the  background  levels  are 
undoubtedly  increasing.  The  medical  profession  is 
now  using  more  radiation  both  in  liquid  and  fixed 
source  operations.  Exposures  for  physicians,  tech- 
nicians, nurses,  and  other  hospital  attendants  are  in- 
creasing as  a result  of  both  a greater  usage  and  em- 
ployment of  higher  levels  of  energy.  Industrial  par- 
ticipation ranges  from  small  quantities  of  radioaaive 
isotopes  to  large  multicurie  radiographic  facilities. 
As  research  continues,  much  more  radioactivity  will 
be  available. 

It  is  logical  to  assume  that  eventually  a significant 
number  of  our  population  could  be  subjeaed  to  levels 
of  radiation  which  need  more  than  superficial  super- 
vision. Converse  to  the  international  problem  where 
potential  nuclear  radiation  poses  an  immediate  lethal 
dose  for  the  body,  the  peacetime  community  is  con- 
cerned with  the  effeas  of  increased  amounts  and  re- 
peated doses  of  radiation  together  with  the  gradual  in- 
crease in  the  sustained  or  background  radiation  level. 

SOURCES  OF  RADIATION 

Radiations  (including  roentgen  rays,  gamma  rays, 
beta  panicles,  alpha  particles,  and  neutrons)  not  only 
are  of  importance  in  occupational  health  but  some 
day  may  pose  rather  widespread  public  health  prob- 
lems. The  problem  at  the  present,  however,  from  a 
general  public  health  point  of  view,  still  remains  to 


a large  degree  with  the  external  radiation  devices. 
Scientists,  physicians,  technicians,  patients,  and  by- 
standers are  still  the  critical  foci  as  far  as  radiation 
proteaion  is  concerned.  In  many  cases  the  potential 
danger  of  the  radioaaive  isotopes  has  helped  to 
awaken  the  larger  establishments  and  users  of  x-ray 
and  radium  to  reevaluate  existing  facilities  and  han- 
dling procedures.  However,  rarely  in  the  smaller 
establishment  as  illustrated  by  the  x-ray  machine  in 
the  general  practitioner’s  office  is  the  equipment  cali- 
brated or  the  shielding,  if  any,  checked. 

X-Ray. — With  regard  to  diagnostic  radiology®  the 
tendency  is  to  go  to  units  of  100  kilovolts  or  higher 
whereas  90  kilovolt  or  lower  voltage  machines  have 
been  the  most  popular.  Thus  there  is  some  increase 
in  the  voltage  and  therefore  in  the  risk  unless  the 
shielding  is  also  changed.  X-ray  therapy  units  also 
have  gone  up  in  voltage.  Whereas  few  places  had 
more  than  a 200  kilovolt  unit,  there  are  now  many 
250  kilovolt  units  and  some  of  2,000  kilovolts. 

Interestingly  enough,  x-ray  equipment  owned  by 
hospitals  has  not  increased  over  the  years  in  miUi- 
ampere  capacity.^®  However,  with  physicians  in  pri- 
vate praaice,  the  trend  is  towards  higher  amperage 
units.  In  1940,  8 per  cent  of  all  x-ray  equipment 
owned  was  in  the  200  milliampere  size.  In  1950, 
1951,  1952,  and  1954,  this  increase  to  12,  16,  19,  and 
27  per  cent  respectively.  This  increase  appears  to  be 
primarily  among  the  general  practitioners. 

Statistics  released  by  the  General  Elearic  Company 
show  the  trend  in  greater  usage  in  x-ray  equipment 
throughout  the  United  States.^  The  percentage  of 
all  physicians  in  general  practice  owning  x-ray  equip- 
ment has  been  steadily  increasing.  It  is  estimated  that 
about  50  per  cent  of  the  physicians  will  have  some 
form  of  x-ray  units  by  1964.  This  estimate,  73,600 
x-ray  units,  represents  almost  a 100  per  cent  increase 
in  the  number  of  x-ray  units  for  1964  as  compared 
to  1949.  Only  47,305  x-ray  units  were  owned  by 
physicians  in  1954.  The  number  of  x-ray  machines 
owned  by  dentists  is  also  increasing.  During  a five 
year  interval,  1948-1953,  there  was  a 20  per  cent  in- 
crease among  the  dental  units.  In  1953  dentists  owned 
67,063  x-ray  units.  The  x-ray  ownership  among  "oth- 
er praaitioners  of  the  healing  art”  has  also  increased 
about  80  per  cent  (fig.  1).  Sixty-nine  per  cent  of 
the  chiropractors  owned  x-ray  units  in  1952. 

There  were  about  20,577  x-ray  units  of  all  types 
owned  by  hospitals  in  1945.  This  was  an  average  of 
3.5  units  per  hospital.  It  is  expected  that  the  number 
of  hospital  units  will  reach  almost  31,000  by  1965. 
Of  this  number,  about  70  per  cent  are  diagnostic 
units  and  30  per  cent  are  therapeutic  units. 

Teletherapy  Treatment  and  Radiographic  Inspec- 
tion.— Much  of  the  radioactivity  of  industrial  or  med- 
ical importance  is  encapsulated  "source”  material.  A 
sealed  source  such  as  radium-226  (Ra^^®),  cobalt-60 
(Co®®),  iridium- 192  (Ir^®^),  strontium -90  (Sr®®), 
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cesium- 137  (Cs^®’^),  and  europium- 152  (Eu^®^), 
are  being  used  or  show  promise.  The  most  famous 
and  least  respected  of  these  is  radium.  However,  now 
there  are  at  least  10  radioisotopes  that  can  be  pro- 
duced with  sufficiently  high  energy  whereby  they  can 
replace  radium  and  possibly  challenge  therapeutic 
x-ray  equipment. 


those  which  are  encapsulated  are  available  and  are 
being  used.  Texas  is  one  of  the  leading  users  of  radio- 
active isotopes.  A total  of  162  industrial  firms  and 
institutions  were  using  radioisotopes  as  of  1955. 
Medical  instimtions  and  physicians  constituted  about 
45  per  cent  of  this  total. 

Some  gradual  build-up  in  the  atmosphere  and  on 
the  surface  of  the  land  has  been  reported  by  the 
Atomic  Energy  Commission.  The  accumulative  faU- 
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Fig.  1.  Ownership  of  x-ray  machines  among  certain  types  of  practitioners. 


Co®®,  one  of  the  most  promising  radioisotopes,  may 
be  regarded  as  a source  of  monochromatic  gamma 
rays  of  mean  energy  of  1.2  million  electronvolts.^  A 
100  curie  source  of  Co®®  is  equivalent  to  about  163 
Gm.  of  radium.^  In  comparison,  the  common  radium 
applicators  in  hospitals  are  made  up  in  100  to  200 
mg.  units,  and  the  total  amount  in  industry  is  only 
about  50  Gm.®’  Telecobalt  irradiators,  1,000  curies 
or  more,  are  approximately  equal  both  qualitatively 
and  quantitatively  to  2 million  elearonvolt  x-ray  ma- 
chines. The  stable  end  product  is  nickel-60  (Ni®®), 
and  therefore  no  worrisome  problems  are  encountered 
such  as  the  gaseous  radon  from  radium  decay.  The 
acceptance  of  Co®®  has  led  to  a certain  standardiza- 
tion in  the  design  and  construction  by  x-ray  com- 
panies in  both  this  country  and  Europe.'^  A number 
of  cobalt  units  that  give  off  the  equivalent  of  better 
than  2,000  kilovolts  of  x-ray  radiation  are  now  in  use. 
Such  units  are  becoming  more  popular  among  indus- 
trial establishments  and  large  medical  centers. 

Cobalt  and  cesium  sources  probably  will  be  used 
more  if  readily  available.  These  materials  are  the 
primary  reasons  for  the  reduction  in  use  of  radium 
for  industrial  radiography.  The  use  of  either  of  these, 
however,  is  controlled  much  more  rigidly  than  x-ray 
or  radium.  The  Atomic  Energy  Commission  must  ap- 
prove all  installations,  and  if  the  source  of  material 
is  to  be  used  for  either  diagnostic  or  therapeutic  rea- 
sons, the  material  must  be  under  the  supervision  of 
a diplomate  of  the  American  Board  of  Radiology. 

Radioisotopes. — Radioactive  materials  other  than 


out  over  Texas  from  weapons  tests  up  to  January  1, 
1956,  has  been  about  100  millicuries,  beta  activity, 
per  square  mile.®  This  is  roughly  equal  to  30,000 
curies  over  the  entire  state.  The  number  of  people 
involved  in  the  use  of  radioaaive  materials  is  increas- 
ing each  day,  but  it  has  been  estimated  that  only  1 
in  300  isotopes  users  exceeds  the  present  day  maxi- 
mum permissible  dose  in  a given  week.  As  yet  the 
radiation  problem  is  not  serious  nor  does  it  affect  a 
great  number  of  people. 

The  concentration  of  radioisotopes  in  the  air  and 
waste  streams  will  increase  as  the  amount  in  use  in- 
creases. Most  of  the  extremely  toxic  isotopes  such 
as  Sr®®  will  not  be  intentionally  released,  but  from  a 
realistic  point  of  view  some  will  escape  the  best  of 
laboratory  control.  In  a research  laboratory  the  amount 
used  may  be  very  low,  but  a more  general  increase  is 
obvious.  The  maximum  permissible  concentration  for 
continuous  exposure  purposes  for  Sr®®  is  2 x 10“^® 
microcuries  per  milliliter  in  air  and  8 x 10~'^  micro- 
curies per  milliliter  in  water.  As  an  example  of  the 
magnitudes  involved,  the  concentration  of  strontium 
produced  by  disbursing  1 Gm.  of  Sr®®  in  100,000,000 
gallons  of  water  is  approximately  two  parts  per  tril- 
lion (2.65  X 10“®  parts  per  million),  a concentration 
that  could  be  negleaed  for  most  purposes.  Never- 
theless, such  a solution  would  have  an  activity  several 
hundred  times  the  tolerance  for  radiostrontium  in 
drinking  water. 

Fortunately,  much  has  been  learned  regarding  the 
concentration  of  these  small  amounts  by  finely  di- 
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SHIELDING 


vided  suspended  matter.  As  a result  much  of  the  ma- 
terial which  gains  access  to  a water  or  air  stream  will 
never  reach  the  human  body.  Modern  methods  of 
treating  water  and  waste  water  also  aid  in  the  re- 


Defects. — Shielding  for  radioisotope  users  is  re- 
viewed fairly  well  by  the  Atomic  Energy  Commis- 
sion; however,  this  is  not  the  case  for  x-ray  and  radium 
users.  Errors  or  mistakes  in  shielding  design  may  be 
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Fig.  2.  Diagram  showing  x-ray  scatter  through  unshielded  air  conditioning  ducts. 


moval  of  many  radioactive  isotopes.  Natural  processes 
involving  siltation,  coagulation,  and  sedimentation  are 
all  at  least  partially  effective  in  removal.  Biological 
processes  involving  aquatic  plants  and  animals  also 
will  concentrate  these  materials  and  in  many  cases 
help  to  detain  these  potentially  dangerous  particles 
over  a sufficiently  long  time  to  effect  decay. 


discovered,  but  all  too  often  equipment  and  technique 
changes  are  made  without  regard  to  original  design. 
In  these  cases  defects  can  be  ascertained  only  after 
properly  surveying  the  entire  primary  and  secondary 
barrier  system. 

Even  though  an  original  design  for  installation  is 
entirely  adequate  for  shielding,  construaion  defects 
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may  be  glaring.  Some  of  the  defeas  which  appear 
most  frequently  are  ( 1 ) improperly  constructed  door 
systems,  (2)  inadequate  overlap  of  lead  block  or 
lead  sheets,  ( 3 ) faulty  proteaion  around  ceiling  and 
wall  corners  especially  where  heating  and  air  condi- 
tioning ducts  are  a part  of  a false  ceiling,  and  (4) 
inadequate  protection  around  light  plugs  and  struc- 
tural members. 

Doors  are  frequently  mishandled  during  construc- 
tion so  that  shielding  becomes  ineffective.  Figure 
2 shows  how  a door  was  partially  ruined  during  con- 
struaion.  The  locksmith  in  placing  the  lock  removed 
a relatively  large  area  of  the  lead  shield.  The  lead  in 
the  door  is  11  mm.  in  thickness.  Also  the  carpenter 
in  hanging  the  door  failed  to  obtain  a proper  fit.  In 
this  case  it  was  possible  for  the  direct  x-ray  beam  to 
focus  on  the  technician  and  the  visitor-waiting  area. 
This  would  have  resulted  in  a radiation  exposure  in 
excess  of  10  r per  hour.  Leakage  around  the  door 
and  through  the  bottom  of  the  door  varied  from  4 to 
190  milliroentgens  per  hour.  This  simation  was  rem- 
edied by  restoring  the  lead  in  the  lock  systems,  plac- 
ing an  external  type  lock  on  the  door,  and  adding 
leaded  flanges  on  the  inside  face  of  the  door.  The 
tests  were  made  using  a 200  kilovolt  x-ray  unit.  How- 
ever, the  design  for  the  shielding  was  made  under  the 
assumption  that  the  present  machine  would  be  traded 
for  a 250  kilovolt  unit.  This  slight  increase  in  voltage 
considerably  increases  the  amount  of  barrier  required. 

Incorrea  placing  of  lead  blocks  presents  another 
problem.  The  placing  of  these  blocks  is  tiresome 
work  and  requires  almost  constant  supervision.  Sev- 
eral examples  have  been  found  of  inadequate  over- 
lap. In  some  cases  as  much  as  1 to  2 inches  of  open 
space  between  leaded  blocks  has  been  found. 

Air  conditioning  ducts  also  present  a particularly 
difficult  problem.  The  scatter  effeas  occurring  over 
one  air  conditioning  duct  also  are  shown  in  figure  2. 
In  this  case  the  overhead  lead  was  placed  on  the  floor 
in  the  room  immediately  above  the  x-ray  unit.  The 
lead  was  5 mm.  thick  and  extended  I’S  inches  past 
the  room  boundaries.  The  air  conditioning  duct  was 
4 feet  deep,  and  when  the  x-ray  beam  was  pointed 
towards  the  corner  of  the  ceiling,  considerable  scatter 
occurred.  This  condition  was  remedied  by  extending 
the  lead  below  the  air  conditioning  duCT  and  into  the 
x-ray  room  a suitable  distance. 

Another  example  involves  a 250  kilovolt  unit. 
Several  important  points  can  be  demonstrated  from 
figures  3 through  5.  Figure  3 shows  that  more  than 
2 r per  hour  were  recorded  at  the  base  of  the  door 
to  the  x-ray  room  (room  132).  The  entrance  door 
contained  an  unleaded  lock  system  and  also  a faulty 
alarm  system.  The  lead  had  been  removed  for  the 
lock,  and  the  x-ray  machine  did  not  automatically  cut 
off  when  the  door  was  opened  during  operation.  The 


wall  between  the  x-ray  room  and  the  diagnostic  room 
(room  133),  was  only  partially  shielded.  In  this  case 
the  attendant  in  the  diagnostic  room  usually  stood 
near  the  crack  ( fig.  4 ) . At  the  light  plug  about  600 
milliroentgens  per  hour  were  recorded  when  the  beam 
was  focused  on  the  wall.  Scatter  radiation  into  room 
138,  which  was  an  adjoining  office,  produced  about 
20  milliroentgens  per  hour  near  one  of  the  desks. 
Figure  5 shows  the  radiation  as  measured  in  the  yard. 
The  exterior  wall  contained  no  lead  shielding.  Since 
a contemplated  new  building  will  be  about  4 feet 
from  the  unshielded  wall,  a point  on  designing  for 
the  future  can  be  illustrated  with  this  example.  The 
reduced  distance  may  result  in  unnecessarily  high 
radiation  levels  in  the  new  building. 
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Fig.  3.  Diagram  showing  leakage  of  x-ray  under  a door 
into  the  hallway. 

Factors  in  Control. — It  is  not  just  a matter  of  be- 
ing fashionable  to  discuss  the  shielding  defects  and 
operating  practices  employed  in  the  use  of  ionizing 
radiation.  The  fault  is  not  with  the  major  equipment 
manufacturers.  They  usually  include  a copy  of  the 
pertinent  National  Bureau  of  Standards  Handbook 
with  every  piece  of  major  equipment.  Then  where 
does  the  blame,  if  any,  lie?  The  blame  probably  rests 
with  one  or  all  of  the  following:  architect,  engineer, 
contraaor,  general  physician,  radiologist,  technician, 
and  responsible  agent  of  the  local  health  department. 
Design  records  are  all  too  often  lost,  and  higher  pow- 
ered equipment  frequently  replaces  the  lower  pow- 
ered units  without  consultation  of  the  original  shield- 
ing specifications,  assuming  that  such  were  made. 
Physicians  and  x-ray  technicians  frequently  become 
too  careless  in  personal  exposures  or  do  not  bother 
even  to  check  the  radiation  levels. 

Perhaps  the  engineers  and  the  radiologists  should 
work  our  a common  color  code.  For  example,  if  one 
wall  of  a deep  therapy  room  is  nor  shielded,  it  could 
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be  painted  with  an  imposing  color  such  as  red.  This 
would  be  a continuous  reminder  to  everyone  using 
the  x-ray  unit  that  direct  beams  should  not  be  focused 
on  unshielded  walls.  This  selective  positioning  would 
reduce  the  direct  radiations  considerably  since  the 


sider  that  a faaor  of  safety  of  10  may  be  used  in  all 
shielding  designs.®  The  United  States  Bureau  of  Stand- 
ards^^ defines  the  permissible  exposure  for  x-rays  as 
0.30  r per  week,  measured  in  air.  The  work  week  is 
taken  as  six  full  8 hour  days,  or  48  hours.  It  is  cus- 
tomary, for  barrier  computations,  to  assume  uniform 
exposure  over  a working  week.  It  should  be  recog- 
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Fig.  4.  Leakage  of  x-ray  through  unshielded  exterior  walls. 


scatter  radiation  at  a point  1 meter  from  a scattering 
surface  is  about  1 per  cent  of  the  level  of  the  incident 
radiation  at  that  surface. 

Shields  are  required  when  working  with  all  x-ray 
and  most  radioactive  materials.  Some  authorities  con- 


nized,  however,  that  this  is  not  necessarily  a tolerance 
dose.  It  is  not  known  that  the  body  can  tolerate  any 
radiation.  It  is  also  advisable  to  compute  all  barrier 
thickness  requirements  for  a full  8 hour  day.  For  de- 
sign of  shields  involving  therapeutic  work,  the  maxi- 
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mum  current  rating  of  the  machine  should  be  used, 
although  surveys  of  several  hospitals  have  shown  that 
the  maximum  current  usage  for  radiographic  purposes 
was  equivalent  to  about  one-third  milliampere  con- 
tinuouslyd®  This  is  of  importance  since  the  maxi- 
mum current  rating  of  a therapeutic  machine  is  nor- 
mally less  than  that  of  a diagnostic  unit. 


fessional  man  regardless  of  specific  interests  can  be  in 
complete  control  of  the  first  three  categories.  The  last 
group  is  essentially  out  of  the  control  of  the  profes- 
sional rtian,  and  therefore  he  must  be  doubly  cautious. 

Taylor®  has  summarized  the  magnitudes  of  ex- 
posure for  the  physician  under  normal  conditions 
( table  1 ) . It  must  be  noted  that  the  fluoroscopic 
examination  gives  the  highest  body  dose  and  there- 
fore can  also  be  expected  to  give  the  highest  gonad 


EXPOSURE  AND  PROTECTION 

There  are  four  major  groups  of  people  who  must 
be  considered  in  radiation  protection:  (1)  the  physi- 
cian, research  scientist,  and  any  other  professionally 
responsible  person  in  charge;  ( 2 ) technicians  and  of- 
fice staff  members  who  more  frequently  actually  op- 
erate the  x-ray  units  or  handle  the  radioaaive  iso- 
topes; (3)  persons  more  specifically  limited  to  the 
medical  profession,  including  the  patient;  and  (4) 
the  people  who  inadvertently  are  exposed  to  ionizing 
radiation,  that  is,  the  neighbors  or  persons  outside  the 
office  confines  or  in  the  case  of  industrial  operations, 
those  working  in  the  immediate  vicinity.  The  pro- 


dose. An  individual’s  lifetime  exposure  of  the  gonads, 
on  the  average,  may  be  as  low  as  20  r.  Furthermore, 
if  a physician  in  the  course  of  a fluoroscopic  examina- 
tion subjects  a patient  to  a dose  of  60  r,  the  unpro- 
tected physician  at  1 meter  would  receive  0.6  r or 
double  the  weekly  permissible  dose.  The  general 
practitioner  usually  will  have  technicians  or  personnel 
untrained  in  the  many  little  facets  of  protection  that 
make  for  personnel  safety.  For  example,  a nurse  or 
visitor  standing  a yard  away  from  the  patient  during 
a fluoroscopic  examination  may  be  expected  to  re- 
ceive 1 per  cent  of  the  patient  dose.  Another  im- 
portant point  is  that  the  permissible  exposure  for 
persons  not  employed  in  a medical  establishment  is 
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only  0.1  that  for  the  employees,  except  that  such  ex- 
posure may  be  averaged  over  12  months. 

In  making  actual  measurements  or  computations 
the  physician,  research  scientist,  or  designing  engineer 
should  use  safety  faaors  freely.  The  beam  should  al- 


TABLE  1. — Ionizing  Radiation  Experienced  by  the  Physician 
Under  Normal  Conditions. 


Average 

Gonad 

Percentage 

Dose 

Dose 

of 

Type  of  Examination 

(r) 

(%) 

Examinations 

General  radiographic . . . 

2.7 

0.1  - 10 

52 

Fluoroscopic  (G.I.)  . . . . 

65 

25-75 

15 

Photofluorographic  . . . 

1 

1 

33 

Extremities  radiographic 

2 

0.1 

10 

Chest  radiographic 

0.1 

1.0 

37 

Trunk  radiographic  . . . . 

5 

25-75 

30 

Pregnancy  radiographic  . 

20 

25-75 

1 

After  Taylor,  L.  S. : 

Radiation  Protection 

for  General 

Practitioner,  South.  M.  J, 

. 49:826-833 

(Aug.) 

1956. 

ways  be  assumed  to  be  pointing 

in  the 

most  disad- 

vantageous  direction. 

The  occupancy  of  the  outside 

Space  should  be  estimated  on  the  high  side.  It  should 
be  assumed  that  the  adjoining  space  will  be  occupied 
100  per  cent  of  the  time. 

CONCLUSIONS 

Radiation  protection  is  becoming  an  increasingly 
important  parr  of  any  health  program. 

For  the  present  at  least,  the  major  radiation  prob- 
lems still  exist  around  x-ray  and  radium  units,  al- 
though radiation  from  radioactive  sources  is  being 
developed  in  quantity,  variety,  and  distribution  in 
magnitude  never  before  visualized. 

In  the  truest  sense  of  public  health  the  solution  to 
x-ray  and  radium  protection  is  an  aggressive  educa- 
tional program.  This  educational  effort  can  best  be 
supplemented  by  the  use  of  only  competent  scientists, 
physicians,  and  engineers  who  have  the  required  tech- 
nical background. 

The  consulting  engineer  should  design  the  facili- 
ties and  shields  with  an  aim  to  see  how  low  a prac- 
tical operating  level  can  be  achieved — not  how  high 
a level  can  be  used  without  transgressing  the  per- 
missible limits.  The  upper  limits  set  by  radiation 
safety  experts  usually  have  been  determined  from  a 
limited  number  of  clinical  and  biological  data  to 
which  were  applied  a series  of  calculated  estimates. 

Another  way  of  controlling  ionizing  radiation  is 
through  the  radiologist,  practicing  physician,  scientist, 
and  technician.  No  changes  in  equipment  or  equip-  j 
ment  location  should  be  contemplated  without  first 
checking  the  previous  design  data.  Operational  tech- 
niques should  be  well  planned. 


Installations  in  use  with  questionable  shielding  fa- 
cilities or  where  operational  techniques  might  be  im- 
proved should  be  checked  by  qualified  engineers  or 
physicists. 
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Towards 
An  Adequate 
Bronchography 

OTTO  H.  GRUNOW,  M.  D.,  and 
R.  P.  O'BANNON,  M.  D. 

Fort  Worth,  Texas 

STATISTICALLY  thinking,  one  would  suppose 
that  a common  procedure  such  as  bronchography 
by  now  would  have  been  so  well  explored  that  little 
more  of  interest  could  be  uncovered.  Such  is  the 
nature  of  medicine,  however,  that  the  variables  of 
random  experience,  socioeconomic  factors,  improved 
means  of  diagnosis,  and  surgical  and  therapeutic  ad- 
vances may  so  alter  an  accepted  pattern  of  disease 
that  it  may  be  almost  unrecognizable.  What  is  taken 
for  fact  must  be  continuously  restudied  and  evaluated 
in  the  light  of  newer  concepts  and  discoveries  so 
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that  we  may  have  the  best  and  most  useful  available 
for  our  patients. 

Bronchography,  as  we  know  it,  probably  began  in 
1922.  Prior  to  this  time,  attempts  had  been  made  to 
outline  the  bronchial  tree  with  opaque  powders  and 
other  media,  but  the  attempts  failed  because  of  their 
irritating  qualities.  Lipiodol,  an  iodinated  poppy  seed 
oil,  was  introduced  in  an  indirect  manner.  Lafay  pro- 
posed it  as  an  antisyphilitic  drug  in  1901.  Four  years 
later  Martin  described  its  therapeutic  value  in  respira- 
tory diseases,  but  Rist  discovered  its  radiopaque  prop- 
erties. Seventeen  years  later  Sicard  and  Forestier  in- 
troduced it  as  a bronchographic  medium  and  demon- 
strated the  procedure  which  basically  is  still  followed 
today.  This  was  nicely  summarized  by  Schmidt.^'* 


Dr.  Otto  H.  Grunow  and  his  co- 
author presented  this  paper  for 
the  Section  on  Radiology  at  the 
1 956  Annual  Session  of  the  Tex- 
as Medical  Association,  April 
23  in  Galveston. 

Since  the  patient  is  entitled  to  the  fullest 
utilization  of  any  diagnostic  procedure  to  which 
he  is  asked  to  submit,  this  paper  emphasizes  and 
elaborates  upon  the  more  critical  aspects  of 
normal  anatomy  and  physiology,  the  old  and 
newer  absorbable  contrast  media,  and  a review 
of  technique  for  the  filling  and  recording  of  all 
bronchial  segments. 

Although  a great  advance  had  been  made,  draw- 
backs soon  became  evident.  The  first  of  these  was  a 
tendency  for  this  and  similar  oils  such  as  lodochlorol 
(iodinated  peanut  oil)  to  fill  the  alveoli,  where  it 
would  remain,  apparently  unaltered,  for  months  and 
even  years,  effectively  obscuring  the  area  from  further 
observation  or  study.  Why  certain  areas  are  prone  to 
over-filling  is  not  clear.  Explanations  based  on  cough- 
ing or  low  viscosity  produced  by  heating  have  been 
unsatisfactory  since  the  cough  assisted  by  ciliary  ac- 
tivity is  a highly  efficient  expulsive  force  in  the  nor- 
mal bronchus,  and  the  oil  quickly  attains  the  tempera- 
ture of  its  surroundings  when  it  reaches  the  finer 
structures.  In  the  alveoli  it  can  be  eliminated  only 
by  phagocytosis  or  released  for  absorption  by  the 
slow  lipase  activity  of  the  lung.  Its  presence  is  dis- 
turbing in  surgery,  which  is  usually  postponed  for 
several  weeks  until  the  cut  surface  of  the  lung  no 
longer  presents  an  oil  oozing  surface.  Its  presence 
disturbs  the  body  iodine  balance  for  many  months 
and  probably  years  while  the  iodine  is  slowly  being 
released.  An  opaque  medium  which  is  rapidly  elimi- 
nated from  the  lung  is  then  our  first  interest. 


The  introduction  of  oily  media  into  mucus  lined 
cavities  has  always  seemed  objectionable  on  theoreti- 
cal grounds.  The  oil  and  water  interface  gives  rise 
to  expected  surface  tension  phenomena,  such  as  dis- 
turbed capillary  effea,  droplet  formation,  and  separa- 
tion into  layers.  Praaically,  one  expects  an  erratic 
spreading  of  the  media  over  the  mucosa,  incomplete 
filling  of  many  fine  structures  including  narrow  tracts 
into  abscesses  and  cavities,  and  immiscibility  of  the 
oil  with  the  secretions  in  cavities.  Although  a study 
of  the  usual  good  bronchograms  fails  to  bear  out 
many  of  these  contentions,  we  think  that  the  develop- 
ment of  a suitable  water  miscible  contrast  medium 
represents  our  second  interest. 

A solution  to  the  elimination  problem  came  from 
an  unexpected  source.  In  1945,  while  attempting  to 
enhance  the  therapeutic  value  of  Lipiodol  by  adding 
sulfanilamide.  Dormer,  Friedlander,  and  Wiles^^  dis- 
covered that  the  opaque  portion  of  the  medium,  at 
least,  was  eliminated  within  one  to  three  hours.  No 
scientific  explanation  has  been  given,  but  the  thick- 
ened mixture  may  be  unable  to  flow  into  the  alveoli 
or,  perhaps,  the  lipase  aaivity  of  the  lung  might  be 
spurred  or  improved  by  the  sulfanilamide.  During 
the  past  ten  years  the  mixture  has  gained  a fair  num- 
ber of  proponents.  Salinger  and  Houghton^^  reported 
its  use  in  7,000  cases  over  a ten  year  period.  They 
were  impressed  by  its  advantages  and  lack  of  patient 
reactions.  However,  Elphinstone,  lies,  and  Laidlaw^ 
reported  that  the  2 patients  they  smdied  developed 
methemoglobinemia.  The  preparation  is  made  by 
grinding  8 Gm.,  more  or  less,  of  sulfanilamide  or  sul- 
fadiazine with  20  cc.  of  Lipiodol  in  a mortar  under 
sterile  conditions.  This  chore  has  probably  hindered 
its  acceptance  in  the  United  States.  Were  it  not  for 
the  development  of  another  contrast  medium  and  a 
desire  to  supplant  an  oily  with  a water  soluble  medi- 
um the  mixture  probably  would  haye  become  much 
more  popular.  The  Fougera  Company  recently  re- 
leased a Lipiodol-sulfanilamide  suspension  which  we 
have  found  too  viscous  and  troublesome  to  use  in  its 
present  form. 

Diodrast  was  used  in  bronchography  in  1935  ac- 
cording to  Taylor  and  Bobrowitz.^'^  Morales  and  Hei- 
winkel®  announced  the  use  of  Umbradil  viscous  B in 
1948,  and  shortly  thereafter  Fischer^  described  a sim- 
ilar substance,  Joduron  B.  This  was  followed  by  re- 
ports on  other  similar  substances  such  as  Viskiosol, 
Perabrodil  M viscous,  Jodosorb  and  in  this  country 
Methocel- Diodrast.^®  All  appear  to  have  the  same 
contrast  medium,  namely,  iodopyracet  (Diodrast). 

The  opaque  component  is  rapidly  absorbed  and  ex- 
creted through  the  kidneys.  The  thickening  agent 
which  is  radiolucent  carboxymethylceUulose  remains 
for  a much  longer  time,  according  to  Hellstrom®  and 
others.  Tests  conduaed  on  rabbits  and  rats  indicated 
to  him  that  the  carboxymethylceUulose  of  Umbradil 
viscous  B could  remain  for  long  periods  in  the  lung 
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without  a foreign  body  reaaion.  Joduron  B (Cilag) 
caused  local  severe  and  irreversible  changes  in  the 
lung  which  were  characterized  by  induration  and  a 
chronic  inflammatory  process  about  the  deposited 
thickening  agent.  Subsequent  authors  insist  that  no 
reaaions  occur.  It  appears  to  us  that  we  are  substi- 
tuting a radiolucent  foreign  body  for  an  oily  one. 

All  of  the  water  soluble  media  are  more  irritating 
to  the  bronchial  mucosa  than  the  oil  and  require  al- 
most perfect  anesthesia  if  coughing  is  to  be  avoided. 
Cause  of  the  undesirable  trait  may  be  the  relative 
hypertonicity  of  the  solution,  the  inherent  irritability, 
though  low,  of  the  Diodrast,  and  possibly  an  irritative 
effect  of  the  carboxymethylcellulose. 

Lenzi^  used  the  rate  of  absorption  of  water  soluble 
media  as  an  indication  of  the  integrity  of  the  lung 
and  called  it  "functional  bronchography.”  Rapid  rates 
are  seen  in  acute  inflammatory  states  whereas  delayed 
rates  are  seen  in  chronic  processes  such  as  bronchiec- 
tasis. He  recognized  a bronchial,  alveolar,  and  lym- 
phatic-venous phase  of  disappearance. 

A new  medium  which  differs  from  the  others  in 
that  it  consists  of  a suspension  of  the  relatively  in- 
soluble pulverized  crystals  of  the  normal  propyl  ester 
of  3,5-diiodo,  4-pyridone,  N-acetic  acid  or  the  acid 
base  of  Diodrast,  became  available  in  1952.*  Being 
insoluble,  the  medium  avoids  the  irritative  charaaer 
of  a hypertonic  solution.  When  it  is  suspended  in 
water,  the  hydrogen  ion  concentration  and  tonicity 
are  easily  controlled.  The  viscosity  is  increased  by 
sodium-carboxymethylcellulose.  This  medium  still  re- 
quires a better  anesthetic  than  does  the  oily  vehicle. 

The  suspension  in  peanut  oil  has  properties  similar 
to  other  oily  media.  There  is  praaically  no  taste.  The 
material  is  well  tolerated  and  requires  a minimum  of 
anesthesia.  According  to  the  Glaxo  Laboratories,  the 
thickening  agent,  the  opaque  base,  and  the  oil  are 
eliminated  within  five  days.  One  point  in  disfavor 
is  being  noticed,  namely,  that  up  to  20  per  cent  of 
the  patients  have  experienced  fever  and  malaise  24 
to  48  hours  after  bronchography.  The  reaaion  sub- 
sides rapidly  without  therapy.^® 

BASIC  MAP 
OF  BRONCHIAL  TREE 

We  fully  appreciate  the  arguments  by  our  col- 
leagues in  chest  specialties  who  fill  only  suspeaed 
segments  during  bronchography,  bur,  except  for  the 
isolated  case,  we  believe  this  is  not  an  ideal  examina- 
tion. The  incomplete  bronchogram  is  nothing  but 
pure  frustration  to  the  physician  who  must  make  a 
diagnosis.  We  think  that  at  least  two  reasons  would 

*Dionosil,  Glaxo  Laboratories,  Ltd.,  propyliodone. 


motivate  the  examiner  to  a complete  examination. 
The  patient  should  receive  full  value  since  he  has 
been  subjeaed  to  the  discomfort  as  well  as  the  risks 
inherent  in  the  procedure,  and  the  consulting  surgeon 
should  have  a complete  map  of  the  bronchial  tree 
available  for  study. 

About  15  years  ago  Dr.  Ralph  Matson  remarked 
that  he  knew  of  45  different  nomenclatures  of  the 
bronchopulmonary  segments  but  that  none  of  them 
was  acceptable.  The  pressure  of  improving  chest  sur- 
gery required  that  the  basic  architeaure  of  the  tree 
be  discovered  and  appropriately  named.  This  has 
been  accomplished  now  and  an  international  com- 
mittee in  London  officially  accepted  the  present  no- 
menclature in  July,  1949.  Lists  and  related  illustra- 
tions have  appeared  in  numerous  journals  and  bear 
intensive  study  by  radiologists.  The  only  fault  we 
find  with  most  of  them  is  the  lack  of  illustrations 
of  the  segments  in  the  oblique  views. 

Two  related  anatomic  areas  need  emphasis.  The 
first  is  the  long  bronchus  extending  downward  be- 
yond the  right  upper  lobe  branch  which  is  called  the 
intermediate  bronchus.  Its  first  branch  would  supply 
the  right  middle  lobe.  In  the  immediate  neighbor- 
hood is  the  bronchus  to  the  apical  division  of  the 
lower  lobe.  This  is  an  important  area  and  can  be 
easily  overlooked  or  confused.  On  the  left  side  it  is 
the  lingular  division  of  the  upper  lobe  bronchus 
which  requires  emphasis.  Both  areas  are  prone  to 
bronchieaasis  and  both  can  be  used  as  base  marks 
for  further  identification  of  the  branches  of  the  bron- 
chial tree.  Without  a clear  picmre  of  the  normal 
anatomy,  changes  such  as  kinking,  incomplete  filling, 
distortion,  displacement,  condensation,  eaopia,  or  ab- 
sent segments  cannot  be  detected. 


DYNAMIC  ACTIVITY 
OF  BRONCHUS 

Our  attention  was  drawn  to  the  physiology  of  the 
bronchial  tree  by  one  film  of  a stereoscopic  pair 
which  happened  to  be  taken  during  a cough.  Al- 
though we  anticipated  a narrowing,  we  were  surprised 
to  see  a degree  of  contraction  to  two-thirds  of  the 
normal.  On  other  films  we  had  noted  an  apparent 
motion  of  only  a portion  of  the  bronchial  tree  al- 
though the  area  was  not  in  contaa  with  the  heart 
and  the  adjacent  branches  were  quiet.  For  an  ex- 
planation of  the  phenomenon  we  were  drawn  to  a 
persuasive  discussion  by  di  Rienzo,^®’  who  clearly 
demonstrated  that  in  the  aa  of  coughing  a bronchus 
seems  to  brace  and  straighten  itself  before  a peristaltic 
wave  arises  in  the  periphery  and  explosively  migrates 
through  the  branches  to  the  glottic  chink.  This  ac- 
tivity can  be  and  frequently  is  limited  to  the  irritated 
segment.  The  respiratory  muscles  aa  only  to  steady 
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the  thoracic  cage.  A liter  of  air  can  be  expelled  in 
this  manner  without  producing  visible  changes  in  the 
contents  of  the  esophagus,  the  neck  veins,  the  size  of 
the  heart,  or  the  great  vessels.  A patient  can  cough 
with  the  chest  opened  just  as  he  can  vomit  with  the 
abdomen  opened. 

Since  the  bronchus  is  a dynamic  organ,  one  can 
understand  how  a bronchiectatic  cavity  with  diseased 
and  destroyed  walls  fails  to  empty  itself.  The  cavity 
and  its  contents  are  jostled  about  during  the  cough 
by  the  motion  of  the  adjacent  lung  but  fail  to  pro- 
duce an  expulsive  movement. 

It  is  commonly  stated  that  the  act  of  coughing  will 
endanger  the  production  of  a good  bronchogram  and 
that  the  opaque  medium  would  then  tend  to  fill  the 
alveoli.  On  the  other  hand,  some  of  our  best  bron- 
chograms  were  produced  in  patients  with  poorly  con- 
trolled cough.  There  is  one  exception,  namely,  that 
in  the  case  of  Dionosil  it  is  possible  that  the  entire 
quantity  of  opaque  media  can  be  wiped  cleanly  out 
of  one  side  by  a cough. 

When  one  considers  the  viscosity  of  the  medium, 
one  is  surprised  that  the  material  passes  through  the 
finer  bronchi  at  all.  Lipiodol,  when  placed  in  a capil- 
lary of  bronchiolar  size,  whether  warmed  or  not,  re- 
fuses to  migrate  through  the  tube.  The  bronchus  ap- 
parently aids  in  the  migration.  During  fluoroscopy 
one  can  see  how  the  medium  is  drawn  in  by  the  in- 
spiratory phase,  scattered  and  broken  up  on  the  ex- 
piratory phase,  only  to  be  drawn  deeper  on  the  next 
inspiratory  phase. 

BRONCHIAL  DIVERTICULA 

On  one  bronchogram  we  discovered  a large  num- 
ber of  little  sacs  or  diverticula  scattered  in  a sort  of 
fringe  along  the  main  bronchi.  The  American  litera- 
ture does  not  mention  this  finding,  but  several  refer- 
ences were  noted  in  the  Continental  literature.  They 
were  first  described  by  Stutz  in  1948  and  Stiller^®  in 
1949,  according  to  Gudbjerg  and  Gregers  Thomsen 
and  others.^’  ® It  is  claimed  that  they  are  the  result 
of  chronic  bronchitis  or  chronic  cough  and  consist  of 
an  eaasia  of  the  mucous  glands  similar  to  the  changes 
seen  in  infected  para-urethral  glands.  It  is  possible 
that  they  were  not  seen  before  because  of  the  limits 
of  radiography  or  a slight  bit  of  motion.  Fischer  has 
claimed  that  their  visibility  is  dependent  upon  water 
soluble  media,  although  the  remaining  authors  had 
been  using  oily  media.  One  wonders  whether  the 
diverticulosis  also  may  be  due  to  loss  of  tone  with 
aging  such'  as  is  demonstrated  by  the  appearance  of  a 
hiatus  hernia  or  diverticulosis  of  the  gastrointestinal 
tract. 


With  this  background  we  may  turn  our  attention 
to  the  patient.  Bronchography  is  nor  an  entirely  in- 
nocuous procedure  and  should  not  be  performed  sim- 
ply to  demonstrate  a known  condition.  A judicious 
choice  of  patient  is  essential.  Common  reasons  for 
carrying  out  the  procedure  in  order  of  importance 
are  ( 1 ) chronic  suppurative  disease,  ( 2 ) recurrent 
pneumonia,  (3)  atelectasis,  (4)  mural  growth,  (5) 
pulmonary  neoplasm,  and  (6)  bronchial  obstruction. 
The  latter  is  difficult  to  prove  decisively  since  it  re- 
quires ideal  filling. 

The  examination  should  be  withheld  from  the 
very  old  patients,  the  severely  emphysematous  and 
dyspneic,  the  toxic,  those  who  have  had  a recent 
hemorrhage,  those  who  have  open  active  tuberculosis, 
or  those  who  are  sensitive  to  the  anesthetic  or  opaque 
media.  Zavod^°  has  shown  that  the  average  loss  of 
vital  capacity  following  bronchography  was  15  per 
cent.  His  reports  are  well  worth  studying. 

Since  the  procedure  may  be  distressing  and  pro- 
duce much  apprehension,  preparation  of  the  patient 
begins  early  by  explaining  in  some  detail  the  proce- 
dure, its  purpose,  and  the  feelings  one  might  experi- 
ence. The  doctor  will  need  his  cooperation,  and  he 
will  need  the  doaor’s  assurance.  Postural  drainage 
may  be  needed  prior  to  the  examination.  Food  is 
withheld  and  a barbimrate  such  as  Nembutal  (0.1 
or  0.2  Gm.)  is  given  from  two  to  three  hours  prior 
to  the  procedure.  Two  reasons  are  offered:  the  first 
is  to  sedate  the  patient  and  the  second  to  provide  a 
prophylaxis  against  a cocaine  derivative  reaction.  To 
decrease  the  cough  reflex  codeine  (O.O6  Gm.)  is 
given  hypodermically  30  minutes  prior  to  the  exami- 
nation. Codeine  is  withheld  in  the  asthmatic,  and 
Adrenalin,  1:1,000  or  1:10,000,  is  given  instead. 

As  would  be  expected,  there  are  many  methods  to 
introduce  the  opaque  media.  Fundamentally  they  are 
all  derivatives  of  several  basic  methods.  The  use  of 
a needle  through  the  cricothyroid  membrane,  the 
dripping  over  the  back  of  the  tongue  or  rhrough  the 
nose,  the  introduction  of  a Metras’  catheter  or  similar 
tube  into  the  suspected  bronchus,  the  use  of  bron- 
choscopy with  instillation  under  direct  vision,  inhala- 
tion of  an  aerosol,  and  finally  the  introduaion  of  a 
catheter  into  the  trachea  are  those  commonly  men- 
tioned. 

The  needle  and  the  instillation  over  the  back  of 
the  tongue  in  ideal  patients  need  no  mucosal  anes- 
thesia if  an  oily  medium  is  used.  The  others  require 
varying  degrees  of  anesthesia  depending  upon  the 
routine  of  the  examiner  and  the  type  of  medium.  All 
water  soluble  media  require  an  excellent  complete 
anesthesia  if  good  films  are  expected.  The  oily  media 
require  much  less  anesthetic  and  then  only  because 
an  instrument  is  to  be  placed  in  the  trachea. 
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ANESTHETIC 

The  most  commonly  used  anesthetic  is  Pontocaine 
Hydrochloride  or  Pantocain  (tetracaine)  which  is 
freshly  made  in  a 1 per  cent  or  2 per  cent  solution 
prior  to  the  examination.  According  to  the  manu- 
facturer, the  total  dose  should  not  exceed  20  mg.,  but 
all  authors  imply  that  they  use  doses  from  40  to  300 
mg.  Smtz^®  of  the  Freiburg  University  colleaed  44 
cases  of  serious  reaaions  to  the  drug  which  had  been 
used  on  other  mucous  membranes  besides  the  bron- 
chial mucosa.  Aside  from  this  article  there  are  few 
references  to  a fatal  outcome.  Cocaine  is  preferred 
by  some  who  use  a solution  of  2 to  4 per  cent. 

Keil  and  Vieten’^  and  Worth  and  Heinz^®  smdied 
mucosal  anesthetics  extensively  and  believed  that  the 
addition  of  Adrenalin  as  recommended  by  some  is 
contraindicated  because  it  decreases  the  degree  of 
anesthesia  and  increases  its  toxicity.  They  also  recom- 
mended another  agent  called  Rhenocain  or  Salicain 
(para  normal  butylaminosalicylic  acid-dimethyl  ami- 
noethylester  hydrochloride)  which  was  found  to  be 
10  times  stronger  than  cocaine,  and  similar  in  its 
action  and  one-third  as  toxic  as  Pantocain. 

The  anesthetic  has  been  applied  in  numerous  ways 
from  spraying  to  swabbing  and  even  to  nebulization 
as  described  by  Miller,  Dinhoffer,  and  Conyers. 

A reaction  to  Pantocain  is  manifested  by  a fall  in 
blood  pressure,  bradycardia,  pallor,  sweating,  appre- 
hension, tremor,  dyspnea,  mild  cyanosis,  dilated  pu- 
pils, and  grand  mal  type  convulsions.  A 2.5  per  cent 
solution  of  Sodium  Amytal  or  Pentothal  Sodium  al- 
ways should  be  available  for  intravenous  injection  to 
counteract  the  reaction.  One  to  6 ml.  should  be  in- 
jected slowly.  Positive  pressure  oxygen  also  should 
be  available.  Supervision  of  the  patient  should  con- 
tinue for  several  hours  after  the  episode. 

The  opaque  media  may  rarely  produce  a reaction. 
A history  of  sensitivity  to  drugs,  allergies,  asthmatic 
attacks,  and  the  like  should  encourage  one  to  delve 
deeper  into  the  patient’s  idiosyncrasies.  If  necessary 
the  patient  may  require  testing  with  iodine  (potassi- 
um iodide  by  mouth)  or  with  the  basic  principle  in 
the  water  soluble  media,  namely,  Diodrast,  by  the 
injection  of  a small  quantity  of  the  latter  into  the 
blood  stream.  Most  other  tests  are  not  reliable.  The 
oily  substance  may  rarely  produce  a granuloma,  but 
for  the  most  part  the  highly  refined  vegetable  oils 
are  innocuous  and  well  tolerated,  probably  because  of 
their  low  free  fatty  acid  content. 

METHOD  OF  BRONCHOGRAPHY 

Our  method  is  similar  to  many  others  and  is  men- 
tioned only  for  the  sake  of  completeness.  Two  and 


one-half  ml.  of  freshly  prepared  1 per  cent  Pontocaine 
is  squirted  through  a nasal  catheter  of  which  the  tip 
lies  in  the  upper  oropharynx  while  the  patient  is  in- 
haling through  the  mouth.  He  is  requested  not  to 
swallow  the  excess.  This  is  repeated  after  a five  min- 
ute interval.  Anesthesia  is  indicated  by  inability  to 
swallow  or  to  speak  easily.  Under  fluoroscopic  con- 
trol the  catheter  is  advanced  into  the  trachea  so  that 
the  tip  lies  in  the  neighborhood  of  the  aortic  arch. 
The  patient  is  placed  on  the  radiographic  table  re- 
clining on  his  elbow  with  the  first  side  to  be  filled 
dependent  (usually  the  right  side),  and  20  ml.  of  an 
oily  opaque  medium  is  instilled.  He  drops  to  his 
shoulder  in  a semisupine  position,  and  the  table  is 
tilted  so  that  his  head  and  body  are  tilted  45  or  more 
degrees  downward.  This  position  is  retained  for  about 
one  minute,  after  which  he  is  brought  to  the  hori- 
zontal and  placed  in  the  semi-prone  position.  He  is 
again  tilted  downward  for  about  one  minute.  He  is 
brought  to  the  cassette  changer,  and  postero-anterior 
erect  and  right  lateral  views  are  taken.  He  is  returned 
to  the  table  and  with  the  opposite  side  dependent  20 
additional  milliliters  of  opaque  mediurn  are  instilled. 
He  is  again  tilted  twice  in  comparable  positions.  At 
the  cassette  changer  stereoscopic  postero-anterior  and 
both  posterior  oblique  roentgenograms  are  made.  The 
films  are  processed  and  viewed  to  determine  whether 
additional  views,  delayed  views,  or  additional  filling 
might  be  desirable.  Thereafter  the  patient  is  encour- 
aged by  position  and  coughing  to  expel  the  medium. 
We  have  not  found  fluoroscopy  to  be  helpful. 

In  this  manner  we  have  been  consistently  able  to 
outline  all  of  the  major  bronchial  segments  as  well 
as  many  of  their  secondary  and  tertiary  branches  and 
to  present  them  in  a number  of  positions  so  that 
their  continuity  and  disposition  can  be  adequately 
evaluated. 

CONCLUSIONS 

In  conclusion  we  would  like  to  stress  these  points: 

( 1 ) The  distressing  retention  of  oily  opaque  media 
can  be  avoided  by  using  a water  soluble  medium,  a 
suspension  of  propyliodone,  or  a mixture  of  sulfanila- 
mide and  the  oily  medium  of  choice. 

(2)  It  is  necessary  that  the  examiner  be  well  ac- 
quainted with  the  normal  topography  of  the  bron- 
chial tree  and  that  a complete  examination  of  both 
lungs  be  performed  so  that  the  patient  may  receive 
the  full  value  of  his  examination. 

(3)  The  healthy  bronchus  is  not  a passive  tube 
but  enters  dynamically  into  respiratory  activity  and 
coughing. 

(4)  The  patient’s  interest  must  be  fully  protected 
by  using  judgment  in  the  choice  of  the  patient,  in 
the  choice  and  method  of  anesthetization,  in  the  pro- 
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tection  from  undue  reactions,  and  by  the  assurance 
that  an  adequate  examination  will  be  performed. 
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In  Infants 
And  Children 

JOHN  L.  BASKIN,  M.  D. 

Dallas,  Texas 

The  medical  management  of  renal  disease  in 
infants  and  children  has  been  modified  in  recent 
years.  Knowledge  of  these  modifications  and  their 
impact  on  the  course  and  prognosis  of  renal  disease 
is  of  concern  to  all  of  us  with  responsibility  for  such 
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Management  of  acute  nephritis  and  the  ne- 
phrotic syndrome  in  infants  and  children  has 
been  modified  by  therapeutic  advances,  including 
the  use  of  steroids  in  the  nephrotic  syndrome  to 
alter  clinical  and  laboratory  deviations  toward 
normal.  Nevertheless,  the  prognosis  is  likely  to 
be  poor  when  hematuria,  hypertension,  or  nitro- 
gen retention  persist. 

patients.  The  purpose  of  this  paper  is  to  outline  re- 
cent advances  in  the  therapy  of  acute  nephritis  and 
the  nephrotic  syndrome  illustrating  these  from  my 
experience  in  Dallas. 


Cancer  Cytology  Conference 

The  First  Pan  American  Cancer  Cytology  Congress  will 
be  held  April  25-29  in  Miami  Beach,  Fla.  This  congress  is 
designed  to  interest  researchers,  medical  practitioners,  spe- 
cialists, public  health  workers,  and  educators.  Latest  ad- 
vances in  cancer  detection,  microbiology,  radioisotopes,  elec- 
tron microscopy,  and  biology  of  cancer  will  be  presented. 
In  addition  to  the  scientific  program,  there  will  be  organ- 
ized entertainment  for  physicians  and  their  wives.  Informa- 
tion may  be  obtained  from  the  corresponding  secretary, 
Elizabeth  Maselli,  P.  O.  Box  633,  Coral  Gables,  Fla. 


ACUTE  GLOMERULONEPHRITIS 

The  definition  of  acute  glomerulonephritis  that  is 
used  here  is  essentially  that  of  Barness  and  others  A 
an  acute  renal  disease  with  abrupt  onset  usually  fol- 
lowing a pyogenic  infection,  especially  the  group  A 
type  12  Streptococcus,  and  characterized  by  gross  or 
microscopic  hematuria  alone,  or  with  hypertension, 
azotemia,  or  proteinuria  present  for  a short  period  of 
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time  and  then  gradually  subsiding  or,  infrequently, 
progressing  into  chronic  glomerulonephritis.  More 
severe  symptoms  and  signs  relative  to  the  cardiovas- 
cular system  and  central  nervous  system  such  as  head- 
ache, nose  bleed,  confusion,  convulsions,  shortness  of 
breath,  dependent  edema,  or  marked  oliguria  also 
may  occur  during  the  critical  first  seven  to  ten  day 
period.  It  is  during  this  danger  period  that  close  ob- 
servation, preferably  in  a hospital,  should  be  main- 
tained to  avert  the  mortality  resulting  from  compli- 
cating hypertensive  encephalopathy,  congestive  heart 
failure,  or  acute  renal  failure. 

A "no-added”  salt  diet  is  used  if  hypertension  is 
present  and  daily  weights  are  recorded  to  follow  the 
development  or  the  progress  of  edema.  There  is  evi- 
dence that  penicillin  is  an  effeaive  drug  to  give  the 
first  week  to  eradicate  Streptococci  from  the  throat. 
Criteria  for  antitensive  drug  use  must  be  individual- 
ized, but  an  elevation  of  the  blood  pressure  above 
140/90  mm.  of  mercury  is  cause  for  concern,  and 
the  appearance  of  such  symptoms  and  signs  as  in- 
tense headache,  mental  confusion,  unresponsiveness, 
convulsions,  shortness  of  breath,  and  marked  oliguria 
is  a definite  indication  for  treatment.  Magnesium 
sulfate,  reserpine,  hydralazine,  and  protoveratrine  are 
antitensive  drugs  that  have  been  used  in  these  cir- 
cumstances. My  experience  has  been  limited  to  the 
use  of  magnesium  sulfate  and  reserpine.  Magnesium 
sulfate  is  used  as  a 1 to  2 per  cent  intravenous  solu- 
tion with  the  amount  not  to  exceed  0.1  to  0.2  Gm. 
per  kilogram  of  body  weight.®  This  drug  must  be 
administered  with  great  caution,  the  infusion  flowing 
at  a rate  not  exceeding  2 cc.  of  the  2 per  cent  solu- 
tion per  minute.  The  patient  should  be  kept  under 
constant  observation  by  trained  personnel,  and  the 
blood  pressure  recorded  at  intervals  of  five  minutes. 
As  the  blood  pressure  decreases,  the  infusion  is 
slowed,  and  it  is  stopped  if  the  blood  pressure  re- 
turns to  120/80.  Treatment  may  have  to  be  repeated 
in  six  to  eight  hours.  A few  cases  show  little  re- 
sponse. Calcium  gluconate  must  always  be  present 
at  the  patient’s  bedside  in  a syringe  and  ready  for 
immediate  administration  if  signs  of  magnesium  in- 
toxication, such  as  unresponsiveness,  convulsions,  loss 
of  deep  tendon  reflexes,  or  respiratory  failure,  should 
occur.  Intramuscular  administration  is  considered  less 
effective,  irritating  and  more  hazardous  than  intra- 
venous administration.  Oral  magnesium  sulfate  is  be- 
lieved to  be  of  little  value.  At  present  I am  using 
reserpine  in  doses  of  .07  mg.  per  kilogram  of  body 
weight  given  intramuscularly  and  repeated  at  intervals 
of  six  to  eight  hours,  if  needed.  Though  my  experi- 
ence with  this  drug  has  been  limited,  it  has  been  ef- 
fective with  no  significant  toxic  effeas  in  this  dosage. 

Daeschner  and  others,®  with  extensive  use,  have 
found  that  parenteral  reserpine  in  larger  doses  of 


0.100  to  0.150  mg.  per  kilogram  of  body  weight  pro- 
duced a favorable  response  in  85  per  cent  of  cases 
with  a fall  in  the  mean  blood  pressure  of  20  mm.  of 
mercury  or  more.  When  reserpine  alone  is  not  ef- 
feaive Ettledorf^  has  suggested  using  reserpine.  0.07 
mg.  per  kilogram  of  body  weight,  and  hydralazine, 
0.1  to  0.15  mg.  per  kilogram  of  body  weight,  in  com- 
bination intramuscularly.  In  7 instances  a single  dose 
of  this  combination  resulted  in  sustained  normoten- 
sion  while  in  6 additional  patients  the  normotensive 
response  lasted  from  10  to  72  hours. 

In  those  patients  who  develop  congestive  heart 
failure  with  shortness  of  breath,  pulmonary  edema, 
and  elearocardiographic  evidence  of  left  heart  strain, 
immediate  digitalization  is  indicated  with  0.03  mg. 
of  digitoxin  per  kilogram  of  body  weight  being  given 
in  divided  doses  the  first  24  hours  orally  or  parenter- 
ally.  A maintenance  dose  of  one-tenth  the  digitalizing 
dose  is  given  daily.  The  patient  is  kept  at  complete 
bed  rest  and  oxygen  therapy  may  be  necessary.  Re- 
sponse to  digitalization  is  usually  good  and  may  be 
dramatic. 

When  renal  failure  with  marked  oliguria  from  25 
to  75  cc.  daily  is  present,  the  treatment  is  to  avoid 
accumulation  of  excess  body  water  by  replacing  only 
the  insensible  water  loss,  to  replace  elearolytes  in 
order  to  maintain  normal  serum  elearolyte  pattern, 
to  spare  protein  catabolism  with  increased  caloric  in- 
take derived  chiefly  from  carbohydrate,  and  to  avoid 
protein  and  potassium  containing  foods.  This  con- 
servative management  is  usually  adequate  to  avoid 
serious  consequences  should  the  oliguria  last  only  a 
few  days.  Close  check  on  serum  potassium  levels  and 
serial  elearocardiograms  may  help  to  predia  potas- 
sium intoxication.  One  practical  treatment  to  correa 
potassium  intoxication  is  by  stimulating  the  deposi- 
tion of  potassium  with  carbohydrate  in  the  tissues  by 
giving  intravenous  glucose  containing  10  units  of 
regular  insulin  per  liter.  If  the  oliguria  persists  and 
the  elearolyte  pattern  becomes  dismrbed,  especially 
with  evidence  of  potassium  toxicity,  more  heroic 
measures  such  as  intestinal  lavage,  peritoneal  irriga- 
tion, or  the  "anificial  kidney”  may  become  necessary. 
When  diuresis  occurs,  careful  attention  still  must  be 
given  to  serum  elearolytes  to  recognize  and  correa 
disturbances  from  disproportional  conservation  of 
water  and  elearolyte  by  the  tubules.  The  rate  of  re- 
turn of  kidney  function  in  a child  recovering  from 
acute  renal  failure  is  best  indicated  by  serial  determi- 
nations of  the  urea  clearance  and  of  the  maximum 
concentrating  ability.®  The  return  of  kidney  func- 
tion in  those  patients  who  survive  is  praaically  al- 
ways complete,  though  the  nephrotic  syndrome  may 
rarely  follow.  Sometimes  a history  of  vomiting  and 
marked  oliguria  make  one  suspect  water  deprivation. 
A urine  specific  gravity  of  1.015  or  less  and  absence 
of  thirst  characterize  renal  failure,  while  urine  spe- 
cific gravity  of  1.015  or  more  and  presence  of  thirst 
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indicate  water  deprivation.  The  duration  of  hyper- 
tension in  acute  glomerulonephritis  is  usually  brief, 
and  once  the  blood  pressure  has  been  lowered  for 
four  to  eight  days  this  danger  is  past. 

After  the  hypertensive  phase  is  concluded  or  after 
one  week’s  observation  in  the  hospital  without  ele- 
vated blood  pressure,  the  child  is  ready  to  be  sent 
home.  During  his  hospital  stay,  throat  cultures  should 
be  obtained  on  all  members  of  his  family  to  deter- 
mine if  a nephritogenic  Streptococcus  is  harbored  by 
one  of  them  so  treatment  may  be  given  to  eliminate 
the  threat  of  exposure  or  reexposure  to  a carrier'  upon 
his  return  home.  Once  at  home  he  is  kept  at  bed 
rest  with  bathroom  privileges  for  six  weeks,  then  al- 
lowed increasing  activity  for  one  month  and  then 
allowed  full  activity  or  to  return  to  school.  In  fol- 
lowing the  patient’s  progress,  Barnett®  has  found  the 
urea  clearance  test  the  most  effective  method  to  sep- 
arate those  cases  destined  to  heal  rapidly  from  the 
few  who  continue  on  to  chronic  glomerulonephritis. 
A benign  course  should  be  indicated  by  a urea  clear- 
ance returning  toward  normal  in  two  to  three  weeks 
and  reaching  normal  within  six  weeks.  Addis  counts, 
also  of  value  in  following  the  course  of  the  disease, 
rarely  return  to  normal  before  six  months. 

NEPHROTIC  SYNDROME 

The  nephrotic  syndrome  is  charaaerized  by  edema, 
proteinuria,  hyperlipemia,  and  hypoproteinemia  and 
usually  begins  insidiously  between  the  ages  of  18 
months  and  4 years. 

The  steroid  hormones  appear  to  be  the  most  effec- 
tive agents  now  available  for  treatment  of  the  ne- 
phrotic syndrome.  Diuresis  can  be  induced  in  about 
3 out  of  4 patients  by  giving  150  to  200  units  of 
ACTH  per  meter®  of  body  surface  area  in  divided 
doses  daily  over  a ten  day  period  in  either  the  first 
or  second  courses  of  treatment.  Initially  the  steroids 
were  used  in  this  manner  in  a single  course  as  a 
diuretic  agent  without  appreciable  influence  on  the 
course  of  the  disease.  More  recently  the  hormones 
have  been  used  in  a variety  of  ways  as  maintenance 
therapy  in  an  effort  to  stop  or  slow  the  progression 
of  the  renal  lesion  in  hope  of  effeaing  a cure  or  an 
arrest  of  the  clinical  condition.  Danowski  and  others® 
have  used  infusions  of  dextran  to  induce  diuresis, 
then  ACTH  intramuscularly,  25  units  every  six  hours 
for  28  days.  Merrill®  has  used  ACTH  continuously 
over  a six  month  period  with  a gradually  decreasing 
dosage  schedule.  Lange  and  others®  have  used  ACTH 
intramuscularly,  100  units  per  day  for  seven  days  in 
children  and  160  to  200  units  per  day  for  seven  to 
ten  days  in  adults.  The  dosage  was  then  gradually 
reduced  over  a three  day  period,  and  after  a five  day 


rest,  oral  cortisone  in  high  dosage,  400  mg.  daily,  was 
started  on  the  same  three  successive  days  of  each 
week.  No  one  of  these  regimens  has  demonstrated 
a clear-cut  superiority  over  another.  Each  regimen 
also  included  antibiotic  and  potassium  salt  therapy 
in  addition  to  other  supportive  measures. 

RECENT  CLINICAL  EXPERIENCES 

My  experience  with  steroids  includes  18  cases  of 
nephrotic  syndrome,  with  «dema  as  an  outstanding 
symptom,  treated  from  January,  1953,  to  February, 
1956,  at  Texas  Children’s  Hospital,  Dallas. 

The  initial  hormone  therapy  was  usually  ACTH, 
50  to  100  units  intramuscularly  daily  for  7 to  14 
days,  though  cortisone  and  prednisone  were  used  on 
one  occasion  each.  In  12  of  the  earlier  cases  this 
regimen  alone  was  followed  in  an  effort  to  induce 
diuresis,  while  in  the  6 remaining  cases  cortisone, 
hydrocortisone,  or  prednisone  was  given  as  intermit- 
tent maintenance  therapy  in  doses  of  10  to  150  mg. 
per  day,  usually  on  the  same  three  consecutive  days 
each  week.  Therapy  has  been  continued  for  from  six 
weeks  to  six  months,  though  1 patient  who  is  being 
followed  at  the  present  has  been  maintained  on  oral 
hydrocortisone  for  about  one  year.  In  general,  those 
patients  who  have  been  treated  more  recently  have 
been  kept  on  maintenance  steroid  therapy  for  longer 
periods. 

To  evaluate  the  effectiveness  of  steroid  hormone 
therapy  in  nephrotic  syndrome  it  was  decided  to  re- 
cord the  changes  brought  about  by  treatment  on  the 
characteristic  clinical  and  laboratory  findings. 

Diuresis  occurred  in  15  of  the  18  edematous  pa- 
tients one  or  more  times  in  response  to  hormonal 
therapy.  Diuresis  began  from  4 to  15  days  after 
treatment  was  started  and  varied  in  magnitude  from 
2 pounds  to  2814  pounds  of  weight  loss.  Of  these 
15  responsive  patients,  3 eventually  failed  to  respond 
with  diuresis  to  subsequent  therapy. 

Proteinuria  was  reduced  in  17  patients  after  treat- 
ment, and  7 of  these  had  protein  free  urines  after 
the  initial  short  term  therapy  of  7 to  14  days. 

Serum  proteins  were  initially  reduced  below  5 Gm. 
per  100  cc.  in  13  of  the  16  patients  who  had  these 
determinations.  Only  3 of  these  patients  had  serum 
protein  determinations  done  after  maintenance  ther- 
apy was  in  progress,  and  each  showed  an  increase  of 
1.5  to  2.0  Gm.  per  100  cc.  with  a marked  increase  in 
serum  albumin  and  slight  decrease  in  serum  globulin. 

Serum  cholesterol  determinations  were  done  prior 
to  treatment  in  14  patients.  In  all  of  these  the  levels 
were  elevated  above  300  mg.  per  100  cc.  In  9 in- 
stances additional  serum  cholesterol  determinations 
were  carried  out  during  or  after  maintenance  therapy. 
Eight  of  the  9 levels  were  significantly  reduced,  to 


TEXAS  State  Journal  of  Medicine,  DECEMBER,  1956 


867 


RENAL  DISEASE  IN  CHILDREN  — Baskin — continued 

normal  in  3 instances,  while  there  was  a slight  in- 
crease in  1 case. 

One  of  these  18  patients  died.  She  collapsed  sud- 
denly while  being  treated  with  ACTH  and  failed  to 
respond  to  emergency  shock-combating  measures.  A 
similar  episode  had  occurred  one  week  previously, 
but  the  patient  had  responded  to  transfusion  and 
other  measures  and  ACTH  had  been  discontinued 
for  two  days.  Necropsy  revealed  subacute  and  chronic 
proliferative  glomerulonephritis.  It  is  difficult  to  elim- 
inate ACTH  as  a contributing  factor  in  this  death. 

In  this  study  the  measured  clinical  and  laboratory 
deviations  characteristic  of  nephrotic  syndrome  were 
altered  toward  or  to  normal  in  a large  majority  of 
instances  after  steroid  hormones  were  administered. 


DURATION  OF  THERAPY 

With  accumulating  experience  in  therapy  criteria 
for  continuation  of  treatment  or  for  initiating  retreat- 
ment are  emerging.  Riley®  has  found  that  a sedimen- 
tation rate  which  falls  to  normal  with  treatment  is 
evidence  of  adequacy  of  treatment  and  expressed  the 
belief  that  a rising  sedimentation  rate  in  an  inactive 
case  is  indication  for  retreatment.  Payne®  used  plasma 
paper  electrophoresis  as  a criterion  for  stopping  ther- 
apy and  did  so  when  the  pattern  returned  to  normal. 
For  patients  who  make  no  response  to  the  initial  ef- 
fort at  treatment,  he  believed  a rest  period  should 
be  permitted  and  then  retreatment  instituted.  Rapo- 
port'^  found  proteinuria  usually  disappeared  between 
the  twelfth  and  eighteenth  day  of  treatment  and  be- 
lieved that  persistence  of  proteinuria  beyond  the 
eighteenth  day  of  treatment  was  indication  for  a regi- 
men of  maintenance  therapy  whereas  if  a complete 
remission  occurred  after  18  days  of  treatment  or  less, 
the  patient  should  be  observed  and  retreated  only  if 
proteinuria  reappeared. 

PROGNOSIS 

Heymann®  has  observed  that  the  albumin-globulin 
ratio  in  the  urine  of  nephrotic  children  whose  disease 
took  a favorable  course  was  2.25:1  and  that  not  more 
than  2.0  Gm.  of  globulin  was  excreted  per  day.  In 
those  instances  in  which  the  disease  progressed  to 
renal  failure  the  ratio  was  close  to  1.0:1  and  the 
globulin  excreted  in  24  hours  ranged  from  2.0  to 
3.25  Gm. 

Evidence  presented  at  the  1954  American  Academy 
of  Pediatrics  Round  Table  on  Renal  Disease  indicated 
that  the  prognosis  of  nephrotic  syndrome  might  be 
worse  if  hematuria,  hypertension,  or  nitrogen  reten- 
tion were  present  even  for  a short  period  of  time. 


Barness,  Moll,  and  Janeway^  in  a long  term  study  of 
208  cases  with  nephrotic  syndrome  found  hyperten- 
sion and/or  azotemia  which  persisted  for  longer  than 
one  month  grave  prognostic  signs.  They  also  noted 
that  persistent  or  recurrent  hematuria  frequently  was 
associated  with  unfavorable  clinical  course.  In  my 
series  prolonged  hypertension  was  present  in  only  1 
case,  and  the  clinical  course  has  been  that  of  slowly 
progressive  renal  failure.  Azotemia  as  evidenced  by 
blood  urea  nitrogen  determinations  above  30  mg.  per 
100  cc.  when  the  patients  were  adequately  hydrated 
was  found  persisting  longer  than  one  month  in  3 
patients.  One  of  these  patients  died,  and  necropsy 
revealed  subacute  and  chronic  proliferative  nephritis; 
the  remaining  2 show  courses  consistent  with  chronic 
nephritis.  Although  persistence  of  hypertension  and/ 
or  azotemia  beyond  one  month  is  not  definite  indi- 
cation of  poor  prognosis,  it  is  cause  for  caution  in 
prognosis.  In  general,  the  longer  the  duration  of 
these  signs  the  more  guarded  the  prediction  of  out- 
come. 


SUMMARY 

Some  recent  modifications  of  the  medical  manage- 
ment of  renal  disease  in  infants  and  children  are 
enumerated. 

Acute  glomerulonephritis  is  defined,  and  present 
widely  accepted  principles  applied  in  handling  these 
cases  are  outlined. 

Clinical  and  laboratory  criteria  for  diagnosis  of 
nephrotic  syndrome  are  presented.  Regimens  using 
ACTH  and  cortisone  continuously  or  intermittently 
either  alone  or  in  combination  are  described. 

Clinical  experience  with  nephrotic  syndrome  at  the 
Children’s  Medical  Center  in  Dallas  from  January, 
1953,  through  February,  1956,  is  summarized. 

Criteria  for  duration  of  therapy  and  some  consid- 
erations of  prognosis  are  presented. 
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Dermatologic 
Problems 
In  Industry 


Diagnosis  and  Prevention 

EDMUND  N.  WALSH,  M.  D. 

Fort  Worth,  Texas 


IN  THE  PAST  50  years  the  industrial  and  techni- 
cal developments  in  our  country  and  the  world 
have  progressed  at  a rapidly  accelerating  rate.  A few 
of  the  industrial  giants  that  have  developed  in  the 
past  few  decades  are  the  petroleum  and  allied  chemi- 
cal industries,  the  automobile  and  aircraft  industries, 
and  those  utilizing  plastics,  resins  and  synthetic  rub- 
ber, biologicals,  metals,  and  electronics.  Last  and 
probably  the  most  important  of  all  is  the  field  of 
atomic  energy  and  radioaaive  chemistry  with  its  lim- 
itless possibilities. 

Each  of  these  industries  constantly  is  developing 
new  problems  in  industrial  health  as  new  chemicals 
and  processes  are  introduced.  Some  of  the  derma- 
tologic hazards  involve  not  only  the  workers  em- 
ployed in  the  manufaaure  of  the  products  but  the 
consumer  as  well. 

Table  1,  with  figures  from  the  census,®  shows  to 
what  extent  ours  has  become  an  industrial  economy 
and  the  consequent  growth  of  industrial  medicine. 

Not  many  years  ago,  industrial  practice  was  con- 
sidered "bread  and  butter”  work  reluctantly  taken 
by  a young  doctor  until  he  could  establish  a more 


lucrative  private  practice.  Today  industrial  medicine 
is  a specialty  field  of  its  own  demanding  knowledge 
in  many  areas  including  labor-management  relation- 
ships and  law  as  well  as  medicine.  Unfortunately  this 
development  resulted  from  the  demands  of  industry 
and  labor  rather  than  from  the  initiative  of  the  med- 
ical profession. 


Dr.  Edmund  N.  Walsh,  a Fort 
Worth  dermatologist,  presented 
this  paper  before  the  Section 
on  General  Practice,  Texas  Med- 
ical Association  Annual  Session, 
Galveston,  April  24,  1956. 


Industrial  dermatology  is  a growing  specialty. 
Multiple  factors  may  cause  industrial  derma- 
toses, but  chemical  irritants  are  the  chief  of- 
fenders. In  diagnosis,  patch  tests  are  valuable. 
Treatment  is  not  unique,  but  much  can  be  done 
in  prevention  by  cooperation  among  management, 
labor,  and  physician. 

Industrial  or  occupational  dermatology  as  a special- 
ized field  within  a specialty  has  developed  gradually. 
Syphilis  and  gonorrhea  might  be  considered  occupa- 
tional hazards  of  the  "oldest  profession”  and  the  first 
of  these  is  in  the  field  of  the  dermatologists.  In  1775, 
Percivall  Pott  described  scrotal  cancer  of  chimney 
sweeps  as  one  of  the  first  conditions  recognized  as 
an  occupational  disease.  Since  then  at  an  ever  increas- 
ing rate  which  parallels  our  industrial  growth,  there 
have  appeared  reports  of  dermatitis,  cutaneous  infec- 
tion, and  malignancy  caused  by  or  related  to  various 
industrial  or  occupational  procedures  and  materials. 

The  magnitude  of  the  occupational  dermatitis  prob- 
lem seems  to  vary  with  the  figures  that  one  reads. 
Schwartz^  quoted  figures  computed  in  England  in 
the  1920’s  which  show  that  dermatoses  constituted  56 
per , cent  of  all  compensated  occupational  diseases. 

Table  1. — Distribution  of  United  States  Labor  Force. 

Farm  Labor  Nonfarm  Labor  Total  Labor  Force 
Year  % Millions  % Millions  Millions 


1830 

71 

2.7 

29 

1.1 

3.8 

1930 

21 

10.1 

79 

38.4 

48.5 

1950 

12 

6.8 

88 

52.1 

58.9 

This  considers  occupational  disease  as  distinguished 
from  occupational  injury.  He  also  quoted  reports 
from  seven  state  compensation  boards  in  this  country 
indicating  that  only  about  3.25  per  cent  of  such  cases 
were  due  to  dermatitis,  but  that  this  constitutes  65 
per  cent  of  the  cases  classified  as  occupational  disease 
rather  than  injury.  These  figures  do  not  present  a 
true  picture  of  the  industrial  dermatitis  problem  since 
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relatively  few  of  these  cases  come  before  the  com- 
pensation board.  In  1951  Dr.  Samitz  of  the  Uni- 
versity of  Pennsylvania  stated  that  dermatitis  still  is 
the  number  one  cause  of  time  lost  because  of  occu- 
pational diseases.^  He  quoted  several  sources  to  prove 
these  points.  Actually  few  accurate  figures  are  avail- 
able, and  the  relative  importance  of  the  problem  will 
vary  from  plant  to  plant  and  from  time  to  time  in 
the  same  plant. 

Let  us  consider  briefly  the  various  types  of  indus- 
trial dermatosis,  the  procedure  in  diagnosis,  and  meas- 
ures for  prevention  and  control. 

CAUSES  AND  TYPES 

Table  2 gives  a general  classification  of  the  various 
causes  of  industrial  eruptions.  Its  chief  value  is  to 
show  the  multiple  factors  that  must  be  considered  in 
making  a diagnosis  and  to  give  some  idea  of  the  rela- 
tive importance  of  the  many  types  of  offending 
agents.  Several  of  these  factors  may  be  operative  in 
any  one  patient. 

Table  2. — Causes  of  Occupational  Dermatoses. 

1.  Physical 

a.  Mechanical — friaion,  pressure,  trauma,  callus,  abrasion. 

b.  Heat  (dry  or  wet) — prickly  heat,  pigmentation,  burns. 

c.  Cold — frostbite. 

d.  Radioactive  substances — burns,  cancer. 

e.  Sunlight — sunburn,  pigmentation,  cancer. 

2.  Biological 

a.  Bacteria — anthrax,  erysipeloid,  psittacosis. 

b.  Fungi — moniliasis,  actinomycosis. 

c.  Parasites — grain  itch. 

3.  Chemical  (Causes  75  per  cent  of  all  industrial  dermatoses) 

a.  Primary  irritants  (80  per  cent) — acids,  alkalies,  sol- 
vents, petroleum  products. 

b.  Sensitizers  (20  per  cent)  — dyes,  antioxidants  (chro- 
mate), resins,  insecticides,  poison  ivy. 

After  Samitz,  M.  H. : "Recognition  of  Occupational  Skin 
Disorders,”  presented  at  Symposium  on  Occupational  Dis- 
ease, Forrest  Hills,  N.  Y.,  March,  1956. 

The  clinical  syndromes  produced  by  categories  1 
and  2 need  no  particular  discussion  since  they  are 
not  peculiar  to  industry.  The  chemical  agents  men- 
tioned in  category  3 account  for  75  per  cent  of  all 
industrial  dermatoses  and  often  are  not  encountered 
outside  industry.  Of  these,  primary  irritants  account 
for  80  per  cent  and  sensitizers  for  20  per  cent.  They 
produce  eruptions  which  may  be  conveniently  classi- 
fied under  five  groups  ( table  3 ) . 

First  are  the  acute  eczematous  eruptions  showing 
erythema,  edema,  vesicles,  and  oozing.  These  are 
characteristic  of  the  acute  eruptions  caused  by  sensi- 
tizing agents  such  as  dyes  and  materials  used  in  chem- 
ical plants  or  rubber  processing  plants.  They  also 


may  be  produced  by  exposure  to  primary  irritants. 
This  type  eruption  is  easily  recognizable,  and  the 
cause  usually  will  have  been  identified  by  the  worker 
himself  as  some  unusual  or  accidental  exposure  to 
an  irritant  or  to  some  known  sensitizer. 

Table  3. — Types  of  Industrial  Dermatoses. 

1.  Acute  eczematous  eruptions — erythema,  edema,  vesicles, 
oozing,  primary  irritants,  or  sensitizers. 

2.  Chronic  eczematous  eruptions — erythema,  thickening, 
scaling,  primary  irritants,  or  sensitizers. 

3.  Folliculitis  and  acneform  eruptions — petroleum  products, 
cutting  oils,  halogen  compounds. 

4.  Keratoses — petroleum  produas,  sunlight,  arsenic. 

5.  Pigmentary  disturbances 

Hyperpigmentation — heat 
Depigmentation — hydroquinone. 

After  Samitz,  M.  H. : "Recognition  of  Occupational  Skin 
Disorders,”  presenred  at  Symposium  on  Occupational  Dis- 
ease, Forrest  Hills,  N.  Y.,  March,  1956. 

The  chronic  patchy  eczematous  eruptions  which 
most  commonly  (xcur  on  the  hands  are  that  type  that 
diagnostically  and  therapeutically  are  the  greatest 
problem.  They  often  are  caused  by  a combination  of 
factors  such  as  a mild  sensitization  reaaion  plus  irri- 
tation produced  by  a strong  cleanser.  Sometimes  when 
they  are  seen  by  the  physician  the  picture  is  further 
complicated  by  too  strong  treatment  used  by  the  pa- 
tient. In  some  instances  secondary  infection  may  occur 
changing  the  emption  into  infectious  eczematoid  der- 
matitis, which  may  prolong  the  course  of  the  disease. 
Other  patients  with  the  so-called  atopic  tendency  may, 
by  scratching,  transform  their  contact  dermatitis  into 
an  atopic  eczema.  Differentiation  of  the  various  fac- 
tors in  these  patients  may  be  very  difficult,  and  from 
a medicolegal  standpoint  there  are  no  tests  to  deter- 
mine their  relative  importance  in  the  persistence  of 
what  originally  was  a clear-cut  occupational  contact 
dermatitis. 

The  last  three  classifications  in  table  3 are  fairly 
definite  clinical  entities  and  need  no  particular  dis- 
cussion. 

Table  4 from  Dr.  Klauder’s  recent  article  on  occu- 
pational dermatoses^  gives  an  analysis  of  the  causes 
of  these  eruptions  in  2,407  patients.  These  patients 
constituted  only  43  per  cent  of  the  5,483  patients  Dr. 

Table  4. — Causes  of  Occupational  Dermatoses  in 


2,407  Patients. 

Agent  No.  % 


Primary  irritants — acids,  alkali,  solvents 667  27.7 

Trauma — accidental  injury  532  22.1 

Sensitizing  substances  366  15.2 

Wet  work — -water,  soap,  detergents 362  15.0 

Cleansing  agents  239  9-9 

Materials  causing  folliculitis 185  7.6 

Physical  and  biological  agents 56  2.3 


After  Klauder,  J.  V. : Some  Asperts  of  Occupational  Der- 
matoses, J.A.M.A.  160:442-448  (Feb.  11)  1956. 
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Klauder  saw  who  were  claimants  under  workmen’s 
compensation  in  Pennsylvania.  The  other  57  per  cent 
were  eliminated  as  having  nonoccupational  condi- 
tions. I might  observe  here  that  an  occupational 
dermatitis  from  a medical  standpoint  might  be  de- 
fined simply  as  "an  eruption  caused  or  aggravated  by 
the  nature  of  a person’s  work.”  From  a worker’s 
standpoint,  however,  an  occupational  dermatitis  is 
"any  eruption  appearing  while  he  is  employed.”  Each 
casa  is  a potential  court  case  and  many  lead  to  con- 
troversy between  the  employee,  management,  the 
union,  and  the  insurance  company.  Contrary  to  the 
usual  premise  of  our  courts  that  a man  is  innocent 
until  proven  guilty,  in  most  instances  a jury  will  con- 
sider a disabling  eruption  to  be  of  occupational  origin 
unless  proven  otherwise. 


DIAGNOSIS 

From  a medical  standpoint  the  diagnosis  of  an  in- 
dustrial dermatitis  presents  no  unusual  problems,  but 
from  the  economic  viewpoint  it  has  many  ramifica- 
tions. The  patient  may  have  to  change  his  job  or 
occupation,  and  his  earning  ability  may  be  impaired 
for  a long  period  of  time.  The  expenditure  of  con- 
siderable sums  of  money  involving  unemployment 
insurance,  disability  compensation,  damage  suits,  and 
the  resultant  lawyers’  fees  may  be  influenced  by  the 
diagnosis.  It  might  be  mentioned  that  the  question 
of  who  pays  the  medical  bill,  if  it  is  paid,  also  may 
be  dependent  on  the  diagnosis. 

Any  doaor  who  undertakes  to  do  industrial  work 
of  any  type  should  feel  obligated  to  acquire  some 
special  knowledge  of  the  field  in  which  he  will  work. 
In  industrial  dermatology  one  part  of  this  special 
knowledge  would  be  to  familiarize  himself  with  the 
mechanical  and  chemical  hazards  encountered  in  the 
particular  plants  he  will  serve.  Adequate  knowledge 
of  this  type  can  be  acquired  only  by  personal  inspec- 
tion of  the  plant.  The  doctor  then  will  be  familiar 
with  the  working  condition  of  his  patients  relative  to 
such  things  as  dust  or  fume  hazards,  ventilation  and  air 
conditioning,  cleansing  facilities  and  cleaning  agents 
used,  and  the  various  materials  with  which  the  work- 
ers come  in  contact.  Knowledge  of  all  these  things 
will  be  helpful  in  the  diagnosing  of  an  eruption. 

A certain  amount  of  study  in  the  field  also  is  essen- 
tial. Considerable  basic  knowledge  can  be  acquired  by 
reading  a textbook  such  as  Schwartz,  Tulipan,  and 
Peck‘d  on  the  industries  with  which  the  doctor  will 
work.  For  example,  it  would  be  difficult  for  a doctor 
to  diagnose  a "chrome  ulcer”  in  a chromium  electro- 
plater if  he  did  not  know  that  platers  worked  with 
strong  chromic  acid  solutions  and  that  these  solutions 


caused  ulcers  following  minor  injury.  It  also  would 
be  difficult  for  him  to  diagnose  an  oil  acne  on  the 
arms  of  a machinist  if  this  syndrome  was  unknown 
to  him. 

The  recognition  of  the  common  nonindustrial  der- 
matoses also  is  an  important  part  of  establishing  a 
diagnosis.  If  an  eruption  definitely  can  be  diagnosed 
as  pityriasis  rosea,  lichen  planus,  or  psoriasis,  any 
question  of  occupational  origin  can  be  ruled  out. 

As  in  almost  every  other  field  of  clinical  medicine, 
a careful  history  and  examination  are  the  essential 
bases  for  a correct  diagnosis.  An  adequate  history 
should  include  the  following  information: 

1.  The  type  of  work  done  and  materials  to  which  the  work- 
er is  exposed. 

2.  The  time  that  the  worker  has  been  on  the  same  job  and 

the  time  of  onset  of  the  eruption.  , 

3.  History  of  previous  skin  eruptions. 

4.  Whether  or  not  other  workers  at  the  same  job  have  sim- 
ilar trouble. 

5.  Whether  or  not  the  eruption  clears  when  the  patient  is 
on  vacation  and  recurs  when  he  returns  to  work. 

6.  Off  work  habits  and  hobbies.  (Shop  work,  painting, 
gardening,  and  other  home  activities  can  produce  an  oc- 
cupational type  dermatitis  which  would  be  indistinguish- 
able from  a dermatitis  produced  on  the  job. ) 

On  examination  of  the  patient,  the  sites  of  the 
eruption  may  give  a clue  as  to  the  cause.  Most  in- 
dustrial dermatoses  occur  on  the  hands  or  forearms. 
The  next  most  common  site  is  the  face  and  neck,  and 
third,  when  the  irritant  or  sensitizer  is  in  the  form 
of  a dust,  the  ankles  and  legs  will  be  involved,  as  in 
cement  dermatitis. 

After  such  a history  and  physical  examination  with 
a background  of  knowledge  about  working  conditions 
and  materials,  a decision  usually  can  be  made  as  to 
whether  or  not  the  eruption  is  of  occupational  origin. 
If  a definite  diagnosis  still  cannot  be  made,  a patch 
test  may  give  some  further  clue  as  to  the  cause  of 
the  eruption  in  certain  instances. 

The  patch  test  is  a useful  tool  only  in  the  diagnosis 
of  allergic  or  sensitization  dermatitis.  There  are  so 
many  pitfalls  in  its  application  and  interpretation  that 
I wish  to  discuss  it  in  some  detail. 

The  technique  of  the  test  is  simple.  It  involves  the 
application  in  proper  strength  of  a suspeaed  material 
to  a normal  area  of  skin.  A 1 cm.  or  V2  inch  square 
of  muslin  is  saturated  with  the  material  to  be  tested 
in  the  proper  strength.  The  material  may  be  in  solu- 
tion, ointment,  or  powder  form.  This  patch  is  covered 
with  a somewhat  larger  piece  of  cellophane,  and  this 
in  turn  is  attached  to  the  skin  with  adhesive  or  Scotch 
tape.  Test  patches  are  left  on  the  skin  24  to  48  hours 
but  should  be  removed  earlier  if  itching  develops. 
The  test  is  read  15  minutes,  24  hours,  and  72  hours 
after  removal  of  the  patches.  Some  delayed  reactions 
may  not  show  up  for  even  longer  periods  of  time. 

The  tests  are  interpreted  according  to  the  criteria 
in  table  5. 
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Some  physicians  believe  that  the  open  test  may 
give  a truer  picture  of  a patient’s  reaction  to  a sensi- 
ti2er  than  the  closed  or  covered  patch  test  since  it 
usually  will  simulate  the  natural  contact  more  closely. 
With  this  technique  the  material  to  be  tested  is 
rubbed  or  painted  on  the  skin  and  no  covering  is 
applied.  This  technique  is  routine  in  testing  for  sen- 
sitivity to  weeds. 

Table  5. — Interpretations  of  Patch  Tests. 

Negative  - no  reaction. 

1 plus  - redness  only. 

2 plus  — 1 plus  + swelling  and  papules. 

3 plus  — 2 plus  + vesicles. 

4 plus  — 3 plus  + confluent  vesicles  or  bullae. 

5 plus  - 4 plus  + necrosis. 


The  proper  concentrations  of  many  substances  to 
be  used  for  patch  testing  have  been  determined  by 
experience  and  are  listed  in  several  articles  and  texts 
on  industrial  dermatology,  such  as  Schwartz,  Tulipan, 
and  Peck’s  "Occupational  Diseases  of  the  Skin,”  or 
Sulzberger’s  "Dermatologic  Allergy.”® 

Factors  which  may  cause  both  false  positive  and 
false  negative  results  are  listed  in  table  6. 

Patch  tests  should  not  be  done  while  a dermatitis 
is  extensive  and  acute.  The  skin  is  hyperaaive  at 
this  time.  False  positive  reactions  may  occur,  and 
there  is  a definite  danger  of  causing  an  exacerbation 
or  even  a generalization  of  the  eruption.  This  oc- 
casionally happened  in  the  "old  days”  with  arsenical 
dermatitis,  and  theoretically  it  can  happen  with  any 
severe  sensitization  eruption. 

Table  6. — Causes  of  False  Patch  Test  Readings. 

1.  False  positive  (Reanion  or  Interpretation)  : 

a.  Use  of  a primary  irritant  or  too  strong  a solution  (this 
occurs  with  solvents,  acids,  or  bases). 

b.  Hyperreactivity  of  the  patient’s  skin  generally  due  to 
an  extensive  dermatitis. 

c.  Testing  with  wrong  substances;  for  instance,  a positive 
reaaion  to  poison  ivy  does  not  mean  that  the  eruption 
is  due  to  this  contact. 

2.  False  negative  (Reaction  or  Interpretation)  : 

a.  Too  weak  a concentration  was  used. 

b.  The  sensitizing  substance  causing  the  eruption  was  not 
suspected  and  tested. 

c.  A combination  of  factors  may  be  required  to  produce 
the  dermatitis. 

d.  Rarely,  hyposensitivity  may  have  developed. 

e.  Steroid  drugs. 


Patch  tests  with  highly  sensitizing  substances  should 
not  be  done  without  good  reason  since  the  test  itself 
might  act  as  a sensitizing  exposure.  If  tests  are  being 
done  with  a substance  the  primary  irritant  or  sensi- 
tizing properties  of  which  are  unknown,  the  doctor 
should  start  with  very  weak  concentrations  and  do 
preliminary  tests  on  himself  or  on  a volunteer. 


With  these  considerations  and  cautions  in  mind, 
a positive  reaction  to  a properly  done  patch  test  may 
identify  the  offending  substance  among  several  sus- 
pected materials  to  which  the  worker  is  exposed. 
Conversely,  a correctly  done  negative  test  may  rule 
out  certain  suspeaed  allergens.  While  not  infallible, 
as  previously  indicated,  patch  tests  give  much  more 
reliable  information  than  the  usual  intradermal  skin 
tests. 

With  a diagnosis  established  and  the  offending 
substances  identified  we  then  can  consider  preven- 
tion and  treatment. 


PREViNTlON  AND  TREATMENT 

Prevention  and  treatment  of  industrial  dermatoses 
may  be  discussed  together  since  preventive  measures 
usually  are  the  principal  concern  in  treatment.  Actual 
treatment  of  the  dermatitis  will  be  the  same  as  for 
any  other  eczematous  process,  and  it  is  not  feasible 
to  discuss  such  treatment  in  this  paper.  It  is  in  the 
field  of  prevention  that  management  (meaning  par- 
ticularly plant  and  produaion  engineers),  labor  (re- 
ferring particularly  to  seniority  and  transfer  regula- 
tions imposed  by  the  union),  and  the  industrial  med- 
ical man  can  accomplish  so  much. 

Ideally,  consultations  should  be  held  between  trained 
industrial  physicians  and  the  designers  of  plants  and 
machinery  so  that  irritants  or  potential  sensitizers  are 
confined,  and  contact  with  workers  is  minimized  or 
eliminated.  Proper  ventilation,  air  conditioning,  ex- 
haust hoods  over  fume  producing  tanks,  dust  removal, 
and  so  forth  should  be  incorporated  in  plans  of  the 
plants  where  known  industrial  hazards  will  arise. 
Mechanization  or  automation  will  tend  to  minimize 
exposure  to  dermatologic  hazards. 

Production  engineers  should  have  the  advice  of 
medical  consultants  as  to  whether  or  not  materials 
used  are  irritants  or  potent  sensitizers.  If  new  mate- 
rials with  unknown  sensitizing  properties  are  to  be 
used  a so-called  prophetic  patch  test  series  can  be  run 
to  get  some  idea  of  their  sensitizing  potentialities 
before  large  groups  of  workers  are  exposed  to  them. 

If  a certain  amount  of  contaa  with  irritating  ma- 
terials is  unavoidable,  protective  clothing  such  as  rub- 
ber gloves  or  rubberized  clothing  may  be  helpful. 
When  clothing  becomes  soiled  with  hazardous  mate- 
rial, frequent  changing  may  prevent  an  eruption. 
Providing  cleansers  suitable  to  the  type  of  dirt  en- 
countered and  convenient  cleansing  facilities  also  are 
important  in  prevention  of  some  type  of  eruptions, 
for  example,  oil  acne  or  tar  keratoses.  Cleansers  such 
as  strong  or  abrasive  soaps,  detergents,  and  solvents 
may  be  either  primary  or  contributory  causes  of  an 
industrial  dermatitis,  and  their  use  should  be  avoided 
when  possible.  Instruction  of  workers  in  how  to  handle 
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irritant  or  sensitizing  material  and  the  use  of  warn- 
ing signs  or  labels  may  make  workers  more  careful. 

The  use  of  protective  creams,  such  as  the  silicones, 
has  been  disappointing  in  general.  In  some  instances 
they  will  protect  against  a transient  exposure  to  a 
primary  irritant  or  a mild  sensitizer.  They  have  been 
helpful  in  fiber  glass  dermatitis,  but  in  most  instances 
they  have  failed  to  prevent  the  recurrences  of  a sensi- 
tization type  eruption.  They  should  not  be  used  while 
a dermatitis  is  still  present  since  the  creams  them- 
selves may  be  aggravating  to  the  eruption. 

If  a dermatitis  is  limited  in  extent  and  severity,  if 
the  offending  agent  is  known,  and  if  a change  of 
work  would  mean  considerable  economic  hardship, 
the  patient  may  be  allowed  to  return  to  work  on  a 
trial  basis  using  all  possible  protective  measures.  If 
the  dermatitis  recurs,  a change  of  work  is  imperative 
since  in  general  the  longer  a dermatitis  persists  and 
the  more  severe  it  gets,  the  longer  its  course  after 
exposure  is  discontinued.  For  this  same  reason,  the 
early  deteaion  and  investigation  of  an  eruption  in 
an  employee  should  be  stressed.  The  workers  and 
foremen  should  be  instruaed  to  report  any  such  dif- 
ficulty as  soon  as  it  is  detected. 

Occasionally  after  a long  rest  period  during  which 
the  patient  is  free  from  eruption,  he  may  return  to 
work  without  trouble.  This  is  more  likely  to  occur  if 
the  eruption  is  due  to  a mild  irritant  rather  than  in 
the  true  sensitization  eruption,  although  instances  of 
the  latter  occurrence  have  been  reported. 

Consideration  of  skin  types  in  the  seleaion  of  em- 
ployees for  certain  jobs  is  a field  of  preventive  indus- 
trial medicine  which  has  had  little  attention.  Two 
examples  come  to  mind.  Men  with  acne  should  not 
be  assigned  to  jobs,  such  as  machinists’  work,  where 
they  will  be  exposed  to  oils.  Men  with  blond  com- 
plexions, red  hair,  and  blue  eyes  should  not  be  hired 
to  work  in  railroad  section  gangs  or  in  any  job  where 
they  will  be  exposed  to  intense  sunlight.  "The  pre- 
employment patch  test  for  detecting  a sensitivity  to 
substances  to  which  the  worker  may  be  exposed  is  a 
controversial  subject  which  time  does  not  permit  me 
to  discuss  here. 

I have  tried  to  give  a general  piaure  of  the  field 
of  industrial  dermatology  and  its  problems.  Most  of 
the  examples  I have  quoted  are  from  the  railroad 
industry  and  from  those  which  use  chromate.  'This 
is  only  because  my  experience  in  industrial  derma- 
tology has  been  chiefly  in  these  fields.  Every  large 
industry  has  comparable  hazards  and  problems,  but 
the  same  general  principles  are  applicable  to  all. 
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The  Veterans  Administration  Hospital  at  Kerr- 
ville has  a capacity  of  449  beds.  The  hospital  is 
primarily  assigned  the  task  of  treating  tuberculosis 
patients.  Because  of  the  faa  that  the  nearest  general 
medical  and  surgical  hospital  is  170  miles  away,  about 
10  per  cent  of  the  cases  are  usually  general  medical 
or  surgical  in  nature.  At  any  one  time  about  20  per 
cent  of  the  patient  population  is  more  than  60  years 
of  age.  'These  are  commonly  World  War  I veterans 
with  a fair  sprinkling  of  Spanish- American  War  vet- 
erans. Those  of  our  patients  in  the  older  age  group 
present  all  of  the  geriatric  problems  met  with  in  the 
general  population.  Those  who  are  tuberculous  have 
to  be  treated  for  their  nontuberculous  conditions  as 
well  as  their  tuberculosis.  We  have  found  that  pa- 
tients whose  general  medical  and  surgical  conditions 
are  treated  adequately  fare  better  from  a mberculosis 
standpoint  than  those  in  whom  these  conditions  are 
ignored. 
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We  have  had  occasion  recently  to  treat  a tuber- 
culous patient,  in  his  sixtieth  year,  for  congenital 
hemolytic  icterus. 

Congenital  hemolytic  jaundice^’  ^ is  characterized 
by  spherocytosis,  fragility  of  red  blood  corpuscles  in 
hypotonic  saline  solutions,  a variable  degree  of 
anemia  of  hemolytic  type,  and  splenomegaly.  The 
disorder  is  chronic,  congenital,  and  often  familial. 


Dr.  Joshua  Seidel,  chief.  Surgi- 
cal Service;  Dr.  Guzman,  assist- 
ant chief.  Surgical  Service;  and 
Dr.  Horsman,  chief.  Medical 
Service,  are  from  the  Veterans 
Administration  Hospital, and  Dr. 
Hartman  is  general  surgical  con- 
sultant to  the  Veterans  Admin- 
istration Hospital,  Kerrville. 

A case  of  congenital  hemolytic  anemia  treated 
in  a 60  year  old  man  with  chronic  pulmonary 
tuberculosis  suggests  that  concomitant  conditions 
should  be  sought  in  patients  in  tuberculosis  hos- 
pitals and  definitive  treatment  undertaken. 

Minkowski  is  said  to  have  published  first  an  accurate 
description  of  the  disease  in  1900.  Chaufford  dis- 
covered the  fragility  of  the  red  blood  corpuscles  in 
1907.  The  disease  is  hereditary,  and  family  trees  of 
three  and  four  generations  have  been  described  with 
the  condition.  The  trait  is  a mendelian  dominant  and 
is  transmitted  by  either  parent.  The  offspring  of 
those  who  escape  the  disease  are  also  free. 

Symptoms  vary  greatly  in  degree  and  time  when 
first  noticed.  Degree  of  icterus  is  also  variable.  Ex- 
acerbation of  symptoms  is  characteristic.  An  exacer- 
bation is  characterized  by  fever,  lassitude,  palpitation, 
and  dyspnea.  There  may  be  abdominal  pain,  as  well 
as  vomiting  and  anorexia.  These  exacerbations  are 
thought  to  be  due  to  periodic  increased  hemolysis. 
Some  investigators  dispute  this  thought  and  claim  that 
other,  more  complicated  factors  cause  these  symptoms. 

Cholelithiasis  is  present  in  68  per  cent  of  patients. 
Chronic  leg  ulcers  may  occur.  The  spleen  may  not 
be  palpable  but  is  palpable  and  large  in  most  cases. 
The  liver  may  be  enlarged.  There  may  be  other  con- 
genital anomalies  present;  those  most  noticeable  are  of 
the  skeleton.  Thickening  and  striation  of  the  frontal 
and  parietal  bones  are  the  most  frequent  finding. 

The  anemia  is  usually  only  moderate  in  degree. 
The  erythrocyte  count  usually  varies  between  3 and  4 
million.  A crisis  may  cause  the  count  to  fall  1 to  2 
million.  Mean  corpuscular  volume  is  usually  below 
normal.  Spherocytosis  is  characteristic.  Reticulocytes 
may  be  as  high  as  92  per  cent  of  all  the  red  cor- 
puscles; 5 to  20  per  cent  is  usual.  Signs  of  active 
erythropoiesis  are  prominent  after  a hemolytic  crisis. 


The  fragility  of  the  red  blood  corpuscles  in  hypotonic 
saline  solution  is  increased  in  typical  cases.  The  point 
of  beginning  hemolysis  varies  from  .51  to  .72  per 
cent  and  may  be  as  high  as  .87  per  cent.  Usually 
control  blood  starts  hemolyzing  at  about  .45  per  cent 
(sodium  chloride).  The  leukocytes  are  usually  nor- 
mal. There  may  be  a shift  to  the  left  after  a crisis. 
Platelet  count  is  usually  normal.  The  icteric  index  is 
usually  between  15  and  30.  The  van  den  Bergh  test 
is  indirect.  The  bone  marrow  shows  hyperplasia  of 
the  normoblastic  type. 

The  diagnosis  is  based  on  ( 1 ) hemolytic  anemia, 
(2)  reticulocytosis,  (3)  spherocytosis,  (4)  erythro- 
cyte fragility,  (5)  splenomegaly,  (6)  jaundice,  and 
(7)  normoblastic  hyperplasia  of  bone  marrow. 

The  treatment  is  splenectomy.  Spherocytosis  and 
increased  cell  fragility  usually  persist  after  splenec- 
tomy. Symptomatic  improvement  is  marked. 

The  illness  is  more  serious  if  symptoms  first  ap- 
pear in  childhood.  Death  may  occur  during  a crisis. 
Operative  mortality  is  higher  in  children.  Once  jaun- 
dice has  set  in,  there  is  usually  no  relief  of  symptoms 
until  splenectomy  is  performed. 

The  spleen  usually  weighs  1,000  to  1,500  Gm. 
Venous  sinuses  are  enlarged  and  dilated.  The  pulp 
is  packed  with  erythrocytes  which  distend  and  dis- 
tort it.  Iron  pigment  is  increased  in  hepatic  and 
Kupffer’s  cells.  Bilirubin  stones  may  be  found  in  the 
gallbladder. 

Most  students  of  this  disease  hold  the  view  that 
the  fundamental  abnormality  is  an  inherited  trait 
whereby  abnormal  erythrocytes  are  produced.  These 
approximate  spheres  in  shape  and  are  more  fragile 
than  normal  red  blood  cells.  Splenic  enlargement  en- 
sues because  of  the  increased  demand  placed  on  the 
organ.  The  persistence  of  increased  fragility  after 
splenectomy,  without  anemia,  supports  this  view. 


CASE  REPORT 

Case  1. — A 60  year  old  World  War  I veteran  gave  a 
long  history  of  pain  in  the  right  upper  abdominal  quadrant 
and  of  jaundice.  The  first  time  he  noted  pain  in  the  right 
upper  quadrant  and  an  iaeric  tint  to  his  skin  was  in  1915 
at  the  age  of  20  years.  He  had  had  one  or  two  attacks  of 
right  upper  quadrant  pain  and  icterus  every  year  since  then. 
Cholecystostomy  was  performed  in  1940  and  1942,  and 
stones  were  removed  from  the  gallbladder  at  both  opera- 
tions. The  patient  had  never  had  clay  colored  stools,  nor 
had  they  ever  been  darker  than  normal.  There  was  a his- 
tory of  long  standing  secondary  anemia  requiring  transfu- 
sions on  several  occasions. 

In  August,  1954,  he  was  given  liver  extract  and  vitamin 
Bi2  twice  weekly.  At  that  time  he  reported  to  a private  hos- 
pital in  Texas,  complaining  of  weakness,  dyspnea,  weight 
loss,  chest  pain,  and  occasional  abdominal  pain,  for  the  pre- 
vious six  months.  A roentgenogram  of  the  chest  showed 
chronic  pulmonary  mberculosis.  Sputum  examinations  were 
positive  for  acid-fast  bacilli.  A cholecystogram  showed  stones 
in  the  hypochondrium.  Treatment  of  the  pulmonary  tuber- 
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culosis  was  started  with  1 Gm.  of  dihydrostreptomycin  two 
times  weekly  and  300  mg.  daily  of  isonicotinic  acid  hydra- 
zide.  He  was  admitted  to  the  Veterans  Administration  Hos- 
pital, Kerrville,  on  November  16,  1954.  In  requestioning 
the  patient,  after  blood  studies  were  made  at  this  hospital, 
it  was  found  that  his  father,  who  had  died  at  the  age  of  74 
years,  had  had  recurrent  bouts  of  jaundice  all  of  his  life. 
The  patient’s  mother,  80  years  of  age,  was  living  and  well. 
Two  half  brothers,  one  brother,  and  a half  sister  were  living 
and  well. 

The  patient’s  blood  pressure  was  148/86.  He  weighed 
only  147  p>ounds  although  his  height  was  6 feet  and  Yj 
inch.  The  sclera  had  an  obvious  yellow  tinge.  There  was 
a small  ulcerated  area  on  the  bridge  of  the  nose  measuring 
about  3 mm.  in  diameter.  A similar  area  was  noted  on 
the  left  ear.  There  was  a slight  dullness  in  the  upper  third 
of  the  right  part  of  the  chest.  Vocal  and  tactile  fremitus 
was  slighdy  increased  and  breath  sounds  were  distant  over 
the  same  area.  No  rales  were  present. 

A systolic  murmur  was  audible  over  the  mitral  area. 
Heart  sounds  were  somewhat  distant.  There  was  a right 
pararectus  scar  (site  of  cholecystostomies ) . The  spleen  was 
felt  to  be  enlarged  to  about  five  finger  breadths  below  the 
costal  margin.  The  organ  was  easily  palpable  and  inferiorly 
the  edge  was  sharp.  It  was  firm  and  not  tender.  There  was 
some  tenderness  and  an  impression  of  a palpable  liver  below 
the  right  costal  margin.  No  other  masses  were  palpated  in 
the  abdomen  and  no  tenderness  was  elicited  in  the  lower 
portion  of  the  abdomen.  The  skin  was  slightly  icteric 
throughout. 

Roentgenograms  of  the  right  lung  on  admission  showed 
thinly  scattered  fibrocalcareous  infiltration  in  the  upper  part 
of  the  lung  without  evidence  of  cavitation.  There  was  wid- 
ening of  the  right  cardiac  border  and  definite  emphysema. 
Marked  enlargement  of  both  liver  and  spleen  was  seen  on  a 
kidney,  ureter,  and  bladder  film.  Gallstones  were  thought 
to  be  visible  on  films  made  of  the  spine.  Comparison  with 
chest  films  made  at  the  private  hospital  on  August  5,  1954, 
showed  that  considerable  improvement  of  the  tuberculosis 
had  occurred  before  the  patient  was  admitted  to  this  hos- 
pital. Comparison  made  with  films  made  at  the  hospital  in 
New  Mexico  in  1940  showed  that  there  was  minimal  tuber- 
culosis at  that  time  and  that  the  emphysema  had  increased 
since  1940.  The  spleen  and  liver  were  large  at  that  time. 
A cholecystogram  made  on  December  29,  1954,  was  normal. 
An  intravenous  cholecystogram  with  cholografin  on  January 
13  also  showed  a normal  gallbladder.  Repeat  roentgeno- 
grams of  the  chest  made  before  discharge  showed  no  change 
from  that  made  at  time  of  admission. 

In  the  laboratory  work-up  of  the  patient  one  sputum 
smear  was  found  to  be  positive  and  13  cultures  negative  for 
acid-fast  bacilli.  Urinalysis  was  normal.  V.D.R.L.  was  nega- 
tive. Reticulocyte  count  was  12  per  cent.  Serum  bilirubin 
was  1.8  mg.  per  100  cc.  The  indirect  van  den  Bergh  test 
was  positive  and  the  direct  was  positive  delayed.  White 
blood  count  was  5,250,  with  neutrophils  54  per  cent,  lym- 
phocytes 43  per  cent,  monocytes  2 per  cent,  and  eosinophils 
1 per  cent;  red  blood  count  was  3 million,  hemoglobin  58 
per  cent,  sedimentation  rate  20  mm.  per  hour,  and  hemato- 
crit 32.  Fragility  test  showed  the  control  beginning  hemo- 
lysis .42  per  cent,  complete  hemolysis  .33  per  cent,  the  pa- 
tient’s beginning  hemolysis  .57  per  cent  and  complete  .39 
per  cent.  The  reticulocyte  count  was  14  per  cent. 

Laboratory  tests  on  January  13  had  the  following  results: 
icteric  index  19.6  and  serum  bilirubin  2.7  mg.  per  100  cc. 
Additional  tests  on  January  26  showed  platelets  510,000, 
hematocrit  26,  and  red  blood  count  2,700,000.  Serum  bili- 
rubin on  February  2 was  1.6  mg.  per  100  cc.  Prothrombin 
time  was  28  per  cent  of  normal.  Blood  smears  showed 


anisocytosis,  poikilocytosis,  polychromatophilia,  stippling, 
and  spherocytosis.  Bone  biopsy  on  January  18  of  the  anter- 
ior superior  spine  showed  hyperplastic  bone  marrow  with 
erythroblastic  maturation  arrest. 

The  patient  was  treated  for  his  chronic  pulmonary  tuber- 
culosis with  dihydrostreptomycin  1 Gm.  two  times  a week 
and  isonicotinic  acid  hydrazide  300  mg.  daily.  His  small 
facial  carcinomas  were  treated.  The  patient’s  symptoms  were 
primarily  referable  to  what  was  considered  to  be  congenital 
hemolytic  anemia.  The  patient  had  periods  of  weakness, 
dyspnea,  and  abdominal  pain.  The  blood  studies  were  sug- 
gestive and  bone  marrow  was  seen  to  be  characteristic  of 
congenital  hemolytic  icterus. 

Splenectomy  was  considered  to  be  the  treatment  of  choice. 
Supportive  care  in  the  hope  of  increasing  his  erythrocyte 
count  was  given  for  a few  weeks  without  satisfactory  re- 
sponse. After  four  preoperative  transfusions,  a splenectomy 
was  done  February  17.  Four  transfusions  were  given  during 
the  surgery. 

The  spleen  weighed  990  Gm.  and  its  gross  appearance 
was  characteristic  of  the  spleen  seen  in  congenital  hemolytic 
anemia. 

The  gross  report  was  of  a spleen  weighing  990  Gm., 
with  its  greatest  over-all  dimensions  28  by  15  by  12  cm. 
The  anterior  lateral  surface  was  a yellowish  pink  tissue 
which  appeared  to  be  capsular  and  subcapsular.  The  op- 
posite surface  had  numerous  such  areas  varying  in  size  from 
0.5  cm.  to  5 cm.  in  their  greatest  dimensions.  The  remain- 
ing surface  was  covered  by  a smooth  thick  glistening  cap- 
sule. On  cut  seaion  the  surface  exuded  a considerable 
amount  of  dark  red  blood  without  pressure.  The  capsule 
described  anteriorly  averaged  0.5  cm.  in  thickness.  Remain- 
ing plaques  described  were  0.1  to  0.2  cm.  in  thickness.  The 
splenic  parenchyma  was  fibrotic  throughout  and  the  follicu- 
lar pattern  was  entirely  obscured.  Representative  sections 
were  taken. 

Microscopic  report  of  the  sections  showed  the  tissue  to 
be  spleen.  The  parenchyma  was  markedly  congested  and 
the  sinusoids  stood  out  prominently  by  virtue  of  the  fact 
that  they  were  lined  by  numerous  endothelial  cells,  which 
seemed  to  be  increased  in  number  and  almost  cuboidal  in 
shape.  The  red  pulp  surrounding  the  sinusoids  was  filled 
with  red  cells.  The  malpighian  corpuscles  could  be  made 
our  but  seemed  not  to  stand  out  too  prominently.  Sections 
also  showed  hyalinization  and  that  the  capsule  was  thick- 
ened. The  general  architecture  was  not  destroyed.  The  diag- 
nosis was  congestive  splenomegaly  compatible  with  familial 
hemolytic  icterus. 

A combined  abdominal-thoracic  approach  was  used  to 
facilitate  the  splenectomy.  Exploration  of  the  upper  part  of 
the  abdomen  during  surgery  revealed  that  the  gallbladder 
was  free  of  stones  and  still  adherent  to  the  anterior  abdom- 
inal wall.  The  liver  was  not  as  large  as  it  was  thought  to 
be  when  seen  by  roentgen  ray  and  did  not  seem  abnormal 
in  consistency.  The  major  vessels  of  the  spleen  were  greatly 
enlarged  and  the  artery  measured  about  1.5  cm.  in  diameter. 
An  equal  volume  of  arterial  blood  was  supplied  to  the 
spleen  by  collateral  vessels,  which  required  many  individ- 
ual ligations  before  the  spleen  could  be  completely  liberated 
and  removed. 

The  patient’s  postoperative  course  was  uneventful,  and  his 
serum  bilirubin  was  1.1  mg.  per  100  cc.  one  week  post- 
operatively  and  .4  mg.  per  100  cc.  three  months  postopera- 
tively.  By  three  weeks  postoperatively  the  red  blood  count 
had  gone  to  4.9  million,  the  hematocrit  was  48,  and  plate- 
lets were  420,890.  Three  months  postoperatively  the  red 
count  had  dropped  from  the  high  of  4,900,000  to  a stable 
4,300,000  and  86  per  cent  hemoglobin,  393,000  platelets, 
and  a 42  hematocrit. 

The  patient’s  general  condition  was  excellent  from  the 
time  of  operation.  His  pulmonary  condition  was  considered 
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to  be  stabilized  and  he  was  considered  to  have  received 
maximum  hospital  benefits  and  was  discharged  June  2, 
1955,  from  the  hospital. 


SUMMARY  AND  CONCLUSIONS 

The  case  history  and  treatment  of  a 60  year  old 
World  War  I veteran  are  presented.  On  his  admis- 
sion to  the  hospital  the  primary  cause  of  symptoms 
was  thought  to  be  chronic  pulmonary  tuberculosis. 
Upon  further  study,  however,  it  was  found  that  he 
was  suffering  from  congenital  hemolytic  anemia  and 
that  definitive  therapy  had  never  been  given.  Splenec- 
tomy w^  performed  three  months  after  admission  to 
our  hospital  and  after  careful  study  of  the  patient’s 
case.  All  sputum  cultures  during  the  patient’s  stay  in 
the  hospital  were  negative  for  acid-fast  bacilli,  and 
there  was  no  roentgenographic  change  during  his  stay 
in  the  hospital.  It  is  believed  that  the  clinical  im- 
provement shown  by  the  patient  was  primarily  due  to 
definitive  therapy  undertaken  for  congenital  hemolytic 
anemia  after  many  years  of  known  symptoms. 

A condition  commonly  thought  to  be  associated 
with  and  treated  in  the  young  has  been  found  and 
treated  in  an  older  man. 

The  fact  that  a patient  has  survived  60  years  of 
his  life  with  a debilitating  chronic  disease  is  no  ex- 
cuse for  withholding  proper  treatment  in  later  life, 
when  a diagnosis  is  finally  made. 

The  symptoms  of  congenital  hemolytic  anemia  may 
to  a certain  extent  resemble  those  of  chronic  pul- 
monary tuberculosis,  and  it  is  also  true  that  the  symp- 
toms of  many  other  diseases  may  resemble  those  of 
chronic  pulmonary  tuberculosis.  It  is  therefore  essen- 
tial that  patients  in  a tuberculosis  hospital  be  investi- 
gated thoroughly  for  other  concomitant  conditions 
and/or  diseases  and  that  they  be  treated  for  these 
conditions  or  diseases.  Treatment,  of  course,  should 
be  carefully  weighed  with  reference  to  its  effect  on 
the  patient’s  tuberculous  disease. 
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American  Congress  of  Physical  Medicine  and  Rehabilitation,  Los  An- 
geles, Sept.  8-13,  1957.  Dr.  A.  B.  C.  Knudson,  Washington,  D.  C., 
Pres.;  Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif.,  Secy. 
American  Congress  on  Obstetrics  and  Gynecology.  Dr.  R.  Gordon 
Douglas,  116  S.  Michigan  Ave.,  Chicago  3,  Chm. 

American  Dermatological  Association,  Belleair,  Fla.,  April  13-17. 
1957.  Dr.  Carroll  S.  Wright,  Philadelphia,  Pres.;  Dr.  J.  Lamar 
Callaway,  Duke  Hospital,  Durham,  N.  C.,  Secy. 

American  Gastro-Enterological  Association,  Colorado  Springs,  May  17- 
18,  1957.  Dr.  Sam  A.  Wilkinson,  Jr.,  Boston,  Pres.;  Dr.  H.  Mar- 
vin Pollard,  University  Hospital,  Ann  Arbor,  Mich.,  Secy. 

American  Gynecological  Society,  Hot  Springs,  Va.,  May  27-29.  1957. 
Dr.  Norman  F.  Miller,  Ann  Arbor,  Mich.,  Pres.;  Dr.  A.  A.  Mar- 
chetti,  3800  Reservoir  Rd..  N.W.,  Washington  7,  D.  C.,  Secy. 
American  Heart  Association.  Dr.  Irvine  H.  Page,  Cleveland,  Pres.; 

Mr.  Irving  B.  Hexter,  44  E.  23rd,  New  York  10,  Secy. 

American  Hospital  Association,  Atlantic  City,  Sept.  30-Oct.  3.  1957. 
Dr.  Albert  W.  Snoke,  New  Haven,  Conn.,  Pres.;  Dr.  Edwin  L. 
Crosby,  18  E.  Division,  Chicago,  Executive  Director. 

American  Laryngological,  Rhinological,  and  Otological  Society,  San 
Francisco,  Calif.,  1958.  No  1957  meeting.  Dr.  Percy  E.  Ireland, 
Toronto,  Ont.,  Canada,  Pres.;  Dr.  C.  S.  Nash,  277  Alexander, 
Rochester  7.  N.  Y.,  Secy. 

American  Neurological  Association,  Atlantic  City,  June  17-19,  1957. 
Dr.  H.  Houston  Merritt,  New  York  32,  Pres.;  Dr.  Charles  Rupp, 
133  S.  36th,  Philadelphia  4,  Secy. 

American  Ophthalmological  Society,  Hot  Springs,  Va.,  May  30-June  1, 
1957.  Dr.  Frederick  C.  Cordes.  San  Francisco,  Pres.;  Dr.  M.  C. 
Wheeler,  30  W.  59th,  New  York  19,  Secy. 

American  Orthopedic  Association,  Hot  Springs,  Va.,  June  24-27. 
Dr.  David  M.  Bosworth,  New  York,  Pres.;  Dr.  Harold  A.  Safield, 
715  Lake  St.,  Oak  Park,  111. 

American  Pediatric  Society,  Carmel,  Calif.,  June  17-19,  1957.  Dr. 
Daniel  C.  Darrow,  Mission.  Kan.,  Pres.;  Dr.  A.  C.  McGuinness, 
1427  I St.,  N.W.,  Washington  5,  D.  C..  Secy. 

American  Proaologic  Society.  New  Orleans,  April  24-27.  Dr.  Rufus 
C.  Alley,  Lexington,  Ky.,  Pres.;  Dr.  I^arl  Zimmerman,  3500  Fifth 
Ave.,  Pittsburgh  13,  Secy. 

American  Psychiatric  Association,  Chicago,  May  13-17.  1957.  Dr. 
Francis  J.  Braceland,  Hartford  2,  Conn.,  Pres.;  Dr.  William  Mala- 
mud,  80  E.  Concord,  Boston  18,  Secy. 

American  Public  Health  Association,  Cleveland,  Nov.  11-15,  1957.  Dr. 
John  W.  Khutson,  Washington,  D.  C.,  Pres.;  Dr.  R.  M.  Atwater, 
1789  Broadway,  New  York  19.  Executive  Secy. 

American  Society  of  Anesthesiologists,  Los  Angeles,  Oct.  14-18,  1957. 
Dr.  Irving  M.  Pallin,  Brooklyn,  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph,  Chicago  1,  Secy. 


American  Society  of  Clinical  Pathologists,  Sept.  29-Oct.  4,  1957.  Dr. 
J.  L.  Goforth,  Dallas,  Pres.;  Dr.  Clyde  G.  Culbertson,  1040-1232 
W.  Michigan,  Indianapolis  7,  Secy. 

American  Surgical  Association,  Chicago,  May  8-10,  1957.  Dr.  Loyal 
Davis,  Chicago,  Pres.;  Dr.  R.  Kennedy  Gilchrist,  59  East  Madison. 
Chicago  3,  Secy. 

American  Urological  Association,  Pittsburgh,  May  6-9.  1957.  Dr. 
George  C.  Prather,  Brookline,  Mass.,  Pres.;  Dr.  Samuel  L.  Raines, 
188  S.  Bellevue  Blvd.,  Memphis,  Tenn.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Delegates  and  As- 
sembly, Miami  Beach,  Fla.,  April  25-27,  1957.  Dr.  Charles  W. 
Pavey,  Columbus,  Ohio,  Pres.;  Mr.  Harry  E.  Northam,  185  N. 
Wabash  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago.  Sept.  9-12, 
1957.  Dr.  Curtice  Rosser,  Dallas,  Pres.;  Dr.  Karl  Meyer,  1516 
Lake  Shore  Dr.,  Chicago,  Secy. 

National  Tuberculosis  Association.  Kansas  City,  May  5-10,  1957.  Dr. 
Howard  W.  Bosworth,  Los  Angeles.  Pres.;  Mrs.  Morrell  DeReign, 
1790  Broadway,  New  York  19,  Secy. 

Southern  Medical  Association,  Miami  Beach,  Nov.  11-14,  1957.  Dr. 
J.  P.  Culpepper,  Jr.,  Hattiesburg,  Miss.,  Pres.;  Mr.  V.  O.  Foster, 
1020  Empire  Bldg.,  Birmingham  3,  Secy. 

Southern  Psychiatric  Association,  Nassau,  Oa.  6-8,  1957.  William  H. 
McCullagh,  Jacksonville.  Fla.,  Pres.;  Dr.  Joseph  L.  Knapp,  210  N. 
Westmoreland,  Dallas,  Secy. 

Southwest  Allergy  Forum.  Fort  Worth,  May  5-7,  1957.  Dr.  Truman 
C.  Terrell.  Fort  Worth,  Pres.;  Dr.  Sim  Hulsey,  701  Fifth  Ave., 
Fort  Woah,  Secy. 

Southwest  Regional  Cancer  Conference.  Dr.  John  J.  Andujar,  1404 
Pennsylvania,  Fort  Worth  4,  Chm. 

Southwestern  Medical  Association,  El  Paso,  Oct.  8-11,  1957.  Dr.  Celso 
Stapp,  El  Paso,  Pres.;  Dr.  Russell  L.  Deter,  1501  Arizona  St.,  El 
Paso,  Secy. 

Southwestern  Society  of  Nuclear  Medicine,  Houston,  April,  1957. 
Dr.  Henry  H.  Turner.  Oklahoma  City,  Pres.;  Dr.  J.  R.  Maxfield, 
Jr.,  311  Medical  Arts  Bldg.,  Dallas,  Secy. 

Southwestern  Surgical  Congress,  Wichita,  Kan.,  April  15-17,  1957. 
Dr.  John  V.  Goode,  Dallas,  Pres.;  Dr.  C.  M.  O’Leary,  207  Plaza 
Court  Bldg.,  Oklahoma  City,  Secy. 

Tri-State  Medical  Assembly.  Shreveport,  September,  1957.  Dr.  H.  O. 
Padgett,  Marshall,  Pres.;  Dr.  Jason  Sanders,  Sanders  Clinic,  Kings 
Highway,  Shreveport,  La.,  Secy. 


State 

Texas  Academy  of  General  Practice,  Dallas,  Sept.  22-25,  1957.  Dr. 
George  V.  Launey,  Jr.,  Dallas,  Pres.;  Mr.  Donald  C.  Jackson,  308 
W.  15th,  Austin,  Executive  Secy. 

Texas  Air-Medics  Association,  Dallas,  April  28-29,  1957.  Dr.  W.  A. 
Ostendorf,  Fort  Worth,  Pres.;  Dr.  C.  F.  Miller,  P.  O.  Box  1338, 
Waco,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  San  Antonio, 
Feb.  23.  1957.  Dr.  Carey  Hiett,  Fort  Worth,  Pres.;  Dr.  Oran  V. 
Prejean,  4317  Oak  Lawn,  Dallas,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Dallas,  April  28, 
1957.  Dr.  Walter  C.  Brown,  Corpus  Christi,  Pres.;  Dr.  L.  M.  Shefts, 
510  Moore  Bldg.,  San  Antonio,  Secy. 

Texas  Chapter,  American  Association  of  Public  Health  Physicians,  Dal- 
las, April  28,  1957.  Dr.  W.  V.  Bradshaw,  Jr.,  Fort  Worth,  Pres.; 
Dr.  A.  R.  Doane,  410  E.  5th,  Austin,  Secy. 

Texas  Club  of  Internists.  Dr.  Hatch  Cummings,  Houston,  Pres.;  Dr. 

L.  C.  Carter,  2600  Proaer,  Port  Anhur,  Secy. 

Texas  Dermatological  Society,  Dallas,  April  28-29,  1957.  Dr.  Thomas 
L.  Shields,  Fort  Worth.  Pres.;  Dr.  E.  N.  Walsh,  1310  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Dallas,  April  28,  1957.  Dr.  Edwin  L. 
Rippy,  Pres.;  Dr.  Richard  E.  Nitschke,  1702  Nix  Professional  Bldg., 
San  Antonio,  Secy. 

Texas  Geriatrics  Society,  Dallas,  April  30,  1957.  Dr.  Wendell  D. 
Gingrich,  Galveston,  Pres.;  Dr.  J.  O.  S.  Holt,  Jr.,  3707  Gaston 
Ave.,  Dallas,  Secy. 

Texas  Heart  Association,  Dallas,  April  28,  1957.  Dr.  D.  D.  Warren, 
Waco,  Pres.;  Mr.  Edgar  M.  Brown,  404  Jesse  H.  Jones  Library 
Bldg.,  Texas  Medical  Center,  Houston  25,  Executive  Director. 
Texas  Hospital  Association,  Houston,  May  14-16,  1957.  Mr.  H.  M. 
Cardwell,  Lufkin,  Pres.;  Mr.  O.  Ray  Hurst,  Executive  Direaor, 
2208  Main,  Dallas,  Secy. 

Texas  Industrial  Medical  Association,  Dallas,  April  30,  1957.  Dr.  V. 
C.  Baird,  Houston,  Pres.;  Dr.  Robert  A.  Wise,  Box  2180,  Houston, 
Secy. 

Texas  Ophthalmological  Association,  Dallas,  April  30,  1957.  Dr. 
Thomas  J.  Vanzant,  Houston,  Pres.;  Dr.  Louis  Daily,  Medical  Arts 
Bldg.,  Dallas,  Secy. 

Texas  Orthopedic  Association,  Dallas,  April  29,  1957.  Dr.  John  J. 
Hinchey,  San  Antonio,  Pres.;  Dr.  Margaret  Watkins,  3629  Fair- 
mount,  Dallas,  Secy. 

Texas  Pediatric  Society,  Austin,  Oa.,  1957.  Dr.  E.  M.  Wier,  Fort 
Worth,  Pres.;  Dr.  James  N.  Walker,  5216  W.  Freeway,  Fort 
Worth,  Secy. 
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Texas  Proctologic  Society,  Houston,  February,  1957.  Dr.  Harry  B. 
Burr,  Houston,  Pres.;  Dr.  C.  P.  Hardwicke,  920  E.  32nd,  Austin, 
Secy. 

Texas  Public  Health  Association,  Houston,  Feb.  17-20,  1957.  W.  T. 
Ballard,  Tyler,  Pres.;  Mr.  H.  E.  Drumwright,  City  Health  Depart- 
ment, Dallas,  Executive  Secy. 

Texas  Society  for  Mental  Health,  Dallas,  March  7-9,  1957.  Dr.  Car- 
men Miller,  Dallas,  Pres.;  Mr.  John  Lane,  2510  San  Antonio,  Aus- 
tin, Executive  Director. 

Texas  Society  of  Anesthesiologists,  Dallas,  April  28,  1957.  Dr.  Charles 
R.  Allen,  Galveston,  Pres.;  Dr.  Randle  J.  Brady,  3317  Binz,  Hous- 
ton, Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Dallas,  April  28, 
1957.  Dr.  John  McGivney,  Galveston,  Pres.;  Dr.  O.  P.  Griffin, 
1101  Medical  Arts  Bldg.,  Fort  Worth,  Secy. 

Texas  Society  of  Plastic  Surgeons,  April  27,  1957.  Dr.  Thomas  D. 
Cronin,  Houston,  Pres.;  Dr.  Steve  R.  Lewis,  University  of  Texas 
Medical  Branch,  Galveston,  Secy. 

Texas  Surgical  Society,  Dallas,  April  1-2,  195,7.  Dr.  Truman  G. 
Blocker,  Galveston,  Pres.;  Dr.  G.  V.  Brindley,  Jr.,  Scott  and  White 
Clinic,  Temple,  Secy. 

Texas  Traumatic  Surgical  Society,  Dallas,  April  28,  1957.  Dr.  J.  H. 
Dorman,  Dallas,  Pres.;  Dr.  W.  D.  Marrs,  306  Broadway,  Fort 
Worth,  Secy. 

Texas  Tuberculosis  Association,  Fort  Worth,  April  4-6,  1957.  Dr. 
Howard  T.  Barkley,  Houston,  Pres.;  Mrs.  J.  V.  Cooper,  Waxa- 
hachie.  Secy. 

Texas  Urological  Society,  Dallas,  Feb.  3,  1957.  Dr.  Rex  Carter,  Aus- 
tin, Pres.;  Dr.  J.  D.  Mitchell,  Jr.,  3707  Gaston  Ave.,  Dallas,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  San  Antonio, 
April  9-12,  1957.  Dr.  Guillermo  Soberanes,  Hermosillo,  Sonora, 
Mexico,  Pres.;  Dr.  Sidney  B.  Clark,  243  U.  S.  Coun  House,  El 
Paso,  Secy. 


District 

First  Distria  Society,  Pecos,  Feb.  12,  1957.  Dr.  E.  W.  Schmidt,  Pecos, 
Pres.;  Dr.  John  Dunn,  Pecos,  Secy. 

Second  District  Society,  Big  Spring,  1957.  Dr.  Clyde  Thomas,  Jr.,  Big 
Spring,  Pres.;  Dr.  Nell  W.  Sanders,  P.  O.  Box  191.  Big  Spring,  Secy. 
Third  Distria  Society,  Lubbock,  March  30,  1957.  Dr.  A.  G.  Barsh, 
Lubbock,  Pres.;  Dr.  William  Klingensmith,  708  Monroe  St.,  Ama- 
rillo, Secy. 

Fourth  District  Society.  Dr.  Joe  B.  Stephens,  Bangs,  Pres.;  Dr.  S.  H. 

Martin,  115  S.  Park,  San  Angelo,  Secy. 

Fifth  and  Sixth  Districts  Society.  Dr.  James  C.  Sharp,  Corpus  Christi, 
Pres.;  Dr.  Winston  E.  Riley.  2400  Morgan,  Corpus  Christi,  Secy. 
Seventh  Distria  Society,  Austin,  March.  1957.  Dr.  Leslie  C.  Colwell, 
Austin,  Pres.;  Dr.  Robert  N.  Snider,  2410  Rio  Grande,  Austin, 
Secy. 

Eighth  District  Society.  Dr.  E.  Peter  Garber,  Galveston,  Pres.;  Dr. 

John  Childers,  Univ.  of  Texas  Medical  Branch,  Galveston,  Secy. 
Ninth  Distria  Society,  Navasota,  April  3,  1957.  Dr.  C.  Marius  Han- 
sen, Navasota,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Houston. 
2,  Secy. 

Tenth  District  Society.  Dr.  Taylor  Walker,  Beaumont.  Pres.;  Dr.  Alan 
E.  Hubner,  590  Center,  Beaumont,  Secy. 

Eleventh  District  Society,  Jacksonville,  Spring,  1957.  Dr.^M.  T.  Bras- 
well, Henderson,  Pres.;  Dr.  Hugh  F.  Rives,  Jacksonville,  Secy. 
Thirteenth  Distria  Society.  Dr.  R.  L.  Nelson,  Wichita  Falls,  Pres.; 

Dr.  R.  D.  Moreton,  1217  W.  Cannon,  Fort  Worth,  Secy. 

Fifteenth  District  Society,  Mount  Pleasant,  April,  1957.  Dr.  L.  E. 
Rutledge,  Daingerfield,  Pres.;  Dr.  O.  R.  Taylor.  Jr.,  Linden,  Secy. 


Clinics 

Blackford  Memorial  Cancer  Lectures,  Denison,  Fall,  1957.  Dr.  John 
D.  Gleckler,  211  N.  Fannin,  Denison,  Chm. 

Dallas  Southern  Clinical  Society,  March  18-20,  1957.  Dr.  Howard 
C.  Coggeshall,  Dallas,  Pres.;  Miss  Helga  Boyd.  Medical  Arts  Bldg., 
Dallas  1,  Executive  Secy. 

New  Orleans  Graduate  Medical  Assembly.  March  11-14,  1957.  Dr. 
Eugene  H.  Countiss,  New  Orleans,  Pres.;  Dr.  Maurice  E.  St.  Mar- 
tin, 626  Maison  Blanche  Bldg..  New  Orleans  16,  Secy. 

North  Texas  - Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls.  Dr.  Kenneth  C.  Bebb,  1518  10th,  Wichita  Falls,  Chm. 
Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  28- 
30,  1957.  Dr.  Herman  Fagin,  Oklahoma  City,  Pres.;  Miss  Alma  F. 
O’Donnell,  503  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive 
Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July,  1957. 

Dr.  C.  Forrest  Jorns,  5644  Lawndale,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  April  3.  1957.  Dr.  Bailey  R. 
Collins,  925  Vi  Scott,  Wichita  Falls,  Direaor;  Mrs.  Chester  Robinson, 
Wichita  County  Medical  Society  Tumor  Clinic,  Wichita  Falls,  Secy. 


Board  Examinations 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  next  examination, 
April  and  October,  1957.  Henry  B.  Hardt,  Pb.D.,  Fort  Worth,  Pres.; 
Mrs.  Pearl  A.  Barrera,  407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 


Texas  Coordinating  Council 
On  Tuberculosis 

The  Texas  Coordinating  Council  on  Tuberculosis  adopted 
its  name  in  September  in  Austin  at  which  time  various 
aspects  of  tuberculosis  control  and  the  new  group’s  role  in 
relation  thereto  were  discussed.  Representatives  from  the 
Texas  Medical  Association,  State  Department  of  Public  Wel- 
fare, State  Department  of  Health,  Board  for  Texas  Hospitals 
and  Special  Schools,  Lone  Star  State  Medical  Association, 
and  Texas  Tuberculosis  Association  were  present  for  this 
second  meeting;  the  first  was  held  in  Austin  on  June  29, 
1956. 

It  was  brought  out  that  much  work  needs  to  be  done  in 
the  field  of  codification  of  the  state’s  tuberculosis  laws,  and 
that  the  council  could  act  as  a clearinghouse  for  proposed 
legislation  on  tuberculosis  control  to  avoid  conflict  and 
duplication  of  efforts  by  groups  involved. 

Coordinating  councils  at  the  county  level  also  were  dis- 
cussed, and  a suggestion  was  made  that  county  committees 
which  had  functioned  in  the  cooperative  "Searchlight  on 
TB”  project  might  serve  as  a nucleus  for  such  groups. 

Since  one  problem  in  tuberculosis  control  is  that  com- 
pulsory isolation  of  patients  is  difficult,  this  question  was 
brought  up.  The  quarantine  law  now  in  existence  gives 
authority  for  the  retention  of  infectious  tuberculosis  pa- 
tients, but  in  the  past  there  has  been  no  suitable  place  where 
patients  legally  could  be  restrained.  Other  obstacles  are 
poor  cooperation  on  the  part  of  local  health  officials,  and 
lack  of  adequate  financial  aid  for  the  families  of  mbercu- 
losis  patients. 

Dr.  Ralph  E.  Gray,  Lake  Jackson,  is  chairman  of  this 
group;  other  officers  are  Dr.  Elliott  Mendenhall,  Medical 
Arts  Building,  Dallas,  vice-chairman;  and  Miss  Stella  Mc- 
Cullough, Board  for  Texas  State  Hospitals  and  Special 
Schools,  4405  Lamar,  Austin,  secretary. 

« 


Hospital  Clinics  Alone  Are  Eligible 
For  SBA  "Clinic"  Loons 

The  Small  Business  Administration  has  tightened  up  its 
definition  of  "clinic”  for  loan  purposes.  Word  is  being 
sent  to  SBA  field  offices  that,  to  be  eligible  for  government 
loans,  a clinic  must  be  operated  in  conjunaion  with  and  as 
a part  of  a proprietary  hospital  which  is  run  for  profit;  or, 
the  clinic  itself  must  be  a licensed  hospital  or  considered  as 
a hospital  by  state  authorities  in  those  jurisdictions  where 
licensing  is  not  required. 

The  SBA  began  receiving  applications  for  loans  a few 
months  ago.  It  is  prepared  to  lend  up  to  $250,000  per  bor- 
rower with  interest  at  6 per  cent  per  year  for  a period  of 
10  years.  Under  SBA  regulations,  any  establishment  seek- 
ing a loan  must  qualify  as  a small  business  operation.  Hos- 
pitals and  nursing  homes  will  be  considered  small  business 
when  the  capacity  does  not  exceed  50  beds  at  the  time  of 
application. 

Two  types  of  loans  are  available:  direct  and  participating, 
the  latter  jointly  with  a bank.  Applications  and  informa- 
tion are  available  from  the  SBA  regional  office  in  Dallas. 
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Nontherapeutic  Sterilization ; 
Criminal  Liability 

A series  of  articles  dealing  with  sterilization  and  artificial 
insemination  was  begun  in  the  last  issue  of  the  Journal. 
That  first  article  dealt  with  some  of  the  legal  problems 
connected  with  sterilization  with  particular  emphasis  upon 
therapeutic  and  eugenic  sterilization.  As  the  most  contro- 
versial, and  from  the  legal  standpoint  the  most  dangerous, 
area  is  that  dealing  with  nontherapeutic  sterilization,  it  was 
believed  that  this  subject  should  be  discussed  by  itself. 

The  great  disagreement  in  this  field  of  nontherapeutic 
sterilization  no  doubt  is  brought  about,  to  a large  extent, 
by  the  moral  issues  involved.  As  far  as  this  article  is  con- 
cerned, moral  issues  will  not  be  discussed,  but  there  are 
enough  problems  and  dangers  from  a legal  standpoint  to 
make  the  subjea  of  utmost  importance  to  all  physicians. 

When  one  considers  the  legal  problems  involved  in  non- 
therapeutic sterilization,  the  subject  must  be  considered  from 
two  views : ( 1 ) possible  civil  liability  and  ( 2 ) possible 
criminal  liability.  This  article  will  deal  solely  with  the  pos- 
sible criminal  liability  which  might  result  from  nonthera- 
peutic sterilization;  the  next  article  will  discuss  civil  liability. 

For  the  most  part,  there  are  few  cases  which  have  been 
decided  which  bear  directly  upon  nontherapeutic  steriliza- 
tion, and  in  the  area  of  criminal  liability,  even  less.  Never- 
theless, when  one  considers  the  wording  of  certain  statutes 
which  are  at  present  the  law  within  Texas  and  applies  the 
reasoning  set  forth  by  the  courts  in  cases  somewhat  similar, 
there  emerges  a distinct  possibility  that  criminal  liability 
could  result  from  nontherapeutic  sterilization.  Even  though 
we  have  had  no  such  case  in  Texas,  there  is  no  assurance 
that  such  a case  will  not  arise. 

In  regard  to  possible  criminal  prosecution,  and  the  basis 
for  that  possibility.  Article  1166  (maiming  or  mayhem)  of 
the  Texas  Penal  Code  should  be  noted: 

"Whoever  shall  wilfully  and  maliciously  cut  off  or 
otherwise  deprive  a person  of  the  hands,  arms,  finger, 
toe,  foot,  leg,  nose  or  ear,  or  put  out  an  eye,  or  m 
any  way  deprive  a person  of  any  other  member  of 
his  body,  shall  be  confined  in  the  penitentiary  not 
less  than  two  nor  more  than  ten  years.”  (Emphasis 
added. ) 

Although  this  penal  statute  does,  not  specifically  mention 
sterilization,  there  seems  to  be  a definite  possibility  that  a 
court  in  Texas  could  apply  this  statute  to  include  nonthera- 
peutic sterilization  and  hold  that  the  physician  performing 
such  sterilization  was  in  violation  of  Article  1166. 

It  might  be  thought  that  the  words  used  in  the  quoted 
statute,  "wilfully”  and  "maliciously,”  would  protect  the  op- 
erating physician  from  prosecution,  but  that  may  well  not 
be  the  case.  As  to  the  words  "wilfully”  and  "maliciously” 
as  used  in  this  statute,  it  should  be  noted  that  from  the  legal 
standpoint  this  does  not  necessarily  mean  ill-will  or  evil  in- 
tent. Black’s  Law  Diaionary  in  its  definition  of  "malicious” 
states  (quoting  from  Pollard  v.  Phelps)  :* 

In  its  broadest  sense,  it  does  not  necessarily  mean 
ill-will  or  hatred.  In  a legal  sense,  any  act  done  wil- 
fully and  purposely  to  the  prejudice  and  the  injury  of 
another  which  is  unlawful  is,  as  against  that  person, 
malicious. 

And  also  in  regard  to  the  definition  of  "malicious  act” : 

a wrongful  act  intentionally  done  without  legal  justi- 
fication or  excuse;  an  unlawful  act  done  wilfully  or 
purposely  to  injure  another.f 

*195  S.E.  102. 

-fLaPlante  v.  Johnson,  291  N.Y.S.  321. 

XDorrington  v.  Manning,  4 At.  {2d)  886 — Pa.  case. 


maliciousness  does  not  necessarily  mean  actual  malice 
or  ill-will  but  the  intentional  doing  of  a wrongful 
act  without  legal  or  social  justificarion.t 

In  the  Texas  case  of  Ex  Parte  Taylor,§  the  court  stated 
that  malice  as  used  in  the  law  does  not  necessarily  involve 
a vicious  and  wicked  motive  but  is  applied  to  any  wilful 
transgression  of  law.  (This  was  a homicide  case,  but  in  the 
case  of  Key  v.  State, ||  the  court  seemed  to  indicate  that  the 
words  "wilful”  and  "malicious”  have  the  same  legal  mean- 
ing in  cases  of  maiming  as  do  the  words  "malice  afore- 
thought” in  murder  cases.) 

Clearly,  there  is  a definite  possibility  that  should  a court 
be  called  on  to  decide  a case  dealing  with  nontherapeutic 
sterilization;  it  might  well  hold  that  the  requirements  of 
"malicious”  and  "wilful,”  as  set  forth  in  the  statute,  have 
been  met. 

As  to  whether  a nontherapeutic  sterilization  aaually 
would  be  such  an  act  as  could  be  considered  as  maiming 
under  Article  1166,  one  should  refer  to  that  section  of  the 
statute  reading  "or  in  any  way  deprive  a person  of  any  other 
member  of  his  body.”  This  broad  statement  seems  to  be 
sufficient  to  include  sterilization.  There  seems  to  be  little 
doubt  that  a sterilized  person  has  been  deprived  of  a func- 
tion or  use  of  a part  of  his  body  in  that  the  ability  to  pro- 
create has  been  denied. 

The  next  question  is  what  effect  the  consent  of  the  in- 
jured party  would  have  upon  a criminal  prosecution  under 
this  statute.  This  argument  could  be  met  easily  in  that  con- 
sent to  do  a criminal  act  is  no  defense  for  committing  the 
act.  To  give  a better  example,  prosecutions  for  criminal 
or  nontherapeutic  abortions  might  be  mentioned.  In  those 
cases,  even  though  the  woman  has  consented  to  the  abortion, 
it  would  in  no  way  protect  the  physician  from  prosecution 
for  his  criminal  act. 

To  the  best  of  my  knowledge,  there  has  been  only  one 
case  in  the  United  States  which  has  dealt  with  a criminal 
prosecution  for  nontherapeutic  sterilization.  In  that  case,  a 
complaint  was  filed  against  two  physicians  in  California, 
and  they  were  prosecuted  under  a maiming  penal  code  sim- 
ilar to  that  in  Texas.  In  that  case,  the  sterilization  had  been 
accomplished  by  the  cutting,  tying,  or  destruction  of  the 
fallopian  tubes.  As  this  case  never  reached  the  appellate 
courts,  we  still  have  no  appellate  court  decision  upon  this 
subject,  but  the  mere  fact  that  such  a case  did  reach  the 
trial  court  level  is,  in  itself,  a warning. 

From  the  standpoint  of  possible  criminal  prosecution, 
there  is  a definite  danger  in  performing  any  sterilization 
procedure  which  is  not  therapeutic  in  nature.  Although 
there  is  no  actual  authority  in  Texas  today  as  to  what  result 
would  be  reached  in  the  prosecution  of  a nontherapeutic 
sterilization  case,  there  is  a definite  possibility  that  a court 
might  hold  there  has  been  a violation  of  Article  1166. 

— Philip  R.  Overton,  LL.B.,  Austin. 

§28  S.W.  957. 

\\161  S.W.  121. 


Harris  County  GP's  Elect  Officers 

Dr.  Haden  E.  McKay  will  serve  as  president  of  the  Harris 
County  Academy  of  General  Practice  during  the  coming 
year.  New  officers  elected  for  1957  are  Dr.  Homer  A. 
Taylor,  president-elect;  Dr.  Max  M.  Diamond,  vice-presi- 
dent; Dr.  Lawrence  E.  Carlton,  secretary;  Dr.  Jack  D.  Gerdes, 
treasurer;  and  Dr.  Charles  W.  Klanke,  member  of  the  board 
of  directors.  All  the  new  officers  are  from  Houston  with 
the  exception  of  Dr.  Diamond,  who  is  from  Pasadena. 
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International  Medical  Assembly 

The  twenty-first  annual  meeting  of  the  International  Med- 
ical Assembly  of  Southwest  Texas  will  be  held  in  San  An- 
tonio January  28-30.  Seventeen  guest  speakers  will  present 
the  scientific  program  which  will  encompass  13  fields  of 
medicine.  A complete  schedule  of  entertainment  has  been 
planned  for  both  the  doctors  and  their  wives,  and  about 
75  technical  exhibits  will  be  open. 

Guest  speakers  will  be  Drs.  Dean  M.  Lierle,  Iowa  City, 
ear,  nose,  and  throat;  John  S.  DeTar,  Milan,  Mich.,  general 
practice;  Robert  B.  Greenblatt,  Augusta,  gynecology;  Gordon 
B.  Myers,  Detroit;  E.  E.  Wollaeger,  Rochester,  Minn.;  and 
R.  B.  Kerr,  Vancouver,  internal  medicine;  H.  Hudnali  Ware, 
Jr.,  Richmond,  obstetrics;  John  W.  Henderson,  Rochester, 
Minn.,  ophthalmology;  John  Caffey,  New  York,  pediatrics; 
Louis  E.  Moon,  Omaha,  proctology;  Philip  J.  Hodes,  Phila- 
delphia, radiology;  C.  B.  Morton  II,  Charlottesville;  Cush- 
man D.  Haagensen,  New  York;  and  Mark  M.  Ravitch,  Balti- 
more, surgery;  C.  D.  Creevy,  Minneapolis,  urology;  Lt.  Col. 
John  P.  Stapp,  Holloman  Air  Force  Base,  military  medicine; 
and  Brig.  Gen.  E.  DeCoursey,  Brooke  Army  Medical  Center, 
pathology. 

On  January  27,  the  Second  Texas  District  of  the  Ameri- 
can College  of  Surgeons,  the  San  Antonio  Chapter  of  the 
Texas  Heart  Association,  and  District  5 of  the  Texas  Di- 
vision, American  Cancer  Society  will  hold  specialty  meet- 
ings. There  also  will  be  a one  day  seminar  presented  by  the 
University  of  Texas  Postgraduate  School  of  Medicine.  The 
following  day,  the  Alamo  Chapter  of  the  American  Medical 
Woman’s  Association  will  have  a dinner  meeting. 

On  Monday,  January  28,  doctors  and  their  wives  may 
gather  for  refreshments  and  a friendship  party  in  the  eve- 
ning at  the  San  Antonio  Country  Qub.  A brunch  and  style 
show  has  been  planned  for  the  ladies’  entertainment  Tues- 
day, and  that  night  an  informal  (no  ties  allowed)  frontier 
casino  and  buffet  supper  will  provide  fun  for  all.  Golfers 
may  participate  in  a tournament  Wednesday,  and  there  will 
be  a cocktail  buffet  for  all  physicians. 

The  registration  fee  is  $20,  and  the  meeting  is  open  to 
all  physicians.  Checks  may  be  mailed  to  202  West  French 
Place,  San  Antonio  12. 

CANCER  SEMINAR  IN  ARIZONA 

The  Arizona  Division,  American  Cancer  Society,  will 
sponsor  a cancer  seminar  January  10-12  in  Phoenix.  The 
agenda  includes  sessions  on  bone  tumors,  mediastinal  tumors, 
ovarian  tumors,  relationship  of  animal  tumors  to  human  tu- 
mors, chemotherapy  of  malignant  diseases,  cytologic  diag- 
nosis of  cancer  of  the  cervix,  isotopes  in  cancer  diagnosis 
and  therapy,  and  a clinical  pathological  seminar  on  the 
stomach.  This  meeting  is  open  to  all  physicians,  and  credit 
for  attendance  will  be  given  by  the  American  Academy  of 
General  Praaice. 

New  Orleans  Graduaf'e  Medical  Assembly 

Eighteen  outstanding  guest  speakers  will  participate  in 
the  twentieth  annual  meeting  of  the  New  Orleans  Graduate 
Medical  Assembly  March  11-14,  and  their  topics  will  be 
pertinent  to  both  specialists  and  general  practitioners. 

The  program  will  include  54  discussions  on  many  topics 
of  current  medical  interest  in  addition  to  clinicopathologic 
conferences,  symposiums,  scientific  exhibits,  medical  motion 
pictures,  round-table  luncheons,  and  technical  exhibits. 

A postclinical  tour  of  the  Mediterranean  and  Europe  will 
be  held,  and  arrangements  have  been  made  for  medical 


programs  in  the  places  visited.  Details  of  the  meeting  and 
tour  are  available  from  the  office  of  the  Assembly,  Room 
103,  1430  Tulane  Avenue,  New  Orleans  12. 

Psychiatry  and  N@yrol@gy  Institute 

The  ninth  annual  Institute  of  Psychiatry  and  Neurology 
will  be  held  in  Little  Rock  February  28-March  1.  Partici- 
pants will  include  Dr.  Francis  J.  Braceland,  Hartford;  Dr. 
Esther  Lucile  Brown,  Boston;  Dr.  Donald  A.  Covalt,  New 
York;  Dr.  lago  Galdston,  New  York;  Dr.  William  E.  Gor- 
don, St.  Louis;  Dr.  E.  Lowell  Kelly,  Ann  Arbor;  Dr.  Louis 
A.  Krause,  Baltimore;  Dr.  L.  H.  McDaniel,  Tyronza,  Ark.; 
Dr.  William  S.  Middleton,  Washington,  D.  C.;  Dr.  Earl  G. 
Planty,  Urbana,  111.;  Winthrop  Rockefeller,  Little  Rock;  Dr. 
Lewis  R.  Wolberg,  New  York;  and  Dr.  Harold  G.  Wolff, 
New  York. 

All  physicians  will  be  welcome  to  attend,  and  there  will 
be  no  registration  fee. 

Postgraduate  Courses 

Radiological  Safety,  New  York,  January  7-18. — This  full 
time  course  will  be  offered  by  the  Institute  of  Industrial 
Medicine  of  New  York  University  Post-Graduate  Medical 
School.  It  is  designed  for  industrial  physicians,  industrial 
hygiene  engineers,  public  health  officials,  and  persons  in 
industrial  and  university  research  laboratories  who  are  re- 
sponsible for  radiological  safety.  Further  informatio.a  may 
be  had  from  the  Dean,  550  First  Avenue,  New  York  16. 

Diseases  of  the  Chest,  Nashville,  San  Francisco,  and  Phil- 
adelphia, January-April,  1957. — ^The  American  College  of 
Chest  Physicians  will  present  courses  on  diseases  of  the 
chest  January  14-18  in  Nashville,  February  25-March  1 in 
San  Francisco,  and  April  1-5  in  Philadelphia.  Tuition  is 
175,  and  the  most  recent  advances  in  diagnosis  and  treat- 
ment, both  medical  and  surgical,  will  be  presented.  The 
Executive  Director,  112  East  Chestnut,  Chicago  11,  can  pro- 
vide details. 

Psychiatry  in  Occupational  Health,  Cincinnati,  March  11- 
15.— The  objective  of  this  course  is  to  give  physicians  more 
understanding  of  the  prevention  of  emotional  and  psycho- 
somatic disorders  in  the  occupational  setting.  Problems  such 
as  absenteeism,  accidents,  alcoholism,  disability,  emotional 
aspeas  of  occupational  dermatoses,  and  industrial  intoxica- 
tions will  be  included.  Application  blanks  are  available 
from  the  Secretary,  Institute  of  Industrial  Health,  Kettering 
Laboratory,  Eden  and  Bethesda  Avenues,  Cincinnati  19. 

Surgery  m Acute  Trauma,  San  Antonio,  May  6-8;  El  Paso, 
April  1-3. — These  courses  are  designed  for  all  physicians 
who  are  called  upon  to  treat  traumatic  injuries,  and  for  ail 
those  with  civil  defense  responsibilities.  They  are  open  to 
both  military  and  civilian  doctors,  and  applications  may  be 
made  to  the  commanders  of  Brooke  Army  Hospital  and 
William  Beaumont  Army  Hospital  respeaively. 

New  York  University  Post-Graduate  Medical  School 
Courses. — More  than  100  postgraduate  courses,  designed 
for  specialists  and  nonspecialists  alike,  are  offered  each  year. 
In  January,  there  will  be  courses  of  interest  to  general  prac- 
titioners as  well  as  many  specialists.  Topics  include  derma- 
tology and  syphilology,  pediatrics,  heart  disease,  clinical  in- 
ternal medicine,  anesthesiology,  peripheral  nerve  injuries, 
anatomy  for  orthopedic  surgeons,  culdoscopy,  neuro-ophthai- 
mology,  basic  urology,  cancer  therapy,  fraaures  and  disloca- 
tions, eodaural  surgery,  and  laryngology  and  surgery  of  the 
larynx  and  neck.  The  Dean,  NYU  Post-Graduate  Medical 
School,  550  First  Avenue,  New  York  16,  can  answer  in- 
quiries. 
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Personals 

Dr.  Oscar  Creech,  Jr.,  has  been  named  professor  of  sur- 
gery and  chairman  of  the  department  of  surgery  at  Tulane 
University  School  of  Medicine,  New  Orleans,  to  succeed  Dr. 
Alton  Ochsner,  who  retired  in  July.  Dr.  Creech  formerly 
was  associate  professor  of  surgery  at  Baylor  University  Col- 
lege of  Medicine,  Houston. 

Mrs.  T.  A.  Watkins,  Harlingen,  celebrated  her  one  hun- 
dredth birthday  early  in  November.  She  is  the  mother  of 
Dr.  John  C.  Watkins,  Harlingen,  who,  at  the  age  of  80,  is 
still  in  active  practice  there. 

Drs.  Jack  H.  Kamholz,  David  D.  Reisman,  and  Herman 
I.  Kantor,  all  of  Dallas,  jointly  presented  a paper  at  the 
fifth  annual  meeting  of  the  American  College  of  Obstetri- 
cians and  Gynecologists  in  Chicago  early  in  November. 

Dr.  Ozro  T.  Woods,  a Dallas  mental  health  consultant, 
took  part  in  a symposium  on  mental  health  needs  in  civil 
defense  and  disaster  planning  during  the  County  Medical 
Societies  Civil  Defense  Organization’s  seventh  conference 
in  Chicago  in  November. 

Dr.  Ralph  Hanna,  Austin,  has  been  named  chairman  of 
United  Cerebral  Palsy  of  Texas. 

Dr.  Truman  G.  Blocker,  Galveston,  is  vice-president  of 
the  American  Association  of  Surgical  Trauma.  He  was 
elected  at  the  recent  meeting  of  that  group  in  Santa  Bar- 
bara, Calif. 

Dr.  George  R.  Herrmann,  Dr.  Milton  Hejtmancik,  and 
Dr.  E.  Peter  Garber,  all  of  Galveston,  attended  the  fifth 
annual  International  Cardiology  Congress  in  Havana  in  No- 
vember, and  Dr.  Hejtmancik  participated  in  the  program. 

Dr.  Edmond  K.  Doak,  Houston,  has  been  reappointed 
governor  for  Texas  of  the  American  Diabetes  Association. 

New  parents  of  boys  are  Dr.  and  Mrs.  E.  Peter  Garber, 
September  21,  Galveston;  Dr.  and  Mrs.  James  C.  Thomp- 
son, September  21,  El  Campo;  Drs.  Virgil  and  Marjorie 
Lawlis,  September,  Galveston;  Dr.  and  Mrs.  Cornelius  H. 
Nau,  San  Antonio;  and  Dr.  and  Mrs.  D.  G.  McNamara, 
Houston. 

Girls  were  born  to  Dr.  and  Mrs.  Denton  Cooley  and  Dr. 
and  Mrs.  Eugene  Ellingson,  both  couples  of  Houston. 


MEDICAL  ASSISTANTS  ORGANIZE 

Doaors’  office  aides  now  have  a new  national  organiza- 
tion of  their  own;  the  American  Association  of  Medical 
Assistants.  This  group  was  organized  officially  at  a meeting 
in  Milwaukee  late  in  October,  which  was  attended  by  250 
medical  assistants  representing  16  states. 

Membership  is  open  to  anyone  who  works  under  a physi- 
cian’s supervision  and  who  is  an  active  member  of  a state 
medical  assistants  group.  The  objectives  of  the  organization 
parallel  those  of  the  medical  profession,  and  a six-member 
advisory  committee  of  physicians  will  work  with  the  asso- 
ciation. Its  by-laws  expressly  forbid  its  becoming  a labor 
union  or  bargaining  group  of  any  kind. 


University  of  Texas  Medical  Branch 

Dr.  Clarence  S.  Livingood,  former  professor  of  derma- 
tology and  syphilology  at  the  University  of  Texas  Medical 
Branch,  now  chairman  of  the  dermatology  division.  Ford 
Hospital,  Detroit,  gave  a special  lecture  in  Galveston  in 
September.  Other  distinguished  visitors  on  the  campus  have 
been  Dr.  D.  Brachetto-Brian,  professor  of  pathology  and 
former  director  of  the  Institute  of  Cancer  Research,  Uni- 


versity of  Buenos  Aires;  Dr.  E.  Tonutti,  professor  of  anat- 
omy and  director  of  the  Anatomical  Institute,  University  of 
Giessen,  Germany;  and  Dr.  William  H.  Sweet,  associate 
clinical  professor  of  surgery.  Harvard  Medical  School. 

Dr.  Arnold  H.  Nevis,  formerly  of  the  Massachusetts  In- 
stimte  of  Technology,  has  joined  the  faculty  as  assistant 
professor  of  physiology.  He  also  is  director  of  the  Muscular 
Dystrophy  Research  Foundation. 

Dr.  Bethea  Resigns 

Dr.  James  A.  Bethea,  executive  director  of  the  state  hos- 
pital system  since  June,  1953,  has  resigned  effective  June  1, 
1957.  He  and  Mrs.  Bethea  will  live  in  San  Antonio  in 
their  suburban  home.  He  will  have  reached  the  statutory 
retirement  age  for  state  employees  next  October,  and  prior 
to  accepting  the  hospital  position  he  had  retired  from  the 
Army  medical  services  as  a major  general. 

Dr.  Raleigh  R.  Ross,  Austin,  has  been  elected  chairman 
of  the  Board  for  Texas  State  Hospitals  and  Special  Schools. 
He  succeeds  Durwood  Manford  of  Smiley.  Other  members 
of  the  Board  are  Dr.  James  H.  Wooten,  vice-chairman,  Co- 
lumbus; Mrs.  Howard  E.  Butt,  Corpus  Christi;  R.  F.  Higgs, 
Stephenville;  Herbert  Martin,  D.  D.  S.,  Mexia;  John  G. 
Dudley,  Houston;  James  M.  Windham,  Livingston;  and 
Howard  Tellepsen,  Houston. 

Tol  Terrell  Elected  to  AHA  Post 

B.  Tol  Terrell,  administrator  of  Shannon  West  Texas 
Memorial  Hospital,  San  Angelo,  was  chosen  president-elect 
of  the  American  Hospital  Association  during  its  ■ annual 
meeting  in  September. 

Gamma  Ray  Saurce  Available 
Far  Research  and  Develapment 

The  Atomic  Energy  Commission  has  available  a limited 
supply  of  spent  fuel  elements  from  its  Materials  Testing 
Reactor  for  rental  to  licensees  as  sources  of  gamma  radia- 
tion. Priority  will  be  given  to  requests  for  elements  for 
research  and  development  activities  including  pilot  plant 
testing.  A flat  charge  of  $100  a year,  or  fraction  of  a year, 
plus  handling  and  transportation  costs,  will  be  made  for  the 
use  of  each  fuel  element.  Those  desiring  additional  infor- 
mation may  write  to  the  Director,  Division  of  Civilian  Ap- 
plication, United  States  Atomic  Energy  Commission,  1901 
Constitution  Avenue,  N.  W.,  Washington  25. 

FIRST  AID  BOOK  OFFERED 

A pocket-sized,  256-page  booklet  entided  "Home  Health 
Emergencies”  is  available  without  charge  on  individual  re- 
quest to  the  Medical  Department  of  the  Equitable  Life  As- 
surance Society  of  the  United  States,  393  Seventh  Avenue, 
New  York  1.  Developed  from  material  prepared  by  Dr. 
Granville  W.  Larimore,  the  volume  presents  principles  of 
home  nursing  and  information  on  first  aid.  It  emphasizes 
the  need  for  home  nurses  to  seek  the  guidance  of  a physician. 

A leaflet  based  on  the  book  and  giving  fundamental  first 
aid  rules,  together  with  a space  for  important  telephone 
numbers  and  a coupon  for  use  in  requesting  a family  copy 
of  "Home  Health  Emergencies,”  is  available  in  bulk  for  dis- 
tribution by  private  practitioners,  medical  institutions,  and 
health  organizations  and  agencies. 
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Southern  Medical  Association 
Celebrates  Golden  Anniversary 

Texans  took  extensive  honors  throughout  the  recent  gold- 
en anniversary  session  of  the  Southern  Medical  Association 
in  Washington,  D.  C.  Dr.  Curtice  Rosser,  Dallas,  former 
president  of  SMA  and  a leader  both  in  state  and  national 
medical  affairs,  was  presented  the  association’s  first  Dis- 
tinguished Service  Award  for  his  contributions  to  the  ad- 
vancement of  medicine,  and  received  a gold  medal  in  token 
of  this  honor.  This  award  was  established  at  the  convention 
last  year,  and  nominations  were  open  among  the  more  than 
10,000  SMA  members  in  17  states.  Dr.  Rosser  was  chosen 
for  his  pioneering  efforts  which  led  to  the  recognition  of 
proaology  as  a medical  specialty,  and  for  progress  in  that 
field. 

First  place  in  the  scientific  exhibit  awards  went  to  Drs. 
Nicholas  C.  Hightower,  Jr.;  A.  C.  Broders,  Jr.;  R.  D. 
Haines;  J.  F.  McKenney;  and  A.  W.  Sommer,  Temple,  for 
their  exhibit,  "Chronic  Ulcerative  Colitis:  Diagnostic  and 
Therapeutic  Considerations.’’  Texans  who  received  honor- 
able mention  for  their  exhibit,  "A  Chromatographic  Analy- 
sis of  the  Excretory  Products  of  a Mercurial  Diuretic,”  were 
Drs.  Carroll  A.  Handley,  John  H.  Moyer,  and  Richard  A. 
Seibert,  Houston.  Eight  other  groups  of  Texans  participated 
in  the  scientific  exhibit,  and  Texas  doctors  accounted  for  34 
presentations  or  discussions  during  the  scientific  program. 

Although  the  November  meeting  of  the  Southern  Med- 
ical Association  was  designated  as  its  golden  anniversary 
meeting,  the  group’s  50  year  birthday  parry  was  held  Octo- 
ber 2-3  at  the  Read  House,  Chattanooga,  Tenn.,  the  dates 
and  place  where  the  organization  was  born  in  1906.  In 
attendance  were  seven  physicians  who  took  part  in  the  or- 
ganizational meeting.  Dr.  Milford  O.  Rouse,  Dallas,  Presi- 
dent of  the  Texas  Medical  Association,  served  as  a member 
of  the  honorary  advisory  celebration  committee.  He  also 
was  elerted  vice-president  of  SMA  at  its  golden  anniversary 
meeting. 

Other  officers  elected  were  Drs.  W.  Kelly  West,  Okla- 
homa City,  president-elect;  Dr.  Oscar  B.  Hunter,  Jr.,  Wash- 
ington, D.  C.,  second  vice-president;  Dr.  A.  Clayton  Mc- 
Carthy, Louisville,  chairman  of  the  council;  Dr.  Fount  Rich- 
ardson, Fayetteville,  vice-chairman  of  the  council;  and  Dr. 
Harry  Lee  Claud,  Washington,  member  of  the  executive 
committee  of  the  council.  Dr.  J.  P.  Culpepper,  Jr.,  Hatties- 
burg, Miss.,  was  installed  as  president. 

Mrs.  O.  W.  Robinson,  Paris,  was  installed  as  president 
of  the  Woman’s  Auxiliary. 

For  the  firft  time,  nine  medical  schools  were  invited  to 
send  a student  representative  to  the  meeting  as  guests  of 
SMA.  These  students  visited  the  various  portions  of  the 
Southern  Medical  Association’s  program,  and  were  honored 
at  several  functions. 

The  next  meeting  will  be  in  Miami  Beach,  Fla.,  Novem- 
ber 11-14,  1957. 


New  Director  Named 

For  Occupational  Health  Division 

Dr.  William  L.  Wilson,  a native  of  McGregor,  has  been 
named  director  of  the  State  Health  Department’s  newly 
formed  Division  of  Occupational  Health  in  Austin.  The 
division  was  created  to  acquaint  the  people  with  the  needs 
of  a strong  occupational  health  program  and  to  promote 
good  public  health  practices  in  industry.  The  objectives  will 
be  carried  out  by  working  through  local  health  departments 
and  professional  groups. 


U.  S.  Spends  $15.17  Annually 
For  Each  Citizen's  Health 

In  analyzing  the  federal  medical  budget  for  the  current 
year,  the  American  Medical  Association’s  Washington  office 
found  that  the  government  is  spending  an  average  of  $15.17 
per  man,  woman,  and  child  for  care  in  the  health  field 
alone.  If  only  wage-earners  are  considered,  they  will  be 
paying  an  average  of  $32.72  each  to  finance  the  govern- 
ment’s health-medical  operations,  and  the  average  family 
will  be  paying  $54.61  for  the  same  services  this  year.  The 
total  expenditures  for  health  is  a billion  dollars  more  than 
the  cost  of  running  the  Department  of  Q)mmerce,  half  a 
billion  more  than  all  Department  of  Agriculture  expenses, 
and  six  times  the  Department  of  the  Interior’s  budget.  For 
the  first  time  since  World  War  II,  medical  costs  of  the 
Veterans  Administration  top  the  list,  passing  the  Defense 
Department.  A close  third  is  the  Department  of  Health, 
Education,  and  Welfare. 

Physicians  Take  Part  in  Pharmacy  Course 

Three  Austin  physicians,  Drs.  Walter  Donald  Roberts, 
Lang  F.  Holland,  and  Sam  J.  Hoerster,  Jr.,  were  lecturers 
at  the  University  of  Texas’  fifth  annual  pharmacy  refresher 
course  late  in  November.  Main  topics  of  the  course  were 
recent  developments  in  tranquilizing  drugs,  insulin  therapy, 
and  cancer  research. 

Doctors  Can  Help 
Expand  Health  Insurance 

Doctors  and  hospital  administrators  must  encourage  vol- 
untary health  insurance  companies  to  expand  and  improve 
their  coverage  if  medical  progress  is  to  continue,  the  Ameri- 
can Hospital  Association  was  told  by  Mr.  George  Bugbee, 
New  York,  president  of  the  Health  Information  Foundation. 
He  was  speaking  at  the  association’s  recent  annual  meeting. 

Mr.  Bugbee  pointed  out  that  among  families  who  incur 
medical  bills  of  more  than  $500  a year,  voluntary  insurance 
covers,  on  the  average,  only  25  per  cent  of  the  costs.  No 
provisions  are  made  to  cover  home  and  office  medical  care, 
fees  to  physicians  for  office  visits,  cost  of  drugs,  appliances, 
and  other  related  expenses,  and  dental  care.  He  emphasized 
that  expansion  of  voluntary  health  insurance  is  a job  for 
private  enterprise,  and  not  for  the  federal  government. 

DOCTORS’  HEALTH 

Doctors  who  insist  that  their  patients  follow  basic  rules 
for  good  health  often  are  guilty  of  breaking  every  rule 
themselves,  as  shown  in  a recent  survey  by  Medical  Eco- 
nomics. Seven  out  of  10  physicians  admit  that  they  expect 
their  patients  to  do  as  they  say,  not  as  they  do.  Three- 
fourths  of  physicians  do  not  get  enough  sleep.  Four-fifths 
of  the  doctors  polled  admitted  that  they  ate  too  hurriedly, 
too  irregularly,  too  little,  or  too  much,  and  18  per  cent  said 
their  diets  were  not  well  balanced.  In  regard  to  diseases  of 
stress,  11  per  cent  of  those  questioned  have,  or  have  had, 
ulcers;  5 per  cent  have  symptoms  of  hypertension;  4 per 
cent  have  a coronary  artery  disease;  and  24  per  cent  say 
that  they  are  "always  tired.” 

Less  than  half  of  the  doctors  have  a family  physician, 
and  only  one  respondent  said  that  he  had  a regular  physical 
checkup.  Three  out  of  five  doctors  believe  that  their  health 
has  been  affected  by  constant  strain. 
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Rare  Books  Acquired 
By  Memorial  Library 

Two  rare  books  which  will  be  accepted  formally  for  the 
Memorial  Library  of  the  Texas  Medical  Association  in  cere- 
monies January  26  in  Austin  will  mark  the  acquisition  of 
the  Library’s  twenty-five  thousandth  volume,  the  line  divid- 
ing small  from  large  medical  collections.  "De  Re  Medica” 
of  Cornelius  Celsus,  dated  1528  and  1529,  is  being  pre- 
sented by  friends  of  the  late  Dr.  Sam  E.  Thompson  of  Kerr- 
ville,  and  a first  edition  of  "Experiments  and  Observations 
on  the  Gastric  Juice,  and  the  Physiology  of  Digestion”  by 
William  Beaumont,  dated  1833,  is  being  given  in  tribute 
to  the  late  Dr.  Sam  N.  Key  of  Austin.  Following  are  re- 
views of  these  books: 

De  Re  Medica 

Cornelius  Celsus.  1528-1529- 

It  is  doubtful  that  there  is  another  copy  of  this  early 
medical  compendium  in  the  United  States  today.  The  book 
bears  dates  of  1528  and  1529,  and  when  it  is  remembered 
that  books  printed  with  movable  type  were  first  published 
about  1450,  the  antiquity  of  these  medical  observations  is 
appreciated.  As  was  mentioned,  the  book  is  a compendium  of 
ancient  medical  authors  which  was  copied  from  manuscripts 
that  had  been  handed  down  from  the  ancients  through  the 
middle  ages.  The  title  page  announced  the  "De  Re  Medica” 
of  Cornelius  Celsus,  and  has  a nice  woodcut  border  depiaing 
Cleopatra  committing  suicide  with  a snake  and  a picture  of 
Dionysus  in  one  of  the  lateral  margins.  There  are  many 
cherubs  and  a small  inset  stamp  of  Julius  Caesar  in  other 
parts  of  the  border.  Contemporary  marginal  notes  in  a 
legible  hand  are  written  throughout  the  book.  Following 
the  index  to  the  Celsus  is  a copy  of  the  Pagan  Oath  of  Hip- 
pocrates which,  bearing  the  1528-1529  dateline,  is  one  of 
the  earliest  printed  oaths  in  Latin  that  we  have.  Following 
this  are  the  eight  books  of  the  Celsus  "De  Re  Medica,” 
which  is  generally  agreed  to  be  the  first  printed  textbook 
of  medicine  (the  1478  edition). 

The  pharmacology  of  Scribonius  Largus,  which  has  sev- 
eral distinctions,  follows  the  Celsus.  This  was  written  about 
45  A.  D.,  and  the  preface  mentions  that  a Greek  by  the 
name  of  Hippocrates  had  an  oath  (lusiurandum)  which  he 
required  his  students  to  take.  This  is  the  earliest  reference 
to  the  Hippocratic  Oath  which  we  have  at  the  present  time. 
(The  earliest  manuscript  of  the  oath  dates  to  the  thirteenth 
century).  The  work  of  Scribonius  Largus  contains  271 
formulas,  insists  upon  the  importance  of  diet,  and  follows 
therapeutic  indications  from  head  to  foot  as  was  a popular 
custom  in  those  days.  Some  of  his  remedies,  such  as  a piece 
from  the  liver  of  a dead  gladiator,  are  foolish,  yet,  in  the 
main,  his  work  is  rational  and  is  a valuable  collection  of 
prescriptions.  He  was  the  first  to  mention  opium  as  an 
extract.  For  headache,  among  other  remedies,  he  advised 
"a  living  black  torpiedo  (ray  fish)  be  placed  on  the  sp>ot 
where  pvain  is  present  until  the  pain  ceases  and  this  place  is 
benumbed.  As  soon  as  sensation  returns  the  remedy  is  re- 


moved.” This  is  perhaps  the  first  application  of  electricity 
in  medicine.  His  formulary  was  piopular  and  authoritative 
for  hundreds  of  years. 

The  next  portion  of  the  book  is  written  by  Vindicianus, 
friend,  ptatron,  and  convert  of  St.  Augustine.  This  is  a book 
of  remedies  in  the  form  of  a poem  written  about  375  A.  D. 

Following  Vindicianus  is  Claudius  Galen’s  "De  Plenitu- 
dine”  written  about  170  A.  D.  Qaudius  Galen  of  Perga- 
mon,  Asia  Minor,  represents  one  of  the  peaks  in  the  pieriods 
of  medical  history.  "The  proof  of  correct  treatment  is  based 
on  two  criteria,”  says  Galen,  "reason  and  experience.”  The 
book  by  Galen  also  is  interesting  because  it  is  “interpreted” 
with  annotations  by  Gunther  of  Andernach,  the  great  six- 
teenth cenmry  Parisian  teacher  of  both  Andreas  Vesalius 
and  Michael  Servitus  ( Villanovus) . 

The  next  portion  of  the  book  is  written  by  Polybus,  the 
son-in-law  of  Hippocrates.  This  is  a chapter  on  diet  entitled 
"De  Salubri  Victus  Ratione.”  Polybus  also  is  noted  for  his 
observations  on  incubated  chick  eggs  and  for  his  description 
of  early  human  embryo.  Polybus  lived  about  380  B.  C. 

Then  follows  the  famous  "Herbarium”  by  Lucius  Apu- 
leius,  which  was  copied  mainly  from  Dioscorides’  "Materia 
Medica”  written  about  400  A.  D.  The  latter  part  of  this 
portion  of  the  book  is  interesting  because  it  deals  with  the 
giving  of  herbs  according  to  the  signs  of  the  zodiac.  This 
still  is  adhered  to  in  some  p>arts  of  the  world. 

The  last  portion  of  this  volume  contains  the  much  neg- 
leaed  but  great  work  of  Antonio  Benivieni,  "De  abditis 
nonnullis  ac  mirandis  morborum  et  sanationum  causis”  (con- 
cerning some  hidden  and  remarkable  causes  of  diseases  and 
cures).  This  was  the  first  book  published  on  pathological 
anatomy.  Benivieni  was  born  in  1443  in  Florence;  studied 
medicine  at  Florence,  Pisa,  and  Siena;  spent  his  professional 
life  in  Florence;  had  as  contemporaries  Leonardo  da  Vinci 
and  Savonarola,  whose  physician  he  was;  and  died  in  1502. 
His  brother,  Girolame,  published  in  1507  the  "De  abditis,” 
which  contained  the  clinical  notes  and  observations  of  111 
autopsies. 

"De  abditis”  begins  with  a description  of  "the  disease 
which  is  commonly  called  French.  A new  kind  of  disease 
in  the  year  of  Grace  1496  spread  not  only  over  Italy  but 
throughout  Europe  as  well.  This  disease,  beginning  in  Spain, 
then  scattered  throughout  other  countries  of  Europe,  attacked 
an  infinite  number  of  people.”  Benivieni  described  the  case 
of  a woman  with  "ulcerations  of  the  vagina  that  gave  birth 
to  a baby  with  the  French  disease.”  This  probably  is  the 
earliest  record  of  transmission  of  syphilis  from  mother  to 
the  fetus.  In  this  work  he  also  describes  gallstones,  carci- 
noma of  the  stomach,  fibrinous  pericarditis,  syphilitic  peris- 
titis,  and  vesical  calculus  among  many  other  conditions.  Sir 
William  Osier  said  of  this  work,  "The  special  interest  of 
the  work  is  that  here,  for  the  first  time  in  modern  litera- 
ture, we  have  reports  of  postmortem  examinations  made 
specifically  with  a view  of  finding  out  the  exact  cause  of 
death.”  Benivieni  was  certainly  a great  medical  pioneer 
who  blazed  a path  followed  172  years  later  by  Bonetus  in 
his  "Sepulchretum”  (1679)  and  254  years  later  by  Mor- 
gagni in  his  monumental  "Desedibus”  (1761).  A recent 
translation  of  Benivieni’s  "De  abditis”  by  the  great  London 
medical  historian  Dr.  Charles  Singer  was  published  by 
Charles  C Thomas  in  1954. 

From  this  abbreviated  summary  it  will  be  seen  that  this 
famous  book  literally  has  the  cradle  of  medicine  in  its  cov- 
ers. Because  of  its  value,  the  book  cannot  be  sent  out  of 
the  Library  at  Austin;  however,  medical  students,  biblio- 
philes, Latin  scholars,  and  medical  historians  who  visit  the 
Library  will  find  the  book  a valuable  asset. 

— Dr.  William  M.  Crawford,  Fort  Worth. 
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Experiments  and  Observations  on  the 
Gastric  Juice  and  the  Physiology  of  Digestion 

William  Beaumont,  M.  D.,  Surgeon  in  the  United 

States  Army.  Plattsburgh,  F.  P.  Allen,  1833. 

This  work  was  the  first  exhaustive  treatise  on  the  physi- 
ology of  digestion,  which  is  described  under  the  following 
heads:  (1)  Of  Aliment,  (2)  Of  Hunger  and  Thirst,  (3) 
Of  Satisfaction  and  Satiety,  (4)  Of  Mastication,  Insaliva- 
tion and  Deglutition,  ( 5 ) Of  Digestion  by  the  Gastric  Juice, 
(6)  Of  the  Appearance  of  the  Villous  Coat,  and  of  the 
Motions  of  the  Stomach,  and  ( 7 ) Of  Chylification,  and 
Uses  of  the  Bile  and  Pancreatic  Juice. 

To  appreciate  the  work  one  must  know  something  of 
the  author  and  the  circumstances.  William  Beaumont  was 
born  at  Lebanon,  Conn.,  November  21,  1785.  Practically 
nothing  is  known  of  his  boyhood.  In  1807  he  arrived  in 
Champlain  and  began  his  study  of  medicine,  teaching  school 
and  tending  store  to  support  himself.  In  1808,  he  appren- 
ticed himself  to  Dr.  Benjamine  Chandler  of  St.  Albans,  Vt. 
He  was  licensed  to  practice  medicine  by  the  "Third  Medical 
Society  of  the  State  of  Vermont,  as  established  by  law,”  in 
1812. 

War  with  England  had  been  declared  June  18,  1812, 
and  Beaumont  went  to  Plattsburgh  and  presented  his  cre- 
dentials to  the  authorities;  thus,  he  began  his  long  and 
colorful  career  as  an  Army  surgeon. 

Beaumont’s  meeting  with  Alexis  St.  Martin,  the  subject 
of  his  experiments,  took  place  June  6,  1822,  when  the  retail 
store  of  the  American  Fur  Company  was  crowded  with  In- 
dians and  voyageurs  who  were  busy  trading  when  a gun 
accidentally  was  discharged  with  St.  Martin  the  viaim. 
Beaumont  describes  the  opening  in  the  stomach  as  being 
as  large  as  a man’s  fist.  This  cavity  did  not  heal  although 
Beaumont  wished  to  freshen  the  edges  and  close  the  open- 
ing with  sutures.  St.  Martin  would  not  consent  to  the  op- 
eration. The  experiments  were  conduaed  by  introducing 
food  into  the  stomach  through  this  orifice.  Studies  were 
made  on  various  types  of  food,  and  digestion  took  place 
when  the  patient  was  in  various  states  of  anger,  impatience, 
and  fever.  These  experiments  were  the  bases  of  modern 
gastric  physiology.  It  has  been  said  that  the  opening  was 
intentionally  kept  so,  but  authorities  have  proven  this  to 
be  false.  Beaumont  supported  St.  Martin  for  several  years 
on  his  salary  of  $40  per  month. 

In  1833,  Beaumont  decided  to  have  his  experiments  pub- 
lished, and  on  July  29,  he  filed  the  title  of  his  book  with 
the  clerk  of  the  Southern  Distria  of  New  York.  It  was 
decided  to  sell  the  book  for  $3,  but  the  records  show  that 
it  was  sold  for  only  $2. 

Beaumont  died  in  St.  Louis  April  23,  1853.  Alexis  St. 
Martin,  after  deserting  the  care  of  Dr.  Beaumont  in  1834, 
died  June  24,  1880,  in  Montreal.  Sir  William  Osier,  who 
lived  in  Montreal  at  the  time,  took  active  measures  to  secure 
a necropsy,  or  at  least  the  stomach,  but  was  unsuccessful. 
The  family  resisted  all  requests;  allowed  the  body  to  de- 
compose, and  had  a grave  dug  8 feet  below  the  surface  to 
prevent  any  attempt  at  resurrection. 
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and  Infections,  Springfield,  111.,  Charles  C Thomas,  1956. 

Nixon,  Pat  Ireland:  The  Early  Nixons  of  Texas,  El  Paso, 
Carl  Hertzog,  1956. 

Oliven,  John  F. : Sexual  Hygiene  and  Pathology,  Phila- 
delphia, J.  B.  Lippincott  Company,  1955. 

Osborne,  Stafford  L. : Diathermy,  Springfield,  111.,  Charles 
C Thomas,  1950. 

Schiff,  Leon:  Diseases  of  the  Liver,  Philadelphia,  J.  B. 
Lippincott  Company,  1956. 

Thorek,  Philip:  Anatomy  in  Surgery,  Philadelphia,  J.  B. 
Lippincott  Company,  1951. 

Thorek,  Philip:  Surgical  Diagnosis,  Philadelphia,  J.  B. 
Lippincott  Company,  1956. 

Transactions  of  the  Southern  Surgical  Association,  1955, 
vol.  67,  Philadelphia,  J.  B.  Lippincott,  1956. 

U.  S.  Naval  Dental  School:  Color  Atlas  of  Oral  Pathol- 
ogy, Philadelphia,  J.  B.  Lippincott,  1956. 

Who’s  Who  in  the  South  and  Southwest,  Chicago,  A.  N. 
Marquis  Company,  1956. 

Year  Book  of  Pediatrics,  1956-1957,  Chicago,  Year  Book 
Publishers,  1956. 


GIFTS  TO  THE  LIBRARY 

Dr.  L.  G.  Burton,  Woodville,  35  books,  5 bound  journals, 
23  unbound  journals. 

Dr.  Elizabeth  Gentry,  Austin,  1 book. 

Dr.  J.  Edward  Johnson,  Austin,  80  journals,  12  books,  6 
reprints. 

Dr.  S.  N.  Key,  Jr.,  Austin,  30  books. 

Dr.  H.  L.  Klotz,  Austin,  115  journals. 

Dr.  Pat  Ireland  Nixon  and  Dr.  Pat  Ireland  Nixon,  Jr., 
San  Antonio,  1 book. 

Dr.  Charles  F.  Pelphrey,  Austin,  1 rare  book. 

Dr.  Joe  C.  Rude,  Austin,  1 book. 

Dr.  Nelson  L.  Schiller,  Austin,  58  journals,  reprints. 

Dr.  Oliver  W.  Suehs,  Austin,  28  journals. 

Dr.  Samuel  P.  Todaro,  Austin,  1 book,  1 journal. 
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NEW  TAPE  RECORDINGS 

The  William  S.  Merrell  Company,  Cincinnati,  presented 
the  Library  with  tape  recordings  of  two  speeches  given  at 
the  Merrell  Symposium  on  "Constructive  Medicine  in 
Aging,’’  January  13,  1956.  The  speeches  are  "Concept  of 
Constructive  Medicine,”  by  Dr.  Edward  J.  Stieglitz,  Wash- 
ington, D.  C.,  and  "Consequences  of  Anxiety;  Emotions  and 
the  Heart,”  by  Dr.  Edward  Weiss. 

Motion  Pictures 


The  invader 

16  mm.,  sound,  black  and  white,  37  mm. 

Telling  the  story  of  man’s  efforts  since  the  fifteenth  century 
to  cope  with  the  baffling  and  dismaying  problem  of  syphi- 
lis, the  film  shows  the  step-by-step  development  of  medical 
knowledge  and  the  changes  in  public  attitudes  toward  the 
disease.  Without  "scare  technique,”  the  farts  of  the  syphilis 
problem  are  clearly  presented. 

CANCER  FILMS  AVAILABLE 

The  Management  of  Advanced  Cancer 

16  mm.,  sound,  color,  46  min. 

This  film  covers  such  topics  as  nutrition,  electrolyte  dis- 
turbance, the  proper  management  of  pain  by  drugs  and — 
when  necessary — by  neurosurgical  procedures,  the  indica- 
tions for  palliative  radiotherapy,  and  the  psychological  fac- 
tors presented  by  terminal  cancer.  Qjmmunity  services  avail- 
able to  the  physician  to  aid  in  the  care  of  these  patients 
are  described. 

Moles  and  Melanomas 

16  mm.,  sound,  color,  49  min. 

This  film  affords  the  audience  a complete  review  of  the 
many  problems  involved  in  the  diagnosis  and  treatment  of 
moles  and  melanomas.  Some  of  the  topics  of  discussion  are 
the  incidence  and  regional  distribution  of  moles  and  mela- 
nomas, the  influence  of  complexion  on  the  character  and 
behavior  of  moles,  the  hormonal  relationships  of  moles  and 
melanomas,  the  treatment  of  melanomas,  including  the 
monobloc  operation  and  the  indications  for  amputation,  and 
considerable  data  on  end  results  of  treatment  related  to  site 
of  origin,  state  of  disease,  age,  sex,  and  the  relationship  be- 
tween immediate  and  delayed  diagnosis  and  treatment. 

Tumors  of  Bone 

16  mm.,  sound,  color,  49  min. 

Opening  with  a classification  of  primary  malignant  tu- 
mors of  bone  and  a consideration  of  metastatic  cancer  in- 
volving the  skeletal  system,  this  film  goes  on  to  explain  the 
importance  of  early  diagnosis  and  the  steps  by  which  such 
diagnosis  is  achieved.  To  illustrate  the  foregoing,  case  his- 
tories of  actual  patients  are  presented  with  an  account  of 
their  treatment. 

Tumors  of  Childhood 

16  mrh.,  sound,  color,  44  min. 

This  film  reports  on  methods  for  eliciting  the  differential 
diagnosis  and  determining  the  management  of  tumors.  Clin- 


ical case  histories  and  patients  are  presented.  The  findings 
of  physical  examination,  the  role  of  biopsy,  laboratory  pro- 
cedures, and  the  significance  of  roentgenographic  smdies  are 
demonstrated.  Examples  of  management  by  surgery,  radio- 
therapy, and  chemotherapy  are  presented. 


Books 

Preventive  Medicine  in  World  War  II,  Vol.  3:  Personal 
Health  Measures  and  Immunization 

Col.  John  Boyd  Coates,  Jr.,  M.C.,  Editor  in  Chief; 
Ebbe  Curtis  Hoff,  Ph.  D.,  M.  D.,  Editor  for  Pre- 
ventive Medicine;  and  Phebe  M.  Hoff,  M.  A.,  As- 
sistant Editor.  394  pages.  Washington,  D.  C.,  Office 
of  the  Surgeon  General,  Department  of  the  Army, 
1935. 

With  an  advisory  board  on  the  history  of  preventive  med- 
icine headed  by  Stanhope  Bayne-Jones  and  nine  others  of 
like  experience  this  book  accomplishes  the  purpose  for 
which  it  was  written.  Specifically,  it  tells  troops  and  civil- 
ians alike  how  to  take  the  proper  measures  to  insure  the 
health  not  only  of  themselves  but  also  of  those  around  them. 
It  begins  with  manpower  selection,  including  mental  and 
physical  as  well  as  psychiatric  standards.  Those  who  have 
acute  or  chronic  infectious  diseases  which  make  them  either 
undesirable  or  hazardous  to  the  service  are  eliminated.  Tu- 
berculosis, venereal  disease,  and  psychiatric  causes  for  rejec- 
tion are  given  discussion  space.  The  physical  profile  serial 
system  for  general  and  limited  service,  as  well  as  standards 
for  special  categories,  receives  its  merited  attention. 

General  hygiene  and  sanitation  in  bivouac,  maneuver,  and 
battle  areas  merits  the  space  given  it.  In  this  section  care 
of  the  feet,  bathing,  laundry  facilities,  water  discipline,  louse 
control,  and  personal  supplies  share  in  the  discussion.  The 
problems  encountered  in  specific  areas  such  as  the  Middle 
East,  Europe,  Southwest  Pacific,  and  China-Burma-India  have 
received  attention  to  their  special  situations  requiring  health 
control  measures. 

Nutrition  is  discussed  not  only  from  a ration  standpoint, 
but  also  in  its  relation  to  the  type  of  activity.  Consideration 
is  given  to  the  type  of  foods  available  in  various  theaters 
of  operation.  The  differences  in  messing  troops  other  than 
our  own  presents  special  problems  of  likes  and  dislikes;  for 
example,  Mohammedans  may  wish  goat  meat  in  lieu  of  pork. 

The  section  on  preventive  psychiatry  is  undoubtedly  im- 
portant and  will  receive  increasing  attention  in  the  future 
not  only  from  medical  personnel,  but  from  all  officers  re- 
sponsible for  the  care  of  troops  or  other  personnel.  The 
reviewer  will  leave  remarks  on  this  aspect  to  others  who 
are  better  qualified  to  discuss  it. 

The  importance  of  immunization  is  indicated  by  the  90 
pages  devoted  to  it.  Included,  of  course,  are  the  familiar 
ones  such  as  typhoid,  diphtheria,  tetanus,  smallpox,  and, 
according  to  the  geographic  location,  yellow  fever,  cholera, 
plague,  and  typhus.  Other  developments  included  relate  to 
influenza,  Japanese  B.  encephalitis.  Rocky  Mountain  spotted 
fever,  measles,  viral  hepatitis,  gas  gangrene,  and  scarlet 
fever.  'The  establishment  of  definite  organized  schedules  of 
immunization  for  the  various  diseases  plus  any  variables  in 
the  interval  of  times  according  to  the  geographic  location 
will  be  invaluable  information  guides  for  our  medical  offi- 
cers in  far  flung  bases  throughout  the  world,  and  it  should 
be  of  considerable  value  to  our  citizens  as  we  become  a 
trading  and  maritime  people. 

— ^Joe  C.  Rude,  M.  D.,  Austin. 
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Surgery  in  World  War  II,  Hand  Surgery 

Sterling  Bunnell,  M.  D.  447  pages.  Washing- 
ton, D.  C.,  Office  of  the  Surgeon  General,  Depart- 
ment of  the  Army,  1935. 

One  only  needs  to  note  the  advisory  editorial  board,  with 
Michael  De  Bakey  as  its  acting  chairman,  to  realize  that  this 
volume  on  hand  surgery  is  a unique  publication,  replete 
with  pertinent  illustrations  of  hand  injuries  and  their  many 
complications. 

This  volume  is  important  because  it  analyzes  the  injuries 
as  to  type,  frequency,  prevention,  treatment,  and  surgical 
repair  when  necessary.  It  emphasizes  the  importance  of 
channeling  these  injuries  to  centers  where  a maximum  of 
facilities  and  personnel  are  located  for  expeditious  handling 
of  tendon  repair,  plastic  repair,  or  nerve  repair.  The  his- 
torical development  of  the  centers  for  rapid  indoctrination 
in  the  handling  of  hand  injuries  is  described.  After  handling 
numerous  hand  injuries,  the  physicians  trained  in  the  cen- 
ters realize  the  profit  and  value  they  received  from  the  in- 
structions given  there.  The  function  and  importance  of 
civilian  consultants  is  emphasized,  and  anyone  who  has  had 
service  in  a foreign  theater  well  knows  that  a theater  con- 
sultant could  accomplish  many  things  in  a professional  way 
that  would  have  taken  longer  by  regular  channels. 

The  manner  of  early  handling  of  hand  injuries  so  as  to 
retain  mobility  and  the  prehensile  function,  prevent  stiffen- 
ing, retain  tactility,  and  properly  care  for  burns  is  given 
proper  attention.  The  proper  handling  of  the  muscles  dur- 
ing critical  periods,  the  indications  for  and  the  proper  usage 
of  splints,  and  the  various  means  of  rehabilitation  are  dis- 
cussed. 

The  many  and  varied  types  of  operative  procedures  re- 
quired in  war  time  injuries  are  well  illustrated.  Attention 
is  given  to  the  methods  of  treating  lacerations  and  fractures, 
tendon  repair,  nerve  repair,  indications  for  amputations, 
initial  and  elective  surgery,  physical  therapy  that  is  indi- 
cated, and  the  psychologic  and  psychiatric  aspects  of  severe 
hand  injuries. 

This  book  is  one  that  will  serve  the  armed  services  well 
in  the  future.  For  any  physician  in  civilian  life  who  han- 
dles hand  injuries,  this  volume  can  be  read  with  a great 
deal  of  profit. 

— ^Joe  C.  Rude,  M.  D.,  Austin. 

Medical  Support  of  the 

Army  Air  Forces  in  World  War  II 

Mae  Mills  Link  and  Hubert  A.  Coleman.  1027 
pages.  $7.  Washington,  D.  C.,  Office  of  the  Surgeon 
General,  USAF,  1935. 

This  book  covers  a vast  amount  of  educational,  historical, 
and  practical  information  on  the  adaptability  and  flexibility 
necessary  in  men,  material,  and  work  to  keep  up  with  the 
ever  changing  picmre  of  the  duties  of  medical  officers  serv- 
ing in  the  Air  Force.  The  duties  of  each  vary  with  the  mis- 
sion or  objective  of  that  particular  endeavor  and  some  idea 
is  gained  of  the  variations  necessary  in  staffing.  This  vol- 
ume is  the  first  in  my  experience  to  give  the  credit  due  to 
the  early  founders  of  aviation  medicine  and  to  place  in 
proper  perspective  the  contributors  to  its  advancement. 

The  progress  of  Air  Force  medicine  during  World  War 
II  is  an  absorbing,  interesting,  and  lively  account  depicting 
the  human  side  of  the  struggles  to  attain  it.  The  important 
roles  played  by  the  School  of  Aviation  Medicine  and  by 
Research  and  Development  are  well  portrayed,  and  reading 
the  book  develops  in  one  a much  better  understanding  and 
appreciation  of  the  tremendous  impact  they  had  on  the  war 
effort  as  a whole.  The  air  evacuation  mission  and  the  actual 
funaioning  of  the  medical  service  in  the  field  are  well  pre- 
sented. The  fine  thing  about  this  volume  is  that  it  fills  in 


gaps  in  one’s  information,  thus  enabling  him  to  grasp  more 
fully  the  actual  scheme  of  operating  conditions  within  each 
theater.  The  effect  of  climate  alone  immediately  presents  a 
multimde  of  problems  from  one  command  to  another.  In 
the  Pacific  Theater  a serious  problem  from  a health  stand- 
point is  presented  by  the  native  population  together  with 
the  contaminated  soil  and  vegetables  in  most  localities. 
There  is  a necessity  for  continuous  education  of  the  troops 
and  civilian  population  alike,  and  the  reader  appreciates  the 
herculean  magnitude  of  the  problems  presented  for  solution. 
One  marvels  that  we  fared  as  well  as  we  did. 

The  meticulous  care  with  which  the  Air  Force  medical 
service  is  analyzed  throughout  the  war  years  is  enlightening. 
Between  the  lines  one  sees  an  exhaustive  use  of  voluminous 
information  dissected  and  analyzed  with  the  help  of  per- 
sonnel who  lived  through  this  era.  It  is  for  this  reason  that 
the  ruggedness  of  gigantic  efforts  and  the  spirit  of  the  times 
are  so  colorfully  described. 

The  classification  of  diseases  and  their  discussion  in  rela- 
tion to  the  various  theaters  is  of  much  value.  It  is  recom- 
mended reading  for  any  officer  upon  entering  the  medical 
service  of  the  Air  Force;  it  will  give  him  fundamental  in- 
formation and  a background  to  appreciate  the  service  of 
which  he  is  to  become  an  integral  part.  Likewise,  the  analy- 
sis of  wound  types  and  different  ways  in  which  casualties 
occur,  whether  from  wounds  or  disease,  is  food  for  thought. 
The  younger  officers  entering  service  should  realize  the 
serious  responsibility  for  which  they  prepare,  for  it  will  be 
an  immeasurably  greater  one  than  any  of  us  have  faced. 

One  must  pay  tribute  to  Drs.  Link  and  Qjleman,  the 
Surgeons  General  of  the  Air  Force,  and  the  many  contribu- 
tors who  have  so  enriched  our  appreciation  and  understand- 
ing of  this  arm  of  the  service. 

— Joe  C.  Rude,  M.  D.,  Austin. 

Diseases  of  the  Chest 

H.  Corwin  Hinshaw,  M.  D.,  Ph.D.,  Clinical  Pro- 
fessor of  Medicine,  Stanford  University  School  of 
Medicine,  and  L.  Henry  GARLAND,  M.  B.,  B.  Ch., 
Clinical  Professor  of  Radiology,  Stanford  University 
School  of  Medicine.  727  pages,  634  illustrations.  $15. 
Philadelphia,  W.  B.  Saunders  Company,  1956. 

This  book  has  been  written  on  the  basis  of  everyday, 
practical  experience  and  observations  of  the  authors,  with 
special  problems  dealt  with  by  specialists  in  other  fields  in 
three  of  the  chapters. 

The  subjett  of  diseases  of  the  chest  is  covered  thoroughly, 
commencing  with  the  patients’  complaints  and  continuing 
to  the  detailed  physical  findings  and  special  technical  pro- 
cedures. A detailed  outline  at  the  beginning  of  each  chap- 
ter gives  this  book  a great  deal  of  value  as  a reference  vol- 
ume. The  authors  have  organized  the  approach  to  the  mul- 
titude of  chest  disorders  in  a concise  manner,  and  have  been 
able  to  cover  the  subject  thoroughly  with  the  conspicuous 
absence  of  superfluous  explanations.  The  author  assumes 
the  reader  has  an  essential  and  primary  knowledge  of  the 
subject,  yet  the  volume  is  read  and  assimilated  quite  easily. 

This  book  is  complete  and  timely  in  the  approach  to  the 
subject  of  therapy  of  infections  of  pulmonary  and  cardiac 
origin.  The  roentgenographic  reproduaions  are  excellent 
and  adequately  illustrate  the  essential  points  of  cases  under 
discussion.  Included  are  techniques  of  proper  radiography 
and  a chapter  on  segmental  anatomy  of  the  respiratory  tract 
and  thoracic  contents.  Also  included  are  chapters  on  foreign 
bodies  in  the  respiratory  system,  thoracic  injuries,  and  the 
usual  conditions  which  every  physician  sees  in  his  practice. 

It  is  my  conclusion  that  this  book  can  be  well  recom- 
mended as  essential  study  to  genetal  practitioners  and  in- 
ternists alike. 

— R.  L.  Kleeberger,  M.  D.,  Spearman. 
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Texas 

Medical 


Action  | 

1 


Association 


Disability  Insurance  Plan 
Reaffirmed  as  Good  Investment 


The  soundness  and  attractiveness  of  the  Texas  Medical 
Association’s  group  disability  insurance  program  was  re- 
affirmed in  a packet  of  information  headed  by  a letter 
signed  by  the  Council  on  Medical  Economics  and  the  Board 
of  Trustees  and  mailed  last  month  to  all  members  of  the 
Association.  It  was  pointed  out  that  the  program  had  been 
questioned  in  a letter  carrying  the  letterhead  of  a doctor  and 
sent  first  to  the  members  of  his  county  medical  society  and 
then  a week  later  received  by  physicians  throughout  the 
state  in  an  envelope  bearing  no  return  address  but  post- 
marked in  a city  other  than  that  in  which  the  doctor  resides. 
It  was  stated,  furthermore,  that  physicians  had  received  only 
three  days  afterward  a letter  of  solicitation  from  an  insur- 
ance agency  inviting  participation  in  an  accident  and  sick- 
ness protection  plan  formerly  endorsed,  though  not  spon- 
sored by,  the  Texas  Medical  Association  but  on  which  the 
endorsement  had  been  withdrawn.  The  council  and  board 
expressed  the  belief  that  members  of  the  Association  should 
be  given  the  pertinent  facts. 

In  addition  to  the  five  l>age  letter  explaining  their  posi- 
tion, the  Council  on  Medical  Economics  and  Board  of  Trus- 
tees submitted  copies  of  the  following: 

1.  A reprint  from  the  transaaions  of  the  1956  annual 
session  giving  a supplementary  report  of  the  Council  on 
Medical  Economics  reviewing  background  information  about 
the  Association’s  insurance  program,  including  relationships 
with  the  insurance  agency  handling  the  policy  formerly  en- 
dorsed by  the  Association,  and  expressing  confidence  in  the 
newly  sponsored  Lumbermens  Mumal  Casualty  Company 
plan. 

2.  A reprint  of  the  reference  committee  report  on  this 
supplementary  report. 

3.  A letter  of  September  21  from  the  council  and  board 
calling  attention  to  a modification  in  the  Association’s  pro- 
gram underwritten  by  Lumbermens  to  permit  greater  flexi- 
bility in  the  policies  and  encourage  greater  participation 
through  less  expensive  premiums. 

4.  A letter  dated  November  20  from  Lumbermens  Mu- 
mal Casualty  Company  indicating  that  the  10  year  sickness 
benefit  policy  originally  offered  to  Texas  doctors  definitely 
will  not  be  cancelled  in  1957  if  the  members  do  not  choose 
to  change  to  the  three  year  policy  made  available  in  the 
fall  but  noting  that  effective  November  1,  1957,  the  10 
year  policy  will  be  continued  with  perhaps  the  premium 
rates  graduated  by  age  brackets. 

5.  Excerpts  from  1954  and  1955  issues  of  the  Texas 
Dental  Journal  setting  forth  problems  of  the  Texas  Dental 
Association  under  similar  circumstances. 

The  Council  on  Medical  Economics  and  Board  of  Trus- 
tees, in  asserting  once  more  their  faith  in  the  Lumbermens 
Mutual  Casualty  Company,  "one  of  America’s  largest  insur- 
ance firms  with  assets  totaling  more  than  $202,000,000,  and 
a surplus  of  $22,000,000,  and  $10,000,000  of  unassigned 
reserve,”  and  in  the  Charles  O.  Finley  and  Company,  "the 


largest  administrator  of  group  insurance  programs  in  the 
nation  for  medical  organizations,”  invited  members  of  the 
Association  to  raise  questions  at  any  time  about  the  group 
disability  insurance  program.  They  requested,  however,  the 
courtesy  of  raising  such  questions  with  officers  or  repre- 
sentatives of  the  Texas  Medical  Association  prior  to  raising 
them  in  public,  pointing  out,  "In  this  day  when  it  is  im- 
perative that  all  physicians  work  together  as  a team,  it  is 
unfortunate  that  a member  questions  the  integrity  of  those 
who  hold  positions  of  trust  while  serving  without  compen- 
sation, and  seeks  to  undermine  the  objectives  and  goals  of 
his  medical  association.” 


Services  Brochures  Being  Distributed 

Brochures  summarizing  the  services  of  the  Texas  Medical 
Association  to  its  members,  each  personalized  for  its  owner 
by  bearing  his  name,  are  being  distributed  to  members  of 
the  Association.  Some  are  being  handed  to  members  of 
county  medical  societies  during  visits  from  officials  of  the 
state  organization;  others  are  being  mailed.  Completion  of 
the  distribution  is  anticipated  by  early  1957. 

These  brochures,  in  preparation  for  some  months,  are 
the  third  approach  taken  within  the  past  two  years  to  put 
across  the  message  to  members  of  the  Association  of  what 
they  receive  for  their  annual  dues.  The  other  special  efforts 
have  been  the  program  of  visitations  that  has  brought  to 
almost  every  county  medical  society  in  the  state  one  or  more 
eleaed  officers  or  central  office  staff  members  and  the  port- 
able exhibit  about  the  Association  that  has  been  displayed 
at  annual  sessions,  postgraduate  assemblies,  and  some  county 
meetings. 


Executive  Council  Weekend 
Provides  Voriety  of  Activities 


Legislation,  helpful  hints  for  county  medical  society  offi- 
cials, and  an  indoctrination  program  for  new  members  of 
the  Texas  Medical  Asscxiation,  plus  the  presentation  of  the 
twenty-five  thousandth  volume  to  the  Memorial  Library,  are 
scheduled  to  provide  a busy  weekend  for  doctors  who  are 
in  Austin  January  26  and  27  for  these  activities  and  for 
the  meeting  of  the  Executive  Qjuncil. 

Guest  speakers  at  the  sixth  annual  conference  of  county 
society  officials  and  the  symposium  on  legislation  January 
26  will  be  the  Honorable  Olin  Teague,  Bryan,  representative 
in  Congress  of  the  Sixth  District  of  Texas;  C.  Joseph  Stetler, 
Chicago,  director  of  the  Law  Department,  American  Medical 
Association;  and  Mrs.  Mary  D.  Cain,  Summit,  Miss.,  editor 
and  manager  of  the  Summit  Sun. 

At  the  indortrination  program  Saturday,  the  first  of  its 
kind  to  be  held,  officials  of  the  Association  plan  to  welcome 
new  members,  describe  what  is  expected  of  them  and  what 
they  may  expea  from  the  Association,  and  answer  questions 
regarding  organized  medicine  and/or  the  praaice  of  medi- 
cine in  general. 

During  the  afternoon,  the  formal  presentation  of  the 
Memorial  Library’s  twenty-five  thousandth  volume  will  be 
made.  Also,  there  will  be  a recognition  of  persons  and  or- 
ganizations that  have  donated  $ 1 ,000  or  more  to  the  Library. 

Councils  and  committees  of  the  Association  will  mea 
throughout  the  day,  and  a hospitality  hour  has  been  planned 
for  the  evening. 

Sunday  morning,  the  Executive  Council  will  be  in  session, 
and  chairmen  of  councils  and  committees  will  present  their 
reports  at  that  time. 
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Conference  of  County  Medical 
Society  Officials 
and 

Symposium  on  Legislation 

Texas  Medical  Association  Headquarters  Building 
Austin,  January  26 

Morning  Program,  10:30  a.  m. 

Call  to  Order. — Dr.  Denton  Kerr,  Houston,  President-Elect,  Texas  Medical  Association. 

A Look  at  Texas  Medicine  Today. — Dr.  Milford  O.  Rouse,  Dallas,  President. 

An  Accounting  of  Stewa/rdship;  What  Happens  to  Your  $30  Dues. — Dr.  R.  W.  Kimbro,  Cle- 
burne, Chairman,  Board  of  Trustees. 

Obligations  of  Members  to  Organized  Medicine  and  Medical  Ethics. — Dr.  J.  T.  Billups, 
Houston,  Chairman,  Board  of  Councilors. 

Services  of  the  Central  Office;  Improving  Liaison  with  County  Medical  Societies. — C.  Lincoln 
WlLLiSTON,  Austin,  Executive  Secretary. 

Introduction  of  Guest. — Dr.  G.  W.  Cleveland,  Austin. 

The  Eighty-Fourth  Congress  in  Retrospect,  Current  Trends  in  National 
Legislation;  What’s  Ahead  for  1937. — C.  Joseph  Stetler,  Chi- 
cago, Director,  Law  Department,  American  Medical  Association. 

Luncheon.—Gounesy  of  the  Texas  Medical  Association. 

Afternoon  Program,  1:30  p.  m. 

Introduction  of  Guest. — Dr.  Herbert  Donnell,  Waxahachie. 

Veteran  and  Medical  Services. — ^The  Honorable  Olin  Teague, 

Bryan,  Representative  in  Congress,  Sixth  District  of  Texas. 

Mr.  Teague 

Panel  Sessions:  Increasing  the  Effectiveness  of  County  Medical  Societies. 

Panel  A. — The  Small  County  Medical  Society  (3-24  members). — Dr.  Neil  Buie,  Mar- 
lin, Moderator.  Dr.  R.  Harvey  Bell,  Palestine;  Dr.  M.  G.  Hutchins,  Conroe;  Dr.  E. 

E.  Lowrey,  Gatesville;  and  Dr.  J.  J.  Slaugenhops,  Vernon. 

Panel  B. — The  Medium-Sized.,  Medical  Society  (23-99  members). — Dr.  Carlos  E.  Fuste, 

Alvin,  Moderator.  Dr.  Mack  F.  Bowyer,  Abilene;  Dr.  S.  W.  Bradford,  Tyler;  Dr.  Ed- 
ward T.  Driscoll,  Midland;  and  Dr.  Herbert  Donnell,  Waxahachie. 

Panel  C. — The  Large  County  Medical  Society  (100  members  or  more). — Dr.  Elliott 
Mendenhall,  Dallas,  Moderator.  Dr.  R.  L.  Deter,  El  Paso;  Dr.  John  L.  Matthews, 

San  Antonio;  Dr.  William  Klingensmith,  Amarillo;  and  Dr.  William  E.  Powers, 

Wichita  Falls. 

Introduction  of  Guest. — Dr.  Denton  Kerr,  Houston,  President-Elect. 

Big  Government!  Little  You! — Mary  D.  Cain,  Editor  and  Manager, 

Summit  ( Miss. ) Sun. 

Evening  Program,  6:00  p.  m. 

Hospitality  Hour. — Driskill  Hotel. 
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Indoctrination  Program 

Texas  Medical  Association  Headquorters  Building 
Austin,  January  26 

Morning  Program,  9:30  a.  m. 

Registration  and  Coffee  Hour. 

Dr.  Milford  O.  Rouse,  Dallas,  President,  Texas  Medical  Association,  presiding. 

Call  to  Order. — Dr.  Denton  Kerr,  Houston,  President-Elect. 

A Look  at  Texas  Medicine  Today. — Dr.  Rouse. 

An  Accounting  of  Stewardship;  What  Happens  to  Your  $30  Dues — Dr.  R.  W.  Kimbro,  Cle- 
burne, Chairman,  Board  of  Trustees. 

Obligations  of  Members  to  Organized  Medicine  and  Medical  Ethics. — Dr.  J.  T.  Billups, 
Chairman,  Board  of  Councilors. 

Services  of  the  Central  Office;  Improving  Liaison  with  County  Medical  Societies. — C.  Lincoln 
WiLLlSTON,  Austin,  Executive  Secretary. 

Dr.  Foy  H.  Moody,  Corpus  Christi,  Vice-President  of  the  Association,  presiding. 

Medical  Economics  Considerations  in  the  Practice  of  Medicine. — Dr.  Harvey  Renger,  Hal- 
lettsville.  Chairman,  Council  on  Medical  Economics. 

Public  Relations,  Public  Opinion,  and  Medical  Practice. — Dr.  Van  D.  Goodall,  Clifton, 
Committee  on  Public  Relations. 

Voluntary  Prepayment  Health  Insurance. — Dr.  Roy  T.  Lester,  Dallas,  Medical  Director, 
Group  Hospital  Service. 

Luncheon,  12:30  p.  m. 

Afternoon  Program,  1 :30  p.  m. 

Legislative  Issues  and  Their  Effect  upon  Medical  Practice. — Dr.  G.  W.  Cleveland,  Austin, 
Chairman,  Council  on  Medical  Jurisprudence. 

Workmen’s  Compensation  Laws. — Smith  Pettigrew,  Dallas,  Medical  Coordinator,  Texas  Em- 
ployers’ Insurance  Association. 

Services  to  Doctors  Through  Public  Health  Agencies. — Dr.  Henry  A.  Holle,  Austin,  State 
Health  Commissioner. 

Texas  State  Hospitals;  Procedures  for  Admission. — Dr.  James  H.  Wooten,  Jr.,  Columbus. 

Legal  Aspects  of  Your  Practice;  Malpractice  and  How  to  Avoid  It. — Philip  R.  Overton, 
General  Counsel,  Texas  Medical  Association. 

Question  and  Answer  Period. 

Evening  Program,  6:00  p.  m. 

Hospitality  Hour. — Driskill  Hotel. 

Library  Presentations 

Texas  Medical  Association  Headquarters  Building 
Austin,  January  26,  3:50  p.  m. 

Dr.  Milford  O.  Rouse,  President,  Texas  Medical  Association,  presiding. 

Hittory  of  Memorial  Library  and  Presentation  of  Benefactors. — Dr.  R.  W.  Kimbro,  Cleburne. 

Presentation  of  Rare  Books. — Mrs.  Richard  C.  Bellamy,  Liberty,  President,  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association. 
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Motion  Pictures — Exhibits 
On  View  at  Annual  Session 

An  exhibit  program  of  motion  pictures,  scientific  ex- 
hibits, and  technical  exhibits  is  being  completed  for  the 
1957  annual  session  of  the  Texas  Medical  Association  in 
Dallas,  April  27-May  1. 

Although  there  has  been  a heavy  request  for  exhibit 
space,  space  is  still  available  for  scientific  exhibits,  and  phy- 
sicians wishing  to  obtain  a booth  are  urged  to  write  Dr.  J. 
Edward  Johnson  of  Austin,  chairman  of  the  Committee  on 
Scientific  Exhibits.  All  100  technical  exhibit  booths  have 
been  reserved.  Motion  pictures  are  now  being  previewed 
by  physicians  to  assure  a well  rounded,  educational  film 
program  for  the  meeting,  and  suggestions  of  outstanding 
films  will  be  welcome  by  the  Memorial  Library  of  the 
Association. 

Motion  pictures  may  be  seen  Sunday  evening,  April  28, 
and  Monday,  Tuesday,  and  Wednesday  mornings  at  the 
Adolphus  Hotel.  Scientific  exhibits  will  be  displayed  in  the 
Lounge  of  the  Baker  Hotel  and  technical  exhibits  in  the 
Ballroom  and  Regency  Room  of  the  Adolphus  Hotel  on  Sun- 
day afternoon,  all  day  Monday  and  Tuesday,  and  Wednesday 
morning.  A complete  schedule  of  motion  pictures  and  list 
of  exhibits  will  be  published  in  the  March  Journal. 

Two  special  features  of  the  motion  picmre  program  are 
the  planned  session  of  lay  films  for  doctors  and  their  wives 
and  another  of  films  by  Texas  doctors.  Expected  to  be  in- 
cluded in  the  program  for  laymen  is  "The  Case  of  the 
Doubting  Doctor,”  a color,  sound  film  showing  a "doubt- 
ing” doaor  who,  prompted  by  a bet,  sets  out  to  prove  his 
criticisms  of  the  American  Medical  Association  and  medical 
societies  and  instead  finds  himself  taking  his  first  good  look 
at  AMA  aaivities  which  benefit  both  the  physician  and  the 
public.  A new  medicolegal  film  also  is  a possibility  for 
this  program. 

"Anterior  Resection  of  Rectosigmoid  with  Primary  Anas- 
tomosis” by  Dr.  G.  V.  Brindley  of  Temple  is  one  of  the 
motion  pictures  scheduled  for  the  session  of  Texas  films. 
A picture  by  Dr.  Michael  E.  DeBakey  of  Houston  also  will 
be  among  those  on  the  Texas  program. 

The  film  of  the  Internal  Medicine  Series  produced  with 
the  collaboration  of  the  American  College  of  Physicians, 
"Pitfalls  in  Management  of  Refractory  Heart  Pailure,”  is 
experted  to  be  popular  among  Texas  physicians.  Another 
outstanding  segment  of  the  motion  picture  program  is  ex- 
p)ected  to  be  the  film  "Early  Management  of  the  Severely 
Burned  Patient.” 

Other  scientific  motion  pictures  already  scheduled  are  on 
such  subjects  as  syphilis,  gout,  operative  cholangiography, 
refractory  heart  failure,  severe  burns,  varicose  veins,  anti- 
tuberculosis drugs,  aortic  graft  for  arteriosclerosis  obliterans, 
and  successful  surgical  separation  of  Siamese  twins. 

Among  the  scientific  exhibits,  Drs.  Charles  L.  Martin 
and  James  A.  Martin,  Dallas,  will  present  a display  on  "Is 
Radium  Still  Needed  for  Cancer  Therapy?”  with  illustra- 
tions and  charts  selected  to  demonstrate  the  exhibitors’ 
opinion  that  low  intensity  radium  sources  properly  applied 
constitute  the  best  therapy  for  accessible  neoplasms. 

A 30  year  survey  of  all  thyroidectomies  in  Hermann 
Hospital,  Houston,  with  emphasis  on  the  high  incidence  of 
carcinoma  and  other  malignancies  coexistent  with  other 
thyroid  diseases,  will  be  shown  by  Drs.  Henry  Goodwin 
Glass,  George  W.  Waldron,  and  Wilson  G.  Brown. 

Baylor  University  College  of  Medicine,  Houston,  will 
present  "Use  of  Ganglionic  Blocking  Agents  in  Hyperten- 
sion” with  Drs.  John  H.  Moyer,  Ralph  V.  Ford,  Coleman 
Caplovit2,  and  Edward  W.  Dennis  in  charge. 

Another  exhibit  will  be  a display  of  the  Texas  Society  of 
Pathologists,  "Teamwork  Is  Our  Goal,”  using  selected  ad- 
vertisements from  its  Texas  State  Journal  of  Medicine  series 


Motion  pictures,  scientific  exhibits,  and  technical  ex- 
hibits, carefully  screened  to  assure  their  usefulness  to  the 
practicing  physician,  will  be  an  important  part  of  the 
1957  annual  session  of  the  Texas  Medical  Association. 

during  the  past  10  years  point  out  laboratory  advances  to 
practitioners. 

Three  awards — first,  second,  and  honorable  mention — 
will  be  made  for  the  individual  and  for  the  institutional 
exhibits  judged  best  in  teaching  value;  praaical  value;  eye 
appeal;  level  of  scientific  merit;  and  simplicity,  ingenuity, 
artistic  embellishment,  and  cleverness  in  achieving  the  cen- 
tral objective  of  the  exhibit. 

A concentrated  area  has  been  set  aside  for  technical  ex- 
hibits, and  as  large  a number  as  has  ever  been  presented 
at  an  annual  session  will  be  displayed  in  Dallas.  The  ex- 
hibits will  include  pharmaceuticals,  x-ray  and  surgical  sup- 
plies, books,  foods  and  vitamins,  and  many  others. 

Anson  Jones  Award 

The  Anson  Jones  Award  for  accuracy  and  quality  of  lay 
medical  reporting  has  been  established  by  the  Texas  Medical 
Association  and  will  be  given  for  the  first  time  in  1957. 
The  annual  award  is  open  to  every  Texas  reporter  who 
serves  a single  newspaper,  a news  service,  or  a periodical. 

Information  about  the  award,  which  has  a prize  of  $250 
and  a plaque,  has  been  sent  to  every  county  medical  society 
and  every  editor  in  the  state.  Entries  are  to  be  submitted 
by  the  editor  to  the  president  of  the  local  county  medical 
society  along  with  a copy  of  the  particular  reporting  on 
which  the  entrant  is  to  be  judged — either  a single  news 
story,  a column,  or  a series  of  articles.  The  county  society 
is  to  forward  the  entries  from  its  area  to  the  Association’s 
Executive  Secretary  by  January  1 for  judging  by  the  Com- 
mittee on  Public  Relations.  Announcement  of  the  winner 
will  be  made  at  the  Executive  Council  meeting  in  January, 
and  the  plaque  and  cash  prize  will  be  presented  at  the  an- 
nual session  in  the  spring. 

The  award  recognizes  Dr.  Anson  Jones,  who  was  a physi- 
cian and  a journalist  as  well  as  a statesman  and  the  last 
president  of  the  Republic  of  Texas.  He  drafted  and  pre- 
sented the  first  request  for  governmental  regulation  of  the 
practice  of  the  healing  arts  in  the  Republic  of  Texas  "to 
protect  Texans  from  individuals  assuming  to  be  physicians 
who  . . . have  neither  graduated  or  been  licensed  . . . for 
ignorance  and  quackery  are  undeniably  injurious.”  Prior  to 
the  establishment  of  the  Texas  Medical  Association  in  1853, 
Dr.  Jones  urged  the  formation  of  a medical  society — "Asso- 
ciation of  Physicians  of  the  Republic  of  Texas  for  the  Pro- 
motion and  General  Diffusion  of  Medical  Knowledge”— or 
board  of  medical  censors. 
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Programs  Offered  for  County  Societies 

Programs  on  socioeconomic  problems,  tuberculosis,  and 
cancer  are  available  to  county  medical  societies  through  the 
central  office  of  the  Texas  Medical  Association.  Some  coun- 
ty societies  already  have  been  notified  by  mail  that  these 
programs  are  available.  A test  mailing  of  17  letters  in  July 
resulted  in  the  presentation  of  eight  programs. 

In  Oaober,  material  on  each  topic  went  to  about  one- 
third  of  the  societies,  each  topic  to  a different  group;  later, 
the  lists  will  be  rotated  so  that  eventually  each  society  will 
have  complete  information  on  all  three  topics. 

Speakers  from  the  central  office  staff,  along  with  several 
officers  and  representatives  of  the  Association,  are  available 
for  programs  on  socioeconomic  problems.  The  Committee 
on  Tuberculosis  is  prepared  to  arrange  three  kinds  of  pro- 
grams: (a)  speakers  on  tuberculosis  and  allied  chest  con- 
ditions; (b)  film  programs  covering  the  same  subjects;  and 
(c)  symposium-type  presentations.  Fifty  members  of  the 
Texas  Chapter,  American  College  of  Chest  Physicians,  are 
available  as  speakers.  Kinescopes,  films,  and  speakers  are 
available  for  programs  on  more  than  40  different  aspeas  of 
cancer.  The  cost  of  these  programs  is  borne  by  the  Texas 
Division,  American  Cancer  Society. 


PERSONNEL  DATA  COLLECTED 

Almost  2,000  physicians  already  have  completed  and 
remrned  to  the  Texas  Medical  Association  personnel  data 
blanks  sent  to  all  members  of  the  Association  early  in  No- 
vember. The  forms  are  being  made  a part  of  the  permanent 
record  and  include  biographical  information  about  the  mem- 
ber and  his  family,  his  educational  background,  medical 
practice,  research  activity,  authorship,  activities  in  business 
or  other  fields,  military  service,  organizations,  honors,  hob- 
bies, and  any  other  data  of  interest.  Photographs  also  are 
requested. 

The  personnel  data  is  being  colleaed  at  the  Association 
headquarters  as  another  service  to  the  members — to  provide 
accurate  biographical  facts  and  a recent  photograph  of  them 
when  called  upon.  Often  periodicals  published  for  the  med- 
ical profession,  newspapers,  and  clubs  before  which  a doctor 
is  to  appear  turn  to  the  Association  for  authentic  and 
prompt  help.  Now  that  the  project  is  well  under  way, 
physicians  may  feel  free  to  direct  inquiries  for  such  informa- 
tion to  the  Texas  Medical  Association. 

C.  Lincoln  Williston,  executive  secretary  of  the  Associa- 
tion, urges  all  physicians  who  have  not  yet  returned  their 
personnel  data  sheets  to  do  so  right  away.  Also,  if  a physi- 
cian did  not  receive  the  form,  he  is  asked  to  notify  Mr. 
Williston  and  one  will  be  sent  to  him  by  return  mail. 


★ American 

Medical  Association 


AMA  Films  Available 

A revised  list  of  films  available  through  the  American 
Medical  Association’s  motion  picture  library  has  been  pre- 
pared, and  copies  are  available  upon  request.  The  catalog 
lists  89  medical  films  suitable  for  showing  to  medical  socie- 
ties, hospital  staffs,  and  other  scientific  groups.  It  also  in- 
cludes 45  health  films  of  interest  to  physicians  who  may  be 
called  upon  to  speak  before  lay  audiences. 


Action  Token  at  Clinical  Session 

Medical  ethics,  veterans’  medical  care,  radioactive  isotopes, 
continuance  of  the  Ametican  Medical  Association’s  interim 
session,  hospitalization  for  patients  with  alcoholism,  and  a 
report  of  the  Committee  on  Medical  Practices  were  among 
the  wide  variety  of  subjects  acted  upon  by  the  House  of 
Delegates  at  the  AMA’s  tenth  clinical  meeting  held  in  Seat- 
tle in  November. 

At  the  opening  session.  Dr.  Edward  M.  Gans,  Harlowton, 
Mont.,  was  awarded  a gold  medal  and  a citation  as  General 
Practitioner  of  the  Year. 

Total  registration  at  the  end  of  the  third  day  of  the 
meeting  was  5,191- 

The  subject  of  greatest  interest  during  the  meeting  was 
the  proposed  10  section  revision  of  the  Principles  of  Med- 
ical Ethics  originally  submitted  at  the  June,  1956,  annual 
meeting.  The  reference  committee  reported  that  at  least 
four  areas  needed  more  specific  attention,  and  the  proposed 
principles  were  referred  back  to  the  Council  on  Constitution 
and  By-Laws  for  further  study  and  consideration. 

Veterans’  medical  care  was  endorsed  by  approving  in  prin- 
ciple that  new  legislation  be  enacted  to  limit  such  care  to 
veterans  with  peacetime  or  wartime  service  whose  disabili- 
ties or  diseases  are  service-incurred  or  aggravated.  Two  reso- 
lutions were  adopted  condemning  as  unlawful  the  praaice 
of  Veterans  Administration  hospitals  of  admitting  p>atients 
who  are  covered  by  workmen’s  compensation  insurance  or 
private  health  insurance  and  send  bills  for  the  cost  of  their 
care. 

A new  policy  on  hospital  use  of  radium  and  radioactive 
isotopes  was  established  which  rescinded  a former  action 
limiting  such  use  to  board-certified  radiologists.  The  new 
statement  says  that  a committee  on  radioactive  substances 
consisting  of  qualified  physicians  may  administer  the  use 
of  these  substances. 

Because  of  the  public  relations  value  of  the  interim  meet- 
ings, it  was  decided  to  continue  them. 

The  House  also  approved  a statement  that  alcoholism 
should  be  considered  as  a qualification  for  admission  to  a 
hospital  when  the  patient  requests  it,  and  that  the  barring 
of  chronic  alcoholics  from  hospitals  should  be  discouraged. 

Another  action  taken  was  the  amendment  of  a previous 
directive  to  remove  legal  objections.  This  directive  now 
states  that  the  AMA  representatives  on  the  Joint  Commis- 
sion of  Accreditation  of  Hospitals  shall  be  instructed  to 
stimulate  action  leading  to  the  warning,  provisional  accredi- 
tation, or  removal  of  accreditation  of  hospitals  which  ex- 
clude or  restria  hospital  privileges  for  general  practitioners 
as  a class. 

The  next  meeting  will  be  June  3-7  in  New  York. 

Texas  Report  on  Clinical  Session 

Investigation  of  medical  care  for  civil  service  employees 
will  receive  further  attention  at  the  national  level  as  a result 
of  successful  efforts  of  Texas  delegates  at  the  American 
Medical  Association’s  clinical  session  held  in  Seattle,  Wash., 
November  27-30. 

A resolution  pertaining  to  this  subject  was  adopted  earlier 
this  year  by  the  House  of  Delegates  of  the  Texas  Medical 
Association.  Introduced  by  the  Bexar  County  Medical  So- 
ciety, the  resolution  pointed  out  that  medical  care  of  civil 
service  employees  represented  a further  encroachment  upon 
the  private  practice  of  medicine  by  the  federal  government. 
This  issue  is  of  interest  not  only  to  physicians  in  San  An- 
tonio, but  also  to  the  entire  state  inasmuch  as  there  are 
an  estimated  118,000  civil  service  employees  in  Texas. 

As  a result  of  testimony  presented  by  Texas  delegates  at 
Seattle,  the  American  Medical  Association  House  of  Dele- 
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gates  recommended  to  the  Comniittee  on  Federal  Medical 
Services  that  it  make  an  on-the-spot  survey  of  a "pilot  plan” 
of  medical  care  for  civil  service  employees  which  now  is 
being  undertaken  at  military  installations  at  San  Antonio. 
The  House  of  Delegates  requested  that  the  entire  question 
of  medical  care  for  civil  service  employees  be  investigated 
and  that  a report  be  presented  to  the  House  at  the  AMA’s 
annual  session  next  June. 

The  House  of  Delegates  deferred  action  on  another  Texas 
resolution  which  recommended  enactment  of  legislation  to 
provide  for  an  accelerated  tax  write-off  program  to  apply 
in  the  construction  or  expansion  of  proprietary  hospitals. 
Action  will  be  delayed  until  a study  and  survey  of  the 
current  stams  of  hospital  construaion  in  the  United  States 
has  been  completed  by  the  AMA’s  Council  on  Medical  Serv- 
ice. The  resolution  was  drafted  by  the  Bosque  County  Med- 
ical Society,  received  approval  by  the  Texas  House  of  Dele- 
gates, and  then  was  carried  to  the  national  organization. 

* Texas  physicians  played  prominent  roles  in  the  delibera- 
tions of  the  AMA  House  of  Delegates.  Dr.  B.  E.  Pickett, 
Sr.,  Carrizo  Springs,  chairman  of  the  Council  on  Constitu- 
tion and  By-Laws,  presented  the  proposed  Principles  of 
Medical  Ethics.  Dr.  F.  J.  L.  Blasingame,  Wharton,  delivered 
a report  on  the  World  Medical  Association;  he  serves  as  a 
delegate  to  the  international  organization  from  the  AMA. 

Three  of  Texas’  seven  delegates.  Dr.  L.  C.  Heare,  Port 
Arthur;  Dr.  Milford  O.  Rouse,  Dallas;  and  Dr.  James  H. 
Wooten,  Jr.,  Columbus,  were  on  reference  committees  of 
the  House  of  Delegates.  Other  Texas  delegates  who  served 
at  the  clinical  session  were  Dr.  J.  L.  Cochran,  San  Antonio; 
Dr.  Truman  C.  Terrell,  Fort  Worth;  Dr.  J.  C.  Terrell, 
Stephenville;  and  Dr.  Roy  T.  Lester,  Dallas. 

Dr.  J.  M.  Travis,  Jacksonville,  recipient  of  the  national 
General  Practitioner  of  the  Year  Award  in  1952,  briefly 
addressed  the  House  of  Delegates. 

Congress  on  Industrial  Health 

The  Council  on  Industrial  Health  of  the  American  Med- 
ical Association  will  hold  the  seventeenth  annual  Congress 
on  Industrial  Health  February  4-6  in  Los  Angeles.  The  dis- 
cussions will  be  open  to  all  physicians,  nurses,  industrial 
hygienists,  engineers,  and  others  interested  in  occupational 
health. 

The  program  will  consist  of  sections  on  vision  in  indus- 
try, health  hazards  of  agriculmral  chemicals,  new  concepts 
in  the  management  of  burns,  and  new  developments  in 
hearing  loss  due  to  industrial  noise. 

There  is  no  registration  fee,  and  complete  programs  may 
be  obtained  from  the  AMA,  535  North  Dearborn  Street, 

MEDICAL  EDUCATION  TO  BE  DISCUSSED 

Graduate  medical  education  for  general  practice  will  be 
the  topic  of  discussion  at  the  opening  session  of  the  annual 
Congress  on  Medical  Education  and  Licensure  February  10- 
12  in  Chicago.  This  meeting  is  sponsored  by  the  American 
Medical  Association’s  Council  on  Medical  Education  and 
Hospitals,  the  Federation  of  State  Medical  Boards  of  the 
United  States,  and  the  Advisory  Board  for  Medical  Specialties. 

HILL-BURTON  PROGRAM  SURVEYED 

A survey  covering  the  first  10  years  of  the  operation 
of  the  Hill-Burton  Hospital  Construction  program  is  being 
conducted  by  the  American  Medical  Association’s  Council 
on  Medical  Service.  It  is  being  undertaken  to  determine  to 
what  extent  the  original  objeaives  are  being  fulfilled,  what 
effea  recent  progress  in  medical  and  hospital  care  may  have 
had  on  these  objectives,  and  what  changes,  if  any,  might  be 
suggested  to  improve  the  program. 


County  Societies 


Emergency  Call  Systems 

There  is  a well  established  system  of  obtaining  a doctor 
in  a hurry  in  some  areas  of  Texas. 

Returns  from  a questionnaire  on  emergency  call  services 
indicate  that  the  majority  of  county  medical  societies  co- 
operate with  hospitals  in  the  area  to  keep  a list  of  doctors 
on  call  at  all  times,  but  the  actual  service  is  operated  by 
the  hospital.  Panola  County  Society  states  that  the  society 
operates  its  own  call  system,  but  lists  of  doctors  on  call  are 
at  the  hospital  where  patients  call  for  aid.  Dallas  and  Travis 
Counties  Societies  maintain  a call  system  through  a private 
telephone  answering  service.  In  Harris  County,  the  medical 
society  and  the  Medical  and  Dental  Service  Bureau  cooperate 
in  this  venture;  the  county  society  provides  a card  file  of 
volunteer  physicians. 

Orange  County  Society  reports  that  only  general  prarti- 
tioners  take  emergency  calls,  but  Bexar  County  Society  re- 
quires every  member  to  serve  on  its  emergency  panel  during 
his  first  three  years  of  membership;  after  that,  a physician 
may  volunteer  or  not,  just  as  he  chooses. 

The  most  frequent  means  of  publicizing  emergency  serv- 
ices are  newspaper  advertisements  and  notices  in  the  yellow 
pages  of  the  telephone  directory.  Tarrant  County  sends  a 
welcoming  card  with  information  on  its  Physicians  Exchange 
to  all  newcomers.  Generally,  physicians  believe,  the  public 
is  aware  that  a doctor  may  be  obtained  at  aU  times  through 
the  local  hospital  or  through  the  emergency  call  service  if 
one  is  in  operation. 

Problems 

The  biggest  problem,  as  doaors  see  it,  is  abuse  of  emer- 
gency call  systems  by  patients  whose  cases  cannot  be  classi- 
fied as  emergencies.  Alcoholics  and  narcotics  addias  also 
cause  complications.  The  Canyon  Reef  Medical  Society 
(Snyder)  has  tried  to  alleviate  this  problem  to  some  degree 
by  charging  a minimum  emergency  room  fee  in  the  hos- 
pital, which  makes  emergency  care  more  expensive  than 
regular  clinic  calls.  In  Colorado-Fayette  and  Crane-Upton- 
Reagan  Counties,  there  has  been  some  difficulty  persuading 
patients  to  accept  treatment  from  doctors  on  call  rather  than 
from  their  own  physicians. 

From  the  patients’  point  of  view,  one  problem  is  lack  of 
willingness  of  some  doCTors  to  take  emergency  cases  even 
though  they  are  "on  call.”  Persons  who  work  closely  with 
the  call  system  agree  that  if  such  attitudes  become  wide- 
spread, the  effectiveness  of  the  system  is  lost,  and  the  public 
loses  confidence  in  it. 

How  Many  Doctors? 

Depending  on  the  size  of  the  community  served,  from  1 
to  200  physicians  are  on  call  at  all  times,  the  survey  showed. 
Generally,  in  societies  where  there  are  from  five  to  25  mem- 
bers, one  or  two  doctors  are  on  call.  Grayson  County  So- 
ciety, which  has  50  members,  reports  that  35  doctors  are 
on  call  through  the  hospital  emergency  roster  at  all  times, 
while  Gregg  County  Society,  the  71  members  of  which  serve 
Longview  and  the  surrounding  area,  keeps  only  two  physi- 
cians on  call.  General  praaitioners  particip>ate  mostly,  and 
the  specialists  there  are  not  on  the  regular  rotation  call. 

Travis  County  Society,  with  231  members,  reports  that 
from  five  to  15  doctors  are  always  on  call,  and  that  young 
physicians  participate  more  readily  than  older  ones.  El  Paso, 
which  has  a county  society  of  comparable  size,  reports  that 
all  of  the  physicians  there  are  on  call  at  all  times  through 
an  independently  operated  service.  Both  Dallas  and  Harris 
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Counties,  which  have  more  than  1,000  members,  have  about 
200  physicians  on  call. 

Where  No  System  Exists 

There  are  many  communities,  especially  those  where  pop- 
ulation is  scattered,  where  no  system  is  employed  to  keep 
doctors  on  call.  Each  doaor  handles  his  own  patients  or 
subscribes  to  a private  answering  service;  these  are  small 
communities  and  the  citizens  know  that  their  doctor  will 
come  when  needed. 

Two  notable  exceptions  to  the  usual  size  of  communities 
having  no  call  service  are  Wichita  and  McLennan  Counties 
Societies,  which  serve  populations  of  more  than  100,000 
each.  The  secretary  reports  that  individual  answering  serv- 
ices for  Wichita  County  physicians  have  been  satisfartory  for 
emergency  as  well  as  routine  use.  A medical  bureau  in 
Waco  (McLennan  County ) attempts  to  locate  individual  doc- 
tors, but  no  call  panel  exists.  The  secretary  reports  that  this 
system  is  helpful,  but  not  as  effective  as  could  be  desired. 


Christmas  Card  Sales  Total  28,000 

More  than  28,000  specially  designed  Christmas  cards  were 
sold  by  the  Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation to  aid  the  American  Medical  Education  Foundation. 
The  1,120  orders  for  cards  exceeded  the  expectations  of  the 
Auxiliary  as  the  card  was  introduced  in  October  after  many 
members  had  ordered  their  personal  Christmas  cards. 

Profit  from  the  sale  will  be  distributed  among  the  Texas 
medical  schools  through  the  Foundation.  Auxiliary  sales 
will  also  be  credited  toward  the  annual  awards  given  for 
contributions  to  AMEF. 

Motion  Picture  Usage  Increased 

The  demand  by  Auxiliary  members  for  program  material 
from  the  Texas  Medical  Association  Memorial  Library  mo- 
tion picture  colleaion  has  increased,  particularly  for  nurse 
recruitment  films. 

To  serve  the  greatest  number  of  members  it  is  necessary 
to  schedule  film  use  within  a few  days  of  each  other.  De- 
lays are  eliminated  if  films  are  forwarded  promptly  to  the 
next  user,  when  so  instructed,  without  returning  the  films 
to  the  Library  in  Austin. 

Auxiliary  members  are  urged  to  comply  with  this  request 
and  ship  films  immediately  following  a showing  that  others 
may  have  advantage  of  this  service. 

Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  for  1956-1937:  President,  Mrs.  Richard  C.  Bel- 
lamy, Liberty;  President-Elect,  Mrs.  H.  S.  Renshaw,  Port 
Worth;  First  Vice-President,  Mrs.  Harold  Lmdley,  Pecos; 
Second  Vice-President,  Mrs.  Ramsay  H.  Moore,  Dallas; 
Third  Vice-President,  Mrs.  William  D.  Nicholson,  Freeport; 
Fourth  Vice-President,  Mrs.  Lynn  Hilbun,  Henderson;  Fifth 
Vice-President,  Mrs.  R.  B.  G.  Cowper,  Big  Spring;  Treasurer, 
Mrs.  Williarri  C.  Barksdale,  Borger;  Recording  Secretary, 
Mrs.  J.  L.  Jinkins,  Galveston;  Corresponding  Secretary,  Mrs. 
E.  R.  Richter,  Dayton;  Publicity  Secretary,  Mrs.  Joe  Thorne 
Gilbert,  Austin;  Parliamentarian,  Mrs.  John  C.  Parsons,  San 
Antonio;  Executive  Secretary,  Miss  Hazel  Casler,  Austin. 


DR.  R.  LOPEZ  GUERRA 


Dr.  Raul  Lopez  Guerra,  who  had  practiced  medicine  in 
Fort  Worth  since  1927,  died  of  a heart  attack  September 
18, 1956,  while  vacationing  in  his  home  town,  Leon,  Guana- 
juato, Mexico. 

He  was  born  in  Leon  on  May  27,  1897,  and  was  the  son 
of  Francisco  Lopez  Valdivia  and  Basilisa  Guerra  de  Lopez. 
He  went  to  elementary  and  high  school  in  Leon,  then  re- 
ceived his  medical  degree  from  the  National  University  of 


DR.  RAUL  LOPEZ  GUERRA 


Mexico,  Mexico,  D.  F.,  in  1923.  He  interned  at  the  Gen- 
eral Hospital  of  Mexico  City,  and  he  was  associated  with 
the  State  Biological  Institute  in  Leon.  In  1926  he  received 
a license  to  practice  medicine  in  Texas.  He  practiced  one 
year  in  San  Antonio,  then  moved  in  1927  to  Fort  Worth, 
where  he  remained  throughout  his  career. 

Dr.  Guerra  was  a member  of  Tarrant  County  Medical 
Society,  Texas  Medical  Association,  American  Medical  Asso- 
ciation, Mexican  Red  Cross,  Fort  Worth  Chamber  of  Com- 
merce, Woodmen  of  the  World,  Alianza  Hispano-Americano, 
and  the  Catholic  Church.  He  was  a staff  member  of  St. 
Joseph’s  and  Harris  Hospitals  in  Fort  Worth.  Dr.  Guerra 
was  active  in  promoting  good  relations  between  the  people 
of  Mexico  and  the  United  States,  and  performed  many  wel- 
fare services  for  people  of  Latin  descent. 

He  was  married  October  30,  1927,  in  San  Antonio  to 
Miss  Aurelia  Avila.  She  survives,  as  do  a son,  Raul  Lopez 
Guerra,  Jr.,  and  two  daughters,  Basilisa  and  Aurelia  Lopez 
Guerra,  all  of  Fort  Worth;  two  brothers,  Francisco  Lopez 
Guerra  and  Juan  Lopez  Guerra,  Mexico,  and  five  sisters. 
Misses  Clara  and  Romualda  Lopez  Guerra,  Mrs.  Basilisa 
Lopez  de  Leon,  Mrs.  Genoveva  Lopez  de  Lopez,  and  Mrs. 
Clementina  Lopez  de  Herrera,  all  of  Mexico. 
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DR.  T.  J.  McCAMANT 

Dr.  Thomas  Jefferson  McCamant,  an  honorary  member 
of  the  Texas  Medical  Association,  died  at  his  home  in  El 
Paso,  Texas,  September  2,  1956.  He  was  suffering  from 
acute  cardiac  decompensation. 

He  was  born  in  Glen  Rose,  November  27,  1873;  his  par- 
ents were  William  G.  and  Susan  Wells  (Gardner)  Mc- 
Camant. After  completing  his  preliminary  education  at  the 
Glen  Rose  public  schools,  he  entered  Glen  Rose  Collegiate 
Institute  and  was  graduated  in  1894.  He  received  his  doc- 
tor of  medicine  degree  from  the  Medical  Department  of 
Fort  Worth  University  in  1902,  and  practiced  briefly  in 
Aspermont  before  moving  in  1910  to  El  Paso,  where  he 
remained  throughout  his  career. 

Dr.  McCamant  was  a member  and  past  president  of  the 
El  Paso  County  Medical  Society,  and  in  1927  and  1929  he 
served  the  Texas  Medical  Association  as  chairman  of  the 
Section  on  Public  Health.  He  was  elected  to  honorary  mem- 
bership in  the  Association  in  1950  after  having  been  a 
member  continuously  since  1911- 

He  was  appointed  director  of  the  County  Health  Unit 
in  El  Paso  in  1915  and  served  in  that  capacity  until  1932, 
when  he  was  appointed  by  the  state  to  organize  and  direct 
the  El  Paso-Hudspeth-Culberson  health  unit.  This  was  the 
first  combined  city  and  county  unit  of  its  type  in  Texas, 
and  was  used  as  a training  center  and  as  a model  from 
which  similar  units  later  were  organized.  It  was  awarded 
recognition  plaques  for  outstanding  work  by  the  American 
Public  Health  Association  in  1934,  1935,  and  1936.  In 
1937,  Dr.  McCamant  resigned  his  position  to  enter  private 
practice.  He  also  was  local  surgeon  for  the  Texas  and  Pa- 
cific Railroad. 


DR.  T.  J.  McCAMANT 

A sports  enthusiast,  he  was  instrumental  in  getting  the 
lake  above  Elephant  Butte  Dam  stocked  with  fish.  He  was 
one  of  the  organizers  and  was  the  first  president  of  the  El 
Paso  Game  Protection  Association;  in  addition  to  these  ac- 
tivities, he  promoted  Boy  Scout  work  and  amateur  baseball. 
Dr.  McCamant  was  a member  of  his  local  Masonic  Lodge 
more  than  50  years,  and  was  a Royal  Arch  Mason,  a Knight 
Templar,  and  a life  member  of  El  Maida  Shrine. 

His  military  service  began  when  he  enlisted  in  the  Arrhy 
as  a private  and  fought  during  the  Spanish  American  War. 


In  World  War  I,  he  organized  and  commanded  a field  hos- 
pital in  the  thirty-sixth  division  and  was  overseas  nine 
months.  He  was  chairman  of  the  El  Paso  area  for  procure- 
ment and  assignment  of  doctors  for  the  armed  services  dur- 
ing World  War  II,  and  at  the  time  of  his  death  he  held  a 
reserve  commission  as  a colonel  in  the  Army. 

Miss  Essie  Laura  Killough  and  Dr.  McCamant  were  mar- 
ried October  27,  1914,  in  El  Paso.  Mrs.  McCamant  sur- 
vives as  do  a son,  William  G.  McCamant,  Seattle,  Wash.;  a 
daughter,  Mrs.  N.  A.  Sax,  Midland;  and  four  granddaugh- 
ters, Margaret  and  Laura  McCamant,  Seattle,  and  Valerie 
and  Suzanne  Sax,  Midland. 


DR.  WALTER  E.  COX 

Dr.  Walter  Edward  Cox,  Brownsville,  Texas,  died  at  his 
home  September  17,  1956,  of  general  arteriosclerosis. 

Dr.  Cox  was  born  November  15,  1877,  in  London,  Eng- 
land; his  parents  were  George  and  Elizabeth  (McGill)  Cox. 
He  received  his  preliminary  education  at  Canterbury  Cathe- 
dral, and  received  a bachelor  of  science  degree  in  1900  from 
the  Christian  Polytechnic  School,  London,  where  he  studied 


DR.  WALTER  E.  COX 


mathematics,  Greek,  and  Latin.  When  he  was  26,  Dr.  Cox 
came  to  Canada,  and  entered  McGill  University,  Montreal, 
where  he  began  his  medical  training.  He  was  graduated 
from  the  University  of  Arkansas  School  of  Medicine,  Little 
Rock,  in  1912,  and  interned  at  the  Physicians  and  Surgeons 
Hospital  there.  His  residency  was  spent  at  St.  Joseph’s  Hos- 
pital in  Hot  Springs,  and  Dr.  Cox  was  in  private  practice 
there  for  20  years  before  moving  in  1930  to  San  Angelo. 
After  two  years,  he  moved  to  McAllen,  where  he  practiced 
briefly  before  joining  the  Eighth  Corps  Area  Civilian  Con- 
servation Corps  to  work  in  Arizona  and  New  Mexico.  In 
1942,  Dr.  Cox  became  director  of  the  Hardin-Tylet  Counties 
Health  Unit.  He  held  the  same  position  in  Brazoria  County 
from  1943  until  1948,  and  in  Bee  County  from  1948  until 

1950. 

Dr.  Cox  had  been  a member  of  the  Texas  Medical  Asso- 
ciation through  the  Hardin-Tyler  Counties  Medical  Society, 
and  was  elected  to  honorary  membership  in  the  state  organi- 
zation in  1952.  He  was  district  chairman  of  the  Boy  Scouts 
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health  committee,  selective  service  examiner  for  Hardin  and 
Tyler  Gjunties  during  World  War  II,  and  chairman  of  the 
disacter  committee  of  Brazoria  County.  Music  was  his  hob- 
by; he  was  a lyric  tenor  soloist  in  the  Episcopal  and  Central 
Methodist  Churches  in  Hot  Springs  for  18  years.  He  be- 
gan singing  as  a choir  boy  in  the  Canterbury  Cathedral.  He 
was  a member  of  several  local  music  groups  and  earned 
much  of  his  educational  expenses  by  singing  in  choirs  and 
as  soloist.  He  was  once  a member  of  the  Horace  Rainer 
Choir  of  Boston.  Dr.  Cox  was  a Mason  and  a member  of 
the  Shrine,  and  did  much  philanthropic  work  among  the 
Latin  American  people,  establishing  a clinic  at  Bella  Vista 
Christian  Church  after  a severe  freeze  in  1950,  and  gave  his 
medical  services  free. 

Miss  Esther  Robertson  and  Dr.  Cox  were  married  in  June, 
1910,  in  Hot  Springs.  They  had  two  sons,  Willard  R.  Cox, 
Houston,  and  Walter  Edward  Cox,  DeQueen,  Ark.,  both  of 
whom  survive.  Dr.  Cox  was  married  again  in  July,  1930, 
to  Mrs.  Ruby  Goodwin  Rexrode.  She  survives,  as  do  a 
stepson,  Clyde  Cole  Rexrode,  Kansas  City,  Kan.;  three  step- 
daughters, Mrs.  Allene  Jennings,  Brownsville;  Mrs.  Mary 
Frances  Irwin,  Lubbock;  and  Mrs.  Ruby  Lynn  Irwin,  Corpus 
Christi;  a brother,  Albert  Cox,  and  two  sisters.  Miss  Luisa 
Cox  and  Mrs.  Elizabeth  Cox  Harris,  all  of  London;  two 
nephews,  Vernon  Cox,  Dallas,  and  Cliveden  Cox,  Fort  Smith, 
Ark.;  two  grandnephews.  Dr.  John  K.  Cox,  Houston,  and 
Dr.  Robert  Cox,  Palestine;  and  14  grandchildren. 

DR.  W.  B.  McKNIGHT 

Ninety-seven  year  old  Dr.  William  Burney  McKnight, 
who  had  practiced  medicine  in  Mansfield,  Texas,  since  1895 
and  was  one  of  the  three  last  surviving  charter  members  of 
the  Tarrant  County  Medical  Society,  died  at  his  home  in 
Mansfield  October  1,  1956. 


DR.  W.  B.  McKNIGHT 


The  son  of  William  Dunham  and  Susan  (Wynne)  Mc- 
Knight, Dr.  McKnight  was  born  April  18,  1859,  in  Winns- 
boro,  but  moved  to  Tarrant  County  when  he  was  10  years 
old.  He  attended  the  old  Mansfield  Male  and  Female  In- 
stitute and  was  graduated  from  the  University  of  Louisville 
Medical  Department,  Louisville,  Ky.,  in  1886.  He  interned 
in  New  York’s  Bellevue  Hospital  for  two  years  before  be- 
ginning his  medical  practice  in  Springtown,  Texas,  in  1888. 
Dr.  McKnight  went  back  to  Bellevue  Hospital  for  postgrad- 


uate training  in  1892,  and  moved  in  1895  to  Mansfield 
where  he  praaiced  until  his  retirement  about  15  years  ago. 
For  the  past  several  years,  he  has  devoted  most  of  his  time 
to  stock  farming. 

Dr.  McKnight  had  been  a member  of  the  Texas  and 
American  Medical  Associations  through  the  Tarrant  County 
Medical  Society  since  it  was  organized.  He  served  as  secre- 
tary for  the  Section  on  Medicine  and  Diseases  of  Children  in 
1915,  and  in  1931  was  elected  to  honorary  membership  in 
the  state  Association.  He  also  was  a member  of  the  Sons 
of  the  American  Revolution  and  had  been  a Mason  for  60 
years.  He  was  a steward  in  the  Methodist  Church. 

Miss  Sallie  Hodges  and  Dr.  McKnight  were  married  in 
Mansfield  November  13,  1889.  The  couple  was  given  a 
loving  cup  from  friends  and  neighbors  in  commemoration 
of  their  fiftieth  wedding  anniversary  in  1939.  Mrs.  Mc- 
Knight, daughter  of  the  first  physician  in  the  Mansfield 
area,  was  the  first  white  girl  born  there.  She  survives,  as 
do  two  sons.  Dr.  William  Hodges  McKnight,  Fort  Worth, 
and  James  Stephens  McKnight,  Mansfield;  and  two  daugh- 
ters, Mrs.  Donald  A.  Warner  and  Mrs.  H.  S.  Lattimore,  both 
of  Fort  Worth. 

DR.  JOHN  C.  FERRIS 

Dr.  John  Charles  Ferris,  formerly  of  Texarkana,  Texas, 
died  September  21,  1956,  in  Long  Beach,  Calif.,  of  a cere- 
bral hemorrhage. 

He  was  born  August  6,  1912,  in  Buffalo,  N.  Y.,  and  was 
the  son  of  John  and  Delia  (Brown)  Ferris.  Dr.  Ferris  at- 
tended Catholic  schools  in  Buffalo,  and  took  his  premedical 
training  at  Canisius  College  there.  He  received  his  doctor 
of  medicine  degree  from  Laval  University  Faculty  of  Med- 
icine, Quebec,  Canada,  in  1939,  and  interned  at  the  Laval 
University  Hospitals.  As  a senior  intern  in  obstetrics,  he 
studied  at  St.  Luke’s  Hospital,  Montreal,  and  did  postgradu- 
ate work  in  obstetrics  and  gynecology  in  1947  at  George 
Washington  University,  Washington,  D.  C.  He  took  special 
training  in  psychiatry  at  the  Saint  Michel  Archange,  Clinic 
Roy  Rousseau,  an  affiliate  of  the  Laval  University  Hospitals. 
Dr.  Ferris  was  in  the  United  States  Public  Health  Service, 
and  had  been  chief  medical  officer  of  the  Federal  Correc- 
tional Institutions  in  Danbury,  Conn.,  and  Texarkana.  He 
held  the  rank  of  senior  surgeon. 

Dr.  Ferris  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  Bowie  County  Medical 
Society.  He  also  was  a member  of  the  Benevolent  and 
Protective  Order  of  Elks. 

Miss  Jeanne  Dollar  and  Dr.  Ferris  were  married  Septem- 
ber 26,  1947,  in  Texarkana,  and  Mrs.  Ferris  survives,  as 
do  a brother  and  several  sisters. 

DR.  W.  S.  SANDERS 

Dr.  William  Shirley  Sanders,  Jasper,  Texas,  president  of 
the  Jasper-Newton  Counties  Medical  Society,  died  October 
13,  1956,  of  cerebral  hemorrhage  following  an  automobile 
accident  near  Jasper. 

He  was  the  son  of  William  Franklin  and  Helen  R. 
(Clark)  Sanders,  and  was  born  in  Houston,  November  5, 
1922.  He  attended  elementary  and  high  schools  in  Hous- 
ton, and  earned  his  bachelor  of  arts  degree  from  the  Uni- 
versity of  Texas,  Austin,  in  1943.  In  1946,  he  was  gradu- 
ated from  the  University  of  Texas  Medical  Branch,  Galves- 
ton; he  interned  15  months  in  Philadelphia  General  Hos- 
pital. In  1947,  he  began  his  private  praaice  of  medicine 
in  Jasper,  and  was  a staff  member  and  co-owner  of  the 
Hardy-Hancock  Hospital  there. 

Dr.  Sanders  had  been  a member  of  the  Texas  and  Amer- 
ican Medical  Associations  through  the  Jasper-Newton  Coun- 
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ties  Medical  Society  throughout  his  career,  and  had  served 
the  local  group  as  secretary  in  1948-1949.  He  also  was  a 
member  of  the  American  Academy  of  General  Practice; 
Aero  Medical  Association;  Alpha  Omega  Alpha,  medical 
scholastic  honorary  fraternity;  Nu  Sigma  Nu  medical  fra- 
ternity; Jasper  Flying  Club,  of  which  he  was  president  at 
the  time  of  his  death;  a local  Cub  Scout  pack  committee; 
and  the  Methodist  Church.  He  was  an  enthusiastic  hunter, 
fisherman,  and  photographer  in  addition  to  his  flying  activ- 
ities. He  also  enjoyed  music  as  a hobby,  and  had  played 
the  violin  with  the  Houston  and  Austin  Symphony  Orches- 
tras. As  a student  he  played  the  oboe  in  the  University  of 
Texas  Longhorn  Band. 


DR.  W.  S.  SANDERS 


During  World  War  II,  he  was  an  apprentice  seaman  in 
the  Naval  Reserve  for  three  years,  and  he  was  a captain  and 
flight  surgeon  in  the  Air  Force  from  1951  until  1953.  He 
also  was  in  the  Air  Force  Reserve. 

Miss  Mary  Virginia  Stone  and  Dr.  Sanders  were  married 
March  12,  1944,  in  Jasper.  Survivors  include  Mrs.  Sanders; 
their  two  children,  William  Edward,  9,  and  Susanoe,  8,  all 
of  Jasper;  and  his  parents,  Mr.  and  Mrs.  W.  F.  Sanders, 
Houston. 


DR.  EDWIN  J.  KENNEDY 

Dr.  Edwin  Jay  Kennedy,  Houston,  Texas,  died  at  his  home 
October  2,  1956,  of  a coronary  vascular  accident. 

He  was  born  August  28,  1891,  in  Houston,  and  was  the 
son  of  pioneer  citizens  of  Harris  County,  Dan  E.  and  Amelia 
Frances  Kennedy.  He  was  educated  in  the  Houston  public 
schools,  and  earned  bachelor  of  arts  and  bachelor  of  science 
degrees  from  Texas  Agricultural  and  Mechanical  College,  Col- 
lege Station.  He  was  graduated  from  the  University  of  Texas 
Medical  Branch,  Galveston,  in  1918.  Dr.  Kennedy  spent 
his  internship  and  residency  at  St.  Joseph’s  Infirmary,  Hous- 
ton, and  had  been  in  general  practice  in  Houston  for  more 
than  35  years.  While  he  was  a student,  he  taught  zoology 
at  the  University  of  Texas  Medical  Branch. 

Dr.  Kennedy  was  a member  of  the  Texas  and  American 
Medical  Associations  through  the  Harris  County  Medical 
Society.  He  was  elected  to  inaaive  membership  in  the  state 
organization  in  1955,  after  having  been  a member  since 
1919-  He  also  was  a member  of  the  Methodist  Church. 


He  was  a veteran  of  World  War  I.  During  World  War 
II,  he  served  as  a medical  examiner  for  Selective  Service  and 
more  recently  as  chief  medical  examiner  for  the  Army  re- 
cruiting station  in  Houston.  For  his  work,  he  was  awarded 
a medal  by  Congress  and  a certificate  signed  by  former 
President  Harry  S.  Truman. 

Miss  Roberta  Durham  and  Dr.  Kennedy  were  married 
in  Houston  in  1928.  She  survives,  as  do  a daughter,  Mrs. 
C.  C.  Weige,  Houston;  three  sons,  William  D.  Kennedy, 
La  Porte;  Edwin  B.  Kennedy,  Houston;  and  Shirl  J.  Ken- 
nedy, a senior  medical  student  at  Baylor  University  College 
of  Medicine,  Houston;  three  sisters,  Miss  Mildred  A.  Ken- 
nedy and  Mrs.  Blanche  Kennedy,  both  of  Houston,  and  Mrs. 
Ethel  K.  Bmhl,  San  Antonio;  and  a brother,  Don  F.  Ken- 
nedy, Houston. 


DR.  C.  S.  MURPHY 


Dr.  Clarence  Stephen  Murphy  of  Livingston,  Texas,  died 
October  18,  1956,  in  a Houston  hospital  of  carcinoma  of 
the  lung. 


Born  March  28,  1887,  in  Moscow,  Texas,  Dr.  Murphy 
was  the  son  of  Ed  and  Martha  (Tullos)  Murphy.  After 
being  graduated  from  the  Moscow  High  School,  he  attended 
Sam  Houston  State  Normal  College  at  Huntsville  and  ob- 
tained his  degree  in  medicine  from  Tulane  University,  New 
Orleans,  in  1914.  Dr.  Murphy  served  an  internship  at  the 
Southern  Pacific  Hospital,  Houston,  and  practiced  succes- 
sively in  Groveton,  Beaumont,  San  Antonio,  and  Livingston, 
moving  to  the  latter  location  in  1935.  Service  as  a captain 
with  the  Army  Medical  Corps  in  France  during  1918  and 
1919  broke  into  his  civilian  career. 


Dr.  Murphy  was  a member  of  the  Texas  Medical  Associa- 
tion through  the  Polk-San  Jacinto  Counties  Medical  Society. 
He  belonged- to  Alpha  Omega  Alpha  medical  scholastic  fra- 
ternity, the  Masonic  Lodge,  and  the  Methodist  Church. 

Surviving  Dr.  Murphy  is  his  wife,  the  former  Miss  Win- 
nie Goodwin,  whom  he  married  January  15,  1918,  in  Long- 
view; one  daughter,  Mrs.  Ernest  Reuter,  Jr.,  Livingston;  one 
brother.  Judge  E.  T.  Murphy,  Livingston;  two  sisters,  Mrs. 
O.  Morrison,  Livingston,  and  Mrs.  Willis  Cobb,  Baytown; 
and  three  grandchildren. 
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Place  and  Date  of  Annual  Sessions 444 

Presentation  of  Dr.  Dwight  H.  Murray 434 

Reference  Committees 376 

Reports — 

Adviser  to  Baylor  Chapter  of  Student  American 

Medical  Association 417,  434 

Appointee  to  Advisory  Committee  to  Texas 

State  Board  of  Education 418,  424 

Appointee  to  Advisory  Committee  to  Texas 

State  Hospitals  and  Special  Schools.  . . .418,  425 
Appointees  to  Hospital-Insurance-Physicians 

Joint  Advisory  Committee 417 

Appointees  to  Texas  Commission  on 

Patient  Care 417,  433 

Auditor  to  Texas  Medical  Association 390 

Auditor  to  Texas  Memorial  Medical 

Library  Association 391 

Board  of  Councilors 392,  424,  441 

as  Reference  Committee 435 

Board  of  Trustees 386,  390,  426,  431 

as  Reference  Committee 435,  441 

Committee  on — 

Blood  Banks 410,  432 

Cancer 403,  432,  435 

Industrial  Health  435,  767 

Liaison  with  State  Bar  of  Texas 412,  431 

Liaison  with  Workmen’s  Compensation 

Insurance  Companies  411,435 

Library  Endowment 407,  431,436 

Maternal  Mortality  423,441 

Medical  History  404,  424 

Memorial  Services 423 

Mental  Health 408,  409,  425 

Nursing  Care 412,  433 

Public  Health 409,  434 

Public  Relations 404,  405,  432,  433 

Rural  Health  and  Doctor 

Distribution 413,  414,  433 

School-Physician  Relationships  414,  433 

Scientific  Exhibits 415,  432 

Study  of  Health  Costs 412,  424 

Tuberculosis 405,  407,  425 

Council  on — 

Constitution  and  By-Laws.  . .400,  403,  427,  431 

Industrial  Health 435,  767 

Medical  Defense 394,  424 

Medical  Economics 397,  437 

Medical  Education  and  Hospitals 399,  424 

Medical  Jurisprudence 395,  425 

Scientific  Work 396,  431,  432 

Delegates  to  American  Medical  Association.  .392,  424 

Executive  Council 393,  424 

Executive  Secretary 380,  383.  424,  435 

Medical  Advisory  Committee  to  Texas  Society 

for  Crippled  Children 418 

Reference  Committee  on — 

Amendments  to  Constitution  and  By-Laws . . 427 

Finance 426 

Medical  Service  and  Public  Relations 432 

Reports  of  Officers  and  Committees 424 

Resolutions  and  Memorials 424 

Scientific  Work 431 

State  Committee  for  American  Medical 

Education  Foundation 416,  426 

State  Council  on  National  Emergency 

Medical  Service 416,  417,  433 
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Association,  Texas  Medical,  House  of  Delegates,  Reports  (cont’d)  — 


Treasurer  386,  426 

Woman’s  Auxiliary 438 

Resolutions — 

Bricker  Amendment  ( S.J.R.  1 ) 420,  425 

Commissioning  of  Osteopaths  (H.R.  483)  ■ .420,  426 
Federal  Aid  to  Medical  Education  (S.  1323)  -419.  425 

Licensure  of  Opticians  420,  426 

Medical  Care  for  Civil  Service  Employees  . . ,419.  425 

Salk  Vaccine 418,  434 

Social  Security  (H.R.  7225) 420,  426 

State  Participation  in  Hospitals 419.  434 

Tax  Write-Off  for  Clinics  and  Hospitals.  . . .421,  426 

Scientific  Exhibit  Awards 440 

Transactions,  Special  Called  Meeting  of  House  of 

Delegates  (Military  Dependents  Medical  Care  Act)  ...  761 

Atlanta  Graduate  Medical  Assembly  (N) 43 

Atomic  Medical  Convention  to  Feature  Atoms  for 

Peace  Exhibit  (N) 259 

Attendance  Rules,  Indiana  Doctor  Boosts  Stern  (N) 320 

Austin,  D.  J.,  and  J.  E.  Thompson,  Arterial  Grafting  in 

Peripheral  Arteriosclerosis  (O) 734 

Austin  Paper  Wins  Mental  Health  Award  (N) 363 

Automotive  Crash  Study  Report  (N) 493 

Auxiliary,  Woman’s  (all  items  under  WA  seaion  unless 
otherwise  designated)  — 

AMA  Auxiliary  Workshop 769 

Annual  Session,  Thirty-Eighth — 

Convention  328 

Program 203 

Bellamy.  Mrs.  [R.  C.],  Assumes  State  Presidency 327 

Christmas  Card  Sales  Total  28,000  893 

County  Auxiliaries 55,  113,  268 

Distria  Auxiliaries 113,  207 

Greeting  Cards,  To  Sell 704 

Ladies  Share  PR  Programs 618 

Membership  List 550 

Miller,  Mrs.  Felix  P.,  Dies 207 

Motion  Picture  Usage  Increased 893 

Nurse  Recruitment  113 

Presents  Silver  Service  (E) 455 

Radio  at  Work  for  Health 704 

Regional  Legislative  Conference  54 

Robinson,  Mrs.  O.W.,  Becomes  Southern  Auxiliary  President  831 

School  of  Instruction,  Executive  Board  Meeting 619,  769 

Students  Encouraged  to  Enter  Health  Fields  ( E ) 217 

Transactions,  Thirty-Eighth  Annual  Session  of  Woman’s 
Auxiliary  to  Texas  Medical  Association — 

Address  of — 

Bellamy,  Mrs.  Richard  C. 504,  547 

Cochran,  Dr.  J.  L 506 

Lawson,  Mrs.  Mason  G. 543 

O’Connell,  Mrs.  John  J 506 

Awards  526 

Budget  for  1956-1957 542 

Business  Sessions 505,  528 

By-Laws,  Revision  of 504 

Election  and  Installation  of  Officers 545 

Luncheons 543 

Memorial  Services 505 

Officers  and  Committee  Chairmen 547 

Past  Presidents,  Introduction  of 503 

Post-Convention  Executive  Board  Meeting 546 

Pre-Convention  Executive  Board  Meeting 503 

Recommendations 504,  507,  543 

Reports — 

Auditor  538 

Committees — 

Advisory  530 

American  Medical  Education  Foundation ...  530 

Bulletin  531 

Civil  Defense  531 

Courtesy  Resolutions  544 

Doctor’s  Day 532 

Finance 532 

Historical  532 

Legislation  532 

Library  Fund  533 

Memorial  Fund 533 

Memorial  Service  533 

Mental  Health  533 

Nurse  Recruitment 534 


Page 


President’s  Book  535 

Program  535 

Public  Relations  535 

Research  and  Romance 536 

Revisions  504,  535 

School  of  Instruction 536 

Today’s  Health  536 

Corresponding  Secretary  540 

County  Auxiliaries  508 

District  Council  Women 528 

Executive  Secretary  541 

News  Letter  Editor 534 

Officers  and  Committee  Chairmen 548 

Parliamentarian  541 

President  541 

President-Elect  504,  537 

Recording  Secretary  540 

Treasurer  538 

Vice-Presidents  537 

Why  Auxiliary?  448 

Awards — 

Anderson,  M.  D.,  Hospital  Wins  (N) 100 

Anson  Jones 837.  890 

See  also:  Contests 


B 


Bach,  J.  L.,  Press  Relations  (O) 33 

Bahamas  Medical  Conference  (N)  754 

Bailey,  H.  A.,  Swellings  of  Parotid  Gland;  Report  of  Case  with 

Review  of  Literature  (CR)  482 

Barquist,  R.  F.,  See:  P.  E.  Teschan 

Barton,  H.  L.,  Management  of  Coin  Lesions  (O) 719 

Basal  Mass  Shadows  in  Chest  Roentgenograms.  L.  W.  Paul  (O)  . 132 
Baskin,  J.  L.,  Medical  Management  of  Renal  Disease  in  Infants 

and  Children  (O) 865 

Baylor  Alumni  Play  (N) 364 

Baylor  Receives  Ford  Grant  (N) 753 

Baylor’s  Issue  (E) 275 

Baylor  University  College  of  Medicine  Symposium  on 

Chronic  Illness  (O)  280 

"Be  Sure  You’re  Right  . . .’’  (E) 660 

Benson,  R.  R.,  Are  You  Tax  Bait?  (O) 125 

Bethea,  Dr.  [J.  A.],  Resigns  (N) 881 

Bethea,  J.  A.,  Mentally  Retarded  (E) 573 

Big  Government  Makes  Little  People,  C.  Manion  (O) 247 

Biles.  E.  W.,  See:  E.  B.  Singleton 

Binney,  C.,  II,  Problem  of  Amyotonia  Congenita  (O) 12 

Biological  Photographic  Association  (N)  313 

Black,  G.  L.,  See:  R.  S.  Clayton 

Blasingame,  F.  J.  L.,  World  Medical  Association  (E) 773 

Blood  Banks,  American  Association  of  (N) 100 

Blood  Banks,  Texas  Association  of  (N)  44 

Board  Examinations  [Texas  State  Board  of  Medical  Examiners] 

(N)  610 

Bone,  Coccidioidomycosis  of,  L.  J.  Levy,  C.  P.  Lipscomb,  and 

H.  C.  McDonald.  Jr.  (O) 27 

Book  Notices — 

Adriani,  J.,  Seleaion  of  Anesthesia 323 

Alexander,  H.  L..  Reactions  with  Drug  Therapy 757 

Alexander,  L.,  Treatment  of  Mental  Disorder 262 

Angiographic  Localization  of  Intracranial  Masses,  A.  Ecker 

and  P.  A.  Riemenschneider 50 

Applied  Medical  Bibliography.  W.  D.  Postell 827 

Ashman,  H.,  See:  S.  M.  Shane 

Atlas  of  Roentgen  Anatomy  of  Skull,  L.  E.  Etter, 

J.  B.  Farrior,  S.  G.  Henderson,  and  L.  S.  Sherman.  ...  163 

Basic  Surgical  Skills,  R.  Tauber  759 

Beaumont,  W.,  Experiments  and  Observations  on  Gastric 

Juice  and  Physiology  of  Digestion  884 

Behavior  of  Pulmonary  Tuberculous  Lesions,  E.  M.  Medlar.  48 

Biochemical  Mechanisms  in  Inflammation,  V.  Menkin 757 

Bonner,  F.  J.,  See:  J.  C.  White 

Brain  Mechanisms  in  Diachrome,  W.  J.  S.  Krieg 323 

Brownell,  G.  L.,  See:  J.  B.  Stanbury 

Brucellosis,  M.  R.  Castaneda 104 

Bruger,  M.,  See:  1.  Givner 
Bruyn,  H.  B.,  See:  H.  K.  Silver 

Bunnell,  S.,  Surgery  in  World  War  II,  Hand  Surgery 886 

Calkins,  L.  A.,  Normal  Labor  162 

Cameron,  M.  P.,  See:  G.  E.  W.  Wostenholm 

Cantarow,  A.,  and  M.  Trumper,  Clinical  Biochemistry.  ...  104 
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Book  Notices  (cont’d)  — 

Cardiovascular  Surgery,  C.  R.  Lam 494 

Castaneda,  M.  R.,  Brucellosis 104 

Celsus,  C.,  De  Re  Medica 883 

Cervical  Syndrome,  R.  Jackson 757 

Chemical  Biochemistry,  A.  Cantarow  and  M.  Trumper.  . . . 104 
Ciba  Foundation  Colloquia  on  Ageing,  G.  E.  W.  Wostenholm 

and  M.  P.  Cameron 49 

Cip'  of  Hope,  S.  H.  Goiter 613 

Clinical  Analgetics,  E.  G.  Gross  and  M.  J.  Schiffrin 496 

Clues  in  Diagnosis  and  Treatment  of  Heart  Disease, 

P.  D.  White 104 

Coates,  J.  B.,  Jr.,  and  E.  C.  Hoff,  Preventive  Medicine  in 

World  War  11 612 

Coates,  J.  B.,  Jr.,  E.  C.  Hoff,  and  P.  M.  Hoff,  Preventive 
Medicine  in  World  War  II,  Vol.  3:  Personal  Health 

Measures  and  Immunization 885 

Cobb.  S..  See:  J.  C White 

Coburn,  A.  F.,  L.  V.  Moore,  J.  Wood,  and  M.  Roberts, 

Splenin  A in  Rheumatic  Fever:  Testing  of  Splenin 
A as  Anti-Inflammatory  Agent 497 


Coleman,  H.  A.,  See:  M.  M.  Link 

Collected  Papers  of  Mayo  Clinic  and  Mayo  Foundation, 
R,  M.  Hewitt,  A.  B.  Nevling,  J.  R.  Miner,  J.  R. 
Eckman,  M.  K.  Smith,  C.  M.  Gambill,  F.  Schmidt, 


and  G.  G.  Stilwell  758 

Cough  Syncope,  V.  J,  Derbes  and  A.  Kerr,  Jr 48 

Culp,  D.,  See:  R.  H.  Flocks 

Del  Castillo,  E.  B.,  See:  J.  B.  Stanbury 

Derbes,  V.  J.,  and  A.  Kerr.  Jr.,  Cough  Syncope 48 

De  Re  Medica,  C.  Celsus 883 

deTakats,  G..  Thromboembolic  Disease 495 

Diabetes  Mellitus,  H.  T.  Ricketts 496 

Diethelm,  O.,  Etiology  of  Chronic  Alcoholism 161 

Diseases  of  Chest,  H.  C.  Hinshaw  and  L.  H.  Garland 886 

Dugan,  H.  J.,  See:  R.  T.  Shackelford 

Ecker,  A.,  and  P.  A.  Riemenschneider,  Angiographic 

Localization  of  Intracranial  Masses 50 

Eckman,  J.  R.,  See:  R.  M.  Hewitt 

Endemic  Goiter,  J.  B.,  Stanbury,  G.  L.  Brownell,  D.  S. 

Riggs,  H.  Perinetti,  J.  Itoiz,  and  E.  B.  Del  Castillo . . . 495 

Etiology  of  Chronic  Alcoholism,  O.  Diethelm 161 

Etter,  L.  E.,  J.  B.  Farrior,  S.  G.  Henderson,  and 

L,  S.  Sherman,  Atlas  of  Roentgen  Anatomy  of  Skull.  . 163 
Experiments  and  Observations  on  Gastric  Juice  and 

Physiology  of  Digestion,  W.  Beaumont 884 

Faber,  H.  K.,  Pathogenesis  of  Poliomyelitis 372 

Farrior.  J.  B.,  See:  L.  E.  Etter 

Flocks.  R.  H.,  and  D.  Culp,  Surgical  Urology 496 

Fractures  and  Joint  Injuries,  R.  Watson-Jones  and 

M.  C.  Orth 758 

Fulton,  J F.,  Textbook  of  Physiology 50 

Gambill,  C.  M.,  See:  R.  M.  Hewitt 

Garland,  L.  H.,  See:  H.  C.  Hinshaw 

Geriatric  Anesthesia,  P.  H.  Lorhan 163 

Givner,  I.,  and  M.  Bruger,  Prevention  of  Disease  in 

Everyday  Practice  827 

Goiter,  S.  H.,  City  of  Hope  613 

Gordon,  I.,  R.  Turner,  and  T.  W.  Price, 

Medical  Jurisprudence 105 

Gotten.  H.  B.,  and  D.  H.  Sprunt,  Physicians’  Office 

Attendants  Manual  758 

Greenhill,  J.  P..  Obstetrics  49 

Gross,  E.  G.,  and  M.  J.  Schiffrin,  Qinical  Analgetics 496 

Hackett,  G.  S.,  Joint  Ligament  Relaxation  Treated  by 

Fibro-Osseous  Proliferation  758 

Handbook  of  Pediatrics,  H.  K.  Silver,  C H.  Kempe, 

and  H.  B.  Bruyn 697 

Handbook  of  Tropical  Dermatology,  R.  D.  G.  Ph.  Simons . . 496 

Hematology,  C.  C.  Sturgis  • 162 

Henderson,  S.  G.,  See:  L.  E.  Etter 

Hershenson,  B.  B.,  Obstetrical  Anesthesia 612 

Hewitt,  R.  M.,  A.  B.  Nevling,  J.  R.  Miner.  J.  R.  Eckman, 

M.  K.  Smith,  C.  M.  Gambill,  F.  Schmidt,  and  G.  G. 
Stilwell,  Collected  Papers  of  Mayo  Clinic  and  Mayo 

Foundation  758 

Hinshaw,  H.  C..  and  L.  H.  Garland,  Diseases  of  Chest 886 


Hoerr,  N.  L..  See:  S.  I.  Pyle 
Hoff.  E.  C.,  See:  J.  B.  Coates,  Jr. 

Hoff,  P.  M.,  See:  J.  B.  Coates,  Jr. 

Hryntschak,  T.,  and  N.  S.  R.  Maluf,  Suprapubic 


Prostatectomy  495 

Inhalation  Therapy  and  Resuscitation,  M.  Saklad 163 

Itoiz.  J..  See:  J.  B.  Stanbury 
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Jackson,  R.,  Cervical  Syndrome 757 

Jenkins,  R.  L.,  Medical  Significance  of  Anxiety 697 

Joint  Ligament  Relaxation  Treated  by  Fibro-Osseous 

Proliferation,  G.  S.  Hackett  758 

Keeney,  E.  L.,  Practical  Medical  Mycology 49 

Kempe,  C.  H.,  See:  H.  K.  Silver 
Kerr,  A.,  Jr.,  See:  V.  J.  Derbes 

Kinesiology,  A.  Steindler 50 

Klaunberg,  H.  J..  Tea:  Symposium  on  Pharmacology  and 

Physiologic  and  Psychologic  Effects  of  Tea 497 

Kohl,  S.  G..  Perinatal  Mortality  in  New  York  City 104 

Krieg,  W.  J.  S.,  Brain  Mechanisms  in  Diachrome 323 

Lacrimal  System:  Clinical  Application,  E.  R.  Veits 827 

Lam,  C.  R.,  Cardiovascular  Surgery  494 

Link,  M.  M.,  and  H.  A.  Coleman,  Medical  Support  of 

Army  Air  Forces  in  World  War  II 886 

Lorhan,  P.  H.,  Geriatric  Anesthesia  163 

Maclachlan,  J.  M.,  Planning  Florida’s  Health  Leadership: 

Florida’s  Hospitals  and  Nurses  613 

Maloof,  L.  J.,  Planning  Florida’s  Health  Leadership: 

Medical  Education  in  University 758 

Maluf,  N.  S.  R.,  See:  T.  Hryntschak 

Masserman,  J.  H.,  Practice  of  Dynamic  Psychiatry 323 

Medical  Jurisprudence,  I.  Gordon,  R.  Turner,  and 

T.  W.  Price 105 

Medical  Significance  of  Anxiety,  R.  L.  Jenkins  697 

Medical  Support  of  the  Army  Air  Forces  in  World  War  II, 

M.  M.  Link  and  H.  A.  Coleman 886 

Medlar,  E.  M.,  Behavior  of  Pulmonary  Tuberculous  Lesions.  48 
Menkin,  V.,  Biochemical  Mechanisms  in  Inflammation.  ...  757 


Method  of  Balanced  Anesthesia,  S.  M.  Shane  and  H.  Ashman  104 
Miner,  J.  R.,  See:  R.  M.  Hewitt 
Moore,  L.  V.,  See:  A.  F.  Coburn 
Nevling,  A.  B..  See:  R.  M.  Hewitt 


Normal  Labor,  L.  A.  Calkins 162 

Obstetrical  Anesthesia,  B.  B.  Hershenson 612 

Obstetrics,  J.  P.  Greenhill 49 

Office  Procedures,  P.  Williamson 262 

Orth,  M.  C.,  See:  R.  Watson-Jones 

Pain:  Its  Mechanisms  and  Neurosurgical  Control,  J.  C. 

White,  W.  H.  Sweet,  S.  Cobb,  and  F.  J.  Bonner 262 

Pathogenesis  of  Poliomyelitis,  H.  K.  Faber 372 

Perinatal  Mortality  in  New  York  City,  S.  G.  Kohl 104 

Perinetti,  H.,  See:  J.  B.  Stanbury 

Physicians'  Office  Attendants  Manual,  H.  B.  Gotten  and 

D.  H.  Sprunt 758 

Planning  Florida’s  Health  Leadership;  Florida's  Hospitals 

and  Nurses,  J.  M.  Maclachlan 613 

Planning  Florida’s  Health  Leadership:  Medical  Education 

in  University,  L.  J.  Maloof 758 

Planning  Florida’s  Health  Leadership:  Summary,  R.  S.  Poor.  612 
Polio  Pioneers:  Story  of  Fight  Against  Polio. 

D.  Sterling  and  P.  Sterling 497 

Poor,  R.  S.,  Planning  Florida’s  Health  Leadership:  Summary  612 

Postell,  W.  D.,  Applied  Medical  Bibliography 827 

Praaical  Medical  Mycology,  E.  I.  Keeney 49 

Practice  of  Dynamic  Psychiatry,  J.  H.  Masserman 323 

Prevention  of  Disease  in  Everyday  Practice,  I.  Givner 

and  M.  Bruger  827 

Preventive  Medicine  in  World  War  II,  J.  B.  Coates,  Jr. 

and  E.  C.  Hoff  612 

Preventive  Medicine  in  World  War  II,  Vol.  3:  Personal 
Health  Measures  and  Immunization,  J.  B.  Coates,  Jr., 

E.  C.  Hoff,  and  P.  M.  Hoff 885 

Price,  T.  W.,  See:  I.  Gordon 

Pyle,  S.  I.,  and  N.  L.  Hoerr,  Radiographic  Atlas  of 

Skeletal  Development  of  Knee 162 

Radiographic  Atlas  of  Skeletal  Development  of  Knee, 

S.  I.  Pyle  and  N.  L.  Hoerr 162 

Reaaions  with  Drug  Therapy,  H.  L.  Alexander 757 

Ricketts,  H.  T.,  Diabetes  Mellitus 496 

Riemenschneider,  P.  A.,  See:  A.  Ecker 
Riggs,  D.  S.,  See:  J.  B.  Stanbury 
Roberts,  M.,  See:  A.  F.  Coburn 

Ross,  D.  E.,  Salivary  Gland  Tumors 162 

Saklad,  M.,  Inhalation  Therapy  and  Resuscitation 163 

Salivary  Gland  Tumors,  E.  E.  Ross 162 

Schiffrin,  M.  J.,  See:  E.  G.  Gross 
Schmidt,  F.,  See:  R.  M.  Hewitt 

Selection  of  Anesthesia,  J.  Adriani 323 

Shackelford,  R.  T.,  and  H.  J.  Dugan,  Surgery  of 

Alimentary  Traa  50 

Shane,  S.  M.,  and  H.  Ashman,  Method  of  Balanced 

Anesthesia  104 

Sherman,  L.  S.,  See:  L.  E.  Etter 
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Book  Notices  (cont’d)  — 

Silver.  H.  K.,  C.  H.  Kempe,  and  H.  B.  Bruyn, 

Handbook  of  Pediatrics 697 

Simons,  R.  D.  G.  Ph.,  Handbook  of  Tropical  Dermatology.  496 
Smith,  M.  K.,  See:  R.  M.  Hewitt 

Splenin  A in  Rheumatic  Fever:  Testing  of  Splenin  A as 
Anti-Inflammatory  Agent,  A.  F.  Coburn,  L.  V.  Moore, 

J.  Wood,  and  M.  Roberts  497 

Sprunt,  D.  H.,  See:  H.  B.  Gotten 

Stanbury,  J.  B.,  G.  L.  Brownell,  D.  S.  Riggs,  H.  Perinetti, 

J.  Itoiz,  and  E.  B.  Del  Castillo,  Endemic  Goiter 495 

Steindler,  A.,  Kinesiology 50 

Sterling,  D.,  and  P.  Sterling,  Polio  Pioneers:  Story  of 

Fight  Against  Polio  497 

Sterling,  P.,  See:  D.  Sterling 
• Stilwell,  G.  G.,  See:  R.  M.  Hewitt 

Sturgis,  C.  C.,  Hematology  162 

Suprapubic  Prostatectomy,  T.  Hryntschak  and 

N.  S.  R.  Maluf  495 

Surgery  in  World  War  II,  Hand  Surgery,  S.  Bunnell 886 

Surgery  of  Alimentary  Trart,  R.  T.  Shackelford  and 

H.  J.  Dugan 50 

Surgical  Forum 163 

Surgical  Urology,  R.  H.  Flocks  and  D.  Culp 496 

Sweet,  W.  H.,  See:  J.  C.  White 

Tauber,  R.,  Basic  Surgical  Skills 759 

Tea:  Symposium  on  Pharmacology  and  Physiologic  and 

Psychologic  Effects  of  Tea,  H.  J.  Klaunberg 497 

Textbook  of  Physiology,  J.  F.  Fulton 50 

Thromboembolic  Disease,  G.  deTakats 495 

Treatment  of  Mental  Disorder,  L.  Alexander 262 

Trumpet,  M.,  See:  A.  Cantarow 
Turner,  R.,  ^e:  I.  Gordon 

Veirs,  E.  R.,  Lacrimal  System:  Clinical  Application 827 

Watson-Jones,  R.,  and  M.  C.  Orth,  Fractures  and 

Joint  Injuries  758 

White,  J.  C..  W.  H.  Sweet,  S.  Cobb,  and  F.  J.  Bonner, 

Pain:  Its  Mechanisms  and  Neurosurgical  Control 262 

White,  P.  D.,  Clues  in  Diagnosis  and  Treatment  of 

Heart  Disease 104 

Williamson,  P.,  Office  Procedures 262 

Wood,  J.,  See:  A.  F.  Coburn 

Wostenholm,  G.  E.  W.,  and  M.  P.  Cameron.  Ciba  Founda- 
tion Colloquia  on  Ageing 49 

Book  Reviewers — 

Alexander,  L.  J 50 

Arnett,  R.  K 495 

Bell,  R.  H 104 

Boyle,  F.  B 758 

Carnrick,  M 496 

Ceballos,  J.  L 162 

Cornell,  R.  C 50 

Crawford,  W.  M 883 

Darnall,  CM 163 

Emerson,  W.  J 162 

Endiocon,  N.  A.,  Jr 323 

Fountain,  E.  M 50 

Green.  M 758 

Hargrave.  R.  L 163 

Harrell,  W.  B 104 

Hershberger,  L.  R 757 

Hightower.  N.  C 50 

Hollan,  O.  R 51 

Horton,  J.  J 49 

Howard,  R.  J 758 

Hume,  E.  B.  496 

Hutcheson,  Z.  W.,  Jr 757 

Johnson.  R.  W 262 

Jondahl,  W.  H 162 

Kirby,  J.  D 104 

Kleeberget,  R.  L 886 

Lankford,  F.  P 697 

Lassiter,  J.  W 612 

Littell,  G.  S 262 

Mata,  J.  J 496 

McCorkle,  R.  G.,  Jr 48 

Merrill,  S.  J 49 

Munslow,  R.  A 262,  324 

Nasta,  A 104 

Nicholson,  H.  E.,  Jr 496 

Oswalt,  C.  E.,  Jr 827 

Pescor,  M.  J 162 

Powell,  H.  C 496 

Reveley,  H.  P 49 
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Roberts,  W.  D 104 

Robertson,  W.  F 323 

Rothen.  R.  M 827 

Rude,  J.  C 104,  163,  495,  612,  759,  885,  886 

Scales,  J.  R 495 

Shullenberger,  C.  C 162 

Singleton,  P.  C.  A 759 

Stewart,  H.  L 372 

Thomas,  M.  D 163 

Thompson,  D.  A 828 

Wilcox,  L.  G 758 

Boost  from  Industry,  A.  W.  Hartman  (E) 1 

Boverie,  R.  F.,  See:  R.  S.  Clayton 

Boyes,  J.  H.,  Principles  of  Primary  Care  of  Injured  Hand  (O)  . . 845 
Bradford,  F.  K.,  Myelography  in  Diagnosis  of  Ruptured 

Lumbar  Intervertebral  Disk  (O) 150 

Brain  Stimulation,  Symposium  on  (N) 259 

Bright  Side  (N) 598 

Brindley,  G.  V.,  Check-Up  and  Check  (E) 121 

British  Psychiatrist  Visits  Texas  (N) 824 

Bronchography,  Towards  Adequate,  O.  H.  Grunow  and 

R.  P.  O’Bannon  (O) 860 

Brown,  L.  E.,  Public  Relations:  Its  Role  in  Organized 

Medicine  (O)  31 

Brown,  W.  G.,  See:  O.  C.  Westbrook 

Bruce,  E.  L,  Jr..  Psychiatric  Resources  of  Texas  and  How  to 

Use  Them  (O) 687 

Business-Industry  Health  Conference  (N) 755 


c 


Calderon,  R.,  See:  J.  L.  Ceballos 
Cancer — 

American  Society,  See:  American  Cancer  Society 

Brochures  Sent  to  Texas  Doctors  (TMA) 265 

Carcinoma  of  Uterine  Cervix;  Critical  Review  of  Current 
Status  of  Treatment,  R.  S.  Clayton.  C.  H.  Mason,  R. 

F.  Boverie,  and  G.  L.  Black  (O) 790 

Carcinoma  of  Uterine  Cervix;  Four  Years  of  Cooperation  of 
Gynecologist  and  Radiotherapist,  J.  A.  Isherwood,  J.  W. 

Simpson,  and  E.  L.  Saenger  (O) , 229 

Check-Up  and  Check.  G.  V.  Brindley  (E) 121 

Clinical  Symposium  on  Carcinoma  (N) 691 

Conference  Scheduled  June  4-6  in  Detroit  (N) 259 

Cytology  Conference  (N) 865 

Fight  Against  (N)  609 

Hospital  Program  Approval  (N) 284 

New  Lecmreship  on  (N)  754 

Of  Digestive  Organs  (N) 598 

Quack  Pamphlet  (N) 753 

Research  SymjxMium  (N) 319 

Rocky  Mountain  Conference  (N)  319 

Seminar  in  Arizona  (N) 880 

Southeastern  States  Seminar  (N) 694 

State  Tumor  Conference  (N)  99 

Symposium  on  Research  (N)  98 

Teaching  Day  (N) 821 

Wide  Scale  Survey  Reported  (N) 159 

See  also:  Tumors 

Carcinoma,  Clinical  Symposium  on  (N) 691 

Carcinoma  of  Uterine  Cervix;  Critical  Review  of  Current  Status 
of  Treatment,  R.  S.  Clayton,  C.  H.  Mason,  R.  F.  Boverie, 

and  G.  L.  Black  (O) 790 

Carcinoma  of  Uterine  Cervix;  Four  Years  of  Cooperation  of 
Gynecologist  and  Radiotherapist,  J.  A.  Isherwood,  J.  W. 

Simpson,  and  E.  L.  Saenger  (O) 229 

Cardiovascular  Conditions — 

Arterial  Grafting  in  Peripheral  Arteriosclerosis, 

D.  J.  Austin  and  J.  E.  Thompson  (O) 734 

Digitalis  Intoxication,  R.  B.  Crouch.  G.  R.  Herrmann, 

and  M.  R.  Hejtmancik  (O) 714 

Intracerebral  Vascular  Disease,  M.  L.  Towler  and 

W.  E.  Reifslager.  Jr.  (O) 672 

Management  of  Some  Problems  in  Use  of  Newer  Cardio- 
vascular Drugs,  J.  H.  Moyer,  R.  Ford,  S.  Kinard,  and 

E.  Dennis  (O)  293 

Patent  Ducms  Arteriosus;  Radiologic  Findings  with  Correla- 
tion of  Other  Features,  J.  L.  Ceballos  and  R.  Calderon 
(O)  137 

Results  of  Mitral  Commissurotomy  for  Mitral  Stenosis; 

Analysis  of  48  Patients  Followed  from  1 to  5 Years, 

J.  L.  Kee,  Jr.,  R.  R.  Shaw,  and  D.  L.  Paulson  (O)  . . . 729 
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Cardiovascular  Conditions  (cont'd)  — 

Surgical  Treatment  of  Dissecting  Aneurysm  of  Aorta,  O. 

Creech,  Jr.,  M.  E.  DeBakey,  and  D.  A.  Cooley  (O)  . . . 287 
Care  of  Patient  with  Chronic  Neurological  Disease,  I.  H.  Schule- 

man  and  W.  S.  Fields  (O)  310 

Cause  and  Care  of  Extensive  Rectal  Fistulas,  W.  A.  Pansier  (O)  . 237 
Ceballos,  J.  L.,  and  R.  Calderon,  Patent  Ductus  Arteriosus; 

Radiologic  Findings  with  Correlation  of  Other  Features  (O)  137 

Cerebral  Palsy  Studies  (N) 609 

Cervix,  Carcinoma  of  Uterine;  Four  Years  of  Cooperation  of 
Gynecologist  and  Radiotherapist,  J.  A.  Isherwood,  J.  W. 

Simpson,  and  E.  L.  Saenger  (O) 229 

Changing  Epidemiological  Picture,  H.  S.  Mustard  (O) 579 

Check-Up  and  Check,  G.  V.  Brindley  (E) 121 

Chest  Physicians,  American  College  of.  International 

Congress  (N)  345,  492 

Chest  Physicians,  American  College  of,  Texas  Chapter  (N)  . . 196,  365 
Chest  Roentgenograms,  Basal  Mass  Shadows  in,  L.  W.  Paul  (O)  . 132 

Chlorpromazine  (L)  611 

Chriss,  J.  W.,  See:  J.  J.  Sloan 

Christmas  Seal  Campaign  (N)  823 

Chronic  Disease,  Physician’s  Role  in  Rehabilitation  of  Patients 

with,  J.  B.  Mohney  (O) 314 

Chronic  Illness,  Impaa  of,  on  Family,  W.  T.  Lhamon  (O)  . . . . 281 
Chronic  Illness,  Problems  of;  Symposium  from  Baylor  University 

College  of  Medicine  (O) 280 

City  People  View  Medical  Services  (N) 229 

Clayton,  R.  S.,  C.  H.  Mason,  R.  F.  Boverie,  and  G.  L.  Black, 
Carcinoma  of  Uterine  Cervix;  Critical  Review  of  Current 

Status  of  Treatment  (O) 790 

Cleveland  Museum  Offers  Educational  Aids  (N) 754 

"Clinic"  Loans,  SBA,  Hospital  Clinics  Alone  Are  Eligible  for  (N)  878 

Clinical  Symposium  on  Carcinoma  (N) 691 

Clinicopathologic  Conference,  Case  1,  Medical  Staff. 

Harris  Hospital,  Fort  Worth 814 

Clinicopathologic  Conference  Offered  (E) 777 

Coccidioidomycosis  of  Bone,  L.  J.  Levy,  C.  P.  Lipscomb,  and 

H.  C.  McDonald,  Jr.  (O) 27 

Coccidioidomycosis;  Roentgen  Study,  W.  A.  Peck,  Jr.  and 

S.  S.  Romendick  (O) 86 

Cohen,  I.  M.,  Drugs  Recently  Introduced  in  Treatment  of 

Psychiatric  Disorders  (O) 683 

Coin  I.esions,  Management  of,  H.  L.  Barton  (O) 719 

Coleman,  J.  M.,  PR  Programing  for  Counry  Societies  (O) 35 

Collins,  L.  C.,  and  V.  P.  Collins,  Significance  of  Periosteal 

Reactions  ( O ) 144 

Collins,  V.  P.,  See:  L.  C.  Collins 

Colorado  State  Medical  Society  to  Meet  in  September  (N) 492 

Coming  Meetings  (N) 40,  97,  153.  257.  316.  361.  488. 

604,  689.  748.  818.  876 

Commission  on  Professional  and  Hospital  Activities:  Medical 

Statistics  Service  Organized  { N ) 609 

Committees,  See:  Association,  American  Medical;  Association. 

Texas  Medical;  Auxiliary,  Woman’s 

Community  Asset,  Being  (E)  711 

Competitions  (N) 607,  750 

Conference  of  City  and  County  Health  Officers  (N) 200,  364 

Congenital  Hemolytic  Anemia  Treated  at  Age  of  60,  J.  Seidel, 

M.  F.  Guzman,  R.  K.  Hotsman,  and  A.  W.  Hartman  (CR)  . . 873 

Congress  of  Human  Genetics  (N) 42 

Consent  for  Operation  from  Spouse,  Is  [It]  Necessary? 

P.  R.  Overton  (N) 606 

Consent  for  Operation  Legally  Important,  P.  R.  Overton  (N)  . . . 491 
Consent  for  Release  of  Patient’s  Record,  P.  R.  Overton  (N)  . . . . 751 
Consent  Necessary  for  Uncontemplated  Surgery. 

P.  R.  Overton  (N) 692 

Contests — 

American  College  of  Chest  Physicians  (N) 320,  750 

American  Congress  of  Physical  Medicine  (N) 320 

American  Goiter  Association  (N) 750 

American  Urological  Association  (N) 607 

Association  of  American  Physicians  and  Surgeons  (N)  . . 370.  608 

International  Academy  of  Proctology  (N) 810 

Italian  Society  of  Rheumatology  (N) 607 

Medical  Economics  (N) 754 

Rhode  Island  Medical  Society  (N) 750 

Schering  (N) 319.  348,  824 

Controls  Lifted  on  Salk  Vaccine  (N) 607 

Cooley,  D.  A.,  See:  O.  Creech,  Jr. 

Correction  of  Deviated  or  Scoliotic  Nose,  W.  K.  Wright, 

F.  R.  Guilford,  and  W.  L.  Draper  (O) 848 

Councils,  See:  Association,  American  Medical;  Association. 

Texas  Medical 

Coimty  Societies.  See:  Societies,  County 
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Courses — 

Acute  Abdomen  ( San  Antonio ) ( N ) 489 

Aller^  (Houston)  (N) 259 

American  College  of  Physicians  ( Cardiovascular  Disease. 

Clinical  Neurology,  Electrocardiography,  Gastroen- 
terology, Internal  Medicine.  Pathologic  Physiology  of 

Blood  Dyscrasias)  (N) 693 

Cardiology  (Houston)  (N)  43 

Cardiology  (San  Antonio)  (N) 489 

Cardiology  (University  of  Texas  Postgraduate  School  of 

Medicine)  (N)  694 

Chest  (Chicago)  (N)  693 

Chest  (Nashville,  San  Francisco.  Philadelphia)  (N) 880 

Clinical  Medicine  (Baltimore)  (N) 258 

Clinical  Symposium  on  Breast  Carcinoma  (Houston)  (N)  . 753 

Diabetes  (Denver)  (N) 258 

Diabetes  and  Basic  Metabolic  Problems  (Dallas)  (N) 98 

Elearocardiograms  (San  Antonio)  (N) 489 

Electrocardiology  ( Houston ) (N) 752 

Endocrinology  and  Metabolism  (Houston)  (N) 693 

Fractures  (Houston)  (N) 369 

Gastroenterology  (New  York)  (N) 490 

General  Medicine  (Austin)  (N) 823 

Gynecologic  Endocrinology  (New  York)  (N) 607 

Heart  and  Circulatory  System  (New  York)  (N) 752 

Infertility  (New  York)  (N)  823 

Internal  Medicine  (University  of  Texas  Postgraduate  School 

of  Medicine)  (N)  694 

Laboratory  Refresher  Training  (Chamblee,  Ga.)  (N)  . . . . 490 

Law-Science  (Austin)  (N) 155 

Medicine  and  Surgery  (Temple)  (N) 100 

Medicine  for  General  Praaitioners  (Lubbock)  (N) 369 

Neurology  and  Psychiatry  (Dallas)  (N)  258 

New  York  University  Postgraduate  Medical  School  (N)  . . . . 880 
Obstetrics  and  Gynecology  (University  of  Texas  Post- 
graduate School  of  Medicine)  (N) 694 

Occupational  Medicine  (New  York)  (N) 318 

Orthopedics  (El  Paso)  (N) 318 

Otolaryngology  ( Chicago ) (N)  471 

Pediatric  Allergy  (New  ’York)  (N) 490 

Pediatric  Cardiology  (New  York)  (N) 823 

Pediatrics  (Philadelphia)  (N) 258 

Pediatrics  (University  of  Texas  Postgraduate  School  of 

Medicine)  (N)  694 

Peripheral  Vascular  Disease  and  Symposium  on  Trauma 

(Texarkana)  (N)  369 

Poliomyelitis  (Houston)  (N) 43 

Postgraduate  Medicine  (New  York)  (N) 607 

Practical  Management  of  Poliomyelitis  and  Principles  of 

Rehabilitation  (Houston)  (N) 753 

Psychiatry  in  Occupational  Health  (Cincinnati)  (N) 880 

Pulmonary  Disease  (Saranac  Lake,  N.  Y. ) (N) 370 

Radiological  Physics  ( Houston ) (N) 753 

Radiological  Safety  (New  York)  (N) 880 

Radiology  (San  Antonio)  (N) 489 

Safety  in  Operating  Room  (New  York)  (N) 823 

Surgical  Disease  of  Abdomen  (Corpus  Christ!)  (N) 369 

Surgery  (University  of  Texas  Postgraduate  School  of 

Medicine)  (N)  694 

Surgery  in  Acute  Trauma  (El  Paso,  San  Antonio)  (N)  .159,  880 

Trauma  (New  York)  (N) 823 

Treatment  of  Common  Emergencies  (Houston)  (N) 607 

Crabb,  M.  H.,  Medical  Licensure  (E) 275 

Crawford,  W.  M.,  Anson  Jones  Award  for  Medical  Reporting  (E)  837 
Creech,  O.,  Jr.,  M.  E.  DeBakey,  and  D.  A.  Cooley.  Surgical 

Treatment  of  Dissecting  Aneurysm  of  Aorta  (O) 287 

Crossroads  Era,  J.  L.  Matthews  (E) 331 

Crouch,  R.  B.,  G.  R.  Herrmann,  and  M.  R.  Hejtmancik, 

Digitalis  Intoxication  (O) 714 

Crumpler,  H.  P.,  See:  B.  N.  Squyres 
Crumpler,  P.,  Jr.,  See:  B.  N.  Squyres 


D 

Daeschner,  C.  W.,  Jr.,  See:  M.  W.  Rosenthal 


Eiallas  Southern  Clinical  Society  (N) 100 

Deaths — 

Alexander,  J.  H 834 

Allen,  J.  C 210 

Amidon,  C.  S 450 

Askew,  W.  L 57 

Ball.  C.  E 270 

Barnett,  T.  R 620 

Bartlett,  M.  H 329 
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Deaths  (cont'd)  — 

Boso,  F.  M 

Bowen,  R 

Butaud,  R.  S 

Candlin,  G.  H. 

Casto,  J.  F 

Cate,  C.  C 

Chilton,  W.  E 

Coleman,  F.  C 

Collier,  J.  I 

Colvin,  P.  V 

Cooke,  C.  C. 

Copeland,  F.  R 

Cox,  W.  E 

Cyrus,  E.  M.,  Jr 

Duggan,  L.  B 

Ferris,  J.  C 

Fetaer,  L.  W 

Flowers,  W.  W 

Fowler,  W.  W 

Graves,  A.  M 

Guerra,  R.  L 

Haden,  H.  C 

Hale,  D.  M 

Hale,  F.  M 

Hammack,  J.  A 

Hanna,  J.  J 

Hataway,  G.  A 

Hearne,  C.  A 

Hightower,  L.  P 

Hill,  J.  E 

Hodges,  F.  C 

Holt,  R.  D.,  Sr 

Hooker,  L.  C 

Hudgins,  B.  E 

Hughes,  A.  A 

Jenkins,  H.  L.  D 

Jones,  D.  P 

Kennedy,  E.  J 

Key,  S.  N 

Kiel,  O.  B 

Kimbrough,  E.  M 

Laws,  J.  W 

Littell,  G.  S 

McCamant,  T.  J 

McClellan,  C.  L 

McKnight,  W.  B 

Miller,  F.  P 

Molloy,  J.  P 

Muetz,  W 

Murphy,  C.  S 

Payne,  W.  E 

Pierce,  P.  L 

Pinckney,  C.  E 

Pope,  A.  J *. 

Porter,  J.  T 

Powell,  G.  F 

Roach,  T.  S 

Richardson,  A.  J..  Sr 

Sadler,  J.  G 

Sanders,  G.  C 

Sanders,  W.  S 

Scott,  A.  C.,  Jr 

Shipp,  L.  M 

Smith,  J.  C 

Stephens,  J.  A 

Sttieder,  H.  J 

Thompson,  S.  E 

Correction 

"Dr.  Sam”  (E) 

Truitt,  C.  S 

Tyler,  R.  E 

Vanzant,  F.  R 

Vinsant,  W.  J 

Walborn,  K.  B 

Waltrip,  P.  M.,  Jr 

Wills,  T.  O 

Wrather,  J.  R 

DeBakey,  M.  E.,  See;  O.  Creech,  Jr. 

DeCosta,  E.  J..  See:  R.  A.  Reis 

Delirium  Tremens,  Arthritis  Patients,  Reserpine  Helps  (N)  . . . . 

Democrats,  Republicans  Give  Health  Platforms  (N) 

Dennis,  E.,  See;  J.  H.  Moyer 

Dependents  [Military}  Care  Program,  See:  Medical  Care 
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Derham,  R.  J.,  Postprimary  Intrathoracic  Tuberculosis  in  Child- 
hood; With  Special  Reference  to  Its  Sequelae  (O) 583 

Dermatologic  Problems  in  Industry;  Diagnosis  and  Prevention, 

E.  N.  Walsh  (O)  869 

Dermatological  Society,  Texas  (N) 196,  365 

Diabetes  Association,  Texas  197 

Diabetes  and  Pregnancy;  Intelligent  Management,  R.  A.  Reis, 

E.  J.  DeCosta,  and  A.  B.  Gerbie  (O) 739 

Diabetes  Detection  (N)  753 

Diabetic  Patient,  Addison’s  Disease  Developing  in,  J.  J.  Sloan 

and  J.  W.  Chriss  (CR) 743 

Diagnosis  and  Treatment  of  Acute  Renal  Failure,  P.  E.  Teschan, 

A.  D.  Mason,  Jr.,  and  R.  F.  Batquist  (O) 219 

Dietary  Revision — Downward,  J.  K.  Glen  (E) 453 

Digitalis  Intoxication.  R.  B.  Crouch,  G.  R.  Herrmann,  and 

M.  R.  Hejtmancik  (O) 714 

District  Societies,  See:  Societies,  District 

Doaor  Distribution,  See:  Association,  Texas  Medical,  Committees. 
Doaor  Distribution 

Doctors’  Assistants,  Manual  to  Aid  (N) 493 

Doctors  Can  Help  Expand  Health  Insurance  (N) 882 

Doctors’  Health  (N)  882 

Downs,  J.  T.,  Ill,  and  S.  A.  Alexander,  Inadequate  Weight 

Gain  in  Pregnancy  (O) 74 

Draper,  W.  L..  See:  W.  K.  Wright 

Drug,  New.  Aids  Growth  and  Improves  Behavior 

[Somatovite]  (N)  610 

Drugs,  Management  of  Some  Problems  in  Use  of  Newer  Cardiovas- 
cular, J.  H.  Moyer,  R.  Ford,  S.  Kinard,  and  E.  Dennis  (O)  . 293 

Drugs,  No  Wonder,  for  Old-Timers  (N) 851 

Drugs  Recently  Introduced  in  Treatment  of  Psychiatric  Disorders, 

I.  M.  Cohen  (O)  683 

Dunlap,  J.  C.,  Obstetric  Oxygenation;  Valuable  Routine  Especially 

During  Forceps  Assistance  (O) 806 


E 


Editorials  (staff  written  unless  otherwise  designated)  — 

American  Medicine — Bargain,  R.  E.  Leigh,  Jr 215 

Annual  Session  Program  Takes  Shape  for  1957 776 

Anson  Jones  Award  for  Medical  Reporting,  W.  M.  Crawford  837 

Auxiliary  Presents  Silver  Service 455 

Baylor's  Issue  275 

Being  Community  Asset 711 

"Be  Sure  You're  Right  ...” 660 

Boost  from  Industry,  A.  W.  Hartman 1 

Check-Up  and  Check,  G.  V.  Brindley 121 

Clinicopathologic  Conference  Offered 777 

Constitution  Now  Requires  Provisional  Membership. 

Indoctrination  Program 332 

Crossroads  Era,  J.  L.  Matthews 331 

Delegates  Must  Act  on  Medical  Cate  for  Military  Dependents  575 

Dependent  Medical  Care 841 

Dietary  Revision — Downward,  J.  K.  Glen 453 

Doaor  Distribution  Not  Major  Problem 218 

"Dr.  Sam”  [Thompson] 65 

Each  Has  Duty  123 

Exhibit  Program  Opens  April  22  in  Galveston 216 

First  Indoctrination  Program  Scheduled 839 

For  Medical  Education 710 

Forward  Step 840 

Galveston  Was  Host 276 

Good  Government  Urged 455 

Group  Nursing 276 

House  Attendance  Improved 332 

House  Votes  Participation  in  Dependents  Care  Program.  ...  661 

Journal  Changes  277 

Library  Memorials  Live 838 

Lost:  One  Round 576 

Making  Insurance  Work,  R.  W.  Kimbro 63 

Medical  Branch  Contributes  Articles  for  Journal 660 

Medical  Care  for  All  Through  Federal  Subsidy 775 

Medical  Education  and  Medical  Practice 576 

Medical  Licensure,  M.  H.  Crabb 275 

Medical  Research  Boosted 774 

Medicolegal  Items  Added 333 

Membership  Rosters  333 

Mental  Disturbance:  Sickness  or  Crime?  H.  Ford 709 

Mentally  Retarded,  J.  A.  Bethea 573 

Misconceptions  Noted  in  Journal  Questionnaires 455 

New  Committees  Named 457 

Of  General  Concern 122 

Polio  Being  Vanquished 711 

Probation,  Indoctrination,  and  Attendance 4 
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Editorials  (cont'd)  — 

Proposed  G>nstitutional  Amendments 3 

Public  Understanding  Is  Promoted,  H.  O.  Smith 659 

Rouse,  Dr.  Milford  0 273 

Site  for  Annual  Session 65 

Sradents  Encouraged  to  Enter  Health  Fields 217 

Thought  for  Thanksgiving 777 

Time  Near  for  Filing  Reports  and  Resolutions 2 

Toward  Better  School  Health  and  Firmer  Friendships, 

J.  J.  Johns  64 

What's  Your  Opinion? 2 

World  Medical  Association,  F.  J.  L.  Blasingame 773 

Year  of  Change 840 

Education  Foundation,  American  Medical,  See:  American 
Medical  Education  Foundation 

Education,  Medical  (N) 44 

Education,  Medical,  and  Texas  (PP) 663 

Educational  Aids,  Cleveland  Museum  Offers  (N) 754 

Effea  of  Tobacco  Chewing  on  Circulation  (N) 719 

Emergency  Call  Systems 892 

Endocrine  Society  Assembly  (N) 482 

English,  O.  S.,  Treatment  of  Psychiatric  Patients  in  General 

Hospital;  Psychotherapeutic  Approach  (O) 780 

Epidemiological  Picture,  Changing,  H.  S.  Mustard  (O) 579 

Epilepsy,  Psychotherapy  in,  J.  L.  Otto  (O) 667 

Essays,  See:  Contests 

Establishment  of  Fees  (N)  490 

Estates,  Physicians  and  Their  (N) 100 

Experiences  in  Handling  of  Intracular  and  Intraorbital  Foreign 

Bodies,  P.  W.  Malone  (O) 464 

Eye  Injuries,  Treatment  of  Common,  L.  J.  Alger  (O) 468 


F 

Fansler,  W.  A.,  Cause  and  Care  of  Extensive  Reaal  Fistulas  (O)  . 237 


Farm-City  Week  Observed  (TMA) 829 

Fees,  Establishment  of  (N) 490 

Fellowship  Examinations  [International  College  of  Surgeons] 

(N)  45,  370 

Fellowships — 

Dermatology  (N)  824 

National  Foundation  for  Infantile  Paralysis  (N) 753 

Science  (N) 824 

Fields,  W.  S.,  See:  I.  H.  Schuleman 

Fifty  Year  Club  (N) 365 

Fight  Against  Cancer  (N) 609 

First  Aid  Book  Offered  (N) 881 

Fish,  S.  A.,  Fluid  and  Electrolyte  Problems  in  Obstetrics; 

Practical  Management  (O) 800 

Fluid  and  Electrolyte  Problems  in  Obstetrics;  Practical 

Management,  S.  A.  Fish  (O)  800 

Focus  on  Searchlight!  (PP) 334 

Forbes,  M.  A.,  Jr.  and  W.  C.  King,  Neomycin  Lotion  in  Treat- 
ment of  Miliaria  Rubra  (Prickly  Heat)  (O) 342 

Ford.  H.,  Mental  Disturbance:  Sickness  or  Crime?  (E) 709 

Ford,  H.,  See:  Z.  K.  Mitis 
Ford,  R.,  See:  J.  H.  Moyer 
Ford  Foundation — 

Baylor  Receives  Ford  Grant  (N) 753 

Boost  from  Industry,  A.  W.  Hartman  (E) 1 

Foreign  Bodies,  Intraocular  and  Intraorbital,  Experiences  in 

Handling  of,  P.  W.  Malone  (O)  464 

Foreign  Body  Granuloma  of  Urinary  Bladder  Mucosa, 

E.  Gartman  and  R.  F.  Trotter  (CR)  95 

Foreword — Baylor  University  College  of  Medicine  Symposium  on 

Chronic  Illness,  S.  W.  Olson  (O) 280 

Fort  Worth  Doaors  Sponsor  Vascular  Bank  (N) 608 

Fort  Worth  Heart  Association  (N) 45 

Fox,  K.  W.,  and  L.  L.  Giffin,  Transient  Synovitis  of  Hip 

Joint  in  Children  (O) 15 

Fracture  Association,  American  (N) 694 

Fraaures,  Nerve  Injuries  in  Fresh,  R.  J.  Goodall  (O) 93 

Funaion^  Headache,  Z.  K.  Mitis  and  H.  Ford  (O) 678 

Funds  for  Medical  Education  (OC) 213 

Future  Nurses  Clubs  Guide  (N) 42 


G 

Gamma  Ray  Source  Available  for  Research  and  Development  (N)  881 


Garrett,  E.  E.,  Headaches  and  Ophthalmology  (O) 348 

Gartman,  E.,  and  R.  F.  Trotter,  Foreign  Body  Granuloma  of 

Urinary  Bladder  Mucosa  (CR) 95 


Gastroenterologists  and  Proctologists,  Texas  Society  of  (N)  ....  199 

General  Praaice,  American  Academy  of  (N) 95 

GP's  Have  New  Building  (N)  755 

General  Practice,  Harris  County  Academy  of  (N) 46,  879 

General  Praaice,  Texas  Academy  of  (N) 607,  824 

Genetics,  Congress  of  Human  (N) 42 

Gerbie,  A.  B.,  See:  R.  A.  Reis 

Geriatrics  Society,  Texas  (N) 197,  365 

Garrett,  E.  E.,  Headaches  and  Ophthalmology  (O) 348 

Glanz,  S.,  Skin  Grafting  in  Reconstruaive  Surgery  (O) 242 

Glen,  J.  K.,  Dietary  Revision — Downward  (E) 453 

Globulin  Therapy  in  Toxemia  of  Pregnancy;  Preliminary  Report, 

O.  C.  Westbrook,  W.  G.  Olin,  and  W.  G.  Brown  (O) 804 

Gloyna,  E.  F.,  and  J.  C.  Rude,  Radiation  Protection  (O) 853 

Goiter  Association,  American  (N) 99,  260 

Goldzieher,  J.  W.,  Hirsutism;  Differential  Diagnosis  and 

Treatment  (O)  66 

Good  Government  Urged  (E) 455 

Goodall,  R.  J.,  Nerve  Injuries  in  Fresh  Fractures  (O) 93 

Grievance  Committee  as  Function  of  County  Medical  Society, 

S.  W.  Thorn  (O) 37 

Griffin,  L.  L.,  See:  K.  W.  Fox 

Group  Nursing  (E)  276 

Group  Nursing  to  Be  Considered  (N)  155 

Grunow,  O.  H.,  and  R.  P.  O'Bannon,  Towards  Adequate 

Bronchography  (O)  860 

Guilford,  F.  R.,  See:  W.  K.  Wright 

Guzman,  M.  F.,  See:  J.  Seidel 

Gynecologic  Problems  of  Infancy  and  Adolescence, 

F.  R.  Lock  (O) 80 

Gynecology,  Operative,  P.  T.  Williams  (O) 83 

Gynecology,  Urology  in  Obstetrics  and,  H.  F.  Rives  (O) 224 


H 

Hand,  Injured,  Principles  of  Primary  Care  of,  J.  H.  Boyes  (O)  . . 845 


Harris  County  Academy  of  General  Practice  (N) 46,  879 

Harris  Hospital  Medical  Staff,  Fort  Worth,  Clinicopathologic 

Conference,  Case  1 814 

Harris,  T.  H.,  University  of  Texas  Medical  Branch: 

1890-1956  (O)  665 

Harrison,  A.  W.,  Management  of  Pleural  Space  After  Operation 

or  Trauma  (O)  725 

Hartman,  A.  W.,  Boost  from  Industry  (E) 1 

Hartman,  A.  W.,  See:  J.  Seidel 

Hawaii  Medical  Association  (N)  43 

Headache  from  Internist's  Viewpoint,  H.  F.  Arnold  (O) 343 

Headache,  Funaional,  Z.  K.  Mitis  and  H.  Ford  (O) 678 

Headache,  Neurologic  Causes  of,  M.  G.  Henry  (O) 346 

Headaches  and  Ophthalmology,  E.  E.  Garrett  (O) 348 

Health  and  Fitness  for  1956,  F.  V.  Hein  (O) 338 

Health  Building,  New  State,  Planned  (N) 695 

Health  Conference,  Business-Industry  (N) 755 

Health  Fields  Students  Encouraged  to  Enter  (E) 217 

Health  Insurance  Answer — Service  or  Indemnity? 

W R McBee  (O) 252 

Health  Insurance,  Doctors  Can  Help  Expand  (N) 882 

Health  Insurance  Payments  Increase  (N) 672 

Health  Insurance,  Physicians'  Attitudes  Toward  (N) 754 

Health  Officers,  Conference  of  City  and  County  (N) 200,  364 

Health  Platforms,  Democrats,  Republicans  Give  (N) 694 

Health  Services  Rank  High  in  Government  Spending  (N) 668 

Health  Slogan  Backfires  (N) 746 

Hearing  Conservation  Studied  by  Comminee  (N) 351 

Heart,  See:  Cardiovascular  Conditions 

Heart  Association,  American  (N)  260 

Heart  Association,  Fort  Worth  (N) 45 

Heart  Association,  Texas  (N) 197 

Heat,  Prickly  (Miliaria  Rubra),  Neomycin  Lotion  in  Treatment 

of.  M.  A.  Forbes.  Jr.  and  W.  C.  King  (O) 342 

Hein,  F.  V.,  Health  and  Fitness  for  1956  (O) 338 

Hejtmancik,  M.  R.,  See:  R.  B.  Crouch 

Henry,  M.  G. : Neurologic  Causes  of  Headache  (O) 346 

Hernia,  Acute  Gangrenous  Appendicitis  in  Indirea  Inguinal, 

B.  N.  Squyres,  P.  Crumpler,  Jr.,  and  H.  P.  Grumpier  (CR)  360 

Herrmann,  Dr.  [George  R.],  Honored  (N) 370 

Herrmann,  G.  R.,  See:  R.  B.  Crouch 

Hill-Burton  Hospitals  in  Texas  (N) 159 

Hill-Burton  Program,  Status  of  (N) . . 691 

Hill-Burton  Program  Surveyed  (AMA) 892 

Hip  Joint,  Transient  Synovitis  of,  in  Children,  K.  W.  Fox  and 

L.  L.  Griffin (O) 15 
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Hirsutism;  Differential  Diagnosis  and  Treatment, 

J.  W.  Goldzieher  (O) 66 

Hodges,  L.  A.,  and  O.  F.  Kirkpatrick,  Vaginal  Delivery  of 

Uniumbilical-Tribachi-Dicephalic  Monster  (CR) 809 

Hogg  Foundation  Helps  with  Military  Family  Counseling  (N)  . . 754 
Horsman,  R.  K.,  See:  J.  Seidel 

Hospital  Association,  American,  Tol  Terrell  Eleaed  to  Post  (N)  . 881 

Hospital  Association,  Texas  (N) 369 

Hospital  Cancer  Program  Approval  (N) 284 

Hospital  Clinics  Alone  Are  Eligible  for  SBA  "Clinic"  Loans  (N)  878 

Hospital  Costs  to  Increase  (N) 610 

Hospital  Service  Improvement,  Public  Health  Service  Gives 

Grants  for  (N) 260 

Hospital  Week,  National,  May  6-12  (N) 259 

Hospitals-Insurance-Physicians  (OC)  preceding  1 

Hospitals  in  Texas,  Hill-Burton  (N) 159 

Houston  Doctors  Participate  in  Nationwide  Study  (N) 478 

Houston  Neurological  Society  (N)  . . . , 100 

Howe,  C.  D.,  See;  C.  C.  Shullenberger 


I 

Ibarra,  J.  D.,  Jr.,  Osteoporosis  (O) 20 

Impact  of  Chronic  Illness  on  Family,  W.  T.  Lhamon  (O) 281 

Inadequate  Weight  Gain  in  Pregnancy,  J.  T.  Downs,  HI  and 

S.  A.  Alexander  (O) 74 

Indiana  Doaor  Boosts  Stern  Attendance  Rules  (N) 320 

Industrial  Health,  Congress  on  (AMA) 51,  266,  892 

Industry,  Dermatologic  Problems  in;  Diagnosis  and  Prevention, 

E.  N.  Walsh  (O) 869 

Infantile  Paralysis,  See:  National  Foundation  for  Infantile 
Paralysis;  Poliomyelitis 

Infertility,  Studies  in,  H.  I.  Kantor  (O) 795 

Institute  in  Psychiatry  and  Neurology  (N) 44 

Insurance,  Making  [It]  Work,  R.  W.  Kimbro 63 

Insurance,  See:  Association,  Texas  Medical,  Insurance;  Health 
Insurance 

Inter-American  Conference  on  Occupational  Medicine, 

Toxicology  (N)  368 

International  Academy  of  Proctology  (N) 155,  260 

International  College  of  Surgeons  (N) 45,  260,  370 

International  Congress,  American  College  of  Chest 

Physicians  (N)  492 

International  Congress  of  Human  Genetics  (N) 42 

International  Medical  Assembly  of  Southwest  Texas  (N)  , . . .44,  880 

Intestinal  Research  Institute  Organized  (N) 159 

Intracerebral  Vascular  Disease,  M.  L.  Towler  and 

W.  E.  Reifslager,  Jr.  (O) 672 

Investments,  Savings  Bonds  Offer  Sound  (N) 490 

Is  Consent  for  Operation  from  Spouse  Necessary? 

P.  R.  Overton  (N)  606 

Isherwood,  J.  A.,  J.  W.  Simpson,  and  E.  L.  Saenger,  Carcinoma 
of  Uterine  Cervix;  Four  Years  of  Cooperation  of  Gynecologist 
and  Radiotherapist  (O) 229 


J 

Jackson,  R.  R.,  Management  of  Patient  with  Severe  Respiratory 


Impairment;  Postacute  Phase  (O) 304 

Jinkins,  J.  L.,  Jr.,  Nonpatency  of  Fallopian  Tubes  as  Cause  of 

Sterility  (O)  70 

Johns,  J.  J.,  Toward  Better  School  Health  and  Firmer 

Friendships  (E)  64 

Journal,  See:  Texas  State  Journal  of  Medicine 


K 


Kantor,  H.  I.,  Studies  in  Infertility  (O) 795 

Kee,  J.  L.,  Jr.,  R.  R.  Shaw,  and  D.  L.  Paulson,  Results  of 
Mitral  Commissurotomy  for  Mitral  Stenosis;  Analysis 

of  48  Patients  Followed  from  1 to  5 Yeats  (O) 729 

Kenny  Foundation  (N) 753 

Kimbro,  R.  W.,  Making  Insurance  Work  (E) 63 

Kinard,  S..  See:  J.  H.  Moyer 
King,  W.  C.,  See;  M.  A.  Forbes,  Jr. 

Kirkpatrick,,  O.  F.,  See:  L.  A.  Hodges 


Kluth,  F.  C.,  Leprosy  in  Texas;  Risk  of  Contraaing  Disease  in 


Household  (O)  785 

Kos,  C.  M.,  Relation  of  Adenoids  and  Sinusitis  to  Otologic 

Disease  (O)  352 


L 


Law-Science  Short  Course  Held  (N) 155 

Lead  Poisoning  (L) 160 

LeBus,  H.  E.,  Unusual  Osteochondroses  Presenting  Diagnostic 

Difficulty  (O)  596 

Lee,  C.,  See:  F.  Tevetoglu 
Legislation — 

Delegates  Must  Act  on  Medical  Cate  for  Military 

Dependents  (E)  575 

Democrats,  Republicans  Give  Health  Platforms  (N) 694 

Dependent  Medical  Care  (E) 841 

House  Votes  Participation  in  Dependents  Cate  Program  (E)  661 

Lost:  One  Round  (E) 576 

Medical  Care  for  Military  Dependents  (TMA) 613 

Mental  Disturbance:  Sickness  or  Crime?  H.  Ford  (E)  . . . . 709 
Negotiations  Proceed  on  Dependent  Care  Program  (TMA)  . 828 
New  Act  Provides  Uniform  Medical  Care  for  Military 

Dependents  (N)  491 

Status  of  Hill-Burton  Program  (N) 691 

Symposium  on  Legislation 250,  888 

Texans  Not  Affected  by  Federal  Aid  Program  (N) 822 

Texans  Testify  on  H.  R.  7225  (TMA) 200 

Texas  Doctors  Oppose  Social  Security  for  Selves  (TMA)  . . . 265 

Voters  Pass  New  Commitment  Act  (N) 824 

Who’s  Kidding  Whom?  (PP) 778 

See  also:  Association,  Texas  Medical,  Transaaions  of 
Eighty-Ninth  Annual  Session,  Resolutions 

Legislative  Review  (N) 694 

Leigh,  R.  E.,  Jr.,  American  Medicine — Bargain  (E) 215 

Leprosy  in  Texas;  Risk  of  Contracting  Disease  in  Household, 

F.  C.  Kluth  (O) 785 

Leukemia,  Treatment  of,  with  6-Mercaptopurine,  C.  C.  Shullen- 
berger and  C.  D.  Howe  (O) 476 

Levy,  L.  J.,  C.  P.  Lipscomb,  and  H.  C.  McDonald,  Jr., 

Coccidioidomycosis  of  Bone  (O) 27 

Levy,  M.  D.,  Jr.,  Management  of  Chronic  Arthritis  (O) 285 

Levy,  M.  D.,  Jr.,  Steroids  in  Management  of  Rheumatoid 

Arthritis  (O)  5 

Lhamon,  W.  T.,  Impaa  of  Chronic  Illness  on  Family  (O) 281 

Library — 

^oks  Received 47,  160 

Chlorpromazine 611 

Contributions  to 48,  101,  161,  322 

Doaor ’s  Office 321 

Gifts  to 372,  494,  612,  696,  757,  827,  884 

Key,  Dr.  S.  N.,  Sr.,  Memorial  Fund 756 

Lead  Poisoning  160 

Memorial  Gifts  161 

Memorials  Live  (E)  838 

Motion  Picture  Usage  Increased  (WA) 893 

New  Books 322,  372,  494,  611,  696,  757,  826,  884 

Pharmacology  261 

Preoperative  and  Postoperative  Cate 825 

Presentations  (TMA)  889 

Rate  Books  Acquired  by  Memorial  Library 883 

Receives  Rare  Book 757 

Recent  Publications  by  Texas 

Physicians 46,  102,  371,  695,  755 

Statistical  Report  101 

Symposium  on  Legislation  Speeches  Available  on  Tape 261 

Tape  Recordings  for  Loan 101,  885 

Usage — 1955  494 

Licensure,  Medical,  M.  H.  Crabb  (E) 275 

Life  Insurance  Medical  Directors  of  Texas,  Society  of  (N) 366 

LijKcomb,  C.  P.,  See:  L.  J.  Levy 

Liston,  Dr.  D.  E.,  Takes  Anderson  Hospital  Post  (N) 804 

Liver  Disease,  New  Treatment  Offsets  Delirium,  Coma,  in 

Patients  with  (N) 159 

Loans,  SBA  "Clinic,"  Hospital  Clinics  Alone  Are 

Eligible  for  (N) 878 

Lock,  F.  R.,  Gynecologic  Problems  of  Infancy  and 

Adolescence  (O)  80 

Lone  Star  State  Medical  Association  (N) 610 

Lorimer,  W.  S.,  Jr.,  Lymphoepithelial  Lesions  of  Parotid  Gland; 

Their  Surgical  Significance  (CR) 479 

Lymphoepithelial  Lesions  of  Parotid  Gland;  Their  Surgical 

Significance,  W.  S.  Lorimer,  Jr.  (CR)  479 
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Malone,  P.  W.,  Experiences  in  Handling  of  Intraocular  and 

Intraorbital  Foreign  Bodies  (O) 464 

Management  of  Chronic  Arthritis.  M.  D.  Levy,  Jr.  (O) 285 

Management  of  Coin  Lesions.  H.  L.  Barton  (O) 719 

Management  of  Patient  with  Severe  Respiratory  Impairment; 

Postacute  Phase,  R.  R.  Jackson  (O) 304 

Management  of  Pleural  Space  After  Operation  or  Trauma, 

A.  W.  Harrison  (O) 725 

Management  of  Some  Problems  in  Use  of  Newer  Cardiovascular 

Drugs,  J.  H.  Moyer,  R.  Ford,  S.  Kinard,  and  E.  Dennis  (O)  293 

Manion,  C.,  Big  Government  Makes  Little  People  (O) 247 

Manual  to  Aid  Doctors’  Assistants  (N) 493 

Mason,  A.  D.,  Jr.,  See:  P.  E.  Teschan 
Mason,  C.  H.,  See:  R.  S.  Clayton 

Matthews,  J.  L.,  Crossroads  Era  (E) 331 

Mayo  Alumni  Meet  (N) 370 

McBee,  W.  R.,  Health  Insurance  Answer — Service  or 

Indemnity?  (O)  252 

McDonald,  H.  C.,  Jr.,  See:  L.  J.  Levy 

Mediastinal  Tumors  in  Children.  E.  B.  Singleton  and 

E.  W.  Biles  (O) 588 

Medical  Assembly,  Postgraduate  [Prairie  View}  (N) 319 

Medical  Assistants  Organize  (N) 881 

Medical  Branch,  University  of  Texas,  See:  University  of  Texas 
Medical  Branch 

Medical  Care  Dollar  (N)  842 

Medical  Care  for  All  Through  Federal  Subsidy  (E) 775 

Medical  Care  for  Military  Dependents — 

Delegates  Must  Act  on  (E)  ... 575 

Dependent  Medical  Cate  (E) 841 

House  Votes  Participation  in  Program  (E) 661 

Negotiations  Proceed  on  Program  (TMA) 828 

New  Aa  Provides  Uniform  (N) 491 

Medical  Care — Good  Dollar  Buy  (PP) 577 

Medical  Care  of  AWOL  Army  Medical  Personnel  (N) 822 

Medical  Economics — 

Award  (N)  754 

1844  (N)  806 

Medical  Education  (N) 44 

Medical  Education,  For  (E)  710 

Medical  Education,  Funds  for  (OC) 213 

Medical  Education  and  Medical  Praaice  (E) 576 

Medical  Education,  Texas  and  ( PP ) 663 

Medical  Education  to  Be  Discussed  (AMA) 892 

Medical  Examiners,  Texas  State  Board  of.  See:  Texas  State 
Board  ot  Medical  Examiners 

Medical  Licensure,  M.  H.  Crabb  (E) 275 

Medical  Management  of  Renal  Disease  in  Infants  and 

Children,  J.  L.  Baskin  (O) 865 

Medical  Praaice,  Recent  Court  Decisions  May  Have  Vital 

Effea  on,  P.  R.  Overton  (N) 367 

Medical  Research  Boosted  (E)  774 

Medical  Research  Foundation  Launched  (N) 821 

Medical  Services,  City  People  View  (N) 229 

Medical  Statistics  Service  Organized  (N) 609 

Medical  Students’  Days  (PP) preceding  1 

Medicolegal  Items  Added  (E) 333 

See  also:  Overton,  P.  R. 

Meetings,  See:  Coming  Meetings;  organization  concerned 
Meningococcemia  in  Two  Siblings;  With  Special  Reference  to 
Gangrene  as  Complication  in  One  Case,  F.  Tevetoglu,  C.  P. 

Trevino,  and  C.  Lee  (CR) 811 

Mental  Disturbance:  Sickness  or  Crime?  H.  Ford  (E) 709 

Mental  Health  Award,  Austin  Paper  Wins  (N)  363 

Mental  Health  Consultant,  Francis  J.  Gerty  Named  (TMA)  ....  829 

Mental  Health:  Forward  Step  (E) 840 

Mental  Health  Fund  (N) 370 

Mental  Health  Laws,  Revisions  Proposed  for  (N) 821 

Mental  Health  Position  Open  (N) 233 

Mental  Health,  Texas  Society  of  (N) 100 

Mental  Health:  Voters  Pass  New  Commitment  Aa  (N) 824 

Mentally  Retarded.  J.  A.  Bethea  (E) 573 

6-Mercaptopurine,  Treatment  of  Leukemia  with,  C.  C.  Shullen- 

berger  and  C.  D.  Howe  (O) 476 

Micks,  D.  W.,  J.  Neal,  and  C.  A.  Nau,  Arsenic  as  Occupational 

Hazard  for  Farmers  (CR) 746 

Mid-Continent  Psychiatric  Association  (N) 492 

Miliaria  Rubra  (Prickly  Heat),  Neomycin  Lotion  in  Treatment 

of.  M.  A.  Forbes.  Jr.  and  W.  C.  King  (O) 342 

Military  Dependents,  New  Act  Provides  Uniform  Medical 

Care  for  (N) 491 

Military  Medicine  (N) 100 

Mississippi  Valley  Medical  Society  (N) 605 
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Mitis,  Z.  K.,  and  H.  Ford,  Functional  Headache  (O) 678 

Mitral  Stenosis,  Results  of  Mittal  Commissurotomy  for;  Analysis 
of  48  Patients  Followed  from  1 to  5 Years,  J.  L.  Kee,  Jr., 


Mohney,  J.  B.,  Physician’s  Role  in  Rehabilitation  of  Patients 

with  Chronic  Disease  (O) 314 

Monster,  Vaginal  Delivery  of  Uniumbilical-Tribachi-Dicephalic. 

L.  A.  Hodges  and  O.  F.  Kirkpatrick  (CR) 809 

Mortality',  Perinatal  (N) 610 

Motion  Picmres — 

Adventure  in  Maturity 322 

And  Earth  Shall  Give  Back  Life 161 

Born  in  White  House 161 

Cancer  of  Central  Nervous  System  759 

Cancer  of  Cervix 759 

Cancer  of  Colon  and  Reaum 759 

Cancer  of  Prostate 826 

Cancer  of  Thyroid 826 

Chemotherapy:  Research «Frontier 827 

Diagnosis  of  Breast  Cancer 827 

Films  for  Lay  Public 161 

Girl  with  Lamp 612 

Girls  in  White 612 

Head  and  Neck  Cancer 827 

Head  of  House 48 

Hormonal  and  Chemical  Treatment  of  Cancer 759 

Inside  Story  826 

Interim  Report  161 

Invader 885 

Life  of  Dr.  J.  M.  Travis,  Sr 48 

Management  of  Advanced  Cancer 885 

Mental  Hospital  372 

Modern  Technics  for  Initiating  Blood  Cultures 161 

Moles  and  Melanomas 885 

Mrs.  Hazard’s  House 161 

Night  Call  48 

Office  Evaluation  of  Hard  of  Hearing  Patient 161 

Place  to  Live 322 

Preparing  for  Surgery 696 

Tumors  of  Bone 885 

Tumors  of  Childhood 885 

Moyer,  J.  H.,  R.  Ford,  S.  Kinard,  and  E.  Dennis,  Management  of 

Some  Problems  in  Use  of  Newer  Cardiovascular  Drugs  (O)  293 
Murray,  D.  H.,  Socio-Economic  Trends  and  Private  Praaice  (O)  . 336 

Murray,  Dr.  D.  H.,  Visits  Austin  (N) 370 

Muscular  Dystrophy  Research  Grant  (N) 366 

Mustard,  H.  S.,  Changing  Epidemiological  Piaure  (O) 579 

Mycostatin,  Treatment  of  Thrush  with,  V.  S.  Stovall,  C.  F.  Page, 

J.  B.  Witte,  T.  A.  Reuss,  and  D.  C.  Overstreet  (O) 474 

Myelography  in  Diagnosis  of  Ruptured  Lumbar  Intervertebral 

Disk,  F.  K.  Bradford  (O) 150 


N 


Nasal  Sinuses,  Polypoid  Degeneration  of;  Complications  and 

Management,  C.  D.  Winborn  (O) 851 

National  Disease  and  Therapeutic  Index:  Houston  Doaors 

Participate  in  Nationwide  Smdy  (N) 478 

National  Foundation  for  Infantile  Paralysis — 

Announces  35  Grants  (N) 260 

Announces  Postdoaoral  Fellowships  (N) 753 

Has  New  Medical  Direaor  (N) 795 

Poliomyelitis  Still  Problem  (N) 42 

Salk  Vaccine  Report  (N) 320 

National  Hospital  Week  May  6-12  (N) 259 

National  Institute  of  Neurological  Diseases  and  Blindness  (N)  . . 667 
National  Muscular  Dystrophy  Research  Foundation.  Inc.  (N)  . . . 366 
Nau,  C.  A.,  See:  D.  W.  Micks 
Neal,  J.,  See:  D.  W.  Micks 

Neomycin  Lotion  in  Treatment  of  Miliaria  Rubra  (Prickly  Heat), 

M.  A.  Forbes,  Jr.  and  W.  C.  King  (O) 342 

Nerve  Injuries  in  Fresh  Fraaures,  R.  J.  Goodall  (O) 93 

Neurologic  Causes  of  Headache,  M.  G.  Henry  (O) 346 

Neurological  Disease,  Care  of  Patient  with  Chronic, 

1.  H.  Schuleman  and  W.  S.  Fields  (O) 310 

Neurological  Society,  Houston  (N) 100 

Neurology  and  Psychiatry,  Recent  Developments  in;  Symposium 

from  University  of  Texas  Medical  Branch  (O) 665 

Neurology,  Institute  in  Psychiatry  and  (N) 44,  880 

Neurology  Traineeships  (N) 667 

Neuropsychiatric  Association,  Texas  (N) 198,  365,  823 

New  Aa  Provides  Uniform  Medical  Care  for  Military 

Dependents  (N)  491 

New  Director  Named  for  Occupational  Health  Division  (N)  ....  882 
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New  Drug  Aids  Growth  and  Improves  Behavior 

[Somatovite]  (N)  610 

New  Lectureship  on  Cancer  (N) 754 

New  Orleans  Graduate  Medici  Assembly  (N) 45,  880 

New  State  Health  Building  Planned  (N) 695 

New  Treatment  Offsets  Delirium,  Coma,  in  Patients  with 

Liver  Disease  (N) 159 

No  Wonder  Drugs  for  Old-Timers  (N) 851 

Nonpatency  of  Fallopian  Tubes  as  Cause  of  Sterility, 

J.  L.  Jinkins,  Jr.  (O) 70 

Nontherapeutic  Sterilization:  Criminal  Liability, 

P.  R.  Overton  (N) 879 

Norman,  W.  B.,  Oro-Antral  Fistula;  One-Stage  Closure  (O)  . . . 472 
North  Texas-Southern  Oklahoma  Fall  Clinical  Conference  (N)  . . 606 
Nose,  Deviated  or  Scoliotic,  Correction  of,  W.  K.  Wright, 

F.  R.  Guilford,  and  W.  L.  Draper  (O) 848 

Nuclear  Medicine,  Southwestern  Society  of  (N) 370 

Nurse  Examination,  Vocational  (N) 320 

Nurses,  Future,  Clubs,  Guide  (N) 42 

Nursing,  Group  (E) 276 

Nursing,  Group,  to  Be  Considered  (N) 155 

Nutritional  Health  Symposium  (N) 319 


0 


O’Bannon,  R.  P.,  See:  O.  H.  Grunow 

Obstetrical  and  Gynecological  Society.  West  Texas  (N) 320 

Obstetricians  and  Gynecologists,  Texas  Association  of  (N) 43 

Obstetric  Oxygenation;  Valuable  Routine  Especially  During 

Forceps  Assistance,  J.  C.  Dunlap  (O) 806 

Obstetrics  and  Gynecology.  American  Academy  of. 

District  Seven  (N) 100 

Obstetrics  and  Gynecology,  American  Board  of  (N) 260,  341 

Obstetrics  and  Gynecology,  Urology  in,  H.  F.  Rives  (O) 224 

Obstetrics,  Fluid  and  Electrolyte  Problems  in;  Practical  Manage- 
ment, S.  A.  Fish  (O) 800 

Occupational  Health  Division,  New  Direaor  Named  for  (N)  . . . 882 
Occupational  Medicine,  Toxicology,  Inter-American 

Conference  on  (N) 368 

Occupational  Therapy  Association,  Texas  (N) 158,  364 

Office,  Doctor's  (L) 321 

Officers,  See  organization  concerned 

Oklahoma  City  Clinical  Conference  (N) 693 

Oklahoma  Rheumatism  Society  (N) 259 

Olin,  W.  G.,  See:  O.  C.  Westbrook 

Olson,  S.  W.,  Foreword — Baylor  University  College  of  Medicine 

Symposium  on  Chronic  Illness  (O) 280 

On  Call — 

Funds  for  Medical  Education 213 

Hospital-Insurance-Physicians  preceding  1 

To  Improve  Patient  Cate  in  Texas 61 

Workmen’s  Compensation  and  Care 119 

Operative  Gynecology.  P.  T.  Williams  (O) 83 

Ophthalmological  Association,  Texas  (N)  365 

Ophthalmology,  Headaches  and,  E.  E.  Garrett  (O) 348 

Ophthalmology  Residencies  Established  (N) 260 

Organization,  See:  Coming  Meetings;  name  of  organization 
Oro-Antral  Fismla;  One-Stage  Closure,  W.  B.  Norman  (O)  ...  . 472 

Orthopedic  Association,  Texas  (N) 198,  364 

Osteochondroses  Presenting  Diagnostic  Difficulty,  Unusual. 

H.  E.  LeBus(O) 596 

Osteoporosis,  J.  D.  Ibarra,  Jr.  (O) 20 

Otolaryngology  Assembly  (N) 471 

Otologic  Disease,  Relation  of  Adenoids  and  Sinusitis  to, 

C.  M.  Kos  (O) 352 

Otto,  J.  L.,  Psychotherapy  in  Epilepsy  (O) 667 

Overstreet,  D.  C.,  See:  V.  S.  Stovall 
Overton,  P.  R.,  Medicolegal  Topics — 

Consent  for  Operation  Legally  Important  (N) 491 

Consent  for  Release  of  Patient’s  Record  (N) 751 

Consent  Necessary  for  Uncontemplated  Surgery  (N) 692 

Is  Consent  for  Operation  from  Spouse  Necessary?  (N)  ....  606 

Nontherapeutic  Sterilization:  Criminal  Liability  (N) 879 

Recent  Court  Decisions  May  Have  Vital  Effea  on 

Medical  Practice  (N) 367 

Therapeutic  and  Eugenic  Sterilization  Precautions  (N)  . . . . 820 


P 


Page,  C.  F.,  See:  V.  S.  Stovall 

Pan  American  Medical  Women’s  Alliance  (N) 26 

Panos,  T.  C.,  Adrenocortical  Insufficiency  in  Infants; 

Management  (O)  9 
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Pan-Pacific  Surgical  Association  (N) 487 

Papers  for  Schering  Awards  Due  Before  September  30  (N) 348 

Paramedical  Personnel — 

"Be  Sure  You’re  Right  . . .”  (E) 660 

See  also:  Texas  Commission  on  Patient  Care 

Parasite-Host  Relationships,  Symposium  on  (N) 320 

Parotid  Gland,  Lymphoepithelial  Lesions  of;  Their  Surgical 

Significance,  W.  S.  Lorimer,  Jr.  (CR) 479 

Parotid  Gland,  Swellings  of;  Report  of  Case  with  Review  of 

Literature,  H.  A.  Bailey  (CR) 482 

Partners  in  Health  (PP) 278,  458 

Past  Presidents  Association  (N)  364 

Patent  Ductus  Arteriosus;  Radiologic  Findings  with  Correlation  of 

Other  Features,  J.  L.  Ceballos  and  R,  Calderon  (O) 137 

Pathologists.  Texas  Society  of  (N) 155,  200 

Patient  Care  Group  Promotes  Paramedical  Advances  (N) 609 

Paul,  L.  W.,  Basal  Mass  Shadows  in  Chest  Roentgenograms  (O)  . 132 
Paulson,  D.  L.,  See:  J.  L.  Kee,  Jr. 

Peck,  W.  A.,  Jr.  and  S.  S.  Romendick,  Coccidioidomycosis; 

Roentgen  Smdy  (O) 86 

Pediatric  Society,  Texas  (N) 824 

Perinatal  Mortality  (N)  610 

Periosteal  Reactions,  Significance  of,  L.  C.  Collins  and 

V.  P.  Collins  (O) 144 

Personal  Injury  Institute  Planned  (N) 821 

Personals  (N) 42.  99,  154,  259,  318.  366,  490. 

608,  695.  752,  823,  881 

Pharmacology  (L)  261 

Pharmacy  Course,  Physicians  Take  Part  in  (N) 882 

Photographic  Association,  Biological  (N) 313 

Physical  Medicine  and  Chest  Contests  Now  Open  (N) 320 

Physical  Therapy  Association,  American,  Texas  Chapter  (N)  . 158,  365 
Physicians  and  Surgeons,  Association  of  American  (N)  . 155,  370.  608 
Physicians.  American  College  of.  Receives  Research  Grant  (N)  . . 755 

Physicians  and  Their  Estates  (N) 100 

Physicians  as  Voting  Citizens  (PP) 335 

Physicians’  Attitudes  Toward  Health  Insurance  (N) 754 

Physician’s  Role  in  Rehabilitation  of  Patients  with  Chronic 

Disease,  J.  B.  Mohney  (O) 314 

Physicians  Take  Part  in  Pharmacy  Course  (N) 882 

Plastic  Surgeons,  Texas  Society  of  (N) 200,  365 

Pleural  Space,  Management  of.  After  Operation  or  Trauma, 

A.  W.  Harrison  (O) 725 

Poliomyelitis — 

Being  Vanquished  (E)  ' 711 

Still  Problem  (N) 42 

See  also:  National  Foundation  for  Infantile  Paralysis; 

Salk  Vaccine 

Polypoid  Degeneration  of  Nasal  Sinuses;  Complications  and 

Management,  C.  D.  Winborn  (O)  851 

Postgraduate  Assemblies,  See  name  of  assembly 
Postgraduate  Courses,  See:  Courses 

Postgraduate  Medical  Assembly  [Prairie  View)  (N) 319 

Postgraduate  Medical  Assembly  of  South  Texas  (N) 366 

Postgraduate  Medical  Cruise  (N) 694 

Postprimary  Intrathoracic  Tuberculosis  in  Childhood;  With  Special 

Reference  to  Its  Sequelae,  R.  J.  Derham  (O) 583 

Pregnancy,  Diabetes  and;  Intelligent  Management,  R.  A.  Reis, 

E.  J.  DeCosta,  and  A.  B.  Gerbie  (O) 739 

Pregnancy,  Globulin  Therapy  in  Toxemia  of;  Preliminary  Report, 

O.  C.  Westbrook,  W.  G.  Olin,  and  W.  G.  Brown  (O)  . . . . 804 
Pregnancy,  Inadequate  Weight  Gain  in,  J.  T.  Downs,  III  and 

S.  A.  Alexander  (O) 74 

Pregnancy,  Intrauterine,  Surgery  in  Presence  of,  O.  C.  Westbrook  78 

Preoperative  and  Postoperative  Cate  (L) 825 

President’s  Page — 

— And  Healthful  New  Year! 843 

County  Society  Officers  Set  Pace 843 

Focus  on  Searchlight! 334 

Good  Investment 712 

Invest  in  Patient  Cate 779 

Medical  Cate — Good  Dollar  Buy 577 

Medical  Students’  Days preceding  1 

New  County  Officers 779 

Our  Annual  Session 117 

Partners  in  Health.  . 278.  458 

Physicians  as  Voting  Citizens 335 

Summing  Up 211 

Texas  and  Medical  Education 663 

Too  Busy  or  Too  Indifferent? 844 

Who’s  Kidding  Whom? 778 

Wise  Provision  for  Disability 778 

Your  Dues — And  Some  Resulting  Services 59 

Press  Relations,  J.  L.  Bach  (O) 33 

Prickly  Heat  ( Miliaria  Rubra) . Neomycin  Lotion  in  Treatment  of, 

M.  A.  Forbes,  Jr.  and  W.  C.  King  (O) 342 
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Pridgen,  J.  E.,  Tantalum  Mesh  in  Abdominal  Wall  Repair  (O)  , . 239 
Principles  of  Primary  Care  of  Injured  Hand,  J.  H.  Boyes  (O)  . . . 845 

Private  Clinics  and  Hospitals  Association  (N) 45 

Private  Praaice,  Socio-Economic  Trends  and,  D.  H.  Murray  (O)  . 336 

Problem  of  Amyotonia  Congenita,  C.  Binney,  II  (O) 12 

Problems  of  Chronic  Illness;  Symposium  from  Baylor  University 

College  of  Medicine  (O) 280 

Proctologic  Society,  Texas  (N) 45 

Proctology,  International  Academy  of  (N) 155,  260,  810 

Professors  Get  Top  Rating  (N) 795 

Programs  Offered  for  County  Societies  (TMA) 891 

Psychiatric  Association,  Mid-Continent  (N) 492 

Psychiatric  Disorders,  Drugs  Recently  Introduced  in  Treatment  of, 

I.  M.  Cohen  (O) 683 

Psychiatric  Patients,  Treatment  of,  in  General  Hospital; 

Psychotherapeutic  Approach,  O.  S.  English  (O) 780 

Psychiatric  Resources  of  Texas  and  How  to  Use  Them, 

E.  I.  Bruce,  Jr.  (O)  687 

Psychiatric  Syndromes  in  Patients  Over  60,  W,  S.  Williams  (O)  . 669 

Psychiatry  and  Neurology,  Instlmte  in  (N) 44,  880 

Psychosomatic  Medicine,  Academy  of  (N) 693 

Psychotherapy  in  Epilepsy,  J.  L.  Otto  (O) 667 

Public  Health  Association,  United  States-Mexico  Border  (N)  . . . 260 

Public  Health  Grants  Aid  Nurses  (N) 818 

Public  Health  Physicians,  American  Association  of, 

Texas  Chapter  (N) 196,  366 

Public  Health  Positions  (N) 93,  754 

Public  Health  Service  Gives  Grants  for  Hospital  Service 

Improvement  (N)  260 

Public  Relations:  Its  Role  in  Organized  Medicine, 

L.  E.  Brown  (O) 31 

PR  Programing  for  County  Societies,  J.  M.  Coleman  (O) 35 

Public  Understanding  Is  Promoted,  H.  O.  Smith  (E) 659 

Pulmonary  Disease  Symposium  (N) 370 

R 


Rabies,  M.  W.  Rosenthal  and  C.  W.  Daeschner,  Jr.  (O) 599 

Radiation  Exposure  Regulations  (N) 752 

Radiation  Protection,  E.  F.  Gloyna  and  J.  C.  Rude  (O) 853 

Radiological  Society,  Texas  (N) 45,  99 

Radiologists  Publish  New  Magazine  (N) 359 

Radium  Society,  American,  Meets  in  Houston  (N) 318 

Recent  Court  Decisions  May  Have  Vital  Effect  on  Medical 

Practice,  P.  R.  Overton  (N) 367 

Recent  Developments  in  Neurology  and  Psychiatry;  Symposium 

from  University  of  Texas  Medical  Branch  (O) 665 

Reconstruaive  Surgery,  Skin  Grafting  in,  S.  Glanz  (O) 242 

Red  Cross  Gives  75  Years  of  Service  (N) 152 

Refresher  Courses  Made  Deductible  (N) 607 

Rehabilitation  of  Patients  with  Chronic  Disease,  Physician’s 

Role  in,  J.  B.  Mohney  (O) 314 

Reifslager,  W.  E.,  Jr.,  See:  M.  L.  Towler 

Reis,  R.  A.,  E.  J.  DeCosta,  and  A.  B.  Gerbie,  Diabetes  and 

Pregnancy;  Intelligent  Management  (O) 739 

Relation  of  Adenoids  and  Sinusitis  to  Otologic  Disease, 

C.  M.  Kos  (O) 352 

Renal  Disease  in  Infants  and  Children,  Medical  Management  of, 

J.  L.  Baskin  (O) 865 

Renal  Failure,  Diagnosis  and  Treatment  of  Acute,  P.  E.  Teschan, 

A.  D.  Mason,  Jr.,  and  R F.  Barquist  (O) 219 

Repair  of  Central  Perforations  of  Tympanic  Membrane,  W.  K. 

Wright,  F.  R.  Guilford,  and  W.  L.  Draper  (O) 460 

Reserpine  Helps  Arthritis,  Delirium  Tremens  Patients  (N)  ....  159 

Residents'  Tax  Status  Clarified  (N) 319 

Respiratory  Impairment,  Management  of  Patient  with  Severe; 

Postacute  Phase,  R.  R,  Jackson  (O) 304 

Respiratory  Vaccine  Developed  (N) 132 

Results  of  Mitral  Commissurotomy  for  Miual  Stenosis;  Analysis 
of  48  Patients  Followed  from  1 to  5 Years,  J.  L.  Kee,  Jr., 

R.  R.  Shaw,  and  D.  L.  Paulson  (O) 729 

Reuss,  T.  A.,  See:  V.  S.  Stovall 

Revisions  Proposed  for  Mental  Health  Laws  (N) 821 

Rheumatism  Association,  Texas  (N) 824 

Rheumatism  Society,  Oklahoma  (N) 259 

Rhinologic  Society,  American  (N) 693 

Rives,  H.  F.,  Urology  in  Obstetrics  and  Gynecology  (O) 224 

Rocky  Mountain  Cancer  Conference  (N) 319 

Romendick,  S.  S.,  See:  W.  A.  Peck,  Jr. 

Rosenthal,  M.  W.,  and  C.  W.  Daeschner,  Jr.,  Rabies  (O) 599 

Rouse,  Dr.  Milford  O.  (E) 273 

Routine  Sigmoidoscopy  in  Absence  of  Bowel  Symptoms, 

S.  Simkin  ( O) 233 

Rude,  J.  C.,  See:  E.  F.  Gloyna 
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Rupmred  Lumbar  Intervertebral  Disk,  Myelography  in 


Diagnosis  of,  F.  K.  Bradford  (O) 150 

Rural  Health  Conference  (N) 99 

Russia  Shows  Interest  in  WHO  (N) 143 


s 


Saenger,  E.  L.,  See:  J.  A.  Isherwood 

Salk  Vaccine:  Too  Busy  or  Too  Indifferent?  (PP) . 844 

Salk  Vaccine,  Controls  Lifted  on  (N) 607 

Salk  Vaccine  Report  (N) 320 

Savings  Bonds  Oflet  Sound  Investments  (N) 490 

Scholarships:  Kenny  Foundation  (N) 753 

School  Health,  See:  Association,  Texas  Medical,  Committees, 
School-Physician  Relationships 
Schuleman,  1.  H.,  and  W.  S.  Fields,  Care  of  Patient  with 

Chronic  Neurological  Disease  (O) 310 

Science  Fellowships  Available  (N) 824 

Sears-Roebuck  Foundation  Assists  13  Physicians  (N) 606 


Seidel,  J.,  M.  F.  Guzman,  R.  K.  Horsman,  and  A.  W.  Hartman, 

Congenital  Hemolytic  Anemia  Treated  at  Age  of  60  (CR)  . . 873 
Shaw,  R.  R.,  See:  J.  L.  Kee,  Jr. 

Shullenberger,  C.  C.,  and  C.  D.  Howe,  Treatment  of  Leukemia 


with  6-Metcaptopurine  (O) 476 

Sigma  Xi  Lectures  (N) 370 

Sigmoidoscopy,  Routine,  in  Absence  of  Bowel  Symptoms, 

S.  Simkin  (O)  233 

Significance  of  Periosteal  Reactions,  L.  C.  Collins  and 

V.  P.  Collins  (O) 144 

Simkin,  S.,  Routine  Sigmoidoscopy  in  Absence  of  Bowel 

Symptoms  (O)  233 

Simpson,  J.  W.,  See:  J.  A.  Isherwood 

Singleton,  E.  B.,  and  E.  W.  Biles,  Mediastinal  Tumors  in 

Children  (O)  588 

Singleton  Surgical  Society  (N) 152 

Sinusitis  and  Adenoids,  Relation  of.  to  Otologic  Disease, 

C.  M.  Kos  (O) 352 

Skin  Grafting  in  Reconstructive  Surgery,  S.  Glanz  (O) 242 

Sloan,  J.  J.,  and  J.  W.  Chriss,  Addison's  Disease  Developing  in 

Diabetic  Patient  ( CR) 743 

Smith,  H.  O.,  Public  Understanding  Is  Promoted  (E) 659 

Societies,  County 326,  500,  830 

Bell  112 

Big  Bend  112 

Brazoria 52,  202 

Cameron-Willacy 53,  202,  267 

Dallam-Hardey-Sherman-Moore  112 

Dallas  53 

Donors  and  School  Health 703 

Education  of  New  Members 617 

El  Paso 53 

Emergency  Call  Systems 892 

Executive  Secretaries  Serve  12  County  Societies  (TMA)  ...  201 

Gonzales 267 

Grayson 202 

Grievance  Committee  as  Function  of,  S.  W.  Thorn  (O)  . . . 37 

Harris 53,  267 

Hill 53.  112.  202,  267 

Lamar 53,  267 

Lubbock-Crosby  53.  112 

Navarro  202 

New  Officers  (PP) 779 

Officers  Set  Pace!  (PP) 843 

Potter 112,  202 

Program  Is  Born 768 

Programs  Offered  for  County  Societies  (TMA) 891 

PR  Programing  for,  J.  M.  Coleman  (O) 35 

San  Patricio-Aransas-Refugio 202 

Summer  Activities  Could  Use  Booster 447 

Tarrant  53,  202,  267 

Tom  Green-Eight 112,  203 

Travis  Journal  (N) 45 

Webb-Zapata-Jim  Hogg  54 

Wichita  54 

Societies,  District — 

Eighth  831 

Eleventh  •. HI 

First  203 

Fourteenth  HI 

Ninth  268 

Seventh 267 

Tenth 54.  268,  327 
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Societies,  Distria  (cont’d)  — 

Third  327 

Twelfth  54 

Society  of  Life  Insurance  Medical  Directors  of  Texas  (N) 366 

Socio-Economic  Trends  and  Private  Practice.  D.  H.  Murray  (O)  . 336 
Somatovite:  New  Drug  Aids  Growth  and  Improves  Behavior  (N)  610 

Sources  of  Students’  Income  (N)  608 

Southeastern  States  Cancer  Seminar  (N) 694 

Southern  Medical  Association  (N) 608,  752,  882 

Southern  Tuberculosis  Conference  (N)  693 

Southwest’s  Treasure  Island  Welcomes  Doctors  (N) 156 

Southwestern  Gets  Teaching  Grant  (N) 369 

Southwestern  Medical  Association  (N) 100 

Southwestern  Medical  Foundation  Benefits  (N) 260 

Southwestern  Medical  Foundation  to  Receive  Two  Bequests  (N)  . 755 

Southwestern  Society  of  Nuclear  Medicine  (N) 370 

Southwestern  Surgical  Congress  (N) 155 

Squyres,  B.  N.,  P.  Crumpler,  Jr.,  and  H.  P.  Crumpler,  Acute 

Gangrenous  Appendicitis  in  Indirect  Inguinal  Hernia  (CR)  . 360 

State  Board  of  Medical  Examiners  (N) 99 

State  Tumor  Conference  (N) 99 

States  Medical  Postgraduate  Association  (N) 260 

Status  of  Hill-Burton  Program  (N)  691 

Sterility,  Nonpatency  of  Fallopian  Tubes  as  Cause  of, 

J.  L.  Jinkins,  Jr.  (O) 70 

Steroids  in  Management  of  Rheumatoid  Arthritis, 

M.  D.  Levy,  Jr.  (O)  . . 5 

Stovall,  V.  S.,  C.  F.  Page,  J.  B.  Witte,  T.  A.  Reuss,  and  D.  C. 

Overstreet,  Treatment  of  Thrush  with  Mycostatin  (O)  . . . . 474 

Student  American  Medical  Association  (N) 259 

Student  AMA  Convention  May  4-6  (N) 320 

Students  Encouraged  to  Enter  Health  Fields  (E) 217 

Smdies  in  Infertility,  H.  I.  Kantor  (O) 795 

Surgeons,  American  College  of  (N) 99,  693 

Surgeons,  International  College  of  (N) 45,  260,  370 

Surgeons’  organizations.  See  name  of  organization 
Surgery  in  Presence  of  Intrauterine  Pregnancy, 

O.  C.  Westbrook  (O) 78 

Surgical  Association,  Pan-Pacific  (N) 487 

Surgical  Congress,  Southwestern  (N) 155 

Surgical  Society,  Singleton  (N)  152 

Surgical  Society,  Texas  (N) 369,  822 

Surgical  Society,  Texas  Traumatic  (N) 364 

Surgical  Treatment  of  Dissecting  Aneurysm  of  Aorta.  O.  Creech, 

Jr.,  M.  E.  DeBakey,  and  D.  A.  Cooley  (O) 287 

Swellings  of  Parotid  Gland;  Report  of  Case  with  Review  of 

Literature,  H.  A.  Bailey  (CR) 482 

Symposium  on  Brain  Stimulation  (N) 259 

Symp>osium  on  Cancer  Research  (N)  98 

Symposium  on  Host-Parasite  Relationships  (N)  320 

Synovitis,  Transient,  of  Hip  Joint  in  Children,  K.  W.  Fox  and 

L.  L.  Griffin  (O) 15 

T 

Tantalum  Mesh  in  Abdominal  Wall  Repair,  J.  E.  Pridgen  (O)  . . 239 

Tax  Bait?  Are  You,  R.  R.  Benson  (O) 125 

Tax  Status  Clarified,  Residents’  (N)  319 

Taylor,  F.  M.,  Undisciplined  Child;  Clinical  and  Organic 

Syndrome  (O)  307 

Temple  Postgraduate  Conference  (N) 100 

Tennessee  Alumni  Association  (N) 365 

Terrell,  Tol,  Elected  to  AHA  Post  (N) 881 

Teschan,  P.  E.,  A.  D.  Mason,  Jr.,  and  R.  F.  Barquist,  Diagnosis 

and  Treatment  of  Acute  Renal  Failure  (O) 219 

Tevetoglu,  F.,  C.  P.  Trevino,  and  C.  Lee,  Meningococcemia  in 
Two  Siblings;  With  Special  Reference  to  Gangrene  as  Com- 
plication in  One  Case  (CR)  811 

Texans  Not  Affected  by  Federal  Aid  Program  (N) 822 

Texas  Academy  of  General  Practice  (N) 607,  824 

Texas  Air-Medics  Association  (N) 195,  365 

Texas  and  Medical  Education  (PP) 663 

Texas  Association  of  Blood  Banks  (N)  44 

Texas  Association  of  Obstetricians  and  Gynecologists  (N) 43 

Texas  Chapter,  American  Association  of  Public  Health 

Physicians  (N)  196,  366 

Texas  Chapter,  American  College  of  Chest  Physicians  (N)  , , 196,  365 

Texas  Chapter,  American  Physical  Therapy  Association  (N)  . 158,  365 

Texas  Commission  on  Patient  Care  (OC)  61 

Exhibit  (N)  753 

Good  Investment  (PP) 712 

Invest  in  Patient  Care  (PP) 779 

Now  Has  Executive  Secretary  (TMA) 265 

Patient  Care  Group  Promotes  Paramedical  Advances  (N)  . . 609 
Students  Encouraged  to  Enter  Health  Fields  (E) 217 
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Texas  Coordinating  Council  on  Tuberculosis  (N) 878 

Texas  Dermatological  Society  (N)  196,  365 

Texas  Diabetes  Association  (N) 197 

Texas  Geriatrics  Society  (N) 197,  365 

Texas  Gets  Research  Contraas  (N) 609 

Texas  Heart  Association  (N)  197 

Texas  Hospital  Association  (N)  369 

Texas  Medical  Association,  See:  Association,  Texas  Medical 
Texas  Medical  Committee  for  Good  Government:  Good 

Government  Urged  (E) 455 

Texas  Medical  Research  Foundation 774,  821 

Texas  Neuropsychiatric  Association  (N) 198,  365,  823 

Texas  Occupational  Therapy  Association  (N) 158,  364 

Texas  Ophthalmological  Association  (N) 365 

Texas  Orthopedic  Association  (N) 198,  364 

Texas  Pediatric  Society  (N)  824 

Texas  Proaologic  Society  (N) 45 

Texas  Products  Popular  (N) 606 

Texas  Radiological  Society  (N) 45,  99 

Texas  Railway  and  Traumatic  Surgical  Association  (N) 199 

Texas  Rheumatism  Association  (N)  824 

Texas  Society  of  Anesthesiologists  (N) I99,  364 

Texas  Society  of  Gastroenterologists  and  Proctologists  (N) 199 

Texas  Society  of  Mental  Health  (N) 100 

Texas  Society  of  Pathologists  (N) 155,  200 

Texas  Society  of  Plastic  Surgeons  (N)  200,'  365 

Texas  State  Board  of  Medical  Examiners  (N) 99 

Examinations  (N)  610 

Public  Understanding  Is  Promoted,  H.  O.  Smith  (E) 659 

Texas  State  Department  of  Health:  New  Building  Planned  (N)  . 695 
Texas  State  Journal  of  Medicine — 

Changes  (E)  277 

Clinicopathologic  Conference  Offered  (E) 777 

Medicolegal  Items  Added  (E) 333 

Misconceptions  Noted  in  Questionnaires  (E) 455 

Questionnaire  Results  (TMA)  325 

What’s  Your  Opinion?  (E)  2 

Year  of  Change  (E) 340 

Texas  Student  Wins  [Schering]  Award  (N) 319 

Texas  Surgical  Society  (N) 369,  822 

Texas  Tourist  Foundation  (N) 610 

Texas  Traumatic  Surgical  Society  (N) 364 

Texas  Trudeau  Society  (N) 313 

Texas  Tuberculosis  Association  (N) 3 18,  823 

Texas  Urological  Society  (N) ’ 45 

Therapeutic  and  Eugenic  Sterilization  Precautions, 

P.  R.  Overton  (N) 820 

[Thompson],  "Dr.  Sam”  (E) 65 

Thompson,  J.  E.,  See:  D.  J.  Austin 

Thorn,  S.  W.,  Grievance  Committee  as  Function  of 

County  Medical  Society  (O) 37 

Thought  for  Thanksgiving  (E) 777 

Thrush,  Treatment  of,  with  Mycostatin,  V.  S.  Stovall,  C.  F.  Page, 

J.  B.  Witte,  T.  A.  Reuss,  and  D.  C.  Overstreet  (O) 474 

Tobacco  Chewing  on  Circulation,  Effea  of  (N) 719 

Tobacco  Research  Grants  (N) 754 

Tourist  Foundation,  Texas  (N) 610 

Towards  Adequate  Bronchography,  O.  H.  Grunow  and 

R.  P.  O’Bannon  (O) 860 

Towler.  M.  L.,  and  W.  E.  Reifslager,  Jr.,  Intracerebral 

Vascular  Disease  (O) 672 

Toxemia  of  Pregnancy,  Globulin  Therapy  in;  Preliminary  Report, 

O.  C.  Westbrook,  W.  G.  Olin,  and  W.  G.  Brown  ( O)  ....  804 
Transaaions,  See:  Association,  Texas  Medical;  Auxiliary,  Woman’s 
Transient  Synovitis  of  Hip  Joint  in  Children,  K.  W.  Fox  and 

L.  L.  Griffin  (O) 15 

Traumatic  Surgical  Society,  See:  Texas  Railway  and  Traumatic 
Surgical  Association;  Texas  Traumatic  Surgical  Society 

Travis  County  Journal  ( N ) 45 

Treatment  of  Common  Eye  Injuries,  L.  J.  Alger  (O) 468 

Treatment  of  Leukemia  with  6-Mercaptopurine.  C.  C.  Shullen- 

betger  and  C.  D.  Howe  (O) 476 

Treatment  of  Psychiatric  Patients  in  General  Hospital; 

Psychotherapeutic  Approach,  O.  S.  English  (O) 780 

Treatment  of  Thrush  with  Mycostatin.  V.  S.  Stovall,  C.  F.  Page. 

J.  B.  Witte,  T.  A.  Reuss,  and  D.  C.  Overstreet  (O) 474 

Trevino,  C.  P.,  See:  F.  Tevetoglu 

Tri-State  Medical  Society  (N) 608 

Trotter,  R.  F.,  See:  E.  Gartman 


Trudeau  Society.  Texas,  and  Texas  Tuberculosis  Association  (N)  . 318 
Ttuslow,  Dr.  [J.  B.].  Is  New  Director  of  UT  Medical  Branch  (N)  43 


Tuberculosis — 

Christmas  Seal  Campaign  (N) 823 

Focus  on  Searchlight!  (PP) 334 
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Tuberculosis  (corn'd)  — 

In  Texas  (N) 363 

Southern  Conference  (N) 693 

Texas  Coordinating  Council  (N) 878 

See  also:  Texas  Trudeau  Society;  Texas  Tuberculosis 
Association 

Tuberculosis  in  Childhood,  Postprimary  Intrathoracic;  With 

Special  Reference  to  Its  Sequelae,  R.  J.  Derham  (O) 583 

Tulane  Alumni  Association,  Texas  Chapter  (N) 364 

Tumor  Conference,  State  (N) 99 

Tumors,  See:  Cancer 

Tumors  in  Children,  Mediastinal,  E.  B.  Singleton  and 

E.  W.  Biles  (O) 588 

Tympanic  Membrane,  Repair  of  Central  Perforations  of, 

W.  K.  Wright,  F.  R.  Guilford,  and  W.  L.  Draper  (O)  . . . . 460 


u 


Undisciplined  Child;  Clinical  and  Organic  Syndrome, 

F.  M.  Taylor  (O) 307 

United  Community  Campaigns  Help  63,000,000  People  (N)  . . . 610 
United  States-Mexico  Border  Public  Health  Association  (N)  ....  260 
U.  S.  Spends  515.17  Annually  for  Each  Citizen’s  Health  (N)  . . 882 
University  of  Texas  Helps  Sponsor  Symposium  on 

Vitamin  Metabolism  (N) 239 

University  of  Texas  Medical  Branch  (N)  . . . .43,  155,  256,  789,  881 

Alumni  (N)  364 

Contributes  Articles  for  Journal  (E) 660 

1890-1956,  T.  H.  Harris  (O) 665 

Postgraduate  Medical  Cruise  (N) 694 

Receives  Gift  (N) 369 

Symposium:  Recent  Developments  in  Neurology  and 

Psychiatry  (O)  665 

Truslow,  Dr.  {J.  B.J,  Is  New  Director  of  (N) 43 

University  of  Texas  Postgraduate  School  of  Medicine  (N) 45 

Unusual  Osteochondroses  Presenting  Diagnostic  Difficulty, 

H.  E.  LeBus  (O) 596 

Urinary  Bladder  Mucosa,  Foreign  Body  Granuloma  of,  E.  Gartman 

and  R.  F.  Trotter  (CR) 95 

Urological  Society,  Texas  (N) 45 

Urology  in  Obstetrics  and  Gynecology.  H.  F.  Rives  (O) 224 


Page 

Uterine  Cervix.  Carcinoma  of;  Critical  Review  of  Current  Status 
of  Treatment,  R.  S.  Clayton,  C.  H.  Mason,  R.  F.  Boverie, 
and  G.  L.  Black  (O) 790 


V 

Vaginal  Delivery  of  Uniumbilical-Tribachi-Dicephalic  Monster, 


L.  A.  Hodges  and  O.  F.  Kirkpatrick  (CR) 809 

Vascular  Bank,  Fort  Worth  Doctors  Sponsor  (N) 608 

Vitamin  Metabolism,  University  of  Texas  Helps  Sponsor 

Symposium  on  (N) 239 

Vocational  Nurse  Examination  (N) 320 

Voters  Pass  New  Commitment  Act  (N) 824 

Voting  Citizens,  Physicians  as  (PP) 335 


w 


Walsh,  E.  N.,  Dermatologic  Problems  in  Industry;  Diagnosis  and 

Prevention  (O)  869 

West  Texas  Obstetrical  and  Gynecological  Society  (N) 320 

Westbrook,  O.  C.,  Surgery  in  Presence  of  Intrauterine 

Pregnancy  (O)  78 

Westbrook.  O.  C.,  W.  G.  Olin,  and  W.  G.  Brown,  Globulin 

Therapy  in  Toxemia  of  Pregnancy;  Preliminary  Report  (O)  . 804 

Wide  Scale  Cancer  Survey  Reported  (N) 159 

Williams,  P.  T.,  Operative  Gynecology  (O) 83 

Williams,  W.  S..  Psychiatric  Syndromes  in  Patients  Over  60  (O)  669 
Winborn,  C.  D.,  Polypoid  Degeneration  of  Nasal  Sinuses; 

Complications  and  Management  (O) 851 

Witte.  J.  B.,  See:  V.  S.  Stovall 

Women  Physicians  Attend  Luncheon  (N) 366 

Workmen’s  Compensation  and  Care  (OC)  119 

World  Health  Organization,  Russia  Shows  Interest  in  (N) 143 

World  Medical  Assembly  (N)  492 

World  Medical  Association  (N) 609 

World  Medical  Association,  F.  J.  L.  Blasingame  (E) 773 

Wright,  W.  K.,  F.  R.  Guilford,  and  W.  L.  Draper. 

Correction  of  Deviated  or  Scoliotic  Nose  (N) 848 

Wright.  W.  K..  F.  R.  Guilford,  and  W.  L.  Draper,  Repair  of 

Central  Perforations  of  Tympanic  Membrane  (O) 460 
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New!  from  Saunders 

Modell’s  RELIEF  OF  SYMPTOMS 

While  the  prime  concern  of  every  doctor  is  to 
treat  the  basic  cause  of  a disorder,  the  author 
of  this  practical  book  believes  that  distressing 
symptoms  also  deserve  relief.  In  this  uni^e 
work,  you  are  shown  how  best  to  alleviate 
discomfort,  thus  improving  the  patient’s  out- 
look and  enabling  natural  defenses  to  resist 
disease  more  effectively. 

From  his  broad  experience  as  a clinician  and 
pharmacologist,  Dr.  Modell  tells  how  to  re- 
lieve the  24  symptoms  that  bring  90%  of  the 
people  to  your  office — pain,  anxiety,  insom- 
nia, obesity,  loss  of  appetite,  fever,  etc.  All 
the  new  and  standard  drugs  that  can  be  used 
to  make  your  patients  more  comfortable  are 
helpfully  evaluated.  You’ll  find  valuable  ma- 
terial on  analgesics,  sedatives,  muscle  relax- 
ants,  anticonvulsants,  adrenergics,  anticholi- 
nergics, digitalis  materials,  diuretics,  etc. 

By  Walter  Modell,  M.D.,  F.A.C.P.,  Associate  Professor  of  Clinical  Pharmacolo^, 
Cornell  University  Medical  College.  450  pages,  6 x 9 . $8.00. 

J.  A.  MAJORS  COMPANY 

407  North  Olive,  Dallas  1,  Texas;  Also  New  Orleans  and  Atlanta 


f. 


RHEUMATOID  ARTHRITIS 
M.  D.  Levy,  Jr 


ADRENOCORTICAL  INSUFFICIENCY 
Theodore  C.  Ponos 

AMYOTONIA  CONGENITA 
Charles  Binney,  II 


HIP  SYNOVITIS 
Kermit  W.  Fox  and 
Lawrence  L.  Griffin 

OSTEOPOROSIS 
J.  D.  Ibarra,  Jr 


COCCIDIOIDOMYCOSIS  OF  BONE 
Louis  J.  Levy,  Cuvier  P.  Lipscomb, 
and  Henry  C.  McDonald,  Jr 


12 


15 


20 


27 


PUBLIC  RELATIONS 
Leo  E.  Brown 


PRESS  RELATIONS 

John  L.  Bach ....  V . 

■ 

COUNTY  PR  PROGRAMING 
J.  M.  Coleman 


GRIEVANCE  COMMITTEES 
Sylvester  W.  Thorn 


31 


33 


35 


37 


editorials 


Medical  News,  Memorial  Library, 
Organization  Section,  Woman  s 
Auxiliary,  and  Recent  Deaths 


40 


HORMONE  CHEMISTRY  LARORATORY 

HOUSTON,  TEXAS 


PROTEIN  BOUND  IODINE 

The  serum  protein  bound  iodine  level  is  on  accurate  Indication 
of  the  circulating  thyroxin.  With  it  the  physician  can  determine 
hypothyroid,  hyperthyroid  and  euthyroid  states.  He  can  differ- 
entiate more  readily  tension  states,  and  subclinical  degrees  of 
hypothyroid  and  hyperthyroid  activity,  in  therapy  it  assists  him 
in  maintaining  the  euthyroid  condition. 

Harold  Wood,  M.  D. 


ANALYSES  LIMITED  TO: 

SERUM  PROTEIN  BOUND  IODINE 

17-KETOSTEROIDS  TOTAL  ESTROGENS 

OXYCORTICOSTEROIDS  TOTAL  GONADOTROPINS 

DEHYDROISOANDROSTERONE  PREGNANDIOL 

FOLLICULAR  STIMULATING  HORMONE 


HAROLD  WOOD,  M.D.,  F.C.A.P.  JOHN  J.  MORAN,  B.S.,  A.C.S. 

Directing  Pathologist  Analytical  Chemist 

2T0  Medical  Arts  Building,  Houston  2,  Texas 
FAirfax  9686 


TORBETT 


GENERAL  SURGERY 

Howard  0.  Smith,  M.D.,  F.A.C.S. 
A.  C.  Bennett,  M.D.,  F.A.C.S. 

D.  R.  Swetiand,  M.D.,  F.A.C.S. 

iNTERNAL  MEDICINE 
J.  B.  Barnett,  M.D. 

W.  F.  McKinley,  Jr.,  M.D. 

James  S.  Bussell,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT 

E.  P.  Hutchings,  M.D.,  F.A.C.S. 
Walter  S.  Smith.  M.D. 


E.  P.  Hutchings,  M.D.,  F.A.C.S.,  President  of  the  Board.  General  Hospital  founded  in  1898  by  J.  W. 
Torbett,  Sr.,  M.D. 

The  Torbett  Clinic  and  Hospital  continues  to  utilize  the  Marlin  Hot  Mineral  Water  and  other  forms 
of  physical  therapy  as  an  adjunct  in  the  treatment  of  arthritis  and  allied  rheumatic  conditions. 

The  institution  is  approved  by  the  Council  on  Physical  Medicine  and  Rehabilitation  of  the  Amer- 
ican Medical  Association. 
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CLINIC  AND  HOSPITAL 


MARLIN,  TEXAS 


OBSTETRICS  AND  PEDIATRICS 
M.  A.  Davison,  M.D. 

W.  L.  Reese,  M.D. 

RADIOLOGY 

J.  M.  Brown,  M.D. 

DENTISTRY 
B.  E.  Latimer.  D.D.S. 

UROLOGY 

G.  H.  Hampshire,  M.D. 


PATHOLOGY 
Tom  H.  Capers,  M.D. 

NEUROPSYCHIATRY 
John  Talley,  M.D. 
Consultant 

DERMATOLOGY 
Paul  H.  Power,  M.D. 
Consultant 

ADMINISTRATOR 
Toney  Storey 
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PARKE,  DAVIS  & COMPANY  Detroit, 


MICHIGAN 
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